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Office of the Controller of Examinations 

Mawlana Bhashani Science and Technology University 
Santosh, Tangail-1902, Phone:01921-62417, Fax: 0921-51900 

 
 

 

 

 

 

 
 

 

To 

The Controller of Examinations 

MBSTU. 
 

 

Sir 

I request the permission to verify me the following documents : 

 

 

1………...Copy(s) of Result Published Date Certificate of B.Sc.(Hons.)/(Engg.)/BSS(Hon’s)/B.Pharm./  

MS/M.Sc.Engg./M.Engg./M.Phil/Ph.D. 

 

 

Your’s faithfully 

 

 

 

 

Date :           Signature of the Applicant 
 

1. Name of the Student :…………………………………………………................................………….. 

2. Name of the Department :……………………………………………………..................................….. 

3. Session :…………………………………………………….............................……………………….. 

4. Registration No./Student No./Student ID:……...……………………………....................................... 

 

Enclosed : 
 

1. Bank Receipt : Bank Scroll No. :……………….. Date :………………………. Tk. :……………….. 

 

 
 

Taka= 50/- (Fifty only) for each document. 
 
iwk` bs..............................Lv‡Z Rgv w`‡Z n‡e| 
 

 

*  Av‡e`b dig Rgv †`qvi 24 N›Uv ci mvwU©wd‡KU cÖ`vb Kiv n‡e| 
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