RESUME
OF

ABDUR RAZZAQUE

MobileN0:01723-513769
E-mail:abdur10005@gmail.com

Career Objective:

To build a successful career in the pharmaceutical industry where | can utilize my education,
communication abilities, and dedication to contribute to the organization's success and
develop my own career.

Personal Details:

s Name : Md. Abdur Razzaque

+ Father's Name : Md. Afaz Uddin

% Mother's Name : Most.Amina Begum

% Permanent Address : Vill:Khatamodhupur, P.O:Moidanpur, P.S: Saidpur, Dist: Nilphamari.
¢ Present Address : Vill:Kristochadpur, P.O: Birampur, P.S: Birampur, Dist: Dinajpur.
¢ Date of Birth :21/10/1990

s Gende :‘Male

+ Religion > Islam

« Marital Status : Married

+ Nationality (By birth) : Bangladeshi

+ National Id No 16898503278

+«» BloodGroup :B*(Positive)

Professional Experience:

1. Organization Name: ORION Pharma Ltd.
Designation: Medical Promotion Officer, Period: 24 December 2016 to August 2023.
Designation: Area Manager (Birampur), Period: September 2023 to September 2024.
2. Organization Name: Apex Pharma Ltd.
Designation: Area Manager, (Birampur) Period: 01 October 2024 to Till Now.

Language Proficiency:

> Bangle ‘Reading, Writing & Speaking.
> English :Reading, Writing & Speaking.

ACADEMIC QUALIFICATION:

M.S.S (Master's )
> [nstitution : Rangpur Govt. College, Rangpur.
> Department - Political Science
>Passing Year : 2013



>Result : 2"d Class

>Board - National University
B.S.S (Hon's)
>{nstitution : Mahipur Haji Mohsin College, Joypurhat.
> Department - Political Science
>Passing Year : 2012
>Result : 2"d Class
>Board - National University
Higher Secondary Certificate(H.S.C)
>{nstitution : Poschim Chapra Technical & Business Management
College, Nilphamari.
>Gourp : Business Studies
>Board : BTEB, Dhaka.
>Passing Year : 2008
>Result : G.P.A-3.99(Out of 5.00)
Secondary Shool Certificate(S.S.C)
>{nstitution : Khalisha Belpukur High School
>Gourp . Science
>Board - Rajshahi
>Passing Year : 2006
>Result : G.P.A-2.88(0Out of 5.00)
Reference:
Name: Dr. S.M Shahid Hassan
MBBS,CCD
Popular Hospital Birampur, Mobille-01712-203036
Declaration:

| am undersigned, hereby declare that all the information included here are true to my
knowledge. If require and where applicable, this document can be supported by appropriate
authentic certificates.

Signature and Date:

Keapue

A
(Md Abdur Razzque)




