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Message

| am delighted to learn that Bangladesh Medical Society of NSW (BMS of
NSW), an organization of doctors of Bangladesh origin living in Australia has come a
long way since its establishment in August 2010. | deeply appreciate the endeavours
and efforts of the society to promote and protect interests of young Bangladeshi
doctors in Australia.

| am also happy to learn that BMS of NSW is engaged with educational, social
and humanitarian activities both in Australia and Bangladesh that contributes to
greater awareness and trust building between peoples of Bangladesh and Australia.

| take the opportunity to congratulate all members of BMS, NSW on the
occasion of its 8" Annual dinner and cultural program and wish everyone continued
prosperity and success in coming years. | note with admiration publication of the
annual Magazine “Protidhoni”. | hope such initiatives will help build positive image of

Bangladesh in Australia.
i E W oo

Mohammad Sufiur Rahman

57 Culgoa Circuit, O'Malley, ACT 2606, Australia | T +61 262901657 | F +61 2 6290 0544
Email: he.canberra@mofa.govibd | Website: www.bhcanberra.com




President’s Message

Welcome to all.

t has been nearly a decade since BMS-NSW has been
established.We are now a large family of more than 250
registered doctors under this umbrella.l have had the
privilege of serving BMS-NSW from its inception as a
General Secretary to my current position as a President.I am
thankful to the current and past EC members and of course all
the other doctors outside the committee who are always actively
helping us in accomplishing our duties .We are still far away from
achieving our goals but we are all working hard.

Employment for an IMG from Bangladesh has become an
extremely difficult issue-it is like as we say in Bangla-Shonar
Horeen. The Golden deer.I have heard so many stories of struggle
and hardship from these IMGs that sometimes we do have to sit
down and think hard as to what else we can do to give these AMC
examination qualified doctors a fighting chance so that they gain
proper employment and redeem their dignity.I hope the formation
of the Federation will help in achieving this goal.

BMS NSW has also helped our local communities and offered
financial support in various natural disasters in Bangladesh.Our
Benevolent fund has been actively helping our members during
their personal, social and financial needs.

Our excellent education subcommittee has worked hard in
providing training and education for these new IMGs and AMC
candidates.

Our enthusiastic cultural subcommitte has organised quite a few
extremely enjoyable concerts,dinners, picnics and get togethers.
They have provided us with some very enjoyable times which we
all need to relax after our busy days.

I also like to mention our publication subcommittee who have
successfully published our second edition of Protidhoni. I thank
all the doctors who helped us in provision of the funds to do so.

BMS NSW is a great platform for all of us to work together
so that we can share our knowledge,voice our rights for the
employment of IMGs and of course help each other as a
community.

Thank you
Dr Motiur Rahman
President
BMS-NSW
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Editorial

ello Again! Here we are, back in the scene with the
2nd edition of “Protidhoni”

Being a part of editorial board of Bangladesh
Medical Society of NSW annual magazine -
“Protidhoni’, it gives me great pleasure to bring to you this issue.
But it was not an easy task for me to carry my responsibilities
smoothly due to the vast and diverse amount of works associated
in making this magazine to the level that will be acceptable to
all. T am blessed enough to get an extremely good, dedicated and
hardworking editorial board and art and design team. I extend
my personal thanks to Dr Rabbi, Dr Moti, Dr Maju and Dr Sayek
for their unconditional support.

“Protidhoni” is designed to its readers the year’s events that
gone by. We have also made an attempt to bring out the talent
concealed within our BMS of NSW members and their families.
This issue includes articles, poems, memoirs, a host of other
things and an innovative idea. We express our considerable
appreciation to all the authors of the articles in this magazine.
These contributions have required a generous amount of time
and effort. Thank you all!

Putting together a magazine is a group effort. We profusely
thank the executive committee of BMS of NSW for giving
support and encouragement and a free hand in this endeavour.
We also thank all sponsors and other people who have extended
a helping hand in successfully making the magazine.

Last but not the least we are extremely thankful for all of you,
our readers. You inspire us to continue to do what we love.

Stay with us - expect more!

Dr Fakhrul Islam
Publication Secretary
Bangladesh Medical Society of NSW
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Massege from FBMSA
President

would like to congratulate the Publication Secretary
Dr Fakhrul Islam, Cultural & Social Welfare Secretary
Dr Sayek Khan and General Secretary Dr Mirjahan
Maju along with their sub-committee members to have
undertaken this arduous task in publishing BMS NSW’s
megazine “Prothitdhoni” for the second consecutive year.

The first edition was a versatile publication ranging from
poetry, life experiences, our parents with true human spirit, our
language and our heritage. Both our Doctors and our children
participated in it making it a truly family affair.

BMS NSW has come a long way. It is a robust organization
with lot of talents outside medicine. We can sing, recite poetry
and at the same time, teach and help our young Doctors and also
engage ourselves in community activities both in Australia and
in Bangladesh.

Although we are from Bangladesh, we have now called
Australia home. We adjust and adopt both at our workplace and
at home while we communicate with our children!

BMS NSW has volunteered to host the Inaugural Federation
Convention and Scientific meeting on April 7, 2018. On behalf
of the Federation of Bangladesh Medical Societies of Australia
(FBMSA) I would like to extend our gratitude to Dr Matiur
Rahman, President and members of the Executive committee of
BMS NSW.

Finally I would wish the Cultural event “an evening to
remember”.

Dr Ayaz Chowdhury

President
Federation of Bangladesh Medical Societies of Australia.



EXECUTIVE COMMITTEE 2016-2018

i ; i i ¢
Dr Motiur Rahman Dr Mirjahan Maju
President General Secretary

Vice presidents:

Dr Rashid Ahmed Dr Shafiqur Rahman

Dr Medhi Farhan Dr Kazi Shahriar Rana Dr Jesmin Shafiq
Joint Secretary Joint Secretary Treasurer

i

Dr Shaila Islam Dr Fakhrul Islam Dr Sayek Khan Dr Nazmun Nahar
Organising Sec Publication Sec Social Walfare & Cultural sec Education Sec




MEMBERS

_ il

Dr Jessy Chowdhury Dr Ayaz Chowdhury Dr Sareef Ud Dowla D|: Amin Mutasim

\

Dr Zékir Hossain Parvez

Dr Ayesha Abedin Dr Khaledur Rahman A/Prof Reza Ali

W ,
o

Dr Rafiqur Rahman Babul Dr Sha msul Alam Babu Dr Moinul Islam

i Non

Df Irene Kabir

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




Annual Dlnner',,& Cultural %@tﬂ}&]mm
W»ﬁﬁ? Oabina Yasmm

Saturdaﬂ?th mﬂ@ %

T G0 O Rl @pn ST NS 2095

Ba’ﬁl‘desh | SoeiEy

| Muyahan Maju Dr Sayek fthan
@422343751 0439159050

tlluecube com.bd.




A Gift of Generosity- My Experience

r Umar Alj, aged 55 years, was admitted

to hospital with a catastrophic bleed

in the brain. Soon after admission into

the hospital, he deteriorated and lost all
functions of the brain and later declared brain dead.
Mr Ali was transferred to ICU to continue receiving
support until his family members arrived to say their
final goodbyes. Umar’s family members were shocked
and in disbelief as Umar was working and fine the
day before. The doctors later sat down with the family
and mentioned that Umar had the rare opportunity to
become an organ donor. Umar’s wife said that he was
a very generous and helping person, however, she said
that their religion prohibited them from becoming
an organ donor. The ICU team therefore organised a
prominent religious leader of their faith to come to the
hospital who informed the family that such generosity
was highly supported by their religion. The family
was happy to know this and they provided consent for
Umar to donate his organs and tissue. The family later
found out that Umar’s gift of life saved or improved
quality of more than eight lives.

I am an intensive care specialist and involved in
organ and tissue donation. I have come across many
families with similar stories who have been devastated
by the loss of loved ones. Raising organ and tissue
donation can be difficult in such stressful situation
but as donation happens in rare circumstances every
opportunity is precious. Also, families have expressed
that organ and tissue donation brought comfort in their
loss, enabling something good to come out of a tragedy.

Of the approximate 159,000 deaths that occurred in
Australia in 2016, only 1,177 people were deemed to be
potential organ donors (about 1.5%) with 503 patients
becoming actual organ donors. Organ donation is only
possible for people who die in a certain way in the
intensive care unit or in the emergency department in
a hospital. The donation decision has to be made before
the loved one is taken off the ventilator. This is where
the time pressure is.

