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Terms & Conditions 
• Applicants must be pursuing or have completed a Diploma, B.E., B.Tech., PG Diploma, M.E., or M.Tech. in Biomedical, 

Electronics, Instrumentation, or an equivalent engineering discipline.  

• Students must submit a Bonafide Certificate and valid Student ID. Working professionals must submit an approval letter 

from their organisation.  

• Mission Hospital Network applicants must apply through the CMC Missions Department.  

• Admission is subject to approval and shortlisting by CMC Vellore and the Department of Biomedical Engineering.  

• This is an observation-only programme. No hands-on training will be provided. Stipend, financial assistance,accommodation 

and transportation are not provided. Non-local applicants must provide local guardian details.  

• The observation period is 2 or 4 weeks, normally starting on the first working day of the month. Applicants must remain 

strictly as observers and must not operate, handle, repair, or interfere with equipment. They must remain under the 

supervision of BME staff.  

• Mobile phones, photography, videography, audio recording, and social media sharing related to CMC patients, staff, or 

equipment are strictly prohibited. Unauthorised access to restricted area, loitering, or damage to CMC property may lead to 

necessary action as per CMC policy. CMC documents, procedures, and educational materials must not be copied or 

reproduced.  

• Applicants must follow the formal dress code and maintain daily attendance. Uninformed leave or misconduct may result in 

cancellation of the observation.  

• A Certificate of Completion will be issued after satisfactory completion of all requirements.  

• For fee details, contact Department of Biomedical Engineering: 0416-228-2661. 
 
I declare that all information provided in this Application form is true and correct to the best of my knowledge. I understand that 

falsification of data will result in automatic disqualification. I have read the terms and conditions mentioned and duly agree to the 

same. 

 

 

Signature of Applicant      Signature of the Local Guardian (If Applicable) 

 

Application Status:  Considered / Not Considered 

      

 

  Head, Biomedical Engineering           General Superintendent 

 

Name (in BLOCK Letters)  

Gender: Male / Female Mobile Number & Email ID of Applicant 

Parent’s Name & Mobile Number Emergency Contact Name & Mobile Number 

Address for Communication Local Guardian Details (for non-local residents) 

Applicant Category 

Student / Working Professional 

Educational Qualification 

Diploma/ B.E./B. Tech/M.E./M. Tech 

Educational / Employment organisation category 

Mission network / Private / Government 

Current Year of Study 

3rd / 4th / Completed 

Degree Specialisation / Designation Educational Institution / Organisation Name  

Years of Experience:  Observation Period required: 2 weeks / 4 weeks  

Is any staff member or student of CMC, past or 

present, related to you? Yes / No 
If yes, provide Name, Emp. No &Relationship 

Kindly provide two references professional / academic Name, designation and contact details 

Reference 1 Reference 2 


