16/01/2023

The Principal,

Siddhartha Medical College,
Agalakote, B.H. Road,
Tumkur - 572107.

Sir,

Sub: Training Programme for PG students-reg.

Ref: Your letter No. SSMC/PRI/PP/4286/2022 dated 21/1 1. /2025

With reference to the above, we write to inform you that, the following PG

studén't’s of your cdllege are permitted to undergo training in the Department of
Péediatric Cardiology at this Institute on the dates mentioned against their
names on payment of fee of Rs. 6250/- per student, through DD, drawn in
favour of the Director, SJUIC&R, Bangalore - 69.

SL No. Student name Training Period
1 Dr. Ankit Jain
> e, o eI 01/02/2023 to 15/02/2023
3 Dr. Aninash Reddy .Y
7 e, T S 16/02/2023 to 28 /02/2023
Thanking you,

Yours faithfully,

\VESE (-

-

ACADEMIC SUPERINTENDENT

Note: ) - &
‘1. Please send your request letters atleast 3 months in advance for clinical training.

2. The students posted for external postings at this institute shall compulsory bring a copy of this
permission order along with them at the time of reporting.



de woh@es &BRen DR [, ToBREFTD BOX,

Sri Jayadeva Institute of Cardiovascular

Sciences and Research

(Govt. Of Karnataka - Regd. Autonomous Institute)
Bannerghatta Road, 9t Block Jayanagar, Bengaluru — 560069
Ph:+91-80-22977400/600, Academic Section & Fax:080-22977281

Website: www.javadevacardiology.com Email: directorwjayadevacardiology.com
Academic section email: javadevacardiology.academic@gmail.com
Ref: Date:
/ / s $ 5 ton o TR A8 A 7
SJIC&R/AS/PG-Training/2022-23 16/01/2023

The Principal,

Siddhartha Medical College,
Agalakote, B.H. Road,
Tumkur - 572107.

Sir,

Sub: Training Programme for PG students-reg.

Ref: Your letter No. SSMC/PRI/PP/4286/2022 dated 21/11/2022.

With reference to the above, we write to inform you that, the following PG

students of your college are permitted to undergo training in the Department of
Paediatric Cardiology at this Institute on the dates mentioned against their
names on payment of fee of Rs. 6250/- per student, through DD, drawn in
favour of the Director, SJIC&R, Bangalore - 69.

SL No. Student name Training Period
1 Dr. Ankit Jain
> e i Prasad M 01/02/2023 to 15/02/2023
3 Dr. Aninash Reddy .Y
2 L oalosh P 16/02/2023 to 28/02/2023
Thanking you,
Yours faithfully,
Note:

‘1. Please send your request letters atleast 3 months in advance for clinical training.
2. The students posted for external postings at this institute shall compulsory bring a copy of this

permission order along with them at the time of reporting.
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DEPARTMENT OF PSYCHIATRY 24X7 HELPLINE. 80885 25339
e AR
Ref.No. SSMC/PRI/NIMI IANS/Pstg./ /2023 Date: 13-01-2023

To.
The Director/ Vice Chancellor

National Institute of Mental Health & Neurosciences, Bengaluru

Respected madam,

Sub: Requisition for Posting of 01 MD (Psych.) student of our college for
speciality posting in Dept. of Child & Adolescent Psychiatry (1 month) at
NIMHANS, Bengaluru

ok ok ok ok o ok ok sk

With reference to the above, we would like to bring to your kind notice that the first
09 batches of PG students of MD (Psych.) of our institution have already successfully
undergone training at your esteemed institution. Now, for the 10" batch of PG
students, one of them (Dr.Shaik Saifulla) is undergoing training in Dept. of Child &
Adolescent Psychiatry of NIMHANS from 02" to 31% Jan.2023. We request you to
kindly permit the other PG to have 0] month of posting in Dept. of Child &
Adolescent Psychiatry at your esteemed institution. Kindly provide the dates from
February 2023 only.

