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Annexure
Guidelines for Externship at AllMS, Rishikesh

The externship is a scholastic program for a student for attaining an opportunity to discern about best
clinrcal practices and new advancement in technology with mention to his/her field of specialization.

1. Eligibility
.Externs.hip will be.provided to post graduate and undergraduate students sponsored /recommended

by Centrbl/State government affiliated institutions/universities and the institutes with which a
'Memorandum of Understanding' (MOU) has been signed with AllMS, Rishikesh. The students of
NMC recognized.private medical colleges and Deemed/Deemed-to-be universities may also be

allowed to undergo externship.
.Candidates must continue to be in education/training of the sponsoring institution even afterthe end

of observership at AllMS, Rishikesh.
.Compulsory rotatory internship (except for MOU signed institutes or for special permission by

competent authority) will not be allowed for external candidates.

2. Duration
. Externship will be allowed for a maximum of 6 months. This period may be extended as per the
merit of given reason and with the permission of competent authority of AllMS, Rishikesh.

3. Permitted Academic jobs during externship
.A candidate will not be allowed any direct/independent access to hands-on patient care or contact,

examination. or other work during his/her Externship
.Any candidate will be allowed to participate under supervision of faculty to assist in any OPD non-

rnvasive medical procedures/test and will not be allowed even 'under supervision of facultv' for
patient treatment/surgeries/invasive proced ures/research work.
. A candidate will abide by keeping the privacy and confidentiality of every patient.
.A candidate who is pursuing post-graduation or any other equivalent degree from other
institutions will not be allowed to do any research or part of it related to their degree/course for
exam ple dissertation/thesis.
.This observership will not lead to the award of any degree/diploma or equivalent professional
qualification.

4" Bench Fee:
. The exiernship will be charged i.e 'Bench Fee'of Rs. 10,0001 per month.
.The exemption/concession of 'bench fee' may be considered by the permission of the competent
authority of AllMS, Rishikesh to the candidates from government institutes and MOU signed
rnstitutes.
.Bench fee has to be deposited in advance fortotal duration asked for observership and if the

candidate leaves early, no refund will be permissible An undertaking has to be signed before

lorning for the same. Approval will not be given if reapplied for externship in succession.

5. Hostel Accommodation
.Due to shortage of hostel accommodation, hostel facility is not available.

6. Role of Respective Head of the Department for Externship
.The externship will be permitted by Dean Academics office in consultation with the HOD of the
respective department to determine 'eligibility, period and feasibility' for a candidate.
. HOD of each department may make its own guidelines required for deciding the eligibility of a
candrdate for externship so that any applicant does not automatically acquire externship even if
He/she is not totallV suttlble for the same.
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.HOD will ensure that the extern is following all the guidelines, will keep a record of attendance &

performance of the extern and at the completion of externship will send a 'concluding report' wtth

attendance to Dean Academics office.
.HOD will ensure that presence of 'Extern/s'in a particular department should not affect the training

of postgraduates/ residents in the department
.HOD will ensure that the applicants who have previously received externship at AllMS, Rishikesh

may not be considered for repeated opportunities.

.:.gnLv..th.eA.q.?csmi.q..sg.q.tiqn..w.1[.i:su.e.p.erlrfise!.e..qf..e.x.ter.nehjp...P.e.pe.rJm.qnt.e3.n.ne.t.iesu.e.?.nv

.q.e.rt!f ie ets..ts. !h.is. eff.e.qt,

7. Procedure of applying for the externship
.Candidates desirous of externship shall be required to submit their bio-data along with

documents/ certificates for evaluation. Candidates should submit the application along with a

write up (of not more than 300 words) defining 'objectives of his/her visit' and his/her

'expectations from this externship'.
.Candidates have to submit their applications routed through proper channel t.e. from

the Appointing authority / Vice Chancellor / Administration / Dean / Principal, of their current

University I lnltitution. The Authority's approval letter'in Original' is require-d with application

Application(s) fonruarded by the Professor/ Head of the Department /Self will not be considered.

. A minimum of 3-4 weeks' time will be expended to process the application by Dean

Academics office so before that do not enquire about the decision.
.The candidate has to sign an undefiaking at the time of commencement of his/her externship

regarding his/ her 'conduct and role and responsibilities' during the training, he /she is not allowed to

mention this externship for any kind of advertisement on letter head, visiting card, name plate etc and

will not use AIIMS logo on any of his/her documents.
. Cbndidates are advised to report to Academic Section, AIIMS Rishikesh, when they receive a

communication from there regarding the approval of dates of observership.

Application may be sent to:

Dean Academics
All lndia lnstitute of Medical Sciences,
Veerbhadra Road, Rishikesh 249203,
Uttarakhand, lndia
Email: Dean@aiimsrishikesh.edu. in

Candidates are advised to fill up each & every column of the application form & read the instructions/

guidelines carefully before filling up the form. lncomplete applications will be relected straightaway
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o{frd-f, qn-ftq GngtrTFr riefl;r, xftbqr
All lndia lnstitute of Medical Sciences Rishikesh

App.lisafi.q.n..term..fp..r..Exte.rnsh.lp..e.t.AJ.lUlS,..B!.q.h.ihesh

Name (lN BLOCK QAPITALS) . ...

