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VIJAYANAGAR INSTITUTE OF MEDICAL SCIENCES,
BALLARI-583104, KARNATAKA.

WELCOME TO ALL THE SUPER SPECILTY
CANDIDATES (MCh Urology)

2018-19




Candidates must report in Principal office at Vijayanagara Institute of
Medical Sciences, Ballari (VIMS) for POST GRADUATE SUPER
SPECILTY COURSE _admission on or after the date indicated on their

selection letter issued by NEET (ATQ & SQ) after 10-30 A.M onwards.

|. The admission process is likely to take two days.

2. The candidates are instructed to keep Photo copies of all original
documents submitted to office of the VIMS, Ballari at the time of
admission and preserved for future use until they are returned from Rajiv
Gandhi University of Health Sciences, Bengaluru after getting approved.
And the directions from the Government of Karnataka,

3. The candidates are instructed to DOWNLOAD all the below mentioned
forms and filled in by his / her own handwriting in blue or black pen
neatly and legibly in English or computer typed in CAPITAL LETTERS
ONLY, except for signature and submit the same at the time of admission.
Overwriting, strike-through and erasing in the form should be avoided.
Submission of incomplete forms will lead to rejection. Check thoroughly
whether you have filled all your relevant details truly, correctly in the
concerned forms.

4. Important :- No forms / proformas will be issued in VIMS office, as they
are made available in VIMS website — www.vimsbellary.org.in.

5. The students are informed to submit the original certificates shown below
with two sets of attested photo copies of all original documents without
fail.

6. The Candidates are here by informed to make arrange of soft copy of all
the original documents,

7. The candidates are here by strictly informed to submit their submission of
soft copy of the same (Through CD or DVD / Pen Drive) it should
contents the marks card of 10" / PUC / First MBBS to Final Year MBBS
/ M.S Degree certificate / KMC Bond etc..

8. FEE STRUCTURE FOR DEGREE CLINICAL DEPARTMENT

The Total fee for Degree general merit candidates for clinical subjects
are 2,20,650/-(Two lakh Twenty Thousand Six Hundred and Fifty Only)

The Total fee for Degree SC/ST candidates 20,650/-(Twenty Thousand
Six Hundred and Fifty only)




All the candidates of Super Specilty courses for the academic year
2018-19 (irrespective of the department) 10% of the total fee should be
one Cheque / D.D and remaining fee should be another cheque / D.D

Ex: If a candidate admitted to the clinical subject and his/her category is
General Merit then the total fee the candidate have to pay Rs.2,20,650/-
(Rs.Two Lakhs Twenty Thousand Six Hundred and Fifty Only) the
cheques / D.D should be in two in number the first cheque / D.D for Rs.
22,065/-(Twenty Two Thousand Sixty Five only) i.e 10% of Rs,
2,20,650/-(and the remaining amount i.e. Rs. (2,20,650-22065= 1,98,585-
will be the other cheque / D.D

Admission fees shall be paid through challan in SBI, VIMS, BALLARI,
Branch, only and the DD / AT PAR Cheques / will be accepted.

9. The candidates have to bring 05 recent Pass port size photos and it
should contains the name of the candidate, date and subject.

Please Note : The Fee structure and Bond Performa will change as per
the guide lines of the Government of Karnataka and Directorate of
Medical Education Bangalore and every candidate should bind with the
rules and regulation of the Government of Karnataka and DME
Bangalore.

Eligibility Certificate : The candidates who have studies other than
RGUHS in General Surgery / Post Graduate course are here by informed
to submit the same from RGUHS Karnataka Bangalore or the candidates
may visit to the www.rgu hs.ac.in for getting the same through online.




