ANNEXURE - 11
NAME OF THE COLLEGE/INSTITUTE: BANGALORE MEDICAL COLLEGE &

RESEARCH INSTITUTE
CODE NO
1 Date of start session MAY 2010
2 | Annual Fee for AIQ Candidates: Clinical Para clinical
Consolidated Amount to be paid: Rs. 34,500/- Rs. 24,500/-
At the time of admission. Pre Clinical
Rs.19,500/-

3 | Stipend paid to MD/MS students:
Stipend paid to PG Diploma students:
(Specify clearly if any PG courses are:
Non-stipendary against the subject in
Annexure-I also)

I year 14,000/- PM
IT year 14,000/- PM
I1I year 14,000/- PM

4 (A) Hostel facility for Male students
(B) Hostel facility for Female students
(C) Monthly Hostel dues

Hostel facility available for Male and
Female students separately Rs.500/-PA
Rent plus Mess charges

5 | Name of Dean/principal Dr.G.T.Subhas
- | Mobile No: ; Director cum Dean

Tele Nos. (i) Office 9986192606
Tele Nos.(ii) Residence 080 — 26704342 /26701529
E-mail address 080 — 22722778 (Res.)
Fax No 080 - 26704342

6 | Name of Secretary (Health) Mr. V.Umesh
Official address Principal Secretary to Government
Tel No. Health and Family Welfare Department
Fax No. (Medical education)

Vikas Souda, Bangalore.
080 — 22353917

7 | Name of Director Medical education
Official address

Dr. Aruna
Director of Medical Education

Tel No. Ananda Rao Circle, Bangalore — 09
Fax No. 080 — 22870060

8 | Bond if any, (A) Indicate the terms and - Not applicable -
conditions

(B) copy of Bond/Agreement performa
(to be enclosed)

Note: Any additional state condition shall not be
applicable to All India Quota candidates. As per
supreme court directions it is not open to any
state to fix any additional eligibility criteria in
any cases of candidates who fall under the All
India Quota vide its order dated 27-07-2001 in
I.A. No. 9-13 in Civil Appeal 1944/93

Supreme Court order is being followed
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