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ghare of GDP. Contribution of the
agriculture sector to GDP was
32.4 per cent in 1996-97 while
at of the manufacturing indus-
was only 11.1 per cent dur-
(Bangladesh
Bureau of Statistics). There is no
denying the fact that agricultural
development is required for eco-
pomic advancement of a Least
Developed Country like Bangla-
desh, but development of a strong
and vibrant Iindustrial sector is
rather inevitable for rapid eco-

- nomic emancipation of the huge

poor masses especlally in today's

radically changing global trading
environment.

Experiences of the industrially
developed countries show that
especially Small- and Medium-
scale Enterprises (firms employ-
ing between 10 and 99 workers)
have played an outstanding role

In the process of development.

The vast majority of the manu-
facturing establishments of
Bangladesh is of small and cot-
tage types. Although different
governments of Bangladesh have
long been pursuing a private
sector-led market-driven eco-
nomic policy, export trade of the
country still depends mostly on
the Ready Made Garment (RMG)
sector and on other non-
traditional items such as
shrimps, frozen foods, ete. And
when after the year 2004 the
RMG sector will be challenged
under a different world trading
order, the economy will certainly
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be in jeopardy unless it does not
diversify its export base. Inorder
to diversify the export base it is
Imperative for a resource-scarce
country like Bangladesh to shed
enough light on development of
Small- and Medium-scale Enter-
prises (SMEs). Because SMEs
not only are more efficient than
Large Enterprises as far as 'cost
per employment’ is concerned
but traditionally they are labour
Intensive also. Again for improv-
Ing the socio-economic condition
of the 52 per cent of its popula-
tion who live below the poverty
line Bangladesh must Increase
their purchasing power, and to
do so these people are to be
engaged in some sort of economic
activity, And this could only be
done if development of the SME
sector gets a momentum in time.
Despite the fact that Bangladesh
has one of the most attractive
investment policies in the world
and that the present government
has identified as many as 16
industries as ‘Thrust Sector,
experience of industrial develop-
ment in general and development
of SMEs in particular Is rather
absolutely bitter. For instance,
Bangladesh was once famous for
its Muslin which is now found
only in museums; jute, once the
golden fibre, has become noose
for farmers, and so on. In fact,
Bangladesh has rather been
moving forward with its back to
the future and this course must

- be changed if the country is at

least to retain its already vulner-
able competitive edge in the years
ahead. What are the problems?
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INDUSTRIAL DEVELOPMENT AT CROSSROADS

SMEs Need Priority Attention

There ought to be an effective policy based on easy-to-enforce bankruptcy law so that

industrial adventures" are discouraged and appropriate policy support can be provided to the
genuine entrepreneurs in order to ensure sound development of SMEs in the country.

by Mazharul H. Mazumder

People wonder as to why,
despite its dire necessity, devel-
opment of the SME sector has
long been neglected In Bangla-
desh. Moreover, the SMEs
already In operation cannot run
and expand thelr business
smoothly. Following are the
fundamental inhibitors that
frustrate SME development In
the country. -

Financial Constraints:
Among scores of factors Inhibit-
ing growth of SMEs, finance
problem is perhaps the most
critical one. In Bangladesh there
are hordes of micro enterprises
run with support from different
micro-finance institutions that
after certain stage of business
development do not continue
funding those enterprises. In
most of the cases, due to rigid
collateral requirements these
enterprises can not afford (o avall
necessary fund from the existing
banking system where both
Takdir' (the predestined limits
and potentials bestowed by the
Almighty on each person) and
Tadbir' (some sort of undue
persuasion) are the very prereq-
uisites of avalling loans even
though prospect of those busi-
nesses may be unique. Again,

government Instruction to com-
merclal banks to allocate certaln
portion of thelr loanable funds to
the SME sector is probably belng
flouted at least partly due to
anomalles between costs and
returns of such loans to the
banks, the former often being
higher than the latter.

