ca-or failure of th it t 1
wre of the medica) tests 1s based upon the American Club Fre-Employment Mecdical Exaninalon—

SABA DIAGNOSTIC CENTER

Tne azcac
Acaplanca

Namk'; Med.cal C“nlc ~Faher-CGhamber; TR: R SRR
¢ Address of iedicat Clinic: 10, Agrabad C/A Chattogram - 1 Signature:of Physician
! Contact Phone: Date. .. .. , 'i %

i Wl /

! Contact Fax: i N

: xpp @D 2,2 6 >R |

! Name rd Degree of Physician: OR. MD. AYUBUR RAHMAN

' : M.B.B.S5. P.G.T (Medicine)

. 4 i ik AYUBUR RAH ik Taher Chamiter

- mame of Physician's Licensing: A . | AHMADL 10 OfimabSeuCoredetamang [
B LB M.B.8.S: P.G.T (Medicine) papﬂcgﬂewo. jrrsrs

aARA DIAGNOSTIC CENTRE

B e Lok _ TAHER CHAMBER :

, Daie of issue of Physician's License: '/ AGRABAD CIA, CHITTAGONG.

= BAMDGC AND 0G SHIPPING

GOVT. OF 8D

Cate of Examination. 1 7 SEP By-aa-yana
2023

Page 3



