[T 1 Yo @Gyier ffamrer

Bangabandhu Sheikh Mujib Medical University Photograph-PP Size
Shahbag, Dhaka-1000, Bangladesh (Attested by the Course
Co-ordinator / Course
Director/ Head of the
EXAM. RO NO.c.iiivcmniinmmvniniss Dept./ Chairman /

] Principal / Director)
(To be filled in by the Controller’s Office)

APPLICATION FOR THE EXAMINATION OF JULY-2021

(FOR NON-RESIDENCY COURSES)

Application must be submitted as per notified date together with the requisite fees.
Incomplete applications will not be accepted.

To

The Controller of Examinations,

BSMMU, Dhaka-1000.

SiF,

I request permission to appear at the ensuing MD/MS Examination to be held in July-2021. I agree that in any matter

arising out of my candidature at this Examination, I will accept the decision of the Syndicate or of any officer authorized
to deal with the matter as final.

COURSE INFORMATION :
1. Course : MD/MS Part : I, II & Final/B

2. Joining Session in present course/Part :

....................................................................................................................

3. Discipline :

..............................................................................................................................................................................

Registration/e-Registration Number : ..........c.cccoevvvviineeinnnn, 5. Registration/e-Registration S€SSiON:........ccvveeriivvrreeesennnns
6. Regulations: Old ] New []
(" V" as applicable)

7. Examinee Status: Regular[—]  Irregular []
("V" as applicable)

8. Name of the University/Medical College/Dental College/Institute (Full Name) :
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10. For MD/MS part-II Examinee, period of training completed from.............ccccoovvvvevcveerin. L0 e

(must attach training certificate duly attested).
11. Whether debarred from appearing at University examination in previous session, if so, state the period of
punishment, Session..................... 2(o]| IR ARSIy | SOt TR ..o onmmmemssssonmennss
PERSONAL INFORMATION :
1. SEE 9 (ST W)

Name of the Examinee (in full)

................................................................................................................................

(Block letters in English according to the SSC/equivalent certificate)
Mother’s Name

...................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................

..............................................................................................................................................................

AUl A W
W
=)
]
c
w0
1]
=
Q
3
]

Permanent Address : VIllage..........cccovviiiiiiiiinieoes e PO, sisimvissssussuusismmsvnsisssisssissss s sis s o s
P.5../ THaNa. ... DIst asninnmr Country.....cccoooevvvviivnennn, Tel/Mobile PhONE........c.coveuviiiiiieciininaaes
7. Nationallty : .conssmammnamn B RBIIOION % cvmimmisismmenisiiassn S ) S U S

10. Date of birth :

........................................................................................

CLEARANCE FROM REGISTRAR OFFICE, BSMMU

To the best of my knowledge the (ONLY FOR BSMMU EXAMINEES)
statements given above are true. Course & Tuition fees
paid[_] Not Paid[_]
..... T LTiiI T T e rrrare (" V" as applicable & "X’ the other box)

Examinee’s signature & date

------------------------

Signature & Seal
(AR/SO/AQ, Registrar Office, BSMMU)
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DECLARATION
(FOR THESIS/DISSERTATION EXAMINEES)

Thesis/Dissertation Title:

...................................................................................................................................................................

.....................................................................................................................................................................

I hereby declare that this submission (Thesis) is my own work and that, to the best of my knowledge and belief, it contains no
materials previously published or written by another person nor contains materials which, to a substantial extend, has been accepted
for the award of any other Degree or Diploma of the university or other Institute for higher learning, except where due
acknowledgement has been made in the text.
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Examinee’s Full Name Signature & date

UBTRNIBEL TNV D0 uiiusunsvunsosiiuusssrosssnsmsenns shssinmsiossomsmmsnsesnsesmos eshssssin e o eaesemeene s Mo b NS AR has carried out the
above mentioned Thesis/Dissertation work under my guidance/supervision. The work is upto my full satisfaction and is original one.
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Name of Guide/Supervisor Signature & date

CERTIFICATE
I certify that the Examinee has fulfilled 75% attendance in lectures & other academic activities and satisfactorily completed logbook
including case notes under the existing rules of Bangabandhu Sheikh Mujib Medical University. I believe that, the particulars of the
Examinee in this form are true. The necessary academic and patient case log book duly filled in are attached herewith (if required).

