: om T N e et fRgfRvem

% Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka-1000, Bangladesh
Ref: BSMMU/CE/Res./January’2024/2023/526 Date: 25 -11-2023
Notice

Online Application for Residency Program Phase-A & Phase-B Final Examinations of January-2024 for BSMMU and affiliated Institutions
Instructions:
1. Residents, intend to appear at the final examinations of January 2024 should have e-registration before they proceed to fill-up online
application.

2. Respective Department/Head of the Institution will send regular/Irregular eligible list of January 2024 through respective
Course Director & respective Dean of the faculty of BSMMU by 10 December 2023

3. Only theeligible’ residents of January 2024 will get entry to fill up online application form using own e-registration number and
password.

4. After deposition of examination fees (non-refundable), a resident must fill the online application form available in the
web site: www.bsmmu.ac.bd

5. Residents of Phase-A (year-1 & year-2) and Phase-B of Faculty of Basic Science & Para Clinical Science will be required to fill up online
application form for year-1, year-2 and Phase-B separately using separate bank scroll number.

6. Phase-B residents of Faculty of Medicine, Surgery, Dentistry and Paediatrics who appeared or filled-up forms for appearing at the Thesis
Examinations of January-2024 only will download their admit cards from Online system in due time.

7. Residents who appeared Thesis Examinations before January-2024 have to deposit examination fees and use the bank scroll number in
online application form fill-up.

8. The respective Department/Head of the institution will send the list of regular/Irregular residents of January 2024 to controller
office of the University through Dean of the respective Faculty of this University. As the duration of course out-time limit for
Phase-A is 04 years from starting of Phase-A Program, so the candidates enrolled in March-2019 or before will not be eligible to
appear in Phase-A final examination to be held in January-2024

9. The respective Department/Head of the institution will send the list of regular/ Irregular residents of January 2024 separately to
controller office of the University through Dean of the respective faculty of this University. As the duration of course out-time limit

for Phase-B is 06 years from starting of Phase-B Program, so the candidates enrolled in March-2017 or before will not be eligible to
appear in Phase-B final examination to be held in January-2024

10. Examination Fees and Method of Payment:
Resident has to deposit examination fees (non-refundable) as stated below in any online branch of Pubali Bank Ltd. in favor of

SND AC No.: 0947102001727,"Course Examination and Misc, Fund".

SL. Course & Phase Examinations Fees
1 MD/MS, Phase-A Tk. 12,300.00
2 MD/MS, Phase-B Tk. 13,740.00
3 Retention fee for irregular Residents Tk. 600.00

11. As per decision of 85" Syndicate, course out residents will get three chances for which tr]ey will have to deposit additional TK
50,000.00 (Taka Fifty Thousand Only) as fine and usual examination fees as follows:

Sl. Course & Phase Usual Examination Fees | Additional amount as fine Total Fees
1. MD/MS, Phase-A Tk 12,300.00 Tk 50,000.00 Tk 62,300.00
2. MD/MS, Phase-B Tk 13,740.00 Tk 50,000.00 Tk 63,740.00

Fees (Non-refundable) will have to deposit in SND AC No.: 0947102001727,"Course Examination and Misc. Fund".
as mentioned in Para no-10.

Period of Payment: From 03 to 28 December 2023
Period for Submission of Application: From 04 to 31 December 2023 (upto 11.50 PM)
Examination Schedule:

Faculty Written Examinations (Probable date)
Medicine, Surgery, Dentistry and Paediatrics 16 & 17 January 2024
Basic Science & Para Clinical Science 20 to 25 January 2024

MD/MS Thesis, Thesis Defense & Comprehensive Viva Examinations | * Last date of Submission of Thesis : 31 January 2024

for Residents of Basic Science & Para Clinical Science Faculty o Last date of Completion of Thesis Exams. : 28 February 2024

2.5-”-'3_02_3

(Md. Azizur Rahman) Help Line: 01754824966
Asstt. Controller of Examinations

Office of the Controller of Examinations, Room no-105, Block-B, BSMMU, Shahbagh, Dhaka. Tel. No : 55165610; e-mail : controller@bsmmu.ac.bd.
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1

Dean, Faculty of Medicine/Surgery/ Basic Science & Para Clinical Science/Dentistry/ Paediatrics
Bangabandhu Sheikh Mujib Medical University.

