Kindly help us to keep our records up-to-date. 
Tell us about yourself and other alumni in your contact. Download and fill up this form.
Your ‘MLN_Alumni’ group membership will be activated once we receive your completely filled up form ( see the footnote at the end of this form). 
Please respond to the invitation mail that you get on your e-mail address as provided by you in your entry form )

ENTRY FORM FOR ‘MLN_Alumni’ GROUP MEMBERSHIP

&

ALUMNI  WIKI-DIRECTORY ( ONLINE )
M. L. N. MEDICAL COLLEGE;ALLD.

1. Whether Correction / New Entry :
2. Full Name (Capital Letters) : 
(First & Middle Name,Surname,Maiden Surname)
[e.g. SHAIL KUMARI VARMA(SRIVASTAVA)]
3. Date Of Birth( Mmm dd,yyyy) :
[e.g. Jan 01,1961]
4. Place/City Of Origin :
5. Batch/Yr. of Admission to M.L.N. Med.College :
6. Whether Admitted To U.G./P.G. seat in MLNMC :
7. Specialty with Degree / Diploma obtained at MLNMC :
8. Details Of Further Studies After Leaving MLNMC :
9. Residential Address (With Pin/Zip Code) :
10. Presently Working As + Official / Professional Address (With Pin/Zip Code)
11. Phone (Residence) with ISD/STD Code :
12. Phone (Clinic/Hosp.) with ISD/STD Code :
13. Mobile :
14. Fax :
15. E-Mail ID :
16. Web Site :
17. Medical/Other Interests :
18. Spouce:
(If the spouse is also an alumnus of this college, please fill up a separate form for him/her)
(i) Name :
(ii) Profession :
(iii) Date Of Birth (Mmm dd,yyyy) :
(iv Date Of Marriage Anniversary ( Mmm dd,yyyy ) :
19. Children :
(i) Name
     Date Of Birth( Mmm dd,yyyy) :

(ii) Name
       Date Of Birth( Mmm dd,yyyy) :




20. This Information is updated on (yyyy-mm-dd) :
(e.g. 2007-09- 19)
21. From where/whom did you come to know about the ‘MLN_Alumni’ group:
The information given will be shared with alumni of the college only.

