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ADMISSION FORM 

 

Graduate Program: MS     PhD      Major Department ........................…......……….... 

Term of admission:  Summer       Autumn              Winter         Year   

Previous registration number of this university (if any) ……………………..........…………….….. 

1. Name (Capital letter)  : …………………………………………........……………………..…….. 

bvg evsjvq  : …………………………………………........……….…………………... 

2. Father’s name     : ………………………………...………...............…………………...…... 

3. Mother’s name  : ………………………………………………….........…………………... 

4. Date of birth   : …………………....…….. Place of birth ………….....…………….…… 

5. Present address  : Village/Street………..……………….........…………………………...... 

  P.O. ……………...........………….. Postal Code ……………..………... 

  P.S. ……………………..........….... District ………….………………... 

  Telephone/Mobile No. (if any) ………………...……………………….. 

E-mail…………………………………………………………….…..…. 

6. Permanent address  : Village/Street………..……………………………………………........... 

  P.O. ……………..…….........…….. Postal Code ……………..………... 

  P.S. ……………………......…........ District ………....…………….…... 

     Telephone/Mobile No. (if any) ………………...……………………….. 

7. Nationality   : …………………………………  NID Number........................................ 

8. Are you a son/daughter/grandson/granddaughter of a freedom fighter?:  Yes       No  

9. Marital Status   :    Married      Single  
 

 

 Date ……………………………         Signature of the Applicant 

 

10. Signature of the Head of the Department …………………………………..       

11. Name of the Hall............................................................................................       

12. Comment of the Deputy Chief Medical Officer ……………........................        

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

          Deputy Chief Medical Officer 
 

 

 For official use 
 

 Admitted in :   MS   PhD     Department …………….................………. 

  

 Term of admission :  Summer         Autumn   Winter        Year 
  

 Registration No. : ................................................................. Date of admission................................... 

 
 

 Deputy Registrar              Registrar         Dean, Faculty of Graduate Studies 

 

Vice-Chancellor 

 

 

 

 

    

 

  

   

 

 

No. 