Course Director, Faculty of Medicine/Surgery/Basic Science & Para Clinical
Science/Dentistry/Paediatrics Bangabandhu Sheikh Mujib Medical University.
Principal/Director

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

Chairman, Dept. of
Bangabandhu Sheikh Mujib Medical University.

Registrar, Bangabandhu Sheikh Mujib Medical University.

Md. Maruf Hossain, Programmer, Information Technology (IT) cell
(Attention: you are requested to prepare & upload online application system of phase-A and phase-
B Examination following above schedule), Bangabandhu Sheikh Mujib Medical University.

Director (F & A/Hospital/Inspection/P&D)
Bangabandhu Sheikh Mujib Medical University.

Librarian, Bangabandhu Sheikh Mujib Medical University.
Deputy Registrar (Academic), Bangabandhu Sheikh Mujib Medical University.
PS to Vice-Chancellor, Bangabandhu Sheikh Mujib Medical University.

PS to Pro-Vice Chancellor (Academic/Admin/Research & Development)/Treasurer
Bangabandhu Sheikh Mujib Medical University.

PA to Proctor, Bangabandhu Sheikh Mujib Medical University..
Website : www bsmmu.ac.bd
Manager, Pubali Bank, Shahbag Branch.

Finance and Accounts, Office of the controller of examinations,
Bangabandhu Sheikh Mujib Medical University.

Office Copy, Controller of Examinations. Bangabandhu Sheikh Mujib Medical University.

2% -11-202%

(Md. Azizur Rahman)

Asstt. Controller of Examinations

Office of the Controller of Examinations, Room no-105, Block-B, BSMMU, Shahbagh, Dhaka. Tel. No : 55165610; e-mail : controller@bsmmu.ac.bd.



IFAIF (T CF (NOFIE YA
$ Bangabandhu Sheikh Mujib Medical University
*F3T, BT |

T T RIAINANRG/A: /(B WTG AT/ EHIE-2038/¢3Y oifs-2¢/35/2090%

EIEIR-2038 @ Py AAFE WIWT T 2o Rl
(wRTeR R wies Frediorm = ewres)
GIA-2005%R G TS TERTEA (RN T 8w W"‘ﬁfiﬂ’“ﬁ?‘ @1 o1E5 farmdsrer Ref: BSMMU/ COE/
Res./ Course Exam. January-2024/526 , Date:25-11-2023 32 (IoIa@ gifars el spmeds wrmfid-2028 @
TSy (I AAH AN G ﬁtﬁﬂf e T qarf P 8

S | IF (1 T i R s e 9t (Soem W, 33-f, S o) wear @7 Refmpe
TR AEG (www.bsmmu.ac.bd) TS TAFTTHAT TR (@ W Frwdsie T AT T |

3 | TERTEA TR (@ WIEE R e FeEmrdr 43w 5 @ GREET 00-53-2030% WS W-d2-

2029 8% (STFILATT) WEM! SEW! PRI STCHIEE NUTT THMH=EE TG T f70a T 2w 7y
@ G 0 Ferma-2039% SR T S SR T 5 7. Aoy S FFmy +drs fmws an
B T A FAC |

TR T 9T RS o F R 5“3
S, | 9ufE/anaT, (FRE-9 33 ,900.00 @0 ,000.00 Y2 ,900.00
NS/ aNGT | (FEE-TT 59 q80.00 @0 ,000.00 Y9 ,480.00
@ e Wdfre & ¢ wfawr (Srestamr) SND AC No.: 0947102001727, “Course Examination and Misc.

Fund”. Pubali Bank Ltd, Shahbagh Model Avenue Branch, Dhaka.

