HAQUE & SONS LTD.

ummana Hague Tower, 126714, Geshaildanga, Agrabad CiA, Chat

Tel : +BB0-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

togram, Bangladesh

ohv

Accrociad By - BMIC

Accradiaton Mo ALET44

FATIENT CONTROL NUMBER
HS3191FF

SURMAME FIRST NAME AND MIDDLE NAME
BHUIYAN MD SHAIFUL ISLAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CUMILLA 15-0ct-1985 EJO141630 COos191
MATIONALITY ©  BANGLADESHI SEX [VESSEL TYFE : BULK CARRIER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

/I Male LI Femazle
(

CONTACT NUMBER ¢

0088 01377-387968

BARADUSHIA, BARADUSHIA, BRAHMANPARA, CUMILLA, BANGLADESH RANK CHIEF ENGINEER
Have you ever had any of the fellowing conditions?
.
Condition YES NGO Condition YES NG

1 Eveivision problem Ll /_1?/ 12 Sleap problems B /"’
2 High blood pressura O ) 19 Do you smoke? B }A/'
3 Heartivascular disease 5| / 20 Operation/surgery r /
4 Heart surgery B ! 21  Epilepsy/seizures | /
5§ Waricose veins 2 i 22 Dizzinessffainting = ]
6  Asthmarbronchitis r ; 23 Loss of consciousness [} #1
¥ Blood disarder Il /’? 24 Psychialric problems O /
] Diabetes Il A 25 Depression i | )
8 Thyroid problem I 1.1 26 Attempled sumcide O /
10 Digestive disorder 0 / 27 Loss of memaory | /I/
11 Kidney problem O / 28  Balance problem [ /?/
12 Skin problem (3] &) 29  Severe headaches Al
13 Allergies 0 }V(’ 30  Earnosefthroat problems O y/
14 |nfectiousicontagious discases Ll /f( 31 Restricted mobility O /
15 Hemia n g 32 Back problems (W _/V
16 Genital disorders Ll 33 Amputation 0 /
17 Pregnancy o, 34 Fractures/dislocalions 0 /1/

Additional questions

If ary of the above questions were answered “yes®, pifase give details

1

YES NO
35  Have you ever been signed off as sick or repatristed from a ship? 1 i’lf
36 Have you ever been hospitalised? L l/
37 Have you ever heen declared unfit for sea duly? [l /
38  Hasyour medical cerlificate ever been restricted or revoked? O /J/‘?'
39 Are you aware that you have any medical problems, diseases or illnesses? E3 ,r:(
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? ‘,7|/ [l
41 Are you allergic to any medications? | ,l.:r/
Comments: E‘ FGR DUTY ON Eﬂﬁﬂ[} SHIPt
el
42 Are you taking any non-prescription or prescription medications? [} £

If yes, please list the medications taken and the purpose(s) and dosage(s)

Siqnature of Scafarer

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorilies
to Dr. Mir Md. Raihan {(approved medical practioner) | also certify thal my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims.

I

MEDICAL EXAMIMNATION

Wmhf.g’ﬁ Height (l:m}‘/:&-c:.-'ﬁ B0 Blood Pressure: Sysmli&f_f_ﬁfﬁblasmWLsﬁL e

Ear Hearing by Audiomeiny Audiometry Heaging by Whisper Test

Right | O Adeguate | [ Inadequate s00 | 1000 | 2000 | 3000 471 Adequate | L1 Inadequate

Left 1 Adequate | [1 Inadequatel 1 LT +0 Adeguate | [1 Inadequate
/ V17

Hearing meets the standards as laid down in STOW Code Section A1197 YES (,r‘I:T""_“ MO |

Rewﬁim:mo.‘.‘, ; 2 023 i ﬂ-gﬂ 1

To be cont'd on page 2

Rewvision Dale © 24th Juty 2022




Cont'd from page 1
Visual acuity Visual ficlds
Unaided Aided . :
Fight eye Left eye Right eye - Lofieye WZ Defective

Distant A =] Right eye _ el

Mear 3 LefLave - i

Visual acuity meets the standard lad down in STCW Code jon A-119 LS M0

Colour vision ag per STCW CODE Section A-119: mal 7 Doubitful O Defective

Date of last colour vision test: Date (dayimanthfyvear) 5 ﬂ[:]- mn

Mar Abnormal Morm Abnormal

Head . e 0O Vancoss veins /W)J (|

Sinuses, nosa, throat e L] Vaseular (inc. pedal pulses) // L1

Mouthiteeth / LI Abdomen and viscera / [1

Ears (general) // O Hernia .)J/ O

Tympanic membrane | 3 Anus (not rectal exam) /I,./ L1

Eyes / l G-l system fr - |

Opthalmoscopy Py 0 Upper and lower extromitias L~ I

Pupils 4?%/’ B Spine (G5, T5S and LIS I I

Eye movernent / MNeurologic (full brief) / L

Lungs and ehest Paychiatne / 1

Breast examination W General appearance % |

Heart / Skin ] M

RESULTS OF AMCILLARY ExAMrN,gIIDN‘% 7
Chest ¥-Ray P BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana L [Pasitivd £ | Hedative
ECG i f~_ABILIRUEIN O - & = |Alcohol Test | |Pasiind 7| Negative

