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Medical college and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No. 283/SMVMCH/DAOQO/PG Posting /2019 Date: 08.01.2019

To

The Director / Dean,

Government Stanley Medical College,
No.1, Old Jain Road,

Chennai-600 001.

Sir,
. Sub: Permission to undergo training for Orthopedics Il year postgraduate - reg.
Ref: Outward No. 280/SMVMCH/DAO/PG Posting /2018 dated 26.12.2018.

We would like to send our II year postgraduate from the department of Orthopedics to undergo
15 days training in (Hand Surgery) your esteemed institution. We will be thankful if permission is
accorded to our postgraduate student for undergoing training in your institute on the dates mentioned

below:
SI. No | Name of the Postgraduate Date
1. | Dr.Pushparaj 08.01.2019 to 21.01.2019
2. Dr.Arun Chandar 22.01.2019 to 04.02.2019
3. | Dr.Romans 05.02.2019 to 18.02.2019
4. | Dr.Vignesh 19.02.2019 to 04.03.2019
. We request confirmation from your side on this issue. Our student will pay the

require fees as per your institution norms.

Thanking you

Yiqurs sincerely,

Academic)
Dr. K THIKEVAN. MD.,

Copy to: DEAN (ACADEMIC)

. ) ’ Sti Man i 3
1. The Director, SMVMCH for information, aKula Vinayagar Medical Collee ang Hospital

Kalith
2. The Head of the Department, Department of Orthopedics, SWMﬁﬁmﬁfb@‘S}?ﬁwi-

TRUE CORY ATTESTED
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Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No. /SMVMCH/DAO/PG Posting / 2018 Date : 03.08.2018

To

The Director/Dean,

Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai - 600 008

Sir,

Sub : Permission to undergo training for Radio — Diagnosis Postgraduate — reg

We would like to send our postgraduate from the Department of Radio -Diagnosis to undergo
15 days training in your esteemed institution. We will be thankful if permission is accorded to our
postgraduate student for undergoing training in your institute on the dates mentioned below:

Name of the
Department Postgraduates Date
Dr. Madhumita. C
cie 01.09.2018 - 15.09.2018
Pediatric Dr. Padma Reka. D
Rasiology Dr. Rintu George
01.11.2018 -15.11.2018
Dr. Subha. V

We request confirmation from your side on this issue. Our students will pay the
required fee as per your institution norms.
Thanking vou

s sincerely,

/
Dean (Academic)

Copy to :

1. The Director, SMVMCH for information.
2. The Head of the Department. Depagment of Radio — Diagnosis. SMVMCH for information.
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MANAKULA \}?gf VINAYAGAR
Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Qutward No. 264 /SMVMCH/DAO/PG Posting /2018 Date: 28.08.2018

To

The Director, :

National Institute of Mental Health and Neurosciences,

Hosur Main Road,

Lakkasandra, Wilson Garden,

o Bangalore — 560029.
Karnataka.

Sir,
Sub: Permission to undergo training for Oto-Rhino-Laryngology Il year postgraduate
Ref : Outward No. 260 /SMVMCH/DAOQO/PG Posting /2018, Dated 09.08.2018 - reg.

3% %K % K K

We would like to send our Il year postgraduate from the Department of Oto-Rhino-
Laryngology to undergo 1 month training in your esteemed institution. We will be thankful if
permission is accorded to our postgraduate student for undergoing training in your institute on the
dates mentioned below:

SL. No | Name of the Postgraduate Date

1 Dr. Pradheep. 07.09.2018 - 07.10.2018

We request confirmation from your side on this issue. Our student will pay the
require fees as per your institution norms.
Thanking you

Yours sincerely,

Dea (Academ:c)
Dr. K. KARTHIKEYAN, mp.
DEAN (ACADEMIC)

Copy to : Sri Manakula Vinayagar Medical College and Hospital

j > Kalitheerthalk ; ipet,
1. The Director, SMVMCH for information, B e:ud:chus::z;?f;?ad'pet
2. The Head of the Department, Department of Oto-Rhino-Laryngology, SMVMCH for

information.

Kalitheerthalkuppam, Madagadipet, Puducherry - 6@5107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641548, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Dr. K. KARTHIKEYAN, M.D..
DEAN (ACADEMIC)

Outward No. 260 /SMVMCH/DAO/PG Posting /2018 Date: 07.08.2018

To

The Director,

National Institute of Mental Health and Neurosciences,

Hosur Main Road,

Lakkasandra, Wilson Garden,

Bangalore — 560029.

Karnataka.
Sir,

Sub: Permission to undergo training for Oto-Rhino-Laryngology Il year
postgraduate — reg.
ek

We would like to send our II year postgraduate from the Department of Oto-Rhino-
Laryngology to undergo | month training in your esteemed institution. We will be thankful if
permission is accorded to our postgraduate student for undergoing training in your institute on the
dates mentioned below:

SL No | Name of the Postgraduate Date

1 Dr. Pradheep. 07.09.2018 - 07.10.2018

We request confirmation from your side on this issue. Our student will pay the
require fees as per your institution norms.
Thanking you

Yours sincerely,

o _
De K RASHHIASAENS.

BEAN (ACADEMIE) :
81 Manakota Vinayagar Medieal Tollege and Hospital
Kafitheerthalkuppam, Madagadipet.
Copy = Puduehery - 6§05 107
1. The Director, SMVMCH for information,
2. The Head of the Department, Department of Ofo-Rhino-Laryngology. SMVMCH for
information.

TRUE CRPY ATTESTED
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MANAKULA ° ,}J VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No. 260 /SMVMCH/DAO/PG Posting /2018 Date: 09.08.2018
To

The Director,
National Institute of Mental Hea[th and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
. Karnataka.
Sir,
Sub: Permission to undergo training for Oto-Rhino-Laryngology II year

postgraduate — reg.
LEE 2 3 3

We would like to send our II year postgraduate from the Department of Oto-Rhino-
Laryngology to undergo 1 month training in your esteemed institution. We will be thankful if
permission is accorded to our postgraduate student for undergoing training in your institute on the
dates mentioned below:

SL No | Name of the Postgraduate Date
1 Dr. Pradheep. 07.09.2018 — 07.10.2018
We request confirmation from your side on this issue. Our student will pay the
. require fees as per your institution norms.
Thanking you

Tours sincerely,

//
Dean (Academic)
Dr. K.KARTHIKEYAN, mo.
DEAN (ACADEMIC)
Copy to : §1i Manakula Vinayagar Medical College and Hospit

i i i Kalitheerthalkuppam, Madagadipet,
e DlreCtor bl memlatIon Puducherry - 605 107

2. The Head of the Department, Department of Oto-Rhino-Laryngology, SMVMCH for
information.

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 26411549, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Medical College and Hospital
Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)
Outward No. 222 /SMVMCH/DAO/PG Posting / 2018 Date : 18.06.2018
To
The Director/Dean,
Adyar Cancer Institute,
No. 1, East Canal Bank road,
Gandhi Nagar, Near Sri Krishna Sweets,
Adyar, Chennai — 600 020.
Phone: 044 — 24911526.
. Sir, .

Sub : Permission to undergo training for Oto-Rhino-Laryngology Postgraduate — reg.

We would like to send our postgraduate from the Department of Oto-Rhino-Laryngology
to undergo 1 month training in your esteemed institution. We will be thankful if permission is
accorded to our postgraduate. student for undergoing training in your institute on the dates
mentioned below:

SI. No Name of the Postgraduates Date
1E Dr. Akshaya.A.C 01.08.2018 —31.08.2018
. We request confirmation from your side on this issue. Our students will pay the .

required fee as per your institution norms.
Thanking you

Yours sincerely,

/
Dean (Academic)
Copyto: Dr. K.KARTHIKEYAN, m0.

1. The Director, SMVMCH for mformatlon DEAN (ACADEMIC)

2. The Head of the Department, Department of Oto-Rhino- LaryngoFogyKﬁﬁ%@ﬁftfﬂ:ﬁ:ﬁ:“pml

information. Puducherry - 605 107

v ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107  T7 /% ¢ = :
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mal : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /23i /2018 Date : 06.06.2018

To

The Director/Dean,
Adyar Cancer Institute,
No. 1, East Canal Bank road,
Gandhi Nagar, Near Sri Krishna Sweets,
Adyar, Chennai — 600 020.
D Phone: 044 — 24911526
Sir,

Sub : Permission to undergo training for General Surgery Post graduates — reg.
e sk

We would like to send our Postgraduates from the Department of General Surgery to
undergo 1 month training in your esteemed institution. We will be thankful if permission is
accorded to our Postgraduate students for undergoing training in your institute on the dates
mentioned below:

SI. No Name of the Postgraduates Date
I, Dr. Srinath Sarma. S.V 01.10.2018 - 31.10.2018
2. Dr. Shruti Dandawate 01.11.2018 -30.11.2018
3 Dr. Nabeel. M.V 01.12.2018-31.12.2018
. 4. Dr. Ashwathaman. A 01.01.2019-31.01.2019
5. Dr. Pratheep. S 01.02.2019 —28.02.2019

We request confirmation from your side on this issue. Our students will pay the

required fee as per your institution norms.

Thanking you
ours sincerely,
Dean (Academic)
Copy to TRUE COPY ATTESTED Dr. K.KARTHIKEYAN, m.0.
1. The Director, SMVMC r information, DEAN (ACADEMIC)

ical College and Hospital
2. The Head of the Departrpent, Department of General Surgery gm uadaggadipet

information. SR AR A Puducherry - 895 107

MEGICAL & & HOSPITAL

Kalitheerthalkuppam, Madagadipet, Budu

Tel - 0413 - 2643000, 2643014 | Fax : 0413 - 264‘!513”5 895 2%hail : principal@smvmch.ac.in | Web : www.smymeh.ac.in




Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No. /ISMVMCH/DAO/PG Posting / 2018 Date : 18.06.2018

To

The Director/Dean,
Adyar Cancer Institute,
No. 1, East Canal Bank road,
Gandhi Nagar, Near Sri Krishna Sweets,
Adyar, Chennai — 600 020.
Phone: 044 — 24911526.
Sir,

Sub : Permission to undergo training for Oto-Rhino-Laryngology Post graduate — reg.

We would like to send our Postgraduate from the Department of Oto-Rhino-Laryngology
to undergo 1 month training in your esteemed institution. We will be thankful if permission is
accorded to our Postgraduate student for undergoing training in your institute on the dates
mentioned below:

SI. No Name of the Postgraduates Date
1 Dr. Akshaya.A.C 01.08.2018 —31.08.2018

We request confirmation from your side on this issue. Our students will pay the

required fee as per your institution norms.
Thanking you
Yours sincerely,

~—

Dean (Academic)
Copy to:

1. The Director, SMVMCH for information,
2. The Head of the Department, Department of Oto-Rhino-Laryngology , SMVMCH for
information.
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Medical College and Hospital
Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)
Outward No./SMVMCH/DAO/PG Posting /232./2018 Date : 211.06.2018
To

The Director,

National Institute of Mental Health and Neurosciences,
Hosur Main Road,

Lakkasandra, Wilson Garden,

Bangalore — 560029.

o Sir,

Sub : Permission to undergo training for General Surgery Post graduates — reg.
e ok ok ok ok

We would like to send our Postgraduates from the Department of General Surgery to
undergo 15 days training in your esteemed institution. We will be thankful if permission is

accorded to our Postgraduate students for undergoing training in your institute on the dates
mentioned below:

SI. No | Name of the Postgraduates Date
i Dr. Shruti Dandawate 01.10.2018 - 15.10.2018
2 Dr. Nabeel. M.V 16.10.2018 - 30.10.2018
3. | Dr. Ashwathaman. A 01.11.2018 - 15.11.2018
4. Dr. Pratheep. S 16.11.2018 - 30.11.2018
5. Dr. Srinath Sarma. S.V 01.12.2018 - 15.12.2018

We request confirmation from your side on this issue. Our students will pay the
required fee as per your institution norms.
Thanking you

Y¥urs sincerely,

Dean (Academic)

Dr. K.KARTHIKEYAN, wp.

Copy to : DEAN (ACADEMIC)

; : 8ri Manakula Vinayagar Medical Collage and Hospital
1. The Director, SMVMCH fq_r information, Kalitheerthatkuppam, Madagadipet,

RLIE
2. The Head of the Department, De Tihen( 31 Teiieral Surgery, SMRER{EPEY0£05 107

Kalitheerthalkuppark HRSAREHMY. Puducherry - 605107,
Tel: 0413 - 2643000, 2643014 | Fax : 0413 - 2641549 264 Thgpail : principal@smvmch.ac.in | Web ; www.smvmch.ac.in
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / 27572018
To

Date : 23.05.2018

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Maiin Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029. ‘
. Sir, .
Sub : Permission to undergo training for Psychiatry Post graduates — reg.
ke kogok

We would like to send our Postgraduates from the Department of Psychiatry to undergo
2 months training in your esteemed institution. We will be thankful if permission is accorded to
our postgraduate students for undergoing training in your institute on the dates mentioned below:

SL Child and g SR
De- Addiction | Rehabilitation
Name of the Postgraduates Adolescent S i
No neyehitaity Psychiatry (Psychiatry)
01.09.2018 01.10.2018 16.10.2018
I | Dr. Harsh Avinash Thapa to to to
30.09.2018 15.10.2018 31.10.2018
32 .12.2018
: Dr. Souganya Devi @ 01.11.2018 01 12t2018 16 -
Mahalakshmi s 3
. 30.11.2018 15.12.2018 31.12.2018
Thanking you %
n‘[rs sincerely,
W
Dean——(ﬁﬁmic)
Dr. K KARTHIKEYAN, wo.
Copy to: OEAN (ACADEMIC)

. ; §l Manakula Vinayagar Medical College and Hospita!
The Dirsctor, SMVMCH for information Kalitheerthalkuppam, Madagadlpel

2 The Head of the Department, Department of Psychiatry, SMVMCiidfiendijosasisd

mﬁﬁ

‘ dipet, Puducherry -
ialitierthaliupeen, Mecasecee, TS 1§ma|i pr:nmpat@smvmch ac.in | Web : www.smvmch.ac.in

Tel - 0413 - 2643000, 2643014 | Fax : 0413 N
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No.&2 /SMVMCH/DAO/PG Posting /2018 Date : 27.04.2018