© | ERTEAT TR (T ST R (/N (eRE-a (R THRE-) W 0 -0 :0% O

T SRR TR ] S G S AW AL A SRS WA T S I | 4 T 2 (I T
THFALIA|

8 | TEPTTR TR @ WSS Frmdhi W ST TN €7 AL FRAE T (S 0 I APTAT AZE
Foifie B, -EETET @7 TN THHH, (Gue/ e, [HRE-g R @RE-R) @R @PMCTE TR
FEIR, TR FFR WG G ASIAS PO (2 TR ARF SITHAT T R FeIF T A |

¢ | Fdifars FEssT Moy 20 10T W (PSR T A4S a1 LA 1 |

22 |55 12020
(T3 féreE w=AW)
e A e

o) | I, TG/ a T (e aa e/ (P T2 % 7T S
A (e S, ROAGIGaRE, ==, Bl |

ox | (BRI,
ﬁm@iﬁ W w:

oo | Z70T%, WEG 7F, RaAaaamZE, =11, 5 |

08 | TF, 51 (WG F(FE, I |

0@ | WYF, T e (e we, RowTs, v

ol | WYF  TAAAPRE (RGBT TS , TATARE |

04 | W, BRI (EHT I, BRI |

ob | W, Bl @v @ fa el e e, BT |

o | SUTF, AGTE RS S, IS |

o | SUF | FeofF GG FCEE, AT |

3 | W, TR (AT e, IR |

33 | TG, *12W feErse T (ieree e, 989 |

yo | g, FhE @fere FrTe, 3

38 | WF, TF (SO WS, B |

3¢ | WF, 0T W e RfereE aee, e |

S | WY e (IGTa S, Pl |

39 | T (4 IR afeare FeE, TR |

b | A5, GeTy ZAra TABHTES @ THATOR, TE-2-3T O BT |

3> | #ifoEe, foR, TR-2-3E T, 51T |

Yo | e e AT e e fefiarers @5 TRTaPeY, T9R-3-39 7R, WY |

3} | AT AR T80 S SRS ¢ SO, [4-3-JeF R, BT |

33 | RS, TP RGO W (VO (2 6 T, TR R, BT

30 | D@ AR THT350 W (6aT W W1 (58 % S0, TR, 613 |

38 | v, fopm, TEE oI |

3¢ | e, Faa®, Td o |

L | AREEE, GTRATER OT @35, TERE, BT |

3 | e, o, femamaa®e, o1 |

3 | Ao, WEFEAES, TGRE, B |

B | o (@), REFiaRs, ToR-2- R, T |

vo | AR, (1 T we I ¢ 1w e TS, v
oy | AR, wyrrer TRBES IR @8 e, WRS, B |
03 | ARDES , IEGTZ, BT FIOTT0 , 5 |

oo | AREEE T THGHES 49 3G, TIENS, TR |

o8 | DTS (QFTET), TRTEH, BIF |

o | W (CETER), SO T FerR ¢ e T veD , -}, b7
ob | TS, B QTR YW e T 05 TAHHEE W RS @, R, e
04 | *ffeEs, TR iR RAGEE @ o, WEe, T |

o | 5w, Ty T Wk PO gs wtm, FHen, v
o | fi5FE, 53 41 e D TAHHES e R (T, W, 53 |

80 | 25T, TAHHTS W I TS, ARGEA, 53U |

8 | W, e T W TR a0, e, e |

8y | e, Frent TISreew @ TS TEMEs, feg-3, o1t |

8o | A5, B3N Ffbws T o e THHES, =, o |

88 | T, 5T D (RTe ITE, 5 |

8¢ | W, Dnana et #197, 3607 |

8% | AT, SR TS e, =R, BT |




4 9T R IR e ey _
- . . . Photograph-PP Size
E‘,"“_:_, Bangabandhu Sheikh Mujib Medical University (Attested by the Course
Shahbag, Dhaka-1000, Bangladesh Co-ordinator/
Course Director/Head of
the Dept./Chairman/
Exam. ROl NO.....ccccaiinmsnmnmemmissssssnnnsanan Principal/Director)

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

APPLICATION FORM FOR THE EXAMINATION OF January-2024
(FOR RESIDENCY PROGRAM COURSE OUT CANDIDATES)

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.

Sir,

I request permission to appear at the ensuing residency program, MD/MS Phase-A/B, Year-1/2 Examination to be held in

January-2024 I agree that in any matter arising out of my candidate at this Examination, I will accept the decision of the
Syndicate or of any office authorized to deal with the matter as final.

