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Roll : 

Marks obtained in 

Admission test Score 

Merit Position : 

 

Remarks : .......................................... 

Sig. of the Principal : ......................... 

Date: ................................................. 

 

1. Name of the candidate   : ......................................................................................... 

(in block letters) 
 

2. Father's Name    : ......................................................................................... 
 

3. Mother's Name    : ......................................................................................... 
 

4. a) Age on the 30th June 201  : ......................................................................................... 

b) Date of Birth    : ......................................................................................... 

c) Place of Birth    : ......................................................................................... 
 

5. Nationality    : ......................................................................................... 
 

6. Religion and Cast   : ......................................................................................... 
 

7. Permanent Address   : ......................................................................................... 
 

8. Present Address   : ......................................................................................... 

Telephone No. (if any)   : ......................................................................................... 
 

9. If father is dead, legal guardian's : ......................................................................................... 

name, occupation, residence, 

relationship and Telephone No. 
 

10. Name of local guardian, if any  : ......................................................................................... 

and his/her address &Telephone No. : ......................................................................................... 
 

11. Will you be able to arrange for  : ......................................................................................... 

your own accommodation? 
 

 

 

 

 

 

 

 

Photo 

 

Application Form for Admission in 1st Year MBBS Course 
Session: 2019-2020 

 



12. Examination passed   : ......................................................................................... 

          Total GPA/Grade 

    GPA/Grade         Year        (excluding grace marks) 

a ) S.S.C / Equivalent    

b) H.S.C/ Equivalent    

 

C) GPA in Biology in H.S.C : Total GPA 

13. From which College you have 

passed your last examination?  : ......................................................................................... 

The following documents are to be attached 

1) Attested copies of admission test Result. 

2) Money receipt of Application registration form. 

3) Testimonials from the Heads of institutions from where the candidate has passed S.S.C & 

H.S.C./Equivalent Examinations. 

4) Citizenship certificate from local Chairman/Commissioner. 

5) A character certificate from any Gazette Officer in respect of your character. 

6) Three copies of Passport size photographs duly attested. 

7) Attested copies of mark sheets of S.S.C & H.S.C/Equivalent Examinations. 

8) Certificate regarding financial solvency of father/guardian. 

Declarations 

A. l, hereby solemnly declare and legally bind myself to conform to the Rules and Regulations of the 

college at present in force or may hereafter be made and I undertake that so long l am a student 

of this college I will do nothing either inside or outside the College that will interfere with the 

discipline and the order of Ordinances of Dhaka University relating MBBS Course, Syllabus and 

Examination at present in force or that may hereafter be made to this effects. 

 

B. If l am admitted on the basis of statements made in the above application and subsequently it is 

found that any of the statements was false, l shall be liable to be expelled from the College and 

all fees and other dues paid by me to the College up to that time shall be forfeited. I and my 

father/legal guardian would also be liable to any further departmental or legal action that the 

authorities may deem fit to take. 

C. I further solemnly declare that there is no personal, domestic or financial circumstances which 

may prevent me from continuing my studies in this college until the completion of the entire 

course of studies. 

 

D. l, further declare that l shall not do any activities subversive to the discipline of the Institution 

and/or of the State (such as Strike, Hartal & Boycott etc.). 

 

E. I hereby certify that the above statement of particulars is true and correct. 
 

Dated : ………………………201 

Signature of Applicant:……………………………………………..… 

Signature of Father/Guardian:……………………………………… 

Address: ……………………………………………………………………….. 