D] ease Dwnlad The Following

“For The camic Year 2018-198




Boerid® AGET  |Web: www.vimsbellary org.n ] GOVERNMENT OF KARNATAKA
NToIINT spsaeoda a@s :so:g, Al=ote)

VIJAYANAGAR INSTITUTE OF MEDICAL SCIENCES, BELLARY

e-mail-ids : directorvimsbellary@gmail.com. vims_ 42366 vahoo.com. principalvimsbellarv@gmail.com

Reg.N0:205/1995-96-Recognized by Medical Council of India, New Delhi vide No:MCI-57(3)/79-Med/1912, Dtd.16-04-1979
Director: '08392-242387, PA :'08392-235201, FAX :08392-235202, Principal : "08392-235204,

No. VIMS/PG-AIQ-ADM/ 18 /2018-19 DATE:-

Candidates Willingness Form

Name of the candidate :

Roll Number : !
Seat selected in 1%/ 2™/ 3™ /round counseling:
Course : Subject : ~ College :
SI No Particulars ) Yes/No
I PH certificate
2. | Provisional allotment letter B
3. | Caste Certificate S
4. | Admit card issued by AIIMS B
5. | Rank letter issued by AIIMS B
6. | Mark sheet of MBBS 1%,2" and 3" year
7. | MBBS Degree Certificate
8. | Internship Completion Certificate -
9. | Permanent or Provisional Registration _
10. | Date of Birth Proof _
11. | Does the candidate satify the minimum
ATPGMEE qualification | B
12. | MBBS Transfer Certificate

I declare that | was personally present at the time of counseling and the seat Selected or
Surrendered by me in the 1% /2" / 3 is purely my own choice. | have produced all the

original documents and I agree to confirm my verification and Accept/ Surrender my seat.

The PG Seat which | have surrendered on , is purely at my own risk

and I am aware that | have no right to hold back the seat and will not claim the seat.

Date : Signed by me

Name of the Candidate




REGISTER PROFORMA TOBE FILLED BY THE CANDIDATES

(ADMITTED) TO MEDICAL COLLEGE VIMS BALLARI

01 Register Number:-
02 Date of Admission i
03 Name in Full (Capital Letters)
04 FFather’s Name, Occupation & Address
(Or Guardian when a father is not alive)
05. | Mobile No, & Email I.D
06 Blood Group -
07 Income of parent or Guardian per annum -
08 Place of Birth
09 | Date of Birth :
10 | Race of Caste & Religion - -
11 Native District
12 Karnataka or Non-Karnataka
13 Former School or College length of attendance in it.
14 Highest Examination passed -
15 Class on entering
16 Reg.No./ Final MBBS/ Marks Max/Sec, & Passing o
Date:
17 Whether vaccinated or had small pox
18 Amount of admission and other fees paid on
admission
19 Receipt No. and Date
20 | Class on leaving o
21 No.Date of leaving certificate
22 Remarks

NOTE: The candidates are required to fill only 1 to 21 columns.

Place:
Date :

Signature of the candidate




VIJAYANAGAR INSTITUTE OF MEDICAL SCIENCES, BELLARY
ADMISSION PROFORMA TO BE FILLED BY THE CANDIDATES
(ADMITTED) TO THE POST GRADUATE DEGREE / DIPLOMA
MEDICAL COLLEGE VIMS BELLARY.

FORM, - 11

01 | Course for Admission
( CAPITAL) Degree / Diploma

02 | Name of the Candidate !
NAME IN FULL ( CAPITAL)

03 | Father’s Name
NAME IN FULL ( CAPITAL)

04 | Sex

05 | Student Adress '
NAME IN FULL ( CAPITAL)

06 | Cell No. l

07 | Email ID

08 | Religion

09 | Mother Tongue

10 | Sub Caste

11 | Nationality

12 | Category

13 [AIQ / PGET Rank

14 | AIQ % / PGET %

15 | Qualifying Exam

16 | Register No. ]

17 | Passed Year

18 | University

———— — ——

19 | Optional Subjects

20 | MBBS Final Year Max Marks

21 | MBBS Final Year Sec Marks

22 | Date of Admission

23 | Date of Birth

24 | Blood Group

Signature of the candidate




(Needs to be filled by the candidate online and the copy should be submitted
along with the bond)

SI. Particulars To be filled by the candidate
No |
1. | Name .
2. | Age with date of birth 0
3. | Fathers Name
4. | Mothers Name ‘
5. | Present Address
6. | Permanent Address
7. | Contact number of the candidate
Mobile :
Landline

8. | Contact No of i
Parent/Guardian/reference of

Candidate to contact in case of

|
|
emergence : ‘

9. | E-mail ID -
10. | Adhar No. .

