Seal & Signature @ BangabandhuSheikhMujibMedicalUniversity, Pl desky
ntrol Shahbag, Dhaka-1000, Bangladesh Co-ordinator /Head of
&ﬁsﬁ&fﬂc&) the Dept./ Chairman /
A A Principal / Director)
N\ —~c b Examination Roll No......... T —
/ (To be filled in by the Controller’s Office)

APPLICATION FOR THE MPH EXAMINATION OF 1* SEMESTER/2™ SEMESTER/3™ SEMESTER/4*™ SEMESTER
(Application must be submitted as per notified date with the requisite fees.Incomplete applications will not be accepted.)
To

The Controller of Examinations,
BSMMU, Dhaka-1000.

Sir, :
I request permission to appear Course examination of MPH Program, SesSion: .........cccccevvveninernsseresessennens

MPH PROGRAMINFORMATION (Vas applicable &x the other box):

rd th st nd rd
Sen::ster Senft:‘ter Serr?ester Ser:ester Reguar | Inegtiar Ila\e;?::ester ietaslfemesmr :;e:kr:ester
(@) (@) (@) (@) Q 1 O (@) (@) (@)
1. NaMEOF e ProgTaim i i imvisasinsimssimsmssansvinesssisssvisiessssvimassvinng SOESION wivssuisinssaanisssasisssnsssseinusssnsiassnassssssinss
2. e-Registration NUMDEr: ..........coviiiiiiii e 071 Loy

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

4. Name of appearing courses in 1% Semester (according to SOP):

1) 2) 3) 4)

5) 6)
5. Name of appearing courses in 2™ Semester (according to SOP):

1) 2) 3) 4)

5) '
6. Name of appearing courses in 3™ Semester (according to SOP):

1) 2) 3) 4)

5)
7. Name of appearing courses in 4™ Semester (According to SOP)

1) 2) 3)
8. Whether debarred from appearing at University examination in previous session, if so, state the period of punishment,
SESSION....ccceirerrererirrenns BExam. Roll.............. University / College / INSHULE..........ccccoiiiiiiiir s se e rsessssssssssssssssssrans
PERSONAL INFORMATION:

9.  IETHAN (SR AIN)

BT O UG ESCETRTIPIBITI TUINY cuwconsonsovvomssnnmnmnnsin onmomsnsnamssiussas oot ms ass s v o B s S B v A

(Block letters in English according to the SSC/equivalent certificate)
10. Mother's Name

--------------------------------------------------------------------------------------------------------------------------------

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

Ll  FOEIICE'S BT oummsusvve i o s s P s S B s i 6 nommmmmemsmmssss rovm meNE
12. Spouse Name (if Married)

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

13. Present Address:

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

14. Permanent Address: Village: .........cccccveieimiimnieimniiin s Post Office:
............................................ VP TRANG. cvssnimsssnssinssin DRI iasiiiinemertaorsastssasens sl ORIV, consarssensosessamvssmssisssnn
Phone .......cciinninnnninnssnnaniens

15, Natlonality: ......ccuinsuvianinsaii. 14, Religlon: ...ucsssssssssinssinsiniinssvsssassasnss 15: S cinviiiinnnimssivsatssasnes

16. Date of birth according to the SSC/equivalent certificate:

------------------------------------------------------------------------------------------

To the best form of my Knowledge, the above statements given by me Is true. I agree that in any arising out of my Candidature at this examination,
I will accept the decision of the syndicate or of any officer authorized to deal with the matter as final.

CLEARANCE FROM REGISTRAR OFFICE, BSMMU

(ONLY FOR BSMMU EXAMINEES)
Course & Tuition fees Signature of the Examinee
Paid D Not Paid D Date: llllllllll SssEssssssERsEREEEEEE

(" V"asapplicable & *X’ the other box)

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

Signature & Seal
(Respective Officer, Registrar Office, BSMMU)
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Certificate of Course Examination of 15t/2"/3™ /4""Semester

CERTIFICATE
L OOtV I .coiiiinnninninincainimminmemmmmsiromssusnsessasssmnses, 15/ SEURIE OF MPH .....consrvsimpsrimmmsmssiisvississsissimiasissssiasssa; PrOQEE;
SOSSION: ioucsrsissnsssivsisissssnsissnssnasonings bearing examination roll no. ........cccerieaniins to the best of my knowledge, the statements given

by the examinee in this form is true, Under the existing rules of Bangabandhu Sheikh Mujib Medical University, the examinee shall
appear in each course examination of the 1% /2™/39/4%" semester. The examinee will beeligible to appear at the examination (Written,
Oral & Practical) on obtaining the class attendance ofat least 75% in the respective course.

