
JALALABAD RAGIB-RABEYA MEDICAL COLLEGE
RAGIB-RABEYA MEDICAL COLLEGE ROAD, PATHANTULA, SYLHET, BANGLADESH

APPLICATION FORM FOR ADMISSION IN 1ST YEAR M.B.B.S COURSE

SESSION: ……………………..

Name (Capital Letters): …………..………………………….………………………………….………..................................

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

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

Home Address: …………..………………………….………………………………….………..............................................

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

Guardian’s Name & Address: ………………………………………………………….…………….....................................

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

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

Date of birth : ….………………………………………………………………………............................

Nationality : ….………………………………………………………………………............................

Religion : ….………………………………………………………………………............................

Educational Qualification :

Name of the Examination Year GPA TOTAL GPA

S.S.C/O level or equivalent

H.S.C/A level or equivalent

DECLARATION OF THE APPLICANT

I, do hereby solemnly affirm and declare that I

shall abide by all the rules and norms of the

Institution on my enrolment as a student of the

Jalalabad Ragib-Rabeya Medical College, Sylhet.

DECLARATION OF THE GUARDIAN

I, do hereby solemnly affirm and declare

that I have fully gone through the contents

regarding fee structure etc. of the Jalalabad

Ragib-Rabeya Medical College, Sylhet

prospectus and shall be responsible for all

liabilities of my ward on his/her admission

in the Jalalabad Ragib-Rabeya Medical

College, Sylhet.

Signature of the Applicant
Date:

Signature of Father/Guardian
Date:

PHOTO



Fee structure

1) During admission

a) One time development fee : US $ 13,000.00

b) Admission fee : US $ 1,000.00

c) Tuition fee (12 Months) : US $ 2,600.00

d) Other fees : US $ 711.00

e) Hostel rent (per year) : US $ 400.00
Total = US $ 17,711.00

Total: US $ 17,711.00
+VAT: US $ 797.00 (4.5% of total amount)
Grand Total US $ 18,508.00

2) Tuition fee for all phases   US $ 2,600 + VAT 4.5%  per year.

3) US $ 400.00 + VAT 4.5% US$ of total amount per year (This rule is equally applicable to

Intern Doctors also).

4) After passing 1st professional examination (phase-II) students are required to pay US $ 2,000.00

(US $ Two thousand) + VAT 4.5% only as clinical fees for the whole period of clinical studentship

(phase-II& III).

The following documents must be attached with application form failing which the applicant

will not be considered for admission test:

1. Three recent passport size photos attested by first class gazetted officer/equivalent.

2. Certified/attested copies of S.S.C/O Level or equivalent and H.S.C/A Level or Equivalent mark sheets

from the board (Original to be submitted at the time of admission)

3. Permission from respective Government/Embassy

4. Certificate from the Head of the institutions where studied.

5. Nationality certificate from the competent authority. (Chairman/Commissioner of Union Parishad/

Municipality/ City Corporation)

6. Admission test fee receipt

7. For foreign students their certificates should be authenticated by their foreign Ministry/ Embassy.

Signature of the applicant

For official use only :

Director General Health Services

Equivalence report:

Chairman, Medical Board:

Chairman, Scrutiny Board:

Chairman, Selection Committee:

PRINCIPAL

Recommended Not Recommended

Eligible Not Eligible

Selected Not Selected

Fit Unfit


