![Juie of birth: 057_0? ﬂ.@% endar- _ﬁHEr i

{day/month/year)

| Passport / Discharge ﬁ 02.1?55-5?:} Mationality: @ﬁ'ﬁi.’__ﬂbﬂiﬂr

_ ]h]i::n_k MNo;

Rank: DECK H'HNB - Place of DHH'\}(H‘

| Olticial Stamp

Mame: (last, frst, middle)

Medical Certificate for Service at Sea
As per medical standards of ILO-MLC 2006, as amended STOW 20100

5tAMm | MD MoMmNvL |

_(male/female) |

~ Examination:

lssue Date: | 3™ Juky 2013
Rev, Date: B November 2015

Reveson W, ;4]
Form #: C=43

| have evaluated the above-named seafarer/ new entrant afier establishing his identity as per the documents
mentioned above. On the basis of the seafarer’s/ new entrant personal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my

opinion is

Yes MNo
a. | Hearing meets the standards in STCW Code, section A-1/9 /'
b, 1 Unaided hearing is satisfactory; /:
. | Color Vision meets the re quired STCW Code standards section A-1/9 /
_ | {testing only required every six years) = B
d. | Date 11 last wlur vision Lest:
C L ALE ] /g
e | Fit for luulmui duty '
1Is the seafarer free from any medical condition likely to be aggravated by Service at sea / [ N
[ | or to render the seafarer unfit for such service or to endanger the health of other persons
| on board : - g - oth
. e il
This seafarer is ] UNFIT FOR DUTY **/ EéT FOR DUTY with / without restriction *as mentioned
below,
FIT FOR DUTY ON BOARD SHIP |
“This Medical Certificate is issued with following restriction i
_*ilt_:_e:_l_:im.‘:: for l}&ing unfit ) N [ Wi
Date ul u,mnundlmn “J"l}".l'lh’lﬂ;ll_i'_l--‘l tmr} B ﬂ'ﬁﬂfT HIJ
| Expiry date of certificate: (Day/ Mﬂn[h.‘-’mr} 05 OCT 2005

'\lamﬁ: of Medlual F'ﬂuum,r

metun ul Medical E\:um:nar

04.2023.48009

File Mo, @ L #3 (2nl/0) Reitnlmn 3 Years / Frequency @ As Ruqulrud

DG S'mWG 'Q J orsl Physician
fadical Hospitats Lt

mited

Page | of |




Isse Date: 159 Julv 2015
Rev. Date: 019 Movember 2018

Medical Declaration e
As per medical standards of ILO- MLC 2006, as amended STCW 2010 ]

Medical Examination of Seafarers
Examinee’'s Declaration

F——— - — - 3 . . - e —

MName (last, fiest, muddle); I Iéﬂ:—ﬂm MD mmlﬂ uL

Date of birth {day/monthiyear): 0 5-—' O-?- = i@%

[ Sex: Male/ Female | MHLE'
| | |[ILLMOHISAR CHAR GOURIGRAM-GLTE

Home address: =

| SHNTNIA Pﬁf«ﬂ

Passport No./Discharge book No.; A 0 21\ %L ] i

D-up '|rtlm;11t ['I]-ecka'ErJginn:fR;t.t.i.i-.ﬂ."f"ol;N.l D,Ec'k

Fank: DECLK H'HND

Rotine and cmergency duties
(i known

I'ype of ship

{(Cargo, Tanker, Passenger):
Trade area
[Lu_._a.hkll.i{ﬂ?ic_:ixﬂd_widc]:

Seafarer’s Personal Declaration

(Assistance should be offered by medical stalh

Have you ever had any of the following conditions?

