
 

 

CURRICULUM VITAE 

Of 

Ashraful Islam 
Cell- 01681-556424 

E-mail:- ashrafulakash272@gmail.com 
 

 

To work in a dynamic position which will provide me an opportunity to utilize & develop 

my creativity, capability, skill and qualification to face the challenges of the day. 
 

 

Name : Ashraful Islam 

Father's Name : Anisur Rahman 

Mother's Name : Aliya 

Permanent : Vill- Digor, PO- Zahidgonj , PS- Ghatail, 

Dist-Tangail. 

Mailing Address : Vill- Digor, PO- Zahidgonj , PS- Ghatail, 

Dist-Tangail. 

Date of Birth : 15-12-1997 

Marital Status : Unmarried 

Religion : Islam 

Gender : Male 

Nationality : Bangladeshi (By Birth) 

Blood Group : B (+) 

Height : 5'.4" 

Diploma in Medical Faculty (DMF) 
 

 Institution : Professor Sohrab Uddin Medical Assistant Training 

School, Tangail. 

 Group : MATS 

 Result : Passed 

 Year of Passing : June-2018 

 Board Name : The State Medical Faculty of Bangladesh 

 BMDC Reg. No : D-20262    

Secondary School Certificate (SSC) 
 

 Institution : Brahamonshason A.U High School 

 Group : Science 

 Result : GPA 3.75(out of 5) 

 Year of Passing 2014 

 Board Name : Dhaka 

 

 

Career Objective: 

Personal Details : 

Academic Credentials: 

 

mailto:ashrafulakash272@gmail.com


 Good command over Reading, Writing, Listening, and Speaking both English & 

Bengali.

 E-mail & internet Communication.
 

 

 Microsoft Office Application, Internet Browsing.
 

 

 Language Known : Bangla, English.

 Hobby : Reading, Writing, Sport & Traveling.
 

 

Training 

Title 
Major Topic Institute Name Location Duration 

Internship 
Medicine, 

Gynecology, Surgery. 

250 Bedded General 

Hospital, Tangail 
Tangail 09 Months 

 

Internship 
Indoor, Outdoor, 

Emergency. 

50 Bedded Thana Health 

Complex, Ghatail, 

Tangail. 

 

Tangail 

 

03 Months 

 

 

 Emergency Patient Management & OT Supervision.

 Indoor and Outdoor Patient Management.

 Treatment of IDU (Injected Drug User) Patients.

 Motivating of critical or IDU (Injected Drug User) patients.

 Supplementation of food and nutrition for HIV patients.
 Ensure monthly, Quarterly, half Yearly and yearly report and give the report in DIC 

Project manager.
 

 

I hereby, declare that the above statement in the curriculum vitae is true, complete and 

correct 
 
 

 

 Signature 

Language Proficiency : 

Computer Literacy: 

Others Achievement: 

Training summary: 

Duties/Responsibilities: 

Declaration: 


