
Bangladesh Medical Society of NSW

Annual Dinner & Cultural Program 

2017

Page 01



Presidential Speech

T
he Bangladesh Medical Society of NSW was 
established in 2010 by a group of very enthusiastic 
doctors. Our aim was to help the newly arrived 
doctors from Bangladesh to pass the Australian’s 
medical council’s examination and establish them 

into the Australian medical work force. 
    The organisation is steadily growing and our current registered 
members are about 300 doctors. The BMS of NSW also has a very 
strong commitment to help the local Australian communities as 
well as our homeland community in Bangladesh. 
    We have organised annual scientific seminars for continual 
of medical education for our established and the newly arrived 
doctors who are trying to get into the workforce. These meeting 
are held accordingly to Australian medical standards and they 
attract a large number of doctor. We have a permanent group of 
dedicated doctors who run our education team who themselves 
hold specialist position in various local public hospitals in NSW. 
BMS also organises annual general meetings which attract a 
great number of doctors who are sincerely trying to take our 
organisation forward.
    Our benevolent committee has been actively involved in 
local and international charity events. To name a few- ‘ the Ayla 
project’- water purification project in remote Bangladesh villages, 
financial support to the victims of the  ‘Rana plaza disaster’, we 
raised substantial amount of funds for  the Ahsania mission 
Cancer hospital in Dhaka, ENT cancer hospital also in Dhaka and 
the Nepal earthquake disaster. We also helped few of our doctor’s 
family who have faced crisis due to illnesses and death, so we have 
provided them with as much support as we can.
    “All work and no play makes doctors dull” – on that thought 
we have organised quite a few cultural programs, annual dinners, 
picnics and cruises to include all our doctors as well as friends and 
family into our busy lives. Needless to say, these social gatherings 
are a huge success.
    Currently we are also in the process of unity amongst all 
the Bangladesh medical societies in various states throughout 
Australia. This is so we become a strong cohesive group of doctors 
who can make useful changes in our Australian and Bangladesh 
societies. 
    I would like to thank all the past and present members of the 
EC committee who helped establish BMS of NSW from the very 
beginning till now. Though our journey has been very hard, we 
have still come very far and we still hope to take BMS of NSW 
to further heights of success and achievements. I am greatly 
honoured to be carrying the responsibility of being the president 
of BMS of NSW (2016-2018) and I hope not to disappoint.

Dr Motiur Rahman
President
BMS-NSW
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General Secretary’s 
Message
myax,
mvjvg I ï‡f”Qv

ev sjv‡`k †gwW‡Kj †mvmvBwU Ae wbD mvD_ I‡qjm  
(weGgGm) A‡÷«wjqvi wbD mvD_ I‡qjm iv‡R¨ 
emevmKvix evsjv‡`kx wPwKrmK‡`i GKwU AjvfRbK 
msMVb| D³ msMV‡bi mv‡_ Avwg wb‡R‡K m¤ú…³ Ki‡Z 

†c‡i AZ¨šÍ †mŠfvM¨evb g‡b KiwQ| hviv GB msMVb Gi mv‡_ Rb¥jM 
†_‡K RwoZ Av‡Qb Avwg Zv‡`i‡K AšÍ‡ii AšÍt¯’j †_‡K ï‡f”Qv RvbvB | 

    msMVbwU `xN©w`b hver evsjv‡`k, A‡÷«wjqvmn Ab¨ †`‡kI  
mgvR‡mevg~jK I RbwnZKi bvbv Kg©Kv‡Û mn‡hvwMZv K‡i Avm‡Q| 
GwU Avgv‡`i mK‡ji fv‡jv jvMvi welq, GKB mv‡_ M‡e©iI welq|

    weGgGm m¤ú~Y©fv‡e AivR‰bwZK GKwU msMVb| we‡`k wefyuB‡q Avgiv 
mevB mevi Rb¨| Avgv‡`i ag©-wek¦vm, `j ev gZv`k© hvB _vKyK bv †Kb, 
Avgiv ci¯ú‡ii cÖwZ kÖ×vkxj I fv‡jvevmvq Ave×| weGgGm evsjv‡`kx 
wPwKrmK‡`i msMVb n‡jI Avgv‡`i †Póv _v‡K A‡÷«wjqvq evsjv‡`kx 
KwgDwbwUi †h †Kv‡bv MVbg~jK cÖksmbxq D‡`¨v‡M cv‡k †_‡K KvR Kivi|

    weGgGm  cÖ_g †_‡KB  evsjv‡`kx Wv³vi I  evsjv‡`k  †_‡K  AvMZ 
bZyb  Wv³vi‡`i  wewfbœfv‡e mn‡hvwMZv  K‡i Avm‡Q Ges fwel¨‡Z †mB 
aviv Ae¨nZ _vK‡e|

    Gev‡ii evwl©K ˆbk‡fvR I mvs¯‹…wZK Abyôvb  Dcj‡¶¨ cÖ_gev‡ii gZ 
weGgGm g¨vMvwRb ‘cÖwZaŸwb’ cÖKvwkZ n‡”Q| 
Gi mv‡_ mswkó mKj‡K Avwg AvšÍwiK Awfb›`b RvbvB|

    cÖev‡m †ckvMZ bvbv e¨¯ÍZv _vK‡jI evsjv‡`k I †`‡ki gvby‡li Rb¨ 
wKQy Kivi gvbwmK ZvwM‡` msMVbwUi D‡`¨v‡M cÖwZ eQi wewfbœ Abyôv‡bi 
Av‡qvRb Kiv nq| Zvi g‡a¨ evwl©K ˆbk‡fvR, mvs¯‹…wZK Abyôvb, mvaviY 
mfv, mv‡qw›UwdK wgwUs, C` cybwg©jbx I evwl©K eb‡fvR D‡jL‡hvM¨| 
weMZ w`b¸‡jv‡Z mK‡ji AvšÍwiK mn‡hvwMZvq Avgiv cÖwZwU KvR, cÖwZwU 
Av‡qvRb AZ¨šÍ mdjfv‡e m¤úbœ Ki‡Z m¶g n‡qwQ|  

    Avwg Avkv Kwi weGgGm evOvjx HwZn¨, g~j¨‡eva, K…wó-ms¯‹„wZi 
h_vhZ jvjb I PP©vi cvkvcvwk  A‡÷«wjqvq emevmKvix Ab¨vb¨ KwgDwbwU 
mn evsjv‡`kx KwgDwbwU‡ZI ¸iæZ¡c~b© f~wgKv cvjb Ki‡e| Avwg mK‡ji 
`xN©vqy I g½j Kvgbv KiwQ|

Wvt †gvt gxiRvnvb wgqv gvRy 
mvavib m¤úv`K
evsjv‡`k †gwW‡Kj †mvmvBwU Ae wbD mvD_ I‡qjm
wmWwb-A‡÷«wjqv 
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Editorial

I acknowledge the Traditional Owners of the lands on which 
I live and work in Australia, and pay my respects to Elders 
past, present and future.
We take the great pleasure in presenting this, the inaugural 
edition of our new Bangladesh Medical Society of NSW 

(BMS- NSW) magazine “Protidhoni”.  With a sense of pride and 
satisfaction I would like to say that with the active support of 
BMS members, Protidhoni has come alive. This being the first 
magazine to be produced by the BMS-NSW for a great many 
years, we hope that you enjoy and contribute to future issues.
    Bringing out this issue has been quite an experience. Working 
on this magazine has indeed been a special experience with 
this being the inaugural issue. We had a great opportunity, and 
responsibility, to bring out an issue befitting the occasion. I hope 
we succeeded to some extent.
    The best thing about this issue is that it represents the 
creative side of BMS members to a fair degree. Amidst the busy 
professional, social and family life, we tend to lose track of all the 
other simpler things that we are capable of, things that we could 
have been proud of. This issue includes articles, poems, memoirs 
etc. This issue is also a brief account of the important events held 
up to December 2016. We hope you enjoy reading this issue as 
much as we have enjoyed making it. 
    I would like to take this as an opportunity to thank lot of 
people associated with “Protidhoni” and its making. Dr Rabbi, 
who has designed the cover page and provided me with valuable 
inputs from time to time. Team members Dr Jessie, Dr Moti, Dr 
Maju, Dr Sayek, Dr Jesmin,  who have been phenomenal, and 
the main workforce behind “Protidhoni”, and also Dr Farhan and 
Dr Sabbir, who were of great assistance. 
    My sincere thanks also to our wonderful BMS-NSW Executive 
Committee members, who have been there to guide us all 
through this effort. 
    We welcome your feedback and suggestions and the editor can 
be contacted via editors.bms@gmail.com
This maiden issue should inspire all of us for a new beginning 
enlighten with hope, confidence and faith in each other in the 
road ahead…
    Happy reading

Dr Fakhrul Islam
Publication Secretary
Bangladesh Medical Society of NSW
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KvjPvivj Ges †mvmvj I‡qj‡dqvi  
†m‡µUvixi e³e¨

GB cÖev‡m Rxeb msMÖv‡g Avgiv mevB e¨v¯Í| GiB gv‡S 
Avgiv †hb wKQy mgq †ei K‡i Avgv‡`i fvlv Avi ms ‹̄…wZi 
wKQyUv n‡jI PP©v Ki‡Z cvwi ZviB D‡Ï‡k¨ Avgv‡`i GB 
cÖKvkbv cÖwZaŸwb| ïiæ‡Z Amva¨ g‡b n‡jI iwe VvKyi 
Gi †mB Dw³ ¯§iY K‡i Avgiv Svuwc‡q c‡owQjvg  “You 

can’t cross the sea merely by standing and staring at the sea”. 
    Bangladesh Medical Society of NSW Gi c¶ †_‡K cÖwZaŸwb 
Avgv‡`i cÖ_g g¨vMvwRb hv Av‡b‡KiB AK¬všÍ cwikÖ‡gi dmj| Zv‡`i 
mevB‡K RvbvB Avgvi cÖvbXvjv Awfb›`b Ges ï‡f”Qv| ab¨ev` RvbvB 
Av‡iv A‡bK‡KB hviv Aby‡cÖibv, Dc‡`k Avi weÁvcb w`‡q mnvqZv 
K‡i‡Qb| fyj-ÎæwU ¸‡jv Avcbviv Avkv Kwi ¶gv my›`i †Pv‡L  †`L‡eb| 
Avi  cÖv_©bv  Ki‡eb †hb  Avgv‡`i GB cÖwZaŸwb cÖwZ eQi Av‡iv k³ I 
†Rviv‡jv nq| 

mevB‡K ab¨ev`|

Wvt mv‡qK Lvb 

KvjPvivj Ges †mvm¨vj I‡qj‡dqvi †m‡µUvix
Bangladesh Medical Society of NSW
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Dc-m¤úv`Kxq
NUbvi ïiæ MZ eQi wW‡m¤^‡ii 20 Zvwi‡L mv‡qK fvB‡qi †dvb  
†_‡K| BMS - NSW Gi g¨vMvwRb †eiæ‡e| c‡i gvRy fvB I 
ej‡jb| Gi ci A‡c¶v|  A‡bKw`b ci dLiæj fvB Gi mv‡_ 
K_v n‡jv| Avev‡iv A‡c¶v| †kl ch©šÍ KvR ïiæ GB gv‡P©|  
    GKw`b mKv‡j Nyg †_‡K D‡V g‡b n‡jv Avgiv hviv G‡`‡k 
_vwK, Zviv mevB Avgv‡`i evsjv‡`k‡K m‡hvZ‡b ü`‡qi g‡a¨ 
jvjb Kwi| Avgiv mevB Avgv‡`i †`‡ki cÖwZwbwaZ¡ KiwQ 
G‡`‡ki gvbyl‡`i Kv‡Q, Avgv‡`i mšÍvb‡`i Kv‡Q| Avgiv 
cÖwZaŸwb KiwQ  ÒAvgvi †mvbvi evsjv, Avwg †Zvgvq fv‡jvevwmÓ| 
Avgiv cÖwZaŸwb KiwQ Avgv‡`i evsjv ms¯‹…wZ| hZ w`b †eu‡P 
AvwQ, †mB cÖwZaŸwb _vK‡e mie| †mB †_‡K ÔcÖwZaŸwbÕ|   
   Gi ci iv‡Zi  ci ivZ †R‡M, gvRy fvB‡qiI  Nyg nvivg  K‡i, 
Avgvi  mxwgZ  mv‡a¨i  g‡a¨  KvR  GwM‡q wb‡q  hvIqv|  dLiæj 
fvB‡KI e¨vwZe¨v¯Í ivLv|  
    me‡P‡q KwVb e¨vcvi wQ‡jv, †jLv Rgv †`qvi †kl Zvwi‡Li ci 
Av‡iv GKgvm a‡i cÖwZw`b Kv‡iv bv Kv‡iv †jLv G‡m co‡Zv Avi 
Avgv‡K ivZ †R‡M, Avgvi †eŠ ev”Pv‡`i‡K mgq bv w`‡q, †m¸‡jv 
K‡¤úvR Kiv|  
    Mfxi iv‡Z hLb mevB Nywg‡q, KvR †k‡l eviv›`vq `vuwo‡q 
g‡b n‡jv, Avwg Avgvi †`k‡K fv‡jvevwm, †`‡ki gvbyl¸‡jv‡K 
fv‡jvevwm| Gi Rb¨ Avwg  kZ mnmª ivZ †R‡M _vK‡ZI cvwi|

Wvt †gvnv¤§` dR‡j ivweŸ
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Working group for
Annual Dinner, Cultural program and publication 2017:

