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Rajiv Gandhi University of Health Sciences, Karnataka 
41~ 'T' Block, Jayanagar, Bangalore.!... 560 041. 

Ref: RGUHS/AC2/ADMIMD·MS A YUIA006/2015-l6 

To, 

The Principal, 
Ayurveda Mahavidyalaya, 
Heggeri Extension, 
Hubli- 580 024, 

Sir, 

Sub: "Admission Approval". 
Ref: Your Letter dated: 30.11.2015. 

Date: 31.05.2016 

Please find here in the enclosed approved admission list of MDIMS Ayurveda 

course students for the year 2015-16. The total number of admissions approved is 

20 (Twenty) only. The total number of admissions not approved is 02 (Two) only, 

Further, you are informed to collect all original documents of the students 

concerned to 2015-16 within fortnight or at the earliest. If the documents are not 

collected within the stipulated ·time, University is not responsible for any 

misplacement of the records. 

Copy to: 

1. Registrar (Evaluation) RGUHS, Bangalore. 
2. Director Curriculum Development, RGUHS, Bangalore. 
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Rajiv Gandhi University of Health Sciences, Karnataka 

4th 'T Block, Jayanagar, Bangalore- 560 041 

Approved List for the Academic Year 2015-16 

Date: 31-05-2016 
Faculty : A YURVEDA 

College : A006 Ayurvcda Mahavidyalaya,Hubli 

Ref: ACA/AFF/A Y-06/2015-16 Dated 24-08-2015 

Sanctioned Intake Total Admitted 

2 

2 
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DR.ARUNA KUMARI 17-09-2015 

22-09-2015 

05-11-2015 

16-11-2015 

18-09-2015 

18-10-2015 

19-09-2015 

17-09-2015 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 

FEBIMARCH-2017 
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li-09-2015 

14-09-2015 

18-09-2015 

05-11-2015 

17-09-2015 

04-11-2015 
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FEB/MARCH-2017 
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FEB/MARCH-2017 
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Names ofthe Students Whose Admjssjon qre Not Approy<:d 

Course ; MD Aynryedu jp Rasasbastra 

" Name Correction 

Course; MD Ayurycda jo Pam:bakanpa 

22 I ~AURISHANKAR Fees due for late submission of Degree Certificate 

Hence You are hereby directed to discharge the above mentioned candidates whose 
admissions are not approved and submit the compliance report to the university within a week 
from the date of this letter. If no report is received it shall be presumed that the dir«tions are 
complied with. No correspondence in this regard will be entertained. For any violation, the 
Principal will be solely held responsible. 

REGISTRAR 
Rajiv Gandhi University of Health Sciences, Kamataka V 

###End of the Report ##li 