il Condition Yes Iy __ Condition Yes No
| Eyelvision problem B //_x 15 Sleep problem = - _/,...
2 Higzh blood pressure /-} _E_*;-‘ . c[frféf':l SmGks; sk AcoheLor '/ ~
i Beartvascular disease > | 20 ()pur:tlidnfsl.nrgl..:.r.}r il ] I jf i
< tIm qurur:ry T ___/:q 21 Epilupw-;:&ei.cm'cﬁ 7 T
3 Varicose veins! ‘prles - o 22 | Dizziness/fainting S i
i ___ Asthma/bronchitis i - /A _ ’ﬂ_ Loss of consciousness ..-/'
7. _i-:_l-::uml__d;,:ur_dttl _//g 4 Psychiatric problems _//fr
8 | Diabetes . "fxﬂ._ 25 -_ Depression/Hepatitis = f/'ﬂ
b :ﬂymid problem - / 26 A .-':'LHLITIDILLEI suicide ! f/'
10 “_I'_?_'l_g&.»:tivc LliSUI'LIliT'_-_ A -_"_ e -// 27 Loss (ﬁ"?rt_ﬁg_n 3 o
IL. | Kidney problem f__ N2 Balance problem _'/ M
2 Skin problem i A sl | Severe headaches - :r".n
13 Allergics Cae Ear (hearing, . 2o
| I S ! tnnitus)nose/throat problem 4
14 , :;?:i:ig}’ﬁ'“”“t"lgm“s 4/: 3l Restricted mobility : 7= o)
15 Hernia Back .n:_rr Juint problem | /
16 __I__:E.-.Jniléli disorder Ampm'nmn | %
[7 _ I’ru;_:nzuf::‘_}_x_ - i | Fractures/ d]‘\l'.]l:.:il.!tm'-. - ] = N

File No. < L #4 (Znd'0) ency | As Reguired Fige | of &



Medical Declaration

As per medical standards of 1LO- MLC 2006, as amended STOW 2010

If you answered “yes™ to any of the above questions, please give details:

Issue Dates 15" July 2013

Rev, Date: 019 November 2018
Fevision Mo, - B

Form iz €44

Additional questions

ey Mo |
35 Have you ever been signed off as sick or repatriated from a ship? /—‘
i Have yvou ever been hospitalized? ?,,_,
3 Have you ever been declared unfit for sea duty?
A Has your medical certificate even been restricted or revoked? /f’,.n.,
| 39 | Are you aware that you have any medical problems, diseases or illnesses? =]
} = i = = - - . T
| a0 Do you I:L.Ll luml?hy‘and tit to perform the dutics of your designated /
| posilion/occupation? 1 .
41 Are you allergic to any medication? |
Comments: FIT FOR DUTY ON BOARD SHIP
| 42 [ Are you taking any non-prescription or prescription medications’? | | ‘/(“

Il yes, please list the medications taken, and the purpose(s) and dosage(s):
! XES, pPrease Nl ]

| hereby certify that the personal declaration above is a true statement to the best of my knowledge

Siznature of Dyay
Examinee: v % _ (day/munthfyear)

06 0CT 2073 i

| Witnessed by MName {Typed or DR. MIR. MD. RAIHAN
{signature - Printed) MBES (DU, OFM. CCD (Birdem), PGT (bl

DG Shipp.ng Bangladesh Approved

General Physician
ical Hospitalz Limited

+ i . - . .F""i v 3 W
- I hereby authorize the release of all my previous 1;12;’:3}0;&1;123%1 any health professionals, health institutions and
public authorities to Dr /ﬂWj? .ﬁ;{‘é F e the approved medical

practitioner)

Signatwre ol Examine 9 M Day {day/month/year)

Witnessed by: (signature

File No. : L #4 (2nd'0)

06 0CT 203

DR. MIR. MD. RAIHAN

MEEETDUL BFN CED (Birfem), PGT {0phth)

BMDC A-55144, MMC-BGD-016

0G Shippang Elangladash Approved

General Physician ;
Fadical Hospitals LimiteaPage 2 of 4



Issue Drate: 159 July 2013
Fev. Drate: 01 November 2018

Medical Declaration e iy
As per medical standards of 1LO- MLC 2006, as amended STOW A Er] e

