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Bangabandhu Sheikh Mujib Medical Universi

Proctor Office, Shahbagh, Dhaka-1000.

Application form for Domitorv (Foreign Student)

1. Name of the Student (Block letter ) Dr. -------

2" Father's name :

3. Mother's name:

4. Passport No : Issue date: ----- ----- valid upto:-------
5. Visa No : ------ ---- Issue date: ----- --- valid upto:------
6. Permanent address :

7. Present address : -----------
8. Name of Course MD/MS ( ------------ _-___-____-,

Session: March/September ____-_phase _ A/ phase- B
9. Duration of Course:

10. Name of Country: ------------

11. Cell Phone No: --------

Department of Chairman

Copy to be enclosed:

l. Joining Order of the course.

2. Recommendation of the departmental chainnan 
"

3. Qualifl,ing result (Phase-A & Phase-B)

4. Photograph 02 copy passport size.

5. Passport & Visa Copy.

Signature of the Student
Date.......1... ..120

Proctor
Bangabandhu Sheikh Mujib Medical University

Photograph
Passport Size