Inadequate Knowledge:

from the ‘supply side’
problems of institutional lending
difficulties also are there In the
'‘demand side'. Many of the entre-
preneurs do not posses mini-
mum understanding of lending
system of different banks. They
cannot even estimate their exact
requirement, prepare loan appli-
cation and complete necessary
formalities required for obtaining
loan from banks.

Unskilled Labour: In today's
world cheap labour alone is not
enough for industrial advance-
ment of a country. Instead, the
quality of labour force has
become a decisive factor. Unfor-
tunately, no systematic attempts
have yet been made in Bangla-
desh to design a human resource
development programme for the
industrial sector, which result in
an unskilled labour force. More-
over, in many cases, unskilled

workers Join an enterprise, work
there for some time, acquire
some skill and then switch over
to other enterprises for higher
wages. This Increases cost of
production of the former enter-
prise and the enterprise In turn
loses its competitive advantage
over Its rivals.

Imperfect Market: According
to entrepreneurs, smugglers
earn more money than traders do
and traders earn more than
producers do and with lower
costs and risk. This combined
with large amounts of Imporis,
consequent upon massive for-
eign commodity ald and avail-
abllity of WES funds has created
‘a traders’ paradise” In Bangla-
desh. Therefore, small and
medium entreprencurs feel
discouraged to set up production
enterprises. In addition, due to
poor Infrastructure and trans-
portation facilities entrepreneurs
cannot purchase raw materials
and sell thelr products at reason-
able prices.

Inadequate Training:
Existing tralning facilitles for
small entrepreneurs are inade-
quate and, In many cases, out-
dated. Due to lack of necessary
training facilities entrepreneurs

cannot improve their efficlency
and productivity and hence
cannot provide quality products
at competitive prices.

Invisible Costs: Withoul palm
greasing, kickbacks, shady deal,
exertion of political influence and
extortion it Is no longer possible
to do any business in Bangla-
desh. From a vendor to the top
trader, from a poor blacksmith to
the business magnate all are
subjected to all sorts of hassle so
as to compel them to keep a
portion of thelr capital as ‘Invisi-
ble cost’. With marginal capital
resources small entrepreneurs
are particularly prone to this
problem.

Lack of Exposure:
Bangladeshl entrepreneurs have
little or no exposure to the inter-
national markets. They have
limited access to information
about global opportunities,
future demands and trends. Due
to Infrequent trade fairs, exhibi-
tions etc. they cannot enter and
exploit international markets.
What are the solutions?

In order to expedite the devel-
opment of the SME sector soasto
make it an engine of economic
advancement of Bangladesh the
aforesald problems are to be

solved urgently. Although honest
commitment from the govern-
ment as a facilitator is a must to
ensure a vibrant and strong SME
sector, following suggestions
could be considered to propel
sound development of the sector.
First: We must inculcate the
banks' loan offlcers with the
significance of SME development
in economic advancement of the
country so that they feel deliber-
ate to provide the small and
medium entrepreneurs neces-
sary working and fixed capital,
Different micro-finance Institu-
tions like Grameen Bank and
BRAC should broaden the limits
of their existing loan packages to
cover the sald entrepreneurs.

Second: Training facilities for
small entrepreneurs regarding
lending procedures of the Insti-
tutfonal sources, technology
usage, skill and productivity
improvement must be improved.
Different NGOs and interna-
tional development agencles
should come forward to impart
training to the trainers as well as
the entrepreneurs.

Third: The entrepreneurs’
organizations and different
chambers of commerce should
shoulder the responsibility of
conducting trade fairs and exhi-
bitions frequently both at home
and abroad.

Fourth: While a single rate of
interest for both fixed and work-
ing capital loans should be
charged, the rate should be such
that it provides the [inancial
banks enough spread to cover
lending costs and reflects oppor-
tunity cost of capital.

