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FELLOWSHIP PROGRAMVIE/ CERTIFICATE COURSES

DKS Post Graduate lnstitute & Research Center &
Pt. J.N.M. Medical College

Raipur (Chhattisgarh)



Information at a Glance

: 19'n October 2016

: 9'n Novembe r 2016

Date of Prospectus availability

Last date of form Submission

Prospectus Fee

Address of Prospectus

Form Submission Fee

Date of Interview

: 1000/- for each course

Room No 153, l{ephrology unit
Department of Medicine, Dr. B.R.A.M
Hospital, Raipur (C.G)

1000/- DD for Unreserved Candidates
500/- DD for Reserve Candidates

11'n November z}rc Paediatric
Surgery, Plastic Surgery, NeurosurgerY,
Medicine & Cardiology
12'n Novemher 201,6l{ephrology &
Nephrology Nursing

Nephrology, Nodal Officer
Department of Medicine' Pt. J.N.M.
Medical College, Raipur (C.G)

Demand Draft Payable at

Commencement of Course : 15" Novembe r 2016



General fnformation

l. A1l particulars in the application form must be written carefully and legibly in capital
letters.All claims made inthe applicationmustbe supportedwith documentaryproof.

2. No relaxation in the last date will be granted, the institute takes no responsibility for any
delay in the receipt or loss of application/ intimation letter in transit.

3. Please attach two self addressed envelopes of 10x30 cm. and a post card affixed with
Rs. 6.00 postage stamp along with application form. These will be used for mailing the
communication to the candidates. Hence please ensure that the address on the
envelopes/ post card is completed and legible with pin code, preferably type written.

4. All admission will be provisional till the verificationl equivalency of the certificates
etc. received from the concerned b oard/ university.

5. No individual intimation is sent to unselected candidates and no correspondence on the
subject is entertained.

6. Students who do not join the course in time are liable to refusal of admission. In case of
delay in joining after admission due to any reason, a communication with full details
must be sent to the Nodal Officer Nephrology, Department of Medicine Dr. B.R.A.M,
and Raipur forhis permission.

7. Selectedcandidates fromwaitinglistwillbe intimatedbypost/emaili telephone.

8. Submission of form: all completed application form should be sent in the envelops
provided along with application form and should reach before the closing date. A
Demand Draft of Rs. 1000/- for unreserved and Rs. 500/- resen,ed in far-or of
Nephrology, Nodal officer Department of Medicine Pt. J.N.M. Medical College.
Raipur must be submitted along with the application form. Candidates must urite
his/her complete name and address on, the back ofDemand Draft.

MODIFICATTON OF RI]LES/ PROCEDURE :

1. The selection committee DKS PGI Raipur reseryes the right to amend anr rule'
procedure for admission to the course after recommendation of the academic council of
the course and any modification as made shall be binding on all candidates.

2. The decision of the selection committee DKS PGI Raipur of the institute in the matter
ofselection ofcandidates forthe course shall be final.

IMPORTANT:

l. The student must follow the work culture and discipline of the instirution.

2. No Hostel accommodation is available present.

3. Expenses of candidates for field training outside the Raipur ciry-u'ill born b1
candidates.



FEL FICATE E ACAD

Vide Ayush University Order No- F-91150341 Aka.l Ayushl 2016Dated27l9l16

Vide CG Govt Order- F17-41201619155-4Dated lll4l16

1. SHORT TITLE AND COMMENCEMENT:-

These Superspecialty course shall be called as 66POST DOCTORAL
FELLOWSHIP PROGRAMME & CERTIFICATE PROGRAMME"

The regulations framed are subjected to modification from time to time by the

Post Graduate Institute Superspecialty Academic Board. (DKS PGI & Research

Center)

2. AIMS AND OBJECTIVES

This Fellowship I Certificate is designed as a comprehensive package where in
the candidate's gets exposure to the various disciplines with particular emphasis on

their clinical skills. The course is meant be intensive hands on clinical training
pro gramme with periodic evaluation by experienced teaching staff.

3. BRANCH OF STUDY:

The following topics in Medicine, Surgery for the branch of study in Fellowship
Programme & Certifi cate Programme on broader terms :

FORMBBS/MDTMS

Department Name of Courses Qualification Duration No.
of
Seats

Paediatric
Surgery

a. Doctoral fellowship in
minimal access in Pediatric
Urology.

