DECLARATION BY SPONSORING RELATIVE (FOR NRI CANDIDATES ONLY)

I, …………………………, holder of Indian Passport number …………………., residing at ……………………. hereby sponsor       Ms/Mr/Dr. …………………………., for MBBS Course studies at Father Muller Medical College, Mangalore.

I promise to pay the tuition and other fees as applicable for the entire duration of his/her MBBS course at Father Muller Medical College, Mangalore.  

The details of the bank account from which the payment will be made is given below:

Account Number……………….

Nature of Account……………….

Bank Address : …………………….…………………….…………………….

Signature of Supporting relative



Relationship to the candidate

