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Ra;... .ajeswari Medical Loitlege & Hospita
{Recognized by Medical Council of india & Govt of India and

Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore, Karnataiz

Sponsored by : MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

Ref: RRMCH/PG - Admn/RGUHS/2014-15/039 Date: - 14/07/2014
o
To,
The Registrar,
Rajiv Gandhi University of Health Science,
4™ ‘7’ Block, Jayanagar,
Bangalore-560 041.

Dear Sir,

A~

Sub: Submission of Admission Statement of PG Degree (MD/MS Course) for the
academic year 2014-15-Admission approval requested-reg.
Ref:- RGUHS Bangalore Notification RGUHS/DSW/COE/2013-14 dated 26/06/2014.

With reference to the above subject and letter cited, we submit herewith the Post
Graduate online submitted admission statement along with original challans in the form of
Form 1 & Form 3 drawn on State Bank Mysore, Kumbalgodu Branch, Bangalore to the RGUHS
account for the tota'l amount of Rs. 10,18,400/- towards prescribed admission, registration and
other fee for the students admitted to 1% Year PG (MD/MS) courses for the academic year

2014-15 as detailed hereunder:-

- 2 . o
—~ B
Chall i
o Fee particulars i Chalian No Date Bank
Type ~_Rs.
Registration fee | 2,28,000/-
_ Admission fee 38,000/-
| Sports f 45,600/- : :
pors I8 . 5600 §-546056 | 11/07/14 SBM,
Form 1 Students Welfare Fund | 22,800/- ‘ Kumbalgodu
Additional Exam Fee PG | 2,28,000/- ) Branch,
TOtE' 5,62,400/‘ .y i‘ m‘:u‘;: =L
R. S5l hg ‘}ﬂalore 85.
“ Form 3 | Helinet Students Fee 4,56,000/- | y-SASROERD FWOFPITH
Net Total | 10,18,400/- 1 & JuL 2014 B
/‘l e i o 7 RS T

# 202, Kambipura, Mysofe Road. Bangalote - 560 074..

Ph+080.: 65666768/65666770 Fax:080-28437393
2T E-maik: info@rri Lenguiry@rrmch.org
o Iajargiesw
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RajzRajeswari Medical Coliege & Hospital
(Recog: ized by Medical Council of india & Govt of India and
Affiliai= . to Rajiv Gandhi University of Health Sciences, Bangalore, Karnataka)

Sponscrzd by : MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

2- )
=

We request your goodself to kindly accord approval for admission of 1% year PG degree

(MD/MS) students for the academic year 2014-15 and oblige.

Encl:

Thanking you,

© PN YA WN R

[ S T Y O Qe
w N R o

Yours faithfully,

/),-]

&% N 'ﬁz'das ital
Rajaral ari Medica Cgﬂege éoag
Kambipura, Mysore "
Bangalore - 560 07

Original challan No J-546056 Dt 11/07/14 amount Rs.5,62,400/-

Original chiallan No J-545806 Dt 11/07/14 amount Rs.4,56,000/-
Registration/admission and other fee paid particulars

List of PG students admitted as on10/07/2014 submitted to RGUHS on 11/07/2014
Online submitted admission statement

MCI — Letter of Permission

MH&FW Letter of permission for increase of PG seats for the year 2014-15.

RGUHS — Affiliation for the year 2014-15

GOK - PG Seat Matrix notification for the year 2014-15

. PG CET 2014 Allotment letter

. Allotment/Rank list of KRLMPCA PGET 2014
. List of students applied for eligibility certificates
. BOX FILE containing Original certificate of PG students




FORM -3

STUDENT / COLLEGE COPY

_BM ACCOUNT No. 54019483532

RGUHS HELINET ACCOUNT

NOTE : PLEASE KEY IN THE REG NO. COMPULSORILY

PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

v-m\,

#7532, Rajiv Gandhi University of Health
MY

I“

e Sciences, Karnataka.
Name of the Bank : State Bank of Mysore
Branch Name ;
Name of t ARI MEDICAL COLLEGE & HOSPITAL,
College / Student ng 202_Kambipura, Mysore-Road,—
Address : Bangatore-560 074.
Pin : Phone :
Name of the Course :
Class o I/I/1/Iv
Reg No. y 2 T

Subject : ! Ye Doy Admigsion. (ludent

Separate Challans to be made foriclink

UG/PG/SuperSpeciality/Ph.d/FellowshipLe,

Particulars of fee remitted Amount
1.Digital Library Service
Fee / PGDHL: -
2 Helinet Institutional fee i
3.Helinet-Student Fee: 4, 96,000/
4 .Miscellaneous Fee (Specify) -
Total Fee Q, ‘5‘6,000/-

Amount (in words) Rupees

Fous Jalehs and A'rty 1 f?‘howaADSW

Vv

Note: Fees once paid will not be refunded

Challan No. ‘ Iill g J
’ : ‘
Date & k‘* ,Slgmature of the Cashier
Bank Seal - = } ~rece|vmg theg?foney f
(Remitter copy) T e rg i)

(To be produced when required by Unwersny)
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., RajaRajeswari Medical
1 l

Qy {Recagnized by Medical Council of India & Govt of Indiz and

N Affiliated to %’n:sjw Gandhi University of Health Sciences, Bangalore)
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College & Hospital

AN ISO 9001 : 2008 CERTIFIED INSTITUTION

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

Ref: RRMCH/UG - Admn/RGUHS/2014-15/085 Date: - 07.10.2014

, e

The Registrar,

Rajiv Gandhi University of Health Science,
4™ 7" Block, Jayanagar,

Bangalore-560 041.

Dear Sir,

Sub: Submission of UG Admission Statement for the students admitted into first year
MBBS course for the academic year 2014 -14&Admission approval requested-reg.

Ref: RGUHS Bangalore Notification No. DSW/COE/2013-14 Dated: 22/04/2014

With reference to the above subject and letter cited, we submit herewith the UG
admission statement along with original challans in the form of Form 1 & Form 3 through RTGS
from State Bank Mysore, Kumbalgodu Branch, Bangalore to the RGUHS account for the total
amount of Rs. 13,58,500/- towards prescribed registration / admission and other fee for the

students admitted in to 1* Year MBBS course for the academic year 2014-15 as detailed

hereunder:-
et Fee particulars Ampunt o Challan No | - Date Bank
Type Rs.
Registration fee 3,96,000/-
-| Admission fee 85,000/-

Form1 | SPorts fee 1,35,000/- 366349 12.09.14 SBM,

Students Welfare Fund 67,500/- Kumbalgodu

Total 6,83,500/- Branch,
: o Bangalore-85.
Form 3 Helinet Students Fee 6,75,000/- 369520 12.09.14
~ Net Total 13.58.500/-

a, Mysore Road, Bangalore 560 074
/444 /28437888 Fax 080 - 2843 1393
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RajaRajeswari Medical Coliege & Hospital

Affiliated to Kaji andhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST
Also we enclose herewith the original documents pertaining to the students admitted to

1* year MBBS course and other required approval details are enclosed herewith for your kind

reference and verification.

We request your goodself to kindly accord admission approval for the said students

admitted in to 1% year UG —~MBBS course for the academic year 2014-15 and oblige.

This is submitted for favour of kind information and approval.