MS Surgery from
recognized
university.

1 Year Full
Time

4

Plastic Surgery a. Post Doctoral fellowship in
Hand Surgery.

MS Surgery from
recognized
universitv.

1 Year Full
Time

4

Neurosurgery a. Post Doctoral fellowship in
Trauma care.

MS Surgery from
recognized
university.

1 Year Full
Time

4

b. . Post Doctoral fellowship
in Neuro anesthesia

MD/ Diploma in
anesthesia from
recognized universiq

1 Year Full
Time

4

YEAR 2016- 2017



Department Name of Courses Qualification Duration No.
of
Seats

Nephrology a. Post Doctoral fellowship in
Paediatric Nephrology.

MD/DNB
(Paediatrics or DCH.

I Year Full
Time

4

b. Post Doctoral fellowship in
Dialysis Medicine.

MD/DNB in Internal
Medicine/
Paediatrics.

I Year Full
Time

4

c. Certificate Course in
Dialysis Science.

MBBS from MCI
recognized medical
collese.

1 Year Full
Time

6

d. Certificate in Advanced
Clinical Research.

Graduates in life
science, Pharmacy,
Biotechnology,
MBBS, BHMS, BDS,
BDP & Allied Health
Science.

1 Year Full
Time

6

e. Graduate fellowship in
Dialysis Medicine.

MBBS 2 Years full
time

6

Medicine &
Cardiology

a. Post Doctoral fellowship
in2D Echo Cardiography

Post MD/DNB
Internal Medicine/
Paediatrics

2 Years full
time

2

FOR NURSING

Department Name of Courses Qualification Duration No. of
Seats

Nephrology Post graduate certificate in
dialysis Nursing

Bsc. Nursing from
Recognized
university

I Year Full
Time

6

Reservation as per C.G Rules and Regulation.

4. ELIGIBILITY FOR ADMISSION

1. The Candidates who have passed Medical Post Graduate Clinical Courses and
SuperSpeciality degree courses are only eligible to join in fellowship Programmes.

2. Candidates who have studied in foreign countries (outside India) and passed
Medical P.G. Diploma in Clinical Courses are eligible to join in Fellowship
Programme and to produce the following Certificates.
(a) Equivalent Certificate issued by the Medical Council oflndia, New Delhi.
(b) Temporary Registration Certificate issued by the Medical Council of India,

NewDelhi.
3. For Certificate course - MBBS with compulsory internship completion for MCI

Recognized institute / Medical College.



5. SELECTION OF CANDIDATES:

The candidates for the Fellowship programme can be selected by the centers
on their own following the method of transparency.

-\. Number ofMarks Obtained in MBBS.
B. Number ofattempt in MDAvIS.
C. Number of Paper /abstract Published.
D. Interview by Post Graduate Institute SuperspecialtyAcademic Board.

6. CT'RRICULUM:

The Curriculum and the syllabus for the course shall be as prescribed in these
regulations and are sub.iect to inodifications by the DKS Post Graduate Institute
Sriperspecialty Academil Board from time to tim-e. A11 the rules and regulation will be
rb li o u' e d a s p iir AYUS H FIEALTH AND S C IENC E LINIVERS ITY.

7. STIPEND

S:.:,e:rd n ill be given to the student as per C.G. govt. rules & regulation.

E. LOG BOOK

Log Book should be maintained and should be submitted to the Post Graduate
::sri:ure Superspecialty Academic Board at the end of the Fellowship programme I
Ll e:: i :-r c ate Programme.

g.E\IT EXAMII\IATION: CLINICAL EXAMINATION / VIVA

-{s per A,vush Health & Science University and DKS PGI & Research Center
:. - '] a:i ons.

