Dr Shaila Islam

| have been a memeber with BMS NSW since
it's inception. like alot of the early members we
remember when this organisation was fragile
and small, now it had turmed info a professional
and engaging organisation that serves ifs
memebers and this is something we should all be
very proud of. | know | certainly am.

Why | wanted to be involved with this
organization from the start even though | had
young children in school who needed my time
and attenfion was that the benefit to our
community is very importnant and the doctors of
the future who will come from our community will
need support when they are older and working.
Junior doctors locally or from Bangladesh that
enfer the sysfem find it hard fo navigate just like
we did, so if we can create a safe place for them
fo share and leam it will be a good outcome for
all  Bangladeshi  doctors  and  the  overall
community.

In the eighth year of BMS NSW had the honour
of becoming President. | had a number of goals,
one of which was engaging the younger
members fo the organisation so that we can
access their talent and intelligence. We needed
them more than anything fo continue running and
fo share their experiences fo the younger ones
coming through. | also wanted to help push BMS
NSW to be a teaching & educational joke for

doctors not just a social

club, balance of these two agendas will always
make a better organisation. | hope | have helped
in achieving these goals but it is not only my
efforts but the efforts of those who helped during
my time as President.

Now | believe BMS is flourishing and will
continue fo do so for many years to come and in
this 12th anniversary it is very much a proud
moment o have been honoured to be apart of
the organisation.

We should remains unified and free from
personal gain and benefit only the community of
doctors but all Bangladeshi communities as that
is where we socialise and live. All good
organisations have check and balances and
regardless of any difficulty we need make sure
BMS NSW and the members it serves and the.

community it belongs to always is the main focus.

BMS NSW is a big fomily and like all fomilies
we cannot live without one another and we need
fo exhibit love, patience and respect for each
and every person and ensure that we are good
role models as doctors and as community
members for the generations fo come.

My best wishes!!




MY TIME WITH BMS NSW

Dr Rashid Ahmed

| moved to Australia in 2013 from New Zealand
with my family and came to be a member of
BMS-NSW within that year. We had aftended
various programmes, which is how | came fo
know about the organisation, and in September
of 2014, a new EC committee was formed
where | was elected as General Secrefary of

BMS-NSW.

The General Secretary role was a big task, but at
the same time it was rewarding. | was already
familiar with many of the other members as they
also immigrated from New Zealand, they made
my time there much more enjoyable. The task at
hand was gruelling and time consuming, but the
growth that BMS-NSW has shown over the years
makes it clear that it was worth it. There were a
lot of steps that were taken during my fenure as
General Secretary to improve the structure of the
organisation. First, | wanted to work tfowards
creating a new website as the previous one was
very outdated and didnt meet our needs. In
early 2015, | proposed this in an EC meeting
and most of the members agreed. There was a
fight budget but we managed to make it work. A
Bangladeshi friend of mine in IT agreed to do the
website, and affer many meetings the site was up
and running in 2016. The new website had
many fools such as a PayPal feature, that made it
easier for membership renewals and for new
members to join. The PayPal feature was a huge
improvement from our previous website, as prior
memberships were initiated by filling out
paperwork and paying fees through bank
transfers, which was somewhat of a deterrent for
new members that wanted to join. The new
website streamlined this process, and this is
evidenced with membership numbers doubling
during my fenure. The website has since been
upgraded by our current T personnel and
enriched by our Publication secrefary Dr Fazle

Rabbi.

Secondly, | also wanted fo
focus on increasing the
number of members by
holding  annual  cultural  programs
educational events, which was a great success.
In 2015, | recommended inviting a dear friend
of mine from New Zealand, Dr Heubert D’cruze
who is a very falented singer to perform at the
Annual Cultural program. His performance was
one to remember, and was surely a highlight in
the history of BMS cultural programs. The
following year we had the privilege of hosting the
legendary Kanak Chapa to sing in the 2016
program, which was also hugely successful.

and

The CME activities were another highlight for me
during my tenure as a President, we conducted 4
sessions which were a friumph for BMS-NSW,
with 95 doctors parficipating in the CPR session.
| believe the CME activities are very important
and hope they continue in the future.

