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Medical Certificate for Service at Sea
 As p:rrgle@igali_mndfrch of ILO-MI f&q‘ﬂﬁ,ﬂhﬂw S_TCW 2010
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Name: (fast, first middley AHAMED TASRIFE
Date of birth: | | ' ’ e
_{d_a};fmpulwyear} 50| 111996 (ma]eff‘maf;]
L por] Disohikee ¢/o/44 §8 Nationality:
O TN
; Place of
R YWE. Eriation

I have evaluated the above-named seafarer/ new entrant after 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 — il
Yes No

- - Fam,
[ a. | Hearing meets the standards in STCW Code, section A-1/9: /
| T
| b. | Unaided hearing is satisfactory; /
ol
¢, | Color Vision meets the required STCW Code standards section A-1/9 /

' | (testing only required every six years)

d. | Date of last color vision test:

¢ | Fit for lookout duty

Is the seafarer free from any medical condition likely to be aggravated by Service at sea i
f | or to render the seafarer unfit for such service or to endanger the health of other persons /

on board ; o |
This seafarer isT] UNFIT FOR DUTY ** / =1 FIT FOR DUTY with / without restriction *as mentioned
below. FIT FOR DUTY ON BOARD SHIP
*This Medical Certificate is issued with following restriction
** Reasons for being unfit ) .
: 11
| Date of examination: (Day/Month/Y ear) = '.I-&m 0 s )

Expiry date of certificate: (Day/Month/Year) L 0CT 2055 i |
Name of Medical Examiner
Signature of Medical Examiner
Official Stamp

DR. MIR. MD. RAIHAN
MEBS |DU). DFLE, GO0 {Bindem), PGT (Ophih)
BMDC A-55144, MMC-BGD-0M6
ONG Shipp.ng Bangladash Approved
Ganeral Physiclan
Radical Hospitals Limited

04.2023.4955
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As Eu medical standards of ILO- MLC 2006, as amended STCW 2010

Issue Date; 15" July 2013

Rew. Date: 017 November 2018
Revision No. ; 0]

Form #: C-44

L e S SRR

Medical Declaration

e e T D O R ST ol

Medical Examination of Seafarers
Examinee’s Declaration

Mame (last, first, middle):

PHRAMED TASRIF

Drate of birth {day/month/year):

Zof 1 /1996

Sex: Male / Female

MALE

Home address:

2 H: 3u5/1, RoAD- & BLote- TILPAPAR,

KHILGAON, DHaw A

Passport MNo./Discharge book Mo.:

Clol 94652

Department ( Deck/Engine/Radio/Food
handling/other):

ENGINE .

Rank:

Y E .

Routine and emergency duties
{if known):

Type of ship
(Cargo, Tanker, Passenger):

TANLER_

Trade area
(coastal, tropical, worldwide):

wWepr-D WIDE .

Seafarer’s Personal Declaration

{ Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Yes |

Condition No 7 | Condition Yes N}/
1 Eye/vision problem ¥ 18 Sleep problem i ,-
! - Do vou smoke, use aleohol or /
2 High blood pressure / 19 drugs? v
3 Heart/vascular discase T o1 Operation/surgery /
4 Heart surgery “"/’ 21 Epilepay/seizures L
5 Varicose veins/piles Al Dizziness/Tainting //
6 Asthma'bronchitis # x| 23 Loss of consciousness i
7 Blood disorder i Psychiatric problems A
8 Diabetes i S Depression/Hepatitis /
9 Thyroid problem T Attempted suicide S /
10 Digestive disorder Vi d ] Loss of memory i
1 Kidney problem F Al Balance problem v
12 Skin problem 29 Severe headaches A
; / - Ear (hearing, I
» Allergies i tinnitus)/nose/throat problem T
i | ek /31| Restricted movility 2l
diseases - ks : /
15 Hernia ~ |52 Back or joint problem o
16 Genital disorder |/ 13 | Amputation “a
| 17 Pregnancy ! /\( Vil | 34 | Fractures/dislocations o

File Mo : L #4 (20d/0)

: As Required Page | of 4




Issue Date: 15" July 2013 |

red S Medical Declaration S et |
— o i : Aepernw-dmal alandardsofll.D—Ml.{.‘Emﬁ,aq amend::d S]'Cw 2010 — _ Form #: C-44

