
 
 
 

 

NAAC Criterion 3: Research, Innovations and Extension - DVV 
 

 

 

3.5 ​ Collaboration 
 
 
3.5.1: Average number of Collaborative activities for research,  

  faculty exchange, student exchange/ Industry-internship  
  etc. per year for the last five years  

 
 

3.5.1.1 Total number of Collaborative activities for research, faculty 
exchange, student exchange year wise during the last five years  

2023-24 2022-23 2021-22 2020-21 2019-20 

18 15 12 4 7 
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Chilioor Dirlici. Andhrq Prodelh..uhning Po5tgroduole cou.ses since 2CO9.

Ar per NMC guidelines letler doted 01.08.?022, We would lik6 to scrd lhe follovrino MD-Generol
Medicine 2,. Yeof slirdenis ior troining in lhe depo rhent of Neurology al NIMHANS, Songolo{e.

ti:",1"-' E-molllD

l D,. Sholl MD Shooib 814335910 r shooibshoikt9 I Glgmoil.com O1.D4.2O24 to

30.o4.24242 Dr M Lohith chowdory ?r49470532 lohiihQ5l0@gmdl.com

3 Dtghoskoro V Krlshno Ho.sha ,8498661t2 bvkh2297@gnoil.com ol_05.2024

To 3135.202,1Dr.Vennopuso Gidsh Kumor Reddy 70q5982136 venn,rpusogirish@gmoil.com

5 Dr V,njornur AnUhyo ts50r875645 on!hyovirliomuri@gmoil.conr 41.46 2024
b 3a oL 2424Dr. Mc ! MonljKuraor Reddy 9440,436351 mollumcrnojTTT@qmoil.com

7 Dr. Kollitnl AnilKumo. ?96604984. onilkolihinri@gmoil-com 0t.07.202.1
To 3 l .07.20248 D.. Midde Deep Tejerh 8071980556 deepleje5h?01 5@gmoil.conl

I Dr. Shodhqn Polei 9739013198 shodhcn?6Qgmoil-com 01.08.2024
to 3i 08.2024t0 Dr. NLrkolo I Prosod 9182r 40808 nspfoscdg9@glnsil.com

]l Dt PiloBelly Povan Kuricrr 7799266517 dr.pllloraelty.povon@gmoil,com 0r.0t.2024
To 30-09.20?4t2 Dr.KiJeswoniirKiron 8332845770 kpjerwonlhkironGgmo .com

i3 Dr, (uppqni Dinesh 832E578810 hellodinesh I 43@gmoil.com
ol.10.2024

To 3l.10.2024
Dr. Shoik Folhlmrrnni t110551700 shiokn Jnni0S6@gmojl.com

t5 Dr. Alloreddy Salhviko 9502250633 solhvikol I I leddy@gmoll.conr
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NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES 6Fqg:)
(rNSITUTE oF NATToNAL IMPORTANcE), qENGALURU - 56q 029 ,v
N;.NMAA&E:TMTTRG-NEURO:2024/ 242 Darei20-03.2o24

To
Dr. Urna M A,
Pfofessor & llOD.
Dep!. ofMedicine,
PESIMSR,
Kuppam.

Sir,Madan,
Subi Request for Petmission to undergo tmining al this Instihrte
ReI: Your letter dated 13.03.2024.

With relerence to ihe above, I am directed to convey the pen ission ofrhe CompeteDt Aulhority for the student

ofyour Institution 1o undergo trajning at this Instihrtion as followsi

Ntimbsr oftrainees

2 Name ofthe trainees

Dr. ShaikMd Shoaib
Dr. M Lohit} Chowdary

A1.04.2024 to 30.0 4 -202 4

Dr. Bhaskara V Krishna Harsha
Dr, Vennapusa Girish Kumar Reddy

07.05.2024 to 3I.05.2024

Dr. Vinjam.rri Anuhya
Dr. Mall. Manoj KumarReddy

01.0 6.202 4 to 30.0 6.2024

Dr. Kotthinti Anil Kumar
Dr, Mi<lde Deep Tejesh

01.01.2824 to 31.0'7,2024

Dr. Shodhan Pat€l
Dr. Nukala S Prasad

07.na.2024 t o 31,.t8.2024

Dr, Pillrrsetty Pavan Kumar
Dr.KPJeswantbKiran

t1.09.2024 to 30.09.2024

Dr. Knppani Dinesh
Dr. Shaik Fathimunni
Dr. AllareddY Sathvika

01.10.2024 to 31.10.2024

Depar1lnent at which tmining permilted Neurology

Training fees Rs.10,000/- p€r month per trainee

NOTE:
. Pernission is subject to,ori en ass ru ce by Dirccto Dean/PrincipalHoD ofthe trbove b'zntioned

colegdutive$io that all fie students trho ire posted vi atlend nctivi1'll ties oJ the rcspedive
lelrn tncnts everylaf is per tre tining ofthe depd nent Md tsill not take olly ptanrtel leare l riltg
I h z per i o tI of (tuht i tt g,

. The traitrees should compulsorily cairy l|eir college ID card wiile posted al NIMHANS

. one stamp size photo sbould be given at the time ofjo;ning for issue oftemporary ID Card sboutd be

returned at the end of lrain ing wirhout fail
. Trainees sho ld carry a copy oftlris ietler wilhoul fail

e $'hole d rt,on ofttdi

Gohe fo tdrl, tot (rc rcnue:te.l t0 trpr\, thtoteh t,ttlitle fnr ^-tet 
tto;1ri4!/obser,'e\hio/rhh ty

l ti nr th 1s li ft k: httns://tu ith, t!.n i n'l' an!.tit.it.



l.Hostel Rena: Rs. I

I am also direct€d to inlo n you tiat th€ vtsiling st'rdents/trainel! should mak€ lheir otrt avrangement

for rccommodation. However, all efforts will be made to providclostel sccommodflrion' but this will be

subject io ,vailnbility, btsEd ot Mstaq€r- Ilostel .eriort {080 2699 58.ltJs'rpervisor' Cauvery Hosl€l (080

2699 5092) as on the date oI joioing and on peyment of charges !s below, tccommodation will nol be

provided to the candidat€ coming earlier than the scheiluled dale tftraining.

NQ!9: In ease of any damage of assets/prope yin the gggigb i.e., movable and immovable prcperty of
NIM:IANS by tbe trainees, tbe college shall be dlrectly responsible for such act ofthe trainees. The loss

iDcurred hrs to be borne try the Institution/Colleg€ deprtiug the trsinees. Further the att€nda[c€
certiJicate lar training otsuch tr6inees will berfithheld,

On affival, the tajnees must contac! the undersigned for further needful.

Copy ro: The HOD olNeuology. NIMIIANS
The Manager/Supervisor, NIMHANS Hosi€ls

q.
#",-1"1,+

* zdsltq

Yours faithtully

Contacl No. 080 2699s015 f,natl: !g!4!g@b!!!gjegiq Website: httDs://www-nimhans.ac.in



P[5 Indiluta of rlledicol Sciencar & llareorch
KUPPAM . 517 425, CHiTTOOR DIST, ANDHRA PRAOESH. Mob : 093918-33752

emait : pesmed2oo7@yahoo.conr

Dr. H.R. KRISHNA RAO [,4885., MS (Anatomy)
Dean & Principal ,/
ProfessorofAnatomy 0t9

Ref: PESIMSR/ ESTAB / \" /2023-24

To

The Direcior
NIMHANS
Hosur Rood. Bongolore - 560029.

Sir.

Sub : Requesl for Permisslon to post MD-Generol Medicine Postgroduole siudents of PESIMSR'

Kuppom -'Tfoining in the depodment of Neurology ot NIMHANS, Bongolore - Reg'

_ 
Ret; NMC Guidellnes No. I I ol I /22lAc/guidelines/o9 doted 0l'08'2022'

Moy, lbring to your kind notice thot, PES Instilute of Medicol Sciences ond Reseorch' Kuppom'

chiitoor Disirict, Andhro Prodesh, running Poslgroduote courses since 2009'

AsperNMcguidelines|etlerdoted0].o8.2o22,Wewou|d|iketosendthefollowingMD-Generq|
Medicine 2od y;or studenh for troining in the deportmenl of Neurology oi NIMHANS' Bongolore

Mov. I herebv requesl yoLJ io, kindly permil the obove PG studenis lo do peripherol posiings in

0"6;rr.."t of Neurology, NIMHANs, Bongolore ond olloi time period for the postings' in prescdbed

!ii"i. in. ree, a otn"r e-;penses will be borne by the condidole os per your guidelines'

ffijffiffiE'n^oe.r 
-''--.

/j#'$fi5ilT'J$t ii Sdni t.n.""'n

ESPI

05.44.2023

s.No. Nome ot lhe Student Mob.No. EmqillD
Pedod of
Tfoininq

l Dr.M- Kdshno SohiReddy 9l54704261 krishnosohim@gmoil.com o1.05.2023
To

31.05.20232. Dr.V.Soi Nikhileshwor 9440903895 vnikhilsoi@gmoil.com

3. Dr. K. Sunny Sonjoy 9177 60029 6 sunnygoodboySl @gmoil.com 01.06.2023
To

30.06.20234. Dr. Gunuru Srinivos 8790846847 srinivos.gunuru09@gmoil.com

5. Dr.K. Shikoro Reddy 939t 803498 shikoro.reddy.k@gmoil.com 01.o7.2023
Io

31.07.20236. Dr.Doivolo Sonjono 95r 5793303 doivolosonjono@gmoil.com

7. D.. J.T.V.K. Povon Kumor 944867 4111 jowojipovonkumor@gmoil.com
01.08.2023

To
3t.08.2023

B. Dr. Piniori Shoikshovoli 73A674787 4 shoikshovoli I 07@gmoil.com

9. Dr.Chuppolo Bhoroth 9397 67 6995 bhoroth.l 3994@gmoil.com

10. Dr. M. Vinusho 9533664717 vinushomulogopoko@gmoil.com 01.09.2023
To

30.09.2023lt Dr.T. Dinesh 9493947219 dineshthommonno@gmoil.com

12. Dr.ldimodokolo Soi Preelhi 961A641417 dr5oipf eelhi05@gmoil.com 01.10.2023
To

3t.10.202313. Dr. M. Vijoy Kumor Reddy 630012/244 vijoykumorreddymoromreddy@gmoil-com

14. Dr. A. Bhuvon Chondrq 9449966539 bhuvon 1795@gmoil.com 0t.t L2023
To

30. r L2023Dr.K.V. 5oi Roghovendro 94939299 66 kvsroghovendf o@gmoil.com

lhonking You,

Yours Sincerely

s..-*-r.tr26 Chilhor Oi!t.A-P

a



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

@ Daie:2004.2023

To
Dean & Principal
PES Institute ofMedical Sci€nces & Research

Klppan - 517425
Andhra Pradesh

Sir/Madarn,
Sub: Request tor Permission to undergo trainiDg at this lnstilute

Ref: Your letter dated 05-04 2023.

withre'erencelolheabove,lamdirectedloconveylh€permissionoflhecompetentAulhorityforthestudent
ofyour lnstitution to undergo lraiDing ai thjs lnstiiulion as follows:

Nunber oftrainees

2 Name ofthe trairees

Dr. M, Kris[na Sahi Reddy
Dr. V. Sai Nikhileshwar

01.05.2023 to 3r.05.2023

Dr. K. Sunny SarjaY
Dr, Gunuru Srinivas

01.06.202J lo 30.06 2023

Dr K. Shikara Reddy
Daivala SanjansDr

01.01.2023 ro 3 1,01.2023

Dr
Dr
Dr

J.T.V.K, Pavnt Kumar
Pinjari Sh.iksh,valj
Chuppala Bhsraih

0'1.08.2023 to 31.08.2023

Dr. M. Vinusha
Dr. T. Dinesh

01.09.?023 to 30,09.2023

Dr. ldim,dtkala Sti Preethi
Dr. M. VijaY Kumrr Reddy

01. | 0.2023 to 31.10.2023

Dr. Dr. A. Buvan Chandra
Dr. K. V. StiRAghavendra

01.11.2023 to 30.11.2023

3 Deprrtment r{ which lraining perrnitted Neulology

Tmirring fees Rs.10,000/- per moolh Per trainee

tlte petiod oJt iltihg.

NOTE:
.Pe]'ntissioJ'issnbjcc||oJln|te8sufunceb'Dircc|o|/Detrn/P|ificipt/I|oDof'e|hNz,flu||iohal

".ti"n"tt'ri,"nnr, 
td nll tht stulcnts vllo trc postel ill dtend octieitt/d lies oJ respe'lDe

;";i'l;";";;t'' ",;r,i,,, 
,,t t,!r tt'( tit'tins oJ the dePulnenr antr *'itt uot nke tuJ' Ph!nh!!d tetw turtns

I]D19
l'tD I

. ffi;G;H .c'.p,1.-,1v ".,v 
their college lD card wh jle posied at NIMHANS,

. One stamp size photo should begiven at the rimsof.ioiring tbr issue oftemporarv ID Card should be

retrmed a1 lhe cnd oftmining wirho t fail



Trainees should ca,ry a coPY ofthis lefter withoot fail

I am .lso directed to intorDl
accommodation. However,
subiecl to availsbility, !$41-0L!!!
Cauvery Hostet (080 2699 5092) as

acconmodat'on will not bc provided to

vou that the Yisiti[g student/trainee
sil €fiorts will be made to Provide

should make their own srrangement for
hostel xccommodation, but ihis will be

IPervisor'
paynent of charges as below,
the sch€duled datc oftralningthe cardidate

of joining ,nd on

coming etrlier than

Note: In case of aoy damage ofassets/property in lh€ ElglSE i'e 
' 

movable and immovable property ot

iiiilnn'iNJiv ir,Ji',ii""ittr" 
"otteg" 

st 'il l" ti'ectlv-responsible for soch act of the train€e' rh€ loss

i;;;;;;;i";; ;";". bv the Insiitution/College deputing the traine€' Further the atten'rance

certificate for training ofsucb trainee will be withh€ld'

On arrival, the tra;nees mus! contact the uDdersigned for further needful'

Yo!rs faithfullY

ADMINISTRATTVE

Coov to: The HOD ofNeurologv. NIMHAfS
The Managef Supefvisor. Nl\4HANS Hosrels



Training Wing
2/26/24, 9:35 PM

National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.
External Training

Academic and Evaluation Section

Application No.

Name and Address of Applicant

Purpose

Contact Number

Email Id

Type of Request

: NIMHGH2024/ 08070

Dr Vishnupriya R
: PES Institute of Medical Science and Research,Kuppam Andhra

Pradhesh,Andhra Pradesh, India

: Training
: 9496775012
: drvishnupriyaradhakrishnan@gmail.com

: Individual

Name of Duration to DepartmentDuration From
applicants

Dr
Vishnupriya 01/04/2024 15/04/2024 Neuropathology

I certify that the a ve Information is true and correct

Signature o e Applicant

Cr. A AMY S
Reg.No KMC 63889
Professor & HOD

The applicant has to- of Pathology
I. Take a print out of this application.

?ES. • -517425

2. Get signature and seal of the 1101)/ Head of the Institute.

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only).

Note:

• Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS)

• The applicant can check the progress of application in the status portal using their User id and Password

The minimum period for processing the application may take 15 to 20 days.

• The applications with Incomplete data and false credentials will be rejected

• Hostel accommodation facility is purely subject to availability on the day of joining and prescribed charges will

be collected.
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Fwd: Link for online attending the Training on ICD-11 in India 
on 18th – 19th March, 2024 at New Delhi. 
Inbox 
Search for all messages with label Inbox 
Remove label Inbox from this conversation 

 
Senior Regional Director rhobng@nic.in via nic.in  
 

Fri, Mar 15, 
2:50 PM 

  
 
 to CBHI, suhas, me, CBHI, CBHI, CBHI, CBHI, CBHI, CBHI, Madhusudan, CBHI, siddalingsh, abhilasha, CBHI, CBHI, CBHI 

 
 

Sir \ Madam, 
 
Please find the link below for joining online  ICD 11 workshop / Training  on 18th & 19th 
March 2024  to be held at New Delhi. 
 
We request all the faculties who are engaging in topic ICD  to kindly join without fail. 
 
Follow the instruction given below for registering of participants in advance. 
 