Medical Examination by Doctor

M L] Periodie ] Other

Sight B -

~ Visual Acuity Visual Fields

Unaided Alided Normal _{, Defective

r 2 = = - T = ;. —
el Binocular fight | Left Binocular Right Fye

E i Eye F %%
{Dﬁhun:u. E/?-‘g z:; é’ -ﬂ‘"‘rﬂ 5 ._ = Left Eye ,;--""'J-‘ﬂﬂr.:I &
Mear _I E ‘@: — :

Color vision; [ ] Not tested _MMI [ ] Doubtlul [] Defective

J{jbh: '

Hearing I — : - B Speech and whisper test (metres)
qu 100 2000 | 3000 4000 GO Normal Whisper
He ; Iz He e

el zo 2o T T sl P20t
Lefi | ! et E
A A o

| B e ’ /2 e Twemmsg T p=rair

| Pulse rife: {T'!TEIII_._!TE}-_. _ Rhythm: ] TR é—;_zf =2 fﬁ__ '
Blood pressure: | Systolic: (mmfl—lu]l ZeZ< | Diastolic: (mm/Hg) | po =le o

‘ lﬂl!tdlﬁ‘a_ Il (1[11@_{:; fﬁ_(f/ " T Protein: ,/9”7/ | Blood: l_/’}’;‘f;/

= " Newaiee Abromal | | Nomaky T Abnormal
[ Head ) /A__ | Skin -7 ]
| Sinuses, nose, throat T Varicose veins

>
Mouth/leeth _ _7 | | Vascular (inc. pedal pu Ibﬁ? /
Lars (gencral) /_ _ | Abdomen and viscera ﬁ 7
7
P

Tympanic membrane

Hernia o D 2% B0y
Lyes Anus (not rectal exam) < 7 2|
Ophthalmoscopy & : | | G-U system

=
) ] i)
Upper and lower extremities S

| Pupils . 5 0l 4?

Eye movement

| | g | Spine (C/S, T7S and L/S) | i
| Lungs and chest _ Neurologic (full/briefl) /j"’ | s =
Breast examination _ }? =]} | Psychiatric - _;/4 5
| Heart - 2 General appearance 3
f B 2 e e = = S e S T e e e
| Chefi Xoray ‘ Notpeidbrmed I :ﬁrlornwd on [L!d} nmnth.-’}.-'wr}
P s A .- : L 06.00T 20 = =

File No.: L# (2ndi0n Fetention ; 3 Years / Frequency - As Required Page Jol 4



Isswe Dhte: 15™ July 2043
Rev, Date: 019 November 2018

Medical Declaration g
As per medical standards of ILO- MLC 2006, as amended STCW 2010

Other diagnostic test(s) and resultis):

Test I Results

ﬁ?zﬂﬂc/f?mf“’ P A

Medical practitioner’s comments and assessment of fitness, with reasons for any hmitations:

1_____. — ____|INo Restrictions}|
| . e

7
@/

Assessment of fitness for service al sea

Vaceination status recorded:

[ No

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results
d above, [ declare the examinee medically:

Fit tor look out duty [_| Not fit for look out duty

Deck service | Engine service Catering service Other services

M:l Restriction [ With Restrictions

! [}L;Ei_l;!'_iE?éé_iLf-iET]EHS_{E.__&... specific position, type of ship, trade area) - |

Action taken by Medical Examiner (e.g. referral):

Datevot examination: (Day/Month/Y ear) 06 0cT M

E-'c]:ur} Lidlu ui ur!.[!u.ﬂ-.. {Day/Month/Y ear) 050CT mﬁ

| Mame of Medical Examiner

Si“ua_lil_r.u «:_:nihicdjia{ Examiner _ ﬁ,ﬂ-—-"

