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Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

el T Block. Javanagar, Bangalore — 564 041

AUTH/SEN/ELECTION/168/20614-15 04.06.2015

NOTIFICATION

ELECTION TO THE SENATE OF THE RAJIV GANDHI UNIVERSITY
OF HEALTH SCIENCES, KARNATAKA, BANGALORE - 560041,

1. It Is hereby notified to the Professors and teachers other than Professors who
have requisite qualification, appointed on full time basis, in the affiliated colleges of the
Rajiv Gandhi University of Health Sciences, Karnataka, that under clause (xi) & (xii) of
section 21(1} of the RGUHS Act, 1994, they are fo elect ten members to the Senate of the
Rajiv Gandhi University of Health Sciences, Karnataka in the manner specified below:

Constituency. Manner of filling up of MNo. of seats to
seats. be filled up.
(i) Professors. Professors elected from 05
amongst themselves,
(iiYTeachers other than Teachers cother than 05
Professors. Professors elected from
amongst themselves,

2. It is hereby notified that 27" June 2015 has been fixed as the date of the above
election. The calendar has been fixed in respect of these elections as noted below: -

sl Event Date Time
No
I.| Date and time of Commencement | Thursday, 04/06/2015 10.00 A.M
of filing of nomination
I1.| Last date and time for filing Thursday,11/06/2015 5.00 P.M.
of Nominations,
II1.{ Date and time for scrutiny of Friday, 12/06/2015 3.00 P.M.
Nominations
IV.| Last date and time for withdrawal | Friday, 12/06/2015 4,00 P.M.

of nomination.

V.| Date and time for Friday, 12/06/2015 5.00 P.M.
Announcement of final List of
candidates contesting election
VI.| Date of Election and the hours | Saturday, 27/06/2015 9.00 A.M to
of voting by Personal ballot. 5.00 P.M

VII.| Date of Counting of Votes Monday, 29/06/2015 9.00 A.M
onwards




VIIIL.

Declaration of Results

Monday, 29/06/2015 Immediately
after
completion of
counting of

votes,

3. Under Statute 9.5 elections to the AUTHORITIES of the University shall be by

personal ballot in accordance with the system of single proportional representation by
means of single transferable vote.

4. The Passport/Aadhar Card/PAN Card/ Voters ID/Driving License issued by

competent authority will be verified in relation to the particulars furnished by the principal of
the college concerned before issue of ballot paper at the time of voting. The ballot paper
shall not be issued to the voter, if the voter does not produce the Original Photo
Identity Card mentioned above.

Note: Any kind of mal-practice, impersonation or instigating/helping for impersonation will

be viewed seriously.

termination of services will be done.

Criminal prosecution and initiation of disciplinary action including

Sk, No. | INSTITUTIONS LOCATED PLACE OF VOTING.
IN THE DISTRICT FOR
VOTING :-

01 Bangalore — Urban. 1) Bangalore Medical College, Bangalore.

02 Bangalore - Rural 2) Government Dental College, Bangalore,

' 3) M.S. Ramaiah Medical College, Bangalore.
4) St. John's Medical College, Bangalore.
5) Dr.B.R.Ambedkar Medical Coliege,
Bangalore.
03 Bagalkot. Sri B V V Sangha s S Nijlingappa Medical College,
Bagalkot.
04 Belgaum. Belgaum Institute of Medical Sciences, Belgaum
05 Bellary, Vijayanagara Institute of Medical Sciences,
Bellary.

06 Bidar. Bidar Institute of Medical Sciences Bidar.

07 Bijapur. Ayurveda Mahavidhyalalya, Bijapur

08 Chikmagalore. ALN Rao Ayurvedic Medical College, Koppa

09 Chitradurga. Basaveshwara Medical College & Hospital,

Chitradurga.