Thanking you,

Yours faithfully,

Ehe: © . mgoides - 560 0.
/f Original challan No 366349 Dt 12.09.14 amount Rs. 6,83,500;;1-
_27 Original challan No 369520 Dt 12.09.14 amount Rs. 6,75,000/-
)./Registration/admission and other fee paid particulars
_A< List of students submitted to RGUHS on 30.09.2014 by mail & Fax

, ¥ 5. Online admission statement

i:) )/M'Cl — Letter for Renewal of Permissions for the year 2014-15

)(‘RGUHS — Affiliation for the year 2014-15
zﬂ.’EOK — UG Seat Matrix notification for the year 2014-15
_9-KEA UG CET 2014 Allotment letter
10. Rank list of KRLMPCA UGET 2014
/_Iﬂjst of students applied for eligibility certificates
_12. BOX FILE containing Original certificate of UG students

¥ Campus

Kambipura, Mysore Road, Bangalore - 560 074
- Ph : 080 - 28437444 [ 28437888 'Fax : 080 - 28437393
E-mail : info@ i




d . RAJARAJESWARI MEDICAL COLLEGE & HOSPITAL,

KAMBIPURA, MYSCRE ROAD, BANGALORE - 74
Submission of MBBS Admission Statement to RGUHS on 30.09.2014
Fee Statement of | MBBS Students admitted for the academic year 2014-2015

——

S g

' S No of Students admitted Amount to be
5 Particulars Under CET MGT/NRI/ Remitted to Total
e Foreign Category RGUHS
CET Candidates (Rs.2000/- paid at CET Cell) 31 X 1000 31.000/-
CET (SC 05 /ST 02 Candidates - 07 X Rs. 3000/- 7X3000 21.000/-
1 | Registration Fee Management Students 108 X 3000 3.24.000/-
NRI Category 04 X 5000 20.000/-
Foreign Category 0X7500| -
. 9 CET candidates 38 X 500 19.000/-
-
Management candidate 108X 500 54.000/-
2 | Admission Fee
NRI Category 4 X 3000 12.000/-
Foreign Category GX75001] @ -
3 Student welfare fund 150 students X Rs. 100X4.5 years 150X450 67.500/-
3 | Sports Fee 150 students X 4 % years 150X 4.5 X 200 1.35.000/-
4 | Students Helinet Fee 150 students onetime payment 150 X 4.5 X 1000 6.75.000/-
Grand Total 13,58,500/-
e
e ~
e\
Fee Paid Particulars
:l’l Challan Type Amount Rs. Description Challan No / Date
n 1
Registration Fee Rs.3,?6,000 /- No:366349
1 - Admission Fee Rs 85,000/- Dt:12.09.2014
Form1 6,83,500/- : SBM,
SpOl’tS Fee R5135000/' Kumbalgodu Branch’
Student welfare fund Rs.67.500/- Bangalore-74
No:369520 |
! Dt:12.09.2014
2 Form3 |  6.75.000/- | Students HelinetFee——Rs-6:75-000/- SBM,
i Kumbalgodu Branch,
Bangalore-74
Total Rs.13,58,500 /- e B |
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4 FORM -1
' RGUHS COPY
RGUHS GENERAL ACCOUNT

3sM ACCOUNT No. 54019480881

NOTE : PLEASE KEY IN THE REG NO. COMPULSORILY
PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

#7Z8,  Rajiv Gandhi University of Health
5 A Sciences, Karnataka.
Name of the Bank

Branch Name

State Bank of Mysore

Name of the

College / Student 1 DEAN

Address : Raia ¢fa}95\'ﬂf' i Hedical Colleg2 iﬂoaspﬁa‘

' pysore Ro
Kamblpur & g0 074.

Pi Fapgatore -*
in : :

Name of the Course :

Clr;’;_"_:) : I/0/00/1v

Reg No. Y o ! hp ~ £

Subject : Y, 4
—aNa’
U~ Separate Challans to be made fo A

UG/PGSseperSpeciality/Ph.d/Fellowship

Particulars of fee remitted Amount

FEE - AFFILIATION o

1.Application

/
2 Fresh/Additionai Course /
/

3.Renewal (continu=sion)

4.Annual Fee (contmuation) ]

5.Administrative & Service Charges(cont) /

6.Increase in intake 3G / PG

7.Late Fee 7/ Penany

'\\4

FEE - ADMISSION V'

1.Registration 2

o

X

7y
>
>
T

9
2.Admission 0

3.Sports

4.Student Welfare Fund

5.Late Admission / Submission Fee

6.Additional Examination Fee PG

FEﬁ . GENERAL
1 F_ gibility

2.ldentity / Smart Card

3. Migration

4.N7
5. r-{ —ollected under RTI Act /

6.Sale of Tender Form . Vi

7.Sale of old News Papers / Records /

8. EMD /

9.Miscellaneous Fee (Specify)

Total Fee

Amount (in words) Rupees

; P hrnee T, \

Note: Fees onc pald w.rﬂ [10 =bé%"efunded
S R h_%_rj_r ;

f 7 -; g};gr"%%#@ﬁpﬁal

Challan No.
Date &

Bank Seal receiving the money.”
(To be issued toﬁtﬁe Remitter for submitting along with the
application to University) !

FORM -1

STUDENT / COLLEGE COPY
RGUHS GENERAL ACCOUNT

SBM ACCOUNT No. 54019480881

NOTE : PLEASE KEY IN THE REG NO. COMPULSORILY

PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

"’"‘E" Rajiv Gandhi University of Health

g}. .f : Sciences, Karnataka.

H‘?r"

mﬁ

s,

Name of the Bank
Branch Name

State Bank of Mysore

Narae of the DEAN

College / Student Ra }a_a;

Address : Kambipura, uysore Road
Pin: Phone :

Name of the Course :

Class = I/I0/I0/1V

HReg No. Year Rois. e

Subject:zsﬂ MaA S . ﬂlﬂ !g /o tr
Separate Challans to be made for Yy

BSPG/SuperSpeciality/Ph.d/Fellowship ' &

Particulars of fee remitted

FEE - AFFELIATION

1.Application

2.Fresh/Additional Course

3.Renewal i—ontinuation)

S5.Administrative & Service Charges(cont)

6.Increase = mtake UG / PG

/
/
/
[
4.Annuai Fee (continuation) I
/
/
[

7.Lawe Fese . ~=naity

FEE - ADMISSION V

e — 3 96 oeol

2.Admission

3.Sports ' L, 8% oo
4_Student Welfare Fund Nl

5.Late Admission / Submission Fee

6.Additional Examination Fee PG

FEE - GENERAL

1.Eligibility

2.Identity / Smart Card

3.Migration

4.NOC

5.Fee collected under RTI Act

6.Sale of Tender Form

7.Sale of old News Papers / Records

8.EMD I
[

9.Miscellaneous Fee (Specify)

Total Fee

Amount (in words) Rupees
~ one 2 &

-~ |'Date &
/E‘a

Date:

0 . =
iy
P
= ¥ y‘.“,'tz_‘ . HiL
i Ve
o e TRl T
G

Challan No.

£ bg"g\gio\ature of tbe;qashler

ceiving' ‘the' money
{Rernlttér copy)

ank Seal

(To be produced when required by University)




- Subject: } %Iﬂ MBAS

FORM -3

SBM JAYANAGAR BRANCH COPY

RGUHS HELINET ACCOUNT

B8M ACCOUNT No. 54019483532

NOTE : PLEASE KEY IN THE REG NO. COMPULSORILY

PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

FORM -3

STUDENT/ COLLEGE COPY
RGUHS HELINET ACCOUNT

SBM ACCOUNT No. 54019483532

NOTE : PLEASE KEY IN THE REG NO. COMPULSORILY
PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

/’_-T‘-. 7
TN - R / SN
q[f 3\;\; Rajiv Gandhi Umversxty of Health 1 Rajiv Gandhi University of Health
"-&% _@,}’ Sciences, Karnataka. g % Sciences, Karnataka.
e
Name of the Bank State Bank of Mysore Name of the Bank State Bank of Mysore
Branch Name Branch Name
Name of the _ Name of the
Coliege / Student 2 =53 College / Student DEAN
Address : Rejarajeswari Hedical College & Hospizl Address Faizrajeswari Medicai Coflega & Hospitzl
zambipura, Mysore Road Kambipura, Mysore Road
= Bangalore - 560 074. Bangalore - 560 074.
Pin: Phone : Pin : Phone :
Na, —»f the Course : Name of the Course :
Class I/o/m/Iv Class I/0/m1/1v
) Ne.
e Year Rotty-t Reg No Yoorr Loy -t

Ad m i sarons

Subject : ¢ q%), Mw A—dmrlr;,'on.

