
KYA-18, Serial No:-………  
 

 
 

 

 
Application Form For 

     Medical College Admission 
 

Course : M.B.B.S Session : 
 
 

 

Please type or print in BLOCK LETTER 

1. Applicant's Name : English: ………………………………………………………………………….....………………….. 

                                     Bangla:………………………………………………………………………...………………....….... 
 

2. Merit Position in the merit list in the Admission Test conducted by DGHS, Dhaka   
 

3. Name of the freedom fighter……………………………………………….. Relationship with applicant ----------- 

 

4. Sex :                          Nationality : ………………………………….………… Date of Birth : ………........………..…..                
  

                 Passport No. (Foreigners Only) ……………………………………..………….  Age on last Birth date : ………………………………... 

 

5. Father's Name: …………………………………………………………………………………………………….......….... 

    Occupation/Designation/Organization: ………………………………………………………………..….……………... 

    ……………………………………………………………………………………………………………………..…………... 

    Contact No.:…………………………………………Email address:…………………....………………………………… 

 

6. Mother’s Name: ………………………………………………………………………………………………….………..... 

    Occupation/Designation/Organization: …………………………………………………………..……………………….. 

    …………………………………………………………………………………………………………………..……………... 

   Contact No.:…………………………………………Email address:…………………....………………………………… 

 

7. Present / Mailing Address:……………………………………………………………………………..……………..….. 

    ………………………………………………………………………………………………………………..………………... 

    ……………………………………………………………………………………………………………..…….........………. 

 

                      Telephone                                         Mobile                                                      E-mail 

 

 

8. Permanent Address: ………………………………………………………………………………………...………….... 

    ……………………………………………………………………………………………...………………………………….. 

    ……………………………………………………………………………………………...………………………………….. 
 

9. Name of Guardian 

    If other than parents:……………………………………………………………………...…………………………….…... 

    Postal address         : …………………………………………………………………………...…………………………... 

    Occupation              : ……………………………………………………………………………………………………..…. 

    Telephone No.        : …………………………………………….…Relationship : ………………………..…………….. 

 

2021 - 2022 

 

 
Affix 

Passport Size 

Color photograph 

M F 

Khwaja Yunus Ali Medical College 

Enayetpur, P.S:- Enayetpur, Chauhali, Sirajgonj-6751. 
 

Tel: + 8802588834371-9, Fax: +880 2588834431 

 (Founder : DR. M. M.  AMJAD HUSSAIN) 

 
 

_________________________________________________

________ 
 

 
 

_________________________________________________

________ 

Freedom Fighter Quota 



 

10. Result of Previous Examination: 

Examination Passing Year           Grade GPA 

S.S.C / O Level    

H.S.C / A Level    

Co-Curricular Activities    

 

 

11. School / College Attended  

Country Name of School/ College Class 
Session 

From To 

     

     

 

 

12. Sports and / or co-curricular activities achievements :  

13.Names and Addresses of Two      

Referees Resident in your country who could 

testify to your Character, academic 

background and capacity of 

     Further studies (Preferably from Head of Schools /    

College) 

1.  

 

 
 

2.  

 
 

 

 

                                                             

    Signature: Parents / Guardian          Signature of Candidate 

    Date: …………….......          Date: …………........… 

 

 

 

Following must be attached with the application failing which the applicant will not be considered for 

admission test: 

1. Six recent passport size coloured photos attested by gazetted officer (Lab print) 

2. Original Certificate / attested copies of S.S.C /O Level H.S.C / A Level marks sheet from the 

respective examination board (Originals to be submitted during the time of admission) 

3. School & College leaving certificate/testimonial from the Head of the institute  

4. Nationality certificate / National ID Card/  (Photocopy)/ birth certificate from competent authority 

5. Other than those documents listed above as per College Prospectus 

6. Certificate of proof to be attached in favour of co-curriculum activities 

7. Attested copies of SSC/O Level, HSC / A Level Examination Certificate / testimonial 

8. Medical (MBBS) admission test admit card & copy of admission test result (colour print) 

9. Admit card or Roll no. slip. of HSC / A Level Examination Certificate (Photocopy) 

10. Certificate of freedom fighter of the guardian issued by authorized Government body 

 



 

 

14. Declaration the Candidate: 
 

I .................................................................. ................ S/0, D/O .................................................. ............ do 
hereby declare that in event of my admission into KYAMC, I will not participate or involve myself directly or 
indirectly in any political party, organization, social or cultural or religious group, any student union, having 
affiliation with any political party within KYAMC campus or outside the campus during my study life in KYAMC 
other than approved by college authority. 
 
 
 

         Name of Applicant                                                                                      Parent/Guardian Name of the Applicant 

 

 

           Signature                                                                                                                 Signature  

 

 

15.   Declaration by Parent / Guardian 

I do hereby declare that in the event of my daughter/ son/ ward (Give full Name) ………….......................................................... 

Being successful in obtaining admission to the Medical College, we pledge that we shall make all arrangements for timely 

payment of all dues, tuition fees and such other fees may be required to be paid during the period of his / her studies at KYAMCH 

I also agree to give an undertaking for good conduct of my Son/daughter / ward.  
 

I solemnly declare that my monthly income is Tk.  ....................................................... ........ approximately and the source of my 
income is salary/Business/Land properties etc. 

Signature of Parents/Guardian __________________________________                 Place : ………………………………………… 

Relationship to Candidate ______________________________________                 Date : ………………………………………… 

 

 

 

Note: 

(1) In the case of GEC (Advanced level) of the University of London, a certificate from the University  authority stating 
that the candidate has obtained the required grades to pursue studies in medicine. 

This certificate should be from a University authority of the country where the candidate secured the qualifying 
examination certificate. Candidate should obtain and submit equivalency test form competent authority of Bangladesh. 
 

(2) Candidates should submit original certificate only.  

 

(3) The college authority do not provide any residential or travel facilities for interview / Applicant. 

 

(4) A candidate once admitted and fails to attend classes within 15 days is liable to loose his / her seat. 
 

(5) In event of any student taking more than 5 (five) years to pass the MBBS Final Prof. Examination, the student shall have 
to pay tuition fee and other applicable charges as regular student. 

 

(6) Applicant or representative is required to submit the application form in person.  

 

 

(7) No fees will be refunded after admission in college. 
  
 

 


