
Office of the Principal 

PRIME MEDICAL COLLEGE 
Pirjabad, Badargonj Road, Rangpur, Bangladesh 

Mobile No: 01854-819300, Website: www.pmcbd.org,E-mail: academic@pmcbd.org 
 
 

ADMISSION FORM FOR  MBBS COURSE : 2025-2026 
 

 
Student ID:          Sl. No. :................... 

 

 

Name (In English)  :.........................  ..................................................................................Blood Group :................  

Name (In Bengali)  :....................................................................................................................................  

Father’s Name   :....................................................................................................................................  

Mother’s Name  :.................................................................................................................................... 

Date of Birth  :.......................................................... Place of Birth :.................................................. 

Nationality   :...................................................... Religion:................................ Gender : Male/Female. 

NID/Birth Certificate No :.................................................................................................................................... 
  

Permanent Address  : Vill/Area :................................................... P.O...............................................Code :............. 

                                              Upozilla:........................................................... District :........................................................  

   Students Contact No:..................................Students E-mail:.................................................. 
             

Present Address  : Vill/Area :....................................................P.O................................................Code :............ 

                                             Union :.........................................................Upozilla:.............................................................. 

     District :.......................................................................................................................... .......... 

     Parents Contact No:.................................... E-mail:................................................................. 
 

Legal Guardian’s Name :....................................................................................Guardian Type:…………………...                                        

    Vill :............................................ Upozilla:..............................District :.................................. 

 Contact No.: ....................................... E-mail:......................................................................... 

Parents/Guardian’s Profession:...................................................................... Annual Income:.................................... 

EDUCATIONAL QUALIFICATION : 

Name of the 

Examination 
Name of school/college 

Board of 

Education 

Passing 

Year 
Reg. No. Roll No GPA 

Total 

GPA 

SSC / 

Equivalent 
   

  
 

 
HSC / 

Equivalent 
   

  
 

 

HSC Subjects :                                                                                                          Biology GPA : 
 

 
 

MBBS Admission Test  : Roll No:.......................... Centre Code:.......................  Serial No: .......................... 
 

     Test Score :......................   Merit Score: .......................   Merit Position :................... 
 

 

Category of student : General / Freedom-Fighter /Poor-Meritorious / Others.  

 
…………………………….. 

Signature of Student 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attested 

Recent 

Passport 

Size Colour 

Photo 

mailto:pmcrang@gmail.com


 

 

 

 
 

                      

The following Original Certificates must be submitted at the time of admission : 

 

1) Student copy of online application form. 

2) Downloaded Admit card. 

3) Copy of individual result & merit position of MBBS admission Test. 

4) Registration Card of H.S.C/Equivalent exam. 

5) Original copy of S.S.C & H.S.C/Equivalent exam Academic Transcript. 

6) Original copy of  S.S.C & H.S.C/Equivalent exam Certificate/ Testimonial. 

7) Copy of Nationality Certificate. 

8) Original Citizenship certificate provided by Mayor, City Corporation/ Chairman, Pourashava/ 

Chairman, Union Council/ Ward Councilor (in case of District quota). 
 

9) Attested recent color photograph 4 copy pp size & 4 copy stamp size. 
 

 

10) Tribal identification Certificate (if applicable) 
 

11) ‘O’ Level and ‘A’ Level/ Equivalent Transcript must be acknowledged by the Health 

Directorate through Equivalence Certificate. 

                                   

 

 

 

 

 

 

 

 

 

 

 

 