Official "'ﬂmnp

il ) W O RAIHAN

Ceo
MBS (01 DFY- o ec-BGD-018

BMDC A-SSEH2 o esh Approve
nG Shmil-f;%:' al an.,.SLc.an

\ngf

File Mo ; L (20 Retentivn : 3 Years/ Frequency : As Reguired Page 4 of 4



T T T HE

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LInNITED

Id No : 23100171
Patient's Name :
Specimen : Blood

MD MOMINUL ISLAM

D.Date : 05-Oct-2023
Gender: Male

Date : 05-0ct-2023
Age : 247 OM 0D

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/35078

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutroptuls
Lymphocytos

Monocyles
Lasinopiils
Basoplhils

Total Cir. Eosinophils
Total REC Count
HCT /PCV

Y

MCH

MCHC

BRI

PEW

Total Platelete Count (PC)
Py

Pl

Checked B?M
Medical Technologi

15.1 gm/d|

05 mmy 1st hr
7,200 jcumm

59 %

36 Y

03 %

02 %%

00 %

144 /fcumm
5.00 m,/ul
41.2 %
824 1L
30.2 pa
36.7 g/dL
13.2 %
14.5 fL
1,B8,000 /cumm
9.6 fL
0.180 %

M:13-18 gmy/dl. F111.5-16.5 gm/dl.
Child: 10-13 gmy/dl.

Infant: (One yeary:8-10 gm/dl.
Male:0-10, F:0-20 mm/1st br.

Aclult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Child: 25-66 %, Adult: 40-75 %
Child; 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

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

76-94 0

27-32 po

29 - 34 g/dL

11 - 16 %

35-561M
150,000-450,000/cumm
7.0-11.0fL

0.1- 0%

Dr. EumaE Khatun

MBBS,MD{Gold Medalist) (BSMMLE}
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, Mabile: 01955567000- 3
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RADICAL -
radical_hospitais@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

| BilNo DIA23100171 ' | Received Date | 05/10/2023
Patient's Name MDD MOMINUL ISLAM
Patient's Age 24Y OM 0D Patient's Sex . Male
Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:T/35078
Sample ~ | BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
| Random Blood Sugar (RES) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 22 .U/L Up to 40 U/L

REMARKS (1F ANY)

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

Checked By Dr. Sumgi}t émlun .

M BBS. MD (Microbiology)

M Associate Professor
Medical AeChiologis Dept. of Microbiology
Radical Hospitals Lid. 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 -
radical_hospitals@yahoo.com, www.radicalhospital.com HDSI?F!Iﬁ}G

Bill No | DIA23100171 - " | Received Date | 05/10/2023
Patient's Name | MD MOMINUL ISLAM
Patient's Age | 24Y OM 0D | Patient's Sex Male
— |
Ref by Or Mt Md_Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:T/35078
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method : (ICT) 1 Negative
i HIV 1 & 2 (Method : (ICT) o ‘Negative
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
W Associate Professor
Medical TEChnologist 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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R o e R’“‘D‘CAL@ -
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

[ Bill No DIA23100171 | Received Date | 05/10/2023
Patient's Name MD MOMINUL ISLAM
Patient's Age 24Y OM 0D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:T/35078

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity _L‘.:_iul'ﬁﬁti ) CF_I-JLSH_I_I"F N
Colo Slraw : REBC Mil )
Appear ance | Clear Pus Cells 0-1/HPF

| Sediment | Nil _ - ____E-pi-tlié_liiﬂ__ 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic _ EREC | Nil
| Albumin NIL {WBC Nil
Sugar | NIL Epithelial Nil
.i-'x_l’lmspilalt_u.‘ \hl N f | Granular Nil
| ~ | Miyaline S S

ON REQUESTCRYSTALS & OTHERS

Bile Salt | NotDone | Urates Nil

Bile Pigment | Not Done ) Uric Acid | Nil
_ Ketones NorDone... .- . C dluum oxalate | Nil

Urobilinogen | Not Done L - Amor. l-‘hus | Nil ;
| 13.J. Protein | Not Done - lllppuﬂtc cr y&la! | NIL ,