10 Davangere. JIM Medical College, Davangere.

11 Dakshina Kannada. 1. Fr.Muller Medical College, Mangalore.
(Except Colleges at Sullia & | 5 4 51 ctitute OF Medical Sciences,
Moodbidri)

Mangalore

12 Dakshina Kannada. K.V.G. Medical College, Sullia.
(College Located at Sullia)

13 Dakshina Kannada Alva’s College of Nursing, Moodbidri

(College Located at
Moodbidri)




i4 Dharwad. Karnataka Institute of Medical Sciences, Hubli.

15 Gadag. D.G.M. Ayurvedic Medical College, Gadag.

16 Gulbarga. M.R. Medical College, Gulbarga.

17 Massan. Hassan Institute of Medical Sciences, Hassan.

18 Haveri. Karnataka Institute of Medical Sciences, Hubli.

19 Kodagu. Ceoorg Institute of Dental Sciences, Virajpet

20 Kolar. Sri Devaraj Urs College of Nursing , Kotar.

21 Koppal. Sri Jagadguru Gavisiddeswar Ayurvedic Medical
College. Koppal./ KIMS Koppal

22 Mandvya. 1. Mandya Institute of Medical Sciences, Mandya

(All colleges in Mandya district except the colleges
locaied at BG Nagar)

2. Adichunchanagiri Institute of Medical Sciences, BG
Nagar, Nagamangala Talug, Mandya Dist.

{Colleges located at BG Nagar)

23 Mysore. Government Medical College, Mysore.

24 Raichur. Navodaya Medical College, Raichur.

25 Shimoga. Shimoga Institute of Medical Sciences, Shimoga.
26 Tumkur. Siddaganga College of Pharmacy, Tumkur.

27 Udupi. 5.D.M. Coliege of Avyurveda, Udupi.

28 Uttara Kannada. Karnataka Institute of Medical Sciences, Hubii.

NMOTE:- Postal ballot shall be provided to those teachers away from the place of
Headquarters who are on Examination and other official duties assigned
by RGUHS.

5. Nomination papers shall be in the prescribed form. The copies can be had from
the University office at 4" ‘T’ Block, Jayanagar, Bangalore - 560041 or from RGUHS website
www.rguhs.ac.in. The nomination papers shall be submitted in-person to the Returning
Officer or an officer authorized by Returning Officer at Rajiv Gandhi University of health
Sciences, Bangalore 560041 and envelops shall be superscribed "Nomination for Election
from the constituency of (i} Professors or (ii) Teachers other than Professors” as
the case may be.

6. Under Statute 11, every candidate for election has to deposit with the University
an amount of Rs. 100/- (Rupees One Hundred only). Every ncomination paper should be
accompanied by Demand Draft for payment of this deposit in favour of Rajiv Gandhi
University of Health Sciences. A Candidate should not deemed to be nominated unless the
deposit has been made. The deposit is refundable in certain circumstances as enumerated in
the relevant statute.

7. The nomination papers will be scrutinized on the appointed date and the time
fixed for the purpose in the office of the of the Returning Officer for Election to Senate, Rajiv
Gandhi University of Health Sciences, 4™ ‘T" Block, Jayanagar, Bangalore - 560041,
Candidates or their agents duly authorized in writing may be present at the time of the
scrutiny. List of eligible candidates will be notified on the Notice Board soon after the
completion of scrutiny.



8. A candidate may withdraw his candidature by a notice in writing in the prescribed
form, attested by two voters. Application for withdrawal of candidature should reach the
office of the Returning Officer for Election to Senate, Rajiv Gandhi University of Health
Sciences, Karnataka, Bangalore - 560041 before the time fixed on the date notified for the
purpose. The final list of eligible candidates will be notified soon after the time fixed for
withdrawal on the date notified for the purpose.