To

The Director/Dean,
Adyar Cancer Institute,
No. 1, East Canal Bank road,
Gandhi Nagar, Near Sri Krishna Sweets,
Adyar, Chennai - 600 020.
. Phone: 044 — 24911526.
Sir,

Sub : Permission to undergo training for OBG Post graduates — reg.
e ok ok ok

We would like to send our II year postgraduates from the Department of OBG to undergo
1 month training 3 weeks for Surgical Oncology & 1 week posting for Medical Oncology in

your esteemed institution. We will be thankful if permission is accorded to our Postgraduate
students for undergoing training in your institute on the dates mentioned below:

SL No Name of the Postgraduates Date
1 Dr. S. Kumudham
2 Dr. N. Noorul Nasheeha

01.09.2018 - 30.09.2018

We request confirmation from your side on this issue. Our students will pay the

Yo&risincerely,

Dean (Academic)

Dr. K.KARTHIKEYAN, mo.
= : DEAN (ACADEMIC)
opyto: Sri Manakula Vinayagar Medical College and Hospital
1. The Director, SMVMCH for information, Kalithesrtatuppyes; Mavanacipet,

2. The Head of the Department, Dgpartment of OBG, SMVMCH for infotmation. "

. require fees as per your institution norms.
Thanking you

TRUE CQPY ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | EXnail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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MANAKULA N VINAYAGAR
Medical College and Hospital
Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)
Outward No./SMVMCH/DAO/PG Posting /Iy 12018 Date : 28.02.18
To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. J. Jayalalitha Nagar,
Mogappair, Chennai - 600037
Phone: 044 2656 5991
Sir,
. Sub : Permission to undergo training for Anaesthesiology II" year

Post graduates — reg.
ok ok ok ok

We would like to send our II year Postgraduates from the Department of Anaesthesiology
to undergo one month training for Cardiac Anaesthesiology in your esteemed institution, We will
be thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SL No Name of the Postgraduates Date
; gi i:;‘jraft:agk ;e' A 01.08.2018 — 31.08.2018
3 gi gﬂfjtﬁ;i;sh_(} 01.09.2018 — 30.09.2018
~ 2 Eij 2{;::;?;:;6 01.10.2018 - 31.10.2018

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.

Thanking you
Yqurs sincerely,
i : / §L\-
Dean @ademic
e g Dr. K.KARTHIKEYAN, mo..
Copy to : ' DEAN (ACADEMIC)
; : ; §ri Manakula Vinayagar Medical College and Hospital
1. The Director, SMVMCH for information, Kalitheerthalkuppam. Madagadipet,

2. The Head of the Department, Department of Anaesthesiology, SMVMGH for - 605 107

ESTED

nfa LOR di Y ATTE
itheerthalkuplF AT MadRdipet, Puduchepry HEEBHT. il ; . ‘
'PIS:[II:t 03813 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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| MANAKULA "2 VINAYAGAR
Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAQ/PG Posting / [65 /2018 Date : 28.02.2018

To

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
. Sir,
Sub : Permission to undergo training for Anaesthesiology 11" year
Post graduates — reg.

¢ 3k o ok ok

We would like to send our II" year Postgraduates from the department of Anaesthesiology
to undergo 1 month Neuro Anaesthesiology training in your esteemed institution. We will be
thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SL. No Name of the Postgraduates Date
=D oot Skl FK 01.05.2018 — 31.05.2018
2 Dr. Ashwanth.B.A
— w 01.06.2018 — 30.06.2018
. 4 Dr. Guru Avinash.G 0, —2U.UG.
5 Dr. Jiju Antony.A
& I Dr Vil 01.07.2018 — 31.07.2018

Thanking you

Yoﬁncerely,

Dean (Academic)
Dr. K. KARTHIKEYAN, mo.
DEAN (ACADEMIC)
Copy to: §ti Manakula Vinayagar Medical College and Hospital

: . : i Kalitheerthalkuppam, Madagadipel,
1. The DIICCtOI', SMVMCHfﬂ'UﬁmB\‘b&TTESTED Puducherry - 605 107

2. The Head of the Department, Dgpartment of Anaesthesiology, SMVMCH for
Kalitheenhalkupmmgmquet Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 3023:!‘5:\93&: 'frincipal@smvmch.ac.in | Web : www.smvmch.ac.in
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Medical college and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No. 282 /SMVMCH/DAO/PG Posting /2018 Date: 02.01.2019

To

The Director,

National Institute of Mental Health and Neurosciences,
Hosur Main Road,

Lakkasandra, Wilson Garden,

Bangalore — 560029.

Karnataka.

Sub: Permission to undergo training for Orthopedics Il year postgraduate - reg.
Ref: Outward No. 281 /SMVMCH/DAQ/PG Posting /2018, dated: 26.12.2018

We would like to send our II year postgraduate from the department of Orthopedics to undergo
15 days training in (Neuro Surgery) your esteemed institution. We will be thankful if permission is
accorded to our postgraduate student for undergoing training in your institute on the dates mentioned

below:
SI. No | Name of the Postgraduate Date
1 A Dr.Pushparaj 04.03.2019 to 17.03.2019
2. | Dr.Arun Chandar 18.03.2019 t0 31.03.2019
3 Dr.Romans 01.04.2019 to 14.04.2019
. 4. Dr.Vignesh 15.04.2019 to 28.04.2019

We request confirmation from your side on this issue. Our student will pay the
require fees as per your institution norms.

Thanking you

Yours sincerely,

i

Dean (Academic)
Copy to : Dr. R.KARTHIKEYAN, mD.

: : < BEAN (ACADEMIC) i
1. The Director, SMVMCH for ififormation, 81i Manskuiz Vinayager Medleal Callege and Hospital
2. The Head of the Department,

epartment of Orthopedics, S InfeRMaliaBadipet.
TRUE CORY ATTESTED

Puducherty - 805 107

EGE & YoshiTal
KAL I FEERT 1 ‘PAM.I L

MADAGADIPET, FUDUCHERRY-605 107,




Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /I\él-j /2018
To

The Director,
Madras Medical Mission Hospital,
No4 - A, Dr. J. Jayalalitha Nagar,
Mogappair, Chennai - 600037
Phone: 044 2656 5991

Sir,

Date : 27.02.18

Sub: Permission to undergo training for Anaesthesiology II™ year

Post graduates — reg.
3 3k ok ok ok

We would like to send our II year Postgraduates from the Department of Anaesthesiology

to undergo one month training for Cardiac Anaesth
be thankful if permission is accorded to our Post
institute on the dates mentioned below:

esiology in your esteemed institution. We will
graduate students for undergoing training in your

SLNo |  Name of the Postgraduates

Date

Dr. Jiju Antony.A

B

L | Dr. Anwar Shakkeel EK 01.08.2018 — 31.08.2018
2 Dr. Ashwanth.B.A

3 Dr. Gayathri.S.

T D G s 01.09.2018 — 30.09.2018
5

6

Dr. Vigneshwaran,C 01.10.2018 - 31.10.2018

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.
Thanking you

Copy to :
1. The Director, SMVMCH for information,

urs sincerely,

Dean (Academic
Dr. K. KARTHIREYAN, uo.
DEAN (ACADEMIC)
8ri Manakula Vinayagar Medieal Colleoe and Hospital
Kalitheerthalkuppam Maaagadipat,

2. The Head of the Department, Department of Anaesthesiology, SMVMG@Eifor:: si- 107

information.

TRUE COPY ATTESTED




Dr. K. KARTHIKEYAN

DEAN (ACADEMIC)
Outward No./SMVMCH/DAO/PG Posting /14 € 2018 Date : 27.02.2018
To

The Director,

National Institute of Mental Health and Neurosciences,

Hosur Main Road,

Lakkasandra, Wilson Garden,

Bangalore — 560029.
Sir,
Sub: Permission to undergo training for Anaesthesiology i o
Post graduates — reg.

year

deodkoe sk

We would like to send our I* year Postgraduates from the department of Anaesthesiology
to undergo 1 month Neuro Anaesthesiology training in your esteemed institution. We will be
thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SL No Name of the Postgraduates Date
L e s 01.05.2018 — 31.05.2018
2 Dr. Ashwanth.B.A
2l SRR 01.06.2018 — 30.06.2018
4 Dr. Guru Avinash.G i TR
5 Dr. Jiju Antony.A
3 Dr. Vigneshwaran.C 01.07.2018 - 31.07.2018
Thanking you
ours sincerely,
Dean (Academic)
Dr. K.KARTHIKEYAN, wm.0.
DEAN (ACADEMIC)
Copy to : $ri Manakula Vinayagar Medical College and Hospital
3 ! . Kalitheerthalkuppam, Madagadipet.
1. The Director, SMVMCH for information, Puducherry = 605 107
2. The Head of the Department, Department of Anaesthesiology, SMVMCH for
information.

METHG s &l
RALEFS g
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————————— Medical college and Hospiaal —————
Department of Anaesthesiology

From
Dr.Suneeth P Lazarus,
Professor & Head,
Department of Anaesthesiology,

Date: 26.02.2018

Sri Manakula Vinayagar Medical College and Hospital,

Puducherry — 605 107.

To
Dean (Academic),

Sri Manakula Vinayagar Medical College and Hospital,

Puducherry — 605 107.

Respected sir,

Sub: Specialty posting for Il year PG’s in Neuro Anaesthesiology
for one month at NIMHANS Bangalore - Reg.

This is to inform you that the peripheral postings for the following II year Anaesthesiology
PG's are scheduled one month at National Institute Mental Health & Neuro Sciences, Bangalore -

500 029 for the following months.

S.No | Name of Post Graduates

[ S Posting Period
L Dr.Anwar Shakkeel .E.K
01.05.2018 — 31.05.2018
2 | Dr.Ashwanth.B.A
3. | Dr.GayathriS 06.2018 — 30.06.2018
4. | Dr.Guru Avinash.G 3.8 R
BRI 01.07.2018 — 31.07.2018
6. | Dr.Vigneshwaran. C ol e PO an

Thanking you,

Yours Sincerely

(Dr.Suneeth P Lazarus)
Professor & Head
Department of Anaesthesiology.

PROFESSOR & HEAD

DEPARTMENT OF ANAESTHESIOLOGY

s Manakulz Vinayager Medical Coflege & Hospital
gjgﬁg.umm"}mwdm Preducherry-505107.
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / 65 /2018 Date : 28.02.2018

To

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir,

Sub : Permission to undergo training for Anaesthesiology II"® year
Post graduates — reg.

3% ok % ok %k

We would like to send our II" year Postgraduates from the department of Anaesthesiology
to undergo 1 month Neuro Anaesthesiology training in your esteemed institution. We will be
thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SL No Name of the Postgraduates Date
1 | Dr. Anwar Shakkeel E.K 01.05.2018 — 31.05.2018
2 Dr. Ashwanth.B.A
S i, 01.06.2018 — 30.06.2018
4 Dr. Guru Avinash.G a4 i
~ > Bl asttony A 01.07.2018 — 31.07.2018
6 | Dr. Vigneshwaran.C sl TR
Thanking you
Youss sincerely,
N sioi
Dean (Academic)
Dr. K. KARTHIKEYAN, mo.
P DEAN (ACADEMIC)
e TRUE COPY ATTESTED Vi Manakula Vinayagar Medical College 1nd Hospia
1. The Director, SMVMICH for information, Kaithee Aalkuppam. Madagaaipes
T i
2. The Head of the Dgpartment, Department of Anaesthesiology, SMVMdI!r YorK TP
Kalitheerthalkuppgif, Maderagdiret. cherrw 605107.

Tel : 0413 - 2643000, 2643014If,§5' 15&’9“&%43023|E-mau principal@smvmch.ac.in | Web : www.smvmch.ac.in
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES

(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029 \,_. 7

NIMH:A&E: TM:TRG-NA:2018/251 Date: 12.03.2018

The Dean (Academic)

Sri Manakwa Vinayagar Medical College & Hospital
Kalitheerthalkuppam

Madagadipet, Puducherry — 605 107

Sir/Madam,

Sub: Request for Permission to undergo training at this institute — reg.
Ref: Your letter dated 28.02.2018
* K ¥ %k % i
With reference to the above, I am directed to convey the nermission of the Competent Authority for
the student/students of your Institution to undergo training at this Institution as follows:

| 1 | Number of trainees 06(Six) —PG students
2 | Department at which training permitted | Neuroanaesthesia & Neurocritical Care
3 | Date & Duration of training :
1. Dr.Answar Shakkeel.E.K 01.05.2018 to 31.05.2018
2. Dr.Ashwanth.B.A 01.05.2018 to 31.05.2018
3. Dr.Gayathri.S 01.06.2018 to 30.06.2018
4. Dr.Guru Avinash.G 01.06.2018 to 30.06.2018
5. DrJiju Antony.A 02.07.2018 to 31.07.2018
6. Dr.Vigneshwaran.C ~102.07.2018 t0 31.07.2018
_4 \ ‘Iraining fee ] Ks.10000/- per month or part thereof per trainee |

The trainees should compulsorily carry their college ID cards while posted at NIMHANS.

*  One stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card
should be returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

¢ The Training fee for the whole duration of training has to be paid by Debit/Credit Card on the day

of joining. The Training fee once paid will not be refunded.

[ am also directed to inform you that the visiting students/trainees should make their own
arrangement for accommodation. However all efforts will be made to provide hostel
accommodation, but this will be subject to availability as on the date of joining and on payment of
charges as below:-

f 1. Hostel Rent: Rs.100/- per day 2. Caution Money Deposit: Rs.1000/- (refundable) ]

Further, allotments, payment, check-outs, refunds and other official transactions are possible only on
working days between 10 am to 3 pm. Accommodation will not be provided to the candidates
coming earlier than the scheduled date of training.

On krrival, the trainees must contgct the undersi or further needful.
TRUE COPY SRy’

L

PEAN
& 57! Mn_um-\cuu- Vi YAE’:?AL
MEDICAL COLLEGE & A Han) DMINISTR VE OFFICER (A&E)
» Kﬁt’ﬁ!&?ﬁﬂgﬁéﬁg ¥-505/10 Administrative Otticer {# &

oL MADAG »: - " e ng of Kdontas g
Copy to: The HOD of Neuroanaesthesia & NCQ, NIMHANS¥atensl institute of Mentai Hear

The Manager/Supervisor, NIMHANS Hostels, NINgENfgtonces, Bangaless - 560 525

& B
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The following points are to be observed when you are sending the request for training at
| this [ostitution.