11. | State Medical Regisiration No.

State

12. | AIl NEET Rank

13. | KEA/State NEET rank

14. | Admission order details

15. | Name of the College to which

candidate is admitted

16. | UG/Super Speciality/PG/Diploma |

I

| 17. | Discipline / Subject i

18. | Details of the reservation quota

under which candidate is admitted |

19;

Date:

Signature of the candidate




(Seal and Signature of the Notry)
Annexure 4

Compulsory Rural Service Bond Format for non in-service Candidates

(To be submitted at college at the time of admission)

1 aged S/0, D/0, W/Q====m---

Permanent of Resident of ==-=---------

at present residing at -------m-mmmm s s

------ , do hereby swear on oath as follows;

. That I am admitted to --=-=-=======emmeermeemeeeeaee College for PG/Broad-

specialty/Degree/Diploma in =----e-eeeemmmommosmmeeooe (mention the subject) under ----------

quota.

. 1 am submitting the bond after reading and fully understanding the Karnataka Compulsory
service by candidates completed Medical course act 2012 and its amendment datcd
22.09.2017.

. I state that I have admitted under non-in-service State quota / All India quota.

. I understand that all the candidates (other than the candidates who have undergone
compulsory rural service after award of MBBS degree) who take admission to PG Medicul
Degree/Diploma courses and successfully complete the Post Graduate Degree/ Diploma shall
under go one-year compulsory service in Government hospital in urban area as per Karnataka
Compulsory service training by the candidates completed medical courses (counseling.
allotment, and certification) as per Karnataka Compulsory Service Act 2012 as amended in
22/09/2017 and rules there under to the said act.

. I am fully aware of the fact that the candidates will be entitled to only temporary registration
till completion of such service. | shall be abide voluntarily to the said condition.




(Seal and Signature of the Notry and sureties and witness

Annexure 4-A

UNDERTAKING AS REQUIRED UNDER RULE 15(5)OF THE KARNATAKA
CONDUCT OF ENTRANCE TEST FOR SELECTION AND ADMISSION TO
THE POST-GRADUATE MEDICAL AND DENTAL DEGREE AND DIPLOMA
COURSES RULES, 2006 FOR CLINICAL SUBJECTS IN MEDICAL /
DENTAL COURSES.

(To be executed on a stamp paper of Rs. 200/- duly notarized)

and

presently residing At ...
(herein after referred to as BOUNDEN) do hereby swear on oath as follows:-

1) That I am admitted to ‘Government’/‘Government-quota’ seat for °‘All
India quota’/‘State quota’ in ........c.cccoviviiiiiiiin e
................ college for post-graduate medical/dental degree/diploma in
.............................................................. (Indicate the subject)during
the centralized counseling for admission to post-graduate courses-
2018.

2) I am aware of the fact that the Fees for ‘Government’/‘Government-
quota’ seat is highly subsidized, I shall be under an obligation to serve
the State of Karnataka for a minimum period of three years after
completion of my post-graduate course as required under rule 15(5) of
the Karnataka Conduct Of Entrance Test For Selection And Admission
To The Post-Graduate Medical And Dental Degree And Diploma
Course Rules, 2006. After reading and fully understanding the above
mentioned Rules, I have opted for the ‘Government’/‘Government-
quota’ seat.