Fifth: Strict regulation of {llegal

imports, pmcurmmlofﬁ:rn-
ment supplies from the on
a priority basis be the neces-
sary mcanul::a t could be
taken Lo solve mar ob-
lems of the SMEs, eing 2

Sixth: The SMEs also suffer
from technological dualism with
the medium-scale enterprises
using relatively modern tech-
niques and the small e Ses
using traditional techniques and
facing low uctivity and low
returns. Hence, tec m
advancement through t
logical learning and adaptation
aimed al raising overall produc-
tivity, product quality and design
becomes imperative for sus-
tained growth of the sector.
Needed for Improvements In
technological development are a
quantum increase in R&D alloca-
tion and a reform of the organisa-
ton of the country’s research
infrastructure with a view to
creating an appropriate capacity
for technology transfer. The
much talked-about National
Sclence and Technology Policy

should be adopted without any
delay in this regard.

Above all, There ought to be an
effective exit policy based
oneasy-to-enforce bankruptcy
law so that "Industrial adven-
tures” are discouraged and
appropriate policy suppbrt can
be provided to the genuine entre-
prencurs In order (o ensure
sound development of SMEs in
the country.

The writer is a Lectwrer in the
Department of Business Adminis-
tration al
Science & Technology, Sylhet.

Shahjalal University of
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CCORDING (o an anony-

mous, the history of medi-

cine as stated in a WHO
report, dates back to 2000 BC,
when people used to eat roots to
cure them. Perhaps, in 2000 AD
world is heading back to that pre-
antibjotic era to treat their ail-
ments.

The above apprehension has
been expressed in a WHO report
on infectious diseases 2000 titled
"Overcoming Microbial Resis-
tance”, at the global spread of
drug-resistant infections and
called for wiser use of antibiotics.
Public health experts around the
globe are also now paying atten-
tion to the already emerged public
health menace of drug resistance,
that unnecessary use of antibiot-
ics is causing harm by creating
drug-resistant bacteria.

Anti-infective drugs (antibiot-
ics. antimalarials. antivirals) are
among the miracle inventions- of
«the outgoing century. Now the
-inicrobes that could be killed by

wse drugs until recent times,

re striking back because of their
resistance to these . It is
apprehended that these microbes
would pose ps the biggest
public health threat in the next
century. To add, the difficulty,
expense and time for developing
new drugs mean that treatment
options to combat these resistant
infections are exhausting fast
and only a few new drugs are on
the horizon. Even if new drugs are
in the market, a country like ours
cannot just afford them because
of their expected sky-high price In
this era of intellectual property
rights and WTO . Drug
resistance is a natural biological
response of microbes involving
mutation and survival of the
fittest. It becomes a problem only
when disease-causing o isms
develop the ability to fight off
otherwise disease-curing drugs
when these drugs are partially
used (happens with poor people)
or used unnecessarily (usually
happens in richer community).
That is how drug resistance is
spreading fast mainly due to
overuse of antibiotics, Incomplete
and under-use of medications
(specially counterfeit drugs) and
widespread practice of feed
livestock low levels of antjbictiilclg
growth.

It is estimated in / coun-
tries that half of all antibiotics

bed by doctors are for
colds or other viruses which
cannot be treated by antibiotics.
This overuse is considered a
major reason for resistance of the

to many antibiotics that
used to kill them. One quarter of
all germs that cause sinus, ear
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Rationalising the Use

by Dr. Khalilur Rahman

and blood infections, pneumonia
and some kinds of meningitis,
have developed resistance to two
or more antibiotics.

Actions Needed Urgently

As antimicrobial resistance isa
complex multi-factor problem,
its solution also requires multi-
actor joint collaborative action by
all concerned.