-

The request letter(hard copy or soft copy of scanned letter) by post/email:

 training(@nimhans.ac.in should reach the undersigned ome monthr in advance to

enable this office to process. Letters received with a shorter time span will not be
entertained. Students coming with request letter: without pnor permission will not
be entertained. .= 2

Individugl requests by the students not routed through their [nstztunom"Col[ege will
rot be entertained.

The department in whick training is required ai this Institution has to be clearly

meritioned.

-

Indicate the name of the student/smdencs data/and a’urarzorz of the trair T
programime. .

For any queries related to training/visit, p[ease cal[ on worling days between 2:3(

pm and 4:00 pm only on 080-26995015.
Dot by

ASST.ADMINISTRATIVE OFFICER(A&E)

TRUE COPY ATTESTED

T
% CNAYAGAR
MEDICAL T £ HOSPITAL

AUPPAM,
PAAD A A e, M VGHERHRY-605 107,




National Institute of Mental Health & Neuro Sciences
(Institute of National Importance), Bangalore -560 029
TEIT A e T vd Al e SR, QI Feed o ), F9T -560029

oed,cab SRR sdatr D) 36 Iges Bod, (Tad,eab TyEVaB? Bog}), Worivedh -560029

Ref: Date:
Dr. V.J. Ramesh ) May 31, 2018
Professor & HOD
Department of Neuroanaesthesia &
Neurocritical Care
ATTENDANCE CERTIFICATE

This is to certify that Dr. R. Anwar Shakkeel E.K and Dr. Ashwanth B.A - PG Student from
Sri Manakula Vinayagar Medical College & Hospital, Puducherry, Tamil Nadu, had attended
the Neuroanaesthesia training programme in our department from 01-05-2018 to 31-05-2018.

(Dr. V.J. Ramesh)

TR AL ma,

Dr. V.J. RAMESH, mo,,
Wi ofte wgs / Professor & Head

I, Ocpartmant of Newroanaesthesia & Newrocriical Cary
NIMHANS, Bengaluru - 560 029
, VIEE - 560 829

TRUE COPY ATTESTED

BRI MANAIUA UNAYAGAR
MEDICAL C.CL_r O6s HOSPITAL
KALITHEERTHALRUPPAM,
MADAGADIPET, PUDUGHERRY-605 107,

B 26562121. 26995000. 36995100. 26995200. 26995300, 26995400

S o i T~ S



@ National Institute of Mental Health & Neuro Sciences
(Institute of National Importance), Bangalore —560 029
T AT Farey v dieT R See, Qi Figca & Seme), $9re 560029

Dadeod ERRAS esdeer B3 33 AR FoF, (Tad,ead FyEVNZL o)), Borided 560029

Ref: Date:
Dr. V.J. Ramesh June 30, 2018
Professor & HOD
Department of Neuroanaesthesia &
Neurocritical Care
ATTENDANCE CERTIFICATE

This is to certify that Dr.Gayathri.S and Dr. Guru Avinash.G- PG Student from Sri
Manakula Vinayagar Medical College & Hospital, Puducherry, Tamil Nadu, had attended the
Neuroanaesthesia training programme in our department from 01-06-2018 to 30-06-2018.

e,

\il
(Dr. V.J. Ramesh)
AR A PR R D

Dr. V.J. BAMESH, M.,
W 251 T3 / Professor & Head
wrg wEe 3w qﬂm o fam
Ce,;amaﬂﬁ Naurcanaesthesia & Nevrocsitical Care
NiMHANS, Bengaluru - 560 029
Prgeu, T= - 560 629

TRUH LOPY ATTESTED

£ N LJ
INA -’[\('An

= 26562121, 6 95200, 26995300, 26995400
Fax : 9180-26564830, 91-80-26562121, 91-89-358EEE1 hebme. http://www.nimhans.kar.nic.in
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MANAKULA U527 VINAYAGAR

Medical college and Hospital ————

Department of Anaesthesiology
Outward No:333 / SMVMCH / Anaes / 2019 Date: 29.04.2019

From
Dr.Suneeth P Lazarus, -
Professor & Head,
Department of Anaesthesiology,
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry - 605 107.

To
Dean (Academic),
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry - 605 107.
Respected sir,

Sub: Specialty posting for I year PG’s in Neuro Anaesthesiology
for one month at NIMHANS Bangalore - Reg.

This is to inform you that the peripheral postings for the following 1™ year Anaesthesiology
PG’s are scheduled for one month at National Institute Mental Health & Neuro Sciences,
Bangalore - 500 029 in the following months.

S. No Name of Post Graduates Posting Period
I Dr.Ranganaayaki
Dr.Balapriya 01.07.2019 - 31.07.2019
Dr.Elizabeth Nishi
Dr.Kaussika Sn 01.08.2019 - 31.08.2019

Dr.Mannare Mannane
Dr.Abi Meenashy

01.09.2019 - 30.09.2019

oala|wfm

Thanking you,

Yours Sincerely

$RUE GOPY ATTESTED

. EAT’INJ\YAGAR
il AR AL
M[?Dlﬂl'-i [$ S & HOSPITAL
KALITHEERTH, KUPPAIQ.G’ s
MADAGADIFET, PUDU ERRY- f
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————Medical College and Hospital ——————

Outward No./SMVMCH/DAO/PG Posting /55/2019 Date: 03.05.2019

To
The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore - 560029.
Sir,
Sub: Permission to undergo training for Anaesthesiology Post graduates — reg.
We would like to send our Postgraduates from the Department of for Anaesthesiology to

undergo 3 months training in your esteemed institution. We will be thankful if permission is accorded
to our Postgraduate students for undergoing training in your institute on the dates mentioned below:

: j_._]‘ﬁg____m Name of Post Graduates Poéting Period
o Dr. Ranganaayaki
dor 2 Dr. Balapriya 01.07.2019 - 31.07.2019
} a5 Dr. Elizabeth Nishi -
P Dr. Kaussika Sri 01.08.2019 — 31.08.2019 |
i“ 5 Dr. Mannare Mannane
{ 6. |{Dr. Abi Meenashy 01.09.2019 - 30.09.2019
Thanking you
Yours sincerely,
/5\/
Dr. K71 ?’?Mﬂ’m,
DEAN (ACADEMIC)
(_'Dpy 1o » SRIMANAKULA VINAYAGAR -
MEDICAL COLLEGE AND HOSPITAL
1. The Director, SMVMCH for information PSHERT e or.

2. The Head of the Department, Department of Anaesthesiology , SMVMCH for information

K alitheerthalkuppam. Madagadipet, Puducherry - BG5107

Tol 04132643000 2643014 College 7543023 | Fax 041 FREESCOIEYA! TR
b (]
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MANAKULA i‘.’ ’ VINAYAGAR

——————Medical College and Hospital —————

Outward No./SMVMCH/DAQ/PG Posting /124 /2019 Date: 23.07.2019

TQ - - - -

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
o Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir, i

Sub: Permission to undergo training for Anaesthesiology Post graduates — reg.
We would like to send our Postgraduates from the Department of for Anaesthesiology to

undergo 3 months training in your esteemed institution. We will be thankful if permission is accorded
1o our Postgraduate students for undergoing training in your institute on the dates mentioned below:

S.No Name of Post Graduates Posting Period

I Dr. Ranganaayaki '

2, Dr. Balapriya 01.08.2019-31.08.2019

3 Dr. Elizabeth Nishi -

4 Dr. Kaussika Sri ) 01.09.2019 - 30.09.2019
L 5 Dr. Mannare Mannane =5
16 Dr. Abi Meenashy 01.10.2019 - 31.10.2019

Thanking you

Yours sincerely,

; s o
_—"/
/

Dean (Academic)

Dr. x.mrmun.u,
DEAN (ACADEMIC)
Gy 10 RI MANAKULA VINAYAGAR
BEMCOLI.EGENWHNHIAL
1. The Director, SMVMCH for information PUBUCHERRY-5¢3 187.

2. The Head of the Department, Department of Anaesthesiology , SMVMCH for information

TRUE ,?PY ATTESTED

'[heeﬂhaik-..ppam M.affagad:pet Puducherry - 605107
0413 - 2643000. 2643014 . College - 2643023 | Fax

her N
glt:;ll ASTRISS ’gdmmlprmripdl@snwmch ac.in | Web : www.smvmch ac in
KAUY Hi-_l-R!'ri_.-\L UPPAM,
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NoNIMH:A&E: TM:TRG-NA:2019/1004 Date: 01.08.2019
The Dean (Academic)

Sr1 Manakula Vinayagar Medical College and Hospital

kealitheerthakuppam

Madagadipet. Puducherry 605 107.

Sir/fMadam. .

Sub: Request for Permission to undergo training at this institute  reg.
Ref: Your letter dated.23.07.2019.
* %k Kk k 3k
With reference to the above, | am directed 10 convey the permission of the Competent  Authority for the
students of your Institution 1o undergo training at this Institution as follows:

1 T
|1 ] Number of trainees 06
[ 2 | Name ol the trainees Duration

‘ ! Dr. Ranganaayaki and Dr. Balapriya
‘ \ Dr. Elizabeh Nishi and Dr. Kaussika Sri

| Dr. Mannare Mannane and Dr. Abi Mecenashy

3 Department at which training permitted

(11.08.2019 to 31.08.2019

03.09.2019 t0 30.09.2019

01.10.2019 to 31.10.2019
Neuroanacsthesia & Neurocritical Care

Rs 10,000/~ per month or part thereof per |

|4 | Training fee
| | | lramee

e The rainees should compulsoriiy carry their college 1D cards while posted at NIMHANS.

o One stamp size photo should be given at the time ol joining forissue of temporary 1D card. (1D card should be
returned at the end of traming without fail)

- Trainees should carry a copy of this letter without fail,

= The training fee for the whole duration of training lhas o be paid by Debit/Credit Card on the day of
feining. The training fee once paid will not be refunded.

I am also directed 1o inform you that the visiting students/trainees should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be subject to
availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery Hostel, (080-26995092) as on the
date of joining and on payment of charges as below. Accommodation will not be provided to the candidates coming
earlier than the scheduled date of training.

\ I.il-g_s_.lel l:_l_er_l_l_: Rs. 100/- per day

NOTE: In case of any damage of assets/property in the Hostels ie., movable and immouvable property of
NIMHANS by the trainees, the college shall be directly respounsible for such act of the trainees. The loss
inciirred has te be borne by the Tastitulion/College .'h',-m.fm‘q the traees. Lurther, the attendance cevtificale
for training of such lrainees will be withheld.

On arrival, the trainees must contact the undersigned for further needtul.

Lo - TRUE COPY ATTESTED Yours faithfully

N ; ADMINISTRATIVE OFFICER (A&E)
Copy to: lh(l/)[) ol Neuroan: 1go}w,m( \usrm.ulwl Care. NIMHANSdministrative Officer (A &E,
The Manager/ \upuum}r‘\l\ FFASRSLoste s INTVIRANS Megionel instinge of g B

ol ; L _ _ Neyrmn Scisnces Beneeinre - 300 029
MADAGADIRE |, PUD i
#: 08026995015  Email: trainingia@ nimh: !h\\(.nl Website : http://www.nimhans.ac.in p
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—esmiesrMedical College and Hospital ————

Outward No./SMVMCH/DAO/PG Posting / 149 12019

Tos

The Director,

National Institute of Mental Health and Neurosciences,

Hosur Main Road,
Lakkasandra, Wilson Garden.
Bangalore — 560029.

Respected Sir,

[f T
|

Copy to:

L
2,

Date: 27.08.2019

The following students were unable to attend the posting NIMHANS wide infra letter no:
NIMH: A&E: TM: TRG-NA: 2019/1004 datcd 1.8.19 due to the posted delay. Please consider

their postings as given below.

No

—N-:‘a;trlle (;ff’oslGTad u:».ltesd

i

Posting Period

Dr. Ranganaayaki

a
L

Dr. Balapriya

01.11.2019 t0 30.11.2019

Thanking you

The Director, SMVMCH for information

Yougs sincerely,

s /
Dean (Academic)
Dr. K.KARTHIKEYAN. mo.

DEAN (ACADEMIC)
$ri Manakula Vinayagar Medical College and Hospita!

. Kalitheertha n, Madagadipet.
The Head of the Department, Department of Anaesthesiology , SMVMCHW&%F w

7

WWwW.smvmacin a

sy | Walt
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NoNIMH:A&E: TM:TRG-NA:2019/1 142 Date: 09.09.2019

I'he Dean (Academic)

Sri Manakula Vinayagar Medical College and Hospital

Kalitheerthalkuppam

Madagadipet, Puducherry — 605 H)7. = -

Sir,
Sub: Request for permission to undergo training at this Institute — reg.
Ref: Your letter dated 27.08.2019, requesting postponement of training.
% % %k ¥ *

With reference to the above and, in partial modification of our letter dated 01.08.2019, 1 am
directed to convey the permission of the Competent Authority for Dr. Ranganaayaki and Dr.
Balapriya —PG students of your Institution for postponement of training period in the Department
of Neuroanaesthesia & Neurocritical Care to 02.11.2019 to 30.11.2019 instead of from
01.08.2019 to 31.08.2019 as permitted by us.

-

All other terms and conditions of our letter dated 01.08.2019 remain unaltered.

Yours faithfully .

: k_ﬂuQ«f
ADMJNISTRATEE%‘FFICER (A&E)

Copy to: The HOD of Neuroanaesthesia & Neurocritical Care, NIMHANS
minisrative Oihcer (A & B,
National insfituls of Mental Health &
sauro Sclences, Bangatere - 560 028

TRYEICOPY aTTESTED

o meanes NEAN ks : :
8: 08026995015 Email: trainingg nimhiis. '.‘J'I'l”"*"‘;—\’r}“ ebsite : http://www.nimhans.ac.in
; HOSPITAL
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National Institute of Mental Health & Neuro Sciences
(Institute of National Importance), Bangalore 560 029
TER AN TR U et et S, (e Figed & §em@), I -560029
caégeob Se3de sdper B 30 R ®od, (mégeub TRV Tog}), Woriweth -560029

Ref: Date:

Dr. M.Radhakrishnan September 30, 2019
Professor & HOD

Department of Neuroanaesthesia &

Neurocritical Care

ATTENDANCE CERTIFICATE

This is to certify that Dr.Elizabeh Nishi and Dr. Kaussika Sri- PG Student from Sri
Manakula Vinayagar Medical College & Hospital, Puducherry, Tamil Nadu, had attended the
Neuroanaesthesia training programme in our department from 03-09-2019 to 30-09-2019.

