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Name ord Dagree of Physician

©mame of Physician s Licensing: OR. M. AYUBUR RAHMAL,

M.B.B.S: P.G.T (Medicine)
SABA DIAGNOSTIC CENTRE
TAHER CHAMBER

Daie of iss.é of Physician’s License 10 AGRABAD C/A, CHITTAGONG.
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"Signature of Physician
|/

DR. MD. AYUBUR RANMAN

' M.B.B.S: P.G.T (Medicine)
Taher Chamber

19 figsebad /M- Chittagong, |
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