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APPLICATION FOR SPONSORSHIP TO MEBS AND POsT [

8,
S
10,

13,

126

AT LUDHIANA CHRISTIAN MEDICAL COLLEY

Name: PQQQHU gﬁrHﬂ? L;N‘DA p!

( As per school Cartificate)

Date of Births DE~ (7~ 591
Sexy : MQ’Q 1

Educational Qui .ifications; @li

Father/ Guareian's Name and Address: M"‘- JQ‘\-] qul‘-—\. X nt;&
vill,  Hulhundy
pro. Hollod ~~ Kanch

Full Aidress for Correspondence; ‘E"‘O\bb\-u gC’J"D“‘j Ll”ia
vl - Hylhumd gy

£~o- N oloa A Ranrntlu. €340

Marks ohtained +2 or Matric or MBBS if for post graduate:

408

Application sent for Admission to: MEBS /_}ﬁ:-‘/. M’B'B'S !D.'C‘L’m

If for P.G., which decipline;

Church/Institution sponsorship;
(only candidates from Lutheran
Churches unéer UELCI/and their

institutions will be sonsidered

for sponsorship) Letter should be A&h/ & s
enclosed from the head of the t‘,f”)’iE;/.
Church/Institution. C?‘}f
References:

Three references - One from your own puarish priest
(Names and acddresses of three referees should be
typed on stamped envelopes and sent along with this
application).

Sponsorghip Obligatien: \r _
i o ""O—b'\'\" 0"}\'0\’1 __1f selected

B —— —— e e e

to the MEkS/P.CG. Course «t Luehiane promise to serve the
sponsoring institution/UELCI institution for a period of
three yearg after completing 1y course., If for any reason
I am not able to fulfil my obligation I promise to pay

Rs, 25,000/~ (Rupees twenty five thousand) to the Natienal
Lutheran Health & Medical Eoare/UELCI) ané also pay the
college as per their rules., After selection to the ceurse
I will sign the obligaticon on a stamped bond paper,

Peab s &J«m., L nda:

Signgture of applicant,

Signature ¢f Parent/Guarésan,

Witnesss 1.

2.



(Three self addressed stamped envelops alse to he enclosed
along with those for referees) Ho fee s to he collected by

the Church/ Institutlon.

u’.ﬁ_lrch/lnsl,i_l utional speonsaorship: . 4

e are:-pleased to sponsor o S

5/0. /et __%j Mcuub\, , Auuu. m B.$

Course at Christian Medical Collect, Ludhiana for the year 1 -9 2+

_L!!["i’{_j_wﬂ He/ Spe is a regular memb"ﬁf/fitaif of our church/

lnstjturion(NamE)_wﬂ Ve et B | n

T L e i e et T S P g

dated .

) : 8 31 a = = /P i
Hesd ‘of Institution Signature: Bishop/ resident
Name and addresz

Name antd Address

1he completely €illed application is to ke sent to:

DR R THATGNRAT
Executive Director

Hational latheran lla‘al th and Medical Hr 3]
“Snllp-532591

Viziapagar am=Dist

Andhra I'radesh,

"






CHURECH TMEMBRRSHIP CRRTIEICATE

o JRa 4 V. GMZ% Lhal- mM7-
Brobhey Sariy Lidy s/o - Ty e
Lndds at Ne&d /{U.//LL/%(’/ZL// 0.0, Hedhundy
ot Rameh' FRikarn b e member Of
puv G B4 Clasvel STl bunely Porsh
rotie 9lake Reweh' (KS5.S) grnder
Qr&fw{ev £ uevgelf'&é L Ther e eleureh
chhotamaghur omd  FESITE

We bears & 512’@4
maveal @//wz%@f ex ard G Cowrdh e

Cueces L Hud Lt

Koy . CAB.NF

%EZ : CAL{YEA, @A_/_,/’y(_grq_
"SM'M”P.

B
Rev ffrsagen

G 49/












APPLICATION FOR SPONSORSHIP TO MERS AND POST GRADUATE COURSE
AT LUDHIANA CHRISTIAN MEDICAL COLLEGE,

1, Name: .TAYANT ARUN AIND

( As per school Cartificate)

2. Date of Birth; 0D5-0D1« 19?3

3, Sexs ™MALE

4, Educational Qualificastions:
ApplY For T2
5. Father/ Guardian's Name and Address:
Mr. K- Awwe  TAaéc.D SETON MecoN |, RANCH) -%
Po— Hinoy , PiN-383%4002

6. Full Address for Correspondence:
MR, IK . AIND  Tadcp LecTion MECON , IRANCHILZ 2
.0 - Hinoo |, PiN - 834007

7. Marks obtained +2 or Matric or MBS if for post graduate:
Qcience — Fo ((out of —i50)
_[T;na({sh - 453 {'Su.f: of — |s-07)_

8. Application sent for Admission tos MBBS / P.G. M3

9. If for P.G., which decipline: £

10. Church/Institution sponsorship: G E¢ ¢ HURCH RANCH)
(only candidates from Lutheran
Churches unéer UELCI/and their
institutions will be sonsidered
.o for sponsorship) Letter should be
w‘ﬁi"x'clg’géi’ﬁ-frrfbm the head of the
Church/Institution.

