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BANGLADESH MEDICAL AND DENTAL COUNCIL

Registration NO. ..........coovvvvvviiiiiiiieenenn.

SESSION et

APPLICATION FOR REGISTRATION AS A MEDICAL/
DENTAL STUDENT
FOR THE SESSION 200 ......cocvviiiiiiiieeiieeeeeenn,
To
The Registrar,
Bangladesh Medical & Dental Council
203, Shaheed Syed Nazrul islam Sarani
(86, Bijoynagar), Dhaka-1000

Sir,
e SID/O s
(Name of student in block letter)
Address
PrESENE I e s
PEIMENENT & ... s r e r e s h s e e e R e e e e R e r e R e nenr e
NatioNality & ..ocooeeeeieee e Place of Birth ........cooieieieeee e
have been admItted 1N ... Medical/ Denta College
and praying for my registration as a Medical/ Dental STUAENT ON ..o

with your Council.

A certificate from the College of having commenced attendance in the

..................................... year of study for adegree in Medicine/ Dentistry at this Medical/
Dental College from ........cccoceveveeieiieennenne 1220

1. Total Marks obtained in S.S.C/Equivalent .........c.cccocevveeenene. 1YL= S
2. Total marks obtained in H.S.C/Equivalent ............ccoceoervenennne. YEAE et
SUDJECES TN H.S.C/EQUIVBIENT - ...ttt e e rennenn e
Date: Signature of the student.

(To befilled up by the college office)

Certified that the above statement of the Student is correct

Date ... Signature of the Principal
(Official Sedl)



