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Course Registration Form
Retake/Improvement
Semester No :                                      Batch:			
Current Semester: Summer-2021     
Name of Student :  
Student ID No:
Admission Session: 
Program / Department:   Pharmacy
	Course Code
	Course Title
	
Semester

	Credit 
	Use Tik Sign

	
	
	
	
	Retake
	Improvement
	Readmission

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Signature of Student 

Mobile No:




E-mail: office.pharmacy@vu.edu.bd 
Mobile: 01730406532
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