CHRISTIAN MEDICAL COLLEGE LUDHIANA

Alumni Directory Update Form

Kindly complete form in CAPITAL LETTERS

	CMC Batch (year of admission)
	

	CMC Student Roll Number
	

	College / School
	Medical     /     Dental     /     Nursing     /     Radiography     /     Other: ______________

	Course
	MBBS   /   BDS   /   B.Sc.(N)   /   GNM    /   Other: _______________

	Full Name


	

	Date of Birth
	

	Present Address


	

	Telephone Number
	

	E-mail address
	

	Permanent Address


	

	Postgraduate Degree 1
	Subject

Qualification

Year

	Postgraduate Degree 2
	Subject

Qualification

Year

	Other degrees, qualifications or honours
	

	Married
	Yes / No

	Spouse’s name
	

	Is your spouse also a CMC graduate?   If ‘yes’, please give details of his/her college, roll number and batch number 
	

	Children
	Yes / No

	Names and ages (please indicate whether boys or girls)


	

	Present Employment


	


If you wish to send any further details about yourself and family and your achievements, maybe also a photograph, please include on a separate sheet of paper.

Signed __________________________________________ Date __________________________