  
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 
 

 
From: "R K SHARMA" <rk.sharma26@nic.in> 
To: "Senior Regional Director" <rhobng@kar.nic.in>, "SENIOR REGIONAL DIRECTOR, 
ROH and FW" <rohfwbho@mp.nic.in>, rohfwbbs@rediffmail.com, "SRD RAJASTHAN" 
<rdrhojp-rj@nic.in>, "SRD RAJASTHAN" <rdrhojp@raj.nic.in>, srrdlko@yahoo.com, 
"Dr. Kailash Kumar Regional Director" <srdhfw-pat-bih@gov.in>, "DIKSHA 
SACHDEVA" <diksha.sachdeva@nic.in>, srdchandigarh@gmail.com, "rohfw chd" 
<rohfw_chd@yahoo.com>, "Deputy Director CBHI Lucknow" 

https://support.google.com/mail/answer/1311182?hl=en
mailto:rk.sharma26@nic.in
mailto:rhobng@kar.nic.in
mailto:rohfwbho@mp.nic.in
mailto:rohfwbbs@rediffmail.com
mailto:rdrhojp-rj@nic.in
mailto:rdrhojp@raj.nic.in
mailto:srrdlko@yahoo.com
mailto:srdhfw-pat-bih@gov.in
mailto:diksha.sachdeva@nic.in
mailto:srdchandigarh@gmail.com
mailto:rohfw_chd@yahoo.com


<ddfsulko@cbhidghs.nic.in>, "cbhi lucknow" <cbhi.lucknow@gmail.com>, "CBHI 
BHOPAL" <ddfsubho@nic.in>, "Dr Nilam Manoharrao Somalkar" <nilam.80@gov.in>, 
"Senior Regional Director" <rhobng@nic.in>, "SENIOR REGIONAL DIRECTOR, ROH 
and FW" <rohfwbho@nic.in>, "DD CBHI PATNA" <ddpatna@cbhidghs.nic.in>, "DD 
Jaipur CBHI" <ddjaipur@cbhidghs.nic.in>, "g ramchandra" <g.ramchandra@gov.in> 
Cc: "Director CBHI" <dircbhi@nic.in>, "S P Srivastava" <sp.srivastava76@nic.in>, 
"MAHESH CHANDRA SHUKLA" <mcshukla.edu@nic.in>, "Bhawana Joshi" 
<bhawana.joshi@nic.in>, "AJAY RAWAT INVESTIGATOR, MOSPI" 
<ajay.rawat@nic.in>, "Ram Dayal" <ram.dayal65@gov.in>, "Mamta Gupta" 
<mamta.goyal91@gov.in>, "Sunita Tyagi" <sunita.tyagi@nic.in> 
Sent: Friday, March 15, 2024 2:14:00 PM 
Subject: Link for online attending the Training on ICD-11 in India on 18th – 19th March, 
2024 at New Delhi. 
 
Dear Sir / Madam, 
 

In continuation to the trailing e-mail, it is informed that the zoom Webinar has 
been scheduled. 
 

Please register yourself  or  participants on the following registration link to attend 
the "National level workshop on transition from ICD-10 to ICD-11 in 
India" online.  
 

Topic of workshop: National level workshop on transition from ICD-10 to 
ICD-11 in India 
 

Date of  Workshop: 18-19th March , 2024 09:00 AM Mumbai, Kolkata, New 
Delhi 
 
 

Register in advance for this webinar: 

 

https://who.zoom.us/webinar/register/WN_QtfnNSLhTNOF21XZeCgeOQ 

  
After registering, you will receive a confirmation email containing 
information about joining the webinar.ks 
 

-- 
Regards 
 
 
(R.K.Sharma) 
Assistant Director 
9810658634 

 

mailto:ddfsulko@cbhidghs.nic.in
mailto:cbhi.lucknow@gmail.com
mailto:ddfsubho@nic.in
mailto:nilam.80@gov.in
mailto:rhobng@nic.in
mailto:rohfwbho@nic.in
mailto:ddpatna@cbhidghs.nic.in
mailto:ddjaipur@cbhidghs.nic.in
mailto:g.ramchandra@gov.in
mailto:dircbhi@nic.in
mailto:sp.srivastava76@nic.in
mailto:mcshukla.edu@nic.in
mailto:bhawana.joshi@nic.in
mailto:ajay.rawat@nic.in
mailto:ram.dayal65@gov.in
mailto:mamta.goyal91@gov.in
mailto:sunita.tyagi@nic.in
https://who.zoom.us/webinar/register/WN_QtfnNSLhTNOF21XZeCgeOQ


From: "R K SHARMA" <rk.sharma26@nic.in> 
To: "Senior Regional Director" <rhobng@kar.nic.in>, "SENIOR REGIONAL DIRECTOR, 
ROH and FW" <rohfwbho@mp.nic.in>, "rohfwbbs" <rohfwbbs@rediffmail.com>, "SRD 
RAJASTHAN" <rdrhojp-rj@nic.in>, "SRD RAJASTHAN" <rdrhojp@raj.nic.in>, "srrdlko" 
<srrdlko@yahoo.com>, "Dr. Kailash Kumar Regional Director" <srdhfw-pat-
bih@gov.in>, "DIKSHA SACHDEVA" <diksha.sachdeva@nic.in>, "srdchandigarh" 
<srdchandigarh@gmail.com>, "rohfw chd" <rohfw_chd@yahoo.com>, "Deputy Director 
CBHI Lucknow" <ddfsulko@cbhidghs.nic.in>, "cbhi lucknow" 
<cbhi.lucknow@gmail.com>, "CBHI BHOPAL" <ddfsubho@nic.in>, "Dr Nilam 
Manoharrao Somalkar" <nilam.80@gov.in>, "Senior Regional Director" 
<rhobng@nic.in>, "SENIOR REGIONAL DIRECTOR, ROH and FW" 
<rohfwbho@nic.in>, "DD CBHI PATNA" <ddpatna@cbhidghs.nic.in>, "DD Jaipur CBHI" 
<ddjaipur@cbhidghs.nic.in>, "g ramchandra" <g.ramchandra@gov.in> 
Cc: "Director CBHI" <dircbhi@nic.in>, "S P Srivastava" <sp.srivastava76@nic.in>, 
"MAHESH CHANDRA SHUKLA" <mcshukla.edu@nic.in>, "Bhawana Joshi" 
<bhawana.joshi@nic.in>, "AJAY RAWAT INVESTIGATOR, MOSPI" 
<ajay.rawat@nic.in> 
Sent: Monday, March 11, 2024 6:07:00 PM 
Subject: National Level Workshop for transition from ICD-10 to ICD-11 in India on 18th 
– 19th March, 2024 at New Delhi. 
 
Dear Sir / Madam, 

The undersigned is directed to refer to this office email dated 14th February, 2024 
regarding 2 days workshop from 18th & 19th March, 2024 on transition from ICD – 10 to ICD – 
11 in India at New Delhi. 

  
The venue for the said workshop is “National Institute of Health and Family (NIHFW) 

Welfare, Baba Gang Nath Marg, Munirka, New Delhi – 110067”. Tentative schedule is also 

attached herewith for ready reference. 
  

This Training / Workshop will be in hybrid mode. 30 Experts / Master Trainers are 
invited to join this meeting / workshop physically (list enclosed). However, as training is in 
hybrid mode, you are requested to invite the ICD faculty associated with your FSU / Training 
Centre and experts from various medical colleges to join this training / workshop virtually. Link 
of the same will be shared separately in due course of time. 

  
Further, Sr. Regional Directors of concerned FSUs / Training Centre and Deputy 

Directors are requested to attend the aforesaid workshop physically. 
  
With kind regards 
 
Ajay Rawat 
Senior Statistical Officer, 
CBHI, DGHS 

2) 
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Training Wing
2/26/24, 9:35 PM

National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.
External Training

Academic and Evaluation Section

Application No.

Name and Address of Applicant

Purpose

Contact Number

Email Id

Type of Request

: NIMHGH2024/ 08070

Dr Vishnupriya R
: PES Institute of Medical Science and Research,Kuppam Andhra

Pradhesh,Andhra Pradesh, India

: Training
: 9496775012
: drvishnupriyaradhakrishnan@gmail.com

: Individual

Name of Duration to DepartmentDuration From
applicants

Dr
Vishnupriya 01/04/2024 15/04/2024 Neuropathology

I certify that the a ve Information is true and correct

Signature o e Applicant

Cr. A AMY S
Reg.No KMC 63889
Professor & HOD

The applicant has to- of Pathology
I. Take a print out of this application.

?ES. • -517425

2. Get signature and seal of the 1101)/ Head of the Institute.

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only).

Note:

• Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS)

• The applicant can check the progress of application in the status portal using their User id and Password

The minimum period for processing the application may take 15 to 20 days.

• The applications with Incomplete data and false credentials will be rejected

• Hostel accommodation facility is purely subject to availability on the day of joining and prescribed charges will

be collected.



 
 
 

 
 
 
3.5.1: Average number of Collaborative activities for research, 
faculty exchange, student exchange/ Industry-internship etc. per 
year for the last five years  
 
 
 

Total number of Collaborative activities for research, faculty 
exchange, student exchange 

 
 
 

Academic Year 2022 - 23 
 

 

 



No : 
NIMHGH2023/ 
0S180 

Name and Address of Applicant 
Purpose(Requested) 
Type of Request 
Request Number 
Contact Number 

Email Id 

No. of Candidates(Requested) 
No. of Candidates(Permitted) 

Name of Applicants 

Kavitha Reddy Gade 

Kavitha Reddy Gade 

Fee Details : Rs.10,000/- per month per trainee 

Instructions to the Applicants 

External Training 
Academic and Evaluation Section 

NOTE: 

Kavitha Reddy Gade 

: Training 

Contact details of Manager/Supervisor 

: Individual 

: NIMHGH2023/ 05180 

PESIMSR, KUPPAM chittoor district Andhra Pradesh,5 1 7425,Andhra Pradesh, India 

:9309977429 

Duration 
(Requested) 

: chinnigade95@gmail.com 

31/08/2023 
16/08/2023 to 

01/08/2023 to 
15/08/2023 

Permission Details 

Duration 
(Permitted) 
01/01/2001 to 
01/01/2001 

Indian Resident 

Foreign Resident 

Men's Hostel : 

Ladies Hostel : 

01/08/2023 to 
15/08/2023 

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail. 

Rejected - Slot is 
full 

Remark 

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at NIMHANS. 
2 One starmp 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) 

Accepted 

ps//training.nimhans.ac.in/Training/FinalPermission?id=4C2gdeujcDo%3D 

Save Paper 
Save Trees 

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the day ofjoining. The fee once paid will not be refunded. 

Accommnodation Details: The trainees/observers should make their own arrangements 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: 

Rs. 100/- per day 
Rs. 150/- per day 

Department 

080-26995095 

080-26995092 

Neuropathology 

Neuropathology 

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. 

Permission is subject to written assurance by Director/Dean/Principal/HOD qf the above mentioned collegehuniversity that 
all the students who are posted will attend activity/duties of Neurology departnment everyday as per the timings of the 
department and will not take any planned leave during the period of posting. 
The nursing students should be compulsorily accompanied by afacultyy member or a teacher failing which, training would not 
be imparted. 
In case of any damage of assets/property in the Hostels i.e., movable and immovable property of NIMHANS by the trainees, 

Date : 
11/05/2023 

1/2 



7/4/23. 12:57 PM 

Application No. 

Purpose 

National Institute of Mental Heolth and Neuro Sciences 

Contact Number 

Email Id 

Note: 

Type of Request 

Name and Address of Applicant : PESIMSR,kuppam, Pes pg hostel, kuppam �Andhra 

Name of 

applicants 
Dr.Vaddavalli 

vidhya dhari 

Signature of the Applicant 

Steps to be followed: 

The applicant has to -

Academic and Evaluation ScCIlon 

Bangalore - 560 029. 
External Training 

01/08/2023 

1. Take a print out of this application. 

Training Wing 

: NIMHGH2023/ 10938 

Dr. Vaddavalli vidhya dhari 

I certify that the above Information is true and correct 

Pradesh India 

: Training 

htps://training.nimhans.ac.in/Training/Print 

: 9392640122 

Duration From 

: vidhyavaddavalli994@gmail.com 

: Individual 

2. Get signature and seal of the HOD/ Head of the Institute. 

Duration to 

15/08/2023 

Department 

PROFESSOR 

Neuropathology 

DEPARTMENT OF PATHOLOG) 

P.E.S.I.M.S.R. 

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only). 

KUPPAM -512 425. A,9 

" Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS) 

The minimum period for processing the application may take 15 to 20 days. 
" The applicant can check the progress of application in the status portal using their User id and 

Password 

The applications with Incomplete data and false credentials will be rejected 

Hostel accommodation facility is purely subject to availability on the day of joining and 

prescribed charges will be collected. 

1/1 



National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.

External Training
Academic and Evaluation Section

Save
Paper

Save Trees

No :
NIMHGH2023/
05018

Date :
31/03/2023

Name and Address of Applicant :
Dr Ramya kumari.G
Pes medical college ,Kuppam, andhrapradesh,517425,Andhra Pradesh,
India

Purpose(Requested) : Training

Type of Request : Individual

Request Number : NIMHGH2023/ 05018

Contact Number : 7306166320

Email Id : beingramya753@gmail.com

Permission Details
No. of Candidates(Requested) 1

No. of Candidates(Permitted) 1

Name of
Applicants

Duration
(Requested)

Duration
(Permitted) Remark Department

Dr Ramya
kumari.G

01/04/2023 to
15/04/2023

01/04/2023 to
15/04/2023 Accepted Neuropathology

Fee Details : Rs.10,000/- per month per trainee

Instructions to the Applicants

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at
NIMHANS.

2 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)

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail.

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the
day of joining. The fee once paid will not be refunded.

Accommodation Details: The trainees/observers should make their own arrangements 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:-

Indian Resident Rs. 100/- per day
Foreign Resident Rs. 150/- per day

Contact details of Manager/Supervisor

Men's Hostel : 080-26995095
Ladies Hostel : 080-26995092

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.

NOTE:

Print this page

Cancel

https://training.nimhans.ac.in/Training/main.jsp


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 Neurology department
everyday as per the timings of the department and will not take any planned leave during the period of posting.
The nursing students should be compulsorily accompanied by a faculty member or a teacher, failing which,
training would not be imparted.
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 arrival, the trainees must contact the concerned departments, for further needful.

Click here to access SB Collect for online payment of the Training/observership/visiting fee.

Assistant Administrative Officer (A&E)

** This is a Computer generated copy. No need of Signature. **
** based on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) or
COVID Vaccination report to be provided on the day of joining.

Print this page

Cancel

https://www.onlinesbi.com/sbicollect/icollecthome.htm?corpID=215458




















No : 
NIMHGH2023/ 
0S180 

Name and Address of Applicant 
Purpose(Requested) 
Type of Request 
Request Number 
Contact Number 

Email Id 

No. of Candidates(Requested) 
No. of Candidates(Permitted) 

Name of Applicants 

Kavitha Reddy Gade 

Kavitha Reddy Gade 

Fee Details : Rs.10,000/- per month per trainee 

Instructions to the Applicants 

External Training 
Academic and Evaluation Section 

NOTE: 

Kavitha Reddy Gade 

: Training 

Contact details of Manager/Supervisor 

: Individual 

: NIMHGH2023/ 05180 

PESIMSR, KUPPAM chittoor district Andhra Pradesh,5 1 7425,Andhra Pradesh, India 

:9309977429 

Duration 
(Requested) 

: chinnigade95@gmail.com 

31/08/2023 
16/08/2023 to 

01/08/2023 to 
15/08/2023 

Permission Details 

Duration 
(Permitted) 
01/01/2001 to 
01/01/2001 

Indian Resident 

Foreign Resident 

Men's Hostel : 

Ladies Hostel : 

01/08/2023 to 
15/08/2023 

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail. 

Rejected - Slot is 
full 

Remark 

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at NIMHANS. 
2 One starmp 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) 

Accepted 

ps//training.nimhans.ac.in/Training/FinalPermission?id=4C2gdeujcDo%3D 

Save Paper 
Save Trees 

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the day ofjoining. The fee once paid will not be refunded. 

Accommnodation Details: The trainees/observers should make their own arrangements 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: 

Rs. 100/- per day 
Rs. 150/- per day 

Department 

080-26995095 

080-26995092 

Neuropathology 

Neuropathology 

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. 

Permission is subject to written assurance by Director/Dean/Principal/HOD qf the above mentioned collegehuniversity that 
all the students who are posted will attend activity/duties of Neurology departnment everyday as per the timings of the 
department and will not take any planned leave during the period of posting. 
The nursing students should be compulsorily accompanied by afacultyy member or a teacher failing which, training would not 
be imparted. 
In case of any damage of assets/property in the Hostels i.e., movable and immovable property of NIMHANS by the trainees, 

Date : 
11/05/2023 

1/2 







National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.

External Training
Academic and Evaluation Section

Save
Paper

Save Trees

No :
NIMHGH2023/
05018

Date :
31/03/2023

Name and Address of Applicant :
Dr Ramya kumari.G
Pes medical college ,Kuppam, andhrapradesh,517425,Andhra Pradesh,
India

Purpose(Requested) : Training

Type of Request : Individual

Request Number : NIMHGH2023/ 05018

Contact Number : 7306166320

Email Id : beingramya753@gmail.com

Permission Details
No. of Candidates(Requested) 1

No. of Candidates(Permitted) 1

Name of
Applicants

Duration
(Requested)

Duration
(Permitted) Remark Department

Dr Ramya
kumari.G

01/04/2023 to
15/04/2023

01/04/2023 to
15/04/2023 Accepted Neuropathology

Fee Details : Rs.10,000/- per month per trainee

Instructions to the Applicants

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at
NIMHANS.

