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Form NO MEDICAL COLLEGE

Eastern Medical College

Kabila (Dhaka-Chattogram Highway), Burichang, Cumilla, Bangladesh.

Mobile (Office) : +8801730014800, +8801731633602, +8801717031411
e-mail: emccomilla@yahoo.com, web: www.emccomilla.com

f: https://www.facebook.com/EMCH.Cumilla.BD

APPLICATION FORM

For Admission in 1st Year MBBS Course
To be filled in by the applicant’s own hand writing (In Block Letter)

Date
Session Batch EMC- Date of Admission
NAME OF THE STUDENT
(English)
B@Q/F@ TN (L)
Recent DATE OF BIRTH GENDER RELIGION
e — NID/BIRTH CERTIFICATE NO
Color Photo
(Both ear exposed) FATHER’S NAME (English)
e i (JIET)
FATHER’S OCCUPATION
MOTHER’S NAME (English)
ATSIF 9N (ILER)
MOTHER’S OCCUPATION
LEGAL GUARDIAN NAME
In Bangladesh
PRESENT ADDRESS (English)
IS F (IETH)
PERMANENT ADDRESS (English)
A P (IE)
NATIONALITY : PASSPORT NO (Foreign Student)
MOBILE NO ALTERNET CONTACT NO E-MAIL ADDRESS
FATHER
MOTHER

LEGAL GUARDIAN
In Bangladesh

APPLICANT

ACADEMIC QUALIFICATION RESULTS:

Name & Address of Eisand GPA Total Marks in

= School / College Year | Group GPA |Biology (GPA)

SSC/Equiv.

HSC/Equiv.

DETAILS OF ADMISSION TEST T
ROLL NO
TEST SCORE
MERIT SCORE
MERIT POSITION

Signature of the Applicant




