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Rajiv Gandhi University of Health Sciences, Karnataka

4th ‘T’ Block, Jayanagar, Bangalore – 560 041.

APPLICATION FORM FOR STARTING OF 

FELLOWSHIP PROGRAMME / CERTIFICATE COURSE
Under Continuing Professional Education

NAME / TITLE OF 

: ____________________________________

FELLOWSHIP PROGRAMME 
  ____________________________________
Registered Trust / Society
: ___________________________________






  
  ___________________________________







  ___________________________________

INSTITUTION / CENTRE
: ___________________________________






  
  ___________________________________







  ___________________________________

DURATION OF COURSE
: __________________________________
YEAR 



: 2021-22
To be filled in by the Institution / College desirous to start Fellowship programme.  Please read carefully before you start filling up.  Please attach copies of supporting documents / certificate etc.  wherever necessary.  In case space is not sufficient, give particulars in a separate sheet.  Please do not leave any column blank. [Fill whichever is applicable].

1. Name / Title of the Fellowship programme
:- ____________________________________








    
   ____________________________________
2. Name of the Institution / College 

:-_____________________________________








            ____________________________________

3. Name of the Institution / College 

:-_____________________________________








            ____________________________________

4. Address of the Institution / College 

:- ____________________________________








    
   ____________________________________
            ____________________________________







            ____________________________________
    Pin Code





:-_____________________________________

    Telephone Nos.,




:-_____________________________________

    Fax






:-_____________________________________

    Telex






:-_____________________________________

    E - Mail






:-_____________________________________

 5. Head of the Institution / College with 
:- ____________________________________

      address





   ____________________________________

      Pin Code





:-_____________________________________

      Telephone Nos.,




:-_____________________________________

      Fax






:-_____________________________________

      Telex






:-_____________________________________

      E - Mail





:-_____________________________________

      Mobile 






:-_____________________________________

   6. Name of the Programme Co-ordinator
:-_____________________________________

       Department





:-_____________________________________

       Address





:-_____________________________________

    






           _____________________________________

       Telephone Nos.,




:-_____________________________________

       Fax






:-_____________________________________

       Mobile 





:-_____________________________________

7. Status of the Institution / College [Independent Institution or a wing of another 
    college Eg. Wing of   Medical College]:-

8(a).  Name of the administrative authority managing the college and its address:-

  (b). If the same management is running course / faculty related to health 
            sciences, please give the name  of college and course conducted:-

9. Financial Statement:- [Enclose separately]

10. Physical facilities:-

	Sl. No.
	Particulars
	Number and Area

	1.
	Class Room/s
	

	2. 
	Fundamental Laboratory
	

	3.
	Seminar Room
	

	4.
	Library
	

	5.
	Office Room
	

	6.
	Course Co-oridnator’s room
	

	7.
	Staff room
	

	8.
	Common room
	

	9.
	Audio –Visual aids
	

	10.
	Transport
	

	11.
	Examination Hall
	


11. Training Centre  (Give details whether land or building are owned by the 
 institution or is taken by way of rent or lease):-

a. Floor area of building:

b. No. of blocks:

c. No. of floors:

d. Year of construction:

12. Hospital:

a. Name of the Hospital with address:

b. Whether the Hospital is possessed by the applicant or tie-up (Furnish details along with supportive documents):

c. Daily average OPD:

d. Daily average IPD:

e. Daily average Surgeries:

13. Teaching staff:

	Designation
	Name
	Date of Birth
	Qualification
	Additional Qualification (If any)
	Experience

	
	
	
	UG
	PG
	
	UG
	PG

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


14. Equipments List:- (Enclose separately)

a. Therapatic Equipments:

b. Diagnostic Equipments:

15. Ethical & Research Committees:-

a. Number:

b. Observation:

c. Remarks:

16. Specialized procedures if any (Give details):-

17. List of Library books: (Enclosed separately):-

18. Institutional / Departmental academic activities (Enclose separately):-

19. Publications (From the department intended to start Fellowship programmes):-

20. Subject Experts of the desired Fellowship programme (Both internal & 
  External):-

	Name & Designation
	Address & Telephone Nos.

	
	

	
	

	
	

	
	

	
	


21. The Institution / College should compulsorily design a curriculum for 
  intended Fellowship programme as per the enclosed format and submit it 
  along with application.

22. Other relevant information if any may be furnished:-

Signature of the






     Signature of the 

Programme co-ordinator





Head of the Institution

Place:

Date: 

FORMAT FOR DESIGNING CURRICULUM FOR FELLOWSHIP PROGRAMME

1. Name of the subject
: _____________________________________________________

2. Please describe:

a. Goals

b. Statement of objectives of the course

· Knowledge

· Skills and Attitudes

· Communication abilities

c. Course Contents (Syllabus)

· Essential Knowledge:

· Essential Investigation and diagnostic procedures

· Procedural and Operative Skills *

* Graded responsibility in care of patients and operative work (Structured 
    Training Schedule) for Fellowship

	
	Procedure
	Category +

	
	
	O
	A
	PA
	PI

	
	
	
	
	
	

	
	
	
	
	
	


+ Key

O – Watches up and observes



A – Assisted a more senior Surgeon



PA – Performed procedure under the direct supervision of a senior 
                         specialist



PI – Performed independently

d. Teaching / Learning Activities:

e. (1). Participation in departmental activities:

1. Journal review meetings

2. Seminars

3. Clinico Pathological Conferences

4. Inter Departmental Meetings

5. Community Work – Camps / field visits

6. Clinical rounds

7. Participation in Conferences / presentation of papers

8. Any other

(2) Rotation and Posting in other departments (Duration and Learning 
              requirements to be specified for a, b, & c):

1. Basic Medical Sciences related subjects

2. Applied Subjects

3. Allied Subjects

(3) Orientation Programme:

     Eg. (a) Use of Library, (b) Laboratory Procedures, 
           (c) National Programmes (d) Any other

     (4) Training in Teaching Skills and Research Methodology: 

f. Monitoring of Teaching / Learning activities:

      (a) Methods, (b) Frequency c) Schedules or Checklists, log books, dairy

g. Scheme of Examination:

      (a) Written, (b) Clinical: Number & Type of cases and (c) Viva-Voce

h. Recommended Books and Journals:

Signature of the






     Signature of the 

Programme Co-ordinator





Head of the Institution

Place:

Date: 






Year: 2021-22


------------------
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