2 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)

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail.

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the
day of joining. The fee once paid will not be refunded.

Accommodation Details: The trainees/observers should make their own arrangements 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:-

Indian Resident Rs. 100/- per day
Foreign Resident Rs. 150/- per day

Contact details of Manager/Supervisor

Men's Hostel : 080-26995095
Ladies Hostel : 080-26995092

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.

NOTE:

Print this page

Cancel

https://training.nimhans.ac.in/Training/main.jsp


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 Neurology department
everyday as per the timings of the department and will not take any planned leave during the period of posting.
The nursing students should be compulsorily accompanied by a faculty member or a teacher, failing which,
training would not be imparted.
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 arrival, the trainees must contact the concerned departments, for further needful.

Click here to access SB Collect for online payment of the Training/observership/visiting fee.

Assistant Administrative Officer (A&E)

** This is a Computer generated copy. No need of Signature. **
** based on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) or
COVID Vaccination report to be provided on the day of joining.

Print this page

Cancel

https://www.onlinesbi.com/sbicollect/icollecthome.htm?corpID=215458


7/4/23. 12:57 PM 

Application No. 

Purpose 

National Institute of Mental Heolth and Neuro Sciences 

Contact Number 

Email Id 

Note: 

Type of Request 

Name and Address of Applicant : PESIMSR,kuppam, Pes pg hostel, kuppam �Andhra 

Name of 

applicants 
Dr.Vaddavalli 

vidhya dhari 

Signature of the Applicant 

Steps to be followed: 

The applicant has to -

Academic and Evaluation ScCIlon 

Bangalore - 560 029. 
External Training 

01/08/2023 

1. Take a print out of this application. 

Training Wing 

: NIMHGH2023/ 10938 

Dr. Vaddavalli vidhya dhari 

I certify that the above Information is true and correct 

Pradesh India 

: Training 

htps://training.nimhans.ac.in/Training/Print 

: 9392640122 

Duration From 

: vidhyavaddavalli994@gmail.com 

: Individual 

2. Get signature and seal of the HOD/ Head of the Institute. 

Duration to 

15/08/2023 

Department 

PROFESSOR 

Neuropathology 

DEPARTMENT OF PATHOLOG) 

P.E.S.I.M.S.R. 

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only). 

KUPPAM -512 425. A,9 

" Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS) 

The minimum period for processing the application may take 15 to 20 days. 
" The applicant can check the progress of application in the status portal using their User id and 

Password 

The applications with Incomplete data and false credentials will be rejected 

Hostel accommodation facility is purely subject to availability on the day of joining and 

prescribed charges will be collected. 

1/1 



























 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH 
(Organization A) 

and 
                                                       Dr. Bhatia's Medical Coaching Institute 

(Organization B) 
Preamble: 
The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, 
and responsibilities of the collaboration between our two organizations on NEET PG . This is not 
a legally binding agreement.  
 
Intent to Collaborate 
It is the intent of the Parties to jointly collaborate on the implementation of the Project. 
 
The Project has the following purpose: 

 Provided online training and guidance for competitive examinations 
 Career online and offline counseling 

 







 

 
 
 
3.5.1: Average number of Collaborative activities for research, 
faculty exchange, student exchange/ Industry-internship etc. per 
year for the last five years  
 
 
 

Total number of Collaborative activities for research, faculty 
exchange, student exchange 

 
 
 

Academic Year 2021 - 22 
 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH 
(Organization A) 

and 
                                                       Dr. Bhatia's Medical Coaching Institute 

(Organization B) 
Preamble: 
The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, 
and responsibilities of the collaboration between our two organizations on NEET PG . This is not 
a legally binding agreement.  
 
Intent to Collaborate 
It is the intent of the Parties to jointly collaborate on the implementation of the Project. 
 
The Project has the following purpose: 

 Provided online training and guidance for competitive examinations 
 Career online and offline counseling 



 

 

 
Timeline: 

 The overall project will take place between 01/06/2022 and 31/05/2023 
 
The Project has the following key milestones 

1. Complete the entire study material 
2. Achieve a target score in a mock test consistently 
3. Develop a consistent study routine and stick to it 
4. Identify and focus on weak areas 
5. Stay motivated and maintain a positive attitude 
6. Narrow down career options to a top choice 
7. Set specific, measurable, achievable, relevant, and time-bound (SMART) goals 
8. Develop an action plan for achieving goals 
9. Identify potential obstacles and develop contingency plans 
10. Make a final decision on a career path 
 
Roles and Responsibilities 

Both organizations will: 
 Communicate as needed about the implementation and progress of the project 
Organization B will provide: 
 Training/orientation/counseling 
 Online portal for the students 
Organization A will provide: 
 Lecture hall or library for Training/orientation 
 Internet connection 

Coordination and Communication: 
Most of the communication about the Project will take place between the two primary contact 
people. The primary contact people for each organization are: 
      



 

 

   Organization A -  Name: Dr. H R Krishna Rao:  Phone: 9391833752  Email: pesmed2007@yahoo.com   Organization B -   Name: Dr. Bhatia's Medical Coaching Institute  Phone: 099860 08632  Email:dbmcibangalore1@gmail.com  Modifications to this MOU:  This Memorandum may be modified with supplemental written agreements signed by the parties and can be terminated in writing, in whole or in part, by consensus of the parties.   Acknowledgment: The following parties jointly agree to the roles and responsibilities delineated in this Memorandum of Understanding:   Organization A: Organization Name: PES IMSR, Kuppam    Signature: _____________________________________ Date: 23.05.2022  Organization B: Organization Name: Dr. Bhatia's Medical Coaching Institute    Signature: _____________________________________ Date: 23.05.2022    
 
 
 
 
 
 
 

















































 
 
 

 
 
 
3.5.1: Average number of Collaborative activities for research, 
faculty exchange, student exchange/ Industry-internship etc. per 
year for the last five years  
 
 
 

Total number of Collaborative activities for research, faculty 
exchange, student exchange 

 
 
 

Academic Year 2020 - 21 
 

 





 
ICD-10 Virtual Training on 30-07-2021 
ICD 10 Presentations 
Search for all messages with label ICD 10 Presentations 
Remove label ICD 10 Presentations from this conversation 

 
Regional Health Office, B lore rhobng@nic.in via nic.in  
 

Wed, Jul 28, 2021, 
5:58 PM 

  
 
 to me 

 
 

Madam, 
 
Please find attached herewith the virtual training schedule on the subject " ICD-
10 coding of Cardiovascular and Respiratory System" on 30.07.2021 at 3.00 - 4.00 PM 
 
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 

  

https://support.google.com/mail/answer/1311182?hl=en


























 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH 
(Organization A) 

and 
                                                       Dr. Bhatia's Medical Coaching Institute 

(Organization B) 
Preamble: 
The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, 
and responsibilities of the collaboration between our two organizations on NEET PG . This is not 
a legally binding agreement.  
 
Intent to Collaborate 
It is the intent of the Parties to jointly collaborate on the implementation of the Project. 
 
The Project has the following purpose: 

 Provided online training and guidance for competitive examinations 



 

 

 Career online and offline counseling 
 
Timeline: 

 The overall project will take place between 01/06/2021 and 31/05/2022 
 
The Project has the following key milestones 

1. Complete the entire study material 
2. Achieve a target score in a mock test consistently 
3. Develop a consistent study routine and stick to it 
4. Identify and focus on weak areas 
5. Stay motivated and maintain a positive attitude 
6. Narrow down career options to a top choice 
7. Set specific, measurable, achievable, relevant, and time-bound (SMART) goals 
8. Develop an action plan for achieving goals 
9. Identify potential obstacles and develop contingency plans 
10. Make a final decision on a career path 
Roles and Responsibilities  Both organizations will: 

 Communicate as needed about the implementation and progress of the project 
Organization B will provide: 
 Training/orientation/counseling 
 Online portal for the students 
Organization A will provide: 
 Lecture hall or library for Training/orientation 
 Internet connection 

Coordination and Communication: 
Most of the communication about the Project will take place between the two primary contact 
people. The primary contact people for each organization are: 
     



 

 

   Organization A -  Name: Dr. H R Krishna Rao:  Phone: 9391833752  Email: pesmed2007@yahoo.com   Organization B -   Name: Dr. Bhatia's Medical Coaching Institute  Phone: 099860 08632  Email:dbmcibangalore1@gmail.com  Modifications to this MOU:  This Memorandum may be modified with supplemental written agreements signed by the parties and can be terminated in writing, in whole or in part, by consensus of the parties.   Acknowledgment: The following parties jointly agree to the roles and responsibilities delineated in this Memorandum of Understanding:   Organization A: Organization Name: PES IMSR, Kuppam    Signature: _____________________________________ Date: 29.05.2021  Organization B: Organization Name: Dr. Bhatia's Medical Coaching Institute    Signature: _____________________________________ Date: 29.05.2021    
 
 
 
 
 
 
 



HqL*f 3^ rTrq.q,'+Yr 
AN DH RA PRAD ESH (p-, 

24-_80AAsr-.*r*J3_F{LLl*ouo-elh$\a"e I
$*lci r. ' tl...fl. 6t=*R^",^rr;!g.
F*rr blljhnrntsor Whor" . 

ta4$<

V//

I,

I

I

I

]

1.1

t.2

1.3

Ii WHEREAS the union cabinet has approved continuation of National programme

| 11""":i:t of Blindness hereafter referred to NpcB, for implementarion in all the* states of the country during the r2tr plan (2012-2017).

WHEREAS NPCB aims to reduce prevalence of blindness by implementingI va'ious activities through state and district blindness control societies established in
, all the districts of the Country.
I" 

WHEREAS the NPCB seeks to involve eye care facilities in Government, NonI Government and private sector having capi"ityto perform various activities under
.National Programme for Control of Blindness.
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LTcEN0ED sTAmpveuinn
ualNo. 1M.00t /20.|0

I 13.04.C0? & 2010.1022
KUI'PAM.517425

i.:

a-
I

\./

t - -- -rnrrlrrrr a o ^^Lo'-o fnr- Nnn Govr :ations (hereafter referred as

l.4j AND WHEREAS scheme forNon Government organtz

" Ncorprivate piactitioner) providing eye care rooir.r are implemented as per

I pattern of assiitance approved by the cabinet'

r.sl Now THREFORE the signatories of memorandum of understanding (Mou) have

agreed as setout herein below'

I
2. ?riorities of MoU

I rr,is Mou is an agreement between District Health & Family welfare Society

(Kolar district) state of Karnataka Geafter called District Health & Farnily

t werfare society - (Brindness controi 
-oi"iri"n) 

and pEs rnstitute of Medical

Sciences & Research, Kuppam .5|7 421 Chittoor (Dt)' A.P.

I
3.'Duration of MoU

I - - tr -- rr^^u This Mou will be operative from the date of its signing by the parties and remain

in force for period of one year (from 01.04.20211o 3i.03.2022). The MoU shall

_ be renewed for the further periods of one year every time by the DPM on

I ;d:il"oprication r", .*i.rsion_by the applicant NGo/private Practitioner as per

(Annexure xvll) oNE M'NTH BEFoRb ExprRy oF vALrDITy. The DPM

! shall acknowledge the same and renew the case within one month, if eligible'

:j &rF MEDI(AL SUPEHNTENDENT
a PES Instifutie of fttedicd, Sienes & Researcf
I [uepam - 517 425, Chlttoor DL*. 

^.: _, ,
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| fr:: ;if:',:J,""$: 
NcdArivate n""ir,i"ner and pirp*ution or vlrage

if tdentification of cases fit for cataractsurgery motivation thereof and, 
transportation to the base hospital.

iif Preoperative examination and investigations required

'ili*nA;:"f,ffi "il:H*."fl l':,T:^tlvIo-Limprantationthrough

;il:d;,f .,ff '5'I"';;,"io"i"iil:I[il#;l"T*#"ii#ll

'f;j:':i;1',1::ffi:ff [H#ruflT:?,_i.icomrricarions,iranyand
vi{Follow-up services including refraction and provision of grasses, ifrequired providing best possible correction.t
viil Submission of cataract surgery records of operated case.
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Far vV!:c,rr

4' tommitments of District rreahh society.

| ;THi:"ffi #",Yal$?i:::L:::,'gr'::q ue, :::, to provide ron owing supporr
:::,Tr:1l1riis\Go/privatepractitioneito-i";ffi;;""#;Hi ivery (Yes againstapplicable clause).

w 9/".fRsN.@
PEs t l49R ca^"^e.., . 1&r5pv

'N/

"'[$'o:?o$'f[[t![lf o*
Newper, {qpprl st}-qzs

Clause ofAgreement

l1'
T
rI
I

I
5.4

I

s.l

Issue a certificute

undertaking random verification of operated cases not exceedingSYobefore discharge ofpatients. 
e vsev." u'r vA

sanction cost of free cataract operations and management DiabeticRetinopathy, Glaucoma, Keratoplasty & childhood Blindnessperformed by the NGo lpfivate piactitioner as per GoI Guidelinesindicated within month of submission or ctaims along with cataractsurgery record.

Make payments of the sanctioned amount to the NGo/privatePractitioner on monthly/quarterly basis.

Regularly disseminate literature, guidelines or any other relevantinformation to partic ipatin g NGo lp riv atepractitioner.

II

I

MEDICAL SU. .RINTENDENT
pES Institute of Meoical Sciences & Re$arcf

Kuopam - SLI +ZS, Cnitt*ibret", t.p



._ eiot{tsdE sritrvEvr ANDHRAPRADESH (BFt_80A4 3

:.,:'1t,._l?o.^ti.bat.: orlot+\zcef r.;r.A It 's/o.R,si.ro@.
- ?tsJa-***: pnsiF4sFrza'f b . \&s64,6.n1

5r Termination of MoU
I

. Commitments agreed to by the parties are meant for prdvention and control of
I bliodn".r and therefore MoU should generally not be suspended or terminated.

, However, both parties can decide to suspend or terminate the MoU'
q

( " Signed this day, the I't ofApril 2021.
t

e$,
on beFor and half ofNGO

PES Institute of Medical Sciences &Research
Kuppam -517425, Chittoor (DT)' A.P

M EDICAL SUPERINTENDENT
*eS mstitute of Medical Sciences & Resarcf

Klopam '5L7 425, Chittoor Dist,, A.P
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3.5.1: Average number of Collaborative activities for research, 
faculty exchange, student exchange/ Industry-internship etc. per 
year for the last five years  
 
 
 

Total number of Collaborative activities for research, faculty 
exchange, student exchange 

 
 
 

Academic Year 2019 - 20 
 

 
 
 
 

 



DEPARTMENT OF MEDICINE
P.E.S. INSTITUTE OF MEDICAI- sclqNcES & RESEARCH

KUPPAM - 517425, CHITTOOR DIST, A.P
.

Dare: 09.07.201c)Ref:MEDi26/2019

l'fom.

Pfofessor & HOD
Depa ment of Medicine
PESIMSR
Kuppam-5I7425
Email: rnothermedicine.pesaa)gmail.com

T. '.
fhe Difeclof.
Sri Ja)adeva lostilute oi Cardiorascular Science & Rcsearcb,

Bannerghelta I{oad.
Bangalore 560 06c)

Sir/Nladam.

Contact details

Subt Reoucst lbr Dcrmissi(Jlt to Dost our Medicine P G' Students to the

" Department of Cardiolosy {t S J I C

Cfcerings l'rom PES lnstitute of j\4cdical Science & Research, Kuppam

MD (Cen. Med).2ncl year students are clesirous oidoing their extefhal posting in

Caldiology in your esteemed institution. They may please be permitted to learn Cafdiology

fof a Defiod ofone month.
Thc list ofstudents ard lhe dufation ofposting is indicated as below'

Df.P.Nihafka

Df.C.Ancesh$'ar Redd!

l)f.P.Krvll1

Dr.Malla Manasa

(.c ro. l\,1D/A\lt)
Dean & Principal, N4S

9885820?00

70951,{060?

&rJAp3!qrt4@g.@.
8985693334

99633',76026

01.08.2019
l_o

31.08.2019

0l.10.2019
To

31.10.2019

sckhar Na;dlr Y hi

Kindly app|ove and pennil the students to be benetlted and they will pa) the necessafy 1ee

etc, as requlfed.

Youfs Sincefely

\F/ndel(F

Protissor & llOD
Depaftnenl ofMedicine

, tRoFFSSOF & r{ O O
l tF. -r trF MIO L- ]NE

/ ?EJ ",J3r.r-. aF
luEDlaAr scLa NcEs & 

'iEsEARcHl(UPP,1rvr' 5 r7 t?! rlril|,irOHOIST.ATP

D F.rin

?382293130

824731164'l

949078113S

9989092726
Dr.Reddy Bher-gava r\'19934d,\gmail.com

'fhanking you.
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I

D&te:
22 /47 /2O).9

*t*" ^ly0/"
p

I . Studenis are info.ned to bring a copy ol this posting orde. along wiih drem ai thc time
or rcponing.

