)

APPLICATION FOR PORTABLE REGISTRATION CARD (KYC FORM)

1.
2.

To avoid mistakes, while filling-up the form please cross check with BMDC Full

BANGLADESH MEDICAL AND DENTAL COUNCIL

203, Shaheed Sayed Nazrul Islam Sarani (86, Bijoy Nagar), Dhaka-1000

Only for Fully Registered MBBS/BDS Doctors
Your BM&DC Registration must have at-least 18 Months validity.

Registration Certificate and National Identity Card and KYC Info Page
1 BMA&DC Full Registration Information

Please affix
the photograph
as uploaded in

KYC Info Page

Full Registration Number

Registration Date

Renewed Up-to/Validity

MBBS

BDS

Day

Month

Year

Day Month Year

Tick [ v ] as applicable

Fill up the date of registration
in DD/MM/YYYY format

Fill up the date of validity
In DD/MM/YYYY format

2 Doctor’s Full Name (in Capital Letter, as on BM&DC Full Registration Certificate)

Full expanded name to be mentioned as appearing in BM&DC Full Registration Certificate and National ID Card/Passport:

initials are not permitted, leave space between part of the name

3  National ID Number (input the 10 digit/13 digit/17 digit National ID Card Number)

4 Blood Group Tick [ v] as applicable

Gender

Date of Birth

A+

A-

B+

B-

O+

O-

AB+

AB-

M

F

Day

Month Year

5 Father’s Name (in Capital Letter)

6 Mother’s Name (in Capital Letter)

7 Mobile Number

8 KYC Info Cross Check Tick [ v ] as applicable

IMPORTANT NOTE: Please login to the BMDC Payment

System (https://payment.bmdc.org.bd/) using your

username & password and browse ‘KYC Info’ page and check

the following statements are correct and accurate as given

above and shown in the KYC Info. If not found okay BMDC will
correct it based on this KYC Form

DO NOT TICK [ v] IF NOT FOUND OKAY

Full Registration Number matched with KYC Info

Registration Date/ Renewed Up-to matched

Doctor’s Full Name matched with KYC Info

Date of Birth matched with KYC Info

Blood Group matched with KYC Info

Latest Photo Uploaded in KYC Info

BMDC Support team will contact with you to this
mobile number if necessary.

| declare that, all the information provided in the
application form and all the documents attached in
the system have been provided truthfully,
accurately and precisely.

Date:

Signature

Queue (Official Use Only)