Donation after brain death is the most common
pathway of organ donation. A person becomes brain
dead when the brain is so severely and badly damaged
that it completely and permanently stops functioning.
Unlike other organs, brain cells cannot regenerate. If
one becomes brain dead, the person’s brain function
will never recover again. These patients are always on
the ventilator which is pushing oxygen into the lungs.
That is why a brain dead patient is warm because the
heart is still beating and supplying blood to the body
due to the constant oxygen supply. The chest wall is
rising and falling due to the machine. There are specific
sets of criteria to diagnose brain death. Two senior
doctors, one of whom must be a specialist, carefully

Dr M A Sayek Khan
MBBS FCICM

go through the criteria and once satisfied, declare a
person ‘Brain Dead.

The less common pathway is donation after
circulatory death. Here, all efforts to save a person’s
life have failed and a decision has been made to
stop all life support measures to let the nature take
its course. Organ donation can take place once the
heart stops and the family consents to donation
proceeding. While age and medical history will be
considered, people shouldn’t assume that they are
too young, too old or not healthy enough to become
a donor.

Organ and tissue donation is a topic which can
be confronting to talk about because by its nature
it involves discussion of death. However, it is
important to have the discussion, especially with
family as families will be asked to provide consent
before donation can proceed. Evidence suggests that
the donation decision is easier if the family knows
the wishes of the loved one. More than 1500 people
are on the organ transplant waiting list on any given
time. They are counting on every potential donor
having decided and discussed that decision with
their families.

Many more people are able to become eye and
tissue donors as tissues can be donated up to
24 hours after death regardless of where death
occurred.

donatelife




I wholeheartedly support this altruistic attitude
of saving lives and helping others. In fact 98% of
Australians support such a gift of life. But we have
many myths and disbeliefs in our communities about
organ and tissue donation. I have had the privilege
of being part of a program by the Organ and Tissue
Donation Authority to raise awareness on the subject
among the culturally and linguistically diverse
(CALD) communities in Australia. I have conducted
a few sessions involving various community groups
such as the Turkish community, Maronite priests,
Greek Orthodox College, Federation of Ethnic
Communities Council of Australia (FECCA) to name
a few. These have been amazing experiences for me,
to listen to the people and answer their questions.
Below are a few of those commonly asked questions
and my comments:

How can you be so sure about brain death, are you
sure the person will never wake up?

There are strict criteria to diagnose brain death
prescribed by the Australian and New Zealand
Intensive Care Society (ANZICS) and many other
authorities. People are sometimes confused about
brain death and coma which are completely different
from each other. A patient in a coma is unconscious
because their brain is injured in some way. The brain
may heal and some brain functions may recover to an
extent. When one becomes brain dead, all the brain
functions are lost permanently. There are medical
tests which clearly distinguish brain death from
coma.

I am concerned that the doctors won’t work as
hard to save my life if I am registered as an organ and
tissue donor.

The first duty of medical staff is to their patients
and saving their lives. Doctors and nurses work
under the ethics of ‘Beneficence’ which involves
actions that promote wellbeing and healing of their
patients and ‘Primum non nocere’ which means
‘First, do no harm’. Organ donation never influences
any decision making while a patient is being actively
treated. Organ and tissue donation will only be
considered after all efforts have failed. Also, the
medical staff do not have access to the Australian
Organ Donor Register. A special permission is
required to have that information.

I am concerned about my body being treated with
respect. How are the organs removed?

The organ donation surgeries are no different from
any other surgical operations and are performed by
highly skilled doctors. These are undertaken in an
operating theatre under full aseptic precaution. The
donor is treated with full dignity and respect. The
incisions are kept to the minimum. The donation
surgeries do not alter the appearance of the body.
The donor family will be able to view the body after
surgery and have an open casket funeral if so desired.

My religion does not support organ donation.

Through our extensive consultations with
cultural and religious organizations and leaders,
we have found that almost all religions support
organ and tissue donation as an ultimate act
of generosity. The Donatelife website (www.
donatelife.gov.au) provides extensive information
about this. It is important to know that every effort
will be made by the hospital staft to accommodate
any religious and cultural end of life rituals for
potential organ donors and their families. The staff
can also organise a religious leader to come to the
hospital to support end of life care and clarify any
questions.

I have already registered, do I still need to tell
my family?

Family discussion is very important as donation
will NOT proceed without family consent.
Knowing the wishes of the loved one makes
decision making by the family much easier. One of
the main reasons families decline donation is that
they simply don’t know the wishes of their loved
ones. This is why we encourage discussing an
informed decision with the family.

Can my family override my decision?

Studies have shown that families most often
follow the decision of the loved one if it is known
to them. Extremely rarely, it is overridden by the
family. Usually there would be specific reasons.
Every effort is made to uphold the wishes of the
patient.

Will my organs go to a person with bad habits
such as an alcoholic or a heavy smoker?

Organ and tissue donation is an altruistic gift to
save or improve quality of life of others. Directed
donation after death is not allowed in Australia.
There are extensive criteria to define the list
of patients who are in need of transplantation.
Patients are excluded from the list if the criteria
are not followed. For example, a patient will be
removed from the liver transplantation list if the
person continues to, or re-starts, drinking alcohol.

Could my organs and tissues be sold for profit?
Treating a human being as a commodity for organ
trade is illegal and will remain illegal in Australia.
Australian laws are consistent with ethical
principles set by the international transplant
community, the world health organization and
the world health assembly. Organ and tissue
donation is a generous gift and not for sale. There
are international efforts to stop organ trafficking
around the globe.

Will organ donation delay the funeral?

Organ donation does not delay the funeral.

By the time funerals are organised, the donation
process is usually complete.

How do I register my decision?



Once someone has made an informed decision The DonateLife website offers a range of educational

about becoming a donor they can register their resources, brochures and fact sheets in over 18
decision on Australian Organ Donor Register languages on this. Decide and register your decision
(AODR). It is not possible to do this on the drivers about becoming an organ and tissue donor. In
licence anymore. People can also specify which Australia, we operate under an ‘opt-in’ policy, which
organs they want to donate. This can be done online means it is the individual’s right to choose whether or
by not they want to be an organ and tissue donor. And

« going to the Donatelife website www.donatelife. please Discuss your decision with your family.
gov.au

« registration forms are available from various
government offices such as Medicare, DonateLife
and others.

People from all walks of life are in need of life
transforming transplant surgery. Australia shows
one of the best outcomes of organ transplant surgery
in the world, yet we are one of the lowest in organ
donation rate in the developed countries. That is
why we are all working towards raising awareness on
such an important topic in our communities.

So, Discover the facts about organ and tissue
donation, why it is important and what is involved.
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I, Myself and us

irst Question-The begining

“Where do you come from?”In the last 32
years I have been asked this question for
many a time.

Sometimes it was not an appropriate question,
sometimes there was a genuine query and mostly I
think my color perhaps begged that question.

And I always replied, albeit with a smile-"T am
from Bangladesh”

I was not born in Bangladesh, my first living
experience in Bangladesh started only after I was
of 12 years of age,my childhood education was
scattered in different countries learning different
languages, and Bangla was in someways a second
language to me-but still I always replied with the
same smile-"T am from Bangladesh”

When I started school in Dhaka in 1969 my
Bangla was broken, my attitude was different,the
way I related to my school mates was so dissimilar to
theirs-yet my childhood school friends never asked
me where I was from.I was and I am a Bangladeshi
by heritage-no questions asked.

Second Question-The duties

“And what do you do my dear?”-

And I always answered very softly-I am a GP.
So are you a doctor.Yes I am-again very softly with a
smile.

Remembering the financial trying times, the
critical exams, the tears I cried, yes I am a very
content and happy GP.

My husband and I had migrated to Australia in 1985
with an infant boy, initially things were hard, but as
I crossed each road,every intersection, the paths got
wider and a brighter horizon waited for me.

Now I am a happy mother with 2 special
children, a very rewarding career nearly ready to
retire.So what am I now? My days are busy with
work,countless social activities,full time practice,
being a mother,an activist and a pacifist at the same
time, so full of controversies yet no time to be too
sad or too happy-just content.

I have tried my best to live as a responsible citizen.

Third Question-My home
“Do you still love Bangladesh?” my dear daughter
asked me one day.

What a simple question, but I wish the answer was
as easy.

I replied-"Of course I do my dear”

Do you ever stop loving your heritage or your birth
parents.