2. Cg'l'carldidate must cary, CEI dllotment lette. {Xarnataka Examination Authorily
Candidate copy) attestcd by the r€spective collcge Principal/Dean/Director.

3. Pleasc send your reqnesl letters for Peripheral Postirgs alleast 3 monlhs in advaliie.

b,e aao*drd drdgert ary*d a$*- dod,oe{oa

Sri Jayadeva Institute of Cardiovascular
Sciences and Research
{Govt. Of lkiilataka - Regd. Atrtosotlolrs h8tttute}
Bannergbatta Road, 9rn Slqch Jat .dagar, Bergaruiu - 560069
ybt+g 1-BO-229?7 4A0l600, Acad.emic Sectioa & Fax$B0-2297?281
wrbsii.i ratr :\'-d"v.-a.1:o aat. .m gmalli 4jts!.!a&tgrX!i:43!-LialLA{.'
.Acedefl le rectto! 6n€IL J9$dercqqrcijoi.sv.acegegiqA,qtail.com

Soli
SJIC S&Rl AS /PG-Trainir,g/ 20 19-2O

Pfof. & HOD - Dcpa-rtDrcnt of \,led-Lcine.

P.E.S Institute of Medical
Sciences & Research,
Kuppam - 517425,
Chittor Dbt, Andra Pradesh

Sil,
Sub: Ttajning Pr ograrnme for PG studenls.reg.
Ref: Your le rter No. MED /26 /2019 d,ated 09 I 07 /201,9 .

With refcrcnce to. the above, we write you info{m you that, the following PG
students aie permitted to undorgo trajning in thc departrnent of Cardiolos/ at rhis
hlstitxte on thl: dates mentloned .againsl their Dames, on parlnent oi fees of Rs.
12500/- per student per month through DD drawn in favour of the Director, SJIC&R,
Bangalore - 69.

SL No. Studcnt name Period of training

01 Dr. T. R
or /oa/2or9 to sr /oB /

aI / 1o /2019 to 3I / IO/

o2 Dr. Praveen Vellote
03 Dr. P. Niharika
o4 Dr. C. Aneeshwar Reddy
o5 Dr, P. Kawa
06 Dr. Maila Manasa
o7 Dt. Reddy Bharqava .\t a
08 Dr. Raia Sckhar Nrridu Y n1

Yorrrs faithfully,



. -. k,)t" (',r .f' Lr

DEPARTMENT OF MEDICINE
P.E.S. INSTITIITE OF t4El)lc{L scTENfr s & RESEARCH

KLPPA\'I - 5I-.I25. CHI.TTOOR DIST. A'P

Dale:09.07.2019Rel:MED/25/2019

FroIlr,
Prolessor & HOD
Depanrrent ofMedicine
PI]S IM SR

l(u|parn 517115
Iimril: motherntedicine.pes@gmril.conr

'',.
The Director,
NIMHANS Ilospilal.
IIosuf Road. Neaf dairy cifcle.
B.tngalofe 560 029

Sif, Midam.

Greelings from PES Institute ofMedical Scierce & Research, Kuppam

As per provisions MCI fegulationslguidelires the PC stude'ls ofthe depanment ofGeneral Medicine afe lo

be posted lbr tfaifing in Neufology, Cafdiology. etc., dufing the 2"u year of their PG cou$e Exte al

posling oflhe PG slrrderxs lin tnining i; NeLLroloSl ibf the year 20l8-20l9 are given below ll is fequested

thal appll]\,rl fin l|?ining irr l.\eLrroLog) al your esteerred Inslitute nay kindly be accorded

Department ofN€uroloev at NIMHANS

Cont^ct details
7382293130

n56

Period

Dr.C.Aneeshwar Reddy

Df.P.Kavla

Cc Io: N4DIA\'1D
Dean & Principal
\.1edical Supcrinreiden!

8247311617

drprqvceqirn!@g!uj!,!9l4
9490781335

9885820700
ail.

898s693334
malla93
9989092't26

01.09.2019
_fo

30.09.2019

0t.l t.2019
'lo

i0.11.2019

99b3376026

Youfs Sincerely.

$^-yr
Prolissor & HOD

Depanment ofMedicine

PFOFESsOR & HOD
// D!PI OF MEDICINF

a p E., t,-- r ,rt aF
MEOTCAL 5C iNCES 3 lrEcEASCH

(rlPPAM 517 421 arrlrruonLrlST AP

1095110607
:rturi24@smail,com



-hlout llsttrurE oF IENTAL HEALTH & t{EuRos",=*"=" ffi(rlsrrrwE oF NATrot{AL t[ponrAt{cE) BElrGAtrJRu . sso oze ep
NIMH:A&E:TM:TRC-NEURO:201 9/97 I

The Professor and HOD
Depaftment of Medicine
P.E.S. Institute ofMedical Sciences and Research
Kuppam 517 425.
Chittoor Dist. A.P.

Sir/Madam,

Date: 25 .07 .2019

Sub: Request for Permission to undergo training at this institute reg.
Ref: Your letter dated 09.07.2019 .

With reference to the above, I ain didcted to convey the permission ofthe Competent Authority for
the student ofyour institute to undergo faining at this lnstitution as follows:

1 Number oftainees 08
2 Name ofthe tainees Duration

Dr. Praleen Vellore ald 0J others 03.09.2019 to 30.09.2019
Dr. P. Kawa and 03 others 02.11.2019 to 30.11.2019

3 Depaltm€nt at which training pemitted Neurology
4 Training fee Rs.10.000'- per mon$ or part thereofper lrainee

A!!!; Pemistion is subkct to vtiaea oxu.ar.e b! Dirccto,/Dqn/prin ipoUEOD of the above ndtioned coltegdurire1i, that aI
the studetts vho a.. posted vill atleft.t a.ririt!/ttuliet of Nearctogr depannett aerydar as p{ tlte tiniftgs ofthe depo,ldert and fitl
ad taLe ary plarned leave dbiae the period ofpostiae.

. Tle traineesshould conprrlsorily car1y rleir €cllege ID ca.dsrvhite posted at N VIHANS.

. One stamp size photo should be given afthe rirne ofjoining for issue of temporary ID card. (lD card
should be retumed at the end oftraining lyirhout fail)

. Trainees should cary a copy ofthis letter without fail.

. The ttuinine fee for tlre whole durution of ttuininE het to be pnid bv Debilcrcdit Ca l on the dar
ofioinine. The truinins fee once paid pill not be rcf nde.l,

I an also dkected to inform you that the visiting srudents/trainees should make th€ir own arrangement for
accommodation. However all effons willbe made ro provide hostel accomrnodation. burthis will be subiect to
a\ailabilir\ . based on VnnueeL H ost?l rcpo! 080-2bqq 50q5t tsu pe rvjso r. C a u r er] H ostet. t 080-269ri5092)
as on the date ofjoining and on payment ofcharges as below, Accomnodation wi not be provided to the
candidates coming earlier than th€ scheduled date oftraininq.

Iq[E: r" case of any danage of asset{prcpett! in the Hastels i,e,, nouabte anit inmooable
ptopeiy of NIMHANS by the ttainees, the college shall be diectu responsible fot sltch act of the
trui ees. The loss ittdrrred has to be bome blj the l stitutioly'Coliege dep tittg the taiflees. Further,
the attoiance certificate for traini g of stch trainees zoill be @ithheld.

On ardval, the trainees must contact the undersigned for fudher needful.

1. Eg$gLBS!! Rs.100/- per da

Copy to: The HOD ofNeurology, NIMHANS
The Manager/Supervisor, NIMHANS Hoster s, Nn\rf, {rtdr$r 

r naiJ"*#i**

a: 08026995015 Email: training@nimhans.ac.in Website : http://$\a'w.nimhans.ac.in
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Fw: Family of International Classification (ICD-10 & ICF) for 
Non-medical personnel from 11.02.2019 to 15.02.2019. 
RHO ICD 10 
Search for all messages with label RHO ICD 10 
Remove label RHO ICD 10 from this conversation 

 
Microsoftaccount . Team. <chitranagaraj@hotmail.com> 
 

Thu, Jan 24, 2019, 
12:16 PM 

  
 
 to me 

 
 

 
 

 
From: rhobng@nic.in <rhobng@nic.in> on behalf of Regional Health Office, B'lore <rhobng@nic.in> 
Sent: Wednesday, January 23, 2019 10:47 AM 
To: CBHI FACL SELVINJEBASINGH; CBHI FACU DR PREMMONY; CBHI FACUL DR KAVYA; CBHI FACUL Dr. 
ARVINDRAJ; CBHI FACUL Dr. VENKATESH; CBHI FACULDr. RAMESH KIDWAI; CBHII FACU CHITRANAGRAJ; 
CBHII FACU CHITRANAGRAJ; ICD FAC DR SAMPATH; DM JOSEPH; Dr. YOGITHA; DR. 
BRAMAKRISHNANGOUD; DR. BRAMAKRISHNANGOUD 
Subject: Family of International Classification (ICD-10 & ICF) for Non-medical personnel from 11.02.2019 
to 15.02.2019. 
  
Sir \ Madam, 
Please find attached here with respective Faculty Letter as mentioned below requesting  for 
delivering lectures on their concerned topic for upcoming Family of International Classification 
(ICD-10 & ICF) for Non-medical personnel from 11.02.2019 to 15.02.2019. 
 
The list of Faculty is as follows 

1.       Dr, Sampathsingh 
2.       Mr. D.M. Joseph 
3.       Dr. Prem Mony 
4.       Dr. Kavya 
5.       Dr. C. Ramesh 
6.       Dr. E. Aravind Raj 
7.       Mrs. Irvin Machado 
8.       Dr. Yogitha 
9.       Dr. Venkatasubramanian 
10.   Dr. Chitra Nagaraj 
11.   Dr. Ramakrishna Goud 

mailto:rhobng@nic.in
mailto:rhobng@nic.in
mailto:rhobng@nic.in


12.   Mr. Selwyn Jebasingh 
  
It is requested to view the concerned letter by their names for topic, date and timings for 
delivering lectures  

 
-- 
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH 
(Organization A) 

and 
                                                       Dr. Bhatia's Medical Coaching Institute 

(Organization B) 
Preamble: 
The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, 
and responsibilities of the collaboration between our two organizations on NEET PG . This is not 
a legally binding agreement.  
 
Intent to Collaborate 
It is the intent of the Parties to jointly collaborate on the implementation of the Project. 
 
The Project has the following purpose: 

 Provided online training and guidance for competitive examinations 
 Career online and offline counseling 



 

 

 
Timeline: 

 The overall project will take place between 01/06/2020 and 31/05/2021 
 
The Project has the following key milestones 

1. Complete the entire study material 
2. Achieve a target score in a mock test consistently 
3. Develop a consistent study routine and stick to it 
4. Identify and focus on weak areas 
5. Stay motivated and maintain a positive attitude 
6. Narrow down career options to a top choice 
7. Set specific, measurable, achievable, relevant, and time-bound (SMART) goals 
8. Develop an action plan for achieving goals 
9. Identify potential obstacles and develop contingency plans 
10. Make a final decision on a career path 
Roles and Responsibilities 
 Both organizations will: 

 Communicate as needed about the implementation and progress of the project 
Organization B will provide: 
 Training/orientation/counseling 
 Online portal for the students 
Organization A will provide: 
 Lecture hall or library for Training/orientation 
 Internet connection 

Coordination and Communication: 
Most of the communication about the Project will take place between the two primary contact 
people. The primary contact people for each organization are: 
     



 

 

   Organization A -  Name: Dr. H R Krishna Rao:  Phone: 9391833752  Email: pesmed2007@yahoo.com   Organization B -   Name: Dr. Bhatia's Medical Coaching Institute  Phone: 099860 08632  Email:dbmcibangalore1@gmail.com  Modifications to this MOU:  This Memorandum may be modified with supplemental written agreements signed by the parties and can be terminated in writing, in whole or in part, by consensus of the parties.   Acknowledgment: The following parties jointly agree to the roles and responsibilities delineated in this Memorandum of Understanding:   Organization A:  Organization Name: PESIMSR, Kuppam    Signature: _____________________________________ Date: 21.05.2020  Organization B: Organization Name: Dr. Bhatia's Medical Coaching Institute    Signature: _____________________________________ Date: 21.05.2020    
 
 
 
 
 
 
 



DEPARTMENT OF MEDICINE
P.E.S. INSTITUTE OF MEDICAI- sclqNcES & RESEARCH

KUPPAM - 517425, CHITTOOR DIST, A.P
.

Dare: 09.07.201c)Ref:MEDi26/2019

l'fom.

Pfofessor & HOD
Depa ment of Medicine
PESIMSR
Kuppam-5I7425
Email: rnothermedicine.pesaa)gmail.com

T. '.
fhe Difeclof.
Sri Ja)adeva lostilute oi Cardiorascular Science & Rcsearcb,

Bannerghelta I{oad.
Bangalore 560 06c)

Sir/Nladam.

Contact details

Subt Reoucst lbr Dcrmissi(Jlt to Dost our Medicine P G' Students to the

" Department of Cardiolosy {t S J I C

Cfcerings l'rom PES lnstitute of j\4cdical Science & Research, Kuppam

MD (Cen. Med).2ncl year students are clesirous oidoing their extefhal posting in

Caldiology in your esteemed institution. They may please be permitted to learn Cafdiology

fof a Defiod ofone month.
Thc list ofstudents ard lhe dufation ofposting is indicated as below'

Df.P.Nihafka

Df.C.Ancesh$'ar Redd!

l)f.P.Krvll1

Dr.Malla Manasa

(.c ro. l\,1D/A\lt)
Dean & Principal, N4S

9885820?00

70951,{060?

&rJAp3!qrt4@g.@.
8985693334

99633',76026

01.08.2019
l_o

31.08.2019

0l.10.2019
To

31.10.2019

sckhar Na;dlr Y hi

Kindly app|ove and pennil the students to be benetlted and they will pa) the necessafy 1ee

etc, as requlfed.

Youfs Sincefely

\F/ndel(F

Protissor & llOD
Depaftnenl ofMedicine

, tRoFFSSOF & r{ O O
l tF. -r trF MIO L- ]NE

/ ?EJ ",J3r.r-. aF
luEDlaAr scLa NcEs & 

'iEsEARcHl(UPP,1rvr' 5 r7 t?! rlril|,irOHOIST.ATP

D F.rin

?382293130

824731164'l

949078113S

9989092726
Dr.Reddy Bher-gava r\'19934d,\gmail.com

'fhanking you.



I'
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D&te:
22 /47 /2O).9

*t*" ^ly0/"
p

I . Studenis are info.ned to bring a copy ol this posting orde. along wiih drem ai thc time
or rcponing.

2. Cg'l'carldidate must cary, CEI dllotment lette. {Xarnataka Examination Authorily
Candidate copy) attestcd by the r€spective collcge Principal/Dean/Director.

3. Pleasc send your reqnesl letters for Peripheral Postirgs alleast 3 monlhs in advaliie.

b,e aao*drd drdgert ary*d a$*- dod,oe{oa

Sri Jayadeva Institute of Cardiovascular
Sciences and Research
{Govt. Of lkiilataka - Regd. Atrtosotlolrs h8tttute}
Bannergbatta Road, 9rn Slqch Jat .dagar, Bergaruiu - 560069
ybt+g 1-BO-229?7 4A0l600, Acad.emic Sectioa & Fax$B0-2297?281
wrbsii.i ratr :\'-d"v.-a.1:o aat. .m gmalli 4jts!.!a&tgrX!i:43!-LialLA{.'
.Acedefl le rectto! 6n€IL J9$dercqqrcijoi.sv.acegegiqA,qtail.com

Soli
SJIC S&Rl AS /PG-Trainir,g/ 20 19-2O

Pfof. & HOD - Dcpa-rtDrcnt of \,led-Lcine.

P.E.S Institute of Medical
Sciences & Research,
Kuppam - 517425,
Chittor Dbt, Andra Pradesh

Sil,
Sub: Ttajning Pr ograrnme for PG studenls.reg.
Ref: Your le rter No. MED /26 /2019 d,ated 09 I 07 /201,9 .

With refcrcnce to. the above, we write you info{m you that, the following PG
students aie permitted to undorgo trajning in thc departrnent of Cardiolos/ at rhis
hlstitxte on thl: dates mentloned .againsl their Dames, on parlnent oi fees of Rs.
12500/- per student per month through DD drawn in favour of the Director, SJIC&R,
Bangalore - 69.

