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I . Name of apPiicant
(in block letters)

2 Father's Name

3. Designation and office address

7.

: BIJAN KUMARRAY

: Nikhil Chandra Roy

:Wireless Supervisor, Main Meteorological
Potenga, Chattogram.

:Gread 72, 11300-2'73001-

: India, (Treepora, Calkata, Channi, CMC
India)

Scaie ofPay.

Country of visit(sPecifYing the

place/places which the aPPlicant

intends to visit).

Purpose of visit.

proposed duration of visit.

If proceeding alone/or along with
members of fantily or others.

If proceeding along rvith metlbers
of family or others their names and

ages showing relationship with the

applicant shouid be stated.

Office, Airport.

Hospital Vellore

6 Medical Treatment.

45 days

Alone (MyseIf )

N/A

N/A

Own Resource
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11.

When the Country was last visited and

for what period.

How the ptoposed visit would be

financed( iffinenced by the relation
abroad other than his own resource,

the name and address of the relation

should be stated).

12. Recommendation of the Head of the

Ministry/DepartmenVOffice with a

certif,tcate that the proposed visit would
not involve any foreign exchange

commitments.

Signature of the aPPlicant:

Designation : Wireless SuPerv

Date: 16/03/2A2\

Olrec'tor
Ban gttsir MateorckBl€el Deplt'

ghaka-1207'
T.l:48112456 (Oflic4

Signature of the Head of the

Ministry/DePartment/Of fi c e.
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APPLICATION FORM FOR PzuVATE VISIT OUTSIDE BANGLADESH

Nanre o1'the applicant
(in blocl< lettels)

Father''s Nanre

Designatiorr and off-ice address

Sca le of par .

Clotrntr), of vrsrt (specif,r,ing the place/places
r,rhich the applicant intends to 

",isit).

Prrlpose of r,isit.

Ploposcd dtrlution ol visit.

[1'ploceeding alone / or along rvitlr
nrcnrbers of tirmily or others.

l1- procecclinu along r,r,ith nrernbers of fantilr., or
othcrs their nanrcs and ages shou,ing relationship
rr ith tlrc irpplicant slroLrlcl be >tatecl

\\ lrcn the Crruntr\ ri as last r isited. and lbr
u hat period

Ilou,the proposed visit u,ould be f-inanced
(if llnanccd b-l,the relation abroacl other tharr
his ori n rcsoLl'ce. the nanre and acldress
olflrc relation should be stated).

Recornnrenclation of the Head rif the Nlinistry/
Departrnent/Otl-ice rv ith a cerlif icate that the

I-rt'oltitsecl t,isit u,otr ld not irrvolve alt_r' 1'oreiun
crcltange cont tlt itntcnts.

CAZ JOSSAIN AHAMMAD

Abul Hashenr

Observer
Bangladesh Meteorological Departnrent
Diginala. l(lrasrachali.

9l00-2,34901-

LV Prasad Eye InstitLrte,
I Iydrabad, Ind ia.

Tt'ealrnent for rrr_r sorr.

28 Septernber 2021 to 2l October 2021 or
fl'onr clate ol avail

Along with rnv son & Brother in lar,r.

(l) KanrrLrl Hasan,24 Years, Brother in larv
(2) ShahiclLrl Islarn. 2] Years. Son

N/A

Orvn Resource

Signature of the applicant:

Designation:

I rl'f.:i:)t
nu i'gkdes: I 1gr.;v.,ir g! ral DnrP-

[..lali:-i '10-'

Tel:,1,-]'i 1 2.1rti lA'tnd

_<*
Signature of the Head of tl-re
Min istry/ Depaft ment/ Offi ce.
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