The WHO called on doctors to
sharply reduce their prescribing
antibiotics. It also recommended
a major international effort to
bring more anti-infection drugs to
poor nations. It has presented the
action plan for the countries to
contain dug resistance that from
Bangladesh point of view.
includes, among other things,
adoption of WHO strategies and
policies on disease prevention,
treatment and control; education
to health workers and the public
on the use of medicines; contain-
ing disease in the hospital; reduc-
tion of use of antimicrobials in
animals; building alliances and

erships to increase access
to antimicroblals; making essen-
tial drugs available and making
effective medicines accessible to
the poor. Doctors and patients
can perhaps play the most crucial
role in ensuring rational use of
antimicrobials. In order to effect
this, they need education and
motivation about the ideal drug
usage that involves choice of
correct drug, its administration
by best route in right amount, at
optimal Intervals and for the
appropriate period after an accu-
rated is. They should know
that when antibiotics are over-
used, they kill harmless bacteria
while the resistant bacteria thrive
and multiply. The role of patho-
logical laboratories in the diag-
nostic process is also very impor-
tant and the government should
take appropriale measures in
ensuring the quality and reliabil-
ity of both public and private
laboratories.

Physicians need to get the
message loud and clear that
overuse of antibiotics must be

‘stopped from the very health

gint of view. They need to be
tter educated and updated in
order to enable them to improve
their diagnostic accuracy and
reduce unnecessary prescrip-
tions. They also need to give up
their often alleged commercial
mentality in treating patients in
the greater interest of the society
and in the true spirit and belief of

serving the humanity.

The British Medical Journal in
its September 1999 Issue, inter
alia, advised doctors not to pre-
scribe antibiotics for simple
cough and colds and for viral sore
throats. It also advised to limit
prescribing over the phone to
exceptional cases.

The problem in a country like
ours, however, would be with the
village doctors, retail drug sellers
and pharmacists who do not fall
or cannot be taken under strict
government control to ensure
that antimicrobials are not pre-
scribed and sold unnecessarily
and [reely. We need to appreciate
that these classes of healthcare
providers constitute a big public
health community in our country
and are outside the formal
medicare system. A special kind
of mechanism is to be evolved in
order Lo address the issue involv-
ing this community, in particular
the village doctors and the retail
drug sellers. Since this commu-
nity operates mainly in rural
areas, involvement of NGOs, as
they have wider reach and access
among rural population, can
bring about good result in con-
M? overuse and unnecessary
use of antibiotics among these

le.

Tll)}ere should also be education
programme for the parents in
order to teach them about what
kind of illnesses might be viral
and do not need any antibiotics
so that they can stay home
because they know it is a virus
and antibiotics have nothing to
do with it. It is also necessary to
convince them that even if they go
to doctors, their child would not
be given any antibiotics. So they
remain home and do not adminis-
ter any antibiotics. Self-
medication is another problem in
our country since one can easily
buy medicines off the counter
without any prescription. Com-
munity should be taught about
the dangerous effects of self-
medication. Prohibition of sale of
antimicrobials without prescrip-
tlon can reduce sell-medication
to a great extent and can reduce
sale and unnecessary use of
antimicrobials. Both print and
electronic media can be used for
this educative programme and to
widely disseminate the informa-
tion on the danger of irrational
use of antiblotics.

Provision for appropriate regu-
lation of sale and supply of

antimicrobials should be made
and its strict enforcement should
be ensured. An effective monitor-
ing and surveillance system for
use of antimicrobials both in
human and animals, and preva-
lence of drug resistance should
be in place without delay. Capac-
ity of laboratories needs to be
strengthened for this purpose. In
fact, a national policy on rational
use of antimicrobials should be
seriously considered for strength-
ening national capacity to detect,
monitor and respond to drug
resistance.