9. The soft copies of provisicnal Electoral Rolis of the constituencies of Professors
and Teachers other than professors will be made available at Authority Section, RGUHS, 4%
‘T' Bleck, Jayanagar, Bangalore - 560041 from 04/06/2015 onwards and also will be
made available on University Website www.rguhs.ac.in. The additions/deletions, if any will
be done upto 11/06/2015, last day stipulated for filing nomination as per statute 5 of
statutes relating to Election to Authorities. Same will be hosted on RGUHS website,

10. The counting of the votes will be taken up at 9.00 a.m. on 29.06.2015 at
Dhanvanthry Hall, Rajiv Gandhi University of Health Sciences, Karnataka, 4™ T Block,
Jayanagar, Bangalore - 560 041.

(D.C.Nagarajaialf
Returning Officer for EXeClion to Senate of RGUHS
Joint Registrar of Cooperative Societies,
Project Monitoring Cell, Finance Department,

To
The Principals of Health Sciences Colleges affiliated to Rajiv Gandhi University of Health

Sciences, Karnataka, Bangalore, with a request to notify the Notification on the Notice
Boards of their colleges.

Copy To:

1. The Secretary to Governor, Governor's Secretariat, Raj Bhavan, Bangalore -~ 560041.

2. The Principal Secretary to Government, Department of Health & Family welfare {Medical
Education)}, Vikasa Soudha, Bangalore - 560001,

The Registrar, Co-Operative Societies in Karnataka, No.1, Ali Askar Road,

Bangalore — 560 052.

All the Officers of the University.

PA to Vice-Chancellor / Registrar / Registrar (Evaluation) / Finance Officer, RGUHS.

The System Analyst, RGUHS to host it on the Website of RGUHS

Guard File.

~N oo b
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Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

4th T Block, Javanagarn Bangalore — 560 041

ELECTION OF FIVE MEMBERS TO THE SENATE OF RGUHS FROM THE CONSTITUTENCY OF
TEACHERS OTHER THAN PROFFESSORS,

FORM OF NOMINATION PAPER

Election to the Senate of RGUHS under 21(1)(xi1) of RGUHS Act, 1994

1. | Name of the Candidate
(In block letters)
2. | Father’s Name
3. | Mother’s Name
3. | Age & Date of Birth
4. | Educational Qualification
5. | Address
6. | Particulars in the Senate Electoral Roll SLNO-nmmeee Page No—mwe— Volumeo—m--
" &
Constituency---=mmmmmesmnauus
7. | Particulars of the person proposing the
nomination:
a)Name | e e
b} Father’s Name | e s
¢) Mother’s Name | 7T ms s s s s
d) Designation & Address | TTTTTTTTTTTTmmmmmmmmmmmmemm e e
¢) Particulars in the Senate Electoral Roll SLNo-------- Page No------- Volume-----
Constituency------=--rrmrmm-
f) Signature of proposer with Date | 777777 T mm e mssmmeee s




8. | Particulars of the person seconding the
nomination:
a) Name — i o e

b) Father’s Name

¢} Mother’s Name

d) Designation & Address

e} Particulars in the Senate Electoral Roll

SILNo---~~rmm Page No------- Volume-----
Consti{uency-==-rrm=-mmmmmm=n
d) Signature of the seconder with Date |
9 | Were you a member of Senate in RGUHS
earlier? If so, give details: a) I Senate From ----------- To----eamm-
(Tick V the appropriate)
b) II Senate From---------- Tom-emmmm

(1) By nomination  yes No
(i} By Election ves No c} IIl Senate From---------T0--------=--

(iil) Any other = ————emmmmmmme -

10 | Particulars of the deposit amount paid Amount--------- DD, NO=wcomccmmeeee

DECLARATION BY THE CANDIDATE

I declare that the foregoing information is correct and complete to the best of my knowledge

and belief. Iam a full time employee of ---- e e e
------------------------------------------------ (indicate name of the college and designation). [ declare
that I was not a member of Senate for the past two consecutive terms as defined under section 31
of RGUHS Act, 1994. I further declare that I have not been convicted by court of law for any
offence, which involves moral turpitude. [ agree to this nomination.