Name of P. G. Student: 1. Dr. Rajat Shubhra Das, Final year MD student

Thanking you madam, /4/0%/5
° / Yours faithfully, M\O \
K i 25
r. Sath ar]zf 5II/alI€/I.T.) Dr.Sushil Chandra Mahapatra)

Professor & Head, Psychiatry Dept. Principal,, S SMC,, Tumkur
Professor & Head, Deptt. of Peychiatry, o R A S

Bres Siddherina Medical Cotlege & Haspital HEQUATmaL

TUMKUR-572 167. Agalaxote, b.r. i




NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES

INSTITUTE OF NATIONAL IMPORTANCE, BENGALURU - 560 029
NoNIMH:A&E:TM:TRG-PNR:2022/1033

Date: 22.11.2022
To

The Principal
Sri Siddhartha Medical College and Hospital
Tumkuru 572 107

Sir/Madam,

Sub: Request for Permission to undergo training at this Institute
Ref: Your letter 21,10.2022

* K 5k ok K

With reference to the above, I am directed to convey the permission of the Competent Authority for the student
of your Institution to undergo training at this Institution as follows:

1 | Number of trainee 01 |
2 | Name of the trainee Duration l
Dr. Prashant Jaiswal 17.01.2023 to 31.01.2023
4 | Department at which trainin g | Neurosurgery
permitted
S | Training fees 10,000/- per month
‘ Note: Permission is subject to written assurance by Director/Dean/Principal/HOD of the above mentioned

college/university that all the students who are posted will attend activity/duties departments everyday as per
the timing of the department and will not take any planned leave during the period of training.

*  The trainee should compulsorily carry their college ID Card while posted at NIMHANS

*  One stamp size photo should be given at the time of joining for issue of temporary [D Card should be
returned at the end of training without fail)

®  Trainee should carry a copy of this letter without file

e  The training fee for the whole duration of training has to be paid by SBI Collect (online) on the day
of training. Excess payment of training fee will not be refunded.

e  Further, you are requested.io apply through online for external training/observership/visit by using
this link: https://training.nimhans.ac.in

I am also directed to inform you that the visiting students/trainees should make their own arrangement
for accommodation. However, all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080 2699 5841, 080 2669 5096)/Superyisor,
Cauvery Hostel (080 2699 5092) as on the date of joining and on payment of charges as below,
accommodation will not be provided to the candidate coming earlier than the scheduled date of training.

E 1.Hostel Rent: Rs. 100/- per day |

. Note: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainees, the college shall be directly responsible for such act of the trainees. The loss
incurred has to be borne by the Institution/College deputing the trainees. Further the attendance
certificate for training of such trainees will be withheld,

On arrival, the trainee must contact the undersigned for further needful,
/Yoursi faithfully
ADMINISTRATIVE OFFICRR(AKE)
Copy to: The HOD of Neurosurgery, NIMHANS
The Manager/Supervisor, NIMHANS Hostels

Contact No. 080 26995015 Email: training@nimhans.ac.in https://www.nimhans.ac.in




o
NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES g
INSTITUTE OF NATIONAL IMPORTANCE, BENGALURU — 560 029

No.NIMH:A&E:TM:TRG-PNR:2022/671 Date: 23.07.2022
The Principal Revised letter

Sri Siddhartha Medical College
B.H. Road, Agalakote, Tumkuru — 572 107.
Sir/Madam,

Sub: Request for Permission to undergo training at this Institute
Ref: Your letter dated 27.06.2022.

% 3k %k %k k

With reference to the above, I am directed to convey the permission of the Competent Authority for the students
of your Institution to undergo training at this Institution as follows:

1 Number of trainee 01

2 Name of the trainee Dr. Prashant Jaiswal

3 Department at which training permitted Speech Pathology & Audiology
4 Duration of training *02.01.2023 to 16.01.2023

5 Training fees 10,000/-'per month

Note: Permission is subject to written assurance by Director/Dean/Principa/HOD of the above mentioned
college/university that all the students who are posted will attend activity/duties departments everyday as per
the timing of the department and will not take any planned leave during the period of training.

e  The trainee should compulsorily carry their college ID Card while posted at NIMHANS
One stamp size photo should be given at the time of joining for issue of temporary ID Card should be
returned at the end of training without fail)