3) In compliance with the above Rule 15(5), I hereby furnish the
undertaking voluntarily, with my free will that 1 shall abide by the
condition to serve the Government of Karnataka for a period of three
years after completion of my post-graduate course in any location
decided by the Government of Karnataka, and that If I fail to comply
with undertaking, myself and/or my suretiecs mentioned below do

hereby bind ourselves and each of us, our and each of heirs,

m
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4)

executors and administrators jointly and severally to pay to the
Governor of Karnataka on demand, we shall pay a penalty of Rs.

50.00 lakh (RUPEES FIFTY LAKH ONLY) for post-graduate degree, Rs.
25.00 lakh (RUPEES TWENTY FIVE LAKH ONLY) for post-graduate
diploma to the Government and only after payment of penalty, I shall
collect my original documents which are in the custody of the
Institution.

I am enclosing the details of two sureties along with their self- attested
copies of PAN card and Aadhar card.

Sighed thasday of .. cwainnmannie , by the Bounden

DETAILS OF SURETIES

L Name @ coivesiiieenans T e B B A S e S A

and

ST TOBMIAMIP AL i cvimmmimmunmmisss v o e S SRR R

2 N AITIE | oottt e e et aas

....................

S/o,D/O,W/o e

..................................................................

and

BOUNDEN

SURETIES
1.

2.

WITNESS
1,

2.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

4th ‘T’ Block, Jayanagar, Bangalore - 560 041
Phone : 080 - 2696 1934, 080 - 2696 1935, Fax : 080 - 2696 1929

website : www.rguhs.ac.in, E-mail : rguhsregistrar@gmail.com

Ref. :

No.RGUHS/AC2-ADM/COE/UG-PG-SS/2018-19

B R EEEREAEREINI RN at AR TRy

NOTIFICATION

DAl & . AR vassissvavons

Calendar of Events for admission to UG / PG / 86 COURSE of MEDICAL FACULTY for the academic year 20 18-19
is hereby notilied as follows:

SCHEDULE
BL
No. U IOn. O TR s PG - MD/M8/ SUPER
DIPLOMA SPECIALITY |
!

1. Last date of admission and a) Online
uploading of admission statement on RGUHS ‘
website www.rguhs.acin, along with the |
latest students’ clear colour photos b} email a1:08 ,2018 B1:05-2018 30018 l
the list of students admitted to |
registrar@rgubs.ac.in and yo@rguhs.ac.in |

i : |

2 Commencement of academic session 01.08-.2018 02-05-2018 01-08-.2018 |

3 Online payment of admission fees payable to
the University in full (partial payment is [ 06-09-2018 before 07-06-2018 06-09-2018 before
NOT allowed) 5:30.pm 5:30.pm !

4. Getting admission register certified by the [
Registrar or his designated official of the |
University and producing the proof of having | 07-09-2018 before 08-06-2018 before 07-09-2018 before |
remitted the prescribed fee In full to the | 5:00.pm 5:00.pm 5:00.pm
university (attested photocopies of the same
to be left with university).

5 | Last date for submission of online entered ]
printed admission statement with originals of | 07-09-2018 before 08-06-2018 before 07-09-2018 before
the required documents including eligibility | 5:00.pm 5:00.pm 5:00.pm
certificate (wherever applicable)

6 Credit confirmation of the admission fees I
paid by the calisges 1/od; ROURS 17.09.2018 18.06.2018 { 17.09.2018 |

7 | College-wise verification of documents for | 18-09-2018 to 20-06-2018 to 15-10-2018 v

il e it a
Admission approval 12-10-2018 13-07-2018 22.10-2018

8 Last date of submission of deficient | Ten working days | Ten working days | Ten working days |
documents as pointed out during verification | from the date of [ from the date of | from the date of |

| verification verification verification ]

9 Tentative last date for hosting Admission | gifteen days working | Ten working days | Ten working days |
epproval statement in the University website | days from the last | from the last date | from the last date |
www.rguhs.ac.in date prescribed for | prescribed for | prescribed for |

| receipt of deficient | receipt of deficient | receipt of deficien:
decuments documents documents
|