Separate Challans to be made for
UG/PG/SuperSpeciality/Ph.d/Fellowship

Separate Challans to be made for
UG/PG/SuperSpeciality/Ph.d/Fellowship

Particulars of fee remitted Amount Particulars of fee remitted Amount
1.Digital Library Service 1.Digital Library Service
Fee / PGDHL: B Fee / PGDHL: =
2. Helinet Institutional fee ' - 2.Helinet Institutional fee -
3.Helinet-Student Fee: 6, 1% ooo/- 3.Helinet-Student Fee: v/ &, 724 000/
|
4 Miscellaneous Fee (Specify) ~ 4 Miscellaneous Fee (Specify) -
[ -
_ Total Fee 6.7, 000). Total Fee 6,719,000/
oo ec <

Amount (in words) Rupees

Sroe laleh and "{wzn@ Ave Thetwd
ALy .

Amount (in words) Rupees

JVpe lakh and Veven Gy A've T’\;ngj

Note: Fees once paid will not be refunded

Noteﬁ Fees once paid will not be refunded -

Y Urg 14}’
.u‘ e_ssoﬂ4

Challan No.

Date &
Bank Seal

ank Seal

Date: 44 -t this SRttt etl
For the useaaibipﬁarMysore Road
Amount (in words) Rupees Bang‘*‘?{fﬁsﬁnﬂy‘h ..........
...... e
ﬁjD
Challan No.

Iy 0} TH AN

i _.,{Remlttér'*cop'V)‘”“w'“
(To be produced when required by University)
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RajaRajeswari Medical College & Hospital

AN ISO 9001 : 2008 CERTIFIED INSTITUTION
(Recognized by Medical Council of India & Govt.of India and .
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

Ref.RRMCH/RGUHS-ins.Heli fee/2014-15/111 Date: 15.11.2014
- - - »

e ] R.G.U.HS

The Registrar d

Rajiv Gandhi University of Health Sciences, 19 NOV 2014

4™ T’ Block, Jayanagar,

Bangalore — 560 041.

Dear Sir, o

Sub: Submission of Original Challan for payment of Institutional Helinet Fee for the
year 2015-16 - Reg.

Ref: RGUHS Notification No. RGUHS/Aff-COE/2015-16 dated: 07.11.2014 download
from RGUHS web portal on 10/11/2014

With reference to the above subject and letter cited, we enclose herewith the original
challan No 986601 dated 14.11.2014 through RTGS from SBM, Kumbalagodu Branch Bangalore
— 74) for the amount of Rs.1.30.000/-(Rupees one lakh and thirty thousand Only) towards
prescribed fee for institutional Helinet fee for existing UG & PG (MBBS & MD/MS) courses of

our institution for the academic year 2015-16.
Kindly acknowledge the receipt of same.
Thanking you Sir,
Yours faithfully
_ DBBAN
/) Rajara;es&v it Madica! Collepe £ Hosptal

\ ~ Kambisuia, fvscre Road
Enclr : Original challan no . 986601 Dt: 1)%201& amount Rs. 1.30-@f<arore - 580 074,

Campus
Kambipura,-Mysore Road, Bangalore - 560 074 -

Ph: 080.- 28437444 / 28437888 Fax: 080 - 28437393
b - E-mail : info@rrmch.org; enquiry@rrmch, ori
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DELNET
Developing Library Network
New Delhi

www.delnet.nic.in

Certificate of Membership

This certifies that

Riossiosancosd Modioad
Colloge ¥ Hospital Bengatira

is an Institutional Member of

|

)

nipiopoipapiopinipopapiapapapopepapopapapapapapaRpapapaipiaRpapapaipapaiiepleimp)

DELNET — Developing Library Network,

)

and is entitled to all benefits and privileges pertaining thereto.

Membership Number IM — 4998 has been renewed and it

expires on November 13, 2015

Dr. H. K/ Kaul
Director
DELNET, New Delhi

bl EIEEIEEUE b UG EUE IR U EUE B BUE EUE EUE U GUE GUE G EUE GUR GUE G GUE GUE GUE GUE EUE GEUE GUE EUE EUE
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‘”& RajaRajeswari Medical College & Hospital

=z
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(Recognized by Medical Council of India & Govt.of India and
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

P N
:g" g 1;; < . s
@ IAO §) NAAC A
Baiupe® HOUSTON, USA. 7 Accredited

—
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Ref: RRMCH/PG - Admn/RGUHS/2015-16/041 fﬁ“)' .Date: - 2&/.06?57.015

To, : LN T KA W o
The Registrar,
Rajiv Gandhi University of Health Science, 1§ Juy 2015
4™ T’ Block, Jayanagar,
JQ Bangalore-560 041. ; Sigﬂa&mmm,. ;
Dear Sir, e

Sub: Submission of online entered printed admission statement of PG Degree (MD/MS)
Course for the academic year 2015-16-Admission approval requested-Reg.

Ref:- RGUHS Bangalore Notification no. DSW/COE/2015-16 dated 28/05/2015.

With reference to the above subject and letter cited, we submit herewith the Post
Graduate online entered printed admission statement along with net banking payment
transaction ID to the RGUHS account for the total amount of Rs. 8,61,600/- towards prescribed
admission, registration and other fee for the students admitted to 1°' Year PG (MD/MS) courses
at our RajaRajeswari Medical College & Hospital, Bengaluru for the academic year 2015-16 as

@ detailed hereunder:-

- —= -— SR

Chblian Fee particulars Aot in | Fransacion Date Customer ID
. Type B Rs. IDno. | I
Registration fee 2,13,000/- | ;
Er— N B

F 1 poc: S e?\N If Fund 41;1 3844068131 10/06f13 | A0LQRIN10:

orm Stu .e‘nts elfare Fun ,400/- 54501021165
Additional Exam Fee PG | 1,38,000/-
Total 4,47,600/-

I DSBM HELIFEE20150

Form 3 |/Helinet Students Fee 4,14,000/- 10/06/15 | 61016292614

. 3844074376
81262
Net Total 8,61,600/- A L V7 -

ofe—8s—
" Campus e e

202 Kamhipura; Mysore Road, Bangalurg-"&ﬁ[l' 060
Ph: 080 29 29 29 29 128437444 Fax ;28437393

- E-Mail : info@rrmch.org, enquiry_@rrmch.urg. ;ajarajeswarimedicalgallege@yahuo.com




- Accredited
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We request your goodself to kindly accord approval for admission of 1* year PG degree

(MD/MS) students for the academic year 2015-16 and oblige.