    • Dr Motiur Rahman

    • Dr Md Mirjahan Mia Maju

    • Dr Sayek Khan

    • Dr Sabbir Siddique

    • Dr Shaila Islam

    • Dr Kazi Shahriar Rana

    • Dr Irene Kabir

    • Dr Mehedi Farhan

    • Dr Rashid Ahmed

    • Dr Rokeya Ibrahim Fakir

    • Dr Shafiqur Rahman

    • Dr Jessie Chowdury

    • Dr Fakhrul Islam

    • Dr Khaledur Rahman

    • Dr Zakir Parvez

    • Dr Jesmin Shafiq

      and

    • Dr Mohammad Fazle Rabbi



Vice Presidents

EXECUTIVE COMMITTEE 2016-2018
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椀攀 匀栀愀爀攀攀昀

Dr Mamun Chowdhury     Dr Jannatun Nayim Dr Shafiqul Chowdhury  Dr Hussain Ahmed

Members
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䘀愀爀甀焀甀攀 刀椀û愀琀

䐀爀 䄀洀椀渀 䴀甀琀愀猀椀洀

䐀爀 䄀洀椀渀 䴀甀琀愀猀椀洀

唀

PREVIOUS EXECUTIVE COMMITTEES
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䨀攀猀猀椀攀

匀栀愀爀攀攀昀

一愀礀椀洀

䴀愀樀甀
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T
he BMS history is a rich narrative 
of tradition, culture, brotherhood , 
professionalism and camaraderie. Very 
few doctors migrated to Australia before 
1980s. A regular migration of doctors 

of Bangladeshi origin really started from 1985 when 
very few doctors and myself migrated. In fact we all 
passed AMC exam by 1986-87 giving the AMC book 
a 100% pass rate for doctors from Bangladesh. This 
tradition continued even today with overall pass rate 
of 60-70 % surpassing many other countries.  Since 
late 90’s when a large group of doctors migrated from 
NewZealand our desire to form an Association got 
ignited. Tutorials of Bangladeshi doctors in Westmead 
Hospital lecture theatre was a regular occurrence. We 
always had a strong desire to practice our culture and 
pass it to our next generation. All medical colleges 
had strong cultural tradition.  We again got together 
in Parramatta park, Westmead in 2002 .  Due to 
various reasons we could not form an Association. In 
June, 2010 Dr Sadeque Ahmed took a bold initiative 
with few motivated doctors to meet me at my home 
in West Pennant Hills for an  informal meeting to 
start a process to form an Association. Following this 
another meeting took place on the following week in 
Dr Ayaz and Jessie Chowdhury’s house in Castle Hill. 
We formed an Ad hoc Committee.
    Dr Zakir Parvez then send email  invitation to all 
Bangladeshi doctors to attend a meeting in Rouse 
Hill Community Centre, presided by Dr Kamal 
Ahmed  where a convening committee was  formed. 
I was elected as the Convener and Dr Motiur Rahman 
as the Co-Convener. The Convening Committee 
then  proceeded quickly to call an election, write a 
constitution with the new name of Bangladesh Medical 
Society of NSW which was proposed by Dr Moinul 
Islam. This culminated in a major breakthrough 
and resulted in a larger formal annual meeting and 

THE BIRTH OF 
Bangladesh Medical Society of NSW

election of BMS of NSW in August 2010 in Waterfront 
restaurant, Olympic Park. Dr Shafiqur Rahman was 
the election Commissioner. The meeting was attended 
by close to 150 doctors, many of them were studying 
to pass AMC exams. I can now say with great pleasure 
that most of those AMC candidates of 2010 are now 
registered medical practitioners in Australia imbued 
with pride and dignity of Bangladeshi heritage.  The 
BMS history is a rich narrative of tradition, culture, 
brotherhood , professionalism and camaraderie. The 
tradition of helping doctors to pass AMC examination 
continued with great enthusiasm when the first or 
founding executive committee was formed.
    The aim and objective of the Society was followed with 
great enthusiasm and interest. Of particular interest Dr 
Motiur Rahman worked tirelessly for the first  four years 
as General Secretary,  Dr Najmunnahar successfully 
took the responsibility of the Education Subcommittee. 
Dr Moinul Islam, Dr Zakir Parvez and Dr Shaila Islam 
took great care in the organizational infrastructure 
and membership. Dr Jesmin Shafique took great care 
in the treasury in the subsequent years  and Dr Sabbir 
Siddique took great interest  in reflecting our cultural 
heritage just to name a few.  In our first annual meeting 
we also gave life time honorary membership to Dr M R 
Chowdhury,  Late Dr M  Mufazzil Ali, Late Dr Aminul 
Islam.
    Our future lies in uniting all Bangladeshi doctors 
under one banner of Federated union that is inspired in 
our constitution. Our essential objective is to help new 
migrant Bangladeshi doctors to pass the AMC exam 
and to get registration and a job, to get united with the 
doctors of Bangladeshi parents who graduated from 
Australian Universities and continue to put emphasis 
on our culture and tradition in a professional way.

With best regards to all

Dr M Shareef ud Dowla
Founding President, BMS of NSW



BMS –NSW 325 MEMBERS 
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Best wishes to all members of BMS NSW 
Kruger Medical Centre HARDEN

ABN:  90 155 542 466

10 East Street  Harden  NSW  2587                                                       
P – 02 6386 0200  F – 02 6386 4675
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W
elcome to our very first publication 
from BMS-NSW.
A big thanks to the current BMS-
NSW team who not only had a vision 
like it predecessors but brought that 

vision to light for all to enjoy.
    Bangladesh is a small country with a large population 
of approximately between 163 million to 164 million, 
and increasing every minute as we speak. Various 
sources states that Bangladesh has 3 Physicians per 
10,000 population! And these doctors are mostly 
situated in the city areas. The Bangladesh Medical and 
and Dental Council has approximately 60,000 doctors 
registered and maybe another 5-10,000 waiting to 
be registered. All of us who have ever worked in 
Bangladesh know who desperate the situation can be 
with this ill fated combination of poverty on one hand 
and the poor supply of doctors on the other hand. So 
that is our background before we arrive here.
    We arrive in Australia and then we face our next 
hurdle. Each and everyone of us have to overcome 
immense financial,social,family and professional 
hardships prior to our registration in Australia. As our 
professional lives became secure we started to become 
restless, our thoughts were constantly centered upon 
the people that we left behind in Bangladesh and  
also  our next generation of Australian-Bangladeshi 
Overseas medical graduates who are arriving here 
to settle as doctors and professionals. Obviously as 
time marches forward professional standards  change, 
competition increases and we all know how demanding 
the medical fraternity is.
    The idea of needing a bonded group of doctors under 
a banner  continued to grow and a gathering of local 
doctors was arranged in Parramatta Park in 2002. 
During the meeting a small stone was accidentally 
thrown by a kid which struck Dr Wasim Akhter on 
her head. Ambulance was called and she recovered 
uneventfully. That meeting was called off prematurely 
and having suffered a setback, it took a few more years 
to organise ourselves for another meeting. 
    In 2010 the first meeting took place at 8 Bracken Fell 
Close Castle Hill where more than 30 doctors attended.
Our name BMS-NSW and logo was officially proposed.
Basic guidelines regarding membership requirements, 
constitution, committee member numbers were 
discussed. BMS-NSW was then registered and since 
then we had 3 Biennial Committees and each has 

About BMS-NSW

surpassed the other in their achievements. 
    BMS-NSW has trained more than 100 doctors in 
various general and private  practices.Approximately 30  
of these doctors are employed in their chosen fields.We 
are still training a good number of doctors. 
    We have given support to various individual doctors 
and their families during personal crises, and also 
provided financial support to the wider Bangladeshi 
community during the Rana Plaza disaster,Aila Project 
for fresh water supply in Bangladeshi villages and 
building hospitals. 
    We are still a very young organisation, but we are 
a growing society.Our paid membership is gradually 
increasing.We have only put our very first steps on 
the ground and hope to stand by our doctors and 
our  Australian community in their times of need.We 
hope to set high standards of training for our newly 
arrived doctors from Bangladesh, we are addressing the 
need to communicate with AMA for further training 
and observership facilities. There is current ongoing 
discussion amongst the various state medical societies 
in australia as to how we can amalgamate and form a 
central integrated group. We hope to participate in 
charitable functions in Bangladesh as the need arises. 
    Thank you to each and every BMS-NSW member for 
their support, thank you to all the doctors who are part 
of the current and past committees giving their valuable 
time for others and thank you to wider Australian 
community who have supported us professionally and 
socially.

Take Care	

Dr Naseem Jahan Jessie Chowdhury
Ex-President of BMS-NSW (2012-2014)
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Avgv‡`i KweZv

A‡c¶v

- Wvt †Rmwgb kwdK

ûû evZvm ‡Miæqv gvwU
RjšÍ cÖLi †iv‡`jv mKvj-we‡Kj
AvKvk Kymyg Kíbv 
KZ is jvj bxj †e¸wb meyR 
GKUy Mvp Avevi nvjKv 
†f‡O †f‡O hvq gb, û û K‡i 
KZw`b Avi KZw`b 
A‡c¶vi wK n‡e †kl
w`b hvq eQi Movq 
PvZK cvwL ïay †P‡q iq --
e…wói cÖwZ¶vq
IB †Zv IB ‡Zv 
Uyc Uvc Uyc Uvc `y‡qKUv †dvuUv
KvV dvUv gvwU 
wf‡R fve †mvu`v MÜ
†PvL K‡i wSKwgK wSKwgK
Wvbvq jv‡M †`vj
Avkv Kvu‡c wZi wZi
Si Si ewilY 
gyLi w`‡bi cÖZ¨vkvq ||
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Zi“YxwelqK KweZv

- Wvt Aveyj nvmbvr wgëb

†cÖwgK f…Z¨

ZiæYx Zywg gb Lviv‡c
Avgvq †W‡Kv
fvj n‡j gb Avgvq †di
`~‡i †i‡Lv

ZiæYx †Zvgvi gb Lviv‡c
c`¨ n‡ev
`xwNi R‡j †dvUv m`¨
cÙ n‡ev

ZiæYx †Zvgvi gb Lviv‡c
AvKvk n‡ev
ZiæYx †Zvgvi †Pv‡Li R‡j
Kvua †fRv‡ev

ZiæYx †Zvgvi gb Lviv‡c
cw_¨ n‡ev
Avuavi iv‡Zi ¯^cœ Qyu‡q
mwZ¨ n‡ev

ZiæYx Avwg me Rxe‡b
†Zvgvi †cÖwgK f…Z¨ n‡ev
Avgvq Zywg eyK bv †nvK
cv‡qi Kv‡Q RvqMv w`I|

Avi wKQy bq

Avi wKQy bq
ZiæYxi †Pv‡Li Kv‡Q Avwg civwRZ n‡qwQ evievi

Avi wKQy bq
KiZ‡j D™¢vwmZ ZiæYxi gy‡Li Av‡jvq

KZ `ycyi †h Avwg Lyb n‡qwQ wbR©bZvq!

Avi wKQy bq
ZiæYxi Py‡ji Mvp AÜKv‡i
ARmª mÜ¨vq Avwg nvwi‡qwQ c_|

Avi wKQy bq
ZiæYxi nv‡Zi AvOy‡ji WMvq KZevi
Avwg Rwo‡q wM‡qwQ Avnjvw` jZvi gZb|

Avi wKQy bq
cÖv_©bvi Rvqbvgv‡R Zmweni cÖwZwU `vbvq
Avwg ïay R‡c hvB ZiæYxi bvg| 

¯ú‡k©i mva

gv‡S g‡a¨ Ly‡j †`L‡Z B‡”Q K‡i Lye
gv‡S g‡a¨ B‡”Q nq Qyu‡q †`wL †Zv‡K|

ZiæYx‡K ewj G‡mv ey‡K G‡mv
KweZv‡K ewj G‡mv ey‡K G‡mv
KweZv Av‡m
ZiæYx Av‡m bv
`~i †_‡K nv‡m
`~iZi Øx‡ci evwm›`v n‡q
wØavØ‡Ü fv‡m|

ZiæYx‡K Qyu‡Z wM‡q cy‡o f¯§ n‡q hvB
KweZv G‡m ¶‡Z ggZvi cik eyjvq| 



Beyond 
Einstein's Understanding

	
-Dr Mohammad Fazle Rabbi

The rain with gusty fresh air
Whispers in my ears,
"How far are you going,
How far you need to be going?"
Time seems to be running so fast.

Or Time is still.
It's me that is running?

We laughed, we moaned.
Now all fading memories.
Like those runaway galaxies
In the vast universe
Nothing stays the same.

We perceive only a little, if that. 
All I know, I keep running.
Running in the vast emptiness.
Being driven by the dark energy.
Yes, I am that galaxy.
Reaching the speed of light.
Just to disappear 
From the known supercluster.

What's beyond that?
Where will I be falling into?
Or disintegrate into particles?
May be I will remain like the energy
Which I was driven by. 

One day it will be all over.
All over, for you and me. 

Then I may see you again
Your hair will shine in the sunshine
Rainbow in the background
Certainly not brighter than your smile
And that will allure me
One more time. 	

