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. Ref: AC2-Adm/PG -Med/2015-16/Ivi061. 14.08.2015 

To, 

The Director, 
Sanjay Gandhi Institute ofTrauma and Orthopaedics, 
Byrasandra, Jayanagar East, 
Bangalore- 560 011, 

Sir, 

Sub: "Admission Approval" 
Ref: Your letter No.SGIT &OIM.S.OrthofAdmissionl/201 5-16, 

dated:08.06.20 15. 

Please find enclosed the approved admission list of student for Post Graduate 

Medical course for the year 2015-16. The total nwnber of admissions approved is 01 

(One only) 

AI! the original documents of the student of 2015-16 should be collected by your 

office immediately or within fortnight al the latest. If tile documents are not eol/ected 

witllin tile stipulated time University is not responsible for any misplacement of tile 

records. Yot faithfully, 

-~~ 
"' Notc:-

It is hereby informed that the name of the candidate apprnvcd in the admission statement 
will he based on the Under Graduate degree certificate. 

If any spelling mistake has been found in the admission approved list, the same may be 
brought IOJ the notice of this 11ffice within one month along with attested Xerox copy of 
Degree Certificate where in necessary correction will he effected 

Copy to: 
1. Registrar (Evaluation), RGUHS, Ban galore. 
2. Director, Curriculum Development, RGUHS, Bangalore. 
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Rajiv Gandhi University ofHealth Sciences, Karnataka 
4th 'T' Block, Jayanagar, Bangalore- 560 041 

Approved list for the year 2015-16 

Faculty: pg 
College: Sal\iay Gandhi Institute ofTrawna and Ortl!opaedics, Ba!lgll]ore 

Ref: mci 50 (22)/2011-med/103942 dated03 .03.2012 

Sl C N Fixed Admission Admissions ourse arne 

Date: 14-Aug-15 

No. Intake Made Annroved ---------- ------------------------~-----

1 MS onhOpaedjos 

Total: ' ' ' 
N
SI. Student Name 

'· ----------------

Date of Admission Eligible to Appear for 
exam 

MS ORTHOPAEDICS 

L SATHISHKUMARS 06-May-2015 Aprii/May-2018 

#It# End of Report### 
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