* Trainee should carry a copy of this letter without file

®  The training fee for the whole duration of training has to be paid by SBI Collect (online) on the day
of training. Excess payment of training fee will not be refunded.

e  Further, you are requested to apply through online for external training/observership/visit by using
this link: https://training.nimhans.ac.in

I'am also directed to inform you that the visiting student/trainee should make their own arrangement for
accommodation. However, all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080 2699 5841, 080 2669 5096)/Supervisor,
Cauvery Hostel (080 2699 5092) as on the date of joining and on payment of charges as below,
accommodation will not be provided to the candidate coming earlier than the scheduled date of training.

1.Hostel Rent: Rs. 100/- per day ]

Note: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainee, the college shall be directly responsible for such act of the trainee. The loss
incurred has to be borne by the Institution/College deputing the trainee. Further the attendance
certificate for training of such trainee will be withheld.

-

On arrival, the trainee must contact the undersigned for further needful.

Yours faithfully

Ao gz lnha
% ADMINISTRATIVE OFFICER(A&E)

Copy to: The Speech Pathology and Audiology, NIMHANS .
The Manager/Supervisor, NIMHANS Hostels

Contact No. 080 26995015 Email: training@nimhans.ac.in https://www.nimhans.ac.in




No. KMIO/AC/PG-Atten/Surg/ 1030 /2022 Office of the Director,
Kidwai Memorial Institute of
Oncology, Dr.M.H.Marigowda
Road, Bangalore-5600 029

Date: 16-08-2022

ATTENDANCE EXTRACT

Ref:- No. KMIO/Ac/post-SO/ 787 /2022, dtd: 23-06-2022
* %k ok x
The Attendance Extract of Post Graduate students from Sri Siddhartha Medical College, Tumkur..
who were posted for training in the department of Surgical Oncology for the period from 01-07-2022

to 31-07-2022 vide reference cited above are as follows:-

SL Name of the Students Dates on which Absent No-jofdays No. of days
No. Absent Present
1 Dr. Anoop - NIL All Days
D, Dr. Kakul - NIL All Days
SUNDAYS HOLIDAY
& %;’,’
OF - IN-CHARGE
VAedamiateltnarge
_ Academic Cell
To, ;‘waa:)Mem ,L;m c;fo?co :
The Principal N ﬁc ad,

fF Vas

Sri Siddhartha Medical College
Agalakote, B.H. Road,
Tumkur-572 107,




No. KMIO/AC/PG-Atten/ H&N/ 1002 /2022 Office of the Director,
Kidwai Memorial Institute of
Oncology, Dr.M.H.Marigowda
Road, Bangalore-5600 029

Dated: 09-08-2022

ATTENDANCE EXTRACT

. Ref: No. KMIO/ AC/ Post H&N /301 /2022, dtd: 19-02-2022

* % ok %

The Attendance Extract of Post Graduate student from Sri Siddhartha Medical College, Tumkur .,
who were posted for training in the department of Head and Neck Oncology for the period from
01-07-2022 to 31-07-2022 vide reference cited above are as follows:-

SL : No. of days No. of days
No. Name of the Students Dates on which Absent At PR
1 | Dr. Prashant Jaiswal - NIL All Days
SUNDAYS HOLIDAY
OF, - IN-CHARGE
\oreademic Celbrge
Academic Cell s
Kidwai Memerial 1;;.5:1':ute of '\;!?—.'.i"ff
gr?incipal Dr. M.H. Her: ‘-rdc}\ﬁcac,
noaluru-500 ULd
Sti Siddhartha Medical College ' M b5
B.H. Road, Agalakote, 79 ES tG’

Tumkur - 572 107, ﬁ




NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES
INSTITUTE OF NATIONAL IMPORTANCE, BENGALURU — 560 029 .

No.NIMH:A&E: TM:TRG-NS:2022/715 Date: 29.07.2022

The Principal,

Sri Siddharta Medical College
Agalakote, BH Road
Tumkur-572107.