My most proud achievement as President was our
charity efforts, both locally in Sydney and across
the globe in Bangladesh. Our work was during
the COVID-19 Pandemic, and | am proud fo say
we donated $30950, which was a combination
of generous member donation and from the
BMS-NSW fund. In Bangladesh we assisted the
disadvantaged in the rural areas of Thakurgaon,
Bagherhat,  lalmonirhat,  Pabna,  Noakhali,
Dhaka and Netrokona districts.

Working with BMS has been very fulfilling, and |
am happy to say that a lot has been
accomplished over recent years. | hope the
organisation will continue to grow and do good
in the future.
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Education- BMS of NSW

Dr Najmun Nahar

Twelve years have passed since the inception of
Bangladesh Medical Society of NSW. | am
proud fo be part of this society and believe |
have played an integral role along with the
education  sub-committee, in bringing the
education portfolio to the robust form that it is in
Now.

We started off small and slow but steady. Over
the years we have been mindful in gefting
feedback and tailoring to the needs of our
members. Therefore, there have been many
changes to troubleshoot each problem as it came
up.

Our mission and vision highlight our infentions to
create a cohesive group of docfors of
Bangladeshi origin, to act as a bridge towards
infegrating into the Australian medical system,
providing menforing, education, exchanging
knowledge and promoting leaming of the
state-ofthe-art medicine both as a group and af
an individual level.

EDUCATIONAL ACTIVITY

Maijority of our members are  General
Practitioners and graduates from medical schools
in Bangladesh (IMG). Additionally, the number
of local graduates is increasing with time and
our hope is to engage them to help inform and
educate the IMGs as they come along.

In 2010, the first Education subcommittee came
up with an education program that tailored to
AMC candidates for the MCQ and clinical
segments, those who have completed the AMC
examinations and are awaiting jobs and those
who are in the Australian medical system but to
be streamlined. Also, in this program were
included GP registrars in training.

This has been a work in progress and will
continue fo do so as various changes occur with
fime.

IMG

Our initial venture was to
provide some didactic lectures for our IMGs in
preparation for the Australian Medical Council
(AMC) MCQ paper and side by side, we also
commenced some interactive sessions for case
presentations for those contemplatfing sitting for
the clinical segment. Members of the
education-subcommittee, Executive committee
and general members confributed selflessly to
parficipate in these teaching sessions held
afterhours.  Initial classes were held
conference room at Aubum hospital and there
was good attendance from the IMGs. Planned
mock exams for the MCQ and clinicals were
held as well.

As people crossed the hurdle of the AMC exams
then reality struck as fo how to enter the system
where there were so many barriers. We
recognised the need for observership in
hospitals and general practice  rooms  to
familiarise  with  the Australian  standards,
importance of succinct CV writing skills and
inferview,/ presentation skills going forward.

In this era of social media, pleasingly many
collegiate groups formed that were helping
each other with the preparation for the MCQ
exams and gradually the need for didactic
lectures and mock exams for the MCQs has
declined.

Acknowledging this shift in demand, we have
been in communication with the IMGs on a
regular basis to determine the changing needs
and challenges so that our program can provide
an  ongoing  meaningful  education/
teaching/mentoring plan.

There are many barriers for the IMGs sitting the
clinical examinations and following completion
of the exams as well.

Notably the lack of familiarity and awareness of
the Australian medical system and standards

in @



was identified at the outset and we made a list
of available GP practices and  hospital
departments who would be willing to provide
observerships and many of the candidates
have availed this opportunity prior to their
clinicals or on completion of their AMC exams
while awaiting interviews for jobs.

However, with time there have been sfipulations
of recency of fraining, hospitals limiting or not
allowing observerships and this has had a
major impact on many. Currently, we have two
hospifals in the outskits of Sydney who
confinue fo offer this fo the IMGs including
many GP practices.

Besides this, we have been regularly
conducting mock clinical examinations similar
fo the AMC clinical examinations and there has
been excellent feedback on the usefulness of
this and requests to continue.

For the last few years, our emphasis has also
been on the content and format of the CV to
allow visibility of the most relevant information
for an interview panel to read in a succinct
format. We have been holding workshops for
CV writing and looked at many resumes and
facilitated formatting where possible.

