
At]-£m-À°nIÄ {i²n-t¡­ Imcy§Ä 
 ]qcn-̧ n¨ At]-£-tbmsSm-̧ w k`mw-KXzw sXfn-bn-¡p-¶-Xn-\pÅ CS-hI hnIm-cn-bpsS 

kÀ«n-̂ n¡äv, kn.-Fw.kn bnte¡v Hm¬sse³ Bbn At]-£-n¨Xnsâ ]IÀ¸v      
(At]-£m-À°nbpsS t^mt«m-- DÅXvv), k`m kvt]m¬kÀjn-¸n\p th­n _m¦v  A¡u-
­nÂ/k`m- B-^o-knÂ ]W-a-S¨ cko-Xnsâ tIm¸n klnXw 2023 amÀ¨v 24þmw XobXn 
shÅn-bmgv¨ 3 ]n.-Fwþ\v ap³]v k`m sk{I-«-dn, amÀt¯m½m k`m Hm^o-kv, Xncp-h-Ãþ-1 
F¶ hnemk¯nÂ kv]oUv t]mÌn--eqsStbm, t\cnt«m k`m B^o-knÂ e`n¨n-cn-t¡-­-
XmWv. \nÝnX ka-b-̄ n\ptijw e`n-¡p¶ At]-£-IÄ kzoI-cn-¡p-¶-X-Ã. 

 At]£ \ÂIn-bn-«p-Å-hÀ¡mbn Fgp¯p ]co-£bpw, CâÀhyqhpw G{]nÂ 11-þmw 
XobXn sNmÆmgv¨ Xncp-h-Ã-tUm. Ae-Ivkm-­À amÀt¯m½m henb sa{Xm-t¸m-eo¯m 
kvamcI BUn-täm-dn-b¯nÂ h¨v \S-̄ -s -̧Sp-¶-Xm-Wv. 

 At]-£n-¡p¶ Hmtcm tImgvkn\pw 750 cq]-bmWv ^okv. 

 At]-£-IÄ ]qcn-¸n-¡p-t¼mÄ k`bv¡v kvt]m¬kÀjn¸v sN¿m-hp¶ tImgvkp-IÄ 
am{Xw skeIvSv sN¿p-I.(MBBS, B.P.T, BMRSc (Medical Records Science),B.Sc Dialysis 

Technology , BSc Nursing (Vellore & Chittoor Campus), Diploma in Nursing) 
 CMC Vellore Online Registration sN¿p-t¼mÄ 40-MAR THOMA SYRIAN CHURCH OF 

MALABAR F¶ Sm_v skeIvSv sN¿p-I. 

 CMC Application Number (7Digit) FgpXWw.   

 Nursing Course- IÄ¡v (BSc Nursing, Diploma in Nursing) Ahn-hm-ln-X-cmb s]¬Ip-«n-IÄ 
am{Xw At]-£n-t¡-­-Xm-Wv. 

 kn.-Fw.kn MBBS {]th-i-\mÀ°n-IÄ NEET UG ]co-£bpw aäv tImgvkn-te-¡p-Å-hÀ 

CMC Online ]co-£bpw ]mÊm-bn-cn-t¡-­-Xm-Wv. 

 ]qÀW-a-Ãm¯ At]-£-IÄ ]cn-K-Wn-¡p-¶-X-Ã.  
 At]-£ e`n-¡p-¶-Xn-\mbn AS¨ ]Ww bmsXmcp Imc-W-̄ mepw XncnsI e`n¡p-¶-

XÃ. 
 k`-bpsS kvt]m¬kÀjn¸neqsS kn.-Fw.knbnÂ {]th-i\w e`n-¡p¶-hÀ 500 cq]-

bpsS ap{Z-]-{X-¯nÂ kXy-hm-Mvapew FgpXn k`m Hm^o-knÂ kaÀ¸n-t¡-­-XmWv. 
 amä-§Ä sh-_vsskäv www.marthoma.in kµÀin¨v  Dd-̧ m-¡pI. 

