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APPLICATION FORM FOR FMG INTERNSHIP
Zoram Medical College & Hospital (ZMC&H)
Falkawn, Mizoram

1 | NAME
(In capital letters)
2 | Address

3 | Contact No.

4 | Email ID

5 | College / University
(MBBS)

6 | Country

(MBBS is completed)
7 | Year of completing
MBBS

8 | Date/Month & Year
of FMGE

9 | Roll No. of FMGE

10| Marks secured

11| Signature of the
Applicant

Application Process:
1. Applicants must download this Application Form from the College website:
https://zmc.edu.in.
2. The completed Application Form should be emailed to academic@zmc.edu.in with the
subject line: “FMG Application 2026 - [Name of Applicant]”.
3. The email must include the following documents as attachments:
Completed Application Form (as mentioned in Step 2)
Aadhaar Card or a valid ID and Address proof of the applicant
MBBS Degree Certificate
MBBS Marksheet
FMGE Admit Card
FMGE Certificate
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Important Note:
o All applications will be forwarded to the Mizoram State Medical Council (MSMC) for
consideration.
e Incomplete or incorrect applications will not be processed.
e The final selection authority rests with the MSMC.
e The College (ZMC&H) does not guarantee or hold responsibility for the allotment of FMG
internship seats within the institution.
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