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

Additional questions

Yes Nao
. = i Pl
| 35 Have you ever been signed off as sick or repatriated from a ship? e -
36 Have you ever been hospitalized? _ -
37 Have you ever been declared unfit for sea duty? : /
38 Has your medical certificate even been restricted or revoked? /
39 Are you aware that you have any medical problems, diseases or illnesses? -é
il Do you feel hcal}hy and fit to perform the duties of your designated /
position/occupation? -
41 Are you allergic to any medication? ]
Comments:

FIT FOR DUTY ON BOARD SHIP |

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

42 | Are you taking any non-prescription or prescription medications? ' -/r

I
I
| T [ —— = ez o ]

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

-~
Signature of e Day
Examinee; f{ﬁ&:’ (day/month/year) 11 0CT 2073
Wilnessed by: MName ( Typed or

. (signature Printed) DR. MIR MD RﬁlHAN

[ABEE
BMDC A-55144, MMC- HGD 016G
DG Shippng Bangladesh Approved

L P
I hereby authorize the release of all my previous medical records from any health pmfess;unal%_ﬁﬁgﬁbgﬂgﬁjfi.{?j scand

public authorities to Dr . e S . (the approved medical

practitioner)

Signature of Examinee ,&4 Day (day/month/year) 110CT 2023
=

Witnessed by: {signature /,“:—__‘__:_..:- Mame (Typed or Printed) DR,

MBES [DU). DFM, CCO {Birdom). PGT (Ophth)
EMDC A-55144, MMC-BGD-016

- As Required DG Shipping Ban D|3dgwwd

Genprgl Phypie

File No, ; L #4 (Zod'0))

Radical Hcrqu‘als Limitad.
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Medical Declaration

Tssue Date: 15" July 2013
Rev, Date: 017 Movember 2018
Revision Mo, ; 01

Lungs and chest

Neurologic (full/brief)

_Breast examination

Psychiatric

s Bt medical standards of TLO- MLC 2006, as amended STCW 2010 Form #: C-44
E/ Medical Examination by Doctor
Pre —sea [ Perindic ] Other
Sight ]
| ~ Visual Acuity _ Visual Fields |
; Unaided Aided Mormal | Defective
Elg’ht Leit Einucﬂg,—f' F‘E':hl lr":rzt Binocular Right Eye /‘_:..-—""
Distance _ﬁéfé?@' ol | [EeREpe =
Mear £ i1 i
Color vision: [ ] Not tested MI [] Doubtful [] Defective
Hearing ) Speech and whisper test (metres)
300 1040 2000 3000 40HH) G000 Mormal | Whisper
Hz | Hz Hz Hz Hz Hz -
Right Right E |
a2 LT | ey
Left —| i LeftE —
et 2| =220 5 E o |]
Hieigh (cm) [F1-2 Weight: (kg) i L7
Pulse rate: { /minute) 7;'7-;2;&7' _ Rhythm: =T |
Blood pressure: Systolic:imm/Hg) | £ -2 | Diastolic: (mm/Hg) .
| Urinalysis: | Glucose: s Protein: | =22~ | Blood: [ 2.2~ |
. Norma? | Abnormal i Normal-~ | Abnormal
“Head e Skin 7~ 4
Sinuses, nose, throal S o Varicose veins W
Muouth/teeth / WVascular (inc. pedal ol
/ pulses) _ il
Ears (general) a0 “Abdomen and viscera [
Tympanic membrane 2 Hermnia | =
Eyes T / Anus (not rectal exam) “
Ophthalmoscopy / G-U system /
Pupils . Upper and lower /
e extremities Vs
Eve movement ol Spine (C/S, T/S and L/S) L
£ _ /
7 r

| Heart

General appearance

Chest X-ra
| =R

Mot performed

11 0CT 2003

AT

Performed on {day/month/year):

File No. 1 L #4 (2nd/0)

Fetention @ 3 Years / Frequency @ As Required

Page3ofd
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Issue Date; 15 July 2013
I-E."Ij— HEdiCﬂ' DECIEI’Htiﬂn Rev. Date: 01 November 2018

. Revision Ma. - 01
- = - As per medical standards of ILO- MLC 2006, as amended STCW 2010 Form #: €-44
R RO T SR 5 T i AN = i P! HERRPTTE

Other diagnostic test(s) and result{s):

