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(Please fill & Print)
An Affiliated institute of
BTEB, IUT(Canada) & Supported by U&I-University of Dhaka
Application Form

Program:  □ DMU  □ ADMU  □ CMU  □ Hand-on-Training…………………………………………..
	A. Personal Information:   

	


Name of Applicant (block letters):
	


Name in Bangla:
	


Date of Birth:
	


Father’s Name:
	

	Mothers Name:


	B. Mailing Address:

	

	


	C. Permanent Address: 

	

	


	D. Tel./E-mail:  Res.:                                          Mobile:                                 Work:

	E-mail:


	E. Academic background:

	SSC:  □ Year:                                   □ Board:                                         □ Division/GPA

	□ Name of School:

	MBBS: □ Year:                           □ College

	Post graduate course attended (if any):

	Experience in Ultrasound (If any): 




[image: image2.emf]
	Payment Instruction :
	   □ Cash  □ Pay Order □ Bank draft □ Demand Draft  □ Cheque

	All payment should 

be in favor of:    
	“Shristy Education & Research Foundation”

	In Case of Cheque:
	No.         
	Date:
	Bank:


	Please Submit the following documents along with the application form:


1. Photograph of applicant:, size 38mm x 38mm, 6 copies.
2. Cash/Pay order/Bank draft/Cheque receipt. 
3. SSC, HSC, MBBS/Equivalent Certificate, Transcripts, BMDC registration (2 sets of all photocopies duly attested by gazetted officer or head of institutions).

4. For Foreign nationals and/or degrees, all School/High School completion Certificate, Graduation Certificate, Transcripts duly attested/verified by proper authority.

	Declaration (by the prospective Student):


1. I shall show all the original academic documents at or before the beginning of class. Failing to do so, will be liable to cancellation of my registration. 

2. I certify that the information on this application is true and complete in all respects and that I have withheld no information. I understand that I have to provide documentation at some future date substantiate my claims and that any misrepresentation of this information and/or false documentation may result cancellation of my admission or registration status.
3. I shall obey all academic rules and regulation laid by Shristy Institute for Health Sciences, Bangladesh Technical Education Board, IUT-Canada & U&I, University of Dhaka and all other terms laid by any of these authorities from time to time for any further improvement and/or change in the course delivery system/curriculum.
4. I understood that no refund of deposit for registration and/or tuition fees will be allowed after the commencement of inaugural class. 
5. In any case dropout of a semester, I understood that, a semester fee of 50% of at actual plus registration fee, examination fee etc. must be deposited again for the next semester to continue the program.

6.  In any dispute, decision taken by the authority of Shristy Institute is final.
___________________







_____________

Applicant’s Signature







Date:
OFFICE USE ONLY
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Enrolled On:						Program:





Student ID:						�


Payment Status:					Admin Officer:








