
EN ERNA 

37DE 3 TMEd / Government of Karnataka 
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NAT 

KARNATAKA INSTITUTE OF MEDICAL SCIENCES, HUBBALLI 