Counterfeit and spurious
drugs are closely linked to drug-
resistance problem. Often we see
the news of seizure of counterfeit
and spurious drugs. Isaw many
patients buying same medicines
from India when these are avail-
able in our market at a cheaper
orice. To my query they said that
the ingredients are low in quan-
tity in these medicines available
in our country than what to be or
than what is written on the covers
of these medicines. If true, it is a
serious public health threat and
it needs urgent appropriate
action by the authority. It seems
that through these alleged coun-
terfeit and spurious drugs, not
only consumers are being
cheated; but more importantly
these medicines are also simulta-
neously causing the dangerous
drug resistance due to their low
strength, causing enormous
human and financial loss. On the
other hand, country is losing
precious foreign currency
through purchase of these medi-
cines by consumers from foreign
markets. Hence, an elfective
control is needed to put an end to
this phenomenon. Government
must need to ensure an effective
check on the counterfeit and
spurious drugs, drugs with inad-
equate quantity of ingredients.
Authority must ensure that there
is no spurious drugs in the mar-
ket and that the pharmaceutical
industries in the country ensure
sufficient ingredients in all medi-
cines. We all should, however,
appreciate the fact that the fight
against drug resistance is a com-
plicated one and cannot be car-
ried forward by the Government
alone; it should be a combined
fight by every one in the soclety
doctors, patients, parents, com-
munity and the pharmaceutical
industries alike, in our very own
interest.

The writer is a Director in the
Ministry of Foreign Affairs. Views
expressed (n the article are
entirely his own and do not reflect
any government position.
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I REMEMBER CHRISTMASES
BACK ON THE FARM. ..

CHRISTMAS EVE EVERYONE
WOULP GATHER AROUNPD THE
TREE AND SING CAROLS

by Jim Davis
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MAGINE, the world without any

effective antiblotics, what

might be the consequences?
The scenario would be gruesome.
Even a minor Infection may lead
to death. In fact, we are getting
back to the era before introduc-
tion of antibiotics owing to lack of
conscliousness. A fearsome
report recently in The Daily Star
revealed that nearly two-thirds of
the palients seeking treatment
for a wide range of ailments
including pneumonia, malaria,
meningitis, tuberculosis, diar-
rhoeal diseases etc, no longer
respond to common antibiotics
'the first line' drug. Scientists all
over the world have been com-
plaining for decades about the
antibiotic resistance.
Ever since antibiotics became
wildly available in 1940s, they
have been halled as miracle
drugs able to eliminate bacteria
without doing much harm to the
cells of treated individuals. Yet
with each passing decade, bacte-
ria that defy not only single but
also multiple antibiotics and
therefore are extremely difficult
to control have become increas-
ingly common.
After Sir Alexander Fleming's
discovery that microorganisms
produce substances that inhibit
or kill other microbes, the search
for antibiotics blossomed. When
a great number of microbial
agents became available for
chemotherapy in the early
1950s, these 'wonder drugs’ were
thought to be the final answer to
the control of infections. Penicil-
lin, in particular, was added to
items such as chewing gum,
mouthwash and toothpaste.
Antibiotic use (and misuse) has
soared since the first commercial
versions were introduced and
included in many nonmedical
applications. In 1954 two million
pounds were produced in the US;
today the figure exceeds 50 mil-
lion.
In addition to this Indiscriminate
use of antibiotics, many physi-
cians routinely prescribe them
for minor infections. Researchers
at the centers of disease control
and prevention have estimated
that some 50 million of the 150
million outpatient prescriptions
for antibiotics every year are
unneeded. A few years ago one
medical journal reported on the
antibiotic use in hospitals. The
results indicated that more than
60 per cent of the antibiotics
prescribed there were -either
given in the wrong dosage or
used in applications for which
these would not be effective.
Market data shows that almost
two thirds of the prescriptions

| glven to the patients for the com-

mon cold are antibiotics, yet

CE
The Underlying Facts

by Mohammad Sorowar Hossain

most colds or sore throats are
caused by viruses but antibliotics
are Inactive against virus.
Increased, unnecessary expo-
sure to these drugs has produced
a significant increase in antibi-
olic resistance organisms.
Self-prescription and taking
inadequate dose of antibiotics
makes the organisms resistant.
Often we take the medication
until we feel better and save the
remaining tablets for the next
time. Dr Mozzammel, one of my
friends said: "They hear that a
certain antibiotic cures someone
of an illness and as soon as they
fall sick they go to the drug store
to buy the same drug. They don't
know whether it is proper for
their sickness, they don't know
the right dose and they don't
know the right length of treat-
ment."”