Dr Naseem ] Chowdhury

The traumatic birth of Bangladesh in 1971 is
forever etched in my young brain.I never could
understand how a country could ever be divided
by religious or racial entity. The countless lives that
was lost in the quest.

Now more than half of my life has been spent in
this country called Australia.

I find great pleasure in the home that I return
after my hard days work,I deeply care for my
neighbours , my friends , my patients.

I respect my profession and mostly I love this
land called Australia.

I still love going to Bangladesh to visit relatives
and friends, support our friends in their charitable
work and just to enjoy our local cuisine.

So my home is scattered all over this world and I
love it all.

Last Question-Coconut Syndrome
What is the language of our children’s dream?

I think we would all agree-it is English.

Majority of them can speak in Bangla-may be
broken, but are their dreams in Australian with a
hint of Bangladesh?

In this day and age may be it is politically not
correct for them
to be both.

But yes we can
still all dream
for a better
world without
boundaries so
our children can
dream bigger and
achieve more.

I pray and
hope the best
for our Coconut
children.
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Dr Abhijit Chowdhury
PhD Student

ho has not had a bad day in

a lifetime? In the modern

way of living, full of everyday
stresses, we seldom have time
for ourselves. Everyone is running after the
success every day, day to night job, planning
for the future, and sometimes, forgetting to
enjoy the gift of the ‘present. If something
doesn’t go according to our plan, we feel sad,
we become anxious about the consequences,
and we try harder to make that plan successful.
But, in life, we forget that not everything is
achievable, not every plan is executable and not
every circumstance is in our favour. Very often
most of us are not ready to acknowledge this
crude truth of life, bringing ourselves into the
vicious loop-hole of unhappiness and obsessive
desires setting the scene for mood disorders
like Depression and Anxiety. Just having a sad
day is not Depression. If you lose pleasure in

all those activities which used to excite you in
the past, if you feel like your whole existence
has no purpose, and that feeling is persistent,
psychiatrists call it Depression. Depression can
be a long-term disease, or a person can suffer
from it for a short duration. Lifelong severe
Depression increases suicidality, the most feared
consequence of this disease. On the other hand,
if you are always fearful about the future, you
sweat and your heart starts racing as soon as you
try to plan for the future, or you suffer from an
irrational fear towards an object or setting, it
might be an Anxiety Disorder. Like Depression,
Anxiety Disorders are also incapacitating, and
they can be persistent, impairing an individuals
overall well-being and altering the inter-personal
and social relationship. Scientists have been
linking mood disorders like Depression and
Anxiety to varieties of physical ailments like
high blood pressure, heart disease, diabetes,
infections, asthma, stroke and musculoskeletal

Does Your Mood
Affect Your Bones?

School of Medicine and Public Health
The University of Newcastle Australia

problems. Research has clearly shown that these
two common mental health problems have

physical consequences in the long-run. Depression
is a recognised risk factor for the disease of the
arteries supplying the heart. With research, more
diseases are linked to Depression and Anxiety, and
the number is growing. The exact biology of the
physical complications of mood disorders is yet to
be elucidated. Public health research has shown that
patients with Depression and Anxiety may have
lifestyle related risk factors like poor diet, increased
smoking and alcohol consumption, physical
inactivity which altogether may lead to different
health problems. A very new avenue of research is
linking the mood disorders to bone loss, a condition
which is known as Osteoporosis. The first study
showing that patients with Depression may suffer
from the bone loss was published in 1994, and

since then, for last two decades, there has been

a good number of public health research across

the globe, trying to answer the question. “Does
your mood affect your bones?”. But the answer

is still inconclusive. Studies have been showing
conflicting results regarding the association between
Depression and Osteoporosis. A 2016 Taiwanese
study, the largest study examining this relationship,
with more than one hundred thousand participants,
have shown that Depression deteriorates Bone
Mineral Density (BMD) causing Osteoporosis

but more research is needed before reaching a
conclusion as very few studies have explored the
long-term impact of Depression on bones. The
first-ever study examining the effect of Anxiety

on Bone Mineral Density was published in 2011,

a Norwegian study, which showed an association
between Anxiety and reduced Bone Mineral
Density. Another Taiwanese study in 2016 revealed
that Anxiety Disorders can cause bone loss, but the
scarcity in study number is not quite answering

the question relating Anxiety to detrimental bone
health. In Australia, very few studies have examined



this potential relationship between Depression,
Anxiety and Osteoporosis, and it is crucial to
have an answer as the number of people suffering
from mood disorders and Osteoporosis is growing
every day. Scientists believe that various lifestyle
factors related to Depression and Anxiety, varying
degrees of hormonal problems, inflammation

and some drugs may cause the bone loss in these
patients. As Depression and Anxiety are highly
co-existing, it is imperative of knowing, to what
extent both these mental health concerns impact
the bone health in adults. Osteoporosis which

is thought to be one of the consequences of
Depression and Anxiety can cause fracture from
minimal trauma. A fracture in old age may not
heal properly, it may have long-term disability,
making the sufferer incapacitated and sometimes
institutionalisation may be needed. Dependency
on others may cause the loss of confidence in
personal ability setting the perfect platform for
Anxiety and Depression to kick in. Scientists have
observed that people suffering from Osteoporosis
and fractures may suffer from Depression and
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Anxiety. The bidirectional relationship between
mood disorders like Depression and Anxiety

and Osteoporosis or fracture has fascinated the
researchers for quite a while but the question “which
causing what” is yet to be answered. Osteoporosis
in patients suffering from Depression and Anxiety
and Depression and Anxiety in individuals with
Osteoporosis is common. But the cause and effect
relationship between these factors are unexplored.
Understanding the biological interplay and high-
quality public health research is pivotal to answer
this association. If long-term Depression and
Anxiety is proved to impact bones negatively,
adopting novel preventive and treatment strategies
may help to reduce Osteoporosis and osteoporosis
related fractures. Preventing fractures will lower
down fracture related health problems and
mortality and will also reduce the economic burden
attributable to Osteoporosis and fractures. And

by preventing bone health related hazards, we can
prevent further Depression and Anxiety. Prevention
has to be atop the healing pyramid, like they always
say “Prevention is better than cure!”
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Snapshots:
Sequence of Events
in 2010 just before
First AGM of BMS-
NSW

hat does it mean to know
something about history? If you
know “your” history, what is

it that you know? For many, it
is definitely about being able to provide dates,
to state what happened or how people lived in
the past; while for others it means being able to
conduct genealogical research or being able to
navigate in a video game that takes place in an
historical environment.

As a nation Bangladeshis are proud to have
excellent bonding among each other which creates
enormous opportunity to bring them together.
At the early stage of my journey in Australia as a
Doctor, I have been blessed to come across with
few of senior Doctors who will remain as mile
stones by making the country proud with their
creativity.

A

Dr Zakir Parvez

April 2010, Dr Sadeque Ahmed bhai
succeeded after repetitive try in convincing me
to start the initial necessary steps to form an
organization for Bangladeshi Australian. With
his inspiration along with Dr Motiur Rahman
(Current president of BMS) and I, discussed with
our respected senior Dr Shareef ud-Dowla bhai
to initiate invitation process and to organise an
informal meeting at another motivated senior
Dr Ayaz and Dr Jesse Chowdhury’s residence at
Castle Hill on 16th May 2010.

On that meeting, ADHOC committee
was formed and selected a name Bangladesh
Medical Society of NSW (BMS-NSW) for the
organisation, which was proposed by one of
the initial organisers Dr Moinul Islam. Initially
Dr Dowla and I was using the name BMAA
(Bangladesh Medical Association of Australasia)
to attract doctors from Australia and New
Zealand. Our main aim was to form a Convening
Committee towards an Annual Convention as
quickly as possible.

ADHOC Committee as follows: 16 May 2010

e Dr M Shareef ud Dowla

« Dr Sadeque Ahmed

« Dr Naseem Jahan Chowdhury
« Dr Shafiq Ahmed

o Dr Shaila Islam

o Dr Motiur Rahman

o Dr Masum Alam &

 Dr Zakir Parvez

The first formal meeting took place in Rouse Hill
Community Centre on 06th June 2010 where a
Convening Committee was formed. Senior most
Dr Kamal Ahmed presided over the meeting.



Dr Shareef ud-Dowla was elected Convener and Dr
Motiur Rahman was Co-Convener. Meeting was
attended by approximately 50 doctors from all over
NSW.