 IqSp-XÂ hnh-c-§Ä¡v http://admissions.cmcvellore.ac.in kµÀin¡pI.  
 

POINTS TO BE NOTED BY THE APPLICANTS 

 Duly filled application form shall reach Sabha Secretary, Mar Thoma Sabha Office, Thiruvalla-1 on 2023 
March 24 (Friday) by 3 pm via Speed post or by hand. The application form shall accompany the certificate 
from Vicar proving Church membership, copy of online application to CMC (with the applicants photograph), 
proof of remittance of sponsorship fee to the Sabha’s bank account. 

 Written test and Interview for the applicants will be held on 2023 April 11 (Tuesday) at Dr. Alexander Mar 
Thoma Valiya Metropolitan Smaraka Auditorium, Thiruvalla. 

 Sponsorship fee for each course is Rs.750/-. 
 The courses (MBBS, B.P.T, BMRSc (Medical Records Science),B.Sc Dialysis Technology, BSc Nursing 

(Vellore & Chittoor Campus)  Diploma in Nursing) which can be  sponsored by the sabha shall only be selected 
by the applicants. 

 CMC Vellore Online Registration - Please select the Tab ‘40-MAR THOMA SYRIAN CHURCH OF 
MALABAR’ 

 Applicants have to give the 7 digits CMC Application number. 
 Only unmarried women candidates are eligible for Nursing courses. (BSc Nursing & Diploma in Nursing) 
 Applicants to CMC MBBS shall pass NEET UG and applicants to other courses shall pass CMC Online exam. 
 Partially filled applications will be rejected.  
 Payment made for the application is not refundable.  
 Those who get admission through sabha’s sponsorship shall submit an affidavit in a stamp paper worth Rs.500 

at the Sabha Office. 
 The changes on the above will be updated in the Sabha website www.marthoma.in 

For more details please visit http://admissions.cmcvellore.ac.in. 
 

Contact: Sabha Office - 0469-2630449/ 2606080   CMC Vellore- 0416-228 4255/ 2284495 
 
 

http://www.marthoma.in/
http://admissions.cmcvellore.ac.in/
http://www.marthoma.in/
http://admissions.cmcvellore.ac.in/


CHRISTIAN MEDICAL COLLEGE, VELLORE – 632 002 

OFFICIAL CERTIFICATION FORM - 2023 
Please fill this form in BLOCK LETTERS 

 

Name of the Certifying Church/Mission/Body/Diocese_______________________________________________ 
 

(USE ONLY ONE FORM PER CANDIDATE) 
This form must reach Registrar’s Office, CMC, Vellore, on or before:  17th April 2023 – For all Group A, B &CMC Vellore Chittoor 

campus courses 

 (PART 1. To be filled by the Candidate) 

 

CMC Application No.  No:     (Without the CMC Application number this form is invalid) 
 

   (a) Full Name: ………………………….…………………………………………………………..…..…   
(in capital letters as given in the CMC Application form) 

 

(b) Date, Month & Year of birth:                       /           /           (c) Sex: Male / Female 

  

(d) State of domicile:         (e) Religion: 

 
(Candidates now please fill the other side of the form)      
 

PART 2. TO BE FILLED IN ONLY BY THE CERTIFICATION COMMITTEE.  

Carefully tick the appropriate boxes given against each course to which you certify this candidate. 