SERsEsEsRREan sEnsnmEEEEE ERREEREREERTERERRR R R RN BEsssssErEERRRRNR AR L T T

Signature & Seal Signature & Seal Signature & Seal Signature & Seal
Course co-ordinator Chairman/Head of the Course Director Principal/Director
Department
Signature SISeaI

Dean of Respective Faculty

N.B:1. All the particulars must be filled in by the Examinee and checked by the Course Co-ordinator /Chairman / Principal/
Director and will be treated as final.

2. Signature of the Chairman of respective department of BSMMU are not required for MD/MS, Part-I Courses.

3. Any course requirement / Information provided by the Examinee in this from including admit card, whenever
found to be false / inaccurate before or after examination or even after publication of result(s), the authority
reserves the right to cancel that particular examination / published result(s) without assigning any reason
whatsoever.

4. Necessary papers (attested copies) to be enclosed with the application:

i) Two copies of recent passport size photographs.
ii) Copy of Registration/e-Registration card.

iii) Joining letter in the related part of the course.

iv) Deputation order (if applicable).

v) Copy of previous mark sheets/Result sheets.

vi) Training certificates for MD/MS, Part-II examinees.
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?f_.,“ Bangabandhu Sheikh Mujib Medical University
= Shahbag, Dhaka-1000, Bangladesh

ADMIT CARD Examination Roll No.........ccnvmnnnisennen

(To be filled in by the Controller’s Office)

EXAMINATION OF JULY-2021

1. Nameof the E@mines (N Mlluessmmunsmmuonaraammmmmmemsm s Photograph-PP Size
(Block letters in English according to the SSC/equivalent certificate) (Atteé':fld r:;y the
, Co-ordinator /
2. MOIDNETS N it smmnmsnmssemssnsansnsiisassnsmmnsnsnsslommsysmamsensmisnnantsssassdiTsannmuaseonass S Birecton]
T = o U=l =T (LYo RRSR TSR Head of the Dept./
Chairman / Principal
4. BpousE NamME ounmmmremammsrsesra s RS / Director)
5. Course : MD/MS Part : I, II & Final/B
6. DS EITTICTE oceras vvnnsvns sucaronnasmsss evensavsiasssnsinssanssvesssissriasmess s ss s s s i s RS s s s s s PNV
7. Registration/e-Registration NUMDBEr & SESSION:..........cciiiiiiiiiicre i sr e st rae e s raeeearesre e b erbeeerbaeannes
8. Joining Session in Present course/Part:.......ccccceecvieceiiinennnnn, 9.Examinee’s status: Regular/Irregular (" v’ as applicable)
10. Name of the University /Medical College /Dental College/Institute (Full Name): .......ccocovierioecvieeciiee e
11. Appearing paper details (must be filled up) :
T s e T e S R e st e
e S S~ T SN THESISE i oo i R T T s s sr s S mn s e R oA
Signature of the Examinee Add|. Controller of Examinations
(Signature)

All Examinees are directed to wear proper FACE MASK COMPULSORILY. They also must

Special instructions : maintain SOCIAL DISTANCING because of COVID-19 pandemic situation.

N.B.: 1. All the entries must be filled in by the Examinee himself/herself and will be treated as final.
2. The Photo of the Examinee must be attested by the Course Co-ordinator/Course Director/Head of the Dept./Chairman/Principal/Director,
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Instructions to Examinees

No Examinee will be allowed to enter into the examination hall without admit card duly issued by
Controller’s Office, BSMMU.

Examinees will have to know the examination schedule, venue and time at his own interest from the
university website: www.bsmmu.edu.bd or notice board of Controller’s Office, Block-B, BSMMU, Dhaka.
The Examinees may carry the following items with him/her at the examination hall: pen, ink, pencil,
geometry box, calculator, educational items etc.

Examinees will not be allowed to keep any books, notes, bags etc. with him/her at the
examination hall.

Mobile phones, wrist watch & other electronic devices are not allowed in the examination
hall even in off mode and if found the examination will be cancelled.

Examinees shall abide by the instructions of the Hall-in-charge and Invigilators of the examination hall.
Examinees are directed to follow the instructions printed at the overleaf of the examination scripts.

No Examinee will be allowed to enter into the examination hall after 30 minutes of the examination starts.
Examinees should take their specific seats as per seating arrangement.

Disciplinary actions will be taken against the Examinees violating above rules at the examination hall.