Test i _Ri_:_s.ults -
_ L2772,

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

‘! ﬁ l.I.
|—- e E T e i

_.'._,_,.-""-‘

Vaccination status recorded: /@( [ No

Assessment of fitness for service at sea

On the basi e examinee's personal declaration, my clinical examination and the diagnostic test results
record ve, [ declare the examinee medically:

Fit for Jook out duty [_] Not fit for look out duty

' Deck service Engine sgrvice) Catering service ‘Other services .
it - et I
| Unfit

Wﬂut Restriction [_] With Restrictions

Describe restrictions (e.g., specific position, type of ship, trade area)

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

Date of examination: (Day/Month/Year) 110CT 203
y -

Expiry date of certificate: (Day/Month/Year) 10 hm‘iﬂﬁ ! .!

MName of Medical Examiner

Signature of Medical Examiner
Official Stamp

DR. MIR. MD. RAIHAN
MEBS (DL, DEM, CCD (Rirdam), PGT {Ciphth)
BMDG A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

General Physician
Radical Hospitals Limited

File Mo, 1 L #4 (2Znd/0) Retention : 3 Years / Frequeney : As Required Page 4 of 4




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo:5MC

04.2023.4955
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last AHAMED pirst . TRASEIL ... e —

Gender: {METETI-ITemaIeJ ....... MAEE _____ Natiunaiity@ﬂﬁﬁéﬁﬁ.ﬁgﬁ H! Date

Occupation: DecHEnﬁ'i'am'Cateringf{:}ther (specify).......... EnGINE Ranko S L e,

Father's! Husbad'sname: ..... ‘q'&ﬁUL’H"ﬂ\'&&AG’UL‘ ............ c.bcC NDC..-{G,"QSSS ...........................

Mother's Name:..... ‘E E;M‘ L L R AETE P— ...................................... Seaman 1D MOQFQDJ’OT_{;Q ..............

Address; House No‘?"éf'gf” .............. Street! Road Na:..... 18 .................. Passport N:::"'!“‘:3'[-'%1'1663
LocalityMillage: .. TN=PAPARA. NDNo.7.2.4 848 38 To. .
=7 N S e Date of Birth:,. 2./ 11 /1996 ..
=L - ARl e A (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings: 2
1. Confirmation that identification documents were checked at the point of examination ES]
2. Hearing meets the standards in section A-1/9 YFSIMO
3. Unaided hearing satisfactory? YS!
4. Visual acuity meets standards in section A-1/97 YESS
5. Colour vision meets standards in section A-1/97 YESINO
Date of last colour vision test Y‘{Ll’!ﬂ['l'zm
6. Fit for lookout duties? MRESINO

7. 15 the seafarer free from any medical condition likely to be aggravated by service at sea or to '
render the seafarer unfit for service or to render the health of any other persons on board? ‘6&4{;

8. Any limitations or restrictions on fitness? :YESM
If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RABICAL HOSPITAL LIMITED
Medical/Other; Utcs, Dhaka, Banmiadach

9. Medical fitness category il-MNo restriction L Fit-Subject to restrictions _‘ Unfit

10. Date of examination/Issue (DD/MM/YYYY)...... ”{“:Tmﬂ ..............
DR, MI;. MD. RAIHAN

MBBE (AF). DFR], CCD (Birdem), PGT {Dphth)
| BMDC A-55144 MMC-BGD-016
DG Shinp.ng Bangladesh Approved
Name&tﬁma‘lﬁyﬁﬂd}ﬂe practitioner:
vadealHopoials Limile

| have read the contents of the certificate
and have been informed of the right to
review.

TASEIF  ArtAMED

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHQ/D.271997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on cccupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a} Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4,57m) and in poorer ear at 5 feet [1.52m).