BLOODRIE ™ — SGPT ﬂ"‘;}f URINE RIE ﬁ/’}%:

DCidifferential count) [/~ #—Ar~ ASGOT L OTHERE =

HAEMOGLOBIM (HGE)] /_g"/ DRUG AMND ALCOHOL '!:'E-S:_[..a-;r HBsAq [ |Reactid+T ﬂeﬂﬁradws

ESR (WESTERGREN) | &7 - Morphine [ [Positivdd HTegative  [HIV / AIDS Test LI [Reacti] =T [Nerfeactivi

WEC ot 5 =) Amphetamine L1 |Positivd [ Hflegdative  [VDRI O |Reactiy & Nonreactiv
BLOOD GLUCOSE LEVEL Phencychdine LI [Positivd [iMedative Blaod Type A+{VE)

RANDOM ;“5 " |Barbitorates L1 [Positivd Lt Tbesqative  [Psychological Exam

HEAIC 5 & = |Cocaine [1]Positivd ¥ [Negative  |Others({KUB Uliraso] =
Hereby | declare that | am in knowiedge of the contents of the Physical examinations:

'{é&%i- MD SHAIFUL ISLAM BHUIYAN O g,r’ o/ e R
Signature of Seafarer Mame of Seafarer [JaTe
Assessment of fitness for service at sea:

On the basis of the examines's persongkdetlaration. my clinical examination and the diagnostic lest results recorded above, | declare the
examinee medically:

//.] Fil Tor lookout duties = Mot fil for lookout duties

A [eck service Engine sw{ce ! Catering sarvice Diher services

[l rl T 8] 3]
Unfil Y LI L [E] ]
T
/ Without restrictions | With restrictions
I= the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or la
endanger the health of other parsens on board? }7
Yeg” Mo

ol o]
Describe restrictions (e.q., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., refemal): /f:;:‘:‘

f_.ﬁr:'_'_-_r-_'___...--

Fitness Date;

U5 OCT 2003

NamExdRd Mﬁmwi an

Revision - 5.1

MBS (LU DR LLLTY
In Accordance with Medical Examination (SeaipraeilahihEd

Shipp.ng Bangh
DG PEJ&EIJ_IH?I Physician

Radical Hospitals Limited

Imdgga' ?@Q’%gﬂd STCW 19781996 as Amended, MLC 2008
a

Fevision Date © 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAMIE MIDDILE INITIAL
BHUTY AN MDY SHATFLL. ISTAM
DATE OF BIRTH PLACE OF BIRTII SEX
1 15 1985 [CUNILLA RANGLADESII -

MONTH DAY YEAR CITY COUNTRY MALE m& ]
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT  ©
MASTER ] RATING ] BARADUSHIA, BARADUSHIA, BRAHMANPARA,
MATE [ ] S0 DECK L] CUMILLA, BANGLADESI
ENGINEER Mﬂ(_!u ENGINE ]
RADIO OFF [] SUPERNUMERARY []
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION (-TNTRM APPEARANCE
kP o) G 2t o | ey
VISION " RIGHT EYE - /ZZ’?] EFT EYE
WITHOUT GLASSES f
WITIGLASSS | BT
DATE OF LAST COLOR $TSI0K TEST (Month/Day/Yor} s gl VIve) Testing Regeifed every 6 vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 (Wﬂ/ﬂ NO)

COLOR TEST TYPL: BOOK ™ LANTERN ™ CHECK TF COLOR TREST 5 NORMAL YELLAYW ,l—'_"-‘//I;h Er f,nrrg” RLUE £

HEARING
RT. LAK _}M LEFI YEAR

HEAD AND NECK /y‘ W HEART (CARDIOVASCULAR) WM

LIS SPEECH {DECK/NAVIGATHINAL OFFICER AND RADIO QFFICER)
/W 15 SPEECH UNIMPAIRER FOR NOEMAL VOICE COMMUNLICATION?,

Y

[5 APPLICANT SUFFERING FROM ANY IMSEASE LIKELY TO BE AGGEAVATED BY, OR TO RENDER 1M UNFIT FOR SERVICE AT STA

OFE TIKERY 1O ENDAMNGER THE HEALTH OF (ONTHER PEESUIMNS (3R HO) 7 TEES. EXPLAIN IN BETALLS OF MEDICAL
EXAMINATION ON PAGE 2 & .