PTO
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

4th ‘T’ Block, Jayanagar, Bangalore - 560 041
Phone : 080 - 2696 1934, 080 - 2696 1935, Fax : 080 - 2696 1929
website : www.rguhs.ac.in, E-mail : rguhsregistrar@gmail.com

Ref.: No.RGUHS/AC2-ADM/COE/UG-PG-S8/2018-19 Date : ..... 80080 . ...oonnins

B BeRassdBsEETsasERaiRiRIRERTIRRS

Tentative last date for posting the hard copy | Five working days | Five worla days | Five working days |
10 ng day

of Admission approval statement to the from the date of | from the date of | from the date of |

Principal of the concerned institute. | hosting. hosting. hosting |
11 Submission of Synopsis to RGUHS 31-11-2018 ll
12 Submission of Dissertation to RGUHS 31-07-2020 !
T Submssion of Dissértation to RGURS Not applicable Not applicable :

with fine of Rs. 1,500/- per candidate 15-08-2020

with fine of Rs. 4,000/ - per candidate 30-08-2020

NOTE:

1. 'The admiltting college should have been notified as afMliated to the University with permission to admit students for the
concerned course for the year 2018- 19 before the last date of admission.

2. Request for correction of name in the online admission statement will not be entertained without a valid reason and
admistrative approval.

3. Entry of names in the online admission statcment, by itself does not vest the right of admission approval.

4.  Number and the name of students uploaded in the online admission statement and ¢ mail must match,

5.  All excess admissions beyond the sanctioned intake by the RGUHS and apex body will be rejected.

6. If any of the above dates happens to be a holiday, the following working day shall be taken into consideration except for

. payment of fees and flne which s available through online payment,

7. Admission Register shall contain the date, amount and fees receipt number against the corresponding names of the
students with their signature and photo. Admission of those Students who have not paid the admission fees of the
university in full will not be approved.

8. Admission register should contain NEET Rank Number and NEET Register Number/ Unique ID against the names of the
corresponding student

9. Those names that could not be uploaded in the online admission statement for whatever reason should be indicated in bold
letters in the e-mail to be sent and should be present in the admission register to be
submitted to the University, Presence of the names of the student in the admission register will not ensure the right of
admission approval. Hard copies of the same must be submitted to the olfice of the Registrar and Vice-Chancellor in person
in duplicate and an acknowledgement be obtained from the designated official of the respective offices during the office
hours of the next working day. Otherwise, such admissions will not be accepted.

10, Exact date of verification of documents for admission approval will be intimated to the college by the university. The
Principal and the concerned officials of the college must be present on the specified date and time without fail. University
will go ahead with verification of documents pertaining to thelr college even in their absence.

11. No correspondence shall be made to the college regarding deficient documents except during verification Principal is
expected to keep track of the deficiencies and fulfill thewn as per the prescribed date above, without any prompting.

12. Principals of the institutions should download admission approval of students and display the same in the college’s notice
board and website.

13. Discharge all the students whose admissions are not approved for any reason and, Principal should intimate the same in
writing to the respective students, and such intimation copy should reach the university within one week from the date of
hosting the approval and non approval list in the RGUHS website, The University shall not entertain any further
correspondence {rom any anybody regarding disapproved students.

14. Exact dates of commencement of Theory & Practica! examinations and date of declaration of rfsults will be no by the
Registrar (Evaluation) separately.

P,

o | "

ALL CONCERNED THROUGH www.rguhs.ac.in.

Copy to: '

Secretary to Governor, Raj Bhavan, Bengaluru - 560 001.

Secretary to Medical Education, Dept. of H & FW, Govt. of Karnataka, Vikasa Soudhe, Bengaluru -560 001.
Director of Medical Education, Ananda Rao Circle, Bengaluru 560 009.

All officers of the University / All Sections in the University / ARS Regional Centers.

PA to Vice- Chancellor, Registrar, Registrar (Eva), and Finance Officer, RGUHS, Bengaluru

o op LR




