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RAVJI GANDHI UNIVERSITY OF HEALTH SCIENCES
4th ‘T’ Block, Jayanagar, Bangalore – 560 041.

Karanataka.
APPLICATION FORM FOR CONTINUATION OF 
FELLOWSHIP PROGRAMME / CERTIFICATE COURSES
UNDER CONTINUING PROFESSIONAL EDUCATION    
NAME / TITLE OF 


: ___________________________   
FELLOWSHIP PROGRAMME
: ___________________________   
INSTITUTION / CENTER 

: ___________________________   







  ___________________________   







  ___________________________   
FOR THE YEAR 



: ___________________________   
To be filled in by the Institution / College offering 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. (which is applicable).  
1. Name / Title of the fellowship programme :- ___________________________

___________________________

2. Name of the Institution / College  
   :- ___________________________

                                                               ___________________________

3. Address of the Institution / College
    :- ___________________________

___________________________

___________________________

___________________________

Pin code





 
   :- ___________________________
Telephone Nos.,




    :- ___________________________

Fax 




                 :- ___________________________

Telex






    :- ___________________________

E-mail






    :- ___________________________

4. Head of the institution / college with       :- ___________________________

    address & designation 
Pin code





 
   :- ___________________________

Telephone Nos.,




    :- ___________________________

Fax 




                 :- ___________________________

Telex






    :- ___________________________

E-mail






    :- ___________________________

Mobile 






    :- ___________________________

5. Name of the Programme Co-ordinator       :- ___________________________  

    & Designation 




    _____________________________  
    Department




    :- ___________________________  

    Address





    :- ___________________________  

     _____________________________  
Telephone Nos.,




    :- ___________________________

Fax 




                 :- ___________________________

Mobile 






    :- ___________________________

6. Library Facilities :-

Availability of the material related to the Specialty.  
	(a). Text books (list of enclosed)
	 

	(b). Journals subscribed per year  
	 

	(c). Video Tapes 
	 

	(d). Audio Tapes 
	 

	(e). CD-Roms
	 

	(f). Internet Facility
	 


7. Hospital facility available for intended fellowship programme :

  a. Name of the Hospitals with address :

  b. Teachers / Consultants in the department (Give details separately)  
	i. Full Time 
	 

	ii. Part Time 
	 

	iii. Other 
	 


] 
 c. Grading of work load in the department.  


i. No. of cases seen per day per teacher / consultant in OPD

	a. Lees than 10
	 

	b. Between 10 to 20
	 

	c. More than 10
	 


d. Daily average OPD (in last one year) in concerned department of fellowship programme :
e. Average Surgeries done in the concerned department of fellowship programme per week :
	g. Nurse Patient ratio
	 


8. Teaching Staff :

	Designation
	Name
	Date of Birth
	Qualification
	Additional

Qualification

(if any)
	Teaching Experience

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


9. Equipment List :- (if any additions in last two years)


a. Diagnostic Equipment :



i.  Routine Instrument / s :



ii. Specialized Instrument / s :

b. Theraputic Equipment : 
i.  Routine Instrument / s :



ii. Specialized Instrument / s :

10. Specialized procedures performed in the last 6 months (Give details) :-

	Name of The Procedures
	Number 

	
	

	
	

	
	

	
	

	
	


11. Institutional / Department academic activities (Enclose separately):-
12. Publications :- (Please give the list of publication in Peer – reviewed journals of preceding 2 years the start of fellowship programmme) :- 
	a. National Journals
	 

	b. International Journals
	 


13. if necessary, curriculum may be freshly prepared incorporating changes / modifications to the one proposed earlier :-

14. Any suggestion for improvement of standard of fellowship programmme :-
15. Provide Notification copy of pervious years.

	Signature of the 
programmme co-coordinator
	Signature of the 

Head of the Department
	Signature of the 
Head of the Institution


Place :

Date :



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


Year 
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