One other important step we have taken is to
conduct mock interviews in realtime so that the
AMC  candidates are able to experience
presenting in front of an inferview panel and
provide answers fo common questions. This has
been very well received by the candidates.

GP REGISTRARS and GPs

Accredited CPR  courses and  procedural
workshops have been conducted for GP
frainees and IMGs incorporated with the
Annual Scientific meeting.

Workshops and webinars fo update are
constantly being held.

ANNUAL SCIENTIFIC MEETINGS

One of our aims was to hold an Annual
Scientific meefing where all the members would
meet once a year. This would allow us the
opportunity to  update and  exchange
knowledge, provide a platform for networking

and mentoring of IMGs who are preparing to
enter or are new enfrants fo the Australian
medical system.

We started off with a simple scientific program
within members
presenting. However, over tfime this has
flourished 1o really high standards with eminent
speakers from various medical or relafed fields.
Thankfully we have had support from many
sponsors within our medical community and
outside. BMS of NSW remains one of the
largest, most active organisations  integrating
overseas docfors into the Australian medical
workforce.

We have conducted an ASM every year except
during the pandemic.

ourselves and our own

IMPACT OF COVID-19 and EDUCATION

The pandemic with Covid-19 did not deter
BMS of NSW in keeping in fouch with the
members and continuing educational support.
With the increased use of online tools such a
Zoom links, we were able to conduct webinars
and provide awareness of the impact of
Covid-19 and inform our community of the dos
and don'ts on behalf of BMS of NSW. This
generated a great response from the public who
were in some cases struggling with the concept
of isolation, enhanced emphasis on hygiene
amongst other things.

Using this same platform, programs highlighted
above such as  mock
conducted. This had a positive impact on
everyone's morale, being in isolation or in
limited contact with others.

inferviews  were

CONCLUSION

BMS of NSW education  sub-committee
continues fo provide a commendable service to
the medical community of Bangladeshi origin.
Many thanks to the Executive Committee,
general members of BMS of NSW for their
ongoing patronage.

| feel particularly privileged fo be one of the
pioneers in leading this team and | believe that
we will continue to flourish info the foreseeable
future.




CULTURAL AND SOCIAL WELFARE
ACTIVITIES OF THEBMS NSW

Dr Faizur Reza Emon

One of the primary missions of the BMS NSW is “to establish good health and good will” for the
members. Entertaining activities can refresh our minds and preserve our mental health as well as emo-
tional well-being. There is a close relationship between culture and entertainment. Cultural activities

s

and group enterfainment bring us closer to our friends and families. It brings happiness to our life.
These events are essential in preserving our cultural heritage and transmitting our social and cultural

values and history fo our children and families. Hence, we have been organizing a yearly gettogeth-
er and cultural program that provides a platform for our members and their children to nurture and

show their falents in various fields.

16th April 2011

17th September 2011

9th June 2012
29th Sept 2012

29th Nov 2013

7th April 2013
5th April 2014

25th October 2014

9th May 2015

15th November 2015

River Cruise, Sydney. The very first outing with the members and
their families.

BMS Annual Convention & Cultural Program at Cherrybrook
Community Centre. Cultural show performed by local band
‘Oikkotan” and our members and their families.

Picnic and Family Day Out at Bobbin head, Sydney.

Annual Dinner & Cultural Program at Strathfield Town Hall,
Strathfield. Cultural show performed by local artist Mrs Refat
Bita and our members and their families.

Annual dinner & Cultural Program at Strathfield Town Hall,
Strathfield. Cultural show performed by famous Bangladeshi
artist Fahmida Nabi and our members and their families.

Sydney Harbour Cruise.

Annual Picnic & Family Day Out at Cattai National Park,
Sydney.

Annual Dinner & Cultural Program at Aubur Community Centre

Cultural show performed by our members and the local
Bangladeshi band “The Crew”.

Annual Dinner & Cultural Program, Redgum Community Centre,

Wentworthville. Cultural show performed by our members and
Dr Hubert D’'Cruze from New Zealand.

Annual Picnic & Family Day Out at Newcastle Foreshore Park.