- Thanking you,

Yours faithfully, P

vl
ean

RajaRajeswari Medical College & Hos

# 202, Kambipura, Mysore Road,

Bangalore-560 074.
Admission fee payment ID No DSBM3844068131 dt: 10.06.2015 amt Rs. 4,47,600/

Helinet fee payment ID No DSBM3844074376 dt: 10.06.2015 amt Rs. 4,14,000/ -
Registration/admission and other fee paid particulars

List of PG students admitted as on 10/06/2015 submitted to RGUHS on 11/06/2015
Online submitted PG admission statement

Encl:

MCI — Letter of Permission
MH&FW Letter of permission for increase of PG seats for the year 2015-16.
RGUHS — Affiliation for the year 2015-16
GOK — PG Seat Matrix notification for the year 2015-16
. PG CET 2015 Allotment letter
. Allotment/Rank list of KRLMPCA PGET 2015
. List of students applied for eligibility certificates
. BOX FILE containing Original certificate of PG students

ol -l

i el
W N =R O

RajaRajeswari Medical College & Hospital

Bangalore
Registration, Admission & Other Fee to RGUHS for PG (MS/MD) Admissions
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Online form for Helinate Fee
Thank You, Your Transaction successful

Transaction Reference Number
Customer Id

Transaction Amount

Name Of Institute

Faculty

Course

Affiliation Type

Payment Catagory

)

€Home

hitps /ipayments billdesk comMercOnline/RGUResponseHandler 7reqid=Helinatof ee

RGUHS  Thank You page

DSBM3844074376
HELIFEE201506101629261481262
| ata00000
Rajarajeswar Medical College and Hospital
MEDICAL
PG
FRESH
ADMISSION

& Print this




RajaRajeswari Medica! i‘;ci!ege & Hesgﬁ *,5

(Recognizaed hy Medical Council of indis & Goviof india and
Affiliated io Rajw Gandhni University of He dsch Sciences, Bangalore)

Sponsored by MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

AL Ace,
0 %,

‘@ 1IN0

Maapzae® HOUSTON, U.S.A

Ref No:RRMCH/RGUHS-UG Admn /2015-16/114-A Date:- 30/09/2015
To, '

The Finance Officer
Rajiv Gandhi University of Health Sciences,
4™ T’ Block, Jayanagar,

Bangalore — 560 041.

~
Dear sir,
Sub:- Submission of receipt of payment online admission for 1% year UG Degree
(MBBS) Course at RajaRajeswarl Medical College & Hospital, Bangalore, for
Ref:- RGUHS Bangalore revised Notification No. DSW/COE/2015-16 Dated: 31/07/2015
We are here with submitting receipt of online admission fees for 1% year UG Degree (MBBS)
course at RajaRajeswari Medical College & Hospital, Bangalore, for the academic year 2015-16 batch.
—~ This is submitted for your kind information and approval.

Thanking You sir, op
Yours faithfully,

S =il
Dm "
/

(Dr."Shivakumau_-Veeraiah)

Encl: et

1. Transaction Reference No: DSBM4041186850, dated:30/09/2015-Rs. 4.64:000/- **
2. Transaction Reference No: DSBM4041196199, dated:30/09/2015, Rs. 4,50,000/-




RGUHS * Thank You page
|

LR i
: t, SyndicateBank

Online form for Helinate Fee
Thank You. Your Transaction successful b

Transact.ion Reference Number DSBM4041196199 L
Customer Id HELIFEE201509301325204243481

Transaction Amount ‘ '

Name Of Institute -Rajarajeswari Medical College and Hospital
Faculty MEDICAL
i Course UG .
» =
Affiliauon Type FRESH
ADMISSION

Payment Catagory

€Home & Print this

b




Raga%%ajegw i Medical Coliege & Hﬁsp&i‘ai

{Recognized by Meaicai Council of india & Govt.of india and

¥ ELE
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Sponsored by: MOOGAMB!GAI CHARITABLE AND EDUCATIONAL TRUST
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Ref No:RRMCH/RGUHS-UG Admn /2015-16/114-A Date:- 30/09/2015
To,

The Finance Officer

Rajiv Gandhi University of Health Sciences,
4" T’ Block, Jayanagar,

Bangalore — 560 041.

- Dear sir,

Sub:- Submlssmn of receipt of payment online admission for 1 year PG Degree '
(Super Specialty) Course at RajaRajeswari Medical College & Hospital, Bangalore,
For the Academlc year 2015-16.

Ref:- RGUHS Bangalore revised Notification No. DSW/COE/2015-16 Dated: 31/07/2015

We are here with submitting receipt of online admission fees for 1* year PG Degree (Super

Specialty) course at RajaRajeswari Medical College & Hospital, Bangalore, for the academic year
2015-16 batch.

We have enclosed the online form for admission fees Receipt Rs. 14,800/- And Helinet fees

This is submitted for your kind information and approval.

Thanking You sir,

Yours faithfully,

......
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Online form for Helinate Fee

Thank You. Your Transaction successful

Transaction Reference Number

Customer Ig

wnsaclion Amount
Name Of Institute

Faculty
Course
Affiliation Type

Payment Catagory

€Home

RGUHS . Trank You page

'
f, > ndicate

DSBM4041228449

HELIFEE201509301 346080203483

1200000

et

ajarajeswari Medical College and Hgs pital
MEDICAL
PG
FRESH "
ADMISSION \\
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. RajaRajeswari Medical College & Hospital

'/ (Recognized by Medical Council of India & Govt.of India and
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

@‘s ’Ao NAAC' A’

Foamgae® HOUSTON, US A L, . Accredited
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Ref.RRMCH/RGUHS-ins.Heli fee/2015-16/137 INWARD ?a:%%GgAJTb 13
To, )
The Registrar ¥ 7 EQY Zﬁiﬁ

Rajiv Gandhi University of Health Sciences, i |
4™ ‘T’ Block, Jayanagar, | s o !
LSWMTE,»MN---“-“.. ‘

Q Bangalore — 560 041.

Dear Sir,
nal Helinet Fee for the

Sub:  Submission of Original Challan for payment of Institut

year 2016-17 - Reg.

Ref: RGUHS Notification No. RGUHS/Aff-CoE/2015-16 dated: 09.11.2015 downlcad
from RGUHS web portal on 11/11/2015

With reference to the above subject and letter cited, we enclose herewith online
payment receipt (Transaction ID ESBI4119838033 dt: 17.11.2015) for the amount of
ml-‘Rupees one lakh and thirty thousand Only) towards prescribed fee for

institutional Helinet fee for existing UG & PG (MBBS & MD/MS) courses of our institution for

'S the academic year2016-17. '

Kindly acknowledge the receipt of same.

Thanking you Sir,

Yours faithfully

.:’-.,, P o ¢__E_é::‘s ) “Lj:}
AN DEAN
S ‘\\ >
. : \71 . s aisswar] Madical Collas & jiispita
Enclr : Copy of Online payment receipt N Fnje. " sleswari Medical Coi 2% EJ a
L e iy e Edo o Qo
(Transaction ID ESBI4119838033 dt: 17.11.2015, Amount Rs.1,30,000/)" ~ *'"*, 7 “-‘0‘;,‘“
mangawgia-aoy L.
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DELNET
Developing Library Network
New Delhi

Certificate of Membership

This certifies that

Raia Rejoscoari Modical Collage ¢
Hospital, Bengature Distiot

is an Institutional Member of

En&

DELNET — Developing Library Network,

and is entitled to all benefits and privileges pertaining thereto.

Membership Number IM — 4998 has been renewed and it

expires on November 13, 2016

Dr. H. K.’ Kaul
Director
DELNET, New Delhi
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\ RajaRajeswari Medical College & Hospital

\j f (Recognized by Medical Council of India & Govt.of India and
\@&_ﬁ# Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

@ 140 (& e

cimg® HOUSTON, U.SA.

Ref: RRMCH/RGUHS/PG - Admn /2016-17/045 S-S &? > Date: - 10/06/2016

To, f
The Registrar, T PRPRAIL
Rijlv Gandbhi University of Health Science, s
4" ‘T’ Block, Jayanagar, j Ars\mmj o
Bangalore-560 041. o '

Dear Sir, ;cﬂq A S ,m@::m&

Sub: Submission of hard copy of online entered printed admission statement om
§) Course for the academic year 2016-17- Admission approval requested-Reg.

Ref:- RGUHS Bangalore PG Calendar of Events Notification no. RGUHS/DSW/COE/2016-17
dated 21/03/2016.