Convening Committee: 06 June 2010
Convener: Dr Shareef ud-Dowla
Co-Convener: Dr Motiur Rahman
Member:

Dr Ayaz Chowdhury
Dr Nazmun Nahar
Dr Shaila Islam

Dr Sayed Farabi

Dr Dr Reza Ali

Dr Moinul Islam

Dr Zakir Parvez

Dr Faruque Riffat

Dr Faizur Reza Emon

The Convening Committee met several occasion at
Dr Shareef ud-Dowla’s private chamber at Blacktown
and proceeded tirelessly to organise a larger formal
annual general meeting of BMS of NSW on 1st

of August 2010 in Waterfront restaurant, Sydney
Olympic Park. Notice was circulated via emails,
telephone and personal contacts. Also published

in Bangla-Sydney, Sydneybashi-bangla and
Priyoaustralia website. The meeting was attended
by close to 150 doctors, many of them were
studying to pass AMC examination. Overwhelming
participation from all over NSW made the
convention colourful. After a successful AGM the
first ever committee BMS-NSW was formed for the
period of two years.

FOUNDER members of BMS of NSW (2010-2012)
President : Dr Shareef ud Dowla

Vice President : Dr Naseem Jessi Chowdhury

Dr Sabbir Siddique

Dr Shaila Islam

General Secretary: Dr Motiur Rahman

Joint Sectretary : Dr Zakir Parvez

Dr Dr Prasant Mallick

Public relation officer : Dr Moinul Islam
Organising Sec : Dr Reza Ali

Tresurer : Dr Sayed Farabi Polash
Education Secretary : Dr Nazmun Nahar
Dr Faruque Riffat

Members
« Dr Ayaz Chowdhury
e Dr Kamal Ahmed
e Dr Faizur Reza Emon
« Dr Sayek Khan
e Dr Amin Mutasim Chandan
o Dr Mamun Chowdhury
« Dr Jesmin Shafiq
e Dr Shamsul Alam
« Dr Rafiqur Rahman
« Dr Igbal Hossain
o Dr Maksudul Alam
o Dr Kazi Shahrier Hossain Rana
e Dr Sohel Rana
» Zobair Hossain — Medical Student

Conclusion:

The story of Bangladeshi Doctors in Australia

over the past few decades marked by considerable
educational struggle, is ultimately one of the
successful one. By reviewing the snapshots in 2010
just before Convention will show how quickly
Bangladeshi Doctors as an institution gained social
position to claim moral authority in Australia.
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Heavens, Hawking and HIM

Since time immemorial people used to look up in the
stars in the sky (Heaven) and wondered what are those,
how those behave, how those are related to themselves,
what impact those can have on their well being and
fate. They had speculated many things, few did close
observations and calculations and some developed
theories. We know Newton’s principles of gravity,
Einstein’s theory of relativity and Hubble’s observation.
Since Hawking’s “A Brief History of Time”, I was intrigued
and overwhelmed with astrophysics and cosmology.
Hawking’s book had “black holed” me into this “event
horizon” of effort to understand this universe. while
reading Quran, [ was amazed by a few ayats in this
context which I would like to share today.

Milky way, the galaxy we are living in, has 400 billion
stars (estimated so far); each one of them are like our
sun but of varying sizes. Cosmologist had observe that,
all these stars to stay together and to rotate around

the center of the galaxy, force of gravity is not strong
enough. It needs at least 10 times bigger mass, than what
we can observe as stars, to hold all these stars together.
An analogy can be like the leaves of a big tree. The stars
are like those leaves. The branches and the trunk of

the tree, which are holding them is say invisible, and
that what scientist calls “Dark matter”. This is “Dark”
because scientists understand the existence of that , but
don’t know what that is. This dark matter is holding all
these stars and shapes the galaxies as if Someone has
put all these group of “blueberry” stars of a galaxy into a
“muffin” like dark matter.

Sura 15 Al-Hijr, Ayat 16: And indeed, We have put
the big stars in the heaven and We beautified it for the
beholders

Sura 25 Al-Furqan, Ayat 61: Blessed be He Who has
placed in the heaven big stars, ...

Sura 85 Al-Burooj, Ayat 1: By the heaven, holding big
stars.

When Einstein had observed the universe, he theorized
that the galaxies beyond ours are all static in their places.

But Hubble with his telescope
had observed clearly the galaxies
are in fact running away. At first,
cosmologists had thought this
runaway galaxies are the effect of
the Big-bang. But later, they had
realized that the further the galaxies are away from us,
faster they are going away from us; as if, some force or
energy are driving them away from each other. Then
scientists theorized “Dark energy” which constitute 74%
of this universe.

k’L

Dr Mohammad Fazle Rabbi

Sura 51 Adh-Dhariyat, Ayat 47: With power did We
construct the heaven, Verily, We are able to extend the
vastness of space thereof.

The space is expanding, driving all the galaxies with
this expansion. Cosmologists calculated that at the “edge
of the universe” the speed of expansion of space exceeds
the speed of light. Which means we will not be able to
see those galaxies containing stars.

Sura 81 At-Takwir: Ayat 15-16: So I swear by the
retreating stars, those that run (their courses) and
disappear

In his book “The Grand Design”, Hawking argued
about god and finally draws a conclusion that the
universe does not need a god to be created because
universe has it's “own properties and principles” to
create itself. He gave example of two scientists’ written
computer program where one dot self generates another
dot, that leads to others dots, forming clusters and so
on. But my take home massage from that is those two
scientists had wrote those “principles and laws” for that
computer program and used “computer” where it all had
happened. Question is who had made all the laws and
principles for this universe to govern. I conclude with
this:

Sura 50 Qaf, Ayat 6: Have they not looked at the
heaven above them, how We have made it and adorned
it, there are no rifts(flaws) in it?




Best Wishes

to All Members of Bangladesh Medical Society NSW

|

Dr Md Mirjahan Mia Dr Fahima Satter
MBBS,MPH ( Dha),FRACGP MBBS,FRACGP
General Practitioner

General Secretary,Bangladesh
Medical Society NSW
Pround to be a member of BMS

General Practioner
Proud to be a member of BMS

GREETINGS FROM DR NAJMUN NAHAR TO ALL MEMBERS
OF BANGLADESH MEDICAL SOCIETY NSW
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DR NAJMUN NAHAR

CHAIR EDUCATION SUB COMMITTEE
BMS NSW




Dr. Khaledur Rahman

MBBS (Dhaka)
Mon: 9:00am to 7:45pm

Wed - Fri: 9:00am to 5:30pm

H | LLTO P Sat: 9:00am to 1:00pm_
SURGERY

(02) 4889 8456 Hilltop NSW 2575

CHARTERED ACCOUMTANTE

&) Safe Accountants

® Audit ® Tax Advice
® Business Advice @ Bookkeeping

®J Safe Financial Planning

Ashoke Kundu ® SMSF Advice @ Tax Planning
Pk vt & Beglersd T s @ SUPET @ Personal Insurance
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@ Safe Insurance
® Business Insurance e Public Liability
@ Car Insurance/ CTP eHome & Landlord
SHOP-11 842 BOTANY ROAD | MASCOT | NSW 2020
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Iarigq Zaman A o et e il

WA, Dip. b 5 Web: www.safeaccountants.com.au

it Ao E: info@safeaccountants.com.au | E: info@safegeneralinsurance.com.au




Your acreage or lifestyle property Give us a call today if you would like

is not the average home and we some specialised advice on marketing

recognise that. or valuing your acreage or lifestyle
property and find out why we’re your

At Cutcliffe we create bespoke perfect agency match.

campaigns, we go the extra mile,
literally, and we have specialised
knowledge when it comes to selling
your unique home or investment.

Mulgrave 4587 8855 or 0410 655 126
North Richmond 4571 2500 or 0414 363 707
Dural 9651 5666 or 0447 878 848

www.cutcliffe.com.au

CUTCLIFFE

Acreage & |ifestyle properties




At TY Francis, the service is
dlways very personalised -
Tannous is as transparent,

approachable and an extremealy
knowledgeable and experienced

consultant who |5 determined to
help aur business grow’.

Dr Mamdouh Ratas and
O Victoria Gaorelik
Hurlmone Ferk Mas'onl Cexire

T (02} 9550 9939
F (02) 9564 3063
E enquiny@tyfrands. com.auw
M PO Box 369
Duilwisch Hall BESW 2203

Ground Floor, 1/475 Marrickville
Road, Dulwich Hill NSW 2203

WL TyTrancis.com.au
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"Highly professicnal, state of the art service, extremely organised, up

to date with tax legislation, and very trustworthy. Having been handling

iy tax for over 15 years, Tannous and Helen have helped me to
develop and grow my business effectively and successfully with peace
of mind. | know that all your dients will be as satisfied as | am and |
look forward to being one of your most appreciative and loyal chents
for years o oome”.