30th April 2016

30th July 2016

29th April 2017

25th November 2017

7th April 2018

21st July 2018

13th April 2019

21st July 2019

3rd June 2021

19th March 2022

18th June 2022

26th November 2022

Annual Dinner & Cultural Program at The Redgum Community
Centre, Wentworthville. Cultural show performed by famous
Bangladeshi singer Kanak Chapa and our members and their
families.

Eid Reunion and Meet & Greet the local Bangladeshi medical
graduate at Berala Community Centre.

Annual Dinner & Cultural Program at The Redgum Community
Centre, Wentworthville. Cultural show performed by Famous
singer Samina Chowdhury.

Annual Picnic & Family Day Out at Mount Annan, Sydney.

Annual Dinner & Cultural Program at the Orion Function Centre,
Campsie. Cultural show performed by legendary Bangladeshi
singer Sabina Yasmin.

Eid Reunion at The Redgum Community Centre, Wentworthville

Celebration of Bengali New Year & Picnic, Cataract Dam,
NSW.

Music Gala Night at the Marana Auditorium, Hurstville. Cultural

show performed by legendary Bangladeshi singer Andrew
Kishore, Mesbah Rahman (Different Touch), Ronti Das &
Nongor band.

Online Cultural Program (via Zoom) in conjunction with the
Federation of Bangladesh Medical Society of Australia.

Annual Picnic & Family Day Out at Mount Annan, Sydney.

Annual Dinner and Cultural Program at Liverpool Catholic Club
This long awaited largest cultural show was participated by
almost 300 doctors and the show was performed by our
falented members and their families.

Picnic & Celebrating 12th Anniversary of the BMS NSW at
George Thornton Reserve, West Panant Hills, Sydney.

Apart from these, we gather at Ashfield Shaheed Minar every year in February (since 2017) to
remember our language heroes and pay tribute with solemn dignity who scarified their lives in

1952.



SUMMARY OF THE DONATIONS IN AUSTRALIA AND BANGLADESH

The Bangladesh Medical Society of NSW has donated more than $120,000 for the past 12 years
and it was only possible due to generous contributions from our members.

2013-14

2014-15
2015-16

2016-17
2016-17
2016-17

201718

2017-18
201920

201920

202021

202021

202122
202122

For the victims of the Rana Plaza Collapse. The fund was donated to
the centre for the rehabilitation of the paralysed ( CRP)

CGorkha Earthquake, Nepal. The fund was donated through UNICEF

To the family of the car accident victim of a Bangladeshi doctor

working and living in NSW
ENT Cancer Hospital, Bangladesh
Kibria appeal, fund donated through Shapla Shaluk Lions Club

Flood appeal, fund donated to Australia Bangladesh Disaster Relief
Committee

To the Govt of Bangladesh for the flood affected Victims
To Australian Govt ‘Farmers Draught Appeal”

NSW Rural Fire Services Volunteers and their families affected by
Bushfire

Bangladesh Llung Foundation
Bangladesh Cancer Foundation
lbrahim Memorial Hospital
Doctor’s voluntary organization

Homeless Support Services for Women in South Western Sydney
through Vigarunnisa Alumni Australia

To the family of a Bangladeshi doctor living in Queensland who died
unexpectedly from a cardiac event.

Donation to the Kids on Wheels Alliance

Flood donation to Sylhet, Bangladesh

$3,000

$1,000
$18,000

$12,000
$1,750
$2,000

$3,500
$5,000
$12,000

$30,000

$1,000

$3,000

$1,400
$18,000

DONATIONS FOR THE COVID VICTIMS IN NSW & BANGLADESH (SEPT TO NOVEMBER 2021)

® Food donations for the COVID affected families in Sydney through

“lighthouse Community Support” Lakemba
e Gift cards to COVID affected Bangladeshi students and families living in NSW

® COVID victim families in Sultanpur, Bagerhat

$2,800

$5,000
$3,500



A

-

DONATIONS FOR THE COVID VICTIMS IN NSW & BANGLADESH (SEPT TO NOVEMBER 2021)

® COVID victims through “Manobik Shawkot’, Noakhali $3,500
e Voluntary Docfors Organization in Dhaka $2,000
® Charity organization ‘Sohai” in Thakurgaon $2,000
® To purchase Oxygen cylinder through Songjog, Netrokona $2,000
® Food donation in Lalmonirhat $2,000
® Australia Bangladesh Disaster Management $2,000
® Distress Children & Infant International (DCI) $2,000

Culture is fundamental to the concept of ethnicity. Even though we live thousands of miles away from
our beloved motherland, but we love to have the sense, flavour and faste of our culture. The yearly
getfogether, cultural events, picnics efc., give this opportunity and create solidarity, cohesion,
community empowerment and ethnic pride. We endeavour to continue our effort in the years to
come.