SL No. Studcnt name Period of training

01 Dr. T. R
or /oa/2or9 to sr /oB /

aI / 1o /2019 to 3I / IO/

o2 Dr. Praveen Vellote
03 Dr. P. Niharika
o4 Dr. C. Aneeshwar Reddy
o5 Dr, P. Kawa
06 Dr. Maila Manasa
o7 Dt. Reddy Bharqava .\t a
08 Dr. Raia Sckhar Nrridu Y n1

Yorrrs faithfully,



. -. k,)t" (',r .f' Lr

DEPARTMENT OF MEDICINE
P.E.S. INSTITIITE OF t4El)lc{L scTENfr s & RESEARCH

KLPPA\'I - 5I-.I25. CHI.TTOOR DIST. A'P

Dale:09.07.2019Rel:MED/25/2019

FroIlr,
Prolessor & HOD
Depanrrent ofMedicine
PI]S IM SR

l(u|parn 517115
Iimril: motherntedicine.pes@gmril.conr

'',.
The Director,
NIMHANS Ilospilal.
IIosuf Road. Neaf dairy cifcle.
B.tngalofe 560 029

Sif, Midam.

Greelings from PES Institute ofMedical Scierce & Research, Kuppam

As per provisions MCI fegulationslguidelires the PC stude'ls ofthe depanment ofGeneral Medicine afe lo

be posted lbr tfaifing in Neufology, Cafdiology. etc., dufing the 2"u year of their PG cou$e Exte al

posling oflhe PG slrrderxs lin tnining i; NeLLroloSl ibf the year 20l8-20l9 are given below ll is fequested

thal appll]\,rl fin l|?ining irr l.\eLrroLog) al your esteerred Inslitute nay kindly be accorded

Department ofN€uroloev at NIMHANS

Cont^ct details
7382293130

n56

Period

Dr.C.Aneeshwar Reddy

Df.P.Kavla

Cc Io: N4DIA\'1D
Dean & Principal
\.1edical Supcrinreiden!

8247311617

drprqvceqirn!@g!uj!,!9l4
9490781335

9885820700
ail.

898s693334
malla93
9989092't26

01.09.2019
_fo

30.09.2019

0t.l t.2019
'lo

i0.11.2019

99b3376026

Youfs Sincerely.

$^-yr
Prolissor & HOD

Depanment ofMedicine

PFOFESsOR & HOD
// D!PI OF MEDICINF

a p E., t,-- r ,rt aF
MEOTCAL 5C iNCES 3 lrEcEASCH

(rlPPAM 517 421 arrlrruonLrlST AP

1095110607
:rturi24@smail,com



-hlout llsttrurE oF IENTAL HEALTH & t{EuRos",=*"=" ffi(rlsrrrwE oF NATrot{AL t[ponrAt{cE) BElrGAtrJRu . sso oze ep
NIMH:A&E:TM:TRC-NEURO:201 9/97 I

The Professor and HOD
Depaftment of Medicine
P.E.S. Institute ofMedical Sciences and Research
Kuppam 517 425.
Chittoor Dist. A.P.

Sir/Madam,

Date: 25 .07 .2019

Sub: Request for Permission to undergo training at this institute reg.
Ref: Your letter dated 09.07.2019 .

With reference to the above, I ain didcted to convey the permission ofthe Competent Authority for
the student ofyour institute to undergo faining at this lnstitution as follows:

1 Number oftainees 08
2 Name ofthe tainees Duration

Dr. Praleen Vellore ald 0J others 03.09.2019 to 30.09.2019
Dr. P. Kawa and 03 others 02.11.2019 to 30.11.2019

3 Depaltm€nt at which training pemitted Neurology
4 Training fee Rs.10.000'- per mon$ or part thereofper lrainee

A!!!; Pemistion is subkct to vtiaea oxu.ar.e b! Dirccto,/Dqn/prin ipoUEOD of the above ndtioned coltegdurire1i, that aI
the studetts vho a.. posted vill atleft.t a.ririt!/ttuliet of Nearctogr depannett aerydar as p{ tlte tiniftgs ofthe depo,ldert and fitl
ad taLe ary plarned leave dbiae the period ofpostiae.

. Tle traineesshould conprrlsorily car1y rleir €cllege ID ca.dsrvhite posted at N VIHANS.

. One stamp size photo should be given afthe rirne ofjoining for issue of temporary ID card. (lD card
should be retumed at the end oftraining lyirhout fail)

. Trainees should cary a copy ofthis letter without fail.

. The ttuinine fee for tlre whole durution of ttuininE het to be pnid bv Debilcrcdit Ca l on the dar
ofioinine. The truinins fee once paid pill not be rcf nde.l,

I an also dkected to inform you that the visiting srudents/trainees should make th€ir own arrangement for
accommodation. However all effons willbe made ro provide hostel accomrnodation. burthis will be subiect to
a\ailabilir\ . based on VnnueeL H ost?l rcpo! 080-2bqq 50q5t tsu pe rvjso r. C a u r er] H ostet. t 080-269ri5092)
as on the date ofjoining and on payment ofcharges as below, Accomnodation wi not be provided to the
candidates coming earlier than th€ scheduled date oftraininq.

Iq[E: r" case of any danage of asset{prcpett! in the Hastels i,e,, nouabte anit inmooable
ptopeiy of NIMHANS by the ttainees, the college shall be diectu responsible fot sltch act of the
trui ees. The loss ittdrrred has to be bome blj the l stitutioly'Coliege dep tittg the taiflees. Further,
the attoiance certificate for traini g of stch trainees zoill be @ithheld.

On ardval, the trainees must contact the undersigned for fudher needful.

1. Eg$gLBS!! Rs.100/- per da

Copy to: The HOD ofNeurology, NIMHANS
The Manager/Supervisor, NIMHANS Hoster s, Nn\rf, {rtdr$r 

r naiJ"*#i**

a: 08026995015 Email: training@nimhans.ac.in Website : http://$\a'w.nimhans.ac.in





DR. T. V|NUGOPALA RAO
S/O SUBDA RAO TANNERU
PESIMSR CAMPT'S
KUPPAM I

Stamp S. no cF 6339/t4

Sub Registrar
Ex. Offico Stamp Vendor
SRO Kuppam

M E DICAL SUPE RINTE T.I D E N T
PES Institute of Medicaf Sciences & Research

Kuopam - 5L7 425, Chiftoor CIst., A.p

Mempfan{up of Underltan$ins (ryIgln bet,weeE District Hea$h Socigfv
an$ Faqticioatiqg Non Golernmg+t Srsanization.

r4'

L.

1.1

F 
r'2

i

I 1'3

I

Preamble

WHEREAS the Union Cabinet has approved continuation of National Programme
for Control of Blindness hereafter refened to NPCB, for implementation in all the
states of the country during thc 12ft plan (201 2-?01?).

WHEREAS NPCB aims to reduce prevalence of blindness by implementing
various activities through state and district blindness control societies established in
all the districts of the Country. t

WHEREAS the NPCB seeks to involve eye care facilities in Governmen! Non
Government and private sector having capacity to perfonn various activities rurder
National Programme for Control of Blindness.

v\W

I



t.4

1.5

AND WHEREAS scheme for Non Government organizations (hereafter referred as

NcolPrivate practitioner) providing eye care services are implemented as per

paffern of assistance approved by the cabinet.

Now THREFORE the signatories of memorandum of understanding (MoU) have

agreed as setout herein below.

2. Priorities of MoU

This MoU is an agreement between District Health & Family Welfare Society
(Kolar district) State of Karnataka hereafter called District Health & Family
Welfare society - (Blindness Control Division) and PES Institute of Medical
Sciences & Research, Kuppam -517425, Chittoor (Ilt)o A.P.

3. Duration of MoU

This MoU will be operative from the date of its signrng by the parties and remain
. in force for period of one year. The MoU shall be renewed for the further periods

of one yesr svery time by the DPM on request/applicetion for extension by the

applicant NGOlPrivate Practitioner as Fr (Annexwe XVll) ONEMONTH
BEFORE EXPIRY OF VALIDITY. The DPM shall acknowledge the same and

renew the case within one month, if eligible.

Activities Yes/No

i) Screening of population (50+ years) in all the villages/townships in the
area allotted to the NGo/Private Practitioner and preparation of village
wise blind register.

ii) Identification of cases fit for satarafrt surgery motivation thereof and

transportation to the base hospital.

iii) Preoperative examination and investigations required

iv) Perfonnance of cataract surgery preferably IOL implantatron through
ECCE/IOL, Small Incision Cataract Surgery(SICS) or -Phaco-

Emulsification and Diabetic Retinopathy, Glaucoma, Keratoplasty &,

Childhood Blindness of patients identified in allotted areas, self
motivated walk in Gases and those referred bv District Healttr
Society/ASHA etc.

Yes

Yes

Yes

Yes

,. i c, Uit-AL 5U$]t RIi{l"8 }{ D E ftl-l

PES Institute of Medicat Sciences & Researcr'

Kuooam - 5t7 425, Chittoor Dlst" A'P



' nt of comPlications'v) Post operative care including manageme if any and I Yes

post operative counseling regarding use of glasses,

vi) Follow-up servicss including refraction and provision of

required providing best possible correctisn'

vii) Submission of cataract surgery records of operated case'

Yes

glasses, tt 
| ,r,

4. Commitments of District f{ealth Society'

Though this MoU, the District Health Society agrees to provide following support

to participating NGO /private Practitioner to facilitate service delivery (Yes against

applicable clause).

Clause ofAgreement

ognition about participation in NPCB

Undertaking random verification of operated cases not exceeding

5% before discharge of Patierfis.

Sanction cost of free cataractoperations and manageinent Diabetic

Retinopathy, Glaucoma, Keratoplasf & Childhood Blindness

performed by the NGO/Private Practitioner as per GOI Guidelines

indicated within month of submission of claims along with catarast

surgery record.

Make payments of the sanctioned amount to the Nco/Private

Practitioner on monthly/quarterly ba^si s'

Regularly disseminate literature, guidelines or any other relevant

information to Participating NGO/?rivate Practitioner.

v\W
M E DrLAJru o, RrNrE N D s r':r

piii-ttt"te of Medical Sciences & R':cn'': "

' *rirooum 
- 517 425' Chittoor Dlst" A I
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5. Termination of MoU

Commifinents agreed to by the parties are meant for prevention and confiol of

blindness and the.refore MoU should generally not be srxpended or terminated.

However, both parties aan decide to suspend or termitute the MoU-

Signed this day, The20e of Marchz}lg.

d/+/,r
Dist' Progtamarc Mlafet

Dist' gtioaitts Control Societg

-: RoLA;;t ''o''' 
(Kernatakar

R'}



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH 
(Organization A) 

and 
                                                       Dr. Bhatia's Medical Coaching Institute 

(Organization B) 
Preamble: 
The purpose of this Memorandum of Understanding (MOU) is to clarify the expectations, roles, 
and responsibilities of the collaboration between our two organizations on NEET PG. This is not 
a legally binding agreement.  
 
Intent to Collaborate 
It is the intent of the Parties to jointly collaborate on the implementation of the Project. 
 
The Project has the following purpose: 

 Provided online training and guidance for competitive examinations 
 Career online and offline counseling 

 



 

 

Timeline: 
 The overall project will take place between 01/06/2019 and 31/05/2020 
 
The Project has the following key milestones 

1. Complete the entire study material 
2. Achieve a target score in a mock test consistently 
3. Develop a consistent study routine and stick to it 
4. Identify and focus on weak areas 
5. Stay motivated and maintain a positive attitude 
6. Narrow down career options to a top choice 
7. Set specific, measurable, achievable, relevant, and time-bound (SMART) goals 
8. Develop an action plan for achieving goals 
9. Identify potential obstacles and develop contingency plans 
10. Make a final decision on a career path 
Roles and Responsibilities  Both organizations will: 

 Communicate as needed about the implementation and progress of the project Organization B will provide: 
 Training/orientation/counseling 
 Online portal for the students Organization A will provide: 
 Lecture hall or library for Training/orientation 
 Internet connection Coordination and Communication: Most of the communication about the Project will take place between the two primary contact people. The primary contact people for each organization are: Organization A -  Name: Dr.H.R.KrishnaRao:  Phone: 9391833752  Email: pesmed2007@yahoo.com   Organization B -   Name: Dr. Bhatia's Medical Coaching Institute  Phone: 099860 08632  Email:dbmcibangalore1@gmail.com     



 

 

  Modifications to this MOU:  This Memorandum may be modified with supplemental written agreements signed by the parties and can be terminated in writing, in whole or in part, by consensus of the parties.   Acknowledgment: The following parties jointly agree to the roles and responsibilities delineated in this Memorandum of Understanding:   Organization A: Organization Name: PESIMSR, Kuppam   Signature: _____________________________________ Date: 27.05.2019   Organization B: Organization Name: Dr. Bhatia's Medical Coaching Institute    Signature: _____________________________________ Date: 27.05.2019    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







NAAC Criterion 3: Research, Innovations and Extension

3.5 Collaboration

3.5.1: Average number of Collaborative activities for research,
faculty exchange, student exchange/ Industry-internship etc. per
year for the last five years



Certified copies of collaboration documents and exchange
visits

https://pesimsr.pes.edu/naac/doc.html?file=upload/Part-A/Part-A-C3/3.5.1/PESIMSR_Default_Page.pdf
https://pesimsr.pes.edu/naac/doc.html?file=upload/Part-A/Part-A-C3/3.5.1/PESIMSR_Default_Page.pdf


  
NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES 

        (INSTITUTE OF NATIONAL IMPORTANCE) 

  DEPARTMENT OF NEUROPATHOLOGY 
__________________________________________________________________   

 

                           

P.B. 2900, Dr. M.H. Marigowda Road, Bengaluru – 560 029, Karnataka, India 
Ph: 080-26995130, Fax: +91-080-26564830/2121, Email: npathtraining@gmail.com 

 

 

Certificate 

This is to certify Dr. Vishnupriya R, MD (Pathology), PES Institute of 
Medical science and Research has attended the online Neuropathology e-
Learning Course conducted by the Department of Neuropathology, NIMHANS, 
Bangalore, from 01-04-24 to 15-04-24. Lectures, demonstrations and microscopy 
slide sessions on the following topics were taken: Histology of normal brain, Gross 
anatomy of the nervous system, Brain cutting, Neuroinfections, Neurooncology, 
Peripheral neuropathy, Muscle disorders, Neurodegenerative disorders and 
Electron Microscopy. 
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Rei: PESIMSRT, ESTAB /
Io,
the Di,.eclor
NIMHANS

.lepofrnenl oi
dole! The fees

Thcrkiig you.

z12t; 12024-25 13.03.?324

roq\reli you fo, klndly permil jhe obove PC sJucjeots to do periplrercl posliag! in
Neurology. NlrvlHANS. Songolore and ollot iinre peiod tor lhe po9iin95, ir p{escrilred
& olher expenses willbe bome bylhe candidole 05 peryour guidellnes.

PI5 In*ifule of #rqdical Sciences & f{ereqr(h
KUPPAM.517 425, CIIfiOOF DISI, ANOHRA P8ADESH

l\rob : 0S3916-33752
email : pesmed2oo7@yahoo.com

gr. H.R. KRISHNA BAq MBBS,, Ms (Anaromy)
Dean & Prircipal
Paofessor ofAnalomy

PE3 h6i&lE ot tt .tcat S*ire r n*,- ,

httpst/nai .goog e.com/mail/u/o/#inbox/KlbxLXGXBHVJcrgXGMvWpSWLlZtWQbMcL?proiectoF 1 &m€ssagepar(d=0.1

Ho3!./ Rood, Bongolof e-5d00?9,

Str.

Sub: Requesl for permjsrion lo posi MD.ce.e.ol Medlclne Pollgroduol€ dudehls ol PESIMSR,
(uppdm.Trai.rl.g ln lhe depodment ol NeqfolEgy ot NlMllAN$, torgqio.e-ReS.

iet NMc Guidefhe. No. 11011122/AC/g$de,lnes/09 doted 0I.08.202r.

Moy, I bring 16 yollr kind noiice ih('i. PES hnifu; of Medlcal Sciedces ond Reseorcir. Nulrptlnr,
Chilioor Dirlici. Andhrq Prodelh..uhning Po5tgroduole cou.ses since 2CO9.