(Dr. M. akrishnan)

Dr. M.RADHAKRISHNAN m.0.p.M.
PROFESSOR & HOD
Department Of Neuroanaesthesia &
Neurocritical Care

.NIMHAHS, BENGALURU-560 029

L -
i piIAL
aat 1A  UONRGE & "‘;;Pml’l. 7
pemcAL ColaThalKdbey 605 107
rz:;'-;‘lpﬁ_h PUDNEY
by
HADI\J

B/ 26562121, 26995000, 26995100, 26995200, 26995300, 26995400
Fax : 9180-26564830, 91-80-26562121, 91-80-26566811, Website: http://www.nimhans.kar.nic.in
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National Institute of Mental Health & Neuro Sciences
(institute of National Importance), Bangalore —560 029

TE AT T vd dieT faea dena, Qi Agca & TETe), 9T -560029

Cod, 0 Aremd8 esdpert B3 FU AgeS Fod, (094, e0d TyBvAE> W), WoriHed -560029

it

Ref: Date:

Dr. M.Radhakrishnan October 30, 2019
Professor & HOD

Department of Neuroanaesthesia &
Neurocritical Care

ATTENDANCE CERTIFICATE

This is to certify that Dr.Abi Meenashy- PG Student from Sri Manakula Vinayagar Medical

College & Hospital, Puducherry, Tamil Nadu, had attended Ehe Neuroanaesthesia lraining
programme in our department from 01-10-2019 to 30-10-2019.

<y 3B
Gis -I;".:“‘;'-;,L_. o & k Heclvena)

A A 2 B :'-,-'f.nr.d, .
&1 : v \:.’:--‘:‘ ‘ Vil
e Gl 729,

TRUE ROPY ATTESTED
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Fax : 9180-26564830, 91-80-26562121, 91-80-2656

11, Website: hitp://www.nimhans.kar.nic.in
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National Institute of Mental Health & Neuro Sciences
(Institute of National Importance), Bangalore -560 029
Y A FEEA O et Rreiier SeTe, (T Fee ST §EAIe), 9T -560029
dab BRRE ecdeer]; sz IO s Fod, (g ead @yBwRT? Bow), woriveds -560029

ok Date:
Dr. M.Radhakrishnan November 23, 2019
Professor & HOD
Department of Neuroanaesthesia &
Neurocritical Care
ATTENDANCE CERTIFICATE
This is to certify that Dr.Balapriya - PG Student from Sri Manakula Vinayagar Medical
College & Hospital, Puducherry, Tamil Nadu, had attended the Neuroanaesthesia training
programme in our department from 02-11-2019 to 25-11-2019.
(Permission to attend conference from 26/11/2019 to 30/11/2019).
ishnan)
AL dam, (= Ay
i ‘ Larp
TRUE CQPY ATTESTED
CEAN
S0 MANARULA \'l: “ GM:AL
MEDIC AL C_O_LLEGE
L GREEEe
W 26562121, 26995000, 26995100, 26995200} 26995300, 26995400
Fax : 9180-26564830, 91-80-26562121, 91-80-26566811, Webbite: http://www.nimhans. kar.nic.in




National Institute of Mental Health & Neuro Sciences
(lnstitute of National Importance), Bangalore -560 029
e FAfde Faey vd dfer e e, (v seea o See, ISR 560029
Ovd,ech SRTAE edeer d IO AR o, (0vd,eab SyEvay B o), orlved -560029

ek Date:
Dr. Radhakrishnan = - November 30. 2019
Professor & HOD
Department of Neurcanaesthesia &
Neurocritical Care
ATTENDANCE CERTIFICATE
i ITiis is Lo centily that Dr Ranganaayaki - PG Student from Sri Manakula Vinayagar Medical

College & Hospital. Puduchery. Tamil Nadu. had attended the Neuroanaesthesia traming

programme in our department from 02-11-2019 to 30-11-2019.
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029 0N

NIMH:A&E: TM:TRG-NA:2021/605 Date: 28.06.2021

The Dean
Sri Manakula Vinayagar Medical College and Hospital
Puducherry - 605 107.

Sir/Madam,

Sub: Request for permission to undergo training at this institute — reg.
Ref: Your letter dated 11.06.2021.

= ¥ ¥ k ¥

With reference to the above, 1 am directed to convey the permission of the Competent Authority for the students of your
[nstitution to undergo training at this Institution as follows:

I Number of trainees T e }
2 Name of the trainees - Duration
Dr. Arun Kumar S, Dr. Gautham Prabhu and - 02.07.2021 to 31.07.2021*

Dr.Kavva D C

"Dr. Manju D, Dr. Swati N and Dr. Syed Arafath 02.08.2021 to 31.08.2021*
Ahmed
3 Department at which training permitted Neuroanaesthesia & Neurocritical Care
| 4 training fee Rs.10,000/- per month per trainee

Note: Permission is subject to written assurance by Director/Dean/Principal/HOD of the above mentioned
college/university that all the students who are posted will attend activity/duties of Medical & Non-Medical
departments everyday as per the timings of the department and will not take any planned leave during the period of
posting.

* based on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) to be provided
on the day of joining
e The trainees should compulsorily carry their college ID cards while posted at NIMHANS.
s One stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card should be
returned at the end of training without fail)
e Trainees should carry a copy of this letter without fail.
e The training fee for the whole duration of training has to _be paid by SB collect {online) on_the day of
joining. Excess payment of training fee will not be refunded.

| am also directed to inform you that the visiting students/trainces should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be subject to
availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery Hostel, (080-26995092) as on the
date of joining and on payment of charges as below, Accommodation will not be provided to the candidates coming
earlier than the scheduled date of training.

1. Hostel Rent: Rs.100/- per day

NOTE: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of NIMHANS
by the trainees, the college shall be directly responsible for such act of the trainees. The loss incurred has to be
borne by the Institution/College deputing the trainees. Further the attendance certificate for training of such
trainees will be withheld.

PQPW‘._ESmEDuﬂhcr needful.

On arrival, the trainees must mma%
TRUE Yours faithfi

uJ
ADMINISTRATIVE OFFICER (A&E)
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cancer (Regional Cancer Centre)
instiiute (WiA) Adyar, Chennai - 600 020.
Date :
Ref:Cl:Dean:031:2021-22 : 20-09-2021

Dr. K. Karthikeyan, M.D.,

Dean (Academic)

Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam

Madagadipet

Puducherry - 605107

Sir,

With reference to your L.No.SMVMCH/DAO/PG Posting/1673/2021 dated 07.09.2021 regarding
permission to undergo training for your III year Oto-Rhino-Laryngology post graduates in the
Dept. of Surgical Oncology (Head and Neck) for one month is approved. Each student has to pay
Rs.10,000/- per month on the day of joining towards observership fee. On arrival, they have to .
contact Dr.Arvind Krishnamurthy, Professor & Head, Dept. of Surgical Oncology, for assistance.
Schedule is given below.

S.No. | Name of the Postgraduates Posting period
1 Dr.M.Nisha 01.10.21 to 31.10.21
2 Dr.K.R.Srinivasane 01.11.21 t0 30.11.21
Sincerely yours, ; f””?}j} 3
/ - O
: It )
& v !'J"’t CHENNA; T
AN Q\ Q‘Z.'. 600 02g / '-‘_n:i
(Dr.S.Shirley) ‘\A' /\ /f{'f

Dean \w

Copy to : Dr.Arvind Krishnamurthy, Professor & Head, Dept of Surgical Oncology

Tel. No : 2491 0754, 2491 1526, 4205 4405/ 06, Fax No : 91-44-2491 2085 E-mail : contact@cancerinstitutewia.org
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NIMH:ACA-B:TRG-NS:2021/612 Date: 02.07.2021

The Dean (Academic)

Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam, Madagadipet

Puducherry — 605 107.

Sir/Madam,

Sub: Request for Permission to undergo training at this Institute — reg.
Ref: Your letter dated 11.06.2021.

® X ® Xk %

With reference to the above, | am directed to convey the permission of the Competent Authority for the
students of your Institution to undergo training at this Institution as follows:

| | Number of trainees 02
2 | Name of the trainees | Dr.NishaM
: ___ Dr.Srinivasane K R
3 | Department at which training permitted Neurosurgery
4 | Date and Duration T T02.08.2021 to 31.08.2021* or

| 01.09.2021 to 30.09.2021*

5 Training fee | Rs.10,000/- per month per trainee
B

Note: Permission is subject to written assurance by Direcfrmeean/Principa!/HOD of the above mentioned
college/university that all the students who are posted will atiend activity/duties of Neurosurgery department
everyday as per the timings of the department and will not take any planned leave during the period of
posting.

* pased on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) to be

provide on the day of joining

e The trainees should compulsorily carry their college 1D cards while posted at NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card
should be returned at the end of training without fail)

o  Trainees should carry a copy of this letter without fail.

o The training fee for the whole duration of training has to be paid bi‘ SB collect (online) on the day

of joining. Excess payment of training fee will not be refunded.

I am also directed to inform you that the visiting students/trainees should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be subject to
availability, based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery Hostel, (080-26995092)
as on the date of joining and on payment of charges as below. Accommodation will not be provided to the
candidates coming earlier than the scheduled date of training.

NOTE: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainees, the college shall be directly responsible for such act of the trainees. The loss
incurred has to be borne by the Institution/College deputing the trainees. Further the attendance certificate
for training of such trainees will be withheld.

On arrjval. ”“f K%s@@contacl the undersigned for further needful.

TRUE CQF

MAD;\GADEPEFM.%

Yours fajthfully

iz o egiliie ;

O SeiTAL ADMINISTRATIVE OFFICER
Cusqavigery. NIMHANS
fSupen isor, NIMHANS Hostels

an|MaRARL

E6RE R The MO

8 : 08026995015 Email: trainingi@ nimhans.ac.in Website : http://www.nimhans.ac.in




Kanchi Kamakoti CHILDS Trust Hospital @

(Recognised by the National Board of Examinations)

12A, Nageswara Road, Nungambakkam, Chennai - 600 034. o
Tel : 044 - 42001800 \
KKCTH/MD/184/2021  E-mail : kkcth@kketh.org Website : www.kkcth.org 7' July 2021

To,

Dr. Karthikeyan. K.

Dean (Academic},

Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam, Madagadipet,

Puducherry — 605 107.

Dear Dr. Karthikeyan,
Sub: Training for Pediatric Post Graduates — reg.
Ref: Ref. No: SMVMCH/DAO/PG Posting/647/2021 dt: 6 July 2021.

Greetings from KKCTH.

With reference to your request letter, we are pleased to accommodate MD Pediatric
postgraduates of your college for Observership in the Department of Pediatrics at our
Institution for a period of 1 month. We request you to send 3 postgraduates in the month of
September 2021 and another 3 postgraduates in the month of October 2021.

The Candidates are requested to pay Rs. 15,000/- (Fifteen Thousand only) per month per PG as
an Observer fees.

The observer fees can be paid through RTGS / NEFT transfer to the following bank account.

.~ ACCOUNT HOLDER NAME : THE CHILDS TRUST

ACCOUNT TYPE: Savings Bank

ACCOUNT NUMBER : 50100133533486

BANK NAME : HDFC BANK

BRANCH : NUNGAMBAKKAM ,CHENNAI - 600 034
RTGS / NEFT IFSC CODE : HDFC0000082

Once the fund transfer is effected, please inform us by quoting the UTR No. given by the
bank, date of transaction and name of the bank to generate official receipt. Also note that fees
once paid will not be refunded under any circumstances.

We would also like to inform you that you need to take a Rapid RTPCR Test and submit its report
on the day of joining us.

Thanking You, With warm regards,
rdw—-?.-«e‘/“*"

Dr.S BALASUBRAMANIRNSS. Balasubramanian
MEDICAL CIRECTOR  Medical Director
Py ATTEEBAED KAMAKOTI CHILDS TRUST HOSPITAL
12-A, Nageswara Road, Nungambakkam,
Chernnai-&600 034,

ean

VIMAVAGAR

L - % RGSPITAL
THALKUPEAM,

KALITHEEND?
MADAGADIPET, P JUCHERRY-605 107,




NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NIMH:A&E:TM:TRG-PSY:2021/603 Date: 28.06.2021

T'he Dean
Sri Manakula Vinayagar Medical College and Hospital
Puducherry — 605 107.

Sir'Madam,

Sub: Request for permission to undergo training at this institute — reg.
Ref: Your letter dated 11.06.2021.

TR

With reference to the above, | am directed to convey the permission of the Competent Authority for the
students of your Institution to undergo training at this Institution as follows:

[ 1 T Number of trainees 02

| 2 | Name of the trainees Dr.A.C.Lakshmi | Dr.S.Perarul

3] Department at  which training | Date and Duration

| | permitted

| | Child and Adolescent Psychiatry | 02.07.2021 to 31.07.2021~ 1 02.07.2021 to 31.07.2021*

! | Psychiatry( CAM Unit) Under process

!l ' Psychiatry (PRS Unit) Under process

| 4 | Training fee ' Rs.10,000/- per month per trainee ]

Note: Permission is subject to written assurance by Director/Dean/Principal/HOD of the above mentioned
college/university that all the students who are posted will attend activity/duties of Child and Adolescent
Psychiatry, Neurology, Psychiatry and Clinical Psychology departments everyday as per the timings of the
department and will not take any planned leave during the period of posting.

* based on COVID 19 Pandemic situation and guidefines RTPCR negative report (iatest by 72 hours) to be

provided on the day of joining

¢ The trainees should compulsorily carry their college ID cards while posted at NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

*  Trainees should carry a copy of this letter without fail.

o The training fee for the whele duration of training has to be paid by SB collect {(online) on the day
of joining. Excess payment of training fee will not be refunded.