(b} Eyesight:

» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6712 [20/40] (0.50} in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least /9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

e Seafarers must be free from infectigns of the mouth cavity or gums.
{d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

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

{f1 Vaccinations:

& All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g} Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

* IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
histher report. The medical examination report shall be used only for determining the fitness of the seafarer for work and
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a f
model provided in Appendix1):

1. Complete physical Examination.

DR. MIR. ;
MEES (D), DFY c&g :?mﬁufrﬁﬁﬁ

2. Pathological Examination: BMDC A-55144. MMC-BGD-016
DG Shipp.ag Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Genersl Physician

1 1 D[:T 1[!33 " Radical Hospitals Limitad
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NA — : :
AANED  [WSTwE —Zcp [ NIOLE
DATE OF BIRTH PLACE OF BIRTH SEX
MONTH |1 ey 30  wvea (TG4 ey NOA1BA L counmry Mfﬁﬂﬁﬁm"lﬂ/ FEMALE []
EXAMINATION FOR DULY AS. MATLING ADDRESS OF AFFLICANT.
MASTER 1 rating | H-2 a.</1 -1 'E;, —F PA PAR,,
MATE [J  wmoubeck — 7
ENGINEER 7T MOUENGINE Cl| EHILEGAOMN , Dhaveh
RADID OFF CJ  sueernumeERary [ :

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE . - RESPIRATION (.'I:I'N.’c,ﬂ.iﬂ_, APPEARANCE --
(712 NFLEG | 700 20 | ool s’ 2 | B e

| VISION: RIGHT EYE LE ;

| WITHOUT GLASSES oV {%f
WITIT GLASSES ! _1_1_ﬂ_|:-|- 2“?3

DATEOF LASTCOLOR VISIONTEST (Month/Day/ Year) _ TeEtme

COLOR VISION MEETS STANDARDS INSTOW CODE, TARLE A-1/97

_._._,.o-"'_‘\.
COLOR TEST TYPE: BOOK ™ LANTERN - CHECK IF COLOR TEST IS NORMAL veecow ] et ereen pUEL]

HEARING: o
RT EAR M LEFT EAR _’W
HEAD AND NECE . 4.."2’65/ HEART (CARDIOVASCULAR)
LAUMNGS SPEECH (DECE/MNAVIGATIONAL OFFICER. AND RADIO OFFICER)
M W % I3 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUN %
EXTREMITIES: W— W
UPPER ) ﬂ@xM Lower__ ~

I3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, Of. TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T ENDANGER THE HE A.LTH OF OTHER. PERSONS ON BOARD? IF YES, WETAILS OF MEDICAL EXAMINATION OM PAGE 2.

it ]

2N 110CT 2023 10 0CT 2005
 SIGNATURE OF APFLICANT T DATEOFEXAM EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION, ! WAS G G[‘l.-"Fh "I'D

FIT FUR BUTY o BOARD Skt

(HE)(SHE) IS FOLIND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTE ER, RADIO . BATING, MOU DECK, MOLU ENGINE or

2 OF APPLICANT)

qUP‘ERNUI\-H:.R&RY} IF EMPLOYED AS A WATCHSTAMDER }{SHE) LS FOLIMD .Ff} BE JNOT i‘lI_:l FOR LOOKOUT DUTIES?
NAME AND DEGREE OF PHYSICIAN Zk / }Z*Jéz\f}:?ﬁ? WM
ADDRESS "

NAME OF PHYSICIAN'S CERTIFICATING
DATE OF ISSUE OF PHYSICIAN'S

= - : —
SIGNATURE OF PHYSICIAN__ ] DATE OF EXAMINATION 1 ﬂ_l:T 0

This certificate is issued by authonty of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18

years of age and for no more than one (1) year for those under 18 years of age.

RLM-105M {(REV. !E‘.F]’J'}DH MIR. MD. 1

RAIHAN
QU D3, CCD (Birdgm), BGT (CQphth)
"Hlnr _g._'w 21 BARAC By Cele
DG Shippong Banglardesh Appr mrF-d
l_ ai Physician
Radicsd Hospitals Limited




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification 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 for officer certificate, application
tor seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to 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 satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

{a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at § feet.

(b) Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(¢} Engineer and radio officer applicants must have (cither with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

(d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

(2}  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, scnility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of

narcotics,

(f)  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{g) Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate.

(h}  Applicants for fireman/watcrtender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival craft/rescue boat crewman must meet the physical requirements for an engineer
officer’s cerlificate.

DETAILS OF MEDICAL EX AMINATION
(T b comnpleted by examining physician)

B @ plagosezz7 27—
PV g s B
: 5 S ﬁ/

RLM-105M (REV, 12/17)

2 MIR. MD. RAIHAN

BMDC A-55144, imc-Bap

DG Sn;pp.ng Bangladesh Approved
Genera) Physician

Radical Hospitals Limited

110CT 2033




