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Date: 13.12.2021

CIRCULAR

The Medical Assessment & Rating Board of National Medical Commission has
decided to request the medical colleges/institutes to display the information of the
college/institution on their website linked to National Medical Commission. The
details of the information required is given in the pro-forma attached. All colleges are
requested to upload the information before 17.12.2021.

It is mandatory for every college to display the above information on the public
domain for the information. Once the information is entered and shall not be changed

or removed. The information can be updated and also any important information can
be added.

_ K

e _'_._i " Member/ President
Director cum Dean Medical Assessment and Rating Board (MARB)

r Modical Sciences : Siccd
{edical S National Medical Commission




Pro-Forma for Displ

of Informatio

Website

The Following Details are mandatory to be filled up by the Medical
College and displayed on their website (once entered should be updated
without removal of data)

S No. | Information of the medical Shimoga Institute of Medical Sciences.

college /institution Sagar Road, Shivamogga

Year of Inception: 2007

Government/private: GOVERNMENT
i Name _ . ] :

Shimoga Institute of Medical Sciences
s Address withpin code Sagar Road, Shivamogga - 577201
3. University address with pin code Rajiv Gandhi University of Health Sciences,
Bangalore - 560 041
% USical website www.sims.karnataka.gov.in
5. Dean/ Principal/ Director Dr. O S Siddappa
6. Mobile N
Lt 9480873023

7. Email ID of Dean simsshivamogga@gmail.com
8. Hospital Mc.Gann Teaching District Hospital
9 Date and Year of Registration of the

Hospital (DD/MM/YYYY)
10. Number of Beds
11. Number of Beds for emergency
12. Date of the First Letter of 13th July 200';'

Permission(LoP) of MBBS F.No. U. 12012/185/2005-ME(P-1I)

(DD/MM/YYYY) & number of seats MBBS 100 Seats
13. | Status of Recognition F o 0. 150 12139/ 3005 ME(P-1)

on 05th October 2012
Presently Permilted for 150 Seats (4th Batch renewal)

14. Number of MBBS and PG broad MBBS: 150 seats

specialty and super specialty students | MD/MS: 45 seats

admitted in this session* DM/MCh: -




15 Inpatients registered and admitted 2021 - JantoNov 2021 - 52,670
(01.01.2021- 31.12.2021)** 2020 - 54,108
2019 -74,320
16. Outpatients registered 2021 -JantoNov 2021 - 2,40,974
(01.01.2021-31.12.2021)** 2020 -3,10675
2019 -512,297
17 Number of Deaths reported to the 2021 - JantoNov 2021 - 3,996
Municipality/ village register 2020 -2924
2019 -2334
18. | Address and pin code of the Commissioner of
Corporation/village where the Death Corporation office
records are reported shivamogga -577201
19, Website link/ email ID/ hyperlink of https://ejanma.karnataka.gov.in/
the corporation in case Death Records
are reported
20. Number of Births reported 2021 - Janto Nov 2021- 7,393
2020 -8,150
2019 -9,822
21. Address and pin code of the Commissioner of
Corporation /village where the Birth Corporation office
records are reported shivamogga -577201
22. Website hnk/ en-13|I ID/ h.yperlink of https:/fejanma.karnataka.gov.in/
the corporation in case Birth Records
are reported
Z3. Number of Rooms in Men's Hostel and
1685 Rocm
students accommodated UG : 343 sudents
PG : 15 students
Intern : 51 students
Total : 409 studetns
24. | Total Number of Rooms in Women's 165 Room
UG :236 sudents
Hostel and students accommodated PG 35 snrdents
Intern : 43 students
Total : 307 studetns
25. Name of the Grievance Redressal Dr. O S Siddappa
Officer (P10 & CP10): Director cum Dean
26. Address with Pin code

Shimo%a Institute of Medical Sciences,
Sagar Road, Shivamogga - 577201




& Telephone Number 08182-229933
Email Id : - _
simsshivamogga@gmail.com
28. Grievances reported 2021 - Nil
2020- 01
2019- Nil

29. Details of Post- Graduation Courses offered COPY ENCLOSED

Post- Year of Number of Students Number of
Graduate Commencement of | Currently pursuing the Students admitted
Course the Course Course in the current

session




30. Department wise list of Faculty Members

Departm | Nameof | Current | Nature of Details of Number

ent the Designati | employment Service in of
faculty on & the Last 5 lectures

iin Date of Begpaln years taken/ye
gua ificat promotio permanent or ok
ion & contract/outsou (1|2|3|4
rced Topics
IMR
covered
Number
N.B.

1. Publications by faculty should be attached as annexure.

2. Publications should be quoted in Vancouver referencing style.

3. Medical Educator Training/ research methodology and dates

*To be updated every new session/academic year

**To be updated on 1st October each year

Crionce
jences



ANNEXURE-1

Sr.
No

Faculty
Name

Publication in Vancouver referencing
style.

Pubmed

Indexed Yes/No

Scopes




