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ADMTSSTON NOTIFICATTON NO 4912020
FELLOWSHTP PROGRAMES (ACADEMIC YEAR 2020-21)

It is notified for information of all concerned that, the applications are invited for
admissions to following courses for the Academic year 2020-2'1,, at Pravara Institute of
Medical Sciences (Deemed to be University).

Name of
Fellowship
Programme

Fellowship
Programme
offered by
Department

Eligibilty Duration of
Programme Fee

1

Fellowship in
Healthcare
Associated
Infections
Prvention &
Control

Dept. of
Microbiology

MBBSwith
2yrs
Experiance/
M.Sc. Medical
Microbiology/
MD
Microbiology

7ltYear
for MBBS

and 1 year
for PG

1,,00,000/ - Tution Fee

1,000/- Application Fee
4,000/ - Eligibility Fee

Fellowship in
Neonatology

Dept. of
Paediatrics

PG Diploma in
Child Health /
MD,DNB ,.

(Paediatrics)

1 Year for
MD/DNB

1" lzYear
for

DCH

1,00,000/- Tution Fee

1,000/- Application Fee
4,000/ - Eligibiliry Fee

3
Fellowship in
Paediatric
Intensive Care

Dept. of
Paediatrics

PG Diploma in
Child Health /

MD, DNB
(Paediahics)

1 Year for
MD/DNB
l VzYeat

for
DCH

1,00,000/- Tution Fee
1,000/- Application Fee
4,000/ - Eligibiliry Fee

Fellowship in
Surgical
Paediatrics and
lntensive Care

Dept. of
Surgery

MD,DCH
(Paediatrics) /

MD,DA
(Anaesthesia)/
MBBS with two
yrs. experience

1 Year
1.,50,000/- Tution Fee
1,000/- Application Fee
4,000/ - Eligibility Fee

5

Fellowship in
Gynaecological
Endoscopy and
Minimal Access
Surgery

Dept. of
Obstetrics and
Gynecology

MD/ DGO
Degree or
Diploma/

DNBinOBGY

1 Year
1,50,000/- Tution Fee
1,,000 / - Application Fee
4,000 / - Eligibility Fee
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. Mode of submission of
application form

o Method of selection
r Last Date of Submission

of Application Form
. Admission Process
o Commencement of

academic session
r Application Form is

Available on Website

Copy for information,
1. Horlble President, PIMS
2. Hon'ble Vice Chancellor, PIMS (DU)

Copy for necessary action:
3. Dean, Rural Medical College
4. Controller of Examinatior; PIMS (DU)
5. Finance Officer, PIMS (DU) ,.

6
Fellowship in
Women's
Irnagrng

Dept. of
Radiology

MD Degree or
Diploma/

DNB in
Radiodiagnosis

,50,000/- Tution Fee
1 Year 1,000/- Application Fee

/- Eligibility Fee

7
Fellowship in
Body Imaging

Dept. of
Radiology

MD Degree or
Diploma/

DNB in
Radiodiagnosis

,50,000/- Tution Fee

,000/- Application Fee1 Year

/- Eligibility Fee

8

Fellowship in
Diagnostic
Neuro-
Radiology

Dept. of
Radiology

MD Degree or
Diploma/
DNBin

Radiodiagnosis

,5Q000/- Tution Fee
1 Year /- Application Fee

000/- EligibilityFee

9

Fellowship
programme in
Paediatric
Anaesthesia

Dept. of
Anaesthesia

MD, DNB iN
Anaesthesia/

DA with one yr.
Experience of
Anaesthesia

1 year
L,00,000/- Tution Fee
1,000/- Application Fee

/- Eligibility Fee
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._ Duly filled application form to be submitted to the' Student Sectiory Rural Medical College.
:- . On the basis of Merit

:- 25.09.2020

:- 28.09.2020

:- Lst October 2020
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6. Prof & Head, Dept. of Microbiology
7. Prof & Head, Dept. of Paedi4rrics
8. Prof & Head,
9. Dept. of Surgery
f0. Prof & Head, Dept. of Obstetrics and Gynecology
11. Prof & Head, Dept. of Radiology
12. Prof & Head, Dept. of Anaesthesia
1.3. Student Sectioru Rural Medical College



* PRAVARA INSTITUTE OF MEDICAL SCIENCES
(DEEMED TO BE UNIVERSITY)

(University Established under Section 3 of the UGC Act 1956)
Re- accredited N.A.A.C. with'A' Grade

Application form for Admission
Accademic Year: -20_/ 20-

Constituent College: Rural Medical College
Deoartment of

To

The Competent Authority,
Pravara Institute of Medical Sciences
Deemed to be University

Sir,
I \Mish to aoplv for admission to-- --rr-J --- -

The information submitted below by me, is true to the best of my knowledge and belief.

PERSONNEL INFORMATION

1. Name (In Block Letters)

(Firstname)

2. Address for Correspondence (*ith Pin Code)

(Middle name) (Surname name)

Photo of
candidate

with
Signature of

HOI

3. Contact Number: (Mob.) (Teleohone No.)

4. E-mail Sex: Male/Female

5. Date of Birth Martial Status : Single / Married

6. Religion , Caste: Nationaliw

7. Whether belongs to reserved Category : YES/NO, Category

ACCADEMIC INFORMATION

'/... UG Degree.

2. Year of Passing:-

3. Name of Irutitute

4. PG Degreei

5. Year of Passing:-

6. Name of lnstitute



EXPERIENCE

Sr. No. Name of Institute Deisgrration Period

D/s/oI Resident

of te of duly do hereby

covenant that I have carefully read the concepts and rules regarding admission to _
and I am eligible for

the admission.

I fully understand that my admission is provisional and is subjected to final approval and

enrolnent by the University.

I hereby aglee to abide by the terms and conditioru or the rules pertaining to admission as

prescribed by the competent authorities and admit that they arc binding upon me legally and

legitimately.

I undertake to pay the Tution and other fees fixed by the University. I undertale to observe and

maintain a strict discipline as the student, and otherwise, in the college premises including

hostel and campus.

I have paid the application fee of Rs. 1000/-. Receipt No : d,ated _/ _/ 20

Document to be attached:

1. UG Passisng Markshit and Certificate
2. PG Passisng Markshit and Certificate
3. Professional Regishation Certificate
4. ExperienceCertificate's
5. Date of Birt Proof
6. ID Proof
7. Cast Certificate if applicable

(Signature of Candidate)

(Signature of Candidate)

UNDERTAKING


