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Ref: BSMMU/CE/Res/January-2024/390 Date: 22-08-2023

Notice

Online Application for Residency Program Phase-B Final Thesis Examinations, January-2024
(For Faculty of Medicine, Surgery, Dentistry & Paediatrics)

Instructions for Residents:

1. Only the Eligible Residents will get entry to fill up online application form using own e-Registration number and password.
2, Respective Department/Head of the Institution will send regular/irregular/course out Residents eligible list of January 2024
through respective Course Director & respective Dean of the faculty of BSMMU by 10 September 2023

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

4. Examination Fee 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".
SI. No. Course & Phase Examination Fees
1. MD/MS, Phase-B Tk 13,740.00

2 Retention fee for irregular Residents Tk 600.00

Course-out duration: As per rules of the University, maximum 6 (Six) years duration from joining in phase-B Program.

5. Period of Payment : From 02 September to 26 September, 2023
6. Period for Submission of Application : From 03 September to 27 September 2023 (upto 11.50 PM)
7. Submission of Thesis : From 03 September to 30 September, 2023 (upto 2.30 PM)
(Note: a. Thesis will not be received after last date of submission of Thesis.
b. Residents must submit undertaken about Thesis Title and IRB clearance certificate through respective
Chairman/Head of the Department, Course Director & Dean of the Faculty).
8. Thesis & Thesis Defense Examination completion by 01 to 12 October, 2023
9. Residents may download a form of undertaken for Thesis protocol from website: www.bsmmu.edu.bd and after
filling up this form is to be submitted along with Thesis.
10. As per decision of 85" Syndicate, course out residents will get three chances in January 2023, July 2023 & January 2024 session
for which they will have to deposit additional TK 50,000.00 (Taka Fifty Thousand Only) as fine and usual examination fees as follows:
SI. No. Course & Phase Usual Examination Fees | Additional amount as fine Total Fees

1, MD/MS, Phase-B Tk 13,740.00 Tk 50,000.00 Tk 63,740.00
Fees (Non-refundable) will have to deposit in SND Account No.: 0947102001727, as mentioned in Para no-3.

11. Departmental Chairman/Head of the institution will send list of eligible Residents (both regular & irregular) to Controller of
Examinations through Dean of the respective Faculty of Bangabandhu Sheikh Mujib Medical University for online form fill-up for
appearing at the Phase-B Thesis & Thesis Defense Examinations.

By the Order of Authority

Bdrr&

(Md. Azizur Rahman)
Asstt. Controller of Examinations
Copy forwarded for kind information & necessary action to :
01. Dean, Faculty of Medicine/Surgery/Dentistry/Paediatrics, Bangabandhu Sheikh Mujib Medical University
02. Course Director, Faculty of Medicine/Surgery/Dentistry/Paediatrics, Bangabandhu Sheikh Mujib Medical University
03. PANCIDEIDINECRON. . wcuscoriiviinssssnsissisississ ciossuisssissesmmsnmnnmssessasse s smmsteemmsrmst e see et e sereee
04, ' Chalman;.Depl.of stz iemsi i Bangabandhu Sheikh Mujib Medical University
05. Registrar, Bangabandhu Sheikh Mujib Medical University
06. Incharge Teacher of IT cell (Attention: you are requested to prepare & upload online application system of Phase-B, Thesis & Thesis Defense
following above schedule), Bangabandhu Sheikh Mujib Medical University
07. Director (F & A/Hospital/Inspection/P&D/Librarian, Bangabandhu Sheikh Mujib Medical University
08. Additional Controller of Examinations/ Deputy Registrar (Academic), Bangabandhu Sheikh Mujib Medical University
09. PS to Vice-Chancellor, Bangabandhu Sheikh Mujib Medical University
10. PS to Pro-Vice Chancellor (Academic/ Admin/Research & Development)/ Treasurer, Bangabandhu Sheikh Mujib Medical University
11. PA to Proctor/Office Copy/www.bsmmu.edu.bd, Bangabandhu Sheikh Mujib Medical University
12. Manager, Pubali Bank Ltd. Shahbag Avenue Branch, Shahbag, Dhaka-1000.
13. Office Copy/Accounts, Bangabandhu Sheikh Mujib Medical University

22 —0g~260217
(Md. Azizur Rahman)
Asstt. Controller of Examinations

Controller of Examinations, Room no-105, Block-B, bsmmu, Shabag, Dhaka. Tel. No: 55165610; e-mail : controller@bsmmu.edu.bd.
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$ Bangabandhu Sheikh Mujib Medical University (Attested by the Course
= Shahbag, Dhaka-1000, Bangladesh Co-ordinator/
Course Director/Head of
the Dept./Chairman/
Exam. Roll No........cccnnnmnimnnsmnunnnnsnnannien Principal/Director)
(To be filled in by the Controller’'s Office)

APPLICATION FORM FOR THE EXAMINATION OF JANUARY-2024
(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- B (Thesis) Examination to be held in

January 2024 1 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.

E 0 T
1 COMNSE 5 onm il 2. Part/Phase. ..coiwsussssssnsssnsn 3. DISCIOIING = vvanssuissvnssvamsinirsssimnssssssinsamnmmsissviimsss
4. Joining Session in the course exam.(Phase-B, Thesis ): JANUANY/JUIY: ..cooiviiiiiiiinir s ieeniirrr s e s e e sssssieeeessasssnnenes
5. Last appeared Examinations session: January/July............c..c..... 6.Course out session: January/July........cccceevreeevncrinnnne
7. Appeared Course out Examinations : [ timD o timE 39 time (" V" asapplicable)
8. Registration/e-Registration Number & ..........c.coceeeevvivneniinnne 9. Registration/e-Registration Session:........cccccvcvvvereeerrerirnns

10. Curriculum/Regulations: [__] OIld[__] New (V' asapplicable)
11. Name of the University/Medical College/Dental College/Institute (FUll NaMe) = .......cccceeiiiiiiniiiieis e v

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

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

PERSONAL INFORMATION :

Name of the Examinee(in fUll MAME).......c..o e eaes e s bbb b s s s b ene st sr st se et ens e ereetsnasameane
(Block letters in English according to the SSC/equivalent certificate)

2 e L L T T R
3 51, o Ty TS N O OO U O RN S O WO
4. SDOUSE BTV .. chvevasivusisbonnassnssisiiasausssves s suss oo s sesssomibaiai sy s TS o o S R T S et
5. ProseritAOINESSE § oo s ssayissyaae s s 553 s e o oo is e G oo s R s T e s e I R
6. Permanent Address : VIllage...........cccerieiiieciernnsmnesasesssssesessssnens e e PR SO L o
P.S./ Thana........cceeevevinnnns DBE s Country.....ceueenenrennnnnn, Tel/Mobile PhONe.........covvviviiireeceseesininns
i Natlonality 2 ......cimmamissimi B ROlGION =1 ..ciiviseivmmuisivsissussssisaiinns R G
10, BPARON DI | v s wamsss oo CLEARANCE FROM REGISTRAR OFFICE, BSMMU
To the best of my knowledge the (Y FOR BSMMI.! E_XAMI"EES)
statements given above are true. Course & Tuition fees
Paid Not Paid
T P T P P P (*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)
memmmememeeeeeee e Chairman/Head
Course Director Principal/Director Dean of the Faculty
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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

Cerbfled that D¥.cvcnininnsinuimiimssmmei T e N et e il b L e B has carried out the

above mentioned Thesis/Dissertation work under my guidance/supervision. The work is upto my full satisfaction and is original one.

-------------------- L L R TR L Ly

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.
i) 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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