
 

 

  IBRAHIM MEDICAL COLLEGE An Institution of 
  The Diabetic Association of Bangladesh 
 
 

 MBBS Admission 2019    application form 
  Session 2018-2019 

 

Use only CAPITAL LETTERS 
 

1. Full name of the Candidate 
 
 Mr./Miss/Mrs. 
 
2. Father’s name 3.  Mother’s name 

   
Father’s Occupation (give details) Mother’s Occupation: Tick 1 if applicable 

 
 
 

 (1)  House wife / Home Maker                  (2)  Others (give details) 

 

4.  Postal Address: Write address where a posted letter can be reached 
 

 

 

 

Land Phone: Mobile: e-mail: 
 

5.  Date of birth Place Country 

 
 

6. a) Place & Country of domicile: 

 

 b) Nationality: 
 

 c) Particulars of passport: 
 Number Date & place of issue Valid upto 
 
 
 
7. a) Name of local guardian (if any): 
 
 b) Address of local guardian: 
 

 
 

 

 

Land Phone: Mobile: e-mail: 
 
 

8. Name, address & phone number of person to be notified in case of emergency: 
 
 a) In Bangladesh 

 
 
 
 
 b) In the country of domicile 
 
 
 

 

 

IBRAHIM MEDICAL COLLEGE 

 

 

 

 

Please paste one recent 
coloured passport size 

photograph here 

The trend setter in Medical Education 
www.imc.ac.bd 

for foreign students 

        dd      /      mm     /      yy 



9. Education: Beginning with Matriculation/Secondary School Certificate or its equivalent examination 
 (Copy of Certificates and Mark sheets to be enclosed): 
 

Examination 
Board / 

University 

Year of 
passing 

Grade 
point 

Equivalence by DGHS  
Grade point 

(Biology) 
Grade      
point 

Combined 
grade point 

Matriculation/Secondary 
School Certificate or 
equivalent 
 

     

— 

Higher Secondary 
School Certificate or 
equivalent 
 

     

 
 

 

DECLARATION 
 

 I do solemnly affirm that information provided in my application and the documents submitted are 
correct and genuine and that I do understand, if they are subsequently found incorrect or false, my 
admission shall be cancelled and all fees paid by me to the college shall be forfeited. 

 

 I do hereby declare that, I have made satisfactory arrangements for regular supply of funds for my 
expenditure in Bangladesh and that I shall return to my country of domicile after completion or 
discontinuation of studies in Bangladesh. 

 

 I further declare that I shall abide fully by the rules and regulations of Ibrahim Medical College at 
present in force or may hereafter be made. I do also declare that as a student of the college, I shall 
do nothing either inside or outside the college that may have reflections on the good name of the 
college or interfere with its discipline. 

 
 
 
 
 
Signature of Candidate 
 
 
 

 
 
Signature of Parent / Legal Guardian 
 
 

Enclosures: 
 1. Photocopies of SSC & HSC or equivalent academic transcripts/grade point attested by the      

Ministry of Foreign Affairs of their respective country 
 2. Equivalence Certificate from office of the Directorate General Health Services, Bangladesh 
 3. Two additional colour passport size photographs 