Page 21



m‡bwUK C‡`i Avb›`

- Wvt †gvnv¤§` ‡gv`v‡”Qi †nv‡mb
igRvb gvm †k‡l G‡jv †gvi C` 
†Q‡j †g‡qiv Djøv‡k Mvq m‡e MxZ.
ivZ †R‡M cÖZx¶v KLb n‡e †fvi 
C`Mv‡n hv‡e m‡e nvZ a‡i †gvi| 
abx Mwie ivRv cÖRv GK mvwi‡Z 
c‡o bvgvR K‡i †`vqv GK bvwo‡Z|
†KvjvKywj K‡i m‡e †Kn bvwn ci 
nvwm gy‡L e‡j m‡e G‡mv  eÜyei
	
wb`viæb `„k¨ †hb †e‡nw¯Í Av‡gR 
†K w`j Qwo‡q m‡e Ggwb Av‡ek|
w`b †k‡l mÜ¨v bv‡g gb nq fvi 
wd‡i †hb Av‡m C` Av‡iv kZevi|
C` m‡e wk¶v †`q fv‡jvevmv cÖxwZ 
Av‡m C` hvq P‡j iv‡L ïay ¯§…wZ

                               gv
gv‡qi K_vi Kve¨ ïwb gb gvZv‡bv M‡í 
Mv‡bi my‡i gv‡qi ¸b& gb f‡i bv A‡í
ü`q w`‡q †`wL gv‡K wQjvg gv‡qi M‡f© 
wb`ªv Avnvi †Ljv ayjv w`b †K‡U‡Q M‡e© 

†QvÆ †ejv gv‡qi †Kv‡j myL †h wQj KZ 
ü`q c‡U gv‡qi ¯§…wZ `ytL †fvjvq kZ
gv Rbbxi †Kvgj ü`q ¯^M© †_‡K Avmv 
Mf© †_‡KB eyS‡Z wkwL gv‡qi g‡bi fvlv 

gv Qvov myL †h Avgvi cvqbv Lyu‡R †nZy 
gv Rbbx mevi gv‡S M‡o my‡Li †mZy
gv Rbbxi †`vÕAv Avgvi g‡b Av‡b ej 
gv Rbbx `ytL †c‡j Av‡m AkÖæ Rj 

gv‡qi Av‡`k †c‡j Avwg bv ewj bv Kfy 
K¬všÍ g‡b Z›`ªv †Nv‡i cÖvY hw` hvq Zey 
gv‡qi Av‡`k wk‡ivavh© _vK‡Z Avgvi cÖvY 
gv‡qi Av‡`k Av‡b cÖv‡Y myL kvwšÍi Nªvb

gv Rbbx †gv‡`i mevi †Lv`vi †`qv `vb 
Rxeb f‡i †mB gv‡qiB Ki ¸b-Mvb
wbZ¨w`‡bi c«v_©bv‡Z Kvw`u gv‡qi Z‡i
Ki‡Z cvwi gv‡qi ‡mev mvivRxeb f‡i.
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e…wói AvZ©bv`

- Wvt AwfwRr †PŠayix

†mB ivZ
Av‡Rv A‡Pbv,
Av‡Rv ARvbv|
†mB ARvbv-A‡Pbv gvbylwU,
†h Avgvq w`‡qwQ‡jv
fvjevmvi †Qvuqv,
nvwi‡q †M‡Q AvR
†mB A‡Pbv ivZwUi wbf…‡Z|
	
fv‡jvevwm Av‡Rv Avwg
Zvi †_‡K A‡bK A‡bK †ekx!
Lye AnsKvi Avgvi
KviY Avwg fvj‡e‡mwQ Zv‡K|
	

†m e…wó fv‡jvevm‡Zv Lye,
Avwg mcœxj n‡q fveZvg...
GKw`b Zvi e…wó n‡ev...
Zvi †mB †Kvgj wPey‡K,
GKw`b e…wó n‡q †Ljv Kie|

gv‡S gv‡S fvwe
†m Avgvi n‡e...
Avgiv Avgv‡`i n‡ev
nVvr
AvKv‡ki AvZ©bv`
wdwi‡q Av‡b Avgvq ev¯Í‡e,
fv‡jvevmvi †mB ¯§…wZ¸‡jv
e„wó n‡q S‡i S‡i c‡i!



1971 -DËvj gvP©

- Wvt kwdK ingvb

cÖwZeQiB wd‡i Av‡m gvP©
Avgv‡`i M‡e©i w`b
A‡bK `yt‡Li w`b
KZ AvcbRb KZ wcÖqRb nvwi‡qwQ
AvR g‡b c‡o †mB me D¾j gyL

evi evi wd‡i hvB †mB w`b¸wj‡Z
1971 gv‡P©i †mB DËvj w`b¸wj
KZ eQ‡ii eÂbv KZ AZ…ß hyM Avgiv KvwU‡qwQ Jcwb‡ewkK AZ¨vPv‡i--
Avgiv mKv‡ji m~h© †`wL,
Avgiv eyKf‡i k¦vm †bB
Avb‡›` †e`bvq †`vjvwqZ Avgv‡`i Rxeb

Avgiv Qwo‡q c‡owQ mviv c„w_ex‡Z
GB ¶‡Y †Zvgv‡`i ¯§wi
hviv AKvZ‡i wewj‡q w`‡q‡Qv cÖvY
Avgv‡`i R‡b¨, gvZ…f~wgi R‡b¨
GB gv‡m GB gv‡P©, gvP© †_‡K wW‡m¤^‡i
†Zvgiv Av‡Qv Avgv‡`i gv‡S
GB ü`‡q GB evsjvq --
†Zvgiv Qwo‡q Av‡Qv c‡_ cÖvšÍ‡i
meyR bxwjgvq, b`x I mgy‡`ª,
†Zvgiv K_v ej Avgv‡`i mv‡_ --
ivZ RvMv †RvbvwKi mv‡_ mviv ivZ.
fyj‡evbv †Zvgv‡`i hZw`b Av‡Q cÖvY
†Zvgiv Av‡Qv ¯^Y©vjx BwZnv‡m
nvRvi eQi a‡i ||



g‡b c‡o ‡Zvgv‡K 

- Wvt mvgQyj Avjg evey 

Zywg Avgvi A‡bK `~‡i †d‡j Avmv 
A‡bK ¯§…wZi gvqvq Mv_v 	
GKwU †mvbvjx my‡Li bxo,
Zywg Avgvi wb`ªvnxb wbZ¨iv‡Zi 
ey‡Ki cvuR‡i jywK‡q _vKv 
A‡bK K‡ó jvjb Kiv 
wkwki wk³ Kyqvkvq XvKv 
GKwU my‡Li w`b|
Zywg Avgvi wbZ¨ w`‡bi 
g‡bi Qwe‡Z AvuKv 
wekvj c„w_exi GK †Kv‡b 
mey‡Ri i‡O XvKv 
†QvÆ GKwU gvbwP‡Îi †fjv|
GK UyKiv †g‡Ni Qvqvq 
nVvr †iv‡` Sj‡m DVv 
†g‡Ni dvu‡K isabyi †gjv|

†Zvgv‡K †`Lvi †bkvq 
gbUv wbwg‡lB n‡q hvq 
el©vi Kv‡jv †g‡N XvKv 
GK exfrm iv‡Zi
`yt¯^‡cœi Qvqv |
Zywg w`‡j KZ myL KZ e¨_v  
†Zvgvi nvZ a‡iB 
wZ‡j wZ‡j †e‡o IVv,
`ytL †cjvg †Zvgvq †`‡L 
†bB †Kb †mB 
†Zvgvi ey‡K e‡q hvIqv 
Li‡mªvZv †mB b`xi cÖej cøveb|
`ytL †cjvg †Zvgvq †`‡L 
†Zvgvi iƒ‡c Kvwjgv †j‡c
†Zvgvi meyR Qvqv aŸsm K‡i 
†Zvgv‡K hviv fyjywÚZ K‡i 
wg‡k w`‡Z Pvq gvbwPÎ †_‡K|
†Zvgvi bv‡g Kvq`v K‡i dvq`v jy‡U 
hviv n‡Z Pvq A‡bK eo 
iæL‡Z n‡e mevB wg‡j 
Mo‡Z n‡e †Zvgvq bZyb K‡i|
†Zvgvi Mí ïb‡Z Avevi 
†Zvgvi Kv‡QB wd‡i hve 
Rwo‡h a‡i Av`i K‡i 
†Zvgvi †Kv‡jB Nywg‡q hv‡ev|

e…‡Ëi ‡`qvj

- Wvt Av‡qkv Av‡ew`b Glv 

iv‡Zi AÜKv‡ii mv‡_ evo‡Z _v‡K wb¯ÍäZv
Avi Zvi mv‡_ †mB VybVvb, LyULvU AvIqvR
hvi GKgvÎ DrmyK †kÖvZv Avwg|
	
KL‡bvev †Zjv‡cvKv, Bu`y‡ii †Nvov †`Šo
A_ev S‡ov evZv‡m Rvbvjvq Kov bvovi kã|
KL‡bv AvZs‡K, Avevi KL‡bv welbœZvq
cvZvi ci cvZvq ¯^cœ AvuwK|
mv‡_ m½x nq is †ei‡Oi Kjg¸‡jv;
Avgv‡K cvnviv †`q, KL‡bvev mvnm †hvMvq;
Avevi fyj K‡i Avkvi evwYI †`q|

Avwg Avcb g‡b nvwm
we›`y we›`y R‡ji wmÜy wmÜy nvwm|

KL‡bv †PvL P‡j hvq Rvbvjvi KvuP †f` K‡i
evB‡ii Kvwgbx MvQUvi Wv‡j -
Zvi dvuK w`‡q Pvu‡`i mv‡_ †cÖg;
wPwVcÎ †`qv †bqvq bZyb me fv‡jvevmvevwm|

nVvr †`wL Kv‡jv Nb †gN¸‡jvi †PvL ivOvwb,
Zey Avwg †P‡q _vwK wb®újK|
Gevi `„wó P‡j hvq eû`~‡i| -
Rvbvjv †f` K‡i, Kvwgbx †f` K‡i, 
Pvu`‡KI mwi‡q †i‡L,
H `~‡i k~Y¨ e‡j hw` wKQy _v‡K - Zv‡Z|

cÖwZUv ivZ Av‡m GKB fv‡e
Avi cÖwZw`b Avgvq bZyb K‡i fvevq
Zvici AvU‡K †`q H k~Y¨-Uvq
†hLv‡b Avwg GKv NyicvK LvB
e„‡Ëi †Mvj †`qv‡j|
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AviI GKRb fv‡jv gvbyl, AviI GKRb gv 
- Wvt gwZDi ivngvb 

fv Bqv †Kgb Av‡Qb?  mÜ¨vi Av‡av AÜKv‡i cwiwPZ KÉ¯^‡i wcQb wd‡i  †`wL mvg‡bi evmvi †mB 
dyU dy‡U wgwó †g‡qwU|
 
Kzkj wewbg‡qi ci  †Kgb Av‡Qv  Rvb‡Z PvB‡j  ej‡jv GKwU  wWmGej  ¯‹yj-G wUwPs K‡i, 
Av‡iv ej‡jv Zvi 10 eQ‡ii †g‡qwU  Autistic ( Asperger Syndrome ).  j¶¨ Kijvg my›`i 

		           gy‡Li Avov‡j GKUv Kiæb welv‡`i Qvqv Av‡ó wc‡ó wN‡i †i‡L‡Q| 
    K_v w`‡qwQjvg †Zvgvi  mv‡_ †hvMv‡hvM ivL‡ev, Av‡iv  A‡bK K_v Rvb‡ev  †mUv Avi  Rvbv n‡q D‡Vwb|  bMi e¨¯ÍZv 
Avi Rxeb hy× A‡bK wKQy †K‡o †bq| 

    Avgvi G ¶y`ª Rxe‡b A‡bK c_ †n‡UuwQ , A‡bK Rj mvuZ‡i GZUyKy AwfÁvZv n‡q‡Q †h  gvby‡li mv‡_ K_v ej‡j Zvi 
wfZiUv‡K †`L‡Z cvB|  G †hb mybxj Mv½cva¨v‡qi weL¨vZ KweZv 

    Avwg wKiKg fv‡e †eu‡P AvwQ ZyB G‡m †`‡L hv wbwL‡jk 
    GwK  gvbyl Rb¥? bvwK †kl cy‡ivwnZ K¼v‡ji cvk †Ljv| 
    cÖwZ mÜ¨v †ejv ey‡Ki g‡a¨ nvIqv Ny‡i D‡V,  ü`q‡K Ae‡njv K‡i i³ 
    Avwg gvby‡li cv‡qi Kv‡Q  KyKyi n‡q ewm _vwK 
    Zvi wfZ‡ii KyKyiUv‡K †`L‡ev e‡j|

   A‡bKw`b †mB †g‡qwU Ges Zvi Autistic PvBì-Gi K_v fy‡jB †M‡qwQjvg, Avev‡iv g‡b co‡jv hLb 
wmWwbi GK Wv³vi ej‡jv fvBqv GKUv welq Avcbvi mv‡_ †kqvi Ki‡ev e‡jB  Avcbv‡K †dvb Kiv| GZw`‡b 
GKUyI Rvb‡Z cvwiwb I‡`i GKUv 4 eQ‡ii Autistic PvBì Ges wbD eb© †ewe wb‡q wngwkg Ae¯’v| AMC 
me¸‡jv cix¶v cvk K‡iI †mvbvi nwiY †gwW‡Kj  Re GL‡bv cvqwb| GLb meUyKy mgqB w`‡Z nq AwUw÷K 
mšÍv‡bi †`Lvïbv Kivi R‡b¨| fvwe †Kgb K‡i I‡`i †njc Ki‡Z cvi‡ev ? bv cvivi hš¿bv  mviv¶b gb‡K cxov †`q| 

    Av‡iv GKRb gv‡qi AvZ©bv` Avi j¾v fiv ‡PvL  ̀ ywU GL‡bv †`L‡Z cvB| †Mó‡`i ̀ vIqvZ w`‡q bvbv iKg ivbœv K‡i cÖvY 
f‡i Mí Kivi GZUyKy mgq †hb Zvui †bB| 12 em‡ii AwUw÷K †Q‡j evievi kvIqvi wb‡”Q ,  †M÷‡`i mvg‡b Kvco Ly‡j 
†dj‡Q| gv †`Š‡o wM‡q Avevi cwi‡q w`‡”Q| GKmgq eyS‡Z cvijvg Avgiv P‡j †M‡j nq‡Zv Dwb Kg‡dvU© dxj Ki‡eb|

  †m iv‡Z Nygv‡Z cvwiwb, †KejB †f‡ewQ, Avgiv my¯’ myLx gvbyl¸‡jv AKvi‡Y KZiKg Awf‡hvM
Kwi| KL‡bv wK fvwe GZ fv‡jv gvbyl¸‡jv, GZ my›`i g‡bi gv‡q‡`i cÖwZw`b cÖwZwU gyn~Z© wKfv‡e Kv‡U ? Avgiv wK 
Avgv‡`i g~j¨evb mg‡qi wKQyUv w`‡Z cvwi evsjv‡`‡k Autistic & Developmental Disable wP‡ì«b‡`i R‡b¨ ?

    cÖwZ¶b hš¿bv K¬všÍ cwievi‡`i gy‡L GKUywK nvwm dyUv‡Z cvwi wK ?

