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FORM – 1
FORMAT OF APPLICATION FOR PERMISSION TO
ESTABLISH A NEW HOMEOPATHY COLLEGE
(Please write ‘Not Applicable’ if any information is found to be so)

 
PARTICULARS OF THE APPLICANT
1. NAME OF THE APPLICANT
(STATE GOVERNMENT./UNION TERRITORY/UNIVERISTY/
SOCIETY/TRUST)
(IN BLOCK LETTERS).
Note: Medical Education should be one of the objectives of the applicant is an autonomous body, registered society or charitable trust.
2. ADDRESS OF THE APPLICANT
(NO., STREET, CITY, PINCODE, 
TELEPHONE NOS., FAX NO.)
(IN BLOCK LETTERS)

3. ADDRESS OF REGISTERED OFFICE OF THE APPLICANT 
(NO., STREET, CITY, PINCODE,
TELEPHONE, TELEX, TELEFAX)

4. CONSTITUTION OF THE APPLICANT
(STATE GOVERNMENT/UNION TERRITORY/UNIVERISTY
AUTONOMOUS BODY, SOCIETY, TRUST)

5. REGISTRATION/INCORPORATION
(NUMBER AND DATE)

PART-I
6. CATEGORY OF APPLICANT
(STATE GOVERNMENT/UNION TERRITORY/
UNIVERISTY/SOCIETY/TRUST)

7. BASIC INFASTRUCTURAL
FACILITIES AVAILABLE FOR MEDICAL COLLEGE AND ATTACHED HOSPITAL
(USE SEPARATE SHEET) .
Note: 
a. Details of Land available
b. Source of the Land (If the Land is received from Govt., the conditions attached to the same) 
c. Attested photocopy of original Land records

d. Permission from the Local Civil Authorities (Municipality, Corporation, Panchayath) for utilization of Land for the Purpose of establishing the College and Hospital separately.
e. The documents to establish that the applicant own and manage an hospital of not less than 300 beds with necessary infrastructural facilities capable of being developed into teaching institution in the campus of the proposed College. 
f. Due Diligence Certificate from an Revenue Authority in original as in attached format certifying that the applicant owns land as required by the concerned Apex Body/ Government of India / University.

g. A land usage certificate in original issued by a Competent Authority / Revenue Authority. 

h. A certificate in original issued by the Revenue Authority certifying that the applicant owns and possesses contiguous land and it is free from encumbrance / litigation.
i.     Permission from Pollution Control Board

j. Plan approval of College and Hospital from the competent authority.

k. Details of any other courses running in the same campus.

8. MANAGERIAL CAPABILITY :-
COMPOSITION OF THE SOCIETY/TRUST
PARTICULARS OF MEMBERS
OF THE SOCIETY/TRUST, HEAD
OR PROJECT DIRECTOR OF THE
PROPOSED COLLEGE,
HEAD OF THE EXISTING HOSPITAL
THEIR QUALIFICATION  AND EXPERIENCE
IN THE FIELD OF MEDICAL EDUCTION OF MEMBERS, HEAD OF THE PROJECT OR DIRECTOR AND HEAD OF THE HOSPITAL.
9. FINANCIAL CAPABILITY
BALANCE SHEET FOR THE LAST 3 YEARS
TO BE PROVIDED IF THE APPLICANT IS
A SOCIETY/TRUST.
DETAILS OF THE RESOURCES
TO BE GIVEN IN DETAIL.
10. NAME AND ADDRESS OF THE PROPOSED HOMOEOPATHY COLLEGE
11. Site characteristics and availability of external linkages.
(a) Topography
(b) Plot size
(c) Permissible floor space index
(d) Ground coverage
(e) Building height
(f)  Road access
(g) Availability of  public transport
(h) Electric supply
(i)  Water supply
(j)  Sewage connection
(k) Communication facilities
(l)  Master Plan of the proposed Medical College 
(m) Layout plans, sections 

          (n) elevations and floor wise area calculations
Note: Please support it with relevant documents and permissions from competent authorities. 

12.   Educational programme
(a) proposed annual intake of students
(b) admission criteria
(c) method of admission
(d) Reservation/preferential allocation of seats.


13. Functional programme
(a) Department wise and service wise functional requirements
(b)  Area distribution and room wise sitting capacity

14. Equipment programme
Room wise list of Equipments complete with year wise schedule of quantities and specifications – 
(a) Medical 
(b) Scientific
(c)  Allied Equipments