With reference to the above subject and letter cited, we submit herewith the hard copy
of Post Graduate online entered printed admission statement along with net banking payment
transaction to the RGUHS account for the total amount of Rs. 8,92,800/- towards prescribed
amount for admission, registration and other fee for the students admitted to 1% Year PG
(MD/MS) courses at our RajaRajeswari Medical College & Hospital, Bengaluru for the academic

year 2016-17 as detailed hereunder:-

® Chatian Fee particulars Aumaninin: | Jrnsection Date Customer ID
Type _ Rs. ID no.
Registration fee 2,16,000/-
Admission fee 36,000/-
Sports fee 43,200/- FSBM45179
Form1 | Students Welfare Fund 21,600/- 85863
Additional Exam Fee PG | 1,44,000/-

Total 4,60,800/-

MISGEN20160
01.06.16 | 60111452008
L 918469

MISHEL20160
01.06.16 | 60111415078
518467

FSBM45179
75850

Form 3 Helinet Students Fee

Net Total 8,92,800/-

" 202 Kambipura, Mysoré Road, Bangalore-560 060
. Ph: 080 29 26 29,29/ 28437448 Fax: 28437393




RajaRajeswari Medical College & Hospital

(Recognized by Medical Council of India & Govt.of India and
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

&
7 «pﬂu Acoy ', - ...,\‘ :
@ IN0 @ WACA |

“Onimge® HOUSTON, US.A. |

-2-

We request your goodself to kindly accord approval for the students admitted into 1%
year PG degree (MD/MS) Course in the various specialty subjects for the academic year 2016-
17 and oblige.

*{/"'\
—

Thanking you Sir,

Yours faithfully,

Dean
. NEAN
Rajarajeswart Medieal Collvag & Hoaplia
Kamblpu"a, hiyscro Rioad
Bangalore - 560 (7.,

Encl:

k
Admission fee payment ID No FSBM4517985863 dt: 01.06.2016 amt Rs. 4,60,800/
Helinet fee payment ID No FSBM4517975850 dt: 01.06.2016 amt Rs. 4,32,000/
Registration/admission and other fee paid particulars
List of PG students admitted as on 31/05/2016 submitted to RGUHS on 01/06/2016
Online submitted PG admission statement for the year 2016-17
MCI - Letter of Permission
MH&FW Letter of permission for increase of PG seats for the year 2016-17.
RGUHS — Affiliation for the year 2016-17
GOK - PG Seat Matrix notification for the year 2016-17
10. Government — KEA - PG CET 2016 Allotment letter
11. Allotment/Rank list of AMPCK PGET 2016
12. List of students applied for eligibility certificates
13. BOX FILE containing Original certificate of PG students

© P ND G A WN R

Campus %
#202 Kamhipura Mysore Road, Bahgalore-560 060
Ph: 08029 28 29 29 { 28437444 Fax: 28437393 -

_E:Mail : info@rrmch.org, enquiry@rrmch.org, rajarajeswarimedicalcollege@yahoo.com
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RajaRajeswari Medical College & Hospital

(Recognized by Medical Council of India & Govt.of India and
Affilialed to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

Ref:RRMCH/Sup Spl - Admn/RGUHS/2016-17/104-A ' Date: -06.10.2016
To,

The Registrar,

Rajiv Gandhi University of Health Science,
P 4™ ‘T Block, Jayanagar,

Bangalore-560 041.

Dear Sir,

Sub: Submission of hard copy of online admission statement uploaded to RGUHS weﬂy/z
Portal on 31.08.2016 for the students admitted into fnrst yea o
course in the various specialty subjects for the academ?c_year 2015—17-Adm155|on

approval requested-Reg.
Ref: RGUHS Bangalore Notification No. RGUHS/DSW/COE/2016-17 Dated: 27/08/2016

With reference to the above subject and letter cited, we submit herewith with the hard copy
of online admission statement uploaded to RGUHS web portal on 31.08.2016 for admission of Super
Specialty students at our RajaRajeswari Medical College and Hospital, Bangalore for the academic year
2016-17.

Also we enclose herewith the online payment for the total amount of Rs. 31,200/- vide
transaction Ref No HSBM4795065233 (Amount Rs. 22,200/- ) and HSBMA4795076677 (Amount Rs.
9,000/-) dt: 30.09.2015 towards prescribed registration / admission and other fee for the students
| admitted to 1% Year Super Specialty course for the academic year 2016-17 as detailed hereunder:-

T i ' -
Fee particulars Amount in Rs. ESSECLIOR Customer ID Dateaf
ID no. Payment
Registration fee 9,000/-
Admission fee 1,500/-
ADMIFEE2016
Sports fee 1,800/- HSBM479506
i i 100113235581
Students Welfare Fund 900/- 5233 5 2 01/10/2016
e 433681
Additional Exam Fee 9,000/-
Total 22,200/-
" g g = HSBM479507 p
Students Helinet Fee W = | 6677 01/10/2016 | —~
Total Amount 31,200/- " L ’/'\/
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r{aijyaRajeswari Medical College & Hospital

\Recognized by Medical Council of India & Govt.of india and
/ Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

i | €& Nnanc A
3 IAO

& Accredited
ax0® HOUSTON, US.A. e

., 2

In this regards we enclose herewith copy of online payment statements for the said amount

for your kind reference.

This is submitted for kind information and approval.

.- Thanking you Sir, Yours faithfully,

Dean
‘ (Dr.H.V.Shetty)
Encl: Rejerajeswari Medloal Cofizge & Hozpita)
Kambipura, Wheasore Road
1. Admission fee payment ID No HSBMA4795065233 dt: 01.10.2056 9t Rs233,3 0/ -
2. Helinet fee payment ID No HSBM4795076677 dt: 01.10.2016 amt Rs. 9,000/-

\3hyo X R = k62o9 W'&\ZKLA
2\ 0 ﬁmJ

Q\tmoJ, .

Kambipura, Mysore
029292029




/ RAJARAJESWARI MEDICAL COLLEGE & HOSPITAL,
KAMBIPURA, MYSORE ROAD, BANGALORE-74
Submission of Super Specialty Admission Statement to RGUHS on 31.08.2016
Fee Statement of | year Super Specialty Students admitted for the academic
year 2016-17

No of Students admitted under CET
MGT/NRI/Foreign Category

Amount to be
Remitted to
RGUHS

0X1000 | 5 ]
) _ 3000/-
eI ion Fee 3 X 3000 9000/-
- okom . | cp
| Foreign Category

CET candidates I TN N S

Management candidate
} Foreign Category
Student welfare fund students X Rs. 100X3 years

Sports Fee students X 3 years
Students Helinet Fee

Additional Exam Fee

Particulars

Admission Fee

students onetime payment
Student cnetime payment

Grand Total 31,200/-
« Fee Paid Particulars
Amount Rs. Description Transaction ID
no.
Registration Fee Rs 9000

I :

-Admission Fee Rs. 1,500/
22,200/ Sports Fee Rs. 1,800/
Student Welfa

re fund Rs. 900/

Challan
_Type
A.,_‘J’P

ADMIFEE2016100
113235581433681
Dt:- 01/10/2016

HSBM4795065233
Dt:- 01/10/2016

Additional Exam Fee Rs. 9000/

HSB
9,000/- Students Helinet Fee Rs.9,000/-




.. ‘RajaRajeswari Medical College & Hospital

(Recognized by Medical Council of India & Govt.of India and
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

‘@ 110

Maamrt® HOUSTON, USA.

