SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES :: TIRUPATI
(A University established by an act of A.P. State Legislature)
TIRUMALA TIRUPATI DEVASTHANAMS, TIRUPATI

Dr. T.C. Kalawat, DRM, DNM (NM) lf”(: i\ Ph: 0877-2287166,

REGISTRAR \ ' 2287777 Extn. 2347
Fax: 0877-2288002

( Email: svimsregistrar@gmail.com

Website: http://svimstpt.ap.nic.in

Date: 28.03.2018

NOTE FOR PG (MEDICAL) ADMISSIONS 2018-19 CANDIDATES

Please bring the following documents while reporting for admission

1. Provisional allotment letter issued by DGHS / Dr NTRUHS

2. NEET PG-2018 Admit card

3. NEET PG-2018 Score Card

4. SSC/ Class 10t Marks Memo

5.  MBBS Degree certificate

6. MBBS Marks Memos

7. Internship certificate

8. Medical Council Registration Certificate

9. MBBS Study certificate

10. Migration certificate

11.  Caste certificate for SC / ST / BC categories

12.  Aadhar Card

13.  PAN Card

14. i) University fee of Rs. 17,600/- by way of DD drawn in favour of Director, SVIMS,
Tirupati
ii) Tuition & other fee of Rs.5,000/- (Non refundable) by way of Challan, SBI, SVIMS,
Tirupati (or) DD drawn in favour of Director, SVIMS, Tirupati

15. Bond-1 &l

16. Passport size photos — 03
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50% seats displayed in All India Quota

DEG_ FAMILY MEDICINE

DEG_ COMMUNITY HEALTH_ADMIN

IDEG_BIOCHEMISTRY
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IMCh_Neuro Surgery
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On Dated : 14-03-2018 12:33:03 PM ANNEXURE - C

FOR SUBMISSION OF INFORMATION BY STATE GOVERNMENT / MUNICIPAL / CENTRAL
GOVERNMENT MEDICAL COLLEGES / INSTITUTIONS

ANDHRA PRADESH
Sri Venkateshwara Institute of Medical Sciences, Tirupati

‘Total Allindia State MCUGOI MCI/GOlI = Annual Fee Remarks
"No.  Quota | Quota Letter No Permission |
of . Seats  Seats Date

Seats | |

1 a4 [& 8 - 85 i ¥ 7
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i
i
i
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| Recognized | 8 | 4 4  MCI-259 | 11-10-2017 | 112000 |SVIMSis a Gowt.
i ; ' 1(22)/2017 i University 50%
! 5 - ! i iseats
' Med./437 {surrendered to
[ ) ! AIQ and 50% will
i be filled through

i merit by Dr
; i | g f NTRUHS, Govt.
M.D. f ! | of Andhra
(ANAESTHESIOLOGY) | | | z | ; Pradesh
. Permitted 1 0 | 1 'No.U.120' 28-03-2017 | 112000 SVIMSis a Gowt.
; | | | 111/25/201 ! {University 50%
{ | | . 6-ME-l | ! seats
| ; f surrendered to
i i ! |AlQ and 50% will
i |be filled through
{ merit by Dr
| INTRUHS, Govt.
iof Andhra
| Pradesh

{ Recognized 1' 0 { 1 ' MCI-259 = 11-08-2010 | 112000 SVIMS is a Govt.
| ! (22)/2010 4 University 50%
- | seats
Med./222 | surrendered to
| i 54 i AlQ and 50% will
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| ! | merit by Dr
| ! ! | NTRUHS, Govt.
% i ! 31 of Andhra
f " i Pradesh

i
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' Recognized 4 2 "2 MCl259 07-06-2017 | 112000 |
| 1 ; (22)12017 ;
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MEDICINE) R S I . W R
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M.D. (MICROBIOLOGY) I L2 p— —
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Recognized 2 = 1 1 | MCI-259 19-032012 = 112000
; g | (22)12011 a
i i |
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On Dated : 14-03-2018 12:36:39 PM ANNEXURE - C
FOR SUBMISSION OF INFORMATION BY STATE GOVERNMENT / MUNICIPAL / CENTRAL