15. Man power programme
Department wise and year wise requirements of –
(a) Teaching staff (full time)
(b) Technical staff 
(c)  Administrative staff
(d)  Ancillary staff
(e)  Salary structure
(f)  Mode of payment of salary   
(g)  Recruitment procedure
(h)  Recruitment calendar
16. Building programme
Building wise built up area of 
(a)  Departments, lecture theatre examination hall, museum etc.)
(b)  Faculty and staff housing
(c)  Staff and students hostels
(d)  Administrative office
(e)  Library
(f)   Auditorium
(g)  Teaching Pharmacy
(h) Mortuary
(i)  Cultural and recreational centre
(j)   Sport complex.
(k) Medicinal Plant garden (Extent and number of plants)
(l)  Others (state name of the facility)
Note: Please support with required permissions from the competent authorities.
17. Proposed Phase programme and quarter wise schedule of activities indicating
a) commencement and completion of building design

b) local body approvals 

c) civil construction 

d) provision of engineering servicesand equipments

e) requirement of staff 

f) schedule of admission 

Note: Please support with required permissions from the competent authorities.
18. Project cost
(a) Capital cost of land
(b) Buildings
(c) Plant and machinery
(d) Medical, scientific and allied equipment
(e) Furniture and fixtures
(f)  Preliminary and preoperative expenses

19. Means of financing the project
(a) Contribution of the applicant
(b) Grants
(c) Donations
(d) Equity
(e) Term loans
(f) Other sources (if any)

20. Revenue assumptions
(a) Fee structure
(b) Estimated annual revenue from various sources
(C) Hospital user charges

21. Expenditure assumptions
(a) Operating expenses
(b) Depreciation

22. Operating results
(a) Income statement
(b) Cash flow statement
(c) Projected balance sheets

NOTE:- For Items 14 to 18 a comparative statement showing the relevant Medical Council of India norms vis-à-vis infrastructure/faculty available and/or proposed to be made available should be annexed.

23. NAME AND ADDRESS OF THE EXISTING HOSPITAL
INCLUDING-
(a) Bed strength 
(b) Bed distribution, bed occupancy and whether a norm of 5 in patients per student would be fulfilled.
(c) Built up area
(d) Clinical and para clinical disciplines
(e) OPDs and OPD attendance department wise
(f)  Architectural and layout plans
(g) List of medical/allied equipments
(h) Capacity and configuration of engineering services
(i)  Hospital services, administrative services, other ancillary and support services (category wise staff strength)
Note: Please furnish the details of permission from Local Authorities, Pollution Control Board, ETP, STP, Trade License etc.
PART - II

UPGRADATION AND EXPANSION PROGRAMME:
24. DETAILS  ABOUT THE ADDITIONAL  LAND FOR EXPANSION OF THE EXISTING HOSPITAL
(a) Land particulars
(b) Distance from the proposed medical college
(c) Plot size
(d) Authorized land usage
(e) Topography
(f) Soil condition 
(g) Road access
(h) Availability of public transport
(i) Electric supply
(j) Water supply
(k) Sewage connection
(l) Communication facilities
(m) Ground coverage

(n) Building Height 

(o) Master Plan of the proposed Medical College

(p) Layout Plans, sections

(q) Elevations and floor-wise area calculations

Note: Please attach supporting documents with permission from the concerned authorities including Pollution Control Board.
25. UPGRADED CLINICAL PROGRAMME :-
Year wise details of the additional clinical & para clinical disciplines envisaged under the expansion programme

26. UPGRADED FUNCTIONAL PROGRAMME
(a) Specialty wise and service wise functional requirements
(b) Area distribution
(c) Specialty wise bed distribution

27. BUILDING EXPANSION PROGRAMME:
Year wise additional built-up area to be provided
for –
(a) departments, lecture theatres, examination hall etc.

(b) Hospital
(b) Staff housing 
(c) Staff and students hostels
(d) Other ancillary buildings
Note: Please attach supporting documents with permission from the concerned authorities including Pollution Control Board.
28. PLANNING AND LAYOUT:
Upgraded master plan of the hospital complex 
alongwith –
(a) Layout plans
(b) Sections
(c) Elevations
(d) Floor wise area calculation of the hospital
(e) Floor wise area calculation of ancillary buildings
Note: Please attach supporting documents with permission from the concerned authorities including Pollution Control Board.
29. DETAILS ABOUT UPGRADATION OR ADDITION IN THE CAPACITY AND CONFIGURATION OF ENGINEERING SERVICES AND HOSPITALSERVICES
30. EQUIPMENT PROGRAMME
Upgraded room wise list of 
(a) Medical and allied equipments
(b) Schedule of quantities
(c) Specifications

31. UPGRADED MANPOWER PROGRAMME
Category wise distribution of 

a) full time teaching staff  
b) technical staff  
c) administrative staff  
d) ancillary staff  
e) salary structure  
f)  mode of payment of salary  
g) recruitment procedure  
h) recruitment calendar  

32. PHASING AND SCHEDULING OF THE EXPANSIONOF SCHEME – Quarter wise schedule of activities indicating-

(a) Commencement and completion of building design
(b) Local body approvals
(c) Civil construction
(d) Provision of engineering and hospital services
(e) Provision of medical and allied equipment
(f) Recruitment of staff
(g) Schedule of admission 

33. PROJECT COST OF THE EXPANSION SCHEME-
Cost of additional –
(a) Land 
(b) Buildings
(c) Engineering services
(d) Hospital services
(e) Medical and allied equipments
(f)  Furniture and fixtures
(g) Preliminary and pre-operative expenses

34. MEANS OF FINANCING THE PROJECT-
(a) Contribution of the applicant
(b) Grants
(c) Donations
(d) Equity
(e) Term loans
(f) Other sources, if any.