%) NAACS A’J
%/ Accredited

Ref:RRMCH/UG - Admn/RGUHS/2016-17/102 ' Date: -17.10.2016
To, i
The Registrar,
Rajiv Gandhi Unwersuty of Health Saence
4™ T Block, Jayanagar
T\ﬁ Bangalore -560 041. i : |
Dear Sir, i iR l %
: Sub: Submission of hard copy of onlme admassnon statTn’ieni i};pléoade;drto_ RGUHS web
i ~ Portal on 30. 09 2016 for the sthdents adm tted into first ye'ar'_;m course for
; the academic year 2016- 17 Adl’mss:on app O\ial requested-Reg.
| )
’ Ref RGUHS Bangalore Notlflcatlon No. DSW/C E/2016‘17 Dated' 21/03/2016
' With reference to the above subject and Ietqer cited, we subm|t herewith with the hard
copy of online admissmn statement uplogded to RGliJHS web portal on 30.09.2016 for admission
of UG students into 1* year MBBS Course at our aJaRajeswari Medical College and Hospital,
Bangalore for the academlc year 2016- 17w '
 Also we enclose heremth the onlme payment for the total amount of Rs. 14,11,500/- vide
transaction Ref No. HSB14795482757 {Amount R 736%00/-) and (Amount 6,75,000/-) dt:
01.10.2016 towards prescrlbed reglstration / admission and ':other fee for the students admitted to
\f: 1% Year MBBS course for the academic year 2016-17 ds detailed hereunder:-
b ! 4l S :
A : — | Transaction 5 Date of
Fee particulars ¥ Amount mRﬁ;. | Refg Np 5 Cusf:?mer 1D Payrent
Registration fee | 4,54,000/- | I
Admissionfee | 80,000/ ' ADMIFEE2016
' 531479541 ‘ _
Sports fee 1,35,000/- H 757 32 100115411733 | 01.10.2016
Students Welfare Fund. | | = 60,500/~ | |- 3337;20
Total P 7,36,500/- | | ‘ ‘ j
, . HELIFEE20161
Bosies i 4| wwmaaen | | HSBMA479540 :
Stidents HelinetFoe | | BEpB000/8 | | (11 o|" 001151241157| 01.10.2016
T : % | _ ! by, Jiil. 1088 1 }
i ;| - fkain e B g 26584 e
N T [ L S | P 7220

g7

!;;I

e

#202 I(amblphra ‘Mysore Roadl, Bdnuaiure EED B0
Ph: 080 29 29 29 291_‘ 2843!4“1 Fax: 284"7393
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AajaRajeswari Medical College & Hospital

(Recognized by Medical Council of India & Govt.of India and
Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore)

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

Accredited

> NAAC‘A’J

o’

B

Also we enclose herewith the original documents pertaining to the students admitted to 1%

year MBBS course for thezyear 2016-17 along with other required approval details for your kind

reference and verification.

We request your goodself to kindly accord admissign approval for the said UG students

admitted to 1% year MBBS course at ou% RajaRajeswarE M

for the academic year 2016-17 and oblige.

Encl:

“Thanking you sir, ﬁ

This is submitted for kind informaf‘tion and approval.

1

W N W-awNRe

10. Rank list of ]AMP'CK UG 2016 Qhrough NE

GOK-UG S;eat Matrix notification for th:e
. KEA UG CET 2016 consolidated Allotment

|
|

Admission fee transaction ref no HSB147954827
Helinet fee trqnsaction ref no HSBM4795%¥01051 dt: 01.10.2016 amt Rs. 6,75,000/-
Registration/a?dmission and other fee pait!j particulars

List of students submitted to RGUHS on 3
Hard copy of online admission statement
MH&FW, New Delhi- Recogni{tion notifica
RGUHS - Affiliation for the y}ar 2016-17

year 2
list

ET2016

11. List of students applied for eligibility cért’fic: tes

12. BOX FILE cantaining Original certificate
i | |

Campuie

of UG students

tiob for

edical College and Hospital, Bangalore

Yours faithfully,

Dean DEAN

oi Cllega B hosgiial

R ahrbe £ TIC
Rejarajeswen Wiedica!
| Kambipura, iy30ie @
i Bangaloie - sel 874,

7 dt:01.10.2016 amt Rs.7,36,500/-

0.09.2016 by mail

MBBS Cdurse, 150 Intake

D16-17 .‘ | éf/f('hk};

ranking

# 202 Kambipura, Mysore Roail, Bangalore-560 060
Ph': 080 29 29 29 25 | 28437444 Fax : 28437393

E-Mail : iniﬂ@rrlmfh-ﬂ_rs}r enguiry@rrmch.org, raferajeswarimedicalcollege@yahoo.com

www.rrmch

.org




¥ - RajaRajeswari i ecal C&EIege&Hos; tal

Sponsored hy: MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST

| '@ 110 o pach]

%,,,, @ HOUSTON, U.S.A.

L R S

Ref: RRMCH/ Instn-Helinet/2016-17 / 138 - 1 i o5 date:;14/1;!t{20'16 j

To,
The Registrar o
Rajiv Gandhi University of Health Sciences, 14 B ?{:}5

4™ ‘7 Block, Jayanagar,

Bangalore — 560 041
?Respected Sir, =

Sub:  Payment of institutionallHEligt Fee of UG & PG Courses (Includmg Super Specialty) of our

institution for the academic year -- Copy of Online payment Acknowledgment-
submitted — Reg

\Uef: RGUHS Notification No. RGUHS/Aff/CoE/2016-17 dated: 07.10.2016

.us‘_s'\.vmu-“

With reference to the above subject and letter cited, we enclose herewith the copy of Online
Payment Acknowledgement ( Transaction id: HSBI4889495115 Dt: 11/ 11/2016) made to RGUHS account for
the amount of Rs. 1,30,000) towards prescribed fee for payment of Institutional Helinet Fee of UG & PG
Courses of our RajaRajeswari Medical College & Hospital, Bangalore for the academlc year 2017 -18.

This is submitted for your kind reference and oblige.

% Thanking you Sir,
= Yours Faithfully

B

= - Oy
| Déan" '
'_:_\.__‘____‘_,--- e RO il 5
i .,I'-,':‘ . """ L .:0391:35

Hamnbs ouws

Enclr: Copy of Online Payment Ack ( Transaction Id: HSBW&S&.I&@U A1 ai 1/2016)
Amt. of Rs. 1,30,000/-

: '.-Camp'u's._;

{@yahoo.com
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Online form for Miscellaneous Fee General

a Thank You, Your Transaction successful

Transaction Reference Number
Customer Id :
Transaction Amount. - .
Name Of Instiute
Faculty

Course

Home

Print this
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Dr. Sangeeta Kaul

Network Manager

)

“‘_,\u. .lp,...

L)
"o

Ntlpur“
A

Years

of Comemitment
e

DELNET

Developing Library Network

J.N.U. Campus, Nelson Mandela Road
Vasant Kunj, New Delhi 110070, India
Tel: 91-11-26742222, 26741266
91-9810329992 (Mobile)

Fax: 91-1i-26741122

E-mail: sangs@delnet.ren.nic.in,
sangskaul2003@yahoo.co.in

Web: www.delnet.nic.in

DELNET/IM-4998/knRRMCH/MEM/2017 December 14, 2017
Sub: DELNET Membership Renewal
Dear Mr. Kiran,

We acknowledge with thanks the receipt of ¥ 13,570/- (¥ Thirteen Thousand Five Hundred
Seventy only-) vide DD no. 007643 dated 20.11.2017 made towards the DELNET Annual Institutional
Membership Fee for the period 14.11.2017 to 13.11.2018. The receipt no. 49410 dated 11.12.2017 is
enclosed for the office records.

You are requested to access DELNET databases through the World Wide Web using the
following procedure:
Web Address: http://www.delnet.nic.in

Click onto DELNET Discovery portal. Since the IP address provided by you is not statie
(broadband), you are requested to use followmg login & password to access the new discovery
portal of DELNET. .