Ar per NMC guidelines letler doted 01.08.?022, We would lik6 to scrd lhe follovrino MD-Generol
Medicine 2,. Yeof slirdenis ior troining in lhe depo rhent of Neurology al NIMHANS, Songolo{e.

ti:",1"-' E-molllD

l D,. Sholl MD Shooib 814335910 r shooibshoikt9 I Glgmoil.com O1.D4.2O24 to

30.o4.24242 Dr M Lohith chowdory ?r49470532 lohiihQ5l0@gmdl.com

3 Dtghoskoro V Krlshno Ho.sha ,8498661t2 bvkh2297@gnoil.com ol_05.2024

To 3135.202,1Dr.Vennopuso Gidsh Kumor Reddy 70q5982136 venn,rpusogirish@gmoil.com

5 Dr V,njornur AnUhyo ts50r875645 on!hyovirliomuri@gmoil.conr 41.46 2024
b 3a oL 2424Dr. Mc ! MonljKuraor Reddy 9440,436351 mollumcrnojTTT@qmoil.com

7 Dr. Kollitnl AnilKumo. ?96604984. onilkolihinri@gmoil-com 0t.07.202.1
To 3 l .07.20248 D.. Midde Deep Tejerh 8071980556 deepleje5h?01 5@gmoil.conl

I Dr. Shodhqn Polei 9739013198 shodhcn?6Qgmoil-com 01.08.2024
to 3i 08.2024t0 Dr. NLrkolo I Prosod 9182r 40808 nspfoscdg9@glnsil.com

]l Dt PiloBelly Povan Kuricrr 7799266517 dr.pllloraelty.povon@gmoil,com 0r.0t.2024
To 30-09.20?4t2 Dr.KiJeswoniirKiron 8332845770 kpjerwonlhkironGgmo .com

i3 Dr, (uppqni Dinesh 832E578810 hellodinesh I 43@gmoil.com
ol.10.2024

To 3l.10.2024
Dr. Shoik Folhlmrrnni t110551700 shiokn Jnni0S6@gmojl.com

t5 Dr. Alloreddy Salhviko 9502250633 solhvikol I I leddy@gmoll.conr



,3R\
NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES 6Fqg:)
(rNSITUTE oF NATToNAL IMPORTANcE), qENGALURU - 56q 029 ,v
N;.NMAA&E:TMTTRG-NEURO:2024/ 242 Darei20-03.2o24

To
Dr. Urna M A,
Pfofessor & llOD.
Dep!. ofMedicine,
PESIMSR,
Kuppam.

Sir,Madan,
Subi Request for Petmission to undergo tmining al this Instihrte
ReI: Your letter dated 13.03.2024.

With relerence to ihe above, I am directed to convey the pen ission ofrhe CompeteDt Aulhority for the student

ofyour Institution 1o undergo trajning at this Instihrtion as followsi

Ntimbsr oftrainees

2 Name ofthe trainees

Dr. ShaikMd Shoaib
Dr. M Lohit} Chowdary

A1.04.2024 to 30.0 4 -202 4

Dr. Bhaskara V Krishna Harsha
Dr, Vennapusa Girish Kumar Reddy

07.05.2024 to 3I.05.2024

Dr. Vinjam.rri Anuhya
Dr. Mall. Manoj KumarReddy

01.0 6.202 4 to 30.0 6.2024

Dr. Kotthinti Anil Kumar
Dr, Mi<lde Deep Tejesh

01.01.2824 to 31.0'7,2024

Dr. Shodhan Pat€l
Dr. Nukala S Prasad

07.na.2024 t o 31,.t8.2024

Dr, Pillrrsetty Pavan Kumar
Dr.KPJeswantbKiran

t1.09.2024 to 30.09.2024

Dr. Knppani Dinesh
Dr. Shaik Fathimunni
Dr. AllareddY Sathvika

01.10.2024 to 31.10.2024

Depar1lnent at which tmining permilted Neurology

Training fees Rs.10,000/- p€r month per trainee

NOTE:
. Pernission is subject to,ori en ass ru ce by Dirccto Dean/PrincipalHoD ofthe trbove b'zntioned

colegdutive$io that all fie students trho ire posted vi atlend nctivi1'll ties oJ the rcspedive
lelrn tncnts everylaf is per tre tining ofthe depd nent Md tsill not take olly ptanrtel leare l riltg
I h z per i o tI of (tuht i tt g,

. The traitrees should compulsorily cairy l|eir college ID card wiile posted al NIMHANS

. one stamp size photo sbould be given at the time ofjo;ning for issue oftemporary ID Card sboutd be

returned at the end of lrain ing wirhout fail
. Trainees sho ld carry a copy oftlris ietler wilhoul fail

e $'hole d rt,on ofttdi

Gohe fo tdrl, tot (rc rcnue:te.l t0 trpr\, thtoteh t,ttlitle fnr ^-tet 
tto;1ri4!/obser,'e\hio/rhh ty

l ti nr th 1s li ft k: httns://tu ith, t!.n i n'l' an!.tit.it.



l.Hostel Rena: Rs. I

I am also direct€d to inlo n you tiat th€ vtsiling st'rdents/trainel! should mak€ lheir otrt avrangement

for rccommodation. However, all efforts will be made to providclostel sccommodflrion' but this will be

subject io ,vailnbility, btsEd ot Mstaq€r- Ilostel .eriort {080 2699 58.ltJs'rpervisor' Cauvery Hosl€l (080

2699 5092) as on the date oI joioing and on peyment of charges !s below, tccommodation will nol be

provided to the candidat€ coming earlier than the scheiluled dale tftraining.

NQ!9: In ease of any damage of assets/prope yin the gggigb i.e., movable and immovable prcperty of
NIM:IANS by tbe trainees, tbe college shall be dlrectly responsible for such act ofthe trainees. The loss

iDcurred hrs to be borne try the Institution/Colleg€ deprtiug the trsinees. Further the att€nda[c€
certiJicate lar training otsuch tr6inees will berfithheld,

On affival, the tajnees must contac! the undersigned for further needful.

Copy ro: The HOD olNeuology. NIMIIANS
The Manager/Supervisor, NIMHANS Hosi€ls

q.
#",-1"1,+

* zdsltq

Yours faithtully

Contacl No. 080 2699s015 f,natl: !g!4!g@b!!!gjegiq Website: httDs://www-nimhans.ac.in
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Certificate 

 

This is to certify that Dr. Kavitha, MD Pathology student,  
PES, Kuppam,, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and Electron 
Microscopy.                                                              
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Certificate 

 

This is to certify that Dr. Yallamsetty Gurusekhar, MD Pathology student, 
PES, Kuppam, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and  Electron 
Microscopy.                                                              
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Certificate 

 

This is to certify that Dr. Kavitha, MD Pathology student,  
PES, Kuppam,, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and Electron 
Microscopy.                                                              
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Certificate 

 

This is to certify that Dr. Vaddavalli Vidhya dhari, MD Pathology student, 
PES, Kuppam, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and  Electron 
Microscopy.                                                              
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  DEPARTMENT OF NEUROPATHOLOGY 
__________________________________________________________________   

 

                           

P.B. 2900, Dr. M.H. Marigowda Road, Bengaluru – 560 029, Karnataka, India 
Ph: 080-26995130, Fax: +91-080-26564830/2121, Email: npathtraining@gmail.com 

 

 

Certificate 

This is to certify Dr. Vishnupriya R, MD (Pathology), PES Institute of 
Medical science and Research has attended the online Neuropathology e-
Learning Course conducted by the Department of Neuropathology, NIMHANS, 
Bangalore, from 01-04-24 to 15-04-24. Lectures, demonstrations and microscopy 
slide sessions on the following topics were taken: Histology of normal brain, Gross 
anatomy of the nervous system, Brain cutting, Neuroinfections, Neurooncology, 
Peripheral neuropathy, Muscle disorders, Neurodegenerative disorders and 
Electron Microscopy. 
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NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES 

          (INSTITUTE OF NATIONAL IMPORTANCE) 

         DEPARTMENT OF NEUROPATHOLOGY 

____________________________________________________________________ 
 

                                 15/08/2023 

 

Certificate 

 

This is to certify that Dr. Yallamsetty Gurusekhar, MD Pathology student, 
PES, Kuppam, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and  Electron 
Microscopy.                                                              
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P[5 Indiluta of rlledicol Sciencar & llareorch
KUPPAM . 517 425, CHiTTOOR DIST, ANDHRA PRAOESH. Mob : 093918-33752

emait : pesmed2oo7@yahoo.conr

Dr. H.R. KRISHNA RAO [,4885., MS (Anatomy)
Dean & Principal ,/
ProfessorofAnatomy 0t9

Ref: PESIMSR/ ESTAB / \" /2023-24

To

The Direcior
NIMHANS
Hosur Rood. Bongolore - 560029.

Sir.

Sub : Requesl for Permisslon to post MD-Generol Medicine Postgroduole siudents of PESIMSR'

Kuppom -'Tfoining in the depodment of Neurology ot NIMHANS, Bongolore - Reg'

_ 
Ret; NMC Guidellnes No. I I ol I /22lAc/guidelines/o9 doted 0l'08'2022'

Moy, lbring to your kind notice thot, PES Instilute of Medicol Sciences ond Reseorch' Kuppom'

chiitoor Disirict, Andhro Prodesh, running Poslgroduote courses since 2009'

AsperNMcguidelines|etlerdoted0].o8.2o22,Wewou|d|iketosendthefollowingMD-Generq|
Medicine 2od y;or studenh for troining in the deportmenl of Neurology oi NIMHANS' Bongolore

Mov. I herebv requesl yoLJ io, kindly permil the obove PG studenis lo do peripherol posiings in

0"6;rr.."t of Neurology, NIMHANs, Bongolore ond olloi time period for the postings' in prescdbed

!ii"i. in. ree, a otn"r e-;penses will be borne by the condidole os per your guidelines'

ffijffiffiE'n^oe.r 
-''--.

/j#'$fi5ilT'J$t ii Sdni t.n.""'n

ESPI

05.44.2023

s.No. Nome ot lhe Student Mob.No. EmqillD
Pedod of
Tfoininq

l Dr.M- Kdshno SohiReddy 9l54704261 krishnosohim@gmoil.com o1.05.2023
To

31.05.20232. Dr.V.Soi Nikhileshwor 9440903895 vnikhilsoi@gmoil.com

3. Dr. K. Sunny Sonjoy 9177 60029 6 sunnygoodboySl @gmoil.com 01.06.2023
To

30.06.20234. Dr. Gunuru Srinivos 8790846847 srinivos.gunuru09@gmoil.com

5. Dr.K. Shikoro Reddy 939t 803498 shikoro.reddy.k@gmoil.com 01.o7.2023
Io

31.07.20236. Dr.Doivolo Sonjono 95r 5793303 doivolosonjono@gmoil.com

7. D.. J.T.V.K. Povon Kumor 944867 4111 jowojipovonkumor@gmoil.com
01.08.2023

To
3t.08.2023

B. Dr. Piniori Shoikshovoli 73A674787 4 shoikshovoli I 07@gmoil.com

9. Dr.Chuppolo Bhoroth 9397 67 6995 bhoroth.l 3994@gmoil.com

10. Dr. M. Vinusho 9533664717 vinushomulogopoko@gmoil.com 01.09.2023
To

30.09.2023lt Dr.T. Dinesh 9493947219 dineshthommonno@gmoil.com

12. Dr.ldimodokolo Soi Preelhi 961A641417 dr5oipf eelhi05@gmoil.com 01.10.2023
To

3t.10.202313. Dr. M. Vijoy Kumor Reddy 630012/244 vijoykumorreddymoromreddy@gmoil-com

14. Dr. A. Bhuvon Chondrq 9449966539 bhuvon 1795@gmoil.com 0t.t L2023
To

30. r L2023Dr.K.V. 5oi Roghovendro 94939299 66 kvsroghovendf o@gmoil.com

lhonking You,

Yours Sincerely

s..-*-r.tr26 Chilhor Oi!t.A-P

a



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

@ Daie:2004.2023

To
Dean & Principal
PES Institute ofMedical Sci€nces & Research

Klppan - 517425
Andhra Pradesh

Sir/Madarn,
Sub: Request tor Permission to undergo trainiDg at this lnstilute

Ref: Your letter dated 05-04 2023.

withre'erencelolheabove,lamdirectedloconveylh€permissionoflhecompetentAulhorityforthestudent
ofyour lnstitution to undergo lraiDing ai thjs lnstiiulion as follows:

Nunber oftrainees

2 Name ofthe trairees

Dr. M, Kris[na Sahi Reddy
Dr. V. Sai Nikhileshwar

01.05.2023 to 3r.05.2023

Dr. K. Sunny SarjaY
Dr, Gunuru Srinivas

01.06.202J lo 30.06 2023

Dr K. Shikara Reddy
Daivala SanjansDr

01.01.2023 ro 3 1,01.2023

Dr
Dr
Dr

J.T.V.K, Pavnt Kumar
Pinjari Sh.iksh,valj
Chuppala Bhsraih

0'1.08.2023 to 31.08.2023

Dr. M. Vinusha
Dr. T. Dinesh

01.09.?023 to 30,09.2023

Dr. ldim,dtkala Sti Preethi
Dr. M. VijaY Kumrr Reddy

01. | 0.2023 to 31.10.2023

Dr. Dr. A. Buvan Chandra
Dr. K. V. StiRAghavendra

01.11.2023 to 30.11.2023

3 Deprrtment r{ which lraining perrnitted Neulology

Tmirring fees Rs.10,000/- per moolh Per trainee

tlte petiod oJt iltihg.

NOTE:
.Pe]'ntissioJ'issnbjcc||oJln|te8sufunceb'Dircc|o|/Detrn/P|ificipt/I|oDof'e|hNz,flu||iohal

".ti"n"tt'ri,"nnr, 
td nll tht stulcnts vllo trc postel ill dtend octieitt/d lies oJ respe'lDe

;";i'l;";";;t'' ",;r,i,,, 
,,t t,!r tt'( tit'tins oJ the dePulnenr antr *'itt uot nke tuJ' Ph!nh!!d tetw turtns

I]D19
l'tD I

. ffi;G;H .c'.p,1.-,1v ".,v 
their college lD card wh jle posied at NIMHANS,

. One stamp size photo should begiven at the rimsof.ioiring tbr issue oftemporarv ID Card should be

retrmed a1 lhe cnd oftmining wirho t fail



Trainees should ca,ry a coPY ofthis lefter withoot fail

I am .lso directed to intorDl
accommodation. However,
subiecl to availsbility, !$41-0L!!!
Cauvery Hostet (080 2699 5092) as

acconmodat'on will not bc provided to

vou that the Yisiti[g student/trainee
sil €fiorts will be made to Provide

should make their own srrangement for
hostel xccommodation, but ihis will be

IPervisor'
paynent of charges as below,
the sch€duled datc oftralningthe cardidate

of joining ,nd on

coming etrlier than

Note: In case of aoy damage ofassets/property in lh€ ElglSE i'e 
' 

movable and immovable property ot

iiiilnn'iNJiv ir,Ji',ii""ittr" 
"otteg" 

st 'il l" ti'ectlv-responsible for soch act of the train€e' rh€ loss

i;;;;;;;i";; ;";". bv the Insiitution/College deputing the traine€' Further the atten'rance

certificate for training ofsucb trainee will be withh€ld'

On arrival, the tra;nees mus! contact the uDdersigned for further needful'

Yo!rs faithfullY

ADMINISTRATTVE

Coov to: The HOD ofNeurologv. NIMHAfS
The Managef Supefvisor. Nl\4HANS Hosrels



DEPARTMENT OF MEDICINE
P.E.S. INSTITUTE OF MEDICAI- sclqNcES & RESEARCH

KUPPAM - 517425, CHITTOOR DIST, A.P
.

Dare: 09.07.201c)Ref:MEDi26/2019

l'fom.

Pfofessor & HOD
Depa ment of Medicine
PESIMSR
Kuppam-5I7425
Email: rnothermedicine.pesaa)gmail.com

T. '.
fhe Difeclof.
Sri Ja)adeva lostilute oi Cardiorascular Science & Rcsearcb,

Bannerghelta I{oad.
Bangalore 560 06c)

Sir/Nladam.

Contact details

Subt Reoucst lbr Dcrmissi(Jlt to Dost our Medicine P G' Students to the

" Department of Cardiolosy {t S J I C

Cfcerings l'rom PES lnstitute of j\4cdical Science & Research, Kuppam

MD (Cen. Med).2ncl year students are clesirous oidoing their extefhal posting in

Caldiology in your esteemed institution. They may please be permitted to learn Cafdiology

fof a Defiod ofone month.
Thc list ofstudents ard lhe dufation ofposting is indicated as below'

Df.P.Nihafka

Df.C.Ancesh$'ar Redd!

l)f.P.Krvll1

Dr.Malla Manasa

(.c ro. l\,1D/A\lt)
Dean & Principal, N4S

9885820?00

70951,{060?

&rJAp3!qrt4@g.@.
8985693334

99633',76026

01.08.2019
l_o

31.08.2019

0l.10.2019
To

31.10.2019

sckhar Na;dlr Y hi

Kindly app|ove and pennil the students to be benetlted and they will pa) the necessafy 1ee

etc, as requlfed.

Youfs Sincefely

\F/ndel(F

Protissor & llOD
Depaftnenl ofMedicine

, tRoFFSSOF & r{ O O
l tF. -r trF MIO L- ]NE

/ ?EJ ",J3r.r-. aF
luEDlaAr scLa NcEs & 

'iEsEARcHl(UPP,1rvr' 5 r7 t?! rlril|,irOHOIST.ATP

D F.rin

?382293130

824731164'l

949078113S

9989092726
Dr.Reddy Bher-gava r\'19934d,\gmail.com

'fhanking you.



