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Diear valued customer

Thank you so much for your complain with our services. As part of our continuous improvement your

comments/ complain are so much valuable to us. Your complain / comment helped us for our

organizational development.

We are committed to provide continuous service to the people of Bangladesh for public health protection.

Considering betterment of public health we are also committed to improve our regulatory standards

continuously.

We are very thankful to you.

Please do not hesitate to contact us at Email dgda gov@gmail.com or fax at +8802 9880854.
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