I am also directed to inform you that the visiting students/trainees should make their own arrangement for
accommodation. However all efforts will be made to provide hostel accommodation, but this will be subject to
availability. based on Manager, Hostel report (080-26995095)/Supervisor, Cauvery Hostel, (080-26995092)
as on the date of joining and on payment of charges as below, Accommodation will not be provided to the
candidates coming earlier than the scheduled date of training.

| 1. Hostel Rent: Rs.100/- per day

NOTE: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainees, the college shall be directly responsible for such act of the trainees. The loss
incurred has to be borne by the Institution/College deputing the trainees. Further the attendance certificate
JSor training of such trainees will be withheld.

Oparrival, the trainees must contact the undersigned for further needful.

Yours faithd

ADMINISTRATIVE OFFICER (A&E)

AL
of Child & Adolescent Psychiatry. NIMHANS
B Psychiatry, NIMHANS

E: 08026995015 Email: training@nimhans.ac.inWebsite : http:/www.nimhans.ac.in




Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting ﬂ‘é’-} /2018 Date: 27.02.18
To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. J. Jayalalitha Nagar,
Mogappair, Chennai - 600037
Phone: 044 2656 5991
Sir,
Sub: Permission to undergo training for Anaesthesiology I year
Post graduates — reg,

% 3 ok

We would like to send our II year Postgraduates from the Department of Anaesthesiology
to undergo one month training for Cardiac Anaesthesiology in your esteemed institution. We will
be thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SI. No Name of the Postgraduates Date
! | Dr. Anwar Shakkeel .E.K 01.08.2018 — 31.08.2018
2 Dr. Ashwanth.B.A
3. | CayathiiS. 01.09.2018 — 30.09.2018
4 | Dr. Guru Avinash.G i s
5 Dr. Jiju Antony.A
3 Dr, Vigneabwaraia G 01.10.2018 - 31.10.2018

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.

Thanking you
urs sincerely,
Dean (Academic
Dr. K. XARTHIKEYAN, uo.
Copyto: DEAN (ACADEMIC)
3 : : §ri Manakula Vinayagar Medical Colleas and Hospital
1. The Director, SMVMCH for information, Kalitheerthalkuppam Madagadipet,
2. The Head of the Department, Department of Apaesthesiology, SMVMGEifor: su- 107
information.

KALITHEERTHA
MADAGADIPET, FUZU

CH
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Dr. K. KARTHIKEYAN

DEAN (ACADEMIC)
Outward No./SMVMCH/DAO/PG Posting /1§ € /2018 Date : 27.02.2018
To

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir,
Sub: Permission to undergo training for Anaesthesiology 11 g year
Post graduates — reg.

Hokok sk

We would like to send our 11" year Postgraduates from the department of Anaesthesiology
to undergo 1 month Neuro Anaesthesiology training in your esteemed institution. We will be
thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SI. No Name of the Postgraduates Date
1 | Dr. Anwar Shakkeel E.K 01.05.2018 — 31.05.2018
2 Dr. Ashwanth.B.A
3 Dr. Gayathri.S.
L o 01.06.2018 — 30.06.2018
oD lmnauionsd 01.07.2018 — 31.07.2018
6 Dr. Vigneshwaran.C i S

Thanking you

ours sincerely,

s
Dean (Academic)
Dr. K.KARTHIKEYAN, m.o.
DEAN (ACADEMIC)
Copy to : §ri Manakula Vinayagar Medical College and Nospital

: i > Kalitheerthalkuppam, Madagadipet,
1. The Director, SMVMCH for information, Puducherry - 605 107

. The Head of the Department, Department of Anaesthesiology, SMVMCH for
information.
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Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /101 /2017 Date: 31.10.17
To

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Karnataka.
Sir,

Sub: Permission to undergo training for Oto-Rhino-Laryngology I year
postgraduate — reg.
ook ok ok

We would like to send our II year postgraduate from the Department of Oto-Rhino-
Laryngology to undergo 1 month training in your esteemed institution. We will be thankful if

permission is accorded to our postgraduate student for undergoing training in your institute on the
dates mentioned below:

| SLNo | Name of the Postgraduate Date
1 Dr. Akshaya A.C. 01.02.2018 - 02.03.2018

We request confirmation from your side on this issue. Our student will pay the -
require fees as per your institution norms.
Thanking you

ours sincerely,

Dw@mic)

Dr. K.KARTHIKEYAN, Mb.
DEAN (ACADEMIC) _
$ri Manakula Vinayagar Medical College ar}d Hospita!
e Kalitheerthalkuppam, Madagadipet.

Puducherry - 805 107
1. The Director, SMVMCH for information,
2. The Head of the Department, Department of Oto-Rhino-Laryngology, SMVMCH for
information. TRUF COPY ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107,
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Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /100 /2017 Date: 27.10.17
To

The Medical Superintendent,
Government TB Sanitorium Hospital,
G.S.T. Road,

Tambaram,

Chennai — 600 059

Ph. 044-22368450,2236842

. Sir,
Sub: Permission to undergo training for Respiratory Medicine III" year

Post graduates — reg.
35 ok 3k ok ok

We would like to send our III" year Postgraduates from the Department of Respiratory
Medicine to undergo 1 month training in your esteemed institution. We will be thankful if

permission is accorded to our postgraduate students for undergoing training in your institute on
the date mentioned below:

SI. No | Name of the Postgraduates Date
1 Dr. Nanda Kishore

01.12.2017 - 31.12.2017

2 Dr. Tanisha Saleem

We request confirmation from your side on this issue. Our students will pay the
@  require fees as per your institution norms.

Thanking you
Yo\rs sincerely,
a ademic)
Copy to : IE’-[k(ﬁiRTHIKEYAN MD.
DEAN (ACADEMIC)
1. The Director, SMVMCH for information, §ri Manakula Vinzyagar Medical College and Hnepitas
2. The Head of the Department, Departm I{t of Respiratory Medicine, s FPRYR. Madagadipe:.
uducherry - 605 107

information.
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /91 /2017 Date: 05.10.17

To

Dr. Prabhu,
Head of the Nuclear Medicine department,
Department of Radio-Diagnosis,
Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar ovt. Estate,
Mount Road, Anna Salai,
o Chennai — 600 002.
Sir,
Sub: Permission to undergo training for Radio-Diagnosis 1™ year

Post graduates — reg.
ook ok ok ok

We would like to send our i year Postgraduates from the Department of Radio-
Diagnosis to undergo 10 days training for Nuclear Medicine in your esteemed institution. We will
be thankful if permission is accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

[ SL No Name of the Postgraduates Date

1 Dr. Varun Hansaria

D¢ Kavivavackin 21.11.2017 - 30.11.2017

Dr. Yash Achantani
Dr. Rohit Chautan

21.12.2017 - 31.12.2017

Bl o

We request confirmation from your side on this issue. Our students wil] pay the
require fees as per your institution norms.
Thanking you

s sincerely,

o\
Dean (Academic)

Dr, K.KART‘HJ‘KEYAN. MO,

1. The Director SMVMCH for information, y DEAN (ACADEMIC)
: L Sri Manakyl; Vinayaqar Medical Cofl
2. The Head of the Department, Department of Radio-Diagnosis, SNy %

Kalitheerthalkupp ipet, Puducherry - 6 SEw 0 ; W bpam, Mag adipet.
Tel: 0413 - 26430%%%%%%0 41 Fax:0413- 216'51153%,9 ; E@QZA%+§5nC|pai@smvmch.ac.ln i Mums_rnym

BRI ML oiL ) XA
MEDICAL © 0L NEH
¥ KALITHEERTNALKUPRAM

MADAGADIPET, PUDNCHE

Copy to :
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Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAOQ/PG Posting/ /2017 Date: 04.10.17
To

Dr. Prabhu,
Head of the Nuclear Medicine department,
Department of Radio-Diagnosis,
Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar ovt. Estate,
Mount Road, Anna Salai,
Chennai — 600 002,
Sir,
. Sub: Permission to undergo training for Radio-Diagnosis 1™ year

Post graduates — reg.
F ko ok

We would like to send our ™ year Postgraduates from the Department of Radio-
Diagnosis to undergo 10 days training for Nuclear Medicine in your esteemed institution. We wil]
be thankful if permission s accorded to our Postgraduate students for undergoing training in your
institute on the dates mentioned below:

SL No | Name of the Postgraduates Nuclear j
Medicine

1 Dr. Varun Hansaria

Dr. Kaviyavarshini 21.11.2017 - 30.11.2017

2
3 Dr. Yash Achantani
4 Dr. Rohit Chautan

21.12.2017 - 31.12.2017

. We request confirmation from your side on this issue. Qur students will pay the
require fees as per your institution norms.
Thanking you

Yotys sincerely,

Dean (Academic)
Dr. K.KARTHIKE':’AN, MD..
l. The Director, SMVMCH for information, DEAN (ACADEMIC)

. . §ni Vi ical Caflege 1nd Hospi
2. The Head of the Department, Department of Radio-D1agnos1ss,”&&%;?ﬁgg’:‘,"j;ii e o~ oy

£ pam, Madagauipet,
information. Puducherry - 605 107

Copy to :

TRUE CO TTESTED
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Medical College and Hospital
Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / 89 /2017 Date: 05.10.17

To

Dr. Vijayalakshmi,
Professor & Head of the Department,
Department of Radio-Diagnosis,
Institute of Child Health and Hospital for Children,
Halls Road, Egmore,
Chennai, Tamil Nadu 600008
Phone: 044 2819 2138.
@®  Madam,

Sub : Permission to undergo training for Radio-Diagnosis n" year

Post graduates — reg.
o4 ok ok

We would like to send our I year Postgraduates from the Department of Radio-

Diagnosis to undergo 15 days training for Pediatric Radiology in your esteemed institution. We
will be thankful if permission is accorded to our Postgraduate students for undergoing training in
your institute on the dates mentioned below:

SI. No Name of the Postgraduates Date

1 Dr. Varun Hansaria
16.10.2017 - 31.10.2017

Dr. Kaviyavarshini

01.01.2018 -15.01.2018

2
3 Dr. Yash Achantani
4 Dr. Rohit Chautan

We request confirmation from your side on this issue. Our students will pay the
require fees as per your institution norms.
Thanking vou

Y durs sincerely,

w\\7
Deéan (Academic)

Dr. K.KARTHIKEYAN, up.
Copy to : DEAN (ACADEMIC)

' Sri Manakula Vinayagar Medi
1. The Director, SMVMCH for information, oo Mategs

Kalitheerthalkuppam, Madagadipet.
2. The Head of the Departmen ‘Depanmcnl of Radio-diagnosis, SMVMCHidaaherry - 605 107
Kaiitheerthalkuppéﬁfmgaé’d?pet, Puducherry - 6

107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549:2643023 | F_mrpali Rnnmpal@smvmch ac.in | Web : www.smvmch.ac.in
TRU
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Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)
Outward No./SMVMCH/DAQ/PG Posting/ /2017 Date: 04.10.17
To

Dr. Vijayalakshmi,

Professor & Head of the Department,

Department of Radio-Diagnosis, .

Institute of Child Health and Hospital for Children,

Halls Road, Egmore,

Chennai, Tamil Nadu 600008
Phone: 044 2819 2138.
Madam,

Sub: Permission to undergo training for Radio-Diagnosis 1" year

Post graduates — reg,
Ak ok kox

We would like to send our I year Postgraduates from the Department of Radio-
Diagnosis to undergo 15 days training for Pediatric Radiology in your esteemed institution. We
will be thankful if permission is accorded to our Postgraduate students for undergoing training in
your institute on the dates mentioned below:

SIL No Name of the Postgraduates Date

1 Dr. Varun Hansaria
16.10.2017 - 31.10.2017

Dr. Kaviyavarshini

Dr. Yash Achantani
Dr. Rohit Chautan

01.01.2018 - 15.01.2018

Blw] o

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms,

Thanking you
urs sincerely,
Dean\]écademic)
Copy to : Dr. K KARTHIREYAY, 15
DEAN (ACADEM:C)
1. The Director, SMYMCH for informatipn, $ri Manakula Vinayagar Medieal Collage and Hepita,

2. The Head of the Department, Departyhent of Radio-diagnosis, sM‘lﬁMgrgakgmm Madagauin,
= s u ¥ =605 1
information. Py ATTESTED ucherry - 63 19;
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAOQ/PG Posting / 90 /2017 Date: 05.10.17

To

Dr. Periyakaruppan,

Head of the Interventional Radiology department,
Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar Govt. Estate,

Mount Road, Anna Salai,

Chennai — 600 002.

. Sir,

Sub: Permission to undergo training for Radio-Diagnosis II™ year

Post graduates — reg.
ok ok ok K

We would like to send our II" year Postgraduates from the Department of Radio-
Diagnosis to undergo 20 days training for Interventional Radiology in your esteemed institution.
We will be thankful if permission is accorded to our Postgraduate students for undergoing
training in your institute on the dates mentioned below:

Sl No Name of the Postgraduates Date

1 Dr. Varun Hansaria
01.11.2017-20.11.2017

Dr. Kaviyavarshini

Dr. Yash Achantani
Dr. Rohit Chautan

W N

01.12.2017 - 20.12.2017

We request confirmation from your side on this issue. Our students will pay the
require fees as per your institution norms.

Thanking you

Yo\llrs sincerely,

’%
Dedn (Acaéemlc)

Copy to : Dr. K.KARTHIKEYAN, wp.

: : : DEAN. (ACADEMIC)
L. The Director, SMVMCH for information, Sri Manakula Vinayagar Medical College and Hospital
2. The Head of the Department, Department of Radio-Diagnosis, Sk4Miebeidifegpam, Macagadipet,
Ka!itheerthatkuppaiﬁfﬂnmﬁmpei. Puducherry - 605107. Puducherry - 605 107

Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641548 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in

TRUE CAPY A

MADA \:I\DIPET PUDUCHE RY 605 107.



Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting/ /2017 Date: 04.10.17

To

Dr. Periyakaruppan,

Head of the Interventional Radiology department,
Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar Govt. Estate,

Mount Road, Anna Salai,

Chennai — 600 002.

Sir,
Sub: Permission to undergo training for Radio-Diagnosis 1™ year .

Post graduates — reg.
ok o o 3 ok

We would like to send our II"® year Postgraduates from the Department of Radio-
Diagnosis to undergo 20 days training for Interventional Radiology in your esteemed institution.