18.\ T}IES TO BE SUFFIXED WITH THE FELLOWSHIP:

I:: S -ccessful candidates can suffixedtheirnames withthe "PostDoctoral

Specialty 
"

Specialty & Certificate course in



11. Fee Structure:-

(A) Post Doctoral Fellowship (in any discipline)
Tuition fee

Library fee

Guest lecture/seminar fee/CME
Laboratory fee/Dialysis LablID Card fee

Caution money

(B) Certificate Course (in any discipline)
Tuition fee

Library fee

Guest lecture/seminar fee/CME
Caution money

Laboratory fee/Dialysis LablID Card fee

40,000/-

5,000/-

15,000 /-
10,000/-

5,000/-

g

II'F

qq'

20,00a1-

2,0001-

10,000/-

5,000/-

5,000/-

20,0001-

2,0001-

10,000/-

5,000/-

5,000/-

10,000/-

2,0001-

5,000/-

5,000/-

5,000/-

(C) Graduate Fellowship (Total Fee for 2 years)

Tuition fee

Library fee

Guest lecture/seminar fee/CME
Caution money

Laboratory fee/Dialysis LablID Card fee

(D) Post Graduate in Dialysis Nursing
Tuition fee

Library fee

Guest lecture/seminar fee/CME

Caution money

Laboratory feelDialysis LablID Card fee

University Fee as Per actual

t-

€
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DKS POST GRADUATE II\STITUTE & RESEARCH CENTER

RAIPUR (C.G.)

.u,tx,p,'il?lu,J,,;?,:T,-"'Jfftrl::iii,X:lliffiTfl sll"T..o

For Office use only
\ame of the HOD/PG teacher under
\lhom student admified provisionally

For fellowship in

Date

ILG Mcdicel Superintendent
lf(S Pmt Graduate Institute & Research Center
frirr (C.G.) 492001

ft"

[. mffi to ryI1 for Fellowship/ Certificate (Strike out whatever in not applicable) course in

*Sflcarc s rhe attached table and write name of the fellowship course) If selected, I will pay the
pescrfued feEs as per the following instructions.



Applicant's Particulars
DEC
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CEI
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1.

2.

4.

5.

8.

9.

Name in full ( beginning with surname)

Present address

Contact details Phone

Email (mandatory-Please write legibly)

Permanent address

Do youbelongto backward class,

If yes, give details (Viz SC, ST, VJNT

or OBC with sub-caste)

6. Name of the medical college from which you have c.ompleted PG degree /diploma and if the

collegeisrecognizedbytheMedicalCounciloflndia

7. Date and number of provisional registration with the chhattisgarh Medical council /

concerned state medical council (witf, name and address of the council)

Date andnumber ofPermanent

concernedstate medical council

Date of starting and comPleting

10. Examination Passed

/full registration with the ChhattisgarhMedical Council/

with name:

the PG diploma /degree :

@ If not passed in minimum prescribed terms'

* Mention all PG Degree/ DiPlomas'

Out of
Marks

Dist./ ft
Rank in

UniversitY

No. of
Delay in

Term / s @,

Exam Month &
Year of
Exam

Actual
Marks
Obtained

MBBS

P.G. Degree/
Diploma*

P.G. Degreei
Diplomax

P.G. Degree/
Diploma*

Other
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DICLARTION:-

I hereby agree, that I will follow the rules and regulations at present in force or that may
hereafter be made for the administration of the college and its associated hospitals and under take that
so long as I am a fellod certificate course students of the college,I will do nothing unworthy ofthe
mi,JEnts of the college either inside or outside oeanything that will interfere with its orderly working
nnrl discipline. I also declare that the information/ particulars furnished above by me is true to the best
of m1 knowledge and I have not concealed any material information. In case it is found that the
iof,ormation furnished are incorrect/ false my admission may be cancelled.

Dare

S@ature ofApplicant

CIRTIFICATES TO BE ATTACHED:

u'F[Em$E ar-rach attested true copies where applicable and originals where applicable)

Rmommendation from PG teacher (Original)
\{-B.8.S \.{ark sheets and Passing Certificate.
\(D \lS DNB/ Diploma Mark sheet and Passing certificate.
Cop'1-of High School/ Higher Secondary Certificate Exam as proof of date of birth
Copl-of Permanent registration certificate issued by the Chhattisgarh Medical Council
lidernship completion certificate & provisional registration certiflcate with State Medical
Council must be submitted, if required, in case the said Certificate is not available).
Ir admined students are required to give their Raipur address in the college office and
Doti| an1 zubsequent change of address. They are also required to submit 3 photos at the
tim of admission in addition to the one that is stuck on the form.
ln case of Other Category Candidates
& Case Certificate &om Presidency magistrate and caste validity certificate from

&omPerent authoritie s.

*hfrnetion given n'rongly or proved otherwise will disqualiff the candidate.

o AI rdrie<ion nill be Provisional till University Clearance
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