In the industrial world, most
antibiotics are available only by
prescription, but this restriction
does not ensure proper use.
People often fail to finish the full
course of treatment. Patients
then stockpile the leftover doses
and medicate themselves, or
their family and friends in less
than therapeutic amounts. In
both circumstances, the
improper dosing will fail to elimi-
nate the disease agent com-
pletely. As a consequence the
organisms become antibiotic
resistant. In the developing
world, antibiotic use ig even less
controlled. Many of the same
drugs marketed in the industrial
nations are available over the
counter.

WHO says that abuse of antibiot-
ics has led to the outbreak of
multidrug resistant tuberculo-
sis, malaria. cholera and other
diarthoeal diseases. Tuberculo-
sis, a life-threatening disease of
the lung, is expected to cause 30
million deaths over the next
decade if control situation of the
disease does not improve and
almost two thirds of all tubercu-
losis cases occur in Asia. Until a
few years ago, tuberculosis was
relatively easy to treat with a
combination of three antibiotics.
Now most patients require four
or some cases cannot be cured
with available antibiotic. In Asia,
the deadly new TB has been
detected among the poor and
homeless whose living condi-
tlons serve as bacterial breeding
grounds.

Drug resistant falciparum
malaria is also on the increase,
according to WHO. It makes up

the majority of the 300-400
million clinical attacks yearly,
which kills one to three million.
WHO reports that in some loca-
tions falciparum malaria Is
resistant to all available drugs.

Multiple drug resistance to the
main strain of cholera is occur-
ring in many areas, with the
problem growing in the develop-
ing world. Several strains of
staphylococcus aureus, which
cause blood polsoning and surgi-
cal wound infections, have
become resistant to some antibi-
otics that were formerly used
against them. Penicillin drugs,
which used to cure nearly all
bacterial urinary tract infections
several decades ago, are now less
effective against them.
Pneumococcus infections, one of
the most common causes of
pneumonia, are becoming more
resistant to penicillin and other
standard antibiotics. Patients
infected with one of these strains
may even die, unless given a less
common and very expensive
antibiotic.

The same drugs prescribed for
human therapy are widely
exploited in animal husbandry
and agriculture. More than 40
per cent of the antibiotics manu-
factured in the US are given to
animals. Some of that amount
goes lo treating and preventing
infection, but lion's share is
mixed into f[eed to promote
growth. In this last application,
amounts too small to combat
infection are delivered for weeks
or months-at times. This long
term exposure to low doses is the
perfect for selecting increasing
numbers of resistant bacteria in
the treated animal which may
then pass the microbes to care-
takers and more broadly to peo-
ple who prepare and consume
undercooked meat.

What's the mechanism behind
the antibiotic resistance? For the
indiscriminate use of antibiotics
as well as incorrect dosage regl-
men, microorganisms develop
antibiotic-resistance genes
(which give rise to protein that
shield bacteria from an antibi-
otic). The resistance genes might
coal "efflux” pumps that eject
antibiotic form the cells. Or the
genes might give rise (o enzymes
that degrade the antibiotics or
that chemically alter and Inacti-
vate the drugs. Resistance genes
can reside on the bacterial chro-
mosome or small rings of DNA
called plasmids. Some of the
genes are inherited, some emerge

through random mutations in
bacterial DNA, and some are
imported from other bacteria. If
the collective bacterial flora in a
community have no genes con-
ferring resistance to a given
antibiotic, the antiblotic will
successfully eliminate infection
caused by any of the bacterial
species in the collection.