1 Father's Name (lN BLOCK CAPITALS)

2. Mother's Name (lN BLOCK CAPITALS)

3. Date of Birth: Day .. Month .. Year

4. Correspondence Address

Affix recent
passport

size

photograph

Mobile No.

5. Permanent Address

e-Mail

7

8

I

10.

11.

12.

13.

Mobile No..... E. Mail

Contact Name & Number (for emergency contact) ... ..

Nationality. Religion. .. State of Domicile:

Aadhar No. ...

Specific period with dates of externship

Specific name of program of externship

Name of the dept in which externship is required

Name & Place of affiliated organization (University/lnstitute)

l

14 Nature of affiliated organization-Govt/Private..*

15. End datb of curreni aca{emic course/employment.

v !, \)%
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1 6. Academic Qualification:

Declaration:

.l certify that information qiven in the application ior externSnlp a

to be intorrect'16e Oecisron of the competent authority of AllMS,

on me.

.rcertify that ail my,oriqinars certificates'(i.e. 1Oth Mark sheet, 1Oth passed /Age proof, 12th Mark

sheet, Undergraduate degree & registrati-'ron, Postgraduate degree & registration) are authentic lf any

is found false, my candidlture will be treated cancelled at any time during the externship'

Undertaking:

. I declare that I will abide with all the rules and requlations of AllMS, Rishikesh during my externship

7
'i

\

L!--

rrect and if anY of them is found
Rishikesh will be final and binding

. I declare that I will for externshiP and

; i;"r;;"r;;'n;';ef ikesh Approval will not be
: - --.^^^-^:^-

!ir"n to me by AllMS, Rishikeslr if I reapplied for externship in succession'

. I declare that I will not use anv kind of advertisement on letter head, visiting card, name plate etc in

the name of AllMS, Rishikesh and will not use AllMS, Rishikesh logo on any of my documents at

present or in future.

Signature of APP|icant with date

(Name of aPPlicant)

College/ lnstitute

Under-graduation

\N^,,2
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JOINTNG FORM FOR EXJERNSHTP
AIIMS, RISHIKESH

Name

Father's Name

Contact Mobile.Number

Email ld

Address

Subject of Post-graduation/Other

Name of the lnstitute from where
candidate is being designated for
externship.

. Letter No & Date of Certificate from
'Head of lnstitute'from where candidate
is being designated for externship.

. Attach a copy (Yes/No)

Department of externship at AllMS,
Rishrkesh

Duration requested (dates) From To

Total Months

. F.ees amount deposited

. Receipt number

. Attach copy of receipt (Yes/No)

Signature of Candidate

Signature of Head of Department with Seal

Associate Dean (AHS)/Associate Dean (PG)

Note: 'Head of Department' wih ansure that the extern is following all the guidelines, will keep a
record of attendance and performance of the extern and at the completion of training, will send a

J;}V Mv Cu_



Page 6 of 6

?

\

e{R( uT-{fiq qTgHflq {ie{r{., $t1
All lndia lnstitute oi'M"dicat Sciences' Rishikesh

#AllMs-Rish/Assoc' Dean (AHS)/ "" "Dated" " '

Designqte for Asgignment (DFA)

To,

Mr./Ms
Mobile No....

D/o, /S/o. Mr.'..

.This is to inform you that your application of ' for " Months in

...' has been approved by competent authority'

ffJ:T:il;:ft; ,",.;;;r.. ; n,r.,"o ror the same as per suiderines or Externship or ArrMS

Rishikesh.

.Total of Rs. '/ (RuPees'

deposited online for the duration of " '

.All .r to Ue proOuced at the time of joining'

. Dress Code: White scrub suit and shoes to be worn'
-oqc to hands-on t

:+ilt5$:ffi[Ili::ttr"ro to the award or anv desree/diploma or equivalent proressionar

qLalification.
.Academic section wi, issue the certificate of observership. Department can not issue any

:ilt::t:J:j[:t-:X",: mention thrs externship ror anv kind or advertisement i e on retter head'

visiting card, name plate etc and will not use AIIMS logo on any of your documents in present or

future. , - ^-*^,r^+ian anr{ qtinend for the same.
.AllMsRishikeshwillnotprovideanyhostelaccommodationandstipendforti
.Further elaborate suidelines can be read from -:?:l::t:t"tLi""t":t externship

;ffi:L::"fi ri a"piilvai or com pete nt a u*r oritv, nt t rrr s nisn i re stt

.)to be

Months, from

:?H:-t#'#,ffi'.'JTil5::;:?:;;;ildent access to hands-on patient care or contact

";J#ffi; or' ottl"t-tioir J"i ng his/her Exte rnshi p 
- - -. .:.

.Any candidate will ie allowed to participate under supervision of faculty- to.?:-t'tt in any oPD non-

invasive medicar prJ.I"Jrr"r/test and wiil not be arowed even 'undlr supervision of facultv' for

patient treatm enUs"G'[tlinuasive proced ures/research work'

.Acandidatewillabrdebykeepingtr.'"p'lu..vandconfidentialityofeverypatient.

.Acandidatewhoispursuingpost-graduationoranyotherequrvalentdegreefromothbr
rnstitutions wilr not be arowed to oo ,nil"r"r*r., "r 

part of itiJrt"o to *rLir degreelcourse for
\

i

\

\

Dean Academics / Associate Dean (AHS)

:":,:"kesh ->' .
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