Logm . knrrmcl:lb
Password : rrme4998

Kindly note your ILL Password is “knrrmchblib” to be used while registering a request. The
password for generating usage statistics online is 4507***1992. You are also welcome 10 send us ihe
bibliographical references at sangs@delnet.ren.nic.in, sangskaul2003@yahoo.co.in for the resources,
which are not available in our union catalogues. We will try our best to locate these resources. /ifso, a
complete demo on how to access DELNET online dutabases is available ai YouTube. The lins s
available at DELNET datubase site. -

I am enclosing a poster on DELNET and a Certificate of Membership. Please kindly let us know
if you wish to get any books on ILL or the journal articles.

With kind regards,

urs sincerely,

Sange

Mr. Kiran R.
Chief Librarian
RajaRajeswari Medical College & Hospital
Kambipura, Mysore Road, Bengaluru- 560074
Karnataka
Encl: (1) Receipt no. 49410 dated 11.12.2917 of ¥ 13,570/-
(2) DELNET Poster
(3) DELNET Brochure
(4) Certificate of Membership




RajaRajeswari Medical College & Hospital

S \Recognized by Medical Council of india & Govt.of India and
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Affiliated to Ra;w Gandhi Unive! y of Health Sciences, Bengaium;
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‘Cy NAO (S5 NAAC'A’
1- @ ? ’ ; ﬁ Accredited
Mampaed HOUSTON U SA a3
Ref: RRMCH/RGUHS/PG - Admn /2017-18/022 Date: - 08/06/2017

To,
The Registrar,
Rajiv Gandhi University of Health Science,
4" ‘T’ Block, Jayanagar,
o Bangalore-560 041,

Dear Sir,

Sub: Submussron of hard copy of online entered printed admnssnon statement of PG |

or the academic year 2017-18 Wquested-fes

Ref:- RGUHS Bangalore PG Calendar of Events Notification no. DSW/COE/2017-18
Dt:21/03/2017

With reference to the above subject and letter cited, we submit herewith the hard copy of
Post Graduate online entered printed admission statement along with net banking payment
transaction to the RGUHS account for the total amount of Rs. 10,07,000/- towards prescribed
amount for admission, registration and other fee for the students admitted to 1 Year PG (MD/MS)
courses at our RajaRajeswari Medical College & Hospital, Bengaluru for the academic year 2017-18

e as detailed hereunder:-

t ti T acti
Fayines Fee particulars e ransaction Date Customer ID
Type Rs. ID no.
& Registration fee 2,27,000/-
Admission fee 37,500/- ADMIFEE
Online | Sports fee 45,000/~ 1SBI
02.06.2017 | 2017602150421
Payment | Students Welfare Fund 22,500/- 5404780603 | . 326941440
Through | Additional Exam Fee PG 2,25,000/-
Net . Total 5,57,000/-
banking m .
a2
/‘\ He , — s - X 45 i QU {el Ul h.- Shi e
@ ;f / Net Total '10,07,000/-

S Campus
# 202 Kambipura, Mysore Road, Bengaluru-560 074.
* ‘Ph: 080 29292929'| 28437444 Fax- 28437393

E-Mail : mfo@rrmch mg'anqmry@rrmch org, rapara[eswanmemcalcoileﬁe@yahna com

3

www rrmch org:
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Thanrk You Your Transaction successful

T-ansacton Reference Number
Customer i
Transaction Amoaun!

Name Of Inslitute

Faculty

; . Course

&Home

Powered by .

Fees Gengrdl

MEDICAL

 helnetteop |

& Print this
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RajaRajeswari Medical College & Hospital
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Ref:RRMCH/UG - Admn/RGUHS/2017-18/048 Date: -12/09/2017

To,
The Registrar,
Rajiv Gandhi University of Health Science,
4™ 7 Block, Jayanagar,
Bangalore-560 041.

Dear Sir,

)

Sub: Submission of hard copy of online admission statement uploaded to RGUHS web Portal
on 31.08.2017 for the students admitted into first year UG MBBSIESUFSE for the academic

wdmissian approval requested-Reg.

Ref: RGUHS Bangalore revised Notification No. DSW/COE/2017-18, Dated: 31/03/2017

With reference to the above subject and letter cited, we submit herewith with the hard
copy of online admission statement uploaded to RGUHS web portal on 31.08.2017 for admission
of UG students into 1* year MBBS Course at our RajaRajeswari Medical College and Hospital,
Bangalore for the academic year 2017-18.

Also we enclose herewith the online payment receipts for the total amount of
Rs. 23,37,500/- paid on 04.09.2017 to RGUHS account towards preséribed registration / admission
and other fee for the students admitted to 1% Year MBBS course for the academic year 2017-18 as

)

detailed hereunder:-

n

Sl Description Amount in Transaction Refer P——
No Rs. No.
1. | Registration Fee | 7,50,000/- | Rs.9,70,000/- ADMIFEE2017090413253269744066
2. | Admission Fee 1,25,000/- | JSB15634243397 Dated: 04.09.2017
3. | Sports Fee 2,25,000/- | Dated: 04.09.2017
4. | Student Welfare |1,12,500/- | Rs. 2,42,500/- ADMIFEE2017090413310980344067
Fund JSBIS634261226 Dated: 04.09.2017
Total 12,12,500/- | Dated: 04.09.2017
Rs. 9,00,000/- MISHEL2017090510210066058223
JSB15636425428 Dated: 04.09.2017
Student Helinet Dated: 04.09.2017
> e | 1,25,000/- | Rs. 2,25,000/- MISHEL2017090510270252858224
JSBI5636443534 Dated: 04.09.2017
Dated: 04.09.2017

Net Total | 23,37,500/-
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Also we enclose herewith the original documents pertaining to the students admitted into
1% year MBBS course for the year 2017-18 along with other required approval documents for your

kind reference and verification.

We request your goodself to kindly accord admission approval for the said UG students

-~
admitted into 1*' year MBBS course at our RajaRajeswari Medical College and Hospital, Bangalore
for the academic year 2017-18 and oblige.

This is submitted for kind information and approval.
Thanking you Sir,
Yours faithfully,
& e
s
i ¥ po D.ES;?;? s 1 b
Encl: Rejarajeswiart Hadical College & Hospital
' ‘ Kambipura, Mysore Road
. %an alore - 560 074,
- 1. Admission fee transaction ref no JSB15634243397 & JSB1 63%261226 dt:04.09.2017
' amount of Rs.12,12,500/-

2. Helinet fee transaction ref no JSB15636425428 & JSB15636443534 dt: 04.09.2017
amount of Rs. 11,25,000/-

3. Registration/admission and other fee paid particulars

4. List of students submitted to RGUHS on 31.08.2017 by mail

5. Hard copy of online admission statement made to RGUHS portal on 31.08.2017

6. MH&FW, New Delhi LOP for MBBS Course, increased seat from 150 to 250 for the year

. 2017-18

7. RGUHS - Affiliation for the year 2017-18

8. GOK - UG Seat Matrix notification for the year 2017-18

9. KEA UG CET 2017 consolidated Allotment list -

10. List of students applied for eligibility certificates VM&
11. BOX FILE containing Original certificate of UG students(250 No’s) @,(/
-




Thank You page

Thank You, Your Transaction successful

Transaction Reference Number JSBIS636425428

Customer Id MISHEL2017090510210066058223
Transaction Amount 900000.00
Name Of Institute Rajarajeswari Medica!l College and Hospital
|~ Faculty - MEDICAL
L o

UG'Helinet fees 2017 18
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) STATE BANK OF MYSORE

Bdhing o & Contury of Tt

P Online form for Miscellaneous Fee General
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JSBI5636443534

Transaction Reference Number
MISHEL2017090510270252858224

Customer Id
Transaction Amount 225000.00
Name Of Inslitute Rajarajeswari Medical College and Hospital
Facuilty MEDICAL
Course UG Helinet fees 2017 18
€Home & Print this
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RajaRajeswari Medical College & Hospital

Sponsored by MOOGAMBIGAI CHARITABLE AND EDUCATIONAL TRUST
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Ref No:RRMCH/RGUHS-INSTN.Heli fee/2017-18/087-1 _ Date: 20.11.2017

To,
The Registrar
Rajiv Gandhi University of Health Sciences, .