Page 29



T
hose from ethnic or lower socio-
economic backgrounds rarely see 
any kind of suffering through the 
lens of mental illness, but are more 
likely to be referred when other 

specialists have investigated and ruled out the 
possibility of a physical diagnosis. 
    The husband Shakil leaned forward, concerned, 
while Farzana hung back, furtive and not 
making eye contact. Her nose was pierced with 
a thin, golden ring and her head covered with 
a portion of her blue sari, some platted locks 
of her dark hair visible. I noticed some light 
calluses on her hands, but my observations were 
interrupted by Shakil. 
“I want to help her, but don’t know how,” he 
said, leaning forward in his cream coloured 
taxi driver uniform, with its embroidered logo 
on the breast pocket, his booming voice filing 
the room. Although speaking in an Indian 
accent, occasional words such as ‘mate’ or 
‘sure’ were pronounced with an exaggerated 
Australian twang. I imagined him speaking to 
his passengers trying to mimic them. 
    He was loud and seemed overbearing and 

controlling. Farzana cowered in his presence. 
I wondered if it was he who was in need 
of help but had no insight or desire for self 
examination. 
    He lamented how he did not receive much in 
the way of welcomes when he returned home 
or that food wasn’t prepared for him when he 
arrived. At the beginning of their marriage, 
a union he said was arranged through the 
extended family, Farzana dutifully arranged 
bowls of curried meat, dahl and boiled rice 
in the cramped kitchen before placing them 
before the seated Shakil on the coffee table. 
She even had bowls of mango chutney and 
green chillis cut in halves to be enjoyed as 
accompaniments. But these days when Shakil 
returned late at night from his usual shift, their 
daughter was asleep and his wife was deep 
in prayer. There would be nothing to eat but 
leftovers. 
    In spite of my initial wariness towards Shakil, I 
thought his disappointment was appropriate in 
what appeared like a traditional marriage from 
within a strict, Islamic cultural background. 
The preparation, delivery and joint eating of 

BRICK LANE IN LAKEMBA 
- Dr Tanveer Ahmed
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meals was the most common communication of 
affection in a traditional culture. But problems 
rarely just surfaced and I thought it may signal 
a tension in the relationship that existed before 
Farzana’s decline. 
    The nature of their union, an arranged 
marriage via rural Bangladesh, suddenly 
transported into suburban Sydney, already 
marked their relationship as complicated. Newly 
married, isolated women from ethnic cultural 
backgrounds were a common presentation in 
my practice, particularly given western Sydney 
was one of the more diverse melting pots in the 
world. 
    Beauty or brains have traditionally been 
seen as the paths towards social mobility, often 
through marriage, but mass migration has 
added another fast track option, the spousal 
visa to a wealthy country like Australia. 
    Agreeing to such a marriage was a nod of 
respect to continuity and tradition, particularly 
in the face of the considerable sacrifice in terms 
of cultural and family disruption that elders felt 
through migration. While my parents did not 
entirely share it, there was a view among many 
migrants that they would simply live the same 
way they always did after arriving in Australia, 
but just do so more prosperously. It was only 
through the children, and to some extent the 
workplace, that their practices and outlooks 
were challenged. 
    Arranged marriage seems ridiculous to most 
of us now, but we forget romantic marriage 
is a relatively new concept and is still an 
unfinished revolution in most parts of the 
world. In countries like India and Bangladesh 
ninety percent marriages are still arranged 
and many young adults are satisfied with this 
arrangement. 
    The historian Stephanie Coontz in her book 
Marriage: A History writes “(marriage) had 
as much to do with getting good in-laws and 
increasing one’s labour force as it did with 
finding a lifetime companion.” The idea of 
marrying for love was considered a serious 
threat to the social order. Order has traditionally 
been valued more greatly than freedom. 
    I had some family friends explain to me the 
strategic importance of an arranged marriage. 
By marrying someone approved by my parents 
I would cement their status through their 
friendship and family network. But as an added 

bonus there would be an entirely new family 
that would have access to the sponsorship 
points that would allow potential migration 
opportunities to Australia. When you add the 
remittance payments in Australian dollars, 
arranged marriage was its own foreign aid 
program. It is also one of the strongest indicators 
of a resistance to integrate. 
    Measures of arranged marriage are not easily 
found in Australia, but in Britain South Asian 
groups had the lowest intermarriage rates of any 
ethnic group. It was particularly high among 
Muslims from Pakistan and Bangladesh. There 
was a social class component, given South 
Asians emigrated to the United Kingdom often 
as unskilled immigrants and had a harder time 
rising up the social ladder. The lower levels of 
education also meant they set up ghettoes such 
as those in the WhiteChapel area of London. 
They returned to their ancestral villages when 
it was time for the children to marry. 
    In a book over a decade ago, British 
Bangladeshi author Monica Ali wrote a novel 
Brick Lane about the challenges of a newly 
married Bangladeshi woman, having migrated 
from a village, who found herself in a stifling 
union with a much older, misogynistic, 
unsophisticated husband. The book outlines her 
attempts at exerting some individuality within 
such a framework. The main character begins a 
clandestine romance with another Bangladeshi 
man in the East End. 
    The book alludes to something that was 
called the Begum syndrome, a condition that 
Bangladeshi mothers were said to suffer amid 
the relative poverty and disadvantage of their 
situation. They visited their doctor complaining 
of “burning in my head” and “life pressure”. 
Researchers concluded that their talk of “beesh”, 
which was the Bengali word for poison, was 
a kind of somatisation and internalisation of 
their cramped dwellings and limited resources. 
The so called syndrome was an anxiety disorder 
transmitted through the culturally appropriate 
expression of physical symptoms. 
    Like Brick Lane in London, Sydney also had 
its suburbs that were effectively holding areas, 
temporary zones for migrants who had not yet 
settled, whose lives are defined primarily by 
their past – theirs or their parents – but who 
want to grab the future. Lakemba was one such 
suburb, often the initial point for whatever the 
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latest wave of migrants were in much the same 
way Brick Lane housed post war Jewish arrivals 
before the Bangladeshis. 
    In the past decade Lakemba was less the home 
of the Lebanese and increasingly the hunting 
ground of sub Saharan Africans, Pakistanis and 
Bangladeshis. They set up their restaurants, 
supermarkets that offered money transfer 
services and they congregated at dinner parties 
and the local mosque. 
    I regularly treated women like Farzana, 
who lived in Lakemba. When I turned my 
attention to her during my initial assessment, 
there were calluses on her hand, unusual for 
modern women living amid the abundance of 
domestic, household appliances. I remember 
visiting Bangladesh as a child and marveling at 
village women toiling for hours applying soap 
on clothes, rubbing them fiercely with their 
hands mimicking a washing machine. The relief 
of completing this task was usually met with 
the call of the kitchen and another few hours 
preparing food from scratch over a clay stove 
and firewood. The calluses on Farzana’s hands 
were more likely to signal excessive washing or 
rubbing as a repetitive behaviour. 
    I wondered whether any tension among the 
couple was exacerbated by their different status. 
In Bangladesh a high status woman like Farzana 
would never marry a taxi driver. But Australian 
citizenship elevated the negotiating power of 
otherwise ordinary men, sometimes creating 
marked mismatches. Other women like Farzana 
I had treated often arrived in Australia only to 
realise the man they had married was not in 
fact a ‘transportation executive’ or ‘hospitality 
entrepreneur’ as they may have spruiked in the 
marriage negotiations, but in fact a taxi driver 
or even a kitchen hand. The negotiations usually 
took place through phone calls between relatives 
and exchange of documents such as work 
resumes and birth certificates. But marriage 
fraud had reached epidemic proportions 
such that many families in South Asia were 
increasingly suspicious of overseas suitors. 
    There was also greater pressure on the 
relationship between spouses in modern 
marriages, whereas in the past such unions were 
cushioned by interactions with large, extended 
families. Even among couples choosing their 
spouses, psychological studies show we are 
increasingly reliant on our spouses as ties to the 

number of close friends and other networks 
have dwindled. As a result, even with the greater 
tolerance and expectation of compromise that 
those entering arranged marriages inevitably 
had, conflicts are harder to endure. 
    Farzana’s husband had not touted himself 
as a transportation executive, but nor did he 
advertise his relative poverty in a place like 
Sydney. He arrived in Australia on a tourist 
visa in the mid 1990s but overstayed. I saw 
little point in prying about how he obtained 
citizenship, but knew there were a host of 
techniques varying from temporary, sham 
marriages to employer sponsorship. My own 
family helped illegal immigrants struggling for 
money and accommodation when I was a child 
in western Sydney. 
    Dr Manjula O’Connor, a psychiatrist 
based in Melbourne, specialises in domestic 
violence within Indian communities. She 
has recommended anti dowry legislation be 
implemented in Australia, a clear example of 
illiberal ethnic traditions playing out in the 
suburbs. She emailed this quote about the 
potential risks in arranged marriages. 
    An arranged marriage is a collision of hopes 
and ideals. He dreams of a traditional wife who 
will take care of his cultural needs, bring up his 
children in traditional manner and someone 
easy to control. She dreams freedom, autonomy, 
control over her life, great job, great life style. 
Dr O’Connor’s views had resonance in Farzana’s 
case. I would need to see Farzana alone before 
asking about any prospect of abuse

Dr Tanveer Ahmed is a psychiatrist and 
author. This extract is from his new 
book “Fragile Nation” which is about 
ethnic communities and mental health. 
It is published by Connor Court and 
available online and many bookstores. 
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evsjvi ‡MŠie, cÖv‡Yi my›`ieb
- Wvt mvw`qv kviwgb

g sjv‡Z †e‡o IVvi myev‡` 
my›`ie‡bi mv‡_ wQj GK Ab¨ 
iKg mvwbœa¨Zv| eQi eQi 
wniY c‡q›U, ayejvi Pi, KUKv 
mgy`ªZxi¯’ †gMv mdi QvovI, 

KigPj ch©šÍ LyPiv ‡W-bvBU mdi‡Zv Kg †ewk 
n‡ZvB| me‡P‡q gRvi e¨vcvi wQj GZ evi åg‡Yi 
c‡iI GK we›`y I GK †N‡qwg jv‡Mwb| eis cÖwZeviB 
my›`ie‡bi †mŠ›`h© I wbZ¨bZyb ˆewP‡Î h_vixwZ gy»| 

    wniYc‡q›U hvIqvi DrK…ó mgq wQj wW‡m¤^i 
-Rvbyqvix, GB mgqUv‡Z mgy`ª _vKZ kvšÍ, †hb 
mgy‡`ªi Rjivwk Ry‡o Pj‡Q Abvwej cÖkvwšÍi †Qvquv| 
Avevi ïay gv‡mi Dc‡iB hvIqv wbf©i KiZ Zv 
bq, †Rvqvi fvUvi DciI wQj cyi`‡g wbf©ikxj| 
Avgiv Zx_©hvÎxi gZ A‡c¶v KiZvg, KLb †Rvqvi 
Avm‡e| cvwbi MfxiZv bv evo‡j mgy`ªhvb ¸‡jv 
Avevi Pj‡Z cviZ bv| GgbI n‡q‡Q †h Zvi-wenxb 
mgy`ª `~ivjvcbxi gva¨‡g ga¨ iv‡Z Lei Avm‡jv †h 
mgy`ªhvb cÖ¯ÍyZ, †Rvqvi Gi cvwb‡Z cwic~Y©| Lei 
cvIqv gvÎ me Nyg Avi K¬vwšÍ D‡c¶v K‡i Rvnv‡R 
D‡V ciZvg, ïay gvÎ my›`ie‡bi Uv‡b, wnib c‡q‡›Ui 
Uv‡b, †hLv‡b †M‡j kÕ‡q kÕ‡q wbixn wPÎv nwi‡Yi 
gvqvex AcjK Pvnwb `…k¨gvb n‡Zv, †hLv‡b †M‡j 
b`x Avi mvM‡ii gvLv gvwL †`Lv ‡hZ, ARmª meyR 
Avi ivwkK…Z is †eis Gi cvL cvLvwj| †Kv_vI GK 

mv‡_ GZ ˆewPÎZv Avi GZ wekvjZvi evovevwo 
_vK‡Z cv‡i Zv my›`ieb‡K bv †`L‡j eySZvgbv| 
wkï g‡bB Avgiv e‡j DVZvg Gevi eywS evN 
gvgv‡K †`‡LB Qvoe| w_ªwjs wK wRwbm Zv wZb  
†Mv‡q›`v ev mg‡il kx‡l©›`yi Av‡M my›`iebB 
eywS‡q w`‡qwQj| PvK& †f‡½ gay LvIqv, Mv‡Qi 
cvZv †`‡LB wP‡b †djv my›`ix, †KIov, Mivb bvwK 
†MvjcvZv, evbi Avi nwi‡Yi †`vw¯Í, gvQivOv Avi 
eK Gi gvQ aivi †KŠkj, Sv‡K Sv‡K MvswPj 
†`Lvi †mŠfvM¨ meB IB my›`ie‡bi Rb¨B n‡q‡Q| 

    AvR hLwb ïbwQ my›`ieb wbg©~j K‡i we`¨yr 
Gi †Qvquvq †gwK †mŠ›`h¨© I Dbœq‡bi bxj bKkv 
Pj‡Q, ZLbB gb‡K cÖ‡eva w`‡q hvw”Q GB e‡j 
†h ÒGUv wbðqB wbQK Kíbv ˆewK wKQy bqÓ|

mcœ †fv‡ii mÜv‡b
hw` †kl Aewa ˆah¨© _v‡K 
AUyU, AweiZ 
Rxe‡bi Anwb©k ZvÛ‡eI 
nqZev _vK‡e A¶Z |

hw` _v‡K m…wó KZ©vq GKwbô, A‡gvN wek¦vm 
Avkxe©v‡` cwi‡ewóZ i‡e, †Zvgvi cÖwZwU wbtk¦vm|

hLb me© kw³ gvb-B †Zvgvi AwffveK, 
†S‡o †dj AhvwPZ me cwiZvc I †kvK | 
gvby‡li ¶gZv †m‡Zv ¶xY Z…Y mg 
Z‡e †Kb wbQK DrKÉv Ze AšÍi gg|

Kv‡ji †mªv‡Z gy‡Q hv‡e AvR‡Ki K¬všÍwKó c_ 
Zywg AvR kÖvšÍ A‡bK AZxZ eZ©gv‡bi Rivq 
†K Rv‡b †fv‡ii wkwk‡ii gyKyU iwk¥ mh‡Zœ i‡q‡Q 
    †Zvgvwi A‡c¶vq, wbôyi G aivq|
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How we get Bangla 
wKfv‡e evsjv Gj

Dr Md Rafiqur Rahman (Babul)
	

The history of our language, people and land is extensive and to some extent complex. It is beyond 
the scope of this article to elaborate on all the details. I will only highlight some of our history for 
our Australian-Bangladeshi generation so that they can have at least a basic understanding about 
our language, people and land.