Place: Signature of the Candidate
Date:
This nomination paper was received by me at ------------- Hour on the (date)--—----~r--mm----

RETURNING OFFICER

INSTRUCTIONS

Duly filled & complete Nomination papers if not received by the Returning Officer before
5.00 P.M either personally or by post on 11/06/2015 will be rejected.
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Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

4th T Block, Javanagar, Bangalove — 360 041
= & Pl

ELECTION OF FIVE MEMBERS TO THE SENATE OF RGUHS FROM THE
CONSTITUTENCY OF PROFFESSORS.

FORM OF NOMINATION PAPER

Election to the Senate of RGUHS under 21(1)(xi) of RGUHS Act, 1994

1. Name of the Candidate
(In block letters) N L L )
2. Father’s Name o L L
3, Mother’s Name - —— —— —— ——
3. Age & Dat¢of Beth |
4. Educational Qualification o o
5. Address e —— ——-
6. Particulars in the Senate Electoral Roll ST NOmmeee Page NOwmmwome VOlUI1Cmmee-
Constituency-----------------
7. Particulars of the person proposing the
nomination:
a) Name --- - - mmmmmmmmmmmees
b) Father’s Name --- —— e
¢) Mother’s Name | " I
d) Designation & Address [~ e ——
e) Particulars in the Senate Electoral Roll SLNO-------- Page No------- Volume-----
Constituency-----------------
) Signature of proposer with Date . e




8. Particulars of the person seconding the
nomination:

ayName | e

b) Father’s Name

¢) Mother’s Name

d) Designation & Address

e) Particulars in the Senate Electoral Roll Sl.No—. _______ Page No--nuux Volume-----

d) Signature of the seconder with Date

9 Were you a member of Senate m RGUHS
earlier? If so, give details: a) I Senate From ----------- TOmmmeeem
(Tick v the appropriate)
i L b) II Senate Frome---------- To---mmrmmm--
(i} By nomination  yes No
(ii) By Election yes No ¢) III Senate Frome---——-- To-mmmmmmmee
(ii1) Any other = —memmmemmmmemee e
10 Particulars of the deposit amount paid Amount--------- DD. NO--mmmm e
Name of the Bank-~-nm-r=nmnn- | DT f—

DECLARATION BY THE CANDIDATE

I declare that the foregoing information 1s correct and complete to the best of my knowledge

and belief. Tam a full time employee of -—-—---nv-- e
- e (indicate name of the college and designation). [ declare

that I was not a member of Senate for the past two consecutive terms as defined under section 31
of RGUHS Act, 1994. 1 further declare that I have not been convicted by court of law for any
offence, which involves moral turpitude. I agree to this nomination.

Place: Signature of the Candidate

Date:

This nomination paper was received by me at --------nmu- Hour on the (date)wwmuemmmnnueee
RETURNING OFFICER

INSTRUCTIONS

Duly filled & complete Nomination papers if not received by the Returning Officer before
5.00 P.M either personally or by post on 11/06/2015 will be rejected.
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Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

4th T Block, Javanagar, Bangalore — 560 04

FORM FOR WITHDRAWAL OF NOMINATION FOR THE CONSTITUENCY OF
PROFESSORS / TEACHERS OTHER THAN PROFESSORS

I hereby withdraw the nomination filed by me for the election to the Senate — 2015 of Rajiv
Gandhi University of Health Sciences from the Constituency of Professors / Teachers other than
Professors.

Name of the Candidate - — -

Designation and Address -- - -

Signature with Date - -

Place :-
Date and Time:-

ATTESTED BY

1. (A) Name, Designation and Address of the Voter :- ————rrrermmmmmammmmm e

(B) Date of Birth :- - ,

(C) Signature with Date :~ - e

2. (A) Name, Designation and Address of the Voter :- _—

(B) Date of Birth:- - - -

(C) Signature with Date:- - ——- -