Sir/Madam,
Sub: Request for Permission to undergo training at this Institute
Ref: Your letter dated 09.07.2022.
ok ok ok ok
With reference to the above, I am directed to convey the permission of the Competent Authority for the students
of your Institution to undergo training at this Institution as follows:

1 Number of trainees 02

2 Name of the trainees Dr. Anoop. R and Dr. Kakul Kalita
3 Department at which training permitted | Neurosurgery

- Date and Duration of training *01.08.2022 to 15.08.2022

] Training fee Rs.10000/- per month per trainee

Note: Permission is subject to wriften assurance by Director/Dean/Principal/HOD of the above mentioned
college/university that all the students who are posted will attend activity/duties departments everyday as per
the timing of the department and will not take any planned leave during the period of training.
*Based on COVID 19 Pandemic situation and guidelines RTCPR negative report (latest by 72 hous) or COVID 19 (02
Dose) vaccination report to be provided on the day of joining.

e The trainees should compulsorily carry their college ID Card while posted at NIMHANS

¢  One stamp size photo should be given at the time of joining for issue of temporary ID Card should be
returned at the end of training without fail)

e Trainees should carry a copy of this letter without file
e  The training fee for the whole duration of training has to be paid by SBI Collect (online) on the day
of training. Excess payment of training fee will not be refunded.

o  Further, you are requested to apply through online for external training/observership/visit by using
this link: https://training.nimhans.ac.in

e  Fulfill the Govt. of India Guidelines.

I am also directed to inform you that the visiting students/trainees should make their own arrangement
for accommodation. However, all efforts will be made te provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080 2699 5841, 080 2669 5096)/Supervisor,
Cauvery Hostel (080 2699 5092) as on the date of joining and on payment of charges as below,
accommodation will not be provided to the candidate coming earlier than the scheduled date of training.

1.Hostel Rent: Rs. 150/- per day. | ]

Note: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainees, the college shall be directly responsible for such act of the trainees. The loss
incurred has to be borne by the Institution/College deputing the trainees. Further the attendance
certificate for training of such trainees will be withheld.

On arrival, the trainees must contact the undersigned for further needful.

Copy to: The HOD of Neurosurgery, NIMHANS
The AAO/Supervisor, NIMHANS Hostels

Contact No. 080 26995015 Email: training@nimhans.ac.in https://www.nimhans.ac.in




NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES |

INSTITUTE OF NATIONAL IMPORTANCE, BENGALURU — 560 029
No NIMH:A&E:TM: TRG-PNR:2022/671 Date: 18.07.2022

The Principal
Sri Siddhartha Medical College
B.H. Road. Agalakote, Tumkuru — 572 107.
Sir/Madam, " 2

Sub: Request for Permission to undergo training at this Institute

Ref: Your letter dated 27.06.2022.

ok ok ok

With reference to the above, I am directed to convey the permission of the Competent Authority for the students
of your Institution to undergo training at this Institution as follows:

[1 | Number of trainee 01

12 | Name of the frainee Dr. Prashant Jaiswal

E Department at which training permitted Speech Pathology & Audiology
4 Duration of training *(2.01.2023 to 31.01.2023
5 Training fees 10,000/- per month

Note: Permission is subject to written assurance by Director/Dean/Principal/HOD of the above mentioned
college/university that all the students who are posted will attend activity/duties departments everyday as per
the timing of the department and will not take any planned leave during the period of training.

e The trainee should compulsorily carry their college ID Card-while posted at NIMHANS

e One stamp size photo should be given at the time of joining for issue of temporary ID Card should be
returned at the end of training without fail)

e Trainee should carry a copy of this letter without file

e The training fee for the whole duration of training has to be paid by SBI Collect (online) on the day
of training. Excess payment of training fee will not be refunded.

e Further, you are requested to apply through online for external training/observership/visit by using
this link: https:/training.nimhans.ac.in

I am also directed to inform you that the visiting student/trainee should make their own arrangement for
accommodation. However, all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080 2699 5841, 038G 2663 5(906)/Supervisor,
Cauvery Hostel (080 2699 5092) as on the date of joining and on payment of charges as below,
accommodation will not be provided to the candidate coming earlier than the scheduled date of training,

[ 1.Hostel Rent: Rs. 100/- per day ]
Note: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainee, the college shall be directly responsible for such act of the trainee. The loss
incurred has to be borne by the Institution/College deputing the trainee. Further the attendance
certificate for training of such trainee will be withheld.