LANGUAGE MOVEMENT
In 1948 the government of Pakistan ordained 
Urdu as the sole national language, which sparked 
extensive protests among the Bangla speaking 
majority of East Pakistan (now Bangladesh). These 
protests, now known as the ‘Language Movement’ 
continued and the students of Dhaka University 
and other political activists organised a protest 
on 21 February 1952. As police opened fire to the 
procession, several students died in the defence of 
our our language. The death provoked widespread 
public unrest. The Language Movement catalysed 
the assertion of Bangali national identity and became 
a forerunner for Bangali nationalist movements, 
including the 6-points movement and subsequently 
the Bangladesh Liberation War in 1971. 
	
BANGLA BELT
The language belt of Bangla is the eastern part of 
the Indian subcontinent ranging from modern 
day independent Bangladesh to the Indian state of 
West Bengal, Tripura, Barak Valley in Assam and 
the union territory of the Andman and Nicobar 
Islands. The Bangali diaspora has well established 
communities in UK, USA, Italy, Canada, Middle 
East, Japan, Pakistan (Karachi city), Malaysia, 
Singapore, Australia and more.  There are 
approximately 230 million speakers spread across 
the world. Bangla is the 7th most spoken language 
in the world. 

BANGLA LANGUAGE
If we go back to ancient history, the original settlers 
spoke non –Aryan languages. The Aryans were 
the first to invade the India in about 1500 BCE 
and brought with them strong cultural traditions. 
Sanskrit was one of the most ancient languages 
spoken by them, and was used in first documentation 
of Vedas in 12th century BCE. The Vedic era in the 
subcontinent lasted from about 1500 BCE to 500 
BCE, laying down the foundations for Hinduism 

and other cultural dimensions of early Indian society. 
Vedas are some of the oldest extant texts, next to those 
in Egypt and Mesopotamia.
    According to the language tree. Bangla is developed 
from the Indo-European language family.  The next 
branch of this family is the Indo-Iranian branch and 
then the Indo-Aryan branch or Indic language. Most 
languages of the Indian subcontinent developed from 
the Indo-Aryan branch. 
    Bangla language belongs to the Eastern group of the 
Indo-Aryan branch of the Indo-Europian language 
family, which includes the Oriya-Bangla-Assamese 
language. Among these the Oriya (language of Indian 
state of Orissa) split first and then the Bangla and 
Assames language. 
    The direct ancestor of Bangla is from Sanskrit and 
Maghadi Prakrit. Magadhi Prakrit also developed from 
Sanskrit but it was the language of the common people 
whereas Sanskrit was the language for the higher classes. 
According to great linguist Dr Muhammad Shahidullah 
(1885-1969) the Bangla language was born in 650 ACE 
but not in the form we know today. 
    The history of the Bangla language falls into three 
eras. Old Bangla (950 BCE to 1200 BCE), Middle 
Bangla (1200 BCE to 1800 BCE) and Modern Bangla 
(1800 BCE to present day).
    During the Old Bangla period, the earliest extant 
work in Bangla literature is the Charyapada, a collection 
of Buddhist mystic songs dating back to the 10th and 
11th centuries. 
    The Middle Bangla period was the longest period. No 
works in Bangla literature were documented during the 
early part of the period, from 1200 to 1350. This period 
is known as the Dark Age. After the Dark Age, Bangla 
literature started consisting  of various poetic genres,  
including Hindu religious scriptures (Mangalkavya), 
Islamic epics(such as the works of Syed Sultan and 
Abdul Hakim), translations of Sanskrit, Arabic and 
Persian texts, Vaishnava texts (such as the biographic of 
Chaitanya Mahaprabhu), and secular texts by Muslim 
poets (such as the works of Alaol). 
    The Modern Bangla Period is usually dated from 
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the foundation of Fort William College in 1800. 
The nineteenth century gave rise to the literary 
renaissance of the Bangla language. The evolution 
of Bangla literature started in the latter half of the 
nineteen century. Michael Madhusudan Datta 
(1834-1873) and Bankim Chandra Chattopadhyay 
(1838-1898) were the founders of the modern age 
in Bangla literature. The Bangla language went up to 
an internationally higher level when the Nobel Prize 
in Literature 1913 was awarded to Rabindranath 
Tagore (1861-1941) for his profoundly beautiful 
works “Gitanjali”. Other notable persons during 
the 18th century were Ishwar Chandra Vidyasagar 
(1820-1891) and Sarat Chandra Chattopadhyay 
(1876 – 1938 ). 
    Notable people in the early 20th century included 
Kazi Nazrul Islam, Sharat Chandra Pandit (1881-
1968), Bibhutibhushan  Bandyopadhyay (1894-
1950), Jibananda Das, Sukumar Roy, Syed Mujtaba 
Ali, Sukanta Bhattacharya and many more. The 
Modern Bangla period is further subdivided into the 
post-Rabindra phase (1930-1947), post-partition 
phase from 1947 to 1970 and 1971 to the present 
day. Kazi Nazrul Islam (May 1899 – Aug 1976) was 
one of the revolutionary poets in the world. He is the 
national poet of Bangladesh.

BANGLA SCRIPT
The writing system of modern Bangla developed 
from the ancient Indian alphabet Brahmi. Brahmi is 
the ancestor of all other Indian scripts. The Brahmi 
alphabet appeared in India sometime before 500 
BCE and was used to write a variety of languages 
including Sanskrit and Prakrit. The present form of 
Bangla script was standardised in 1778 to facilitate 
printing.

BANGLA LAND AND PEOPLE
Human settlement in this area can be tracked back 
to 20,000 years ago. Copper Age settlements date 
back 4300 years.  The Copper Age was a period of 
development of human technology, preceding the 
Bronze Age. Archaeological evidence shows rice 
cultivating communities inhabited the region by 
2000 BCE. By 1100 BCE, the people of this area 
lived in systemically-aligned housing, used human 
cemeteries and manufactured copper ornaments 
and fine coloured pottery. Ganges, Brahmaputra 
and Meghna rivers were natural arteries for 
communication and transportation.
    Early Indian literature describes that Ancient 
Bangla rulers had naval supremacy. They had colonies 
in Southeast Asia and across the Indian Ocean. For 
example the first king of Srilanka was a Bengal prince 
called Vijaya. Greek and Roman historians suggest 
that Alexander the Great withdrew his troops from 

the Indian sub-continent  after anticipating  a counter 
attack from the power of the Ancient Bangla region 
(345 – 321 BCE).
    Back in 1000 BCE the Indian sub-continent was 
divided into 16 republics or Mahjanapadas. One of 
the regions was called Maghada, which included 
the Bangla region. This period of Mahajanapadas 
was important as it was the second major rise in 
urbanisation in Indian sub-continent after the Indus 
Valley civilisation that developed amazingly 5000 
years ago (also known as Harappan civilisation). The 
legacy of Maghada includes the invention of cheese, 
the concept of zero and the theory of solar and lunar 
eclipses and the earth orbiting the sun. 
    The region was ruled by Hindu, Buddhist, and Janie 
dynasties including the Mauryans, Gaptas, Varmans, 
Khadgas, Palas and Senas. The Islamic conquest in 
1206 absorbed the Indian Sub-continent .Later the 
Bangla region was annexed by a Delhi Sultanate. 

OFFICIAL STATUS OF BANGLA
Bangladesh became independent in 1971. It forms the 
largest and eastern part of the Bangla region. Today 
Bangla is now the official and national language of 
Bangladesh. It is the official language of the Indian 
states of West Bengal, Tripura and in the Barak Valley 
of Assam. Bangla is the second official language in the 
Indian state of Jharkhand. It is also recognised as a 
secondary language in the city of Karachi of Pakistan
    The national anthems of both Bangladesh and India 
were written in Bangla by the Bangla Nobel Laureate 
Rabindranath Tagore. In 1999, UNESCO declared 
21st February International Mother Language Day 
for the whole world to celebrate, in tribute to the 
Language Movement and the ethno-linguistic rights 
of people around the world.
    Bangla Academy, Dhaka, was established in 1955, 
an outcome of the Language Movement of 1952. Since 
its inception, Bangla Academy has played a significant 
role in the development and modernisation of Bangla. 
Its activities increased manyfold after 1971. The 
main function of the Academy is the promotion and 
development of Bangla and is also involved in research 
and publication on the Bangla language.
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1983 mv‡ji A‡±vei gv‡m Avgvi K¬vm‡gU I 
eÜy Wvt †gvwgb mn Biv‡b hvB| Gqvi‡cvU© 
†_‡K †nv‡Uj Avgxi Kwei hvevi Rb¨ †U·xi 
Rb¨ A‡c¶v Kwi| GKRb Bivbx‡K †nv‡U‡j 
hvevi Rb¨ Bswj‡k ewj| IB f`ª‡jvK Bs‡iRx 

Rv‡bbv| ZvB Avgvi e¨vM a‡i GKw`‡K Uvb‡Z Avi¤¢ Kivq 
f‡q Avgvi eÜy‡K ewj, †gvwgb Avgvi e¨vM wb‡q hv‡”Q, 
ZLb †gvwgb ejj-ZyB mv‡_ mv‡_ hv| Avwg †Zv‡K AbymiY 
KiwQ| `iKvi n‡j †ní  †ní e‡j wPrKvi Kie | 
    ZvB Kijvg| IB Bibx GK †U·x W«vBfvi‡K wK  
†hb ejj| ZLb IB WªvBfvi Avgv‡`i‡K †nv‡Uj 
Avgxi Kwei Gi mvg‡b bvwg‡q †`q| ZLb Avwg GKk 
Bivbx wiqvj †`B| W«vBfvi GK nvRvi Bivbx wiqvj 
Pvq| ZLb Bs‡iRx‡Z K_v KvUvKvwU Kwi| WªvBfvi 
Avgv‡K Mwie †f‡e cqmv bv wb‡q P‡j hvq| ZLb 
miKvixfv‡e GK BD Gm Wjvi = 700 wiqvj wQ‡jv| 
    ciw`b †ZnivY kni †`L‡Z `yB eÜy †ei nB| `k 
wiqv‡j ev‡m †kl ówcR ch©šÍ hvIqv †hZ| Avgiv Gfv‡e 
Aí cqmvq †ZnivY kni †`LwQ, nVvr †`wL N.I.O.C 
(National Iranian Oil Company) Gi Awdm| ï‡bwQ 
GB Awd‡m Wv³vi †bq PvKyixi Rb¨| ZvB ILv‡bB †b‡g 
cojvg| `v‡ivqb‡K Bs‡iRx‡Z wR‡Ám Kijvg- GB 
Awd‡mi Wv³vi wi‡µvU Gi Awdm †Kv_vq? IB †jvK 
Avgv‡`i‡K a‡i wjd‡U Pvi Zvjvq GKRb Bs‡iRx Rvbv 
†jv‡Ki Kv‡Q wb‡q hvq| †mB f`ª‡jvK- gxi †m cvm©x, 
Wv³vi wi‡µvU‡g›U Awdmvi| Avgiv Ii Kv‡Q PvKyix 
Kivi B”Qv  †cvlY Ki‡j ejj- GK mßv‡ni g‡a¨ R‡qb 
Ki‡Z cvie wKbv? ejjvg- cvie| ZvB IqvK© wfmvi 
Rb¨ Ab¨ †`‡k †h‡Z n‡e| ZvB UvwK©, B¯Ív¤^yj †h‡Z 
    B”Qv cÖKvk Kivq, B¯Ív¤^y‡ji wU‡KU w`‡q †`q| 
    Avgiv B¯Ív¤^yj †cŠ‡Q Bivbx G‡¤^mx †_‡K IqvK© wfmv 
wb‡q †bB Ges †Zvc Kvwc wgDwRqvg †`wL| ImgvYx 
†kl Lwjdvi cÖvmv` wfwRU Kwi| †mLv‡b bexRxi cv‡qi 
Qvc, cvMox, Zievix Ges Iû` hy‡×i `šÍ †gveviK knx` 
nIqvi iw¶Z †KŠUv  †`wL| Pvi Lwjdvi Zievix, `vD` 
(Avt) Gi Zievix Ges c„w_exi wØZxq e„nËg nxivi 
LÛ †`wL| ZvQvov ey gmwR`, emdivm cÖYxj, †m›U 
†mvwdqv gmwR` wfwRU Kwi| AZtci †Zniv‡Y †cŠwQ|  
    †cŠ‡Q †ZnivY wgDwRqv‡g gqyi wmsnvmY †`wL| Zvici  
N.I.O.C ev‡m K‡i Avgvi Kg©¯’j gmwR` myjvqgvb 