I'
I

D&te:
22 /47 /2O).9

*t*" ^ly0/"
p

I . Studenis are info.ned to bring a copy ol this posting orde. along wiih drem ai thc time
or rcponing.

2. Cg'l'carldidate must cary, CEI dllotment lette. {Xarnataka Examination Authorily
Candidate copy) attestcd by the r€spective collcge Principal/Dean/Director.

3. Pleasc send your reqnesl letters for Peripheral Postirgs alleast 3 monlhs in advaliie.

b,e aao*drd drdgert ary*d a$*- dod,oe{oa

Sri Jayadeva Institute of Cardiovascular
Sciences and Research
{Govt. Of lkiilataka - Regd. Atrtosotlolrs h8tttute}
Bannergbatta Road, 9rn Slqch Jat .dagar, Bergaruiu - 560069
ybt+g 1-BO-229?7 4A0l600, Acad.emic Sectioa & Fax$B0-2297?281
wrbsii.i ratr :\'-d"v.-a.1:o aat. .m gmalli 4jts!.!a&tgrX!i:43!-LialLA{.'
.Acedefl le rectto! 6n€IL J9$dercqqrcijoi.sv.acegegiqA,qtail.com

Soli
SJIC S&Rl AS /PG-Trainir,g/ 20 19-2O

Pfof. & HOD - Dcpa-rtDrcnt of \,led-Lcine.

P.E.S Institute of Medical
Sciences & Research,
Kuppam - 517425,
Chittor Dbt, Andra Pradesh

Sil,
Sub: Ttajning Pr ograrnme for PG studenls.reg.
Ref: Your le rter No. MED /26 /2019 d,ated 09 I 07 /201,9 .

With refcrcnce to. the above, we write you info{m you that, the following PG
students aie permitted to undorgo trajning in thc departrnent of Cardiolos/ at rhis
hlstitxte on thl: dates mentloned .againsl their Dames, on parlnent oi fees of Rs.
12500/- per student per month through DD drawn in favour of the Director, SJIC&R,
Bangalore - 69.

SL No. Studcnt name Period of training

01 Dr. T. R
or /oa/2or9 to sr /oB /

aI / 1o /2019 to 3I / IO/

o2 Dr. Praveen Vellote
03 Dr. P. Niharika
o4 Dr. C. Aneeshwar Reddy
o5 Dr, P. Kawa
06 Dr. Maila Manasa
o7 Dt. Reddy Bharqava .\t a
08 Dr. Raia Sckhar Nrridu Y n1

Yorrrs faithfully,



. -. k,)t" (',r .f' Lr

DEPARTMENT OF MEDICINE
P.E.S. INSTITIITE OF t4El)lc{L scTENfr s & RESEARCH

KLPPA\'I - 5I-.I25. CHI.TTOOR DIST. A'P

Dale:09.07.2019Rel:MED/25/2019

FroIlr,
Prolessor & HOD
Depanrrent ofMedicine
PI]S IM SR

l(u|parn 517115
Iimril: motherntedicine.pes@gmril.conr

'',.
The Director,
NIMHANS Ilospilal.
IIosuf Road. Neaf dairy cifcle.
B.tngalofe 560 029

Sif, Midam.

Greelings from PES Institute ofMedical Scierce & Research, Kuppam

As per provisions MCI fegulationslguidelires the PC stude'ls ofthe depanment ofGeneral Medicine afe lo

be posted lbr tfaifing in Neufology, Cafdiology. etc., dufing the 2"u year of their PG cou$e Exte al

posling oflhe PG slrrderxs lin tnining i; NeLLroloSl ibf the year 20l8-20l9 are given below ll is fequested

thal appll]\,rl fin l|?ining irr l.\eLrroLog) al your esteerred Inslitute nay kindly be accorded

Department ofN€uroloev at NIMHANS

Cont^ct details
7382293130

n56

Period

Dr.C.Aneeshwar Reddy

Df.P.Kavla

Cc Io: N4DIA\'1D
Dean & Principal
\.1edical Supcrinreiden!

8247311617

drprqvceqirn!@g!uj!,!9l4
9490781335

9885820700
ail.

898s693334
malla93
9989092't26

01.09.2019
_fo

30.09.2019

0t.l t.2019
'lo

i0.11.2019

99b3376026

Youfs Sincerely.

$^-yr
Prolissor & HOD

Depanment ofMedicine

PFOFESsOR & HOD
// D!PI OF MEDICINF

a p E., t,-- r ,rt aF
MEOTCAL 5C iNCES 3 lrEcEASCH

(rlPPAM 517 421 arrlrruonLrlST AP

1095110607
:rturi24@smail,com



-hlout llsttrurE oF IENTAL HEALTH & t{EuRos",=*"=" ffi(rlsrrrwE oF NATrot{AL t[ponrAt{cE) BElrGAtrJRu . sso oze ep
NIMH:A&E:TM:TRC-NEURO:201 9/97 I

The Professor and HOD
Depaftment of Medicine
P.E.S. Institute ofMedical Sciences and Research
Kuppam 517 425.
Chittoor Dist. A.P.

Sir/Madam,

Date: 25 .07 .2019

Sub: Request for Permission to undergo training at this institute reg.
Ref: Your letter dated 09.07.2019 .

With reference to the above, I ain didcted to convey the permission ofthe Competent Authority for
the student ofyour institute to undergo faining at this lnstitution as follows:

1 Number oftainees 08
2 Name ofthe tainees Duration

Dr. Praleen Vellore ald 0J others 03.09.2019 to 30.09.2019
Dr. P. Kawa and 03 others 02.11.2019 to 30.11.2019

3 Depaltm€nt at which training pemitted Neurology
4 Training fee Rs.10.000'- per mon$ or part thereofper lrainee

A!!!; Pemistion is subkct to vtiaea oxu.ar.e b! Dirccto,/Dqn/prin ipoUEOD of the above ndtioned coltegdurire1i, that aI
the studetts vho a.. posted vill atleft.t a.ririt!/ttuliet of Nearctogr depannett aerydar as p{ tlte tiniftgs ofthe depo,ldert and fitl
ad taLe ary plarned leave dbiae the period ofpostiae.

. Tle traineesshould conprrlsorily car1y rleir €cllege ID ca.dsrvhite posted at N VIHANS.

. One stamp size photo should be given afthe rirne ofjoining for issue of temporary ID card. (lD card
should be retumed at the end oftraining lyirhout fail)

. Trainees should cary a copy ofthis letter without fail.

. The ttuinine fee for tlre whole durution of ttuininE het to be pnid bv Debilcrcdit Ca l on the dar
ofioinine. The truinins fee once paid pill not be rcf nde.l,

I an also dkected to inform you that the visiting srudents/trainees should make th€ir own arrangement for
accommodation. However all effons willbe made ro provide hostel accomrnodation. burthis will be subiect to
a\ailabilir\ . based on VnnueeL H ost?l rcpo! 080-2bqq 50q5t tsu pe rvjso r. C a u r er] H ostet. t 080-269ri5092)
as on the date ofjoining and on payment ofcharges as below, Accomnodation wi not be provided to the
candidates coming earlier than th€ scheduled date oftraininq.

Iq[E: r" case of any danage of asset{prcpett! in the Hastels i,e,, nouabte anit inmooable
ptopeiy of NIMHANS by the ttainees, the college shall be diectu responsible fot sltch act of the
trui ees. The loss ittdrrred has to be bome blj the l stitutioly'Coliege dep tittg the taiflees. Further,
the attoiance certificate for traini g of stch trainees zoill be @ithheld.

On ardval, the trainees must contact the undersigned for fudher needful.

1. Eg$gLBS!! Rs.100/- per da

Copy to: The HOD ofNeurology, NIMHANS
The Manager/Supervisor, NIMHANS Hoster s, Nn\rf, {rtdr$r 

r naiJ"*#i**

a: 08026995015 Email: training@nimhans.ac.in Website : http://$\a'w.nimhans.ac.in



P.B. 2900, Dr. M.H. Marigowda Road, Bengaluru – 560 029, Karnataka, India     
Ph: 080-26995130, Fax: +91-080-26564830/2121, Email: neuropathology2008@gmail.com 

 
 

 
NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES 

          (INSTITUTE OF NATIONAL IMPORTANCE) 

         DEPARTMENT OF NEUROPATHOLOGY 

____________________________________________________________________ 
 

                                 15/08/2023 

 

Certificate 

 

This is to certify that Dr. Vaddavalli Vidhya dhari, MD Pathology student, 
PES, Kuppam, has attended the online Neuropathology e-Learning Course 
conducted by the Department of Neuropathology, NIMHANS, Bangalore, from 
01-08-23 to 15-08-23.  Lectures, demonstrations and microscopy slide sessions on 
the following topics were taken:  Histology of normal brain, Gross anatomy of the 
nervous system, Brain cutting, Neuroinfections, Neuro-oncology, Peripheral 
neuropathy, Muscle disorders, Neurodegenerative disorders and  Electron 
Microscopy.                                                              
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7/4/23. 12:57 PM 

Application No. 

Purpose 

National Institute of Mental Heolth and Neuro Sciences 

Contact Number 

Email Id 

Note: 

Type of Request 

Name and Address of Applicant : PESIMSR,kuppam, Pes pg hostel, kuppam �Andhra 

Name of 

applicants 
Dr.Vaddavalli 

vidhya dhari 

Signature of the Applicant 

Steps to be followed: 

The applicant has to -

Academic and Evaluation ScCIlon 

Bangalore - 560 029. 
External Training 

01/08/2023 

1. Take a print out of this application. 

Training Wing 

: NIMHGH2023/ 10938 

Dr. Vaddavalli vidhya dhari 

I certify that the above Information is true and correct 

Pradesh India 

: Training 

htps://training.nimhans.ac.in/Training/Print 

: 9392640122 

Duration From 

: vidhyavaddavalli994@gmail.com 

: Individual 

2. Get signature and seal of the HOD/ Head of the Institute. 

Duration to 

15/08/2023 

Department 

PROFESSOR 

Neuropathology 

DEPARTMENT OF PATHOLOG) 

P.E.S.I.M.S.R. 

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only). 

KUPPAM -512 425. A,9 

" Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS) 

The minimum period for processing the application may take 15 to 20 days. 
" The applicant can check the progress of application in the status portal using their User id and 

Password 

The applications with Incomplete data and false credentials will be rejected 

Hostel accommodation facility is purely subject to availability on the day of joining and 

prescribed charges will be collected. 

1/1 



National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.

External Training
Academic and Evaluation Section

Save
Paper

Save Trees

No :
NIMHGH2023/
05018

Date :
31/03/2023

Name and Address of Applicant :
Dr Ramya kumari.G
Pes medical college ,Kuppam, andhrapradesh,517425,Andhra Pradesh,
India

Purpose(Requested) : Training

Type of Request : Individual

Request Number : NIMHGH2023/ 05018

Contact Number : 7306166320

Email Id : beingramya753@gmail.com

Permission Details
No. of Candidates(Requested) 1

No. of Candidates(Permitted) 1

Name of
Applicants

Duration
(Requested)

Duration
(Permitted) Remark Department

Dr Ramya
kumari.G

01/04/2023 to
15/04/2023

01/04/2023 to
15/04/2023 Accepted Neuropathology

Fee Details : Rs.10,000/- per month per trainee

Instructions to the Applicants

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at
NIMHANS.

2 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)

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail.

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the
day of joining. The fee once paid will not be refunded.

Accommodation Details: The trainees/observers should make their own arrangements 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:-

Indian Resident Rs. 100/- per day
Foreign Resident Rs. 150/- per day

Contact details of Manager/Supervisor

Men's Hostel : 080-26995095
Ladies Hostel : 080-26995092

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.

NOTE:

Print this page

Cancel

https://training.nimhans.ac.in/Training/main.jsp












































 

1) 

Fwd: Link for online attending the Training on ICD-11 in India 
on 18th – 19th March, 2024 at New Delhi. 
Inbox 
Search for all messages with label Inbox 
Remove label Inbox from this conversation 

 
Senior Regional Director rhobng@nic.in via nic.in  
 

Fri, Mar 15, 
2:50 PM 

  
 
 to CBHI, suhas, me, CBHI, CBHI, CBHI, CBHI, CBHI, CBHI, Madhusudan, CBHI, siddalingsh, abhilasha, CBHI, CBHI, CBHI 

 
 

Sir \ Madam, 
 
Please find the link below for joining online  ICD 11 workshop / Training  on 18th & 19th 
March 2024  to be held at New Delhi. 
 
We request all the faculties who are engaging in topic ICD  to kindly join without fail. 
 
Follow the instruction given below for registering of participants in advance. 
 
  
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 
 

 
From: "R K SHARMA" <rk.sharma26@nic.in> 
To: "Senior Regional Director" <rhobng@kar.nic.in>, "SENIOR REGIONAL DIRECTOR, 
ROH and FW" <rohfwbho@mp.nic.in>, rohfwbbs@rediffmail.com, "SRD RAJASTHAN" 
<rdrhojp-rj@nic.in>, "SRD RAJASTHAN" <rdrhojp@raj.nic.in>, srrdlko@yahoo.com, 
"Dr. Kailash Kumar Regional Director" <srdhfw-pat-bih@gov.in>, "DIKSHA 
SACHDEVA" <diksha.sachdeva@nic.in>, srdchandigarh@gmail.com, "rohfw chd" 
<rohfw_chd@yahoo.com>, "Deputy Director CBHI Lucknow" 

https://support.google.com/mail/answer/1311182?hl=en
mailto:rk.sharma26@nic.in
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<ddfsulko@cbhidghs.nic.in>, "cbhi lucknow" <cbhi.lucknow@gmail.com>, "CBHI 
BHOPAL" <ddfsubho@nic.in>, "Dr Nilam Manoharrao Somalkar" <nilam.80@gov.in>, 
"Senior Regional Director" <rhobng@nic.in>, "SENIOR REGIONAL DIRECTOR, ROH 
and FW" <rohfwbho@nic.in>, "DD CBHI PATNA" <ddpatna@cbhidghs.nic.in>, "DD 
Jaipur CBHI" <ddjaipur@cbhidghs.nic.in>, "g ramchandra" <g.ramchandra@gov.in> 
Cc: "Director CBHI" <dircbhi@nic.in>, "S P Srivastava" <sp.srivastava76@nic.in>, 
"MAHESH CHANDRA SHUKLA" <mcshukla.edu@nic.in>, "Bhawana Joshi" 
<bhawana.joshi@nic.in>, "AJAY RAWAT INVESTIGATOR, MOSPI" 
<ajay.rawat@nic.in>, "Ram Dayal" <ram.dayal65@gov.in>, "Mamta Gupta" 
<mamta.goyal91@gov.in>, "Sunita Tyagi" <sunita.tyagi@nic.in> 
Sent: Friday, March 15, 2024 2:14:00 PM 
Subject: Link for online attending the Training on ICD-11 in India on 18th – 19th March, 
2024 at New Delhi. 
 
Dear Sir / Madam, 
 

In continuation to the trailing e-mail, it is informed that the zoom Webinar has 
been scheduled. 
 

Please register yourself  or  participants on the following registration link to attend 
the "National level workshop on transition from ICD-10 to ICD-11 in 
India" online.  
 

Topic of workshop: National level workshop on transition from ICD-10 to 
ICD-11 in India 
 

Date of  Workshop: 18-19th March , 2024 09:00 AM Mumbai, Kolkata, New 
Delhi 
 
 

Register in advance for this webinar: 

 

https://who.zoom.us/webinar/register/WN_QtfnNSLhTNOF21XZeCgeOQ 

  
After registering, you will receive a confirmation email containing 
information about joining the webinar.ks 
 

-- 
Regards 
 
 
(R.K.Sharma) 
Assistant Director 
9810658634 
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From: "R K SHARMA" <rk.sharma26@nic.in> 
To: "Senior Regional Director" <rhobng@kar.nic.in>, "SENIOR REGIONAL DIRECTOR, 
ROH and FW" <rohfwbho@mp.nic.in>, "rohfwbbs" <rohfwbbs@rediffmail.com>, "SRD 
RAJASTHAN" <rdrhojp-rj@nic.in>, "SRD RAJASTHAN" <rdrhojp@raj.nic.in>, "srrdlko" 
<srrdlko@yahoo.com>, "Dr. Kailash Kumar Regional Director" <srdhfw-pat-
bih@gov.in>, "DIKSHA SACHDEVA" <diksha.sachdeva@nic.in>, "srdchandigarh" 
<srdchandigarh@gmail.com>, "rohfw chd" <rohfw_chd@yahoo.com>, "Deputy Director 
CBHI Lucknow" <ddfsulko@cbhidghs.nic.in>, "cbhi lucknow" 
<cbhi.lucknow@gmail.com>, "CBHI BHOPAL" <ddfsubho@nic.in>, "Dr Nilam 
Manoharrao Somalkar" <nilam.80@gov.in>, "Senior Regional Director" 
<rhobng@nic.in>, "SENIOR REGIONAL DIRECTOR, ROH and FW" 
<rohfwbho@nic.in>, "DD CBHI PATNA" <ddpatna@cbhidghs.nic.in>, "DD Jaipur CBHI" 
<ddjaipur@cbhidghs.nic.in>, "g ramchandra" <g.ramchandra@gov.in> 
Cc: "Director CBHI" <dircbhi@nic.in>, "S P Srivastava" <sp.srivastava76@nic.in>, 
"MAHESH CHANDRA SHUKLA" <mcshukla.edu@nic.in>, "Bhawana Joshi" 
<bhawana.joshi@nic.in>, "AJAY RAWAT INVESTIGATOR, MOSPI" 
<ajay.rawat@nic.in> 
Sent: Monday, March 11, 2024 6:07:00 PM 
Subject: National Level Workshop for transition from ICD-10 to ICD-11 in India on 18th 
– 19th March, 2024 at New Delhi. 
 