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

Signature & Seal Signature & Seal Signature & Seal
Program In charge Program Coordinator Principal/Director/Chairman

Declaration for Thesis Examination in 4*'Semester
Title of the Theslis:

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

I hereby declare that the Thesis work is my own work. To the best of my knowledge, by thesis works is my own works and original.
The results shall be embodied in this thesis have not been submitted elsewhere for the award of any other degree or diploma or
diploma and it contains no materials previously published or submitted for publication in journals.

Signature of the Examinee
Date: .....ccvicceieceee
Certificate for Thesis Examination in 4"Semester
LGB B oo civesmstaemon aossmsinssiods s M N A s s D s snasitd is a student of MPH .......ccoevveniiieninnicnniessenns program,
ODOBSIONS (iciiivivinsssivisiesisssssinasinsivissasies bearing examination roll no. ..........ccceennseinnnnnnns « 10 the best of my knowledge, the statements

given by the examinee In this form is true. Under the existing rules of Bangabandhu Sheikh Mujib Medical University, the examinee
shall appear in Thesis examination of the 4"'semester. The students shall be eligible for examination in 4"'semester after successful
completion of the 1%, 2™, 3@and 4™semester and shall appear in Thesis examination (Thesis Writing, Thesis Defense & Comprehensive
Viva) after successful completion of thesis works and submission of the reports.

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

Signature & Seal Signature & Seal Signature & Seal Signature & Seal
Thesis Supervisor Program in charge Program Coordinator Principal/Director/Chairman
" Signature & Seal
Dean of Preventive and Social Medicine
N.B:
1.

All the particulars must be filled in by the Examinee and checked by the Program In-charge.

Any information provided by the examinee in this form including admit card, whenever found to be false/inaccurate

before or after examination or even after publication of results, the authority reserve the rights to cancel that
particular examination /published results.

If any wrong/misleading information is found in any matter, the authority reserves the right to Cancel the
Examination without assigning any reason whatsoever.

4. Necessary papers (attested copies) to be enclosed with the Application Form:
i) Two recent passport size photographs.
ii)  Copy of Registration card/ e-Registration Card
iif)  Joining Letter in the related semester of the program
iv)  Deputation orders/Study leave (if applicable).
v)  Copy of previous Mark sheets.
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Bangabandhu Sheikh Mujib Medical University

Shahbag, Dhaka-1000, Bangladesh

Examination Roll No.......... T T
ADMIT CARD (To be filled by the Controller’s office)
MPH Programss.sssssesssssussmssses TS (o] o T
1. Name of Examinee (In fUll): ..ocoiiiiiiii s
(Block letters in English according to the SSC/equivalent certificate) ATTESTED PHOTO
. (By the respective
2. MOENEI'S INBIMIE: ©uveuvessieerisesesssssesssssssssssesssssss sassaeses s beh e b s b e s s eas e R aEedeE S S Es AR e s RS SRR RSB SRS R0 Wit
3. FAEIS NAME: ...ouiieiriiiisises s sss s sss s b S bR Co-ordinator
4, SPOUSE NAITIE: ...uvuirisiuuiniensea st et ess s8R R b /Chairman/Head of
G DISCIPIINME..vuuciusessssssssssessssssenessesessessesssssissssisssssssssasassssass s sesass s mELERSIS BB RE SRR SR RS SRR the Institutions)
6.  Semester/1%/2™ /39/4"semester(Vas applicable)
7. @-REGISIAtION NO...oiiiiiciisiin ittt s s s s s n s e s
8.  Examinee’s Status: Regular/Irregular (Vas applicable)
9.  Name of the University/Medical College College/Institute ( Full Name)........coovciiiiii i,
10. Appearing Courses details (must be filled up): .
1), treersannieisnnecinannssssnnansssnnerssssnatessssantresssnannasssnassasasnass ) NSRRI
. 3 SRR R NUNERSRR S SO ST QYo G N SRR S SRS Y TR S S
B)treersneressaneasnnsssnusssnnassonninnisnssanssesnsssssnssssassassnsssnasaseasisen B)anasuastnantnnminnsianstnnsensarnatsnnannansunisssssassessnnsssansnnnasiassissnnsis
7 TP PPN IST TR PP B occiisinsinisaiassvaiervaisasestnivinate e e rsses AN sVI SRR SRINE RN AR OB
Signature of the Examinee Controller of Examinations
(Signature)