kn‡i wb‡q hvq| wM‡q †`wL- kni cÖvq Lvwj| me Wv³vi 
nvmcvZvj †Q‡o Ab¨ kn‡i cvwj‡q wM‡q‡Q| KviY- MZ 
mßv‡n IB kn‡i BivK wgmvBj †g‡i A‡bK †jvK nZ¨v 
K‡iwQ‡jv| ZLb Bivb- BivK hy× PjwQ‡jv| fvejvg hLb 
G‡mB c‡owQ- KvR Kie| ZLb e¨v‡Pji wQjvg| `yB w`b 
ci- †Wcy‡Uk‡b †nwjKvÞv‡i K‡i 50 wK‡jvwgUvi `~‡i GK 
cvnvox MÖv‡g cvVvq| iv‡Î cvnv‡oi wfZi GK N‡i _vwK| 
cv‡ki iæ‡g Miæ, Mvav Ges †fov wQ‡jv| kx‡Zi Kvi‡Y gvbyl 
I cï cvkvcvwk _v‡K cvn‡oi g‡a¨ †Lv`vB Kiv evox‡Z| 
ciw`b mKv‡j Mvavq P‡o †ivMx †`L‡Z iIbv nB| 3 wKtwgt 
c‡i †`wL iv¯Ívi `yB cv‡k `yB `j e›`yKavix †jvK| †`vfvlx 
ejj- Iiv hy× Ki‡e| †hB `j wRZ‡e †mB MÖv‡g cÖ_g 
†ivMx †`L‡Z n‡e| ZLb Avwg eyw× K‡i Bs‡iRx‡Z ejjvg- 
†Kvb MÖv‡gB †ivMx †`Le bv| Avwg wd‡i hve| ZLb `yB `j 
†`vfvlx‡K ejj- Wv³vi hv e‡j Avgiv ZvB gvbe| ZLb 
Avwg Mvavi wc‡V D‡V Bs‡iRx‡Z e³…Zv w`‡q ejjvg - Avgvi 
Wv‡b †hB MÖvg, †mB MÖv‡g cÖ_g †ivMx †`Le| KviY- Avgvi 
bvbx Avgv‡K Dc‡`k w`‡q wQ‡jv- †h †Kvb wec‡` Wvb w`K 
†K AMÖvwaKvi w`‡e| †`vfvlx Zv e‡j w`‡j ỳB `jB Avgvi 
K_vq ivRx nj- Avi hy× Ki‡ebv| 
    ZLb Wv‡bi MÖv‡g †ivMx †`Lv Avi¤¢ Kwi| Z‡e Avgvi 
GK wewPÎ AwfÁZv nq| GK †ivMx Zvi ev”Pv‡K †eviKvi 
wb‡P K‡i G‡b ejj- Ii ev”Pvi cvZjv cvqLvbv n‡”Q| 
†ivMx †`L‡Z PvB‡j  †eviKvi wbP †_‡K †ei Kij †fovi 
ev”Pv| ejjvg- Avwg †Zv cïi Wv³vi bB, †Zvgvi ev”Pvi 
wPwKrmv wKfv‡e Kie? IB gwnjv ejj- Zywg gvby‡li 
Wv³vi , cïi wPwKrmv †Zvgvi Rb¨ wKQyB bv| fxlb 
wec‡` cojvg| gwnjv †Zv wVKB e‡j‡Q| Z‡e Avgvi 
GK m¨vi‡K †gwW‡Kj K‡j‡R ej‡Z ï‡bwQjvg-cï‡`i 
gvby‡li †_‡K Ilya Wvej †WvR jv‡M| ZvB gvby‡li ev”Pvi 
Ilya wnmve K‡i- Wvej †WvR Ilya †`B| `yB w`b ci IB 
gwnjv A‡bK cvnvox dj I †e`vbv Avgvi Rb¨ wb‡q Av‡m 
Ges Avb›` cÖKvk K‡i e‡j-ev”Pv fv‡jv n‡q wM‡q‡Q| 
Ggwbfv‡e Biv‡b `kwU eQi †K‡U wQ‡jv| Zvici 1994 
mv‡j wbDwRj¨v‡Û †iwm‡W›U n‡q P‡j hvB Ges 1998 mv‡j 
A‡ó«wjqvi †iwm‡W›U n‡q P‡j Avwm| 2002 mv‡j A‡ó«wjqvb 
G.Gg.wm. cix¶v cvm Kwi Ges Wv³vix Avi¤¢ Kwi| 
Bbkvjvn& cieZ©x‡Z my‡hvM n‡j Av‡iv wjLe |

Biv‡b 10 eQi 
 

Wvt mv‡`K Avn‡g`
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DR RASHIDUL HASSAN
DR TAHMINA MOHSIN

Monday to Friday 
8:00am to 6:00pm

Inland Medical Centre 
Bulk Billing  Available

139 Rankin Street, Forbes 2871

Ph: 6851 5208 
for an Appointment

SERVICES OFFERED INCLUDE:
• Primary Health Care
• Aboriginal Health
• Minor Surgical Procedures & Skin 

Problems
• Mental Health / Chronic Disease 

Management
• Women’s Health
• Men’s Health
• Flu Vaccination
• Antenatal / Post Natal
• Child Health
• Tele Health
• Immunisations
• Employment Medicals
• Onsite Pathology
• Diabetes Care
• Skin Cancer Clinic Every Thursday
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So you are a doc? What are you doing
in Australia? 

Dr. Shahnaz Akter (Nupur)
MBBS, FCPS (paediatrics), AMC (Part 1 and 2 completed), PhD candidate (Paediatricts)

The University of Newcastle, Australia

D
o you face similar questions quite 
often from outsiders or from inside 
yourselves? Well, what is your answer? 
Any of the following? 
       - Yes, I am in a job.

       - Just trying to get into the system.
       - I am a housewife and or a busy mom.
So, if you are in the first position, you are really a 
lucky person. God bless you and please help other 
doctors for getting a job as a physician.  However, if 
you are in either of the bottom two positions, here 
are my thoughts for you.

Step 1: Please set up a goal.	
      • Earn money unless you are blessed to be 
supported by others. Do whatever you get in hand. 
Save some money and time to invest for next step.
      • If you want to work as a physician in Australia, 
decide which path you are interested in? Is it 
general practice or working at a hospital as a 
medical officer? 
      • If you want to study further, there are heaps of 
options open for you such as diploma, masters, PhD 
in any relevant subject.
      • There are more options in the field of allied 
health professions such as in speech pathology, 
occupational therapy, nursing, etc.

Step 2: Assess your situation	
      • What is your current visa status? Are you on 
tourist visa, temporary or permanent residency visa 
or already an Australian citizen?
      • Is your primary qualification MBBS? Have you 
completed internship and or obtained registration 
from Bangladesh Medical and Dental Council 
(BMDC).
      • Do you have any work related experience? I 
mean have you worked as a doctor in any hospital 
or as a general practitioner (GP) anywhere? 
Currently three years fulltime experience of 
working as a general practitioner is required for a 
GP job now in Australia.

      • You are currently living in which state of 
Australia and are you ready to move anywhere in 
Australia or not.
      • Home situation and supports are also very 
important to build a career in Australia.

Step 3: Plan accordingly
      • First and most important thing is to visit 
Australian Medical Council’s (AMC) website 
<www.amc.org.au> You will get almost all 
necessary information there. Get your primary 
medical degree verified by AMC. It is important 
to become a member of Royal Australian College 
of General Practice (RACGP) and earn CPD 
points.
      • Attend all available workshops to earn CPD 
points and get used to the system here.
      • Try to get an observership, either in a 
hospital or at a GP surgery. 
      • Prepare for AMC exams and try to complete 
them as soon as you can. You need to obtain an 
adequate score in either OET or IELTS too.

Step 4: Plan B/C/D
      • It is always preferred to have back up plans 
such as plan B/C/D.
      • If your plan A is successful, congratulations! 
If not, never lose hope and always get ready for 
plan B/C/E
      • For the definition of ‘practice’ please visit the 
website of APHRA.
      • So, do any of these that will cover your gap 
in practice.

Step 5: Social communication and networking 
is also very important to build up a career in 
Australia.
    Good luck! I just wanted to lay out an overview 
for overseas doctors either new or planning to 
come in Australia in near future. If you have any 
further queries, you can email me to <nupur.
dmc56@gmail.com> Cheers!



g‡bi †iwWI
Rb gvwU©b, g‡bvweÁvbx

wmWwb, 2016
 	
- Avcwb wK GKv GKv K_v e‡jb?
    - gv‡b ? Avwg wK cvMj ?
    - Avnv| Zv ejwQ bv| GKU †f‡e e‡jb| GKv 
GKv wb‡Ri g‡bi mv‡_ K_v e‡jb?
    - Avcwb Rv‡bb wK K‡i? wcøR Avgvi GB 
wm‡µUwU KvD‡K ej‡eb bv |
    _vgyb| _vgyb | GUv wKš‘ Avcbvi GKvi wm‡µU 
bv| Avgviv mevB GKv GKv K_v ewj| g‡b g‡b| 
†mUv IB my›`ix‡K †`‡LB †nvK wKsev kix‡ii 
AmyL †nvK| gb wKš‘ mvivw`b †Kej K_v e‡j| 
KviY IUvB g‡bi KvR| wKš‘ mgm¨v n‡”Q gb hLb 
†b‡MwUf K_v e‡j| wK AevK n‡”Qb? Zvn‡j GKwU  
†QvU Lv‡Uv cix¶v n‡q hvK |
    †PvL eÜ K‡i fveyb †h Avgv‡`i gb n‡”Q GKwU 
Lvwj N‡ii gZ| †mB N‡i `ywU `iRv Av‡Q| Avcwb  
†mB N‡ii wVK gvSLv‡b e‡m Av‡Qb| Gevi †Lqvj 
Kiæb †Zv †mB †Lvjv `iRv w`‡q g‡b KZ iKg K_v 
Avm‡Q? Kvi K_v g‡b co‡Q? †Kvb cyivY ¯§…wZ D‡o 
Avm‡Q? Gevi fveyb Avcbvi nv‡Z GKwU jvj Kjg 
Av‡Q| IUv w`‡q Avcwb †b‡MwUf wPšÍv¸‡jv †K `vM 
w`‡”Qb| GKUy mgq wbb| Kjg w`‡q `vM w`‡q hvb| 
GK wgwbU, `yB wgwbU| †Lqvj Kiæb †Zv Avcbvi 
g‡bi N‡i jvj `v‡Mi KqwU wPšÍv Avivg K‡i e‡m 
Av‡Q ?
    mgm¨vwU GLv‡bB| Avgv‡`i gb n‡”Q GKwU 
Ô†b‡MwUf †÷vwi †Uwjs †gwkbÕ| mvivw`b Avgv‡`i 
g‡b †Kej †b‡MwUf wPšÍv¸‡jv‡K †V‡m †`q| †hgb  
†Kv_vI †eov‡Z hv‡”Qb, Avcbvi gb nqZ e‡j 
DV‡e, Ômveavb, hw` Gw·‡W›U nqÕ? Av`‡ii RvgvB 
N‡i wdi‡Z †`wi Ki‡Q Avi Agwb Avcbvi gb 
ej‡Q, †Kvb Gw·‡W›U nq bvB †ZvÕ? 
    †Kb‡i evev? RM‡Z GZ NUbv _vK‡Z Avgv‡`i 
me mgq †Kej wec‡`i K_v g‡b Av‡m †Kb?
    A‡bK fv‡eB GUv eySv‡bv hvq| Z‡e Avgvi Kv‡Q 
GKwU e¨vL¨v fvix †gv¶g †j‡M‡Q| MíwU GB iKg| 
A‡bK A‡bK w`b Av‡M Avgiv †hb †Kv_vq _vKZvg? 
¸nv‡Z| ZLb Avgiv wK †LZvg? jvÇy, wP‡Kb Avi 
wed Kveve? bv †i fvB| ZLb IB Rsjx cï¸‡jv 
cvi‡j Avgv‡`iB Kveve evwb‡q †LZ| ZLb †Zv 