COURSE INFORMATION :
1. COUNSE & ...enneessisssasnniisanasinn 2. Part/Phase.........ooveeevnennnnen 3. Discipline :

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

4, Joining Session in the course (Phase-A/B or Year-1/2): January/JUlY: oo
5. Last appeared Examinations session: January/July................ceues 6.Course out session: January/July.......cceovimnneiiiins

7. Appeared Course out Examinations : [ ] 15 time |:| 2™ time :| 39 time (V" asapplicable)

8. Registration/e-Registration NUMber : .......ccooviiiiniis 9. Registration/e-Registration SESSioN:......ccocevienimiinernnnees
10. Curriculum/Regulations: [] Old (] New ('v"asapplicable)

11. Name of the University/Medical College/Dental College/Institute (FUl NGME) & 1oeeieiriinsisiesisms st

12. Appearing paper details (must be filled up) :

1 cranunmanisssmmsimssssssmmases 1 2L, ssissisossrisimanas pisssaaR e R i TS UT TP TP TR PP PP PP PPN
IV eeanenennssmsssnsnnnrsannes sassnsenssens V. Leuvsnnssonsnsnnnsiosisuonsiiibiinnsinnisnes VPP PP PRSPPI
vii) Thesis & Thesis Defense/Dissertation (WD THIE) ucuenennsessesisencsesssmasasnsnsstusssssssssssssssssssmmsmmmssansssassssasssassnssssasntasasasestse

PERSONAL INFORMATION :
1. [ A (ST AT

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

Name of the Examinee(in full name)

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

(Block letters in English according to the SSC/equivalent certificate)

2. MOLREI'S INAITIC oo v eeeeeeeeeeeeuesasseeessssesesesses s essaesease e aa s R e re s SRR SRS B E LI LSS B
3. FAENEI'S NAITIE. . .voevseverseeesesbessssessssesseussessstsesesssssassamsss s s R SRS E SRR S E S E
4, ETTY T R—— L B
5: PrESENL AQATESS © .v.vveverereeeeisereresesesesesessstsesessstsasssissssssssassssesssses s EA S s E eSS A e LI L LA S LSS
6. Permanent Address : VIllage........ccceveiiiiiniiinnsn PO, ... oiieams i s TR RS s A s e Es N LR S
P.S./ Thana......cuucinieiiinens ][ (P ———————— CoUNtTY...overeereeeecernienes Tel/Mobile Phone........cccviineninninisneanes
7. Nationality & ....cooeviiiiiieiniinnns 8. Religion : ......cocevtmniminininrenisnnniaenns 9, SEX 1 tieeieerrr e
10, Date Of DIFth 1 eeoeeeiiiiie et r s e s 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: [ | NotPaid: [_]
................................. P (" V'asapplicable & * %’ the other box)
Examinee’s signature & date
‘Signature & Seal

Clearance from Chairman/Head, Course Director, Principal/Director
& Dean of the Faculty for the candidate applied above is :

ELIGIBLE NOT ELIGIBLE
(" V" any one as applicable & cross the other box)

Chairman/Head Course Director Principal/Director Dean of the Faculty
Page—1of 2




DECLARATION
(FOR THESIS/DISSERTATION EXAMINEES)

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

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

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.

Examinee’s Full Name Signature& date

Lo gaiT=Ye B 1= S 0 ST UUTROUT T OO T PO S PO P PP PP PO ST TSIT SIS PO TSRO has carried out the

above mentioned Thesis/Dissertation work under my guidance/supervision. The work is upto my full satisfaction and is original one.

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

Name of Guide/Supervisor Signature& date

N.B:1. All the particulars must be filled in by the Examinee and checked by the Chairman/Head, Course Director,
Principal/Director& Dean of the Faculty and will be treated as final.

2. 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.

3. Necessary papers (attested copies) to be enclosed with the application:
i) Two copies of recent passport size photographs.
i) Copy of Registration/e-Registration card.
i) Joining letter in Phase-A/Phase-B of the course.
iv) Deputation order (if applicable).

v) Copy of previous mark sheets/Result sheets.

Page— 2 of 2
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