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Rules and Regulations 
 
According to the constitution of the Bangladesh Physiotherapy Association (BPA), the Rules 
and Regulations regarding the Membership are as follows: -   
 
 

 A person will become the member of Bangladesh Physiotherapy Association, which 
organization will be working to improve the quality of services of physiotherapy in 
Bangladesh. 

 
 A member will be responsible in developing a high standard of physiotherapy 

profession through research, education and clinical practice. 
 

 A member will have to play active role to control the mal practice in the field of 
physiotherapy treatment in Bangladesh. 

 
 There will be six categories of membership where a person has to apply for only one 

category according to BPA constitution. 
 

 There will be individual categories of rights and power of members, which they will be 
able to apply in BPA. 

 
  A person’s membership of BPA will be rejected according to the rules of BPA 

constitution. In case of re-apply the executive committee will decide what to do. 
 

 A member may have to play his/ her duty under executive committee or under 
general committee. The duties of these two committees have been described in the 
BPA Constitution. 

 
 Every 2 yearly the executive committee will be changed by an election, where every 

general member has the right to cast vote. 
 

 There will be registration fees and monthly fees that will increase the fund of the 
association. 

 
 If there is any need of change, amplification, amendment or editing in any section, 

sub- section then it will be effective of the decision of two - third member’s presence 
in the general council.    

 
 For any reason if BPA does not function or the situation of a deadlock is created and 

if it is not possible to run at all then the closing of the association can be brought 
according to the decision of the general meeting in presence of members of the 
association.   

         (Concise form of the BPA Constitution) 
 
 
 
N.B. STUDENT MUST SUBMIT TESTIMONIALS FROM THEIR INSTITUTES AND 
QUALIFIED THERAPISTS MUST SUBMIT PHOTO COPIES OF ALL PROFESSIONAL 
CERTIFICATES. 



 
To  
 
The General Secretary 
Bangladesh Physiotherapy Association (BPA) 
 
Subject: Application for the membership of BPA 
 
Dear Sir/ Madam, 
 
I have the honor to request for the membership of Bangladesh Physiotherapy 
Association. I wish to become General/ Lifetime/ Associate/ Student member of this 
association. My bio-data is given below: 
 
Name: …………………………………………………………………………………………. 
 
First name:………………………………………..Surname:……………………………... 
 
Father’s name: 
………………….………………………………………………………………………………. 
 
Mother’s name: 
………………….…………………………………………………………………………….... 
 
Date of Birth: ……………………………………………… Sex.…..……………………… 
 
Nationality: ……...…………………………………………………………………………… 
 
Present Address: 
……………………..…………………………………………………………………………… 
…………………………………………………………………………………………………. 
 
Permanent Address: 
…………………………………………………..………………………………………………
…………………………………………………..……………………………………………... 
 
Contact mail and Phone no.: 
…………………………………………………………….……………………………………. 
 
 
Professional Qualifications: 
 

Institute/ University Examination passed Year 
   
   
   
   
   

 



 
 
Professional Experience: (Home/ Abroad) 
……………………………………………...…………………………………………….......... 
.…………………………………………………………………..……………........................
.......................................................................................................................................
.......................................................................................................................................
....................................................................................................................................... 
 
 
Passport no.: ………………………………... Bank A/C no.: ……………....…………... 
 
Saving A/C no.: ……………………………... Blood Group: …………………………… 
 
Marital Status: ………………………………. 
 
 
Membership of other Physiotherapy Association: (Home/ Abroad) 
………………………………………………......................................................................
....................................................................................................................................... 
…………………………………………………………………………………….................... 
                                                           
                                                             ---If yes then please submit the documents. 
 
 
Accepted/ Rejected 
 
 
On executive council (date): ………………................................................................ 
 
Types of member: General / Life /Associate/ Student 
 
Fee Taka ……………………. (In word)………………….……………………….……...... 
 
Received on (date): ……...........…………. 
 
                                                                                   __________________________ 
                                         Treasurer 
 
 
 
               ------- I assure that the information given above is correct. I will abide by the 
rules & regulations of this association. 
      
   
 
 ___________________          ___________________          ___________________ 
           Nominee                          General Secretary                         President 
 