                          

GROUP A COURSES (maximum 7 preferences) 

 001 MBBS 

 002 BSc Nursing (Vellore Town Campus) 

 201 BSc Nursing (Chittoor Campus) 

 003 BOT        

 004 BPT    

 005 BSc MLT 

 006 B.Optom  

 007 BSc Medical Records Science 

 
008 

Bachelor of Audiology & Speech Language 

Pathology  

 009 BSc Critical Care Technology 

 010 BSc Dialysis Technology 

 011 BSc Nuclear Medicine Technology 

 012 Bachelor of Prosthetics & Orthotics  

 013 BSc Radiography &  Imaging Technology      

 014 BSc Radiotherapy Technology 

 015 BSc Medical Sociology        

 
016 

BSc Cardio Pulmonary Perfusion Care 

Technology     

 
017 

BSc Operation Theatre & Anaesthesia 

Technology   

 018 BSc Neuro-electrophysiology 

 019 BSc Accident and Emergency Care Technology 

 020 BSc Cardiac Technology  

 021 BSc Respiratory Therapy 

 

 

 

 

 

 

 

 

 

 

 

 

GROUP B COURSES (maximum 5 preferences) 

 051 Diploma in Nursing 

 052 Dip in Radiodiagnosis Technology (MRT) 

 054 Dip in Urology Technology        

 060 Dip in Anaesthesia Technology (Chittoor campus) 

 061 Dip in Anaesthesia Technology (Vellore campus)   

 062 Dip in Hand & Leprosy Physiotherapy Tech       

 094 Dip in Medical Lab Tech (Chittoor campus)    

 095 Dip in Hosp. Sterilisation Tech (Vellore Campus) 

 096 Dip in Optometry (Chittoor campus) 

 097 Dip in Hosp. Sterilisation Tech (Chittoor campus) 

 112 PG Dip. in Histopathological  Lab. Technology 

 113 PG Dip. in Medical Microbiology 

 122 PG Dip. in Cardiac Technology        

 126 PG Dip. in Cytogenetics    

 127 PG Dip. in Genetic Diagnostic Tech 

 141 PG Dip. in Community Health Management 

 142 PG Dip. in Hospital Administration                  

 143 PG Dip. Health Eco, Policy & Fin Management  

 145  Master of Hospital Administration (MHA) 

 151 PG Dip.in Clinical Pastoral Counselling 

 
301 

Dip in Hospital. Engineering and Equipment 

Maintenance 

 304 PG Dip. in Dietetics 

 
306 

Fellowship in Antimicrobial Stewardship for 

Clinical Pharmacists 

 307 Fellowship in Hospital Chaplaincy 

 308 Fellowship in Hospital Quality Management 

 403 MSc Epidemiology  

 404 MSc Biostatistics 

 405 MSc Medical Physics 

 406 MPH (Master of Public Health) 

 407 MSc Clinical Nutrition 

 408 MSc Nuclear Medicine Technology 

 409 MSc Bioethics 

 410 Master of Physiotherapy (Orthopaedics) 

 MS Bioengineering 

 

 

 

Summer 

Admission 

Courses 2023 

                         

 

Encl.: 3 

MAR THOMA SYRIAN CHURCH OF MALABAR (40)



 

 

The officially constituted committee of the Church/Mission/Body for Certifying candidates to be considered under the 

Minority Network category for admission to Christian Medical College, Vellore has decided, after verifying 

eligibility: (Tick any one) 

 

 1. To certify this candidate for the course / courses marked above 

 

2. Not to certify this candidate for any course 

 

Furthermore, we declare that no amount has been collected as security/bond/donation/deposit/retainer by this body 

other than a total not exceeding Rs.750/- towards formalities of certification.  The candidate has given an Agreement 

to serve in our mission for a minimum period of 2 years. A copy of this agreement will be made available to the 

college if he/she qualifies for admission.   

 

Name:……………..……………………………………         Name: ……………………………………….............

   

…………….……………………………………..                       .……………………………………………………... 

Signature of Convenor/Secretary    Signature of Chairman 

of the certification committee     of the certification committee 

Place:     Date:    Place:    Date: 

  

Attestation by authorised signatory as declared in the proforma submitted to the CMC Vellore Council Office, 

CMC, Vellore at the beginning of the year. 

 

Name …………………………………………….. Signature ……………………………………………….. 

 

Date ……………………………………………… Place …………………………………………………….. 