N.B:1. All the entries must be filled in by the Examinee himself/herself and will be treated as final.
2. The Photo of the Examinee must be attested by the Chairman / Principal / Director / Head of the Institute/

@ AT RN TRy

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka-1000, Bangladesh

Examination Roll No........................
ADMIT CARD (To be filled by the Controller's office)
MPH PO s vsssssasnssamsmmassnns SESSION....veeveirreier e

1. Name of BXamines (IS ....ovsessssirensnrsnroransessnsss insiies i sscssgsrsisiissm s

(Block letters in English according to the SSC/equivalent certificate) : ATTESTED PHOTO
I R e e

Program
3. L | 1] TP Co-ordinator
4, SDOUSE NATTIBY v ssesuscssiussovintivsv erasssius sssnss s55asa4mS 60 Edasbav Ko Sivosas eV s st Fnes ob 44 VOHSVHI SVRRL T 0RT S /Chairman/Head of
5 DB ....vomsnecnsrmsesmmnemsmsasnsassemssmmmamsessms sarmmssmss o seb b kiseN oA AR 4 e Frnisi it the Institutions)
6.  Semester/1%t/2™ /3"/4%semester (Vas applicable)
78 -RegISHAtION NO......creimmestiosssisessnnsssessaissrsssssssessassasssasssnsssassarsassassins sassastsessssssamsnsenssssssnsnes
8. Examinee’s Status: Regular/Irregular (vas applicable)
9. Name of the University/Medical College College/Institute (FUll NAME).......ccccoiviiiiiiiiiiimiii i s s rs s sssseane
10. Appearing Courses details (must be filled up):
1)scsminivnvanngiiiisimmsersiiassimni s 2 R e s
3)issuseni ssossasiivisssivivesessassansasiTs e vasa s AR RS SR TR Ss SRR R SRR A P e e O e e e O
D 60 v s R GRS RO SR NN RS ReRpaeN AR R E Ve
7 o DT L B)isnnnrnsinie R T G e SR s s RS Rs e
Signature of the Examinee Controller of Examinations
(Signature)

N.B: 1. All the entries must be filled in by the Examinee himself/herself and will be treated as final.
2. The Photo of the Examinee must be attested by the Chairman / Principal / Director / Head of the Institute/



Instructions to Examinees '

1. No Examinee will be allowed to enter into the examination hall without admit card duly issued by
Controller’s Office, BSMMU.

2. Examinees will have to know the examination schedule, venue and time at his own interest from the
university website: www.bsmmu.ac.bd or notice board of Controller’s Office, Block-B, BSMMU, Dhaka.

3. The Examinees may carry the following items with him/her at the examination hall: pen, ink, pencil,

geometry box, calculator, educational items etc.

Examinees will not be allowed to keep any books, notes, bags etc. with him/her at the examination hall.

Examinees shall abide by the instructions of the Hall-in-charge and Invigilators of the examination hall.

Examinees are directed to follow the instructions printed at the overleaf of the examination scripts.
No Examinee will be allowed to enter into the examination hall after 15 minutes of the examination starts.

Mobile phones & other electronic devices are not allowed in the examination hall and if
found the examination will be cancelled.

9.  Examinees should take their specific seats as per seating arrangement.

10. Disciplinary actions will be taken against the Examinees violating above rules at the examination hall.

© N u s
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