We will be thankful if permission is accorded to our Postgraduate students for undergoing
training in your institute on the dates mentioned below:

SI. No Name of the Postgraduates Date

1 Dr. Varun Hansaria
01.11.2017 -20.11.2017

Dr. Kaviyavarshini

)
3 Dr. Yash Achantani
4 Dr. Rohit Chautan

01.12.2017 — 20.12.2017

We request confirmation from your side on this issue. Our students will pay the .

require fees as per your institution norms.

Thanking you
ours sincerely,
D Dean (Academic)
Copy to : Y. KKARTHIKEYAN. us
: - ) : DEAN (ACADEM; e
1. The Director, SMVMCH for information, Sti Manakula Wﬂiyaga: uegiczﬁcr:n;}e and Hospi
2. The Head of the Department, DepArtment of Radio-Diagnosi ?'maﬁmma:m.:&?nsm'
information. Puducherry - 605 107
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Dr. K. KARTHIKEYAN

DEAN (ACADEMIC)
Outward No./SMVMCH/DAO/PG Posting / % F /2017 Date : 20.09.17
To
The Director,
Aravind Eye Hospital,
Thavalakuppam,
Puducherry .
Sir,
. Sub : Permission to undergo training for Ophthalmology Postgraduates — reg.

ek

We would like to send our MS Postgraduates from the Department of Ophthalmology to
undergo 1 month training in your esteemed institution. We will be thankful if permission is
accorded to our Postgraduate students for undergoing training in your institute on the dates
mentioned below:

SL No Name of the Postgraduates Date
1 Dr. Naveen Nischal 01.11.2017 - 30.11.2017
2 Dr. Prithvi Chandrakanth 01.12.2017 =31.12.2017
3 Dr. Ramya Ravichandran 01.02.2018 - 02.03.2018
{
. Thanking you

ours sincerely,

\

Dean (Academic)
Copy to :

1. The Director, SMVMCH for information

2. The Head of the Department, Department of Ophthalmology, SMVMCH for
information
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / F4 /2017 Date : 07.09.17

To

The Director,

Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai, Tamil Nadu 600008

Phone: 044 2819 2138.

Sir,

Sub : Permission to undergo training for Paediatrics I1I year

Post graduates — reg.
Fokokk

We would like to send our III year Postgraduates from the Department of Paediatrics to
undergo 1 month training for Paediatrics intensive care 15 days and 15 days in Hemato oncology
unit in your esteemed institution. We will be thankful if permission is accorded to our
Postgraduate students for undergoing training in your institute on the dates mentioned below:

Sl No Name of the Postgraduates Date
1 Dr. Priyaja.P 09.09.2017 - 09.10.2017

We request confirmation from your side on this issue. Our students will pay the
. require fees as per your institution norms.
Thanking you

Yours sincerely,

h
Deamm)
K A\\Y Dr. KKARTHIKEYAN, w.o.
Py 107

OEAN (ACADEMIC)

1. The Director, SMVMCH for information, §ri Manakula Vinayagar Medical College and Hospita
e Kalitheerthalkuppam, Madagadipet,
2. The Head of the Department, Department of Paediatrics, SMVMCH fors|{erpagtiass 107

TRUE COPY ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.

Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 26430@,3 lE, rnalt 7rmcipal@smvmch.ac.inIWeb:www.smvmch.ac_in

IGSRITAL




NULA 1y

Sri ;
MANAKULA é:éi{ VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMYMCH/DAO/PG Posting / 74 /2017 Date : 07.09.17
To -

The Director,

Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai, Tamil Nadu 600008

Phone: 044 2819 2138.

‘ Sir,

Sub : Permission to undergo training for Paediatrics I1I year

Post graduates — reg.
ook e sk ok

We would like to send our III year Postgraduates from the Department of Paediatrics to
undergo 1 month training for Paediatrics intensive care 15 days and 15 days in Hemato oncology
unit in your esteemed institution. We will be thankful if permission is accorded to our
Postgraduate students for undergoing training in your institute on the dates mentioned below:

SI. No Name of the Postgraduates Date
1 Dr. Priyaja.P 09.09.2017 - 09.10.2017

We request confirmation from your side on this issue. Our students will pay the

‘ require fees as per your institution norms.

Thanking you
Yours sincerely,
W
D cademic)
Dr. K. KARTHIKEYAN, mo.
Copy to : OEAN (ACADEMIC)
1. The Director, SMVMCH for information, St Saniiuls Py o Colage and Hosgls

Kalitheerthalkuppam, Madagadipet,
2. The Head of the Department, Department of Paediatrics, SMVMCH foTs3ieRigi 68 10y

Roviwred
|

Kalitheerthalkuppam, Madagadipet. Puducherry - 605107. 7 _
Tel - 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Medical College and Hospital

. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / 532017 Date : 22.08.17
To

The Director,

Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai, Tamil Nadu 600008

Phone: 044 2819 2138.

Sir, i

Sub : Permission to undergo training for Paediatrics III year

Post graduates — reg.
3k 2 ok ok ok

We would like to send our III year Postgraduates from the Department of Paediatrics to
undergo 1 month - ;- training for Paediatrics intensive care 15 days and 15 days in Hemato
oncology unit in your esteemed institution. We will be thankful if permission is accorded to our
Postgraduate students for undergoing training in your institute on the dates mentioned below:

Sl No Name of the Postgraduates Date

1 Dr. Priyaja.P 01.09.2017 - 30.09.2017

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms. ‘

Thanking you

Yolys sincerely,

Bf“ﬂﬂjﬁﬁﬁnﬁ, w0,

DEAN (ACADEMIC)

‘ : $ri Manakula Vinayagar Medica) College and Hospit
@\@r information, Kalitheerthalkuppam, Madagadiper,

Jspaciient, Repartment of Pacdiatrics, SMVMCH fUAYFR PR ROR 107
R S -
Q\\‘:’;_’%QQ S ATTESTED
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Kahiheerthalkuppam’ﬁggea -Puducherry - 605107. _
Tel : 0413 - 2643000, 2043074DFax : 0413 - 2641549, 26430231 mai @siiyfiich.ac.in | Web : www.smvmeh.ac.in
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—————Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /49 /2017 Date : 18.08.17

To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. J. Jayalalitha Nagar,
Mogappair, Chennai - 600037
@  Phone: 044 2656 5991
Sir,
Sub : Permission to undergo training for Obstetrics & Gynaecology Il year

Post graduates — reg.
30 o o okeok

We would like to send our II year Postgraduates from the Department of Obstetrics &
Gynaecology to undergo 15 days training for ART Infertility management in your esteemed
institution. We will be thankful if permission is accorded to our Postgraduate students for
undergoing training in your institute on the dates mentioned below:

Sl No Name of the Postgraduates Date
1 Dr. Sharmila.G
2 Dr. Kavitha Washington

15.09.2017 - 30.10.2017

We request confirmation from your side on this issue. Our students will pay the
require fees as per your institution norms.
Thanking you

urs sincerely,

W
Deﬁ@mic)

Dr. K.KARTHIKEYAN, mo.
DEAN (ACADEMIC)

1. The Director, SMVMCH for information, $ri Manakula Yinayagar Medical College and Hospita!

k ipet.
2. The Head of the Department, Department of OBG, SMVMCH 0¥ 10 aaitiany st e

Copy to :

il . principal@smvmch.ac.in | Web : www.smvmch.ac.in
NSPITAL




Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /49 /2017
To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. I. Jayalalitha Nagar,
Mogappair. Chennai - 600037
Phone: 044 2656 5991

Sir,

Date: 17.08.17

Sub: Permission to undergo training for Obstetrics & Gynaecology II year

. Post graduates — reg.

3 3 3 kR

r & 2

We would like to send our II year Postgraduates from the Department of Obstetrics &
Gynaecology to undergo 15 days training for ART Infertility management in your esteemed
institution. We will be thankful if permission is accorded to our Postgraduate students for
undergoing training in your institute on the dates mentioned below:

SL No Name of the Postgraduates

Date

1 Dr. Sharmila.G

15.09.2017 - 30.10.2017

2 Dr. Kavitha Washington

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.
(5] Thanking you

Copy to :
1. The Director, SMVMCH for information.

Youls sincerely,

S

Dean (Academic)

2. The Head of the Department, Department of OBG, SMVMCH for information.
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Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / /2017 Date : 07.06.2017
To

The Director/Dean,

Adyar Cancer Institute,

No. 1, East Canal Bank road,

Gandhi Nagar, Near Sri Krishna Sweets,
Adyar, Chennai — 600 020.

Phone: 044 —24911526.

Sir/ Madam,

Sub : Permission to undergo training for Obstetrics & Gynaecology

Post graduates — reg.
kKRR

We would like to send our II" year Postgraduates from the Department of Obstetrics &
Gynaecology to undergo 1 month training for medical and surgical oncology postings in your
esteemed institution. We will be thankful if permission is accorded to our Postgraduate students
for undergoing training in your institute on the dates mentioned below:

SI. No Name of the Postgraduates Date
1 Dr. Kavitha Washington
2 Dr. Sharmila. G

01.09.2017 — 30.09.2017

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.

Thanking you
ours sincerely,

Dean (Academic)

Copy to:
1. The Director, SMVMCH for information, :
2. The Head of the Department, Department of Obstetric

for information.
TRUE

s & Gynaecology , SMVMCH

N
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MANAKULA %Eeé); VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN

DEAN (ACADEMIC)

=
Outward No./SMVMCH/DAOQ/PG Posting /4672017 Date : 22.08.17
To

The Director,

Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai, Tamil Nadu 600008

Phone: 044 2819 2138.

' Sir,

Sub : Permission to undergo training for Paediatrics I1I year

Post graduates — reg.
# 3% ok ok K

We would like to send our III year Postgraduates from the Department of Paediatrics to
undergo 1 month days training for Paediatrics intensive care 15 days and 15 days in Hemato
oncology unit in your esteemed institution. We will be thankful if permission is accorded to our
Postgraduate students for undergoing training in your institute on the dates mentioned below:

i SL. No Name of the Postgraduates Date

[ 1 |Dr Priyaja.P 01.09.2017 —30.09.2017
\

We request confirmation from your side on this issue. Our students will pay the

‘ require fees as per your institution norms.

Thanking you
Youys sincerely,

Bﬁﬁtlﬁﬁ"ﬁﬁiﬁhn s M.D.,

DEAN (ACADEMIC)
Copy to : 8 Manakula Vinayagar Medical College and Hospital

1. The Director, SMVMCH for information, "ﬂﬂﬂeﬂﬂﬂl’iunnmgﬁa::?adipet.
9. The Head of the Department, Department of Paediatrics, SMVMCH fHAYE I ROA.
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting / 37/2017 Date : 10.07.17
To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. J. Jayalalitha Nagar.
Mogappair, Chennai - 600037
Phone: 044 2656 5991
. Sit,
Sub: Permission to undergo training for Anaesthesiology II"" year

Post graduates — reg.
e o ok k¥

We would like to send our II" year Postgraduates from the Department of
Anaesthesiology to undergo 1 month training for Cardiac Anaesthesiology in your esteemed
institution. We will be thankful if permission is accorded to our Postgraduate students for
undergoing training in your institute on the dates mentioned below:

SL No Name of the Postgraduates Date R
a3 Dr. Abinaya.R 01.08.2017 - 31.08.2017
2 Dr. Jacob John Plakkeel 01.09.2017 - 30.09.2017
3 Dr. Kishore .R 01.10.2017 — 31.10.2017
. - Dr. Vigneshwaran. J 01.11.2017 - 30.11.2017

We request confirmation from your side on this issue. Our students will pay the
require fees as per your institution norms.

Thanking you

Yourxiincereiy.
\\\J\ <{ ‘K Dean ( \:ademic)
QQP? 0 *8;\‘

TRUE CAPY ATTESTED Dr. K.KARTHIKEYAN , MD..
OEAN (ACADEMIC)
Sri Manakula Vinayagar Medical Coliege and Hospita!

‘ w.-%iﬂ?éi(’fog% gﬂ‘vm&hﬂm Madagadipet.

cherry - 605 107

1. The Director, SMVMCH for information
2. The Head of the Department, Department

Kalitheerthalkuppafoastigatipet, Puducherry - 60510755/ (K0 ﬁj*f‘l‘;;““- : :
Tel - 0413 - 2643000, 2643014 | Fax : 0413 - 264154%:A1843020Er Bl BRAERRAGEMYMCh.ac.in | Web ; www.smvmch.ac.in
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D« K. KARTHIKEYAN
DEAN (ACADEMIC)
Outward No./SMYMCH/DAO/PG Posting / 37/2017 Date : 08.07.17
To
The Director,

Madras Medical Mission Hospital,
No.4 - A, Dr. I. Jayalalitha Nagar.
Mogappair, Chennai - 600037
Phone: 044 2656 5991

Sir,
Sub: Permission to undergo training for Anaesthesiology 11" year
Post graduates — Teg.
EEE S 22
. We would like to send our " year Postgraduates from the Department of

Anaesthesiology to undergo 1 month training for Cardiac Anaesthesiology in your esteemed
institution. We will be thankful if permission is accorded to our Postgraduate students for
undergoing training in your institute on the dates mentioned below:

Date
01.08.2017 — 31.08.2017
01.09.2017 —30.09.2017
01.10.2017 - 31.10.2017
01.11.2017 - 30.11.2017

Sk No Name of the Postgraduates
1 Dr. Abinaya.R
2 Dr. Jacob John Plakkeel
3 \ Dr. Kishore .R

r 4 \E Vigneswaran.J

We request confirmation from your side on this issue. Our students will pay the

require fees as per your institution norms.

. Thanking you
Yours sincerely,

%Academic}

Copy to :

1. The Director, SMVMCH for information,
2. The Head of the Department, Department of Anaesthesiologys SMVMCH for

information.

TRUE ¢OFY ATTESTED
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Medical College and Hospital
Dr. K. KARTHIKEYAN, M.D.,
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /6?1 /2017 Date : 12.06.2017
To

The Director/Dean,

Adyar Cancer Institute,

No. 1, East Canal Bank road,

Gandhi Nagar, Near Sri Krishna Sweets,
Adyvar, Chennai — 600 020.

Phone: 044 —24911526.