= 05 0CT 273 04 DCT 2005

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PENYSICIAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS ( MIDSHAIFUL BSLANM BHUIYAN

ZOR DUTY ON BOARD SHIP

(HE} (SHE} IS FOUND TO BE (FIT) iNCGT FIT) FOR DUTY AS A (MASTER, MATE, E
MO ENGINE or SUPERNUMERARY)

TOWAPPLICANT)

GIMEER., RADIC OFFICER, BATING, MOLU DECE,

NAME AND DEGREE OF PHY SICTAN DR. MIE MD , RATHAN ; MLB.B.S (D.1), REG.NO.A-55144

AR ESS HEDBCAL HOSPITALS LIMITED. 35, 51AH MAKHDUM AVENUE, .‘\'E("I'.UR,'IZ, UTTARA, DHAKA-1THL BANGLADESH

NAME OF PHYSICIAN'S 'L'Hl.'l'EH RITY DG SHIPPING, BANGLADESH
[FICATE 6-May-14

- DATE OF EXAMINATION: 'ﬂ 5 [II:T mzs

This cerlificae 15 issued by authority of the Deputy Commissioner o Maritime AfTairs, R, and in compliznes with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certilicate shall be valid for ne more than two {2) vears from the date of the Lx amination for those over 18 years of ape and

for oo more than one (1) year for those under 18 years of age

RLM-I0SM (REV. 217 o o e RATHAN
i e sl e 1

BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Fadical Hospitals Limited




MEDICAL REQUIREMENT

Al applicants for an officer certificate,  Seafarer's  Identification and Record Book or cenification of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application [or officer certificate, application for seafarer’s

wdentily document, or application for certification ol special qualifications. This physical cxaminmtion must be carried oul not
maore than 12 months prier (o the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book, Such proof of examination must establish that the applicant is in satisfaclory physical condition for the
specific duly assignment onderiaken and is generally in possession of all body {acultics necessary in fullilling the
requirements of the scalaring profession. In addition, the following minimum reguirements shall apply:

{a)

{h

il

)

(el

(1

2l

(i}

All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in the
hetter ear at 15 leel and in he poorer car at 5 leel.

Deck officer applicants must have (gither with or withoul plasses) at least 20020 vision in one eve and at least 20040
in the ether. I the applicant wears glasses. he must have vision without glasses of a1 Jeast 200160 in both eves. Deck
edlicer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.

Lngineer and radio officer applicants must have (gither with or without glasses) at least 20030 vision in one eve and
at least 20050 in the other. 1T the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eyes. Lngineer and radio oflicer applicants must also be able to perceive the colors red, vellow and green,

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants alllicled with apy of the following diseases or conditions shall be disqualificd: epilepsy, insanity,
senilily, alcoholism, tubereulosis, acute venereal disease or newrosyphilis, AIDS and/for the use of narcotics.

Deck/Muvigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun. GP-1, ordinary seaman and junior ordinary seaman must mect the physical
requircments for a deck/navigational officer’s centificate.

Applicants for Oreman/walertender, oilermotorman, pumpman, electrician, wiper, fankerman and survival
craft/rescuc boat crewman must mect the physical requircments for an engineer oflicer's cortificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examiming phvsician)

1 COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

It

. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological TesttVDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlyvsis F) Drug Test Gy Aleohol Test

3. X - RAY EXR PA VIEW /Z-i-ﬂ

4. EC.G. TEST

-

5. EYE EXAMINATION FOR V/A & C/V 7 DR. MIR. MD. RAIHAN

fi TLATT: T 1 n 1
BMDC A-55144, MMC-BGD-016

ll 12 -
= | A Pl G008 DG Shinpayg Bangladesh Approvesd
A 7 ﬂ 5 [II:T Euza l"?’ 3 General Physician
REAEREN R L) \ 2 Radica Hospitals Limitec
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radical_hospitals@yahoo.com, www.radicalhospital.com

./—‘_h
RADICAL
HOSPITAL

LIMITEDR

Id No ¢ 23100188

Patient's Name : MD SHAIFUL ISLAM BHULYAN

Specimen : Blood

Date : 05-Oct-2023
Age :37Y 11M 20

D.Date : 05-0ct-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5191

Haematology Report

{Relevant estimations were carried out by Mythic-Cne Auto Haematology Analyzer & checked manually)

Checked m
Medical Techretogist

Parameter Name Results Reference Range

Hemaoglobin (Hb) 15.1 gmydi M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/di.
Infant: (One year):8-10 gmy/dl.