Avi iv¯Ívq cywjk wQj bv, UªvwdK jvBU I †bB  †h 
Rsjx cï¸‡jv †mB wbqg †g‡b Pj‡e Avi Avgiv 
wbivc‡` Ny‡i †eove| †hB gyn~‡Z© Avgiv ¸nv †_‡K 
†Kvb Kv‡R evB‡i cv w`‡qwQ, Avgv‡`i g‡b cÖ_g 
wPšÍv wQj, evB‡i evN-fvjyK bvB †ZvÕ? Avgv‡`i 
g‡b fq G‡m evmv evu‡a| Avgiv DwØMœ n‡q DwV| 
†mB fq Avi Avk¼v wKš‘ Avgv‡`i ÔAvsRvBwUÕ| 
Avi †mUv †mB †h g‡b evmv evua‡jv Avi hvevi bvg 
K‡i bv| GLb †Zv M‡elYvq e‡j  †h Avgv‡`i 
Rx‡bi g‡a¨ my‡eva evj‡Ki gZ ÔAvsRvBwUÕ 
e‡m Av‡Q| Avi IUv Avgvi KvQ  †_‡K Avgvi  
†Q‡j- †g‡qi Rx‡b I evmv evu‡a| †Kb †Kb? 
Iiv Avgv‡`i GZ cQ›` K‡i †Kb ? DËiwU fvix 
mnR| aiæb Avcwb evwoi mvg‡bi cvwL‡`i 
cÖwZw`b Lvevi w`b| GKw`b, `y w`b| mvZw`b ci 
wK cvwLi msL¨v evo‡e? †Kb evo‡e ? wK nvm‡Qb? 
fve‡Qb GUv Avi bZyb wK K_v †nvj? Zvn‡j 
welqwU GB fv‡e fveyb †`wL| Avcbvi N‡i GKwU 
LvuPvq †QvU GKwU evN Av‡Q| Avcwb cÖwZw`b Zvi 
hZœ wb‡”Qb, LvIqv‡”Qb, `vIqv‡”Qb Avi evN gvgv  
†ek eo n‡”Q| eo n‡Z n‡Z Avgv‡`i evN gvgv 
wK Ki‡eb? GKw`b LvuPv †f‡½ Avcbv‡K Lv‡e| 
evN gvgv Avi ÔAvsRvBwUÕ PvPvi g‡a¨ †Kvb Zdvr  
†bB| Iiv Avgv‡`i mv‡_ _v‡K KviY Avgiv I‡`i 
fvj fvj Lvevi †`B|
    wek¦vm †nvj bv ? Zvn‡j GKwU Mí ewj|  
    GK gwnjvi Nyg †_‡K D‡V g‡b †nvj †h AvR 
Zvi Av`‡ii RvgvB Gi Mvwo Gw·‡W›U Ki‡e| 
Dwb Nyg †_‡K D‡VB ej‡jb, ÔZywg AvR Awd‡m 
†hI bvÕ| GB wb‡q `yR‡b †ek iwk UvbvUvwb †nvj| 
RvgvB hZB e‡j Zvi Riæix KvR Av‡Q, eD ZZB 
e‡j, Avgvi gb ej‡Q AvR‡K wKQy GKUv NU‡eÕ| 
†kl ch©šÍ RvgvB A‡a©K †ejv Awdm Ki‡e †mB 
k‡Z© evwo †_‡K †ei †nvj| Avi eD cÖwZ 10 
wgwbU ci ci †dvb Ki‡Q, ÔGB Zywg †cŠuwQ‡qQ? 
me wVK Av‡QÕ?
    †ePviv RvgvB †divi c‡_ eD‡K Rvbvj, ÔAvwg 
iIbv w`w”QÕ| e¨vm| eD †Zv Avi †dvb Qv‡o bv| 
eD †R` a‡i, Zywg †dvb Qvo‡e bv| †dvb a‡i 
iv‡Lv| hZ¶Y ch©šÍ evwo‡Z bv †cŠuQv‡e ZZ¶Y 
Avgvi mv‡_ K_v ejÕ| RvgvB gyL fvwi K‡i e‡m 
_v‡K| Avi Iw`‡K eD †dvb Kv‡b wb‡q eviv›`vq 
`vwo‡q _v‡K|
    Gevi ejyb †Zv Avgv‡`i evN gvgv Avi 
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AvsRvBwU PvPv‡K wK A‡bK my¯^v`y Lvevi †`qv 
n‡qwQj? †mB mKv‡j AvsRvBwU PvPv g‡bi g‡a¨ GKUy 
fq XywK‡q w`‡qwQj| Zvici hv hv n‡q‡Q Zv‡Z †mB 
AvsRvBwU eo n‡q‡Q| GK mgq †Zv †mB eD Gi 
g‡bB n‡q‡Q GB GLwb Gw·‡W›U n‡e| bZyev mviv¶Y 
†dvb Kv‡b w`‡q _vK‡e †Kb? G‡Z Amyweav wK †nvj? 
†mB AvsRvBwU PvPv AviI kw³kvjx †nvj| Avi 
Avcwb Zvi Kv‡Q wRw¤§ n‡q †M‡jb|
    A_P GB NUbvwU hw` Ab¨ fv‡e NUv‡bv †hZ 
Zvn‡j Avgv‡`i AvsRvBwU PvPv †ewk cvËv †cZ bv| 
†hgb, eD mKv‡j D‡V RvgvB‡K ej‡Q, Ô†kvb Avgvi 
gbUv fxlY †b‡MwUf n‡q Av‡Q| gbUv ej‡Q †Zvgvi 
Mvwoi Gw·‡W›U n‡e| Zywg mveav‡b Mvwo Pvjv‡e| 
Awd‡m †cŠu‡Q Avgv‡K †dvb w`‡e| Avi Awdm †_‡K  
†ei nevi Av‡M Avgv‡K Rvbv‡e Zywg iIbv w`‡qQ| 
hw` †Zvgvi †`wi nq, UªvwdK Rv‡g AvU‡K hvI, 
Zvn‡j †dvb w`‡q Rvbv‡eÕ|
    Avgv‡`i gb mviv¶Y †b‡MwUf K_v ej‡e| Avcwb 
†m¸‡jv ïb‡eb wKbv †f‡e †`Lyb| GB K_v ¸‡jv bv 
†kvbvi A‡bK Dcvq Av‡Q| IB †h hLb Avcwb †iwWI 
†Q‡o Mvwo Pvjvb, ZLb wK W«vBwfs eÜ K‡i †iwWI 
ï‡bb? †gv‡UB bv| †iwWI‡Z Mvb ev‡R Avi Avcwb 

BbwW‡KUi w`‡q wVKB Wv‡b ev‡g †h‡Z cv‡ib| 
Avgv‡`i g‡bi †iwWI wVK IB fv‡e evR‡Z w`b| 
IUv eÜ Kivi †Póv Ki‡eb bv| KviY IUv eÜ n‡e 
hLb Avcwb `g †bqv eÜ Ki‡eb| AZGe, GB 
g‡bi †iwWI-i mv‡_ hy× Kivi `iKvi wK? IUv eÜ 
Kivi †Póv bv K‡i g‡bi †iwWIi †ókbwU e`jvb| 
mKv‡j Nyg †_‡K D‡VB hw` Avcbvi g‡bi †iwWI‡Z 
GKwU K‡ói ev `yt‡Li Mvb evRvb, Zvn‡j a‡i wb‡Z 
cv‡ib mvivw`b IB iK‡gi MvbB evR‡e| KviY 
Avcbvi g‡b IB iKg `yt‡Li Avi K‡ói Mv‡bi 
GKwU j¤^v wjw÷ Av‡Q| GKevi gb‡hvMx n‡q fvj 
Mvb evRvb- Zdvr wU eyS‡Z cvi‡eb| Avgv‡`i 
Rxe‡b KZ fvj wKQy N‡U| I¸‡jv fveyb, fvj 
Mvb¸‡jv ïbyb| Avi fvj _vKyb| Avb‡›` _vKyb|
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Avgv‡`i mš—vb‡`i m…RbkxjZv

The begining of MY STORY

                                 By: Sabeen Rabbi 
Year 6

C
aprice stared in awe at 
the night sky. A stretch of 
twinkling stars and a white 
line of the milky way painted 
the ebony sky. In the midst 

of these cosmic wonders, sat the moon. 
Shining generously over the sleeping city. 
Caprice sighed as she admired all of this. 
    Meanwhile, she was recalling the 
moments of her first day of school. She 
predicted that she would be tormented 
and harassed, but she was wrong. The 
pupils were so amiable and reliable, whilst 
the teachers were just as benevolent.
    “Sophie!” called her mother from the 
facade of the house. “Dinner’s ready, it’s 
your favourite! Pumpkin soup!”
    Caprice gradually lifted herself up 
from the marble bench, just before she 
took another admiring glance at the sky. 
Her eyes twinkled profusely with the 
gleaming stars, her lips plastered on a 
smile just as she hurried back inside.
    Dennis, her little brother, flicked a soup 
spoon up into the air and caught it in his 
mouth just as he flicked his orange hair 
out of his azure eyes, which reflected 
off the kitchen light. “Hey Caprice!” he 
beamed as he extracted the spoon from 
his mouth. Caprice walked past him, her 

eyes still blatantly fixated out the window 
into the night sky. 
    The chrysanthemums on the dining 
table let out its cherished fragrance 
throughout the house, seemingly to make 
Caprice more delighted in her mood. 
Just as her mood brightened, the sweet 
tantalizing scent of pumpkin danced in 
the air. A good start. She simply couldn’t 
wait for school tomorrow.
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BEEN BULLIED  BEEN BULLIED  
Sam’s life

Aariya Tazmeen Zaman                                                                
AGE: 13                                                                      
YEAR:7

I woke up this morning 
feeling like I do every 
day of school, as 
miserable as death. 
Sometimes I wish I 

was home schooled but some 
dreams are never real. My 
mum and dad don’t know or 
understand anything about 
my school life but if they did I 
would be changing my schools 
every year. My legs, not 
wanting to move, reluctantly 
forced itself to walk. Each 
morning I whine to my mum 
about not wanting to go to 
school but all she says is that 
I need to learn. I don’t get it, I 
am already top of class getting 
A+++ in everything, why do 
I need to study more? Still, I 
can’t tell them what happens 
and plus it is very common 
and I am now well adapted to 
such occasions. Call me a nerd 
but I do love studying and for 
that that’s why have an issue 
at school. I get bullied. Any 
ways my agonized depressed 
days always go on, so next on 
my daily routine I take the 

bus. The bus is a whole other 
story, the school bus should 
come to my stop. Instead the 
driver lets all the students in 
and shuts the door before I get 
in. It’s funny a few times but 
not after you run alongside 
the bus to get to the next 
stop. It is daily show for the 
other kids on the bus as I 
desperately chase after the bus. 
It gets tiring but soon you get 
used to it. It is so prodigious 
how bullying me goes so far 
as to an adult bullying me. 
This gives me the bad feeling 
about telling an adult about 
my bullying. Although I can 
ask my mum or dad to drop 
me but that would just cause 
an endless river of questions. 
I love teachers at school, even 
though they don’t notice me 
until I get the best marks. 
After yet another torturous 
morning, I decided that I had 
enough and started feeling 
like I had to do something 
remarkable. Today was the 
day I had to dust of all the dirt 
that has been piling on top 

of me ever since preschool. 
I had to dig my way out of 
this immense hole. I need 
to become strong and aware 
of who I am.  When I enter 
the school the wind brushes 
against my cheek making me 
feel as scared as a chicken. 
I could feel the pressure 
escalating as I took every step 
in the school. My heart was 
racing as fast as a cheetah 
and I prepared to prevent the 
first bullying phrase of the 
day. Within a typical day, my 
bullying consists of getting 
bullied in the morning, in 
lunch, at recess, in P.E and 
after school. When I see my 
bullies they sneer and cackle 
as if they were witches making 
a broth. They gathered around 
me as if I was famous, what 
they did next though took 
me by surprise. One of them 
startled me by making me 
fall as another hit my head 
repeatedly hit my head with a 
book and another kicked my 
sides endlessly. I ignored the 
colossal pain forming in my 



stomach and rose before 
I got hurt even more. I 
begged them to stop but 
they just laughed and said I 
was hopeless. I suppress the 
urge to fight as that would 
make me a bully as well. 
The bully only stopped 
when I told the teacher. 
Now am happier with 
friends and have a smile 
stuck on my face every day.
    Bullying is a very 
common issue in many 
students lives. This 
detriment in life can be 

identified in many ways so 
it is important to recognise 
it so you can avert it. Always 
remember bullying is not 
caused by you because it is 
never your fault. If you are 
bullied then be sure to tell 
an adult or someone you 
trust so they either solve the 
problem or help you. Don’t 
hide behind the curtains 
always and stand up for you 
and others because bullying 
isn’t a good thing in society. 
Don’t be scared to stop 
bullying! 

Facts:

Did you know that adults get 
as bullied in their ways as 
well as students?
    Did you know that 160 
000 teens avoid school 
every year just because 
they get bullied on a regular 
basis? 
    STOP BULLYING 
BECAUSE IT ALSO 
STOPS EDUCATION AND 
HARMONY! For more help 
call 1800 55 1800 for Kids 
Helpline who assist you if 
needed extra help.
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Life Poetry

I am from a cosy little town where everyone rests
From a place where I am free
From a place that is hotter than a degree
From a place where I can have free
And a place where I can study as much as I want
I am from a room-cosy degrees, laughing with entertainment

I am from where sunsets goes
And people still go there when it’s closed
From a place where you can have fun
And everyone visits when the sun comes up
I am from home-where it’s fun and beautiful

I am from a place where opera is sung
From a place where cricketers smash the ball
From a place where you can see a fantastic view from a bridge
And when the Roosters score the tries
I am from Sydney- The most relaxing place to be in NSW

I am from a place where the Kangaroos live and grow
From a place that started ANZAC
From a place called the Down Under
And a place where the balls go out of the stadium!
I am from Australia-where the animals grow

I am from a place where people are in war
From a place where food is mostly rice
From a place where lots of people are poor
And a place where there are fancy dresses
I am from Bangladesh-a place where you can get everything

My vision for the future is to be a GP Doctor
From exploring the world on the outside
From being happy about the electrical systems
And being positive about my goals. 

Radman Parvez
11 years old



fv‡jv _vKv †Kv‡bv hy‡×i e¨vcvi bq|  
fv‡jv _vKvi Rb¨ `iKvi 

GKUy mgq, GKUy mnvbyf~wZ |  

Avcwb fv‡jv _vK‡j 
Avcbvi mšÍvb fv‡jv _vK‡e|  

Avcbvi cv‡ki gvbylwUI Avb‡›` _vK‡e|  

Rb gvwU©b 
g‡bvweÁvbx 

Practising at :
Walters Road Medical Centre
74F Walters Road, Blacktown 
Tel: 98318811, 8665-7273 M:  0415-096-750.
myinnerforce@gmail.com
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About my father 
Dr Shaila Islam

L
ate Dr. Md Aminul Islam ( the 
revered father of Dr Shaila Islam and 
Shopon Islam of Sydney Australia) 
obtained his MBBS from Dhaka 
Medical college.   

