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Shahbag, Dhaka-1000, Bangladesh

Ref: BSMMU/CE/Res./July '2023/2023/240 Date : 28-05-2023

Notice

Online Application for Residency Program Phase-A & Phase-B Final Examinations of July-2023 for BSMMU and affiliated Institutions

Instructions:
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4.

5.

6.

=B

Residents, intend to appear at the final examinations of July 2023 should have e-registration before they proceed to fill-up online application.

Respective Department/Head of the Institution will send regular/Irregular eligible list of July 2023 through respective
Course Director & Dean of the respective Faculty of BSMMU by 10 June 2023

Only the "eligible’ residents of July 2023 will get entry to fill up online application form using own e-registration number and password.

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

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

Phase-B residents of Faculty of Medicine, Surgery, Dentistry and Paediatrics who appeared or filled-up forms for appearing at the Thesis
Examinations of July-2023 only will down load their admit cards from Online system in due time.

Residents who appeared Thesis Examinations before July-2023 have to deposit examination fees and use the bank scroll number in
online application form fill-up.

The respective Department/Head of the institution will send the list of regular/Irregular residents of July 2023 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 July-2023

The respective Department/Head of the institution will send the list of regular/Irregular residents of July 2023 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 July-2023

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".

Applicable for examinees whoare within course duration Applicable for course out examinees
Sl.No. Course Examinations Fees Examinations Fees Fine Total
1 MD/MS, Phase-A Tk. 12,300.00 Tk. 12,300.00 Tk. 50,000.00 Tk. 62,300.00
2 MD/MS, Phase-B Tk. 13,740.00 Tk. 13,740.00 Tk. 50,000.00 Tk. 63,740.00
3 Retention fee (for each part) for all iregular examinees Tk. 600.00 et TN PR —————

11. (a) Period of Payment : From 01 to 25 June 2023

(b) Period for Submission of Application : From 02 to 26 June 2023 (upto 11.50 pm)

12. As per decision of 89" Syndicate, course out examinees will get three chances by depositing an additional amount of

Tk. 50,000.00 (Taka fifty thousand) only as fine by following the instructions given below :

a) prescribed application forms may be collected physically from room no. 105 (office room) of Controller Office, BSMMU or
may download application forms from BSMMU website : www.bsmmu.edu.bd,

b) the course out examinees after manually submission of forms in Controller Office, BSMMU, shall have to fill-up online

application using BSMMU website : www.bsmmu.edu.bd, latest by 26 June 2023 (upto 11:50 pm) and in any way time will
not be extended after 26 June 2023

<) Course out examinees from January 2009 will be eligible to appear at the examination of July 2023 after fulfilling the above conditions.

13. Written Examination Schedule:

Faculty Written Examinations (Probable date)
Medicine, Surgery, Dentistry and Paediatrics 16 & 17 July 2023
Basic Science &Paraclinical Science 22 to 27 July 2023
MD/MS Thesis, Thesis Defense & Comprehensive Viva Examinations | *__Last date of Submission of Thesis : 31 July 2023
for Residents of Basic Science & Paraclinical Science Faculty o Last date of Completion of Thesis Exams.: 31 August 2023
(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-malil : controller@bsmmu.edu.bd.



Copy forwarded for kind information & necessary action to :

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

2. Course Director, Faculty of Medicine/Surgery/Basic Science & Paraclinical Science/Dentistry/Paediatrics
Bangabandhu Sheikh Mujib Medical University.
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4. Chairman, DEPL. Of ......ccccveiiiiieereiiersresscseeesesseseessessseseessesseseesssssssesnns
Bangabandhu Sheikh Mujib Medical University.

5. Registrar, Bangabandhu Sheikh Mujib Medical University.

6. 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.

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

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

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

12. PA to Proctor, Bangabandhu Sheikh Mujib Medical University..
13. Website : www bsmmu.edu.bd
14. Manager, Pubali Bank Ltd., Shahbag Branch.

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

16. Office Copy, Controller of Examinations. Bangabandhu Sheikh Mujib Medical University.
28-05-20273

(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.edu.bd.
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APPLICATION FORM FOR THE EXAMINATION OF JULY-2023
(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

July-2023 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 :

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

4. Joining Session in the course (Phase-A/B or Year-1/2): January/JUly: ....ccciiiinnmmmssmmmmmsssmsmssmsssmssmsmmsmmes

5. Last appeared Examinations session: January/July...........cc.c..ue. 6.Course out session: January/July

7. Appeared Course out Examinations : | 1% time :I 2" time |:’ 3 time (" v" asapplicable)

8. Registration/e-Registration Number : ................c.c.............9. Registration/e-Registration session:......occecvvveiiiiiiniinnnnnns
10. Curriculum/Regulations: [_] Old [_] New (V' asapplicable)

11. Name of the University/Medical College/Dental College/Institute (Full Name) : ........cccciiiiinniiinnn

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

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

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

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

PERSONAL INFORMATION :
1. R AN (ST W)

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

Name:of the EXamineelin: full Damie ) st s sy o s e i s e
(Block letters in English according to the SSC/equivalent certificate)

2. MOTNEI'S INBIMIE. . ..cuiteeieiiie ettt et e ee e b e e es e e e e sae e te e nas e st e e e sn e s 2 ss 2 e me e ee e e s e e s BB e e e e eh s s e et RS oEE e b b s e Rseb s s bR e e R e e b b e e s b e b e e b
3., FAtHETS NAIMIB.. ..ouorimneesnsosssiiiessmanusssnarsesonassmnennssannarasafussnesnasngesnssin sanastsinesss S5 T Rea S0 0T o o5 m s TR B R R T R R Y
4, SPOUSE NATTIE. ... c0n e nentives samin esins oot s o i s s L0550 o e oo T Ve S S s T TS A S TR Y
5. Present ATATEES T s oo v e e e e oo e s uas s S5 s 3 F3 R oA oPN h v Y v S A U SO Mg S RS RSB
6. Permanent Address : Village.........cccviviricnnicnminnninniesnsse s PO uussssnsniviens i R b
P.S; ' TRana: qesmauemmnsnmiDBlisssasmmnssmissis COUNTTY.conconsimsimnsvsninn Tel/Mobile Phone...........ccveeeeeeciiiecceeee
7O\ T ) S ———— 8. Religion & ...ccoooveveeeeeeeee e 9. SBX 1 i
10, Date of birth & .o CLEARANCE FROM REGISTRAR OFFICE, BSMMU
To the best of my knowledge the (ONLYFOR BSMMl{ E_XAMINEES)
statements given above are true. Course & Tuition fees
Paid NotPaid [ | [ ]
........................................... (" V'asapplicable & " x’ 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 — 1 of 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

Certified That Dr......occcciceiecercs e b srs s b b ere e b s st ssbe e st sseens s ssensstsnensseseenesenneneneneenennn. NS CAFTIE OUE 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.
ii) Copy of Registration/e-Registration card.
iii) Joining letter in Phase-A/Phase-B of the course.
iv) Deputation order (if applicable).
v) Copy of previous mark sheets/Result sheets.
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