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Bangladesh University of Health Sciences

To

The Controller of Examinations
Bangladesh University of Health Sciences

Sub: Application for Transcript / Grade Certificate/ Certificate (original/ Provisional)

Name of the Student:
ID No:
Unique ID No:

Program:

Father' name
Mother’s name
Admission Session Spring / Fall:

Present Address with Phone No:

Total Credit --------- Thesis/Non-Thesis
Course Title and Code:
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Applicant’s Signature

Clearance from:

Remarks

Teacher's/ Officer's

Name & Designation Signature:

Department

Library

Registrar’s Office

Account’s Department

(Submitted along with SSC/ Equivalent Certificate Photocopy)
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