GOVERNMENT MEDICAL COLLEGES / INSTITUTIONS

Recognized 2 1 1 MCI-259 = 12-04-2017 112000
(22)/2017
M.D. (RADIO- Med./102
DIAGNOSIS) | 035 ,
Permitted 5 2 3 No.U.120  28-03-2017 112000
11/25/201
ke - G-ME-I ‘, - - O IVH——
Recognized 2 1 {1 MCI-259 = 06-04-2016 112000
(22)/2016
M.D. (RADIO- 'Med.1013
THERAPY) 40
Permitted 10 1 No.U.120  28-03-2017 112000
11/25/201
o ] eMEd
Recognized 2 1 1 MCI-259  11-10-2017 112000
1(22)/2017
M.D. IN NUCLEAR ‘Med./143
MEDICINE 776
Permitted 2 1 1 No.U.120  28-03-2017 112000
- 11/25/201
N
Recognized = 1 0 1 | MCI-259 20-10-2012 112000
M.D. IN TRANSFUSION (22)/2012
MEDICINE/ IMMUNO- L=
HAEMATOLOGY & Med./139
BLOOD TRANSFUSION | 890
Permitted |
Recognized 2 1 1 MCI-259  11-10-2017 112000
(22)/2017
MD (Emergency and -
Critical Care)/MD Med./143
(Emergency Medicine) _— . W - T
Permitted | i ‘ | i
Note

1. Please indicate total number of PG seats (Recognized+permitted) available in 2nd column. Out of total number of seats
available, 50% All India Quota to be indicated in 3rd column and remaining 50% State Quota seats to be indicated in 4th
column. Govt. of India/ MCl letter number and date by which the college was permitted to start PG course/ the course was
recoginised to be indicated in column numbers 5 & 6 respectively. Incase some of the total number of PG seats indicated in
column number 2 are permitted under section 10 A of IMC Act and not yet recognised under section 11 (2) of IMC Act , the
number of such permitted seats to be mentioned in column number 7 along with letter number and date by which Gowt. of
India/ MCI permission was granted.

2. Incase there is discrepencey in nomanclature of branch name, the college authority may indicate the name of branch by
which the course is available in remark column.

3. Incase the PG course is run by college since many years and Gowt. of India/ MCI permission/ recognition letter number and
date is not available, the college authority, after confirmation from MCI website may mention "as per MCI website" in column
number 5 and mention date of filling up online information in column number 6. In remark column college authority may
mention that "LOP/ Recognition letter is not available, however course is recognised as per MCI website".

Lt

Activity Time: 3/14/2018 12:17:51 PM Signature (Head of Institution) : o
Freezed from IP :Address 14.139.92.197 Name (Head of Institution) : DEAN
Designation : Designation : : 52(7:[ENC]



On Dated : 14-03-2018 12:28:26 PM v ‘ ANNEXURE — D
| PROFORMA FOR COLLEGE - INFORMATION REGARDING FEE, BOND-CONDITIONS

HIC

GENERAL DETAILS :

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES (SVIMS) A Un|v establlshed by Govt ofA P
ALIPIRI ROAD TIRUPATI

 state/ / Pin Cod ANDHRA PRADESH / 517507

Name of Afﬂliatlng Unlverslty SVIMS UNIVERSITY

Sesslon Start Date : 02-05- 2018

Annual Fee orAlQ Candidates (%) : 1,12,000 (Rupees One lakh Twelve thousands only)
Annual Fee for NRI Candidates ($): 0

Amnunt to,\be pald at the tlme of Admission 22600
, (Rs)
Stlpend t Yearl |2n Yearl |3rd Year(Rs) 42000 | | 45000 | | 48000

No

L MALE AND FEMALE

1300

. ount of Fee to be deducted on re- 5000
allocatlon of seat to the candidates in 2nd/3rd
round of Counselmg (Rs) :

17600

CONTACT DETAILS :
Penalty of Rs.3,00,000/- +Rs.1,12,000/- first year tuition fee If the applicant leaves the course after
: final counseling.

College website address : www.svimstpt. ap nic.in

Other Information : Nil

) of Head Of Institutlén Dr. PVLN Srinivasa Rao
\ Deslgnation : Dean

\'.‘TeI NpI HeadOfInsﬁtution (Ofﬂce) /Fax 0877-2288002 / 0877-2288002
~ . ~ No. :

10877-2288002 / 9493547663
No. :

: svimsdean@gmail.com

‘Mrs Poonam Malakondalah

. Velagapudl Amaravathl

}0853-2445030 / 0863-2445030

: prl.secy.hmfwap@gmail.com
Dr N. Subba Rao
DME's Ofﬂce Address : Hanumanpeta Amaravathl Vuayawada

ME's Tel No. (0ffice) / Fax No. : 0866-2574085 / 0866- 2574085

S

EDME's Email Address : |

dmegoap@yahoo co.in

- 'Name of Nodal Ofﬂcer ~ Dr M. Yerrama Reddy
DesIgnation of Nodal Ofﬂcer : Reporting Official

Official Seal : Signature (Head of Institution) : g/ B

Name (Head of Institution) : DEAN

S.V.INSTITUTEO SCIENCES
07

Designation :




On Dated : 14-03-2018 12:28:26 PM ANNEXURE - D
F’ROFORMA FOR COLLEGE - iNFORMAT!ON REGARD!NG FEE BOND- CONDET!ONS

- Nod Officers OfﬁceAddress‘ SVIMS, Alipiri Road, Tirupati, A.P

’ Nodal Ofﬁcer's Moblle: 9848744919
BOND DETAILS :

Bond if any (mention br[eﬂy bond condition 1)Bond | for completion of the course, if not to pay Rs. 3, 00 ,000/- and stipend receuved
: , and amount)* : 2) Bond-Il to work for a period of 1 year after passing PG degree, failing so to pay Rs.20,00,000/-.