.- -u.
11. References:
. ""."}

Three references - One from your own parish priest e,hiﬂkébn}lzﬁn/
(Names and acddresses of three referees should be V®

typed on stamped envelopes and sent along with this

application).

12. Sponsorship Obligation:

L __E e —_ﬁu@_ d@tl«ﬁi _ 1f selectee
to the /MBES/P.G. Course at Ludhiana promise to serve the
sponsoring institution/UELCI institution for a pericd of
three years after completing 1y course. If for any reason

I am not &ble to fulfil my obligation I promise to pay

Rs, 25,000/- (Rupees twenty five thousand) to the Natienal
Lutheran Health & Meeical Foaréd/UELCI) and also pay the
college as per their rules. After selection to the ceurse

I will sign the obligation on a stamped bond paper.

17; '.%M.-/_ ' ﬂhifet. i/gtfw(

S ure of applicant.

Signature of Paréii/cuariian.

1 KL‘\/ ]’:';‘.fv: }ﬂﬂr\’bi
25 i’\.‘f WS l‘\rl J- (s \'F H_’\v Lc-(

Witness:



(Three self addressed stamped envelops also to be enclosed
along with those for referees) No fee is to he collected by
the Church/ Institution.

Church/Institutional sponsorships

We are pleased to sponsor fT;Mﬁa¢$f= éLiua» ﬂ{mxﬂ
- "
s/0./0fbr __MK. JQQLE&,};M«- iang - for _ M1z g

\
Course at.Christian Medical Collect, Ludhiana for the year 134 )

= . He/ SWé is a regular member/Staff of our church/
Institution(Name) §g/zfg,§g_:@g_y_ é} Q/L/«Q,Qj /—&\/M@ﬁv
— Chened en Chrda /xx A A an,

dated L, /o
—BLDT)
,JM‘F W, Ch :

“( " % b T

IR o P BN &

?“;:.\ '_:.'x‘ e X HI S 2

L PR _ » . \ .
Head of Ins*itutidﬁﬁndr-fﬁﬂiia ” Signature: Bighop/President
ad of JInst R ) o e o
*%Fﬂﬂamﬁﬁ Hame and addres=z

Hame and Address:
: S& A h }
@J,C R - - L3 y pCz,,_%

Pr ! ~
ond Ayaoo RBPL /)

The completely filled application is to be sent to:

DRLR.H, THALCGARAT

Executive Director ”

National Lutheran Health and Medical Board
SATUIR-532591

Vizianagaram-Dist

Andhra Pradesh,



OFFICE OF THE
GOSSNER EVANGELICAL LUTHERAN CHURCH IN CHOTANAGPUR & ASSAM

Ref : 264 /91/KSS - 25 Bated o 224 9/,

To
The Huod of the
Ludhiana C.M.C.H.

Wle are pleased to sponsor “‘7”“”{- ﬂ‘f/-‘"‘- ./4?*’-%9‘.
f"//{); IS/ 0. MK f(aﬂ({‘A (’41"44 . . « Tresident of
.. Kadie, e dﬁ fagdi ., Nean, W*“”‘- Modign, |
Kﬂ’; ‘ /) & f ¥ 0'{‘. . o {;;I U'_ " 5‘14'% L] . Ll L L] L3 L] o L] e - - L 2 [ -
for M.B.B.S. course at Christian Medical College Ludhiana

beginning from the year 1991. She/He is a bonafied member

of our G.t.L. Church in Chotanagpur and Assam.

We wish him/her all success in life.