 

TO BE FILLED BY THE CANDIDATE: 

 

Father’s Name:              Father’s Occupation: 
 

Mother’s Name:             Mother’s Occupation: 
 

Legal Guardian’s Name:            Relationship: 
 

Communication Address:   

 

 

Amount of registration fee collected by the certifying mission / body Rs…………………………. 
 

  

CHRISTIAN MEDICAL COLLEGE, VELLORE – 632 002. Tamil Nadu 
 

PLEDGE FORM 
 

I realise that the Christian Medical College, Vellore is established to train doctors, nurses or paramedical personnel in the 

spirit of Christ for service in the relief of suffering and promotion of health.  Keeping in mind this important objective I realise 

that after training here I am expected to continue to serve in this spirit all my life.  I understand that the Service Obligation 

Agreement period of ……………… years is fixed for purely practical considerations.  After the Service Obligation Agreement 

period I shall endeavour to continue to serve the Church.  During the training period, I would be willing to help the Minority 

Network organisation in any way required of me especially during my holidays.  I shall also endeavour to be involved in the 

activities of the Minority Network organisation.  

 

_________________________________ 

Name of the candidate in capital letters 

Date:                              Signature of candidate 
 

I have read and understood the pledge signed by my son / daughter / ward Mr./Miss………………………...  

…………………………………………. I shall encourage him / her in every way to fulfil the commitment mentioned 

in the pledge.  I declare that only a sum of rupees ……………………………………. has been collected by the 

Minority Network organisation towards formalities of certification. 

        

      …………….................................................. 

Date:………………………..          Signature of Parent / Legal Guardian 

RT. REV. DR. MATHEWS MAR MAKARIOS EPISCOPA

REV. C. V. SYMON

THIRUVALLLA

THIRUVALLA

MOST REV. DR. THEODOSIUS 
MAR THOMA METROPOLITAN

THIRUVALLA

750/- PER COURSE
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APPLICATION FOR MINORITY NETWORK QUOTA ADMISSION 
FOR MALANKARA MAR THOMA SYRIAN CHURCH 

TO CHRISTIAN MEDICAL COLLEGE, VELLORE-2023 

(MBBS, B.P.T, BMRSc(Medical Records Science) B.Sc Dialysis Technology 

B.Sc Nursing ( Vellore & Chittoor Campus), Diploma in Nursing 

(Application to be submitted to: Sabha Secretary, Mar ThomaSabha Office, SCS Campus Thiruvalla-689101 on 
or before 24th March 2023, 3pm) 

CMC Application No. 
 

 

 

 
1. 

Name of Candidate (IN BLOCK LETTERS) 
 

 
 
 
 
2. 

 
Courses for which sponsorship is 
required 
 
(Rs. 750/- should be remitted for 
each courses) 

 

1.MBBS 

 

2. BPT 

 

3.BMRSc 

 

4.B.Sc Dialysis Technolgy 

 

5. B.Sc Nursing- Vellore Campus 

 

6.B.Sc Nursing – Chitoor Campus 

 

7.Diploma in Nursing 
 

 

 

 

 

 

 

 

3. Name of Father and Occupation 
 
 

4. Mobile No.(WhatsApp) 
 
 

5. Email for communication 
 
 

6. Are you a member of the malankara Mar 
Thoma Syrian Church. If yes, Name of 
your Church. 

 

7. 
Name of Vicar 

 
 

 
Details of the amount remitted............................................................................... 
 
Name of A/C Holder.............................................................................................. 
 
Bank &Branch ..................................................................................................... 
 
Mode of Payment (Cash/Cheque/Account Transfer)............................................. 
 
Date of Transfer....................................................................................................... 
 
Bank Details  (Rs. 750/- for each course) 
Name : SABHA SECRETARY 
Branch: South Indian Bank, Thiruvalla 
A/C No. 0079053000000820 
IFSC : SIBL0000079 
VPA: sabhaoffice@sib 

 