D Amimar Morada
Dimecinr | Cerding Hesits Oiric
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doch R och Fd o FE SRR

“Sound accounting kncwledge, good record keeping, all-round
performance across personal/business SMAF, competitve fees and
taking responsibility for the clients are the key things we expect
frenm @n accounnng company. |n addition, Deing o Dme-poar, easy
gwallabiity for advice over the phane and prompt acthon ane essential

for me. | am fartunate bo get an excellent acCounting service with all

those aspects from Tanrous and his team. Mo wonder | have been in

business with them for the last 19 years with great satisfaction. | wish
their ongoing success and further prosperity in business®

Cr Sabbir Siddigue




FARUQUE RIFFAT

MBS [Hior 1] UBENY M5 [ORAL) LS OS5 PACS PRACS
CONSULTANT SURGEDN

CLIMICAL ASSDCIATE PROFESHFOR
OTOLARYRGOLOGY HEAD AND SURGERY

Providing Bervices in adult and pasdiatric ENT)/ since-nasal surgery head and neck

+  Education Ministers Students Prize
+ Duxof High School

+  Anatomy Medal 1997

v First Class Honours MBES 2002
*  Master of Surgery (MS)

#* Royal College of Surpecns Prize Highest Score in FRACS Part 1 2005

+  Best Published Paper College of Surgeons (HK) 2009

+  Post-FRACS Fellowship Cambridge University Hospital (UK) 2011-2012; Dr Riffat was the first Australan
surgeon to have undertaken this head and neck cancer surgery fellowship in Cambridge

s  One of 3 handful of Australian ENT surgeons to be fully registered for specilist practice in Australia (See
AHPRA, website) and UK (see GMC UK Specialist Register)

*  Unique experience of working as a consultant in top scademic teritary hospital in UK (Cambridge University
Haspitaks) and Australia (Westmead Hospital, University of Sydney)

¢  Transoral robotic surgery training University of Pennsylvania

# Fellow of International College of Surgeons (FICS), Chicago USA

¢ Fellow of American College of Surpeons (FACS)

¢ D Riffat was co-convener of head and neck section of Annual Scentific Meeting of Australian Sodety of
Otolryngogy meeting in Sydney in 2015, This is the lrgest anmal mesting of ENT Surgeons in Australia
(wrenwr asohns.org au)

*  Co-organiser of World Congress of Lanyne Cancer in July 2005 (vweew wdc i 5.0rg)

& Lead organiser of ENT Masterclass Australia (www entmasterclas.com)

= Releaze of book "Mon-melanoma zkin cancer of the head and neck™ o Pk

irer P

» Editorial Board Australian Journal of Otolaryngology (www theajo.com) Mam-nwlangme

Skin Canger of the

Haad apd Mack

Wartmaad Hoogpital | L#akowss RPA Hompital | Marquaris Univarziey Hopieal

i Oihcw Since 103 Q Central, 10 Norbil D, Bella Vism NYW 213)
] P02 98332033 F o2 766N E indofdririffar com
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WERRINGTON COUNTY
MEDICAL CENTRE

\’w"* WERRINGTON COUNTY
SPECIALIST CENTRE

i |

BULK BILLING AVAILABLE

WERRINGTON COUNTY
MEDICAL CENTRE

BULK BILLING AVAILABLE OPEN 7 DAYS

WERRINGTON COUNTY
MEDICAL CENTRE

DR. MOTI RAHMAN

M.B.B.S, DCH, FRACGP

Werrington County Shopping Village
Shop 12, 511 Dunheved Rd.
Werrington County - 2747

Ph: (02) 9833-4463 Mon-Fri: 08.30 am till 6.00 pm
Fax: (02) 9833-4244 Sat-Sun: 09,00 am ftill 2.00 pm
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Shahnaz Perveen is working as a Specialist
GP in Sydney. She is current BMS-NSW
member. She was passionate about singing
since her childhood, so she completed
Tagore song course from "Sangit Bhavan® in
Dhaka and her teachers were Janab Kalim
Sharafi, Shilpi Rizwana Chowdhury Bannya
and Shilpi Sadi Mohammad. 'G-series’ of
Dhaka released her first Solo Tagore song
album in January 2018.
CD’s are available in Sydney.
Contact : Dr. Rashid Ahmed

Ph : 0406982502

Email: ahmedrnz2009 @gmail .com

Practising Psychiatry in Bangla

am one of the very few Bangladeshi,
fully qualified psychiatrists. This is a
shame for there is certainly a great need.
My impression is that it is particularly
difficult for those that have trained in
Bangladesh to complete examinations in
psychiatry. I failed the examinations twice
myself despite being locally trained at Sydney
University and Royal North Shore Hospital,
so one can imagine the challenge for overseas
trained doctors regarding the performance
element. This is particularly the case in
psychiatry where so much of it is based on
verbal and non verbal skills in communication.
It is a great pleasure and privilege seeing
the many Bangladeshi patients that come to

- Dr Tanveer Ahmed

me. They are referred from all over the city and even
Canberra, where there is a great shortage in private
psychiatrists.

It is particularly enjoyable for me to try and
practise my Bangla in a clinical setting.

I have always taken a degree of pride in my spoken
Bangla. Despite being raised in Australia since I was
six years old, marrying a white woman and being
thoroughly ingrained into Western life, at least my
spoken Bangla was superior to many other of my
contemporaries who had also grown up in Australia.

I put this down to our regular return trips to
Bangladesh allowing us to form genuine relationships
with our relatives. I have always felt a little
embarrassed to talk English with my parents which
also helped retain my linguistic skills. Several months



as a medical student living in Bangladesh also
improved my skills significantly.

Now that I am one of the one of the very few
psychiatrists with any kind of spoken Bengali,

I find myself regularly assessing and treating
patients through the language of Bangla. It is
particularly difficult in mental health because it
encompasses some of the deepest and intimate
aspects of the human experience.

The standard of my Bangla is often
not adequate. I feel the same twinge of
embarrassment when I am forced to retreat
into Australian accented English, even though I
recognise it is essential not to compromise clear
and succinct information regarding treatment.

Sometimes it is enough to greet my
Bangladeshi patients in “Salaam alaykum” or “ki
obostha?” to establish rapport and then move on
to English. Alternatively the patients just go on
speaking Bangla while I respond in English. This
can be a reasonable compromise.

But there is a great satisfaction that comes to
me from being able to assess and treat psychiatric
patients entirely in the language of Bangla. It
is nigh impossible to take thorough histories
of some aspects of the history. For example
understanding psychiatric phenomenology such
as the experience of hearing voices, receiving
messages from the television or the full extent
of paranoid thoughts is not always possible.
Furthermore I would never attempt to extract
a sexual history in Bangla and often avoid this
topic altogether unless absolutely necessary. This
may be something I need to come to terms with
given sexual side effects are a common feature of
the medications I prescribe.

A common aspect of seeing Bangladeshi
patients is attempting to explain to them
their symptoms such as dizziness, headache
or tachycardia are a physical manifestation of
psychological distress. It might come out like
this : “Amadher culture manushik rog onek
shomoi physical batha otheba matha ghura-ghuri
common “ Many of my Bangladeshi patients
are referred to me after being examined by
cardiologist or neurologists for symptoms that
do not appear to have a clear physical basis.

This is very common in non Western cultures in
particular.

This is of course a mish mash of Bangla with
some bits of English, but it is mainly Bangla
nevertheless.

A patient group that is common these days are

recently arrived women involved in arranged
marriages. They find themselves suddenly cut
off from their families and communities in a
strange land with limited language skills and an
inability to apply any job related skills they may
have obtained in Bangladesh. Their marriages
are often not ideal which also heightens their
difficulties. I am a strong believer that arranged
marriage has lesser chance of success today in
the urban West than ever before. The idea makes
more sense when we were living in clans and
there was not such a pressure on the individual
relationship. Furthermore, marrying from
Bangladesh heightens economic difficulties
because those with overseas qualifications, no
matter how impressive, tend to take many more
years to establish themselves in Australia.

For all these reasons this patient group of
newly arrived women in arranged marriages is
a very common presentation, usually with some
form of physical symptom such as dizziness or
headache which is inevitably a form of an anxiety
or depressive disorder. They usually improve
with low dose anti-depressants and some
psychological input from one of the handful of
excellent Bangladeshi psychologists we have.