    He pursued his post-graduate education at 
John Hopkins, USA and obtained Masters in 
Public Health.   Upon his return to Bangladesh, 
he was appointed Director of Mother and Child 
health at the Family Planning department of 
Bangladesh Government.   
    During his tenure at the Family Planning 
department he pioneered and undertook many 
innovative projects which championed the cause 
of ‘population control’ as well as addressing 
maternal and child Heath related issues.   
    He instituted the ‘Satellite Clinic service and 
‘Midwife Training Program’.   
    Culturally, due to taboo related to dealing with 
female pregnancy in particular, Bangladeshi 
mothers are not made aware of the health 
risks that a young mother can face after 
childbirth.   ‘Antenatal Check Ups’ were often 
deemed irrelevant and unnecessary which led 
to high mortality rates of the mother and child.   
    In order to alleviate the unnecessary deaths 
of mothers and infants which was much higher 
than the developed countries around the 
world,  Dr Islam developed an effective program 
which proved to be extremely invaluable and is 
in application to date.   
    The key objectives of the program was to 
educate and train the Mid-Wives in remote 
country side and village areas.   
    The programs main task was to physically 
demonstrate the mechanism as to how the 
process of sterilisation should be conducted in 
a safe and hygienic manner and how the sterile 
equipment should be used to avoid infections. 
    The proper training of the Mid-Wives proved 
very effective and positive saving lives of many 
young mothers after childbirth in the village 
areas of Bangladesh.   
    Dr Islam migrated to NewZealand after 

his retirement to join his daughter and 
grandchildren.  He was a great pillar of 
support for his immediate and extended family 
throughout his life.   
    Dr Islam is survived by his widow Rishida 
Islam and two offsprings, Dr Shaila Islam and 
Mr Shopon Islam and their respective spouses as 
well as four grand children.   
    Dr Islam passed away in 2012 after a brief 
illness and rests at the Rookwood cemetery, 
Homebush in Sydney Australia.

DR MD AMINUL ISLAM
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COL. DR.MOHAMMED MUFAZZIL ALI 
Dr Reza Ali

A
ffectionately known as “Mani” 
and Manik Bhai, Mohammed 
Mufazzil Ali was born  in 1916 into 
a conservative affluent family in 
Baurbhag village of Kanaighat in 

Sylhet during the British Raj.
    His great grandfather was a leading member of 
the provincial king of Jaintapur’s court. After losing 
his father at age of 4, his eldest brother took charge 
of the family and Mani had to fight and struggle to 
commence and continue his education.
    Mufazzil Ali broke the norms of his community 
with his insatiable thirst for learning. As a young 
boy he scouted around for the primary school with 
teachers who would give him the best chances at 
a good education and in 1939 he completed his 
matriculation. Having completed Higher Secondary 
School in 1941 he went on to join Calcutta Medical 
College graduating in 1947, the year of Partition. 
    Surgery took the focus of his professional 
development and having worked in Mitford, 
Dhaka and Barisal Medical College hospitals 
(1948-1954) he sailed off to the UK to pursue his 
ambition. Dr. Ali worked in various hospitals in 
England and Scotland for 10 years as he trained in 
Surgery, to realise his dream of becoming a Fellow 
of the Royal College of Surgeons in 1964.  In 1965, 
he was commissioned into the Pakistan Armed 
Forces, serving in a number of locations. Following 
independence, he returned to join the Bangladesh 
Army. In 1973 he was appointed Chief Surgeon 
of the Armed forces of Bangladesh. He held this 
position till retirement from the Army in 1983, and 
made significant contributions to the development 
of the surgical department of the Military Hospital 
in Dhaka.
    Col. Dr. M M Ali was also noted for his strong 
sense of nationalism. In 1952 he was a witness 
and the treating physician of the martyrs of the 
Bangla language movement during which time he 
was the CA for surgery at DMC. He showed his 
strength of character, in 1969 defying orders and 
operating on two soldiers accused by the military 
regime of conspiracy, who were shot while being 
held as prisoners. As a punishment for, Dr. Ali was 

transferred to an outback 
country hospital in 
West Pakistan. At the 
time he was the only 
surgeon qualified from 
the UK Royal College of 
Surgeons to be working 
for the Pakistan Army 
in Dhaka. When 
Bangladesh won 
Independence in 1971, 
Dr. Ali and his wife Pat, along with their four 
children, spent more than a year as Prisoners 
of War in Pakistan before being repatriated to 
Bangladesh in mid 1973.
    Dr. Ali helped set up “Pongu Hospital“ an 
orthopaedic hospital in Dhaka with special 
services for the disabled Freedom Fighters. He 
played a big role in CMH (Combined Military 
Hospital) being recognised as a leading hospital 
of Bangladesh, where his legacy lives on. He also 
made immense contributions to the setting up of 
a number of Private Hospitals in Dhaka. Through 
the years 1985-1988 he was a member of the team 
that established the first private medical college 
of the country, “Bangladesh Medical College”, 
and worked as its Founder Director and Project 
Director. He also spent a number of years working 
as a Surgeon in Gono Shashta Kendra, Savar. 
    Mani and Pat lived a simple life. They have 
taught their children and grandchildren to be 
principled, to value hard work and dedication to 
causes they believed in. They have taught them 
to be respectful of people no matter of what faith 
or nationality. This immense generosity stretched 
beyond the bonds of family extending to all those 
who have worked with him and those patients too 
poor to pay for his services and every single one of 
the so many he helped regardless of belief, stature 
or wealth he ensured they were cared for.
    Col. Dr. M M Ali will be fondly remembered and 
greatly missed by his wife, children, grandchildren, 
great grandchildren, and the scores of people from 
all walks of life who have been touched by his 
legacy.
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¯§…wZ Zywg Agwjb 
 Wvt kvnbvR cvifxb 

Wv³vi kvgxgv bvmixb

Av R Avwg nviv‡bvi K_v 
bvBev ejjvg, Zvi e`‡j 
wK †c‡qwQ ZvB cÖKvk 
Ki‡Z †Póv Kie mnR 
mij fvlvq| ejwQjvg 

Avgvi wcÖq eyjv fvex Ii‡d Wv³vi kvgxgv bvmix‡bi 
K_v, ej‡Z †M‡j GKUy †cQ‡b  †h‡ZB nq |
    Dbvi Rb¥ n‡qwQj XvKv‡Z DwbkÕk cÂvbœ m‡b, 
wKš‘ evevi PvKyixi myev‡` Dbv‡K wewfbœ †Rjvi  ¯‹y‡j 
covïbv Ki‡Z n‡q‡Q| GBP Gm wm K‡i‡Qb K…wZ‡Z¡i 
mv‡_ †dbx K‡jR †_‡K Ges Wv³vix cov  ïiæ K‡ib 
PÆMÖvg †gwW‡Kj K‡j‡R| wZwb wmGgwm e¨vP 16 G 
wQ‡jb Ges †gwW‡K‡j covKvjxb mvs¯‹…wZK A½‡b 
Zvui Pjv‡div wQj mvejxj| g„`yfvlvYx n‡jI Dbvi 
my›`i †jLv‡jwL ev Ave„wË ev gayi fv‡e ̀ y GKUv †Rv· 
e‡j Avmi Rgv‡bv †`Lvi †mŠfvM¨ AvgviI n‡q‡Q| 
cwiPq, cÖYq Ges AZ:ci cwiYq Dbvi e¨vP‡gU 
Avgv‡`i wcÖq Ryev‡qi fvB‡qi mv‡_ wZb hy‡MiI †ekx 
mgq Av‡M! GB RywUi fvjevmv Avgvi I Av‡kcv‡ki 
mg¯Í gvby‡li Kv‡Q wQj Bl©Yxq! 
    Zvui Kg©Rxe‡bi GKvsk ïb‡jI †evSv hvq Dwb 
KZ eo Ae`vb †i‡L‡Qb mgv‡Ri Rb¨, Amy¯’ gvby‡li 
R‡b¨! PvKyixi cÖ_g Rxeb Kv‡U Zvui evsjv‡`‡ki 
miKvix Dc‡Rjv †nj_ Kg‡c‡·, Zvici my`yi Biv‡b 
KvR K‡i‡Qb 1984 ‡_‡K 1992 mb ch©šÍ| †`‡k 
wd‡i wZwb Gg wm wc Gm K‡ib MvBwb‡Z Ges †iwRóvi 
wn‡m‡e KvR K‡ib evsjv‡`k †gwW‡Kj K‡j‡R †ek 
wKQyw`b| wbDwRj¨vÛ cÖevmx nb 1997 m‡b, KvR ïiæ 
K‡ib 2001 mv‡j †mLv‡b Ges wRwc †d‡jvkxc cÖvß 
nb 2009 mv‡j| A‡÷ªwjqvq gvB‡MÖU K‡ib 2010 
mv‡j Ges G hveZKvj cÖ_g wbDwRj¨vÛ Ges c‡i 
A‡÷ªwjqvq ¯^bvg ab¨ d¨vwgjx wdwRwmqvb wn‡m‡e 
Kg©iZ wQ‡jb Ges AMwbZ gvby‡li †mev K‡i‡Qb Wvt 
kvgxgv bvmixb |
    Avgvi †`Lvi †mŠfvM¨ n‡q‡Q Zvui my›`i mvRv‡bv 
myLx msmvi hv wZwb wZj wZj K‡i M‡o Zy‡j‡Qb wbR  
nv‡Z| Zvui `yB Kb¨v, `yB †Pv‡Li gwb Kvwikgv Avi 
†mvgvBqv‡K wZwb Av`k© gvbyl wn‡m‡e M‡o Zy‡j‡Qb | 
nVvr eR«vNv‡Zi gZ wZwb AvµvšÍ n‡jb BD‡iUvwiK 
K¨vÝv‡i 2015 m‡bi wW‡m¤^i gv‡m| wPwKrmv djcÖm~ 
bv nIqvq Dbvi cwievi mn Avgv‡`iI wKQyUv mv¶¨ 

w`‡Z I Abyfe Ki‡Z n‡q‡Q Dbvi kvixwiK Avi 
gvbwmK Kó| GZ msK‡Ui g‡a¨I wZwb †Kvb 
Kvc©Y¨B K‡ibwb Avgvi †LvuR wb‡Z hLb nvuUyi 
Acv‡ikb Ki‡Z wM‡q Avgvi gv AZ¨šÍ Amy¯’ n‡q 
hvb wmWwbi GK nvmcvZv‡j- GiKgB wQj Zvui 
D`viZv! AZtci Dwb Avgv‡`i mevB‡K †Q‡o 
m‡e©vcwi Dbvi cÖvY wcÖq ¯^vgx I `yB Kb¨v‡K `y‡¶i 
mvM‡i fwm‡q Amxg ciKv‡j hvÎv K‡ib  †mvgevi 
20‡k †deªæqvix 2017 mv‡j| Avwg AZ¨šÍ kÖ×v 
Avi fvjevmvi mv‡_ AvM‡j †i‡LwQ Zvui me ¯§…wZ 
Avi me©wbqZ †`vqv KiwQ †hb Avjøvn& Zvqvjv Zvu‡K 
m‡e©v”P RvbœvZ bmxe K‡ib Avi Zvi cwievi‡K 
‰ah¨© aviY Kivi kw³ cÖ`vb K‡ib| 
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We dont forget you
Dr Aminul Islam

Dr M Muffazil Ali
Dr Biswanath Baroi

Other members recently passed away

Dr Shamima Nasreen Bula
Dr Golam Tawfiq kamal

Dr Md Aminul Islam Dr M Muffazil Ali Dr Biswanath Baroi

Dr Shamima Nasreen Dr Golam Tawfiq kamal



BMS-NSW Events’ Photos
AGM ASM 2016
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EID REUNION 2016

ANNUAL DINNER & CULTURAL 
PROGRAM 2016
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AGM 2015

PICNIC 2015

ANNUAL DINNER 2015
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ASM 2014



BMS PICNIC 2013 CATTAI NATIONAL PARK

ANNUAL DINNER 2013
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ASM 2014 AGM 2014



CRUISE 2013

3RD ANNUAL DINNER 2012

AGM 2010
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                         Whalan 
                         Medical Centre 
                                            63 Bulolo Drive 
                                            Phone 02 9675 1999 

                   New Modern Medical Centre 
Dr Syed Farabi (MBBS, FRACGP) 
Alfred G. de Robillard (Psychologist) 

Sebastian Cruzado (Exercise Physiologist & Sports Scientist) 

Efren Mazo (Sleep Technician) 

Dr Anmar Tahir (General Podiatrist) 

                   OPEN 7 DAYS 
             Monday to Friday 8:30am to 5:30 pm 

Saturday & Sunday 9:00am to 2:00 pm 
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䐀爀 䴀 匀栀愀爀攀攀昀 䐀漀眀氀愀
䌀漀渀猀甀氀琀愀渀琀 一攀甀爀漀氀漀最椀猀琀

一攀甀爀漀瀀栀礀猀椀漀氀漀最椀猀琀

倀栀㨀 　㈀ 㤀㘀㈀㈀ 㘀㜀㘀㜀
䘀愀砀㨀 　㈀ 㤀㘀㜀㄀ ㌀㤀㜀㈀

㄀㄀ 䠀攀爀攀眀愀爀搀 䠀椀最栀眀愀礀Ⰰ 䈀氀愀挀欀琀漀眀渀 一匀圀 ㈀㄀㐀㠀