Dear Sir / Madam, 

The undersigned is directed to refer to this office email dated 14th February, 2024 
regarding 2 days workshop from 18th & 19th March, 2024 on transition from ICD – 10 to ICD – 
11 in India at New Delhi. 

  
The venue for the said workshop is “National Institute of Health and Family (NIHFW) 

Welfare, Baba Gang Nath Marg, Munirka, New Delhi – 110067”. Tentative schedule is also 

attached herewith for ready reference. 
  

This Training / Workshop will be in hybrid mode. 30 Experts / Master Trainers are 
invited to join this meeting / workshop physically (list enclosed). However, as training is in 
hybrid mode, you are requested to invite the ICD faculty associated with your FSU / Training 
Centre and experts from various medical colleges to join this training / workshop virtually. Link 
of the same will be shared separately in due course of time. 

  
Further, Sr. Regional Directors of concerned FSUs / Training Centre and Deputy 

Directors are requested to attend the aforesaid workshop physically. 
  
With kind regards 
 
Ajay Rawat 
Senior Statistical Officer, 
CBHI, DGHS 
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ICD-10 Virtual Training on 30-07-2021 
ICD 10 Presentations 
Search for all messages with label ICD 10 Presentations 
Remove label ICD 10 Presentations from this conversation 

 
Regional Health Office, B lore rhobng@nic.in via nic.in  
 

Wed, Jul 28, 2021, 
5:58 PM 

  
 
 to me 

 
 

Madam, 
 
Please find attached herewith the virtual training schedule on the subject " ICD-
10 coding of Cardiovascular and Respiratory System" on 30.07.2021 at 3.00 - 4.00 PM 
 
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 

  

https://support.google.com/mail/answer/1311182?hl=en
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Fw: Family of International Classification (ICD-10 & ICF) for 
Non-medical personnel from 11.02.2019 to 15.02.2019. 
RHO ICD 10 
Search for all messages with label RHO ICD 10 
Remove label RHO ICD 10 from this conversation 

 
Microsoftaccount . Team. <chitranagaraj@hotmail.com> 
 

Thu, Jan 24, 2019, 
12:16 PM 

  
 
 to me 

 
 

 
 

 
From: rhobng@nic.in <rhobng@nic.in> on behalf of Regional Health Office, B'lore <rhobng@nic.in> 
Sent: Wednesday, January 23, 2019 10:47 AM 
To: CBHI FACL SELVINJEBASINGH; CBHI FACU DR PREMMONY; CBHI FACUL DR KAVYA; CBHI FACUL Dr. 
ARVINDRAJ; CBHI FACUL Dr. VENKATESH; CBHI FACULDr. RAMESH KIDWAI; CBHII FACU CHITRANAGRAJ; 
CBHII FACU CHITRANAGRAJ; ICD FAC DR SAMPATH; DM JOSEPH; Dr. YOGITHA; DR. 
BRAMAKRISHNANGOUD; DR. BRAMAKRISHNANGOUD 
Subject: Family of International Classification (ICD-10 & ICF) for Non-medical personnel from 11.02.2019 
to 15.02.2019. 
  
Sir \ Madam, 
Please find attached here with respective Faculty Letter as mentioned below requesting  for 
delivering lectures on their concerned topic for upcoming Family of International Classification 
(ICD-10 & ICF) for Non-medical personnel from 11.02.2019 to 15.02.2019. 
 
The list of Faculty is as follows 

1.       Dr, Sampathsingh 
2.       Mr. D.M. Joseph 
3.       Dr. Prem Mony 
4.       Dr. Kavya 
5.       Dr. C. Ramesh 
6.       Dr. E. Aravind Raj 
7.       Mrs. Irvin Machado 
8.       Dr. Yogitha 
9.       Dr. Venkatasubramanian 
10.   Dr. Chitra Nagaraj 
11.   Dr. Ramakrishna Goud 

mailto:rhobng@nic.in
mailto:rhobng@nic.in
mailto:rhobng@nic.in


12.   Mr. Selwyn Jebasingh 
  
It is requested to view the concerned letter by their names for topic, date and timings for 
delivering lectures  

 
-- 
Kind Regards, 
 
Senior Regional Director (H&FW) 
Regional Office for Health & FW, Govt of India, 
II Floor, 'F' Wing, Kendriya Sadan, Koramangala, 
Bangalore - 560034 
Ph: 080-25537688, 080- 25537310 
Fax: 080-25539249 
 



Training Wing
2/26/24, 9:35 PM

National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.
External Training

Academic and Evaluation Section

Application No.

Name and Address of Applicant

Purpose

Contact Number

Email Id

Type of Request

: NIMHGH2024/ 08070

Dr Vishnupriya R
: PES Institute of Medical Science and Research,Kuppam Andhra

Pradhesh,Andhra Pradesh, India

: Training
: 9496775012
: drvishnupriyaradhakrishnan@gmail.com

: Individual

Name of Duration to DepartmentDuration From
applicants

Dr
Vishnupriya 01/04/2024 15/04/2024 Neuropathology

I certify that the a ve Information is true and correct

Signature o e Applicant

Cr. A AMY S
Reg.No KMC 63889
Professor & HOD

The applicant has to- of Pathology
I. Take a print out of this application.

?ES. • -517425

2. Get signature and seal of the 1101)/ Head of the Institute.

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only).

Note:

• Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS)

• The applicant can check the progress of application in the status portal using their User id and Password

The minimum period for processing the application may take 15 to 20 days.

• The applications with Incomplete data and false credentials will be rejected

• Hostel accommodation facility is purely subject to availability on the day of joining and prescribed charges will

be collected.



No : 
NIMHGH2023/ 
0S180 

Name and Address of Applicant 
Purpose(Requested) 
Type of Request 
Request Number 
Contact Number 

Email Id 

No. of Candidates(Requested) 
No. of Candidates(Permitted) 

Name of Applicants 

Kavitha Reddy Gade 

Kavitha Reddy Gade 

Fee Details : Rs.10,000/- per month per trainee 

Instructions to the Applicants 

External Training 
Academic and Evaluation Section 

NOTE: 

Kavitha Reddy Gade 

: Training 

Contact details of Manager/Supervisor 

: Individual 

: NIMHGH2023/ 05180 

PESIMSR, KUPPAM chittoor district Andhra Pradesh,5 1 7425,Andhra Pradesh, India 

:9309977429 

Duration 
(Requested) 

: chinnigade95@gmail.com 

31/08/2023 
16/08/2023 to 

01/08/2023 to 
15/08/2023 

Permission Details 

Duration 
(Permitted) 
01/01/2001 to 
01/01/2001 

Indian Resident 

Foreign Resident 

Men's Hostel : 

Ladies Hostel : 

01/08/2023 to 
15/08/2023 

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail. 

Rejected - Slot is 
full 

Remark 

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at NIMHANS. 
2 One starmp 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) 

Accepted 

ps//training.nimhans.ac.in/Training/FinalPermission?id=4C2gdeujcDo%3D 

Save Paper 
Save Trees 

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the day ofjoining. The fee once paid will not be refunded. 

Accommnodation Details: The trainees/observers should make their own arrangements 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: 

Rs. 100/- per day 
Rs. 150/- per day 

Department 

080-26995095 

080-26995092 

Neuropathology 

Neuropathology 

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. 

Permission is subject to written assurance by Director/Dean/Principal/HOD qf the above mentioned collegehuniversity that 
all the students who are posted will attend activity/duties of Neurology departnment everyday as per the timings of the 
department and will not take any planned leave during the period of posting. 
The nursing students should be compulsorily accompanied by afacultyy member or a teacher failing which, training would not 
be imparted. 
In case of any damage of assets/property in the Hostels i.e., movable and immovable property of NIMHANS by the trainees, 

Date : 
11/05/2023 
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National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.

External Training
Academic and Evaluation Section

Save
Paper

Save Trees

No :
NIMHGH2023/
05018

Date :
31/03/2023

Name and Address of Applicant :
Dr Ramya kumari.G
Pes medical college ,Kuppam, andhrapradesh,517425,Andhra Pradesh,
India

Purpose(Requested) : Training

Type of Request : Individual

Request Number : NIMHGH2023/ 05018

Contact Number : 7306166320

Email Id : beingramya753@gmail.com

Permission Details
No. of Candidates(Requested) 1

No. of Candidates(Permitted) 1

Name of
Applicants

Duration
(Requested)

Duration
(Permitted) Remark Department

Dr Ramya
kumari.G

01/04/2023 to
15/04/2023

01/04/2023 to
15/04/2023 Accepted Neuropathology

Fee Details : Rs.10,000/- per month per trainee

Instructions to the Applicants

1 The trainees/observers/visitors should compulsorily carry their college ID cards while posted at
NIMHANS.

2 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)

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail.

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the
day of joining. The fee once paid will not be refunded.

Accommodation Details: The trainees/observers should make their own arrangements 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:-

Indian Resident Rs. 100/- per day
Foreign Resident Rs. 150/- per day

Contact details of Manager/Supervisor

Men's Hostel : 080-26995095
Ladies Hostel : 080-26995092

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.

NOTE:

Print this page

Cancel

https://training.nimhans.ac.in/Training/main.jsp


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 Neurology department
everyday as per the timings of the department and will not take any planned leave during the period of posting.
The nursing students should be compulsorily accompanied by a faculty member or a teacher, failing which,
training would not be imparted.
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 arrival, the trainees must contact the concerned departments, for further needful.

Click here to access SB Collect for online payment of the Training/observership/visiting fee.

Assistant Administrative Officer (A&E)

** This is a Computer generated copy. No need of Signature. **
** based on COVID 19 Pandemic situation and guidelines RTPCR negative report (latest by 72 hours) or
COVID Vaccination report to be provided on the day of joining.

Print this page

Cancel

https://www.onlinesbi.com/sbicollect/icollecthome.htm?corpID=215458


7/4/23. 12:57 PM 

Application No. 

Purpose 

National Institute of Mental Heolth and Neuro Sciences 

Contact Number 

Email Id 

Note: 

Type of Request 

Name and Address of Applicant : PESIMSR,kuppam, Pes pg hostel, kuppam �Andhra 

Name of 

applicants 
Dr.Vaddavalli 

vidhya dhari 

Signature of the Applicant 

Steps to be followed: 

The applicant has to -

Academic and Evaluation ScCIlon 

Bangalore - 560 029. 
External Training 

01/08/2023 

1. Take a print out of this application. 

Training Wing 

: NIMHGH2023/ 10938 

Dr. Vaddavalli vidhya dhari 

I certify that the above Information is true and correct 

Pradesh India 

: Training 

htps://training.nimhans.ac.in/Training/Print 

: 9392640122 

Duration From 

: vidhyavaddavalli994@gmail.com 

: Individual 

2. Get signature and seal of the HOD/ Head of the Institute. 

Duration to 

15/08/2023 

Department 

PROFESSOR 

Neuropathology 

DEPARTMENT OF PATHOLOG) 

P.E.S.I.M.S.R. 

3. Upload the scanned copy of the signed Application in upload portal. (in PDF format only). 

KUPPAM -512 425. A,9 

" Do not send the hard copy of application to NIMHANS (Paper-less Initiative by NIMHANS) 

The minimum period for processing the application may take 15 to 20 days. 
" The applicant can check the progress of application in the status portal using their User id and 

Password 

The applications with Incomplete data and false credentials will be rejected 

Hostel accommodation facility is purely subject to availability on the day of joining and 

prescribed charges will be collected. 
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Naga Kiran.K.V

 



CELEBRATING BO YEARS 

Dr 

PES Institute of Medical Sciences & Research 

registration number 

State Loel Workshop on RESEARCH METIODOTOGY-2024 
Kuppam - 517425, Chittoor Dist, A.P 

Institutional Research Committee (IRO) & Department of Community Medicine 
Organized by 

Dr. B.S. Siva Reddy 
Chairman, APMC 

RAMASW AMYA_S 
KMC63889 

Dr. Praveen Kumar B.A 
Organizing Secretary, Convener -IRC 

Certificate of Appreciation 

Reghstrar, APMC 

ADESH 

three days workshop on �Research Methodology - 2024" held from 1st to 3rd February 2024 at PESIMSR, 

Kuppam. The workshop is accredited for 6(Six) Credit Hours by the Andhra Pradesh Medical Council (Vide 

reference Lt. No. APMC/CME/009/ 2024 dated 22-01-2024). 

Dr. Chitra Nagurj 
Co-ordinator- MEU 

MED 

bearing 

has participated as Resource person in 

Dr. K. ndra Prasd 
Observer, APMC 

Dr. H.R. Krishna Bo 
Dean & Principal, PESIMSR 







has participated as a Chairperson in
Proffered Paper Session

during the 70th Annual Conference of IAPM, APCON 2022 Hybrid Conference 
 from 02 to 04 Deceomber,2022 organized at M S Ramaiah Medical College, Bengaluru

by Karnataka Chapter of Indian Association of Pathologists and Microbiologists.

Dr Ramaswamy A S

1



Dr.RAMASWAMY
This is to certify that above mentioned medical practitioner has participated as Speaker from

22 Sep, 2023 To 23 Sep, 2023
in the topic of

Diagnostic Pearls in Pathology

This institute activity has been reviewed, accredited, and it has been awarded 5 credit hours.

conducted by

Madras Medical College, Chennai
Auditorium, 8th Floor, Tower-3, RGGGH & MADRAS MEDICAL COLLEGE, CHENNAI, CHENNAI, Tamil Nadu,

India-600003

https://www.tamilnadumedicalcouncil.org/verify/5840359

5840359

5

21 Nov, 2023

DESIGNATED MEMBER
Dr. A. Muruganathan

REGISTRAR i/c
Dr. S. Sivaram Kannan























NARAYANA 

of 

MEDICAL COLLEGE 

CME & WORKSHOP ON BASIC PRINCIPLES 
AND TROUBLE SHOOTING IN IMMUNOHISTOCHEMISTRY 
Department of Pathology, Narayana Medical College, Nellore 

This is to certify Ms./ Mr./ Dr. 

Certiticate of Participation 

PESIMSR, Kuppam 
As-Ranasuamy, Pnf and HoD 

held on 24th, 25th September 2022 at Narayana Medical College, Nellore, Andhra Pradesh. 

Dr.K Durga 
Organising Chairman 

Speaker / Chairperson / Delegate in the CME & Workshop on Basic Principles and Trouble Shooting in Immunohistochemistry 

4 Cerdit hours Awarded by APMC / CME / 122 / 2022 Dated 21/08/2022 

Dr. B.S. Siva Reddy 
Chairman, APMC 

Dr. N. Mohan Rao 

Organising Secretary 

DrB.K.NGiK 
Registrar, APMC 

Dr. B. Syam Sundara Rao 
Organising Secretary 

k M Qei 
Dr. Karri Maruthi Devi 

Observer, APMC 

OUN 

has participated as 

Dr. S.P. Rao 

Dean, NMC, Nellore 



bearing Reg. No. 

SRI SIDDHARTHA MEDICAL COLLEGE & HOSPITAL 

63889 

Dr. Geetha J.P. 

Organising Chairman, 

SRI SIDDHARTHA ACADEMY OF HIGHER EDUCATION 
(Accredited by NAAC with A+) 

Professor & HOD, Pathology. SSMC, Tumkur 

Agalakote, Tumkur - 572107. 

DEPARTMENT OF PATHOLOGY 

SSMC PATH - CME 
Cortlcate 

This is to certify that 

Dr. A.S. Ramaswamy 

SSMC PATH-CME held on 10 November 2023 at Sri Siddhartha Medical College. Tumkur. Karnataka Medical 
Council has ganted 3 credit hours for delegatel fuculty vide letter No.KMc/CME/0396|2023 dated 27-10-2023. 
IWe appreciate your contribution to the success of CME. 

reqistered with Karnataka Medical Council has participated as SPEAKER 

Dr. Prabhakara G.N. 

SIDDNAR 

Zonal Chairman 
KMC. -CM.E. Accreditation Committee 

Dr. M.B. Sanikop 
Principal SSMC Tumkur. 
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