On arrival, the trainee must contact the undersigned for further needful.

: o
ADMINISTRATIVE OFFICE &E)
Copy to: The Speech Pathology and Audiology, NIMHANS
The Manager/Supervisor, NIMHANS Hostels

Contact No. 080 26995015 Email: traihing@imhans.ac.in https://www.nimhans.ac.in
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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION
(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

= -
PHONE : 91 - 80 - 26560722 (DIRECTOR) I 20.223°. O d:'q,
: 91 - 80 - 26094000 Bonsnts — 560 029.

: 91 - 80 - 26560723 Dr. M.H. Marigowda Road,
Bengaluru - 560 029.
KARNATAKA, INDIA.

Fax

No. KMIO/AC/Post H&N/ /2022 Date: 21-06-2022

The Principal

. Sri Siddhartha Medical College
B.H. Road, Agalakote,
Tumkur - 572 107,

Sir,
Sub:- Training Programme for Post Graduate students— Reg.
Ref:- No.SSMC/PRI/PG-Pstg/1665/2022., dt: 05-03-2022

Dr. Balaje .R Post Graduate student of Sri Siddhartha Medical College, Tumkur., is
permitted to undergo training at this Institute in the department of Head & Neck
Oncology for the period from 01-08-2022 to 31-08-2022 . As KMIO does not have
hostel facilities for outside students, and are informed to make their own arrangements

for stay.

. On arrival concerned is instructed to contact P.G. Officer-in-Charge, Academic Cell at

10.00 AM to complete necessary formalities.
Yours faithfulty,

DIRECTOﬁV
NOTE: 1. Students are required to submit RT.PCR. Covid test report not older than
48 hours from the date of joining the Postings.
2. Postings once issued cannot be changed.

3. Periperal Posting should be confirmed by paying applicable fee &
Payment once paid cannot be refunded.

Al
\ S\,/T/‘{
. S

: = . . . - . this
. Registered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donations to
&7 Ignstitute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in
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K “*  KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
( MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

- — ': d.p,
PHONE : 91 - 80 - 26560722 (DIRECTOR) c:au 0.2, :.«.OO g zZ
: 91 <80 < 26097000 Bordads — 560 029.

Fax .91 - 80 - 26560723 Dr. M.H. Marigowda Road,
Bengaluru - 560 029.
KARNATAKA, INDIA.

No. KMIO/AC/ Post_SO / 12022 Date: 21-06-2022

The Principal

Sri Siddhartha Medical College
. Agalakote, B.H. Road.
Tumkur-572 107,

Sir.,

Sub:- Training Programme of Post Graduate students — Reg.
Ref:- No. SSMC/PRI/Gen- Su Posting/ /2022., dt: 06-06-2022

The following Post Graduate students of Sri Siddhartha Medical College, Tumkur., are
permitted to undergo training at this Institute in the Department of Surgical Oncology
as mentioned below. As KMIO does not have hostel facilities for outside students,
and are informed to make their own arrangements for stay.

ljl. No. Name of the Studepts Period of Postings
1 Dr. Anoop R 01-07-2022 to 31-07-2022
. 2 Dr. Kakul Kalita 01-07-2022 to 31-07-2022 7

On arrival concerned is instructed to conduct the Officer-in-Charge, Academic cell at
10.00 AM to complete further formalities.
Yours faithfully

@b 7

DIRECTO%
NOTE: 1. Students are required to submit RT.PCR. Covid test report not oldér
than 48 hours from the date of joining the Postings.
2. Postings once issued cannot be changed.
3. Periperal Posting should be confirmed by paying applicable fee &
Payment once paid cannot be refunded.

