10.

MALANKARA MAR THOMA SYRIAN CHURCH

APPLICATION FOR SPONSORSHIP

DELHI DIOCESE

Latest Colour

For MBBS/BDS/BPT courses Passport size
at C.M C & Hospital, Ludhiana photo

(TO BE COMPLETED BY THE CANDIDATE)

Name of Candidate (Capital Letters)
CMC Application Number
NEET Application Number

Address (Capital Letters)

Domicile Zone
Date of Birth
Mobile

Email Id

Name of Father
Occupation
Mobile No
Email Id

Name of Mother
Occupation
Mobile No

Email Id

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------



11.

12.

13.

14.

15.

16.

17.

18.

Sponsorship applied for : MBBS ( )/ BDS ( )

(Please tick all courses for which sponsorship is being taken)

Qualification & Marks obtained
(Attach certified copies of the mark hst)

State any studies or courses taken
since leaving school

Name of Parish Vicar and Parish

--------------------------------------------------------------------------

Duration of Membership in
Malankara Mar Thoma Syrian Church

/ BPT (

)

Are you willing to serve the Medical — : (Y€5/ NO) ceereereieinreisnersiereseroensccsnssosnnsonns

Institutions of the Malankara Mar Thoma
Syrian Church in North India?

Mention your choice of place for
Test and interview (Thiruvalla/New Delhi)

--------------------------------------------------------------------------

CASH

on April 25, 2026
BANK
Payment mode TRANSFER
CHECK LIST:

If You Have attached the documents tick (v')

1. Baptism Certificate [ ]
2. Domicile certificate [ ]
3. Church Membership Certificate [ ]
4. Copy Sunday school completion certificate []
5. Personaltestimony regarding his/her Church & [ ]
socialinvolvement
6. Performa of Service Commitment form []
7. Application Fee Paid [ ]
Name

Signature

diocesedelhi123@fbi

Date :




CHURCH MEMBERSHIP CERTIFICATE
(This Information is for UG - MBBS/BDS/BPT admissions 2026 — CMC Ludhiana)

Date: ..o
Name of the Candidate : ...
Date of Birth PP
Father's Name L e
Mother’'s Name PR
A S . ..t
This is to certify that, as per our church records, Mr./MS. ... .o, is a
member of our Church from ... Tl He/She

is a communicant / non-communicant member.

Name Of the CUICN oo e
(Parish Name)

AdAress Of the CUINC: ..o e e,

Vicar’s signature with official seal & date ...,

Ph. NO. . (O] 1\ (o T

RT. REV. ZACHARIAS MAR APREM EPISCOPA
(Authorized Signatory of the Church of CMC Ludhiana Society)
Mar Thoma Diocesan Centre, 26, Bhai Vir Singh Marg, Gole Market, New Delhi — 110001

Date Seal



CHRISTIAN MEDICAL COLLEGE LUDHIANA-2026 SESSION

PROFORMA FOR SERVICE COMMITMENT - MBBS/BDS/BPT Course

BODY/CHURCH OF CMC LUDHIANA SOCIETY: MALANKARA MAR THOMA SYRIAN CHURCH

Candidate Photo

This is to certify that this candidate is applying in the following courses at Christian Medical College Ludhiana
for the 2026 admissions and has committed to enter into a Service Commitment for a period of Two vears
(MBBS) / One year (BDS) / One year (BPT) with us, in the event he/she is selected.

MBBS() [/ BDS() [/ BPT () (Please tick all courses for which sponsorship is being taken/given)
Full Name of the Candidate: (In Block Letters)

1. Father’s Name: : Mother’s Name:

2. Are your parents/siblings graduates/postgraduates of CMC Ludhiana/CMC Vellore ? Yes/No
Give details of their Service Completion if applicable :

3. NEET UG 2026 APPLICATION No. (not required for BPT)

4. Baba Farid University, BFUHS (UG 2026) Application No:):
(to be sent later to registrar@cmcludhiana.in and uploaded on the Online portal for Bible Test)

5. Complete Postal Address:

Email id:
6. State of Domicile: (verify proof of domicile)
7. Mobile Number: (Primary) (Altenate)
8. Date of birth: 10. Gender: Male / Female
11. Church /Denomination:

Duration of Membership VIS -
12. Zone Category (For MBBS & BDS Applicants) (2A, 2B, 2C, 2D, 2E, 2F). A — Punjab; B -

Andhra Pradesh, Karnataka, Kerala, Puducherry, Tamil Nadu, Telengana; C - Goa, Maharashtra, Gujarat, Daman & Diu,
Dadra & Nagar Haveli, Rajasthan, Lakshadweep; D - Madhya Pradesh, Chhatisgarh, Orissa, Jharkhand, West Bengal,
Andaman & Nicobar Islands; E - Uttar Pradesh, Bihar, Uttrakhand, Arunachal Pradesh, Assam, Meghalaya, Manipur,
Mizoram, Nagaland, Sikkim, Tripura; F - Jammu & Kashmir, Ladakh, Himachal Pradesh, Delhi, Haryana, Chandigarh. (select
your zone based on domicile)

Signature of ‘Authorized Signatory’ of the Body/Church of CMC Ludhiana Society

Seal: Date:
Christian Minority Candidates need to fill Registration form for Bible Test, CMC Ludhiana once available on website and also send a

copy of the BFUHS application form to the Registrar, CMC Ludhiana for information and follow up: registrar@cmcludhiana.in .

Date for the Bible Test will be intimated on the college website.

Filling of all fields is mandatory. (It is mandatory that this completed Proforma and the complete list of Sponsored candidates reaches the
office of the Registrar by 10" May 2026) *Keep monitoring www.cmcludhiana.in for any change/update.




