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(General Physician Center)

Our Motto: Establishment of GP Practice and Referral System

Center Allocation Application:

PP Photo

Name of the Physician
(In Capital English and Bangla)

BMDC Registration Number of the
Physician/Physicians with Name(In Short)

Medical College and Session

Place of Center

Village/House/Road:
PostOffice: _ _
P.S/Upazila:

District:

Type of Center
(Own house/Rented/Bought/Donated etc.)

Date of Opening of Center

Day and Time of Service
(Physician Specific)

Consultancy Fee

Investigation Facilities (If any)

Committed to Maintain the Center Guideline for
Patient Care (Yes/No)

Mobile No. (Mandatory)

Email Address. (Mandatory)

NID No. (Mandatory)

Signature of Agreement

Signature with Date

President, Bangladesh Society of General Physicians

Signature with Date
Physician of Daktarkhana

T eI A

ahsankabir246@gmail.com
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