ieti istrati -80 Donations to this
i ka Societies Registration Act 1960, Regn. No. S475/79 80_ '  to
Re?r;ssttiet[)etg :?ed :ér?ll-pntaftrim Income Tax U/S 80G of IT Act, 1961. Website : www.kldwal.kar.n_lc.ln




NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIEMNCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NIMH:A&E: TM:TRG-SPA:2022/73 Date: 22.02.2022
The Principal

Sri Siddhartha Medical College

Agalakote, B.H. Road

Tumkur — 572 107,

Sir/Madam,

Sub: Request for Permission to undergo training at this Institute — reg.
Ref: Your letter dated 14.02.2022 and 15.02.2022.
* %k k ok ok
With reference to the above, I am directed to convey the permission of the Competent Authority for the students of
your Institution to undergo training at this Institution as foilows:

|1 Number of trainees 02
2 Name of the trainees Duration
‘ ‘ Dr. Raffee Arifa %(01.04.2022 to 30.04.2022
Dr. Balaje R %01.06.2022 to 30.06.2022
3 Department at which training permitted Speech Pathology and Audiology
4 training fee Rs.10,000/- per month per trainee |

college/university that all the students wlho are posted will attend activity/duties of Medical & Non-Medical
departments everyday as per tle timings of the department and will not take any planned leave during the period of
posting.

* pased on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) or COVID
19(02 dose) Vaccination report to be provided on the day of joining.

e The trainees should compulsorily carry their college 1D cards while posted at NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card should be
returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

e The training fee for the whole duration of training has to be paid by SB_collect (online) on the day of
joining. Excess payment of training fee will not be refunded.

| am also directed to inform' you' that the visiting students/trainees should make their own arrangement for
accommodation. However all efforts will' be made to provide hostel accommodation, but this will be subject to

' availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery Hostel, (080-26995092) as on the
date of joining and on payment of charges as below, Accommodation will not be provided to the candidates coming
earlier than the scheduled date of training.

!T_. Hostel Rent: Rs.100/- per day ' | J

NOTE: In case of any damage of assets/property in the Hostels i.e., movable and inunovable property of NIMHANS
by the trainees, the college shall be directly responsible for such act of the trainees. The loss incurred has to be
borne by the Institution/College deputing the trainees. Further, the attendance certificate for training of such
trainees will be withheld.

On arrival, the trainees must contact the undersigned for further needful.

! Yours faithfully
I A‘
ASSIS

i o TANT ADMINISTRATIVE OFACER (A&E)
Copy to: The HOD of Speech Pathology and Audiology, NIMHANS
The M,aﬁagér/Supervis‘or, NIMHANS Hostels, NIMHANS

i

B : 08026995015 V?Eml‘ailz training@nimhans.ac.in Website : http://www.nimhans.ac.in

|
]
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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION
(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT

. MEMBER OF INTE RNATIONAL UNION AGAINST CANCER)
PHONE : 91 - 80 - 26560722 (DIRECTOR) ol H0.98F. THoePd o
+ 91 - 80 - 26094000 £ otal =
Fax  :91-80- 26560723 GO =
Dr. M.H. Marigowda Road,

Bengaluru - 560 029.
KARNATAKA, INDIA.

No. KMIO/AC/Post-H&N / 301/2022 Date: 19-02-2022

. To

Principal

Sri Siddhartha Medical College
B.H. Road. Agalakote,
Tumkur - 572 107,

Sir.
Sub: Training Programme of Post Graduate students — Reg.
Ref: No. SSMC/PRI/PG-Pstg/1591/2022., dt: 14-02-2022

The following Post Graduate students of Sri Siddhartha Medical College, Tumkur., are
permitted to undergo training at this Institute in the department of Head & Neck
Oncology as mentioned below. As KMIO does not have hostel facilities for outside
students, and are informed to make their own arrangements for stay.

' SL. No. Name of the Students Period of Postings
| Dr, Raffee Arifa 01-03-2022 to 31-03-2022 |
2 Dr. Prashant Jaiswal 01-07-2022 to 31-07-2022 J

On arrival concerned are instructed to contact. Officer-in-Charge, Academic Cell
at 10.00 AM to complete necessary formalities.

