
Session:                                                                                     Batch:                                                                    SL. No.
Personal Information
Name (Bangla):  Full Name (English) (Capital Letter):

Father’s Name (English): (Capital Letter)                                     Mother’s Name (English): (Capital Letter)

Sex:           Religion:                              Marital Status:          Nationality:                                                        Date of Birth:

National ID No.                                                                Passport No.                                                         Birth Certi�cate No.

Guardian’s Name:                                                                            Relation to guardian:                                                   Guardian’s Phone No.

Student’s E-mail Address:                                                    Student’s Mobile No.                                                     Father’s Mobile No.

Present Address
Village:                                                                                    House/Road:                                                                         District:             
 

 Division:                                   Thana/Upazilla :                                                                        Post O�ce:                                                                  Postal Code:

Permanent Address
Village:                                                                                     House/Road:                                                                         District:             
 

 Division:                                   Thana/Upazilla :                                                                        Post O�ce:                                                                  Postal Code:

Course Information
Program/Course:                                                                                                    Length of Program:                               Course:

 Name of Institution/College/University:                                                                                                      Session:                                      Date of Admission:

 
Starting Date:                                            Completion Date:                                      Payment Method:                                    Payment Date:
  

Educational Quali�cation

Declaration by the candidate:
1. I do hereby declare that the information furnished above is true. If any information is found wrong, I, myself shall be responsible for that.
2. I shall abide by all the rules and regulations of the Institute.

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                                               . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Signature of Guardian)                                                Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         (Signature of Applicant)

FOR OFFICIAL USE ONLY 

Mr. / Ms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  is selected for Diploma in Nursing Science / Midwifery Course. 

His/Her Roll No. is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                     .                     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
                Admission O�ce                                                                                                                                                           Principal

** Please turn back to the back page for admission guideline.

Level of 
Education School/Institution/College

 
Roll
 Registration No. 

 Class/CGPA 
 Year Board/University Country 

S.S.C or
Equivalent

 
 

 
 
 

      

H.S.C or
Equivalent

 
 

 
 
 

      

Only for those who would enroll for Post Basic B.Sc. in Nursing course: 
Diploma in 
Nursing 
Science and 
Midwifery 

       

SL No.:

115/12 Distillery Road, Gandaria
Dhaka-1204, Bangladesh

02-47443148
02-47443149

info@frnmi.edu.com
www.frnmi.edu.com 

01787 683428
01787 683429

FAZLUR RAHMAN NURSING & MIDWIFERY INSTITUTE
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115/12 Distillery Road, Gandaria
Dhaka-1204, Bangladesh

02-47443148
02-47443149

info@frnmi.edu.com
www.frnmi.edu.com 

01787 683428
01787 683429

In submission time of admission form, students must submit the following papers along with 

admission form:

1. Filled up admission form- Original copy.

2. S.S.C / Equivalent Certi�cate- 01 copy (photocopy).

3. S.S.C / Equivalent Mark sheet- 01 copy (photocopy).

4. H.S.C / Equivalent Certi�cate- 01 copy (photocopy).

5. H.S.C / Equivalent Mark sheet- 01 copy (photocopy. 

6. BNMC admission test application form - 01 copy (photocopy).

7. Admit Card of BNMC Admission Test- 01 copy (photocopy).

8. Online Result of BNMC Admission Test - 01 copy (photocopy)

9. Student’s NID / Digital Birth Certi�cate- 01 copy (photocopy).

10. Covid-19 Vaccination Card- 01 copy (photocopy).

11. Student’s Passport size color photo - 3 copies.  

12. Parent’s NID photocopy – 02 copies (per person).

If the student is �nally selected to get admitted into our Institute, students must submit the 

following papers:

1. S.S.C/Equivalent Certi�cate- original.

2. S.S.C/Equivalent Mark sheet- original.

3. H.S.C/Equivalent Certi�cate- original.

4. H.S.C/Equivalent Mark sheet- original.

5. BNMC application copy of admission test – original. 

6. Admit Card of BNMC admission test – original.

7. Online Result of BNMC admission test – original.

8. Student’s NID/ Digital Birth Certi�cate- 03 copies (photocopy).

9. Student’s Father passport size color photo - 6 copies. 

10. Student’s Mother passport size color photo - 6 copies.  

11. Students passport size color photo- 3 copies.

12. Parent’s NID photocopy – 02 copies (per person).

13. Submit all the vaccination card from childhood to till now. 

14. We have the facility to appoint local guardians for students. You are requested to communicate with FRNMI o�ce. 

15. During BNMC application time students got an SMS by teletalk number and students must have to submit a  

        print copy of that SMS.

16. Non judicial stamp of 100tk – 3 copies. 
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ADMISSION GUIDELINES