Pramukh Adhvyaksh

Pramukh Adhyaksn

cc: Dr, Thangaraj { President
Executive Director 0.E.L. Church in “hotanagy s

Nl H, & Mib. Roor g
- SALUR. and Assam, Ranch










APPLICATION FOR SPONSORSHIP TO MBBS AND POST GRARUATE COURSE -

AT LUDHIANA CHRISTIAN MEDICAL COLLEGE

1, Name: EM]N& QMZ!| ﬂlle

( As per school Cartificate) E

. Date of Birth: £ -F-1497%

5. Sexs FEMALE
. Educétional Qualifications;
+2 ' -

5. Father/ Guardian's Name and Address: o,
MR K AINP- . T A% CGD MECON, RANCGHI"Z
PO~ HiNOD. 5 PIN-S34002

6. Full Address for Corresponience:'

MR- W AINMR.  TA £C D WECON.  RANCH(-2

PO HINDD . . PIN- 824002

7. Marks obtained +2 or Matric or MBBS if for post graduate:
ENGLISH - 49 . PHYSICS- 66 . BIOLOGY - §3

_ CHEMISTRY- 59 (0T _OF-100)

8. Application sent for Admission te: MBBS / P.G. MBRS

9, If for P.G., which deciplines

10. Church/Institution sponsorship: GE L CHULRCH RANCHI
(only candidates from Lutheran
Churches under UELCI/and their
institutions will be sonsidered
- for sponsorship) Letter should be
enclosed from the head of the
Church/Institution.

i1, References:

Three references - One from your own parish priest

(Names and addresses of three referees should be NO )v(/&«ﬁm;—oﬁ‘/‘-"?
typed on stamped envelopes and sent along with this

application).

- 12, Sponsorship Obligation:

I Ra Mﬁ;ﬂ’@ m_&zﬂ, - if selected
to the MBBS/P.G. Coufse at Ludhiana promise to serve the

sponsoring institution/UELCI institution for a pericd of
three years after completing iy course, If for any reascn
I am not able to fulfil my obligation I promise to pay

Rs. 25,000/~ (Rupees twenty five thousand) to the Natienal
Lutheran Health & Medical Boaré/UEICI) and also pay the
college as per their rules, After selection to the ceourse
I will sign the obligation on a stamped beond paper,

i [} P \ ’ : , J" L{: =
e K E..F' dJ) Y &@Mnﬂ_ /it
S‘}?na!.\tyrl‘kréh o\é\%&n uaréian. Signgture of aPplicant.

Witness: 1. Kﬁlﬂav:’j;;.w{

2.



e
N
.
..

(Three self addressed stamped envelops also te be enclosed
.along with those for referees) No fee is to be collected by
the Churrh/ Institution.

Church/Institutional sponsorship:

We are pleased to sponsor 'Ro.a.a.im Avoti A i

s/0./b/o: _m__ml%m Avvd], for MPBi3s

Course at Christian Medical Collect, Ludhiana for the year 439/

A 5%/ She is a regular member/Staff of our church/

-

Instjtution(.Narne) \QIOK—CW .ég,/é‘ﬂz\ﬁﬂ—[\w /—LL/KQA s

%’7 oL (?/»\, CAD%&"\Q-?%'LW J;/V&rlahw l

da tecj._.‘_):_:_..éi_‘ ﬁ /.__;_‘

Head of Institution

G.L.L. thﬁEE 1,?”@,{ ddregs

Name and Address: o ot /
: ’ CZi&v ( C;-ﬁq(’ ﬁﬁ&lﬁ

G 2oL (o dek [CL. s

- (:%L..A‘.f f_? 9 60/

The completely filled application is to be sent to:

DR.R.H.THANGARAT

Executive Director

National Lutheran Health and Medical Board
SATLUR-532591

Vizianagaram-Dist

Andhra Pradesh.



OFFICE OF THE
GOSSNER EVANGELICAL LUTHERAN CHURCH IN CHOTANAGPUR & ASSAM

Ref ; 264 /91/KSS - 25

To
The Heod of the
Ludhiana Cuil.CH.

lle are pleased to sponsor ]‘{ﬁ.‘*tﬁ“ﬁ ; H"‘?{L .&"'L“”i P

D/o./S//O- .fr".l"\; Klf“d““ )q“"f w4 e o TESIHent of

o Koy .Nﬁ;ﬁ. Bast. , Neah A*s:?;ivag Alplow, L.

4 g ot S ¥ o
lf\ ili;u:‘:{‘ ’\“’0 ; o“‘?-- - - . - o } .G {'J .-. L] Fj«d.’"'l‘»--.r).-f ‘—: L] = L L] L] o - L] - - L ] L -

for M.B.B.S. course at Christian Medical College Ludhiana

beginning from the year 1991. She/H¢ is a bonafied member

of our G.E.L. Church in Chotanagpur and Assam.

We wish him/her all success in life.

(C .S OR-
Pramukh hyaksh

Pramukh Adhyaksi

cc: Dr. Thangaraj { Prestdent
Executive Director . L. b in Thotasa tv
N.L.H. & M.B. O'E'I;.?::m, Ranch

SALUR.