. Sir/ Madam,

Sub : Permission to undergo training for Obstetrics & Gynaecology
Post graduates — reg.
Hok ko k

We would like to send our [I" year Postgraduates from the Department of Obstetrics &
Gynaecology to undergo 1 month training for medical and surgical oncology postings in your
esteemed institution. We will be thankful if permission is accorded to our Postgraduate students
for undergoing training in your institute on the dates mentioned below:

SL No Name of the Postgraduates Date

] Dr. Kavitha Washington

01.09.2017 - 30.09.2017
2 Dr. Sharmila. G

We request confirmation from your side on this issue. Our students will pay the
. require fees as per your institution norms.
Thanking you
Yolys sincerely,
e

/’

Dean (Academic)

Copy to : Dr.X. KARTHIKEYAN, up.
; g ; DEAN (ACADEM
1. The Director, SMVMCH for information, Sti Manakyls Vinayagar tiedical C‘ EZC}

€ and Hospit
2. The Head of the Department, Department of Obstetrics & Gyna@'&é’fegyw wSNEV N ﬁmospu i
for information. STED Puducherry - §05 107
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Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D.,

DEAN (ACADEMIC)

Outward No. 281 /SMVMCH/DAO/PG Posting /2018 Date: 26.12.2018

To
The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,

0 Bangalore — 560029. :
Karnataka.
Sir,

Sub: Permission to undergo training for Orthopedics Il year postgraduate - reg.

We would like to send our II year postgraduate from the department of Orthopedics to undergo
15 days training in your esteemed institution. We will be thankful if permission is accorded to our
postgraduate student for undergoing training in your institute on the dates mentioned below:

SL. No | Name of the Postgraduate Date
1 Dr.Pushparaj 04.03.2019 to 17.03.2019
2. Dr.Arun Chandar 18.03.2019 to 31.03.2019
3. Dr.Romans 01.04.2019 to 14.04.2019
4 Dr.Vignesh 15.04.2019 to 28.04.2019
. We request confirmation from your side on this issue. Our student will pay the

require fees as per your institution norms.

Thanking you

ours sincerely,

A
Deah@ademic)

Copy to: Dr. K. XARTHIKEYAN, wmo.

DEAN (ACADEMIC)
1. The Director, SMVMCH for information, mkulﬂﬁa aarlh mlCoHege and Hospital
2. The Head of the Department, Department of Orthopedics, S ,é}i Mgt adipet,
Puducherry - sosmv
Kalitheerthalkuppam, Madagadipet, Puducherry - 605107
Tel - 0413 - 2643000, 2643014 , College : 2643023 | Fax [ 0413 - 2641549 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
TRUE §OPY ATTESTED
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Medical College and Hospital

Dr. K. KARTHIKEYAN, M.D., -
DEAN (ACADEMIC)

Qutward No. 280/SMVMCH/DAQ/PG Posting /2018 Date: 26.12.2018
To

The Director / Dean,

Government Stanley Medical College,
No.1, Old Jain Road,

Chennai-600 001.

Sir, ;
. Sub: Permission to undergo training for Orthopedics Il year postgraduate - reg.

We would like to send our II year postgraduate from the department of Orthop'edics to undergo
15 days training in your esteemed institution. We will be thankful if permission is accorded to our
postgraduate student for undergoing training in your institute on the dates mentioned below:

SI. No'| Name of the Postgraduate Date
1. | Dr.Pushparaj 07.01.2019 to 20.01.2019
2, Dr.Arun Chandar 21.01.2019 to 03.02.2019
3 Dr.Romans 04.02.2019 to 17.02.2019
-+ Dr.Vignesh 18.02.2019 to 03.03.2019

We request confirmation from your side on this issue. Our student will pay the
require fees as per your institution norms.

e
Thanking you

Youps sincerely,

gl
Dean (Academic)
Copy to: _ Dr. K.KARTHIKEYAN, Mo.

: ; : ACADEMIC) :
1. The Director, SMVMCH for information, DE “;[‘m il Coliege and Hospil

- ' a
2. The Head of the Department, Department of Orthopedics, mmﬁlﬁf% paRalsdipe
puducherry - 05 107
TRUE COPY ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107. oA

Tel - 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 264154, FE:all bpriy wrm@sﬂmcb.ac.in | Web : www.smvmch.ac.in
KALITHEERTHALKY PAM,
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MANAKULA * -Z . VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /676 /2017 Date : 22.05.2017
To
The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road.
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir,

Sub : Permission to undergo training for Psychiatry Post graduates — reg.
% 3k ok ke ok

We would like to send our Postgraduates from the Department of for Psychiatry to
undergo 3 months training in your esteemed institution. We will be thankful if permission is

accorded to our Postgraduate students for undergoing training in your institute on the dates
mentioned below:

i Name of the Rehabilitation | Community £ onldland
No Postgraduates Rearology psychiatry Psychiatry Adolespont
: ; psychiatry
01.07.2017 01.08.2017 16.08.2017 | 01.09.2017

I Dr. T. Ram Kumar to to to to
31.07.2017 15.08.2017 31.08.2017 | 30.09.2017

Thanking you
\i){urs sincerely,
B{(Academic)
e EARTHIKEYAN, k0. )
Copy to : .Dr.E mwkﬁ&

1. The Director, SMVMCH for information : S 10T
2. The Head of the Department, Department of Psychiatrys SMVMCH for information

Kalitheertbatkuppam, Madagadife\t, Puducherry - 605107. ESTED
Tel 0413 - 2643000, 2643014 | Fax : 0413 - 2641543, 28R CPRA ATHES TG emymen.ac.in | Web : www.smvmeh ac.in

3 o
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MEDICAL COu E & HOS
RALITHEER ALKE‘!PPA&’&, =
MADAGADIPET, PUD CHERRY-£05 107.




Sri %,ﬁ% \\*\S)
MANAKULA °_>% VINAYAGAR
Medical College and Hospital
Dr. K. KARTHIKEYAN

DEAN (ACADEMIC)

Outward No./SMVMCH/DAQ/PG Posting /676 /2017 Date : 22.0:

(2]
o
h
o]
<o
~l

To
The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir,
. Sub : Permission to undergo training for Psychiatry Post graduates — reg.
' o ok ok ok
We would like to send our Postgraduates from the Department of for Psychiatry to
undergo 3 months training in your esteemed institution. We will be thankful if permission is

accorded to our Postgraduate students for undergoing training in your institute on the dates
mentioned below:

b Name of the : Rehabilitation | Community Suld;ane

No | Postgraduate Neurology sychiatry Psychiat AdDleacent

1 8 " psy ry Y 54 psychiatry

01.07.2017 01.08.2017 16.08.2017 | 01.09.2017

1 Dr. T. Ram Kumar to to to o
31.07.2017 15.08.2017 31.08.2017 | 30.09.2017
Thanking you
. \Kurs sincerely,
B’t((Academic)
Copy 1o : i Dr K.KABTHIKEY |0, @)

5
Mensiasla Medical Coliegs end Hospliad
1. The Director, SMVMCH for information 1: - x.-m-pp- m

2. The Head of the Department, Department of Psychiatry:;, SMVMCE for 1nf0nnauon

e AQPY ATTESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 05107,
Tel - 0413 - 2643000, 2643014 | Fax -.0413 - 2641549 2643023 | § -mail ; pripcipy l@,ggawnch ac.in | Web : www.smvmch ac.in

MEDICAL COLLEGE
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MANAKULA ° %ﬁ  VINAYAGAR
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /26 /2017 Date : 03.05.17
To

The Director,
Madras Medical Mission Hospital,
No.4 - A, Dr. J. Jayalalitha Nagar,
Mogappair, Chennai - 600037
Phone: 044 2656 5991

Sir,

Sub : Peripheral posting for General Surgery Post graduates remainder req.- reg.
a Ref: Outward No./SMVMCH/DAO/PG Posting / 554/2016, date. 20.12.16

5 3% 3ok ok

With reference letter cited above, we request you to kind attention to send our
Postgraduates from the Department of General Surgery to undergo 1 month training in your
esteemed institution. We will be thankful if permission is accorded to our Postgraduate students
for undergoing training in your institute on the dates mentioned below:

SI. No Name of the Postgraduates Date
1 Dr. Aarthi Raja 01.06.2017 - 30.06.2017
2 Dr. Ranjan James 01.07.2017 - 31.07.2017
3 Dr. Kuladeep 01.08.2017—-31.08.2017
4 Dr. Srinivas Geddala 01.09.2017 — 30.09.2017
5 Dr. Pranav Sharma 01.10.2017 - 31.10.2017
. We request confirmation from your side on this issue. Our students will pay the
require fees as per your institution norms.
Thanking you

Yoxﬁs sincerely,
Dean’l@nic)

Dr. K.EKARTHIKEYAN, wo.
GEAN (ACADEMIC)

. - : Sri Manakula Vinayagar Medical College and Hospital
1. The Director, SMVMCH for information, Kalitheerthalkuppam, Madagadipet.
2. The Head of the Department, Department of General Surgery, SMVMGIhtas - s05 107

information.

Copy to :

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107. 7
Tel 1 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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ME’E\ALI"H ;2 THA \LKUPPF\\*
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MADAGADIPET, UUUCHERRY-E05 107.
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MANAKULA ' ,S?j VINAYAGAR

Medical College and Hospital
Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No./SMVMCH/DAO/PG Posting /bog_ /2017 Date : 24.02.2017
To

The Director,
National Institute of Mental Health and Neurosciences,
Hosur Main Road,
Lakkasandra, Wilson Garden,
Bangalore — 560029.
Sir,
Sub: Permission to undergo training for Anaesthesiology 1* year
. Post graduates - reg.

Hok ok gk

We would like to send our 1% year Postgraduates from the department of Anaesthesiology
to undergo 1 month speciality training in your esteemed institution. We will be thankful if

permission is accorded to our Postgraduate students for undergoing training in your institute on
the dates mentioned below:

SI. No Name of the Postgraduates Date

1 Dr. R. Abinaya 01.05.2017 - 31.05.2017
2 Dr. Jacob John Plakkeel 01.06.2017 — 30.06.2017
3 Dr. R. Kishore
4

01.07.2017 - 31.07.2017

Dr. J. Vigneshwaran

Thanking you

Yours sincerely,
i"/
(Academic)

Dr K.KARTHIKEYAN, mo.
DEAN (ACADEMIC)

Sri Manakula Vinayagar Medical College and Hospital

1. The Director, SMVMCH for information, Kal'the::g:'::e':’::m;::f:?dipe"
. The Head of the Department, Department of Anaesthesmlo =eMVMCH

B 4"“’ r—
information. f

litfeerthalkuppam, Madagadipet, Puducherry - 605107.

Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641548, 2643023[E-mall “acan | Web : www.smvmch.ac.in
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3 ")j; Sri Manakula Vinayagar Medical College & Hospital
"‘\‘«é:,.—‘f 2 Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.
DEPARTMENT OF OPHTHALMOLOGY
Date: 24.10.2018
From
Dr. P. Nallamuthu,
Professor,
Department of Ophthalmology,
Sri Manakula Vinayagar Medical College & Hospital,
Puducherry.
. To
The Dean (Academic),
Sri Manakula Vinayagar Medical College & Hospital,
Puducherry.
(Subject: Observation for 1 month)
Respected sir,
I hereby wish to inform you that the following post graduate students may be given
1 month observation programme at Aravind Eye Hospital, Thavalakuppam, Puducherry in the
following order.
[ S.No Name " Posting date j
@) 1. |DrlsvaryaSrii. K 01112018 -30.112018 |
2: Dr. Kiskimohammed Hafsakhanam 01.12.2018 —31.12.2018 J
3 Dr. Krishna Chaitanya. G.P 01.02.201§ — 02.03.2014
Kindly do the needful.
Thanking you.
= .‘3 n.0
- ARETT '.:'T_I. M.S MEAE
pr. B Nallimuthu
Professor,
phthalmology

pide ::EC:!::';&&HOE;‘!{E]
o ianadipst, Puducherry 30510
., Madagadipst,

TRUE JOPY ATTESTED

NEANMN
sr| MANE 7 VINAYAGAR
MEDICAL COLLKGE & HOSPITAL
KALITHEERTHQALKUPPAM,
MADAGADIPET, PUDUCHERRY-605 107,
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MANAKULA R’t@i’; VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No.272/SMVMCH/DAO/PG Posting /2018 Date : 25.09.2018
To

The Director,

Aravind Eye Hospital,

Thavalakuppam,

Puducherry .
Sir,

Sub : Permission to undergo training for Ophthalmology Postgraduates — reg.

We would like to send our MS Postgraduates from the Department of Ophthalmology to
undergo 1 month training in your esteemed institution. We will be thankful if permission is accorded
to our Postgraduate students for undergoing training in your institute on the dates mentioned below:

SL No Name of the Postgraduates Date
1 Dr. Isvarya Srii.K 01.11.2018 - 30.11.2018
2 Dr. Kiskimohammed Hafsakhanam 01.12.2018 -31.12.2018
3 Dr. Krishna Chaitanya.G.P 01.02.2019 - 02.03.2019
Thanking you

Yours sincerely,

\

\

A
- Dean (Academic)
cent eeoar DI B HARTHIKEY AR, 4o,
Copy to : set MRS o 5 HOSPIEA™ 3, DEoN (ACADEMIC)

EDICAL © LKUPPAM
1. The Director, SMVMCH for 1nform;mm'rpﬂeﬁﬁgu GoHERRY- 505 40 5 Vinavaga: $edical Coliege ang Hospit

Falitheertnaivunnam, Magagadipe’.




é‘?ﬁ%ﬂ %& ‘
MANAKULA ;%@%; VINAYAGAR

Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No255/SMVMCH/DAQO/PG Posting / 2018 Date : 03.08.2018
To

The Director/Dean, ; ]
Institute of Child Health and Hospital for Children,
Halls Road, Egmore,

Chennai - 600 008

Sir,
Sub : Permission to undergo training for Radio — Diagnosis Postgraduate —reg

We would like to send our postgraduate from the Department of Radio -Diagnosis to undergo
15 days training in your esteemed institution. We will be thankful if permission is accorded to our
postgraduate student for undergoing training in your institute on the dates mentioned below:

Name of the
Department Pustoradiates Date
Dr. Madhumita. C
S 01.09.2018 - 15.09.2018
Pediatric Dr. Padma Reka. D
Ry Dr. Rintu George
01.11.2018 -15.11.2018
Dr. Subha. V

We request confirmation from your side on'this issue. Our students will pay the
required fee as per your institution norms.