P 4™ T’ Block, Jayanagar,
b= Bangalore — 560 041.

Dear Sir,

Sub: Payment of] ional He 3
| RajaRajeswari Medlcal College & Hospital Bangalore for the @¢ademic year 201819~

Copy of online payment receipt submitted - Reg
Ref: RGUHS Notification No RGUHS Notification No. RGUHS/AFF/CoE/2018-19 dt:27.10.2017

With reference to the above subject and letter cited, we enclose herewith online }
payment receipt (Transaction 1D JSBI5814050697 dt: 14.11.2017) for the pEMGURE of
SR&L,30:000/5(Rupees One Lakh thirty thousands only) towards prescribed fee for payment of
Institutional Helinet fee for existing UG&PG program conducted at our RajaRajeswari Medical

College & Hospital Bangalore for the academic year 2018-19

)

Kindly acknowledge the receipt of same.

Thanking you Sir,

Yours faithfully

e

“Dean

Enclr : Copy of Online payment receipt oA Raiarzicsar
(Transaction ID JSBI5814050697 dt: 14.11.2017, Ar\lﬁ}unt RS, 1,30 00(‘)/‘"; mbipura, My 5 c'm
- 560 G/

3141 jals .Jfﬂ

Campus
# 202 Kambipura, Mysore Road, Bengaluru-560 074.

Ph: 080 29292929 | 28437444 Fax: 28437393
fo@rrmch.org, enquiry@rrmeh.org, rajarajeswarimedicalcollege@yahoo.com




STATE BANK OF MYSORE

Builifing on ¢ Contury of ‘Trust
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Online form for Miscellaneous Fee General
Thank You, Your Transaction successful

Transaction Reference Numbéf . JSBI5814050697
Customer Id MISHEL2017111416585450763959
Transaction Amount 130000.00
Name Of Institute Rajarajeswari Medical College and Hospital
- Faculty _MEDICAL
h Course Institutional Helinet fee to the UG PG courses 2018
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DELNET
Developing Library Network
New Delhi

www.delnet.nic.in

Certificate of Membership
R Rejoscaré Mdical Collge ¥

is an Institutional Member of

DELNET — Developing Library Network,

and is entitled to all benefits and privileges pertaining thereto.

Membership Number IM — 4998 has been renewed and it

expires on November 13, 2018

,

Dr. H. K. Kaul
Director
Date of Issue: December 11, 2017 DELNET, New Delhi
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RajaRajeswari Medical College & Hospital

Z
{@éﬁ“ (Recognized by Medical Council of India & Govt. of India and
/

Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru) ;

Sponsored by: MOOGAMBIGAI CHARITABLE AND EDUCAT[QNAL TRUST

Ref No:RRMCH/RGUHS-INSTN.Heli fee/2018-19/069-1 g Date: 23.11.2018

To,
The Registrar
Rajiv Gandhi University of Health Sciences,
4™ 7" Block, Jayanagar,
™  Bangalore - 560 041.

Dear Sir, .-" J,

Copy of online payment receipt submitted - Reg R 2
Ref: 1. RGUHS revised notification no. RGUHS/AFF/CoE/2019-20 dt:15.11. 2018 '
2. RGUHS Notification No. RGUHS/AFF/CoE/2019-20 dt:29.10.2018

With reference to the above subject and letter cited, we enclose herewith online
payment receipt (Transaction Ref no: PSBI6898245202 dt: 15.11.2018) for the amount of
Mupees One Lakh thirty thousands only) towards prescribed fee for payment of
Institutional Helinet fee for existing UG&PG program conducted at our RajaRajeswari Medical
College & Hospital Bangalore for the academic year 2019-20

L Kindly acknowledge the receipt of same.

Thanking you Sir,

Yours faithfully

Solloge & Hosgit

oewari igadical €

k7

'\""‘ﬁb pura, WMyscre Road
%a lore - 565 074,

000/-)

Enclr : Copy of Online payment receipt
(Transaction Ref no: PSBI6898245202 dt: 15.11.2018, Amount Rs.1, 3
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Online form for Miscellaneous Fee General
Thank You, Your Transaction successful
Transaction Reference Number PSBI6898245202 ;'1‘
Customer Id MISGEN2018111514052971289731
Transaction Amount 130000.00 '
rmAe Of Institute Rajarajeswari Medical College and Hospital
o dity MEDICAL
Course UG PG Institutional Helinet fee 2019 20
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Thank You page )
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Online form for Miscellaneous Fee General
Thank You, Your Transaction successful

Transaction Reference Number NSBI6E648824815
Customer Id MISHEL2018090512425100084251
Transaction Amount 265500.00
Name Of Institute Rajarajeswari Medical College and Hospital
a Faculty MEDICAL
Course 2018 19 MBBS Phase | UG Helinet fee
| @ Printthis | .

€«Home

—

| ch)olm s L
e MR

ad




{ .
Thank You page OLC’AMI‘

Online form for Miscellaneous Fee General
Thank You, Your Transaction successful

| Transaction Reference Number NSBI6656468935
T Customer Id MISHEL2018090715100654284626
Transaction Amount 49500.00

Name Of Institute Rajarajeswari Medical College and Hospital

Faculty MEDICAL
Q Course Difference amount for admission 2018 19
€Home & Print this
Powered by
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Online form for Miscellaneous Fee General

Anatw oy, Your Yransacliion successtul
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Online form for Admission Fee
Thank You, Your Transaction successful

Transaction Reference Number
- Customer Id

Transaction Amount

Name Of Institute -

Facu!tf -

Course

- NSBI6648839378
ADMIFEE2018090512462876754501
18000.00 _

Rajarajeswari Medical .C_o'llege and Hospital
MEDICAL
PG

& Print this
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Online form for Miscellaneous Fee General
Thank You, Your Transaction successful

Transaction Reference Number
Customer Id
Transaction Amount
Name Of Institute
‘ Faculty

Course

i éHoﬁe I

NSBI6648850108
MISHEL2018090512490484284252
16700.00

Rajarajeswari Medical College and Hospital

- MEDICAL
Super speciality course 2018 19
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Online form for Miscellaneous Fee General
Thank You, Your Transaction successful

” .

Transaction Reference Number
Customer Id_

Transaction Amount

Name Of Institute

Faculty

Course

Thank You page

NSBI66564';'7430
MISGEN2018090715123255784606
5100.00

Rajarajeswari Medical College and Hospital
MEDICAL

SS Difference amount for admission 2013 19
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Online form for Miscellaneous Fee General

Thank You, Your Transaction successful

Transaction Reference Number
Customer Id

Transaction Amount

Name Of Institute

Faculty

Course

€Home

JSBI5814050697
MISHEL2017111416585450763959
130000.00

Rajarajeswari Medical College and Hospital
MEDICAL

Institutional Helinet fee to the UG PG courses 2018
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DELNET
Developing Library Network
New Delhi

www.delnet.nic.in

Certificate of Membership

This certifies that

5
5
5
5
-
5
5
3
5
5
'%
% . . o M g. / %
is an Institutional Member of %
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DELNET — Developing Library NetworR,

and is entitled to all benefits and privileges pertaining thereto.

Membership Number IM — 4998 has been renewed and it

expires on November 13, 2019

Dr. H. K. Kaul

Director %
Date of Issue: November 27, 2018 DELNET, New Delhi %
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