Yours faithfully,

DI
NOTE: 1. Students are required to submit RT.PCR. Covid test report older than
48 hours from the date of joining the Postings.
2. Postings once issued cannot be changed.
3. Periperal Posting should be confirmed by paying applicable fee &
Payment once paid cannot be refunded.

Registered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donations to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in
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Ref:
Date:
No-NIMH/HS/NS/PGT/21-22 31/01/2022

DEPARTMENT OF NEUROOTOLOGY

ATTENDANCE CERTIFICATE

This is to certify that Dr. Priyanka K P, Post gradute student from the depart-
' ment of ENT, Sri Siddhartha Medical College, Tumkur, has completed her

training in the Department of Neurootology at this Institute from 01/01/2022 to
31/01/2022.

Dr.S.Sampath
Professor & HOD

‘g‘. m‘ W, @m
Dr. S. SAMPATH, M.Ch ,‘
wend uR RWrTsael/ Profsssor & HOU
T SHWNRS/Reg. No. KMC 18121
To R @
Daparimaat of Neuwosuigery
. el ' a@%&sm:&:m%sm'
Department of ENT Astional frstitane of Mental Feaith  Newro Sciencs>

sri. Siddhartha Medical College o590 029 (0T Bagatis-360 525 (i3
Agalakote BH Road
Tumkur - 572 107

. 918%20%:?236{?6%}21’, ?:69955(—":;!, 26995100, 26995200, 26993300, 26995491}
Fux - 564830, 91-80-26362121, 91-8¢-26566811, Website: hitp'//www.r".xii s,k
Ze % YW eI NS AT, HICN




(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURY . 560 029 ¥/
- NIMH:A&E:TM:TRG-N[JR: 20207472 q

Date: 09.10.2020
( The Principal

St Siddhartha Medical Colle
Agalakote, B.H. Road
Tumkur - 572 107.

ge and Hospital

SirfMadam.

Sub: Request for Permission to undergo training at this institute - reg.
Rel* Your letter dated 20.06.2020
X ok Kk %k %
Wnth reference to the above, I am directed to convey the permission of the Competent Authority for
the student of your Institution to undergo training at this [nstitution as follows:

L | Number of trainees Kindly indicate the number of students
Department at  which training | NIT Radiology
permitted
3 | Date and Duration Kindly indicate the date of joining well in |
advance
4 Training fees Rs.10,000/- per month or part thereof per
i trainee D

The trainees should compulsorily carry their college [D cards while posted at NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

e The training fee for the whole duration of training has to be paid by SB collect (online) on the day

of joining. The training fee once paid will not be refunded,

I am also directed to inform you that the visiting trainees should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery
Hostel, (080-26995092) as on the date of joining and on payment of charges as below,
Accommodation will not be provided to the candidates coming earlier than the scheduled date

of observership.

1. Hostel Rent: Rs.100/- per day I

NOTE: In case of any damage of assets/property in the Hostels i.e, movable and
immouvable property of NIMHANS by the trainees, the college shall be directly responsible
for such act of the trainees. The loss incurred has to be borne by the Institution/College
deputing the trainees. Further the attendance certificate for training of such trainees will
be withheld.

On arrival, the trainees must contact the undersigned for further needful.
Yours faithfully

ADMINISTRATIVE OFFICER (A&E)
Copy to: The HOD of NII Radiology, NIMHANS
The Manager/Supervisor, NIMHANS Hostels

I &/ .- ARNIA00RN1K Fmail: trainina@nimhane o in Wahoita s httns /laamarar nivmbhana an fv



-: Jai Sri Gurudev :-
Sri Adichunchanagiri Shikshana Trust (R.)

BGS GLOBAL INSTITUTE OF MEDICAL SCIENCES

(Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

No. 67, BGS Health & Education City, Uttarahalli Road, Kengeri, Bangalore - 560 060, Karnataka.
Tel No : 080-28611496, Tele Fax : 080-28611696

Website : www.bgsgims.edu.in, E-mail : principalbgsgims@gmail.com, principal@bgsgims.edu.in

Ref : BGTsoc,slMsl QB*—S@\ A3 - Date : 20-0\.003,\

The Principal,
SSMC,
Tumkur-572107

Dear sir,

Subject: Completion of peripheral postings in Department of
Dermatology, BGS GIMS.