* Incase bond is applicable, candidates are advised to see link Institute Bond Information

* The above information has been provided by Medlcal College. MCC/DGHS takes no responsibility regarding the above information.
Candldates are requested to contact the college authorities directly for any query regarding above information.

Official Seal : Signature (Head of Institution) : 9

DEAN
Name (Head of Institut
e e O S TITUTEOF MEDTCATSCIENCES

Desngnatlon TIRUPATI-517 607




FORM OF BOND TO BE EXECUTED BY THE CANDIDATE JOINING PG
COURSES AT SVIMS, TIRUPATI
(To be submitted on non Judicial stamp paper worth of Rs.100/-)

INDEMNITY BOND - |

This deed of indemnity is executed by S/o,
D/o, W/o on this (day) of
2018, residing at herein after

referred as the “STUDENT” and the Registrar, Sri Venkateswara Institute of Medical
Sciences (SVIMS), Tirupati, herein after called as the “SVIMS”.

WHEREAS, the said student selected for the course of
in SVIMS for the year 2018.

WHEREAS the SVIMS has prescribed / stipulated the condition in the
prospectus that the student selected for the course has to execute a bond for
Rs. 3,00,000 in favour of the Registrar, SVIMS promising that he / she will complete
the course. In case of cancellation/discontinuation of the said course after closure of
admissions, the student is liable to pay the said bond amount and the stipend (if any)
received from SVIMS.

WHEREAS, the student selected has agreed to the said conditions and
executing this bond. The bond will come into force from the date of commencement
of the course.

This Indemnity bond is executed in the presence of the following witnesses

Date: Signature of the Candidate
Witness: Sureties

1. Signature: 1. Signature :

Name and address in full Name and address in full

2. Signature : 2. Signature :

Name and address in full Name and address in full

N.B.: 1. The Bond format shall be typed on the Non Judicial stamped paper.
2. Sureties should be of two permanent Gazetted Officers working in state Govt. /Govt. of
India
Note:
The following documents of the witnesses / sureties are to be submitted along with the bond
1. Copy of Aadhar card
2. Copy of PAN card



SPECIMEN FORM OF BOND TO BE EXECUTED BY THE SELECTED
CANDIDATE WHILE JOINING PG COURSES AT SVIMS, TIRUPATI
(To be submitted on non Judicial stamp paper worth of Rs.100/-)

INDEMNITY BOND - 11

This deed of indemnity is executed by

S/o0, D/o, W/o on this (day) of

2018, residing at herein

after referred as the “STUDENT” and the Registrar, Sri Venkateswara Institute of
Medical Sciences (SVIMS), Tirupati, herein after called as the “SVIMS”.

WHEREAS the said student selected for the —course of
in SVIMS for the year 2018.

WHEREAS the SVIMS has prescribed / stipulated the condition in the
prospectus that the student selected for the course has to execute a bond for
Rs.20,00,000/- (Rupees Twenty lakhs only) in favour of the Registrar, SVIMS
promising that he / she will work for a period of one year after successful completion
of the PG degree course. In case, there is no vacancy, the institute will surrender to
the state government for completion of one year compulsory service. In case the
candidate fails to join the post offered either by the institute or by the Govt. of AP, he
/ she is liable to pay the said bond amount.

WHEREAS the student selected has agreed to the said conditions and
executing this bond. The bond will come into force from the date of successful
completion of the course.

This Indemnity bond is executed in the presence of the following witnesses

Date : Signature of the Candidate
Witness : Sureties

1. Signature : 1. Signature :

Name and address in full Name and address in full

2. Signature : 2. Signature :

Name and address in full Name and address in full

N.B.: 1. The Bond format shall be typed on the Non Judicial stamped paper.
2. Sureties should be of two permanent Gazetted Officers of Andhra Pradesh / Telangana
Government
3. The Bond amount and period of service will vary as per the orders of the Govt. from time to
time

Note:
The following documents of the witnesses / sureties are to be submitted along with the bond
1. Copy of Aadhar card
2. Copy of PAN card