ESR({Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/f1st hr.

Total WBC Count(TC) 8,600 jcumm Adule: 4000 - 11000/cumm.
Children: 5,000-15,000{/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 67 % Child: 25-66 %, Adult: 40-75 %

Lymphooytes 28 % Child: 52-62 %, Adult: 20-50 %

Monooytes 03 % Child: 03-07 %, Adult: 02-10 %

Fosinaphils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Fotal Cio. Cosmnophils 172 fcumm 50450/ cumm

Total RBC Count 5.21 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCTPCY 41.3 % M: 40-54%, F:37-47%

MWV 793 fL 76-94 fL

MCH 29.0 pg 27-32pg

MCHC 36.6 g/dl 29 - 34 g/dL

REW 12.5% 11 - 16 %

POW 150 35-561

Total Platelete Count (PC) 2,66,000 /cumm 150,000-450, 000/ cumm

MY 7.81 70-11.010

PCT 0.207 % 0.1- 0.%

Dr. &%

MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED - -
BillNo | DIA23100188 B - | Received Date | 05/10/2023
Patient's Name MD SHAIFUL ISLAM BHUTIY AN
Patient's Age 37Y 11M 20 Patient's Sex Male
i Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5191
| Sample 'BLOOD

=

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmoll 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.62 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
HbA1C 51 % 42 -67%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Chicched By Dr. Smaiya Khiatun

M BBS, MD (Microbiology)
#M/ Associate Professor
Medical Ttehnologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23100188 ~ [ReceivedDate [ 05/10/2023
Patient's Name | MD SHAIFUL ISLAM BHUIY AN
Patient's Age 37Y 1M 20 Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/5191
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1&2 (Method : (ICT) Negative
I HBsAg (Method . (ICT) S Negative
‘ VDRL e L1 Mon-reactive

Checked By Dr. Suﬂéﬁ-ﬁﬂun

MBBS. MD (Microbiclogy)
’bﬁgi/ Associate Professor
Medical Technblogis Dept. of Microbiology
Radical Hospitals Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL | m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MV.HSL VARNA DATE: 05/10/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD SHAIFUL ISLAM BHUIYAN | RANK: CH.ENG [ CDC NO: C/O/5191 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5‘//5 é/‘(

COLOUR VISION: NORMAL BB

OPINION : ONFTP/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



- ID: 23091405 ” 05-10-2023 13;25:21
AR &%& HR : 8% bpm Diagnosis Information:
Male Yea by S :9 ms Simus rhythm
£ G i iE SRR Normal ECG
; QRS : 82 ms
QT/QTc : 342417 ms
PIQRS/T : 6337131
RVS/SVI : 1.095/0.402 mV
Report Confirmed by:

S e P BaR 18 TUEALE
B e e e e e et s

| | B
3 e e e e ey 12

e c

aVR ._.ﬂ _. m. 4 .__ | ﬂ
j S L__%t ___E_EELFLL}LT&_H% _J?a_li‘_\l})ﬁa

s

0.67-100Hz ACS50 25mm/s |0mm/mV 2*50s W89 mm:ﬁcﬂmwv_dmm V2.21 Glasgow V28.6.0 Radical Hospital

1Sgs
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RADICAL R
HOSPITAL %' -
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
D). No. 23100188 Receive:0aM 072023 Print; 05/10/2023
Patient's Name : MD SHAIFUL ISLAM BHUIYAN
Age ;o 38Yrs Sex . M
Refd, by . Dr. MirMd. Raihan MBBS,(DU),.CCD(BIRDEM), PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung ¢+ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KMBBS5. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
RA TAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, shdhisprEeedtheshesn elestapically signgeh, Dhaka, Phone : +880255087281- 2, Mobile: Pagss6E7000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
«1 AGAINST CHOLERA

This is to certify that ]_;Daltcufbirth 15 {G-84™  Sex M

wg’tse\i@fe follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status af'ig;g\j\natcrr

9
'{?-’\LLJ"‘

l‘v‘T H MD RQIHAM

i "JFNDE"
ik

L M‘%’/
A8 DR. MIETMD® RAIHAN

, %@?ﬂm ﬁc- G0 B1e
WW

M bR MR MD. RAIHAN
+ i J" ;

D. RAIHA?

cehd mdwﬂ PET [Dpnit
”'EE'E o, DF}’« ad, MMG—EG'D-O"E

N BRDC A-551 ey
2 0G Shinp.ng D=2 8

G-aner 1l F"hqu:mn
8 Radizal Hospilals L imitad-

Continued overleaf Suite our erso