This is to inform that as per your directions, Dr.Nishtha H
Patel, Post graduate student in Department of Dermatology, SSMC,
Tumkur was posted to Department of Dermatology, BGSGIMS from
16.01.2021 to 30.01.2021 and has successfully completed her
peripheral postings in our institute.

BGS GIMS is affiliated to RGUHS, Bangalore and is recognized by the
- Medical Council of India, New Delhi Vide Letter No. MCI-34(41)(RG-
11)/2017-Med./ 181309 Dated 22/03/2018.
e
PRINCIPAL
Copy to, ' -

1. Dr.Nishtha H Patel. Uttarahaili Road. Ker
2. Department of Dermatology, SSMC. agalote.Sauth



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029
Date: 19.01.2021

No.NIMH:A&E: TM:TRG-NS:2021/61

The Principal

Sri Siddhartha College and Hospital
Agalakote, B.H. Road

Tumkur - 572 107.

Sir/Madam.

Sub: Request for permission to undergo training at this Institute - reg,
Ref: Your student letter dated 05.01.2021, requesting postponement of training.
* %k %k k %

With reference to the above and, in partial modification of our letter dated
18.12.2020, I am directed to convey the permission of the Competent Authority for Dr.
Jawane Saylee Baliram, PG student, of your Institution for postponement of training
period in the Department of Neurosurgery to 01.02.2021 to 15.02.2021 instead of from

02.01.2021 to 15.01.2021 as permitted by us.

All other terms and conditions of our letter dated 18.12.2020 remain unaltered.

Yours faithfully

ADMINISTRATIVE OFFICER (A&E)
Administrative Otficer (A & =
National Institute of Mentzs iealt
Neuro Scisnces, Bangzlc r2-560 929

Copy to: The HOD of Neurosurgery, NIMHANS

E: 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(%NST ITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

' NIMH:A&E: TM:TRG-NIIR:2020/472 Date: 09.10.2020

The Principal

Sri Siddhartha Medical College and Hospital
Agalakote, B.H. Road

Tumkur - 572 107.

Si’Madam.

Sub: Request for Permission to undergo training at this institute - reg.
Rel® Your letter dated 20.06.2020

x %k ¥k % %

With reference to the above, I am directed to convey the permission of the Competent Authority for
the student of your Institution to undergo training at this [nstitution as follows:

' 1| Number of trainees | Kindly indicate the number of students
' 2 | Department at  which training | NII Radiology
o permitted
“ 3 | Date and Duration Kindly indicate the date of joining well in
‘ advance
4 | Training fees Rs.10,000/- per month or part thereof per |
' traince |

- » The trainees should compulsorily carry their college D cards while posted at NIMHANS.
e . Oae stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card
should be returned at the end of training without fail)
e Trainees should carry a copy of this letter without fail.
e Thetraining fee for the whole duration of training has to be paid by SB collect (online) on the day
of joining. The training fee once paid vill not be refunded,

[ am also directed to inform you that the visiting trainees should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery
Hostel, (080-26995092) as on the date of joining and on payment of charges as below,
Accommodation will not be provided to the candidates coming earlier than the scheduled date
of observership.

1. Hostel Rent: Rs.100/- per day 7

F.

NOTE: In case of any damage of assets/property in the Hostels ie., movable and
immovable property of NIMHANS by the trainees, the college shall be directly responsible
for siich act of the trainees. The loss incurred has to be borne by the Institution/College
deputmg the trainees. Further the attendance certificate for training of such trainees will
be withheld.

On arrival, the trainees must contact the undersighed for further needful.
Yours faithfully

ADMINISTRATIVE OFFICER (A&E)
opy to: The HOD of NII Radiology, NIMHANS
The Manager/Supervisor, NIMHANS Hostels