We have come thus far and have become one of the most successful organizations in Australia due
fo unconditional support & contributions from our members and their families. The Bangladesh

Medical Society of NSW is a litfle piece of Bangladesh for the BMSians, NSW.

long live BMS, NSW. let's not forget “United we stand, divided, we fall”
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My Beautiful Kitten... Mimiko

Zayaan Faisal

| looked around the adoption shelter,

Shining eyes of the caged kittens — waiting to be
loved,

A small tabby hides in the comer,

| brought her home with me, named her ‘Mimiko'.

Cats are domestic species of a small camnivorous
animal. They can live for up fo 18 years!

Millions of cats are abandoned each year by
poor-hearted citizens. How would you feel if you
were dumped on the streets all alone with no
food or watere We need to help these vulnerable
litfle cats left alone.

When my family was thinking of getting a cat,
we wanted to provide home fo a homeless cat.
We camped RSPCA online, eagerly waiting for a
kitten to show up. And finally a young kitten

showed up. She was small, but she was just right.

Soon after we brought her home we noticed
she was really timid and was curled up in a
ball. After a couple of days, | eamed her trust
by spending lots of time, playing with her and
pefting her. She came from being the small
timid kitten, fo being the loudest purring
machine. Mimiko brought us happiness and
we could see rays of joy in her eyes. She has
many foys nowadays and enjoys eating ‘treats’;
she helps me calm myself down and puts a
smile on my face whenever | see her cute face.
She never strays off too far and always stays
around our backyard. Sometimes we see our
neighbours showing some love to Mimiko by
petting her and giving her treats.

Cats are loveable companions that need you to
earn their trust. They can inspire you fo be more
caring. If you are in need of a companion and
need a friend who you can frust — cats are one
of the best!
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It's The Quadrennial Football Festival!

Farhaan Mohammad Fazle Rabbi

Soccer, the world’s largest sport. Every four
years, 32 of the world’s best socceroos gather
fo find which nation is the best on the planet
through 64 enthralling matches. Sure, it may
just be a “kick ball” sport to most people, but
the World Cup is literally the

biggest event on the planet, which will aftract
1.2 million soccer fans to see the games in
Quatar in person, and about 5 Billion people
will tune in on TV. It's happening right now!
Yes! Right now! Even though the World Cup
has already kicked off, it's not

foo late to get in the action!

Just quite briefly to start things off, the 32
nations in the tournament start in what's called
the Group Stage, in which these teams are
divided info 8 groups of 4. Teams play
everyone in their group once. In matches,
feams eamn 3 points for a win, 1 point for

a draw, and no points for a loss (obviously).
The top two teams from each group advance to
the knockout stage.

These matches are played unfil the final, where
we get our world champion! | might add that
knockout matches are  NERVE-WRACKING,
there has to be a winner in these matches to
advance fo the next round. If in the first Q0
minutes, there is no clear winner, the game

goes on fo extra time. Still no winner then?
ENTER..... THE PENALTY SHOOTOUT! Each
feam has five chances to score a goal directly
in front of the goalkeeper, and whoever has the

-.-.;.:!}}9._3.;;.9,—90.'5/ winsl
rp L \

You ' know, Wh-i-le"péoplé look to obvious

{’Weum‘.es fo win the World Cup, such as Brazil,

Argentina, France, “Germany, Portugal even,
there is an opportunity: this year for underrated

£

sides to come out on top!
Such underdogs fo look
out for include:

Kings of North American soccer right now, a
team who came out of nowhere and bossed the
entire continent. Give it up for...Canadal!