A growing and more concerning group of
clients are those that been involved in violent
or abusive relationships. While I do not have
official statistics regarding domestic violence
in our communities my impression is that it
is very common. It obviously exists across all
communities, but it is almost certainly more
common in South Asian communities. This is
partly due to more traditional ideas of gender
roles and also the dramatic changes that can
occur with female roles once they have moved
to the West. Fathers also struggle with managing
their daughters growing up locally and don't
always come to terms with the loss of status they
might feel after losing their careers in Bangladesh
to more lowly positions locally. Patients from
such trauma backgrounds have more serious
symptoms of anxiety and sometimes features of
post-traumatic stress. They usually need more
aggressive therapy and psychological input to
reduce their sense of what is known as “learned
helplessness” after years of accepting abuse to
spare the pain of a break up for their children.

International students are difficult to treat
because they often lack access to Medicare. They
have high rates of emotional pressures given
their families have spent huge amounts of money



! 0 l t7try and obtain an overseas degree and in turn

permanent residency. They are usually unprepared
for the sudden freedoms of alcohol or more liberal
attitudes around sexuality. I have seen several
students develop serious problems around alcohol
because they had no experience of how to handle
it.

Another complicating factor for International
students is that they arrive with little experience
in being independent at home. Having had either
servants or their mothers do every little household
task for them for many years, they are incapable
of managing domestic tasks. They can barely boil
an egg or wash their clothes. This compounds
the stress of trying to complete their studies or
manage a job and their household. A greater
focus on allowing greater independence for all
our children is worth noting for all Bangladeshi
parents, especially because building autonomy
is not of great priority in our parenting culture.
This can also be a factor in later career success
because Bangladeshis, like many other Asians, are

sometimes accused of having greater difficulty
taking initiative and coming up with new ideas in
the workplace.

Overall stigma around mental health is
improving in our culture I believe, especially for
those living locally. I suspect it still has some way
to go in Bangladesh. We come from cultures of
shame and honour, of seeing ourselves very much
through the collective. This has many positives,
especially given one of the problems of modern
life is excessive individualism, but it can also
create problems with regards to stigma or feelings
of shame with regards to mental health.

My field has deep Western roots for it ultimately
places unique significance to the individual
emotional experience, an emphasis that is barely a
few centuries old. But there is much to contribute
in my role attempting to help Bangladeshis come
to terms with balancing their traditions with
modernity and attempting to make sense of their
psychological lives at at time of extraordinary
disruption.

P: 029771 2364
M: 0122 317 163
E: absi@abscpa.com.au
Wi www abscpa.com.au

Best wishes to the BMS members with
Annual Dinner ﬁ.ﬂd'-f:r.ffh{m.f‘.'i!f*rﬂgnnﬂ

Abu B Siddiquee CPA JP
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Postal Address: PO Box 1044 Revesby NSW 2212

A friendly occownding & foxaotion services proctice for Smoll businesses in totol confidence__
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Looking through the Lens

— My first music video

remember the afternoon that Gias uncle visited our

house with a rather cheeky smile on his face as if

he was going to request something. “Farin baba Tui

Ki Ekta Project Nibi!?” (Would you like to take on
a project for me?) He asked with a hopeful tone. I was
intrigued as to what this project may entail so I abruptly
said yes without even knowing the details yet. However
when Gias uncle explained that he wanted me to make
his first ever music video for him I was ecstatic that he
asked me but also a bit apprehensive as I never made a
music video before.

The song Gias had chosen was called “E Kon Chobi
Ti”, which is actually one of his own songs that he
composed during the year of 2017. Dr. Suman Lahiri
wrote the lyrics and the track was composed by John Roy
and Khalid. When I first listened to the song I absorbed
it’s calm yet engaging tone and immediately knew that
I wanted to film some of the scenes at a beach setting.
The video begins in our family granny flat and portrays
a very stoic and reflective Gias uncle. I decided to use
white LED cool-toned lights that contrast against the
black backdrop. In order to focus on his face we used 3x
LED umbrella lights positioned at each corner provided
by Gias uncle. With my canon 70D set to manual I
adjusted the ISO around 200 and f/1.8 to create a visually
stunning bokeh affect. I was able to capture his deep
thought process using a montage of close-up panning
shots to emphasize his pensive nature. I was then able to
highlight the superimposing effect that the combination
of guitar, flute and mondira before the vocal began. This
reflected the emotive entrance of the song where the
singer exemplifies the inner turmoil between his nemesis
and sweetheart.

We decided our second setting would be shot at the
scenic view of Newcastle Bar Beach. With high hopes
we aimed to wake up early to catch the sunrise but
inevitably no one could get up so we settled for the
sunset. I really admire the infectious enthusiasm of Gias
uncle. He surprised us by bringing 7 sets of outfits in
order to ensure we would pick the best one for the video.

He surely had faith in us!
After careful consideration
we ended up going with the
simple but sexy black turtle
neck sweater. Later we also
included a few shots with a
grey version of his sweater for
variation.

The pre-production stage of this project was by far
the lengthiest and complex part of this experience.
Particularly the audio and video syncing process was
an extensive procedure, for many people who don't
know it is much harder than it looks. My respect for
videographers and video editors has increased manifold
after editing this video.

The equipment I carried around at the beach was
a tripod that was bigger than me, and a professional
DSLR that looks too expensive for a 15 year old to
be holding. By the end of the 2-hour shoot I became
fatigued and developed a hunchback holding such
heavy equipment compared to my small stature. My
sister was there for assistance while my dad held up his
iPhone playing the audio track of Gias uncle’s raw song.
It was a hilarious scene given the fact that so many
Aussies walked passed us with a confused yet intrigued
look on their face not knowing what was going on.

Opverall, this was an extremely rewarding experience
once we saw the final product after weeks and weeks
of editing. Along this journey, I learned just how
much hard work and time goes into a 4-minute
music video. After all the blood, sweat and tears I am
surprinsly pleased with ultimate outcome of the video!
Please kindly watch, like and share the final video on
YouTube Link to the video: https://www.youtube.com/
watch?v=X-v1VUcAhKs.

PS. A few days after the video was published on
YouTube Gias uncle visited our house with yet another
cheeky smirk on his face requesting to collaborate
with him for a second project, 'm not sure if I can go
through this again! But we'll see...
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Please Donate Wholeheartedly

New Online donation system for
Ahsania Mission Cancer & General Hospital, Dhaka, Bangladesh.
Rotary project No, 87-2010-11

From now on, donors for Ahsania Mission Cancer Hospital can make their own donations personally through
Rotary Australia World Community Service (RAWCS) website by either of

Credit card,
Direct deposit via their bank website or
By cheque at any CBA branch or by posting a cheque to the RAWCS National Office.

The direct link to our project for donations is:

https://donations.rawcs.com.au/Default.aspx?ProjectlD=479&ReturnTo=4

As the screen for donation pops up, follow the following procedure:

Credit card — they will fill out their details, click the button “PAY NOW”, and they will receive their receipt by
return email within a minute of the donation being made.

Direct Credit — they will fill out their details, click the button “NEXT" and they will be sent an email within
minutes containing the RAWCS bank details and a payment reference number. The donor then has to
either:
1 Go to their personal banking website and make an online payment to the RAWCS account,
identifying the deposit with the reference number given in the email.
2 Take a cheque to any Commonwealth Bank and deposit it into the RAWCS Bank account and
identify the deposit with the reference number given in the email.
A receipt will be sent by email to the donors email address once the cheque has been cleared into the

RAWCS bank account.

Cheque (by mail) - they will fill out their details, click the button “NEXT” and will be sent an email within
minutes containing the RAWCS mailing address and a payment reference number. The donor writes the
reference number on the back of the cheque and mails it to the address given in the email.

A receipt will be sent by email to the donors email address once the cheque has been cleared into the
RAWCS bank account.

Donors can also choose to make recurring donations - (Fortnightly, monthly, quarterly, biannually, annually) by
any of the means above.

If you have any questions please do not hesitate to contact any one of us.

