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Rajiv Gandhi University Of Health Sciences, Karnataka f,€,*--*$- !
Jayanagar 4th T Block, Bengaluru-560041 t[;$F,

No. RGUHS/S WF/MI S C-0 5/ESL 12020 -21 05.0s.2021

CIRCULAR

Sub: Implenientation of Academic Assurance Scheme - Reg

Ref: l. Decision of Syndicate Meeting held on 2G.03.20211
2. Notiflcation No. RGUHS/SWFA{ISC -0 5 IESLI 2020 -2t,

Dated 26.04.2021.

The Academic Assurance Scheme is being implemented to all students studying
in the affiliated colleges of RGUHS as part of the University's Silver Jubilee
Celebrations. Acadernic Assurance Scheme is applicable only in such cases where
parent / guardian who is the sole bread winner of the family and in case of his / her
untimely death, student should not be put into hardship. The scheme enables students
to complete their collrses witl'rout interruption to complete his / her academic career.

All the applicants are required to submit an application along with all the
supporting documents dr.rly attested and forwarded by the concerned Principal of
college as per Notification cited under reference (2) above.

All the application shall be sent to the following address.

The Registrar,
Rajiv Gandhi University of Health Sciences,
4th T Block, Jayanagar, Bangalore 560 041
Email: swf@rgu hs. :rc. in
Ph: 080-29 60 | 947 I 2960 197 7

All the Principal/Dean's of the colleges affiliated RGUHS.

Copy to:

l. PA to Hon'ble Vice Chancellor, RGUHS, Bangalore
2. PA to Registrar / PA to Registrar (Eva) /PA to Finance Officer
3. Office Copy.
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APPLICATION FOR RGUHS

ASSURANCE SCHE

CADEMIC @Ell
I Name in BLOCK LETTERS

Son / Daughter of
2 Gender

J Death certificate of the parent

1 Father Name

5 Mother Name

6 Name of the College and Addre iS

7 Admission Details of the studen

8 Correspondence address
LETTERS

Contact number

emailaddress

BLOCK

Details of the bank account ol
SB A/C Number.

Name of the Bank

Branch Name

IFSC Code

the student

I here by certif, that the informatir

knowledge and in case if any of the pat

am liable for any action proposed to be

I agree to abide by allthe terms and co

Recommendations by the

I, here by certify that the above in

n disclosed by me is true to the best of my/our

liculars furnished by me is found to be false, I

taken by the RGUHS.

rditions of the RGUHS scheme .

rlame and Signature of the student

{ead of the Institution where student is studying

brmation furnished by the student is verified



and found to be correct as per college records

Name and Signature of the Principal/Head of the institution

Note:- Applications shall be sent by Registered Post with acknowledgement due to

Registrar, Rajiv Gandhi University of Health Sciences, Jayanagar z[th e1r Block,

Bangalore - 560041



Rajiv Gandhi University Of Health Sciences, ,r,&p*1,!t.-:(ME:!!
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5d*sJayanagar 4th T Block, Bengaluru-560041

No: RGUHS/ SWF/ Mise-O5/ ESL /2O2O-2L

NOTIFICATION
ACADEMIC ASSURANCE SCHEME - RGT]HS

Preamble:

26l04l2O2t

Extending Academic insurance to its students is a ambitious program for the silver
jubilee year, as students are not only the asset of RGUHS but are also the asset of the nation

and it is also believed that this quality asset will make a difference in building the nation. Under

no circumstances any student should leave the course because of death of the bread winner of
the family and ensuing financial difficulties. To address this problems, Rajiv Gandhi University

of Health Sciences has come out with a novel scheme called "Academic assurance Scheme"

where in students will be given financial assistance for completing their course.

The Details of the scheme are as follows.

o This scheme is available to such students whose parent /guardian dies while the student

is pursuing their studies in any of the affiliated institutions of RGUHS.

o This scheme is applicable only in such cases where parent/guardian is the sole bread

winner of the family and because of his/her untimely death, student is put into financial

difficulties which will come in the way of the student completing his academic carrier.

o The notified fees by the government and RGUHS fee shall be paid by RGUHS during

the current year of study and for the rest of the duration of study, for such students who

are studying in Government institutions.

o In case of students studying in the private colleges under private seat quota, RGUHS

shall pay only the tuition fee prescribed by the government for that seat ( i.e Govt

seat quota in a private college) during the current year of study and for rest of the

duration for that particular course.

o Student shall produce the death certificate of their parents /guardians issued by the

competent authority for availing the Academic Assurance.

o The student shall apply after Principal signature for availing the benefit of this scheme

in the prescribed format as given in Annexure-l through an online portal established by

the university for this purpose. The hard copy of the application shall be sent to the

university with all relevant enclosures by registered post with acknowledgement due.

o The applications shall be duly scrutinized and forwarded by the head of the institution

where the student is studying.



. Upon receipt of application, Student welfare section of RGUHS shall place the

application before the "Academic Assurance Scheme Settlement Committee"

constituted for this purpose.

o The committee after ascertaining the credentials of the application shall make

recommendation for the financial aid to be given to the student.

o The university after getting recommendations from the committee shall give financial

aid and the amount shall be transferred to the account of the student by RTGS.

o The details of the financial aid given shall be placed before the syndicate for ratification.

APPLICATION FOR RGUHS ACADEMIC

ASSURANCE SCHEME

Passport Size Photo

I Name in BLOCK LETTERS
Son / Daughter of

2 Gender

., Death certificate of the parent

4 Father Name

5 Mother Name

6 Name of the College and Address

7 Admission Details of the student

8 Correspondence address in BLOCK
LETTERS

Contact number
email address

Details of the bank account of the student
SB A/C Number.

Narne of the Bank

Branch Name

IFSC Code

I here by certify that the information disclosed by me is true to the best of my/our

knowledge and in case if any of the particulars furnished by me is found to be false, I

am liable for any action proposed to be taken by the RGUHS.



I agree to abide by all the terms and conditions of the RGUHS scheme .

Name and Signature of the student

Recommendations by the Head of the Institution where student is studying

I, here by certit, that the above information furnished by the student is verified

and found to be correct as per college records

Name and Signature of the Principal/Head of the institution

Note:- Applications shall be sent by Registered Post with acknowledgement due to

Registrar, Rajiv Gandhi University of Health Sciences, Jayanagar 4th cT, Block,

Bangalore - 560041