35. REVENUE ASSUMPTIONS:
Income from -
(a) Various procedures and services
(b) Upgraded service loads
(c) Other sources

36. EXPENDITURE ASSUMPTIONS:
(a) Operating expenses
(b) Financial expenses
(c) Depreciation

37. OPERATING RESULTS :
(a) Income statements
(b) Cash flow statements
(c) Balance sheet

Signature of applicant
With Name and Designation in block letters
 
LIST OF ENCLOSURES:
. Certified copy of Bye Laws/Memorandum and Articles of Association/ Trust deed.

a. Certified copy of Certificate of registration/incorporation.

b. Annual reports and Audited Balance sheets for the last three years

c. Certified copy of the title deeds of the total available land as proof of ownership.

d. Certified copy of zoning plans of the available sites indicating their land use.

e. Proof of ownership of existing hospital

f. Other enclosures as per the various parts of applications. (Please indicate details).
(The Principal/Authorized Signatory has to put his/her signature along with official seal on all the pages including Annexures and Supporting Documents)
FORM-2
(See sub-regulation (2) of regulation 4)
Application for permission to open a new or higher Course of study or training
1. Name of the applicant (in BLOCK letters) ___________________________ 

2. Complete Address with PIN code, telephone nos., fax and e-mail) 

___________________________ 

(in BLOCK letters) 3. Address of Head Office and Branch Office, if any, with Pin code,
___________________________
telephone nos, telex, fax and e-mail)
4. Status of applicant whether State Government/Union Territory/ 

___________________________ 

or University or Trust 

5. Registration/incorporation ___________________________ 

(Number and date, if any) 

6. Name and address of Affiliating ___________________________ 

University 

7. Year of admission of first batch ___________________________ 

for undergraduate course 

8. Month & year of completion of ___________________________ 

first admitted UG batch 

9. No. of seats approved and date of Recognition by CCIM ___________________________ 

for existing UG/PG course(s) 
10. Name of the proposed new __________________________ 

or higher course(s) of study
11. Number of seats applied for ___________________________ 

in each course 

12. Details of: 

(a) additional financial allocation- ___________________________ 

(b) provision for additional space, equipment and other ___________________________ 

infrastructure facilities- 

(c) provision of recruitment of ___________________________ 

additional staff-
13. Any other relevant information __________________________
Date : Signature of Applicant
Place:
Full Name:
Designation:
List of enclosures:
1. Attested copy of the 'No Objection Certificate' issued by the respective State Government/Union Territory Administration 

2. Attested copy of the concurrence of affiliation issued by a recognized University. 

3. Authorization letter addressed to the Bankers of the Applicant authorizing the Central Government/Central Council of Indian Medicine to make independent enquiries regarding the financial track record of the medical college/institution. 

4. Attested copy of the letter from Central Council of Indian Medicine approving recognition of the college/institution, if already approved by Central Council of Indian Medicine. NOTE: All the copies shall be attested by a gazetted officer. 
FORM-3
(See sub-regulation (3) of regulation 4)
Application for permission to increase the admission capacity
1. Name of the applicant ___________________________ 

(in BLOCK letters) 

2. Complete Address with PIN code, telephone nos., fax and e-mail) 

__________________________ 

(in BLOCK letters) 

3. Address of Head Office and Branch Office, if any, with Pin code, 

_________________________ 

telephone nos, telex, fax and e-mail) 

4. Status of applicant whether State Government/Union Territory/ 

_________________________ 

or University or Trust 

5. Registration/incorporation _________________________ 

(Number and date, if any) 

6. Name and address of Affiliating _________________________ 

University 

7. Year of admission of first batch _________________________ 

for undergraduate course 

8. Month & year of completion of _________________________ 

first admitted UG batch 

9. No. of Seats approved and date of Recognition by CCIM _________________________ 

for existing UG/PG course(s) 
10. Name of the course(s) of study applied _____________________ 

for increase in admission capacity
11. Number of seats applied for ________________________ 

in each subject/course 

12. Details of : 

(a) additional financial allocation- _________________________ 

(b) provision for additional space, equipment and other _________________________ 

infrastructural facilities- 

(c) provision of recruitment of additional staff- _________________________ 

13. Any other relevant information _________________________
Date :
Signature of Applicant:
Place:
Full Name:
Designation:
List of Enclosures:
1. Attested copy of the 'No Objection Certificate' issued by the respective State Government/Union Territory Administration on the prescribed proforma. 

2. Attested copy of the concurrence of the University to which the college/institute is affiliated. 

3. Authorization letter addressed to the Bankers of the Applicant authorizing the Central Government/Central Council of Indian Medicine to make independent enquiries regarding the financial track record of the medical college/institution. 

4. Attested copy of the letter from Central Council of Indian Medicine approving recognition of the college/institution, if already approved. 

NOTE: All the copies shall be attested by a gazetted officer.
Rajiv Gandhi University of Health Sciences, Karnataka


4th ‘T’ Block, Jayanagar, Bangalore – 560 041
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