Mrs Abdul Haq 0425260239  Rubayat Haq 0411860616  Dr. Ayaz Chowdhury 0414372485




JANS Family Health Practice
Dr Shafiq Rahman ¢ ' Vrl

MBBS DipUro FAUS (Austn
D uroc (London) FRACGP [ﬁ;ustralla}

Clinical Lecturer University of Sydney 5

Medical Centre /
Bulk Billing

Opening Hours:
Monday - Friday 9:00am - 5:00pm
Saturday 9:00am - 3:00pm

Phone: (02) 4707 5772 447 High Street, Penrith
Fax: (02) 4707 5773 NSW, 2750 (Back of Terry White Chemist)




Dr Sultana Syeda (MBBS, FRACP)

Dr Syeda is a Respiratory and Sleep
Physician in NSW, Australia. She is
affiliated with Thoracic Society of Australia
and New Zealand, European Respiratory
Society and Australasian Sleep Association
as member. Dr Syeda is a conjoint lecturer
at UNSW.

Dr Syeda completed her postgraduate
training in Sydney’s Royal Prince Alfred
Hospital and specialty training in Sydney’s

: : DR SULTANA SYEDA
Prince of Wales Hospital. (MBBS, FRACP)
Dr Syeda is a staff specialist at Bankstown CONSULTANT PHYSICIAN
Lidcombe Hospital and VMO at Prince of RESPIRATORY MEDICINE

Wales Private Hospital. & SLEEP DISORDERED BREATHING

She manages all kinds of respiratory
diseases and sleep disorders.

Her practices are located in Bankstown
(Bankstown Respiratory and Sleep
Disorders clinic, Phone: 97902378),
Maroubra and Fairfield (Centurion Health
Care, Phone: 97982322).

18 NELSON ST
FAIRFIELD NSW 2165
1 WALSH AVENUE
MAROUBRA NSW 2135
TEL: 02 9798 2322
FAX: 02 9798 2355

BANKSTOWN RESPIRATORY
AND SLEEP DISORDERS SPECIALIST
SUIT2, L5, 41-45 RICKARD RD
BANKSTOWN 2200

TEL: 02 9790 2378

FAX: 02 9790 2185




L-CARe MepicAL CENTRE

BULK BILLING

% MODERN FACILITIES
% MALE & FEMAL DOCTORS/
2 GENERAL MEDICINE

% GERIATRICIAN (Aged care)
% PSYCHOLOGIST

2 DIETITIAN

%+ PHYSIOTHERAPIST Level 3, 1 Morth Terrace
< PODIATRIST BANKSTOWN MNSW 2170
Available Doctors Phone: (2 9782 1500
Dr Habib Hassan ¢ Dr Nazmul Huda Fax: 02 9782 1588
OPEN
WEEKDAYS 8:30AM - 6:00PM SOON TO BE
WEEKENDS 9:00AM - 5:00PM o PEN I.ATE

CASULA CENTRAL MEDICAL CENTRE

BULK BILLING - ]
% MODERN FACILITIES m
< MALE & FEMAL DOCTORS = :

+ GENERAL MEDACINE Shop 6B/633-639 Hume Highway
2 GERIATRICIAN (Aged care) CASULANSW 2170
.:‘ FSTCHOLGGIST Phone: 02 9601 3175

Faw: 02 9607 7087

< DIETITIAN

“ PHYSIOTHERAPIST

<+ PODIATRIST

< EXERCISE PHYSIOLOGIST

OPEN
WEEKDAYS 8AM - 6PM
WEEKENDS 9AM - 5PM /

Available Doctors
Dr Habib Hassan ¢ Dr Nazmul Huda ¢ Dr Nahida Sarkar




Circumcision (i) Clinic

at the Sefton Medical Center

NEWBORN | OLDER INFANTS |
CHILDREN | ADOLESCENTS ADULTS

Introducing First Time in Australia The Pollock Technique

Dr. Mohammad Sharier

MBBS, FRACGP
Certificate in Skin Cancer Medicine (University of Queensland)
Diploma in Skin Cancer Surgery (Australian College of Cutaneous Oncology)

“A quick and virtually painless
circumcision technique”

Sefton Medical Center

9/151, Wellington Road, Sefton NSW 2162, Tel: 1300523935 | 0282118888
www.gentleprocedures.com.au
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Onsite & Remote
Medical IT Support For Your Practice
With Free IT Check-up

-Onsite &Remote It Support
-Software Installation

(MD,Genie, Best Practice,D4W)

-Cloud & Onsite backup
Services.

-Disaster recovery, Network
Security

-PC,Laptop, Printer, Network
Devices sales, Repairs &
Upgrades.

-Server Maintenance

www.itassurance.com.au
Phone: 02 8959 7836 Mobile: 04327 5 , 76

Email:info@itassurance.com.au
7 Harrow Road, Glenfield, NSW-2167

Best Wishes To Members of BMS NSW

Dr Shamsul Alam
MBBS, FRACGP
General Practitioner

Bay Healthcare Medical Center
520" B¥ihc B Hifiay

Rockdale NSW 2216

M: 02 9597 6655, F: 02 9597 4132

Dr Nazma Alam
MBBS, FRACGP
General Practitioner

Bay Healthcare Medical Center
520 Princes Highway

Rockdale NSW 2216

M: 02 9597 6655, F: 02 9597 4132




BEST WISHES FROM DR HOSSAIN AHMED

DR HUSSAIN AHMED
BMS
EXCUTIVE COMITTEE MEMBER

BEST WISHES FROM DR RAFIQUR RAHMAN BABUL

il h §

DR RAFIQUR RAHMAN BABUL
IMMIDIATE PAST PRESIDENT
BMS, NSW




WALELIENE 0424 46 1944

BUYING | SELLING | RENTING
PROPERTY MANAGEMENT
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q BHC MEDICAL CENTRE

Dr. Mamun M Chowdhury

MBBS, FRACGP

53 Railway Pde,
Lakemba NSW 2195

Ph; (02) 9759 1244
Fax: (02) 9759 1033

Penrith Skin Cancer Foundation
1/144 Henry Street, Penrith, NSW 2750

Dr Mesbah Alam
MBBS,FRACGP, MPH (sydney University)

Diploma Skin Cancer Medicine & Surgery

Dip in Dermatoscopy (Skin Cancer College of
Australia and NewZealand)

£

T: 47215624, 4721 5245, F:02 4721 5480
www.penrithskincancer.com.au




JW DENTAL CARE

Bt delist in lhe Google revicwr and mont popalar in Bhe commninily
Dr A. AWAL (BDS, OTC Mel, ADC certificate Australia), 20 years experienced

e Female Dentist and Dental
hygienist available

Y e Bulk Bl under Medicare

for children ages 2-17 years old

e No gap payment on health
fund for most general job

Why waiting for Bangladesh? Dr Awal and his associates can
give you very reasonable price for all dental treatments who are
also caring, gentle, friendly and experienced.

YES we do:

Filing, Crowns/bridges,
* ~ Whitening, Dentures, Tooth
. pulled out, Rootcanal, etc

Ph: 02 8084 2425, Mob: 0433 212 439

1% floor, 133 Haldont st. 91 Water st.
Lakemba, NSW 2195 Auburn NSW 2144
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web: www.anowarahealth.com.au

Dr WMid. Modasser Hossain
MBBS, USMLE, Dip. Dermatolory, FRACGP

TR AR R 5o
= Specialistis Services
> Cosmetic Medicine
» Cosmetic Product
> Psychologist
< Psychiatrist
> Physiotherapy

» SKin Cancer
We are open 7 Days & > Skin Diseases

7 Nights 9 am tﬂ 10 pm- > Immunisation
Lady doctor available -
Doctors Working : Our Services

. Dr. Md. Modasser Hossain: # Spirometry
MEBBS, USMLE,Dip.Dermatolory, FRACGP # Blﬂﬂd TEEt

. Dr Mahbuba Akter Shampa: # ECG

1
2
MBBS,AMC,FRACGP
¢ - - # Holter Monitor
2. thsmtherapust available 4 SIEEp Study

Dietician available # Weight Loss

ﬁ [F ﬂa' m H‘(a' m m # Travel Vaccine

# Flu Vaccine

# Implanon implant
UL [H U] # Hajj omrah Vaccine

Urgent VR GP wanted for Anowara Health Care
Centre. Please Contact Dr. Hossain on 0421 017 694

Dr. Md. Mndas;.ser Hossain

10 & 12 Bellevue Ave, Lakemba NSW 2195 Tel: (02) 9758 5503, Fax: (02) 9703 0963




Pioneer
Medical Practice

Merrylands

Best wishes to all members of
BMS - NSW

g't""p No 10694 Ph: 02 9760 0550
ockland
199-201 Pitt Street Fax: 02 9760 2672

Merrylands 2160

Business hours - Monday to Friday 8 am to 8 pm, Saturday & Sunday 8 am to 6 pm




BEST WISHES TO BMS NSW for ANNUAL
DINNER AND CULTURAL PROGRAM

THE TRUSTEE OF
AMARABATI FAMILY TRUST

T/A

North Richmond Family Medical Practice

12 Grose Vale Road North Richmond NSW 2754
P 02 4571 3399 F024571 3539

www.nrfmp.cnm.au

&

Kruger Medical Centre Harden

10 East Street Harden NSW 2587
P 02 6386 0200 F02 63864675

www. krugermedical.com.au




Your home, your way.