Thanking you
Yougs sincerely,

Y

Dean (Academic)
Copy to : Dr. K.k RTHIVEVAN, ).
: . : Di AN (ACADEIAIC,
1. The Director, SMVMCH for information, S48 Manakule Vindvagar Resics) Caliens and 5039
2. The Head of the Department, Department of Radio — Diagnosis, SM¥iMée k. AL HRIIMAY Ofka g,
PLoucneiry - 005 107
Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mail : principal@smvmeh.ac.in | Web : www.smvmch.ac.in

SRIM e

‘?'- ANARULA Vi YAGA

MEDICAL COLLEGE & DSDirRAL
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MADAGADIPET, PUDUCHE 0
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Medical College and Hospital

Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No.Q8/SMVMCH/DAQ/PG Posting / 2018 Date : 03.08.2018
To

The Director/Dean,

Tamil Nadu Govt. Multi Super Specialty Hospltal

Omandurar Govt. Estate,

Mount Road, Anna Salai,

Chennai - 600 002

. Sir,
Sub : Permission to undergo training for Radio — Diagnosis Postgraduate —reg

We would like to send our postgraduate from the Department of Radio -Diagnosis to undergo

training in your esteemed institution. We will be thankful if permission is accorded to our postgraduate

student for undergoing training in your institute on the dates mentioned below:

Name of the Postgraduates Department Date
Dr. Madhumita. C Interventional Radiology 16.09.2018 — 15.10.2018
Dr. Padma Reka. D Nuclear Medicine 16.10.2018 —31.10.2018

De: Rinni Gepsae Interventional Radiology 16.11.2018 - 15.12.2018
Dr. Subha. V Nitoleai-Medicine 16.12.2018 - 31.12.2018

We request confirmation from your side on this issue. Our students will pay the
required fee as per your institution norms.
Thanking you

urs sincerely,

b

Dean (Academic)
Copy to : Dr X KARTETREY2H wn

. D
1. The Director, SMVMCH for information, T :‘ EAN (ACADEMIC
4% ila

2. The Head of the Department, Department of Radio —®iagnosis, SMVM?I;f‘f r mformgﬂoﬁ"" Hospit

sGagenian,
TRUE COPY ATTESTED | “icherny - 305 1a7

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No.  /SMVMCH/DAO/PG Posting / 2018 Date : 03.08.2018

To

The Director/Dean,

Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar Govt. Estate,

Mount Road, Anna Salai.

Chennai - 600 002

Sir,
Sub : Permission to undergo training for Radio — Diagnosis Postgraduate — reg

We would like to send our postgraduate from the Department of Radio -Diagnosis to undergo
training in your esteemed institution. We will be thankful if permission is accorded to our postgraduate
student for undergoing training in your institute on the dates mentioned below:

Name of the Postgraduates Department Date
Dr. Madhumita. C Interventional Radiology : 16.09.2018 — 15.10.2018
Dr. Padma Reka. D Nuclear Medicine 16.10.2018 —31.10.2018

i : ; iR 5
B Rint George Interventional Radiology 16.11.2018 - 15.12.2018
Dr. Subha. V Nuclear Medicine 16.12.2018 -31.12.2018

We request confirmation from your side on this issue. Our students will pay the
required fee as per your institution norms.
Thanking you

Yourg|sincerely,

-
Dean (Academic)
Copy to :

1. The Director, SMVMCH for information,
2. The Head of the Department, Department of Radig]— Diagnosis. SMVMCH for information.

TRUE COPY ATTESTED

DEA
SRI MANAKULA VINAYAGAR

HOSPITAL
‘DICAL COLLEGE
ME?{L\UTHEERTHALK P:ﬁhéas e
MJ\DAGJ\D!PET. PLDUCHER




Dr. K. KARTHIKEYAN
DEAN (ACADEMIC)

Outward No.  /SMVMCH/DAO/PG Posting / 2018 Date : 03.08.2018

To

The Director/Dean,

Tamil Nadu Govt. Multi Super Specialty Hospital,
Omandurar Govt. Estate,

Mount Road, Anna Salai,

Chennai - 600 002

, Sir,

Sub : Permission to undergo training for Radio — Diagnosis Postgraduate — reg

We would like to send our postgraduate from the Department of Radio -Diagnosis to undergo
training in your esteemed institution. We will be thankful if permission is accorded to our postgraduate
student for undergoing training in your institute on the dates mentioned below:

Name of the Postgraduates

Department

Date

Dr. Madhumita. C
Dr. Padma Reka. D

Interventional Radiology

| 16.09.2018 - 15.10.2018

Nuclear Medicine

1 16.10.2018 — 31.10.2018

Dr. Rintu George
Dr. Subha. V

Interventional Radiology

16.11.2018 - 15.12.2018

16.12.2018 —31.12.2018

Nuclear Medicine

We request confirmation from your side on this issue. Our students will pay the
required fee as per your institution norms.

Thanking you

Your§isincerely,

=
Dean (Academic)
Copy to :
1. The Director, SMVMCH for information,
2. The Head of the Depgrtment, Department of Radio — Diagnosis. SMVMCH for information.

'RUE OQPY ATTES 1ep,

Z:
] M“-’Mh"f!EA
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NATIONAL TUBERCULOSIS ELIMINATION PROGRAMME

‘ Memorandum of Understanding (MoU) for OR Grant between Principal Investigator
‘ of Medical College & NTEP, Puducherry
1. Parties

Dr.Kalaiselvan G, Professor &HoD, Dept. of Community Medicine, Sri Manakula Vinagayar Medical
College & Hospital has been awarded the OR proposal grant of Rs.4,53,201/- (Rupees four lakhs fifty three

thousand and two hundred and one only) as per the Operational Research Guidelines, NTEP, March-2009 and
Revised NTEP Financial Norms,2012-17

The title of the Operation Research proposal is “Dietary practices and nutritional assessment of

Tuberculosis patients on anti-tuberculosis treatment in Puducherry and its association with treatment
outcome”

2. Period of Study

The duration of study will be one year from the date of administrative approval.

The contract can be terminated by the State TB Officer, NTEP at any time without prior notice in case
of non-diligence and poor progress.

3. Terms & Conditions and specific services during the period of the MOU.

A. ThePuducherryNTEP-State Health Mission shall,

i) Provide financial support of Rs.4,53,201/- for carrying out Operational Research.

ii) An amount of 50% (Rs.2,26,601/-) would be paid at the start of the study and 30% (Rs.1,35,960/-)
at mid-point of the study when a particular milestone has been achieved and the remaining of 20%
(Rs.90,640/-) after the final report is made available.

8. Dr.Kalaiselvan G, Proffessor&HoD, Dept. of Community Medicine, Sri Manakula Vinagayar Medical
College & Hospital would submit a Utilization certificate, endorsed by the Head of Department/Institute for
the grant receivedtoProgramme Officer/STO,RNTCP, Puducherry

C. In case Dr.Kalaiselvan G, Proffessor&HoD, Dept. of Community Medicine, Sri_Manakula Vinagayar
Medical College & Hospital shall return the fund if the study cannot be taken up due to any reason and other
relevant clauses. The College/Department can continue the study to its completion/return the funds in the
event that the Principal Investigator is moved from the college during the course of the study.

4. Thesis grant will be released in the name of Institute/Medical College as “Sri Manakula Vinayagar Research
Committee”

(B [

Signature of Researcher Head of Department Head of\Institute
Dr.G.Kalaiselvan Dr. KALAISELVAN. G >
g Regd. No: 71617 Dr. KAGN RN
Prof. & Head, 5 PI;OFE?EGOR & HEAD DEAN|
; e partment of Community Medici
Dept. of Community Medicine, Sri Manakula Vinayagar Me:::; gOﬁ:gdem:;OSpM SRI MANAKULA \INAY2/ =
SMVMC&H Kalitheerthalkuppam, Puducherry- 605 107, MEDICAL COoLLEGE HOSE: ia

KALITHEERT <
ATHE HALKUPPAM,
PUDUCHERRY-SGﬁ 107.

X \r\}a\v/
Signature of B Officér.

(Dr.C.vVe kateﬂg\){ e

OPY ATTESTED

SEAN
BRI MANARLILA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,
MADAGADRIPET, PUDUCHERRY-605 107.



REVISED NATIONAL TUBERCULOSIS CONTROL PROGRAMME
Memorandum of Understanding (MoU) for PG Thesis grant between PG Student
of Medical College & NTEP, Puducherry

1. Parties

Dr.Subalakshmi_ S, Post-Graduate, Dept. of Community Medicine, Sri Manakula Vinagayar Medical
College & Hospital, has been awarded the PG thesis grant of Rs.30,000/- (Rupees thirty thousand only) as per
the Operational Research Guidelines, NTEP, March-2009 and Revised NTEP financial Norms, 2012-17.

The title of the PG Thesis is “Intensified case finding of tuberculosis among diabetes mellitus patients
attending non communicable disease clinic in a tertiary care hospital — An implementation research” and

will be done under the guidance of Dr Kalaiselvan G, Professor & HOD, Dept. of Community Medicine, Sri
Manakula Vinagayar Medical College & Hospital.

2. Period of Study

The duration of study will be eighteen months from the date of administrative approval.
The contract can be terminated by the State TB Control Officer, NTEP at any time without prior notice
in case of non-diligence and poor progress.

3. Terms & Conditions and specific services during the period of the MOU.

A. ThePuducherry NTEP-State Health Society shall,
i) Provide financial support of Rs.30,000/- for carrying out the PG Thesis work.

ii) An amount of Rs.24,000/- (80%) would be paid at the start of the study and the remaining of
Rs.6000/- (20%) after the final report is made available.

B Dr.Subalakshmi S, Post-Graduate, Dept. of Community Medicine, Sri Manakula Vinagayar Medical College

& Hospital would submit a utilization certificate, endorsed by the Guide/Head of Department, for the grant
receivedtoProgramme Officer/STO,RNTCP, Puducherry

C. In case Dr.Subalakshmi S, Post-Graduate, Dept. of Community Medicine, Sri Manakula Vinagayar Medical

College & Hospital) discontinues the PG thesis or does not complete the study, should refund the full amount.
An undertaking of Guide/Head of the Department may be obtained.

4. Thesis grant will be released in the name of Institute/Medical College as “Sri Manakul Vinayagar Research
Committee”

£ Sulololesimy | W |

Signature of PG Student Guide/Head of Department Head of Institute
Dr.Subalakshmi S Dr. KALAISELVAN. G Qo Ui
Post-Graduate Regd. No: 71617 Dr. KAGNE. R.
g PROFESSOR & HEAD DEAN
SMVMC&H Department of Commpm!y Medicine . SRI MANAKULA VINAYAGAR
otk oo AT MEDICAL COLLEGE & HOSPITAL

KALITHEERTHAL KUFPAR],
PUDUCHERRY-605107.

—

: Signatu r&t%wr. 5.

(Dr.C.Venkatesh)

COPY ATTESTED

BRI MAN &L
MEDICAL COLLE
KALITHEET THAl
MADAGADIPET, PUDUL

VINAYAGAR

& HOSPITAL
KUPPAM,
ERRY-605 107,
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NATIONAL TUBERCULOSIS ELIMINATION PROGRAMME
Memorandum of Understanding (MoU) for OR Grant between Principal Investigator
of Medical College & NTEP, Puducherry
1. Parties
Dr.Rajalakshmi M, Associate Prof., Dept. of Community Medicine, Sri Manakula Vinagayar Medical
College & Hospital has been awarded the OR proposal grant of Rs.1,01,000/- (Rupeesone lakh andthousand
only) as per the Operational Research Guidelines, NTEP, March-2009 and Revised NTEP Financial Norms,2012-

17

The title of the Operation Research proposal is “Analyzing the effectiveness of Policy Implementation of
Anti-Tuberculosis Drug Sale information to the Government Authorities at Pondicherry”

2. Period of Study

The duration of study will be one year from the date of administrative approval.

The contract can be terminated by the State TB Officer, NTEP at any time without prior notice in case
of non-diligence and poor progress.

3. Terms & Conditions and specific services during the period of the MOU.

A. ThePuducherry NTEP-State Health Mission shall,

i) Provide financial support of Rs.1,01,000/- for carrying out Operational Research.

i) An amount of 50% (Rs.50,500/-) would be paid at the start of the study and 30% (Rs.30,300/-) at
mid-point of the study when a particular milestone has been achieved and the remaining of 20%
(Rs.20,200/-) after the final report is made available.

B. Dr.Rajalakshmi M, Associate Prof., Dept. of Community Medicine, Sri Manakula Vinagayar Medical
College & Hospital would submit a Utilization certificate, endorsed by the Head of Department/Institute for
the grant received to Programme Officer/STO, RNTCP, Puducherry

C. In case Dr.Rajalakshmi M, Associate Prof., Dept. of Community Medicine, Sri Manakula Vinagayar
Medical College & Hospital shall return the fund if the study cannot be taken up due to any reason and other
relevant clauses. The College/Department can continue the study to its completion/return the funds in the
event that the Principal Investigator is moved from the college during the course of the study.

4. Thesis grant will be released in the name of Institute/Medical College as “Sri Manakula Vinayagar Research
Committee”

o
A AV

Signature of Researcher ﬁf_aﬂeﬁgmw_ G Head of\Institute
Dr. Rajalakshmi M, Regd. No: 71617 Dr. KAGNE. R.N

: Prof. PROFE:S(V':’,IE % HE -.”) . DEAN
Associate Pro = =0 Department i Community Mecicine SRI MANAKULA VINAYAGAR
Dept. of Community Medicine, srManakula Vinayagar Medical Gollege & Hospitg) MEDICAL COLLEGE & HOSPITAL
SMVMC&H Kalitheerthalkuppam, Puducherry-605 107, KALITHEERTHALKUSE: M,

PUDUCHERRY-0051u/

Signature of State TB Officer.
(Dr.Govindarajan S)

TRUE CORY ATTESTED

oGEAN
Ui VINAYAGAR

St MANARU 7:67
MEDICAL G '_."_'..L.- = S
KAL\TH‘.:!:PIHAEI:‘ Ry_s‘gs Tor

MADAGADIPET, PUDY
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