Checked By Dr. Sumaiia Khatun

MBBS, MD (Microbiology)
Associate Professor
Med shnologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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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_ A — _ HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23100171 - | Received Date | 05/10/2023
Patient's Name MD MOMINUL ISLAM
Patient's Age | 24Y OM 0D Patient's Sex l Male
Ref. by Dr. Mir Md, Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO:T/35078
Sample . URINE L

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - ) _ Result )
Drug Level of Urine
l_ Cacaine o ~ Megative ]
Morphine e - Negative
Marijuana - o ‘Megative -
| Barbiturates - @ 1 Negative
f‘unphutauﬁines ' Negative
i !J’lwnc}'cliﬂ.i.a;: . ST _ MNegative
Alcohol 3 Negative ]
| Benzodiazepines . © Negative
Methadone . ~ MNegative SN
| Propoxyphene ' o MNegative

Checked By Dr. Sm;alia éhamn

MBBS., MD (Microbiology)

W Associate Professor
Medicdl Tedhnologis Dept. of Microbiology
Radical Hospitals Lid. 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 _hospilals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. C 23100171 Receive:06/10/2023 Print: 06/10/2023
Patient’'s Name | MD MOMINUL ISLAM
Age o 24 Yrs Sex M
\ Refd. by : Dr. Mir Md. 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 :  Reveals no abnormality.
Comments . Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department ([Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

RADICAL HOSPITAL LIMITED | ONSUILTATION CENTRE
35, ShalThiskepRihasbean ekctronicallysigRad Dhaka, Phone : +880255087281- 2, Mobile: 0P8889 d000- 3




ID: 23091402 xN\\ 05-10-2023 12:50.09 , R :
AP s Gr -7 HR : 65 bpm Diagnosis Information:
Mal J\N_M\.\ \\u ‘N\\ N : 100 ms Sinus arrhythmia
\.,NN Em : 172 'ms Normal ECG
QRS B2 imE
QTTc : 3%6/412 ms

P/QRST : T6/R5/66
RVS5/SVI : 1.4180.737 mV

: Report Confirmed by;

EEEE A

: m.tsr__ }[L\LT\,W{\L*\P}\IKJ{R%M} : f..\)r : ___“T...F 1._‘__[.? 3 ;T\( | _m___t},.

7 ,ri_ﬁ/(.\h\ r(zfx

|

]
| E}ffr\ﬁ{i_v\f}f_ xﬁ\,,g _\ﬁ(a____
| |
/ __ i) _ A
I &?_,7\113.74111__7«5171}1?1#% ,rL__x J,Q_ﬂ fL___,\D,r{E‘_\ Afé)_\ _,,

_ _ f,_ __

_ _ | |
I mﬁ___\[h‘f__ r}_.E;}_E?L_\EfE? | I

.67~ 100Hz ACS0 25mm/ss  mmmV  2*5.0s W65 memn.mm"xEnmm V221 Glasgow V2860 Radical Hospital
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: HOSPITAL b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ L DEPARTMENT OF RADIOLOGY & IMAGING f~,

1D, No. 1 2310071 Receive,  Print 06/10/2023

Patient's Name | MD MOMINUL ISLAM

Age . 24 YRS Sex : M

Refd. by : Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval . Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

g

Dr. Debashish Paul

MRBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been C|L’:CtFD:I"Ii.CE|:|'f signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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b HOSPITAL 1|V

radical _hospitals@yahoo.com, www.radicalhospital,com e

Bill No ' DIA23100171 : Received Date 05/10/2023
Patient's Name | MD MOMINUL ISLAM

Patient's Age 24Y OM 0D Patient's Sex: Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO: | T/35078
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
ICT for Syphilis Negative
ICT for Tuberculosis(TB) Negative B

Checked

Dr. Sumaiya Khatun

MEBEEBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Techyolseist,
Radical Hospitahs. L
Uttara, Dhaka,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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