From buying and investing to renovating and refinancing, everyone's
home buying journey is different. I'm here to make yours smoother.

» Can

At CormmBank, we know that finding your new home is only the first step - and no two
paths to home ownership are the same. That’s why it helps to have someone on your side
who can give you the guidance and support you need.

I'm Mohammad Islam, your dedicated mobile Home Lending Specialist. With my local
knowledge and financial expertise, | can help you on the right path towards achieving your
unique property goals.

And if yvour needs change over time, | can also help you navigate the options available at
every stage — from refinancing or switching your loan, to working out an affordable
repayment plan or freeing up cash to renovate

Ask me how you can:

« buy your next home or land package « manage your loan repayments

» huild or buy off the plan « refinance or restructure your loan

« finance your renovations = get your loan conditionally pre-approved
Get in touch

To find out more, call me on 0427 056 224, or email me at
Mohammad.Islam@cba.com.av to meet at a time and place that suits you.

Thiewys o bemawr: Apcdicatiore for finance ase subjpct to approval. Comenonmaa i Bank of Sustralia ABM 4B 129109 T4, Mustralian credit foence 234965




UROLOGY

DR GIAS AHMED




INDIAN RESTAURANT

BoMBAY TAND@@RH

TAKE AWAY

EAT IN

Entree ( Main CDesserts &Beverage

Gami Kabab (Kacchi biryani (Mango lassi
Jali Kabab Chicken biryani | Borhani
Samosa Pulau rice Gulab jamun
Chicken tikka Chicken roast Jorda
Tandoori Chicken | Goat resala irni
Tandoori drumstik | Beef resala
Fish kabab Lampictny
\J Vegetable curry

Fish

Naan bread

The Best Catering Service in Sydney
I PRI S00% FTHTST @ Wi 1S I%3, 473 RRESI AR FIB 1 I AR
R GO (RIB-G SOI TR G & T e,

18 SIgET *EI- 0425 894 252, 02 9398 9883
45 Perouse Road, Randwick (The Spot) NSW 2031




BERALA MEDICAL CLINIC

4 "‘E‘HALA MED CALCig , )

¢

Shop 2 & 3, 150 Woodburn Rd, Berala NSW 2141
Phone 02 9643 1819 Fax 02 9643 5432

Email beralamedicalclinic@gmail.com

Dr Mohammad Nizam Uddin
Dr Abdullah Al-Mahmud
Dr Fahima Bahram (Female Dr)

Dr Anwara Begum (Female Dr)

OPENING HOURS

Monday to Friday 8.30am — 7.00pm
Saturday to Sunday 9.00am — 6.00pm
Tuesday 9.00am — 2.00pm (Dr Bahram)
Saturday 9.00am — 2.00pm (Dr Begum)

*Pathology Collection on site*




Dr M Shareef Dowla

Consultant Neurologist
Neurophysiologist

Ph: 02 9622 6767
Fax: 02 9671 3972

11 Hereward Highway, Blacktown NSW 2148

+ADVAN CE
MEDICAL PRACTICE
Windsor, Westmead, Pitt Town
Open 7 Days
Bulk Bill

Online Booking

www.advancemedicalpractice.com.au




® Whalan
Q’ Medical Centre
WHALAN 63 Bulolo Drive, Whalan 2770
Medical Centre Phone 02 9675 1999

OPEN 7 DAYS

Dr Syed Farabi (Principal Doctor) Dr Rebecca Hagerty (Psychologist)
Dr Ron Peach (General Surgeon) Dr Anmar Tahir (Podiatrist)

Dr Bao Nguyen (Male Doctor) S.Cruzado (Exercise Physiologist)
Dr Bindiya Rai (Female Doctor) Efren Mazo (Sleep Therapist)
Dr Andy Ang (Psychiatrists) Alfred G. de Robillard (Psychologist)

Dr Ishika Masud (Female Doctor) Binal Shah (Physiotherapist)

Dr Kamal Siddiqui (General Practitioner) Jacky Zhang (Audiologist)
Shekar Muniswummy (Clinical Social
Worker)




<> MEDICAL CENTRE

A

KELLYVILLE

v v v

BULK BILLING BENGALI OPEN 7 DAYS
SPEAKING DRS

OUR SERVICES:

Male & Female Doctors ~ Pharmacy Consultant Dentistry
Endocrinologist Speech Pathology Psychology
Diabetes Educator Physiotherapy Dietetics
Pathology Chiropractic Ultrasound
Registered Nurse Podiatry

Shop 26, 1 Broadway, Shop 17, 46 Withers Rd, Shop 38, 92 Parramatta Rd,
Punchbowl NSW 2196 Kellyville NSW 2155 Lidcombe NSW 2141

Ph: (02) 8206 9095 Ph: (02) 8213 7445 Ph: (02) 8022 8442




Mobile: 0410 237 944, 0451 233 684
www.jonmobhumi.tv 6 Hebrides Avenue, Macquarie Links 2565

www.jagobd com/jonmobhumi-tv =N info@jonmobhumitv.com

$ www.jonmobhumi.tv i jonmobhumitv

Ahmed Zaman & Co

Certified Public Accountant
Tax Agent

Small business spocialist

We Provide the followingg servioes :

& & & & & B ¥ @

Accounting & Audic Services

Electronic Lodgments ( 10 Days refunds)

Business Stare-U'p Advice

Incorporation of Company, SMVSEF & | 'ruse

BAS/IAS Returns

Income mx Hetums = Individual, Partnership., "Trost & Company
=Self Managed Super Fund

Cas 1 & | ax Planning

Ph: 02- 9759 4100 Fax : 02- 9759 45662
MOB: 0414 615342
12 Railway Parade, Lakemba NSW 2195
E- Mail: awahid®fazamanco.com




HORWOOD

PARTNERS

Knowledge - Insight - Commitment

b

What are your business plans for 2018?

Business growth and expansion strategies
Transform and add value to your operations
Better tax structures

Raise capital

Work smarter with technology in your business
Build resilience against economic influences
Work less and earn more

Sell your business

Retirement and succession planning

Priorit © BUSINESS
Centralised fmdﬁandﬁagmwnt & COM PASS GOC @ EXCHANGE

Y

EORORYOURIBUSINE
NDIRTREBOORKEED

Contact Saiful for more information:
Partner: K M Saiful Hoque
Mobile: +61 423 872 688
Direct Tel: +612 4620 4837
Email: saiful.hoque@shpartners.com.au

“SH
>H & PARTRERS

HORWOOD PARTNERS

Tel: +61 2 8188 3450 Head Office:

Fax: +61 29633 4010

Email: contact@horwood.com.au Sydney Office

Web: www.horwood.com.au

Postal: PO Box 1453 Melbourne Office
Parramatta CBD NSW 2124

Ground Floor, 88 Phillip Street
Parramatta NSW 2150 Australia

Met Centre, Level 16, 60 Margaret Street
Sydney NSW 2000 Australia

Suite 8, 214-216 Victoria Street
Richmond VIC 3121 Australia

Australia - Sydney | Canberra | Melbourne | Brisbane | Adelaide | Perth | Darwin | Hobart
Asia - Hong Kong | Beijing | Shanghai | Ho Chi Minh City | Jakarta | Singapore | Kuala Lumpur | Dhaka




Annual dinner and Cultural program 2018




Medieal
Society

Bangladesh
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Ekushe Cltural program 208

a&:r.-,'







N
o
X
.m
=
.m
A,
m
=
=
=
<




AAAE Ry
ST
LT
it
|
uuxammummmuhmmuaaﬁh

i

WL
.
[
/T _ﬁ
i




b~
o
(V|
(@]
£
m
(«B)
=
m
g
(«b)
=
Sy
(aB)
(&
=
pas |
=
=
<




Annual Scientific Meeting 2017
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Othe Activities







INVESTOR
SOLUTION

Financing Experts for
Medical Professionals

Home Loan « Refinance < Personal Loan

Commercial Loan ¢ Asset Finance

G 1300 030 031

loans@investorsolution.com.au