Canada have performed exceptionally well in
their campaign to qualify for this year's world
cup, and they haven't participated in this event
since 1986! Whew! So obviously, they're
looking to deal damage fo the giants of soccer
through the likes of exceptional strikers such as
Alphonso Davies and Jonathan David and many
other remarkable players, all united by a
wonderful manager who carried them to the
world cup, John Herdman.

They're rising up to be the soccer jewels of Africa
(Sorry, not you, Nigeria), having won their first
fitle as African champions this year. The one, the

only, SENEGAL

The Lions of Teranga have a wonderful history of
being a formidable African team, defeating
France and Sweden in the 2002 world cup in
Fast Asia. Sure, they haven't qualified up fill
2018 and this year's 2022, but they're a
growing team who've qualified quite nicely,
beating Egypt in the playoffs. So who's fo say
they’re lacking the spirit2  Senegal will be
absolutely determined to make their mark in this
world cup.

Deep in the Middle East, lies a cheefah. Many
sian kings fear her, for she holds unmatched

glory and skill. The cheefah’s name is...

IR Iran.




A beautiful, promising nation in soccer with a
wonderful squad and manager are currently
ranked Tst in Asia. Back in 2018, IR Iran
almost made it out of the group, which is quite
impressive, considering they were with Iberian
giants Spain and Portugal. Well guess whate
That same manager who led the promising ‘18
run has returned, hyping up the Iranian fans by
a fenfold! Be sure to look out for the electric
partnership  between Sardar Azmoun and
Mehdi Taremi during their matches!
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That's all from me, but before you go, why don't
you take a look at these awesome, world-class
stadiums which are hosting this world cup?

Notes:

You know the colourful football you see in my
photo? | painted it with my own hands with the
flags of all the World Cup nations out of
enthusiasm for the fournament! It's not hard, you
could do the same as welll
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How the BMS NSW has
influenced my aspiration?

Pareeza Reza

What is a docfor, you may aske By terms in the
dictionary, a doctor is a person who is
qualified fo treat people who are ill. But in my
eyes, a doctor is more than just a person who
freats, aids and earns a certain amount of
money. Nothing can fop the virue of
supporting others both mentally and physically.
| can see the pride and the passion amongst
the doctors of Bangladeshi origin; They
genuinely deserve a salute and recognition
who migrated from their motherland  but
wholeheartedly support the local community
and fry their best to help the local Bangladeshi
community and work firelessly to raise their
children with substantial moral value.

| will begin by revealing a relatable secret that
may apply o many children whose parents are
in the Bangladesh Medical Society, NSW. |
did not want to be a doctor for the longest time
of my life, simply because | felt it was an
obligation. For many children, even those with
parents who are not necessarily doctors,
becoming a doctor is like enforcement,
something you must become. It's a typical thing
a parent from the Indian Subcontfinent may
want a child to be, a doctor but what for2
Indeed, there is a reason as to why being a
docfor is so commended. But, o spite the
wants of my parents, | wanted fo be anything
other than a doctor, e.g., an astronaut, a mad
scientist, a maths feacher or a pianist but never
been a doctor! But | recently realized that there
is no other profession as noble and generous

as one of a kind, caring
doctor. Never in my

14 years of existence would | have thought |
would be poisoned into feeling the need to be a
doctor, just like my parents. Seeing the
community work their hardest fo provide for
others and continue building and susfaining
relationships  with other Bangladeshi  doctors
spread across all of Australia was so joyous. It felt
as though everyone belonged and had a sense
of community, being so emotionally and culturally
affached to Bangladesh.

Spending much time with my parents and
surrounding family friends and attending many
cultural events and social gatherings made me
realize how much of a home away from home
the Bangladesh Medical Society was for many
doctors. Seeing loved ones genuinely enjoy their
time as a doctor and a member of BMS, NSW,
makes me appreciate that the medical community
is doing its utmost best fo sustain Bangladeshi
culture in o busy westernized country like
Australia. The majority, if not all, of my closest
family and friends are doctors who are a part of
this fabulous community, and it has been my
biggest inspiration by far. Being a part of the
community that comes with being a doctor is just
as appealing as being a docfor on its own. Now
| certainly am not only preaching this particular
profession, but | will say that no other profession
holds the same. No wonder why | am fond of

BMS, NSW!I