Antibiotic-resistant pathogens
are not more virulent than sus-
ceptible ones: the same numbers
of resistant and susceptible
bacterial cells are required to
cause disease. But the resistant
forms are harder to destroy. Ona
larger scale, antibiotic resistance
that emerges in a place can often
spread lar and wide. The ever-
increasing volume of interna-
tional travel has hastened trans-
fer to the US of multidrug resis-
tant tuberculosis from other
countries., Investigators have
documented the migration of
strain of mulldrug-resistant

Streptococcus pneumeniae from
Spin to the UK, the US, South

Africa and elsewhere. This bacte-
rium, also known as
pneumococcus, is a cause of
pneumonia and meningitis,

among other diseases.

What should be done?

# People must be conscious

about the antibiolic resistance

and its consequences and stop
thinking of antibiotic as harm-
less.

# Doctors, local government
officials and patients share
responsibilities for preventing
indiscriminate use of antibiot-
ics.

# Careful control of the use of
antibiotics can also slow the
process of bacterial resistance.
Doctors need to keep themselves
fully updated on the dangers, by
exchanging information, attend-
ing seminars and studying latest
literature.

#Consumers need to under-
stand that it is critical that pre-
scription be followed at the
correct dosage for the entire
period prescribed and the left-
over' not stockpiled for future
self-prescribing or "benefit” of
relatives.

# Government has a responsi-

bility to establish and imple-
ment policies to control the

avallability of antibiotics and to
promote their proper use.

« To create awareness among

the people, mass media can take

on an essential role. This would
be more effective.

The wriler is Microbiologist,
Dhaka University

Bangladesh Film Development Corporation

Tejgaon Industrial Area, Dhaka-1208
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: Tl it International Tender Notice

5 w Sl Description ot goods I Tender No & Date ‘ Earmest | Cost of schedule | Terms of ] Date and time 1,' Date and time
E \S q fﬁ'\ Z A f No .r | money I{nnn-rufunduhlul! delivery | oftender |  of tender
g : {. e %> R et ARG S n T L A TR 1 (T S S e e dropping | _opening
e - ' 4‘-“ ‘o N i l. | 35mm [‘Jrﬂh‘..‘ihiUIHIlT FDC/PDIMP/2000- ; 1 % on | Tk 3000/- (Tk ' C&F 10-12-2000 at r 14-12-2000 at
i. & ““; 2 5 Cine movie Camera i 2001/1/1/11 dt ’ C&F(C) 1 three thousand) | Dhaka by | 2:00 PM | 12:00 Noon

” | with accessories WL e 00 SESSTE [ e i ok v & [

International tenders in scaled cover are hereby invited Ey Bangladesh Film Development Corporation, Tejgaon Industrial
Arca, Dhaka-1208 from bonafide manufacturer/local agent of manufacturer/importer for import of abovementioned
cquipment with accessories. The tender schedule containing the detail terms and conditions may be collected before the date
of dropping the tender against cach payment from cash counter of the Corporation and from the office of all Divisional
Commissioner’s on all working days during office hours. The offer should be in two envelope system, one is technical ofter
and other is financial offer. The offer will be received on 10-12-2000 up to 2:00 PM at BFDC, Dhaka in the tender box kept
infront of the chamber of undersigned and all Divisional Commissioners office and will be opened on 14-12-2000 at 12:00
Noon in Dhaka in the chamber of Director (Admn & Finance) of BFDC in presence of the tenderers (if any body present).
The offer must be enclosed with Agency Certificate and Original Proforma Invoice of the Principals. Tender number, date
and Subject should be superscribed on the sealed covered individual (Technical & Financial offer) envelope. Only the
Technical offer will opened on the date of opening of the tender box.

1'he authority reserves the right to accept or reject any or all tender/tenders without assigning reason whatsoever.
DFP-25606-22/10 Chowdhury Mahmudur Rahman
(- 1850 Deputy Director (Procurement

LEAYING HIS CAR...BOND CROSSES
INE STREET AND ENTERS A

NARROW PASSAGEWAY BETWEEN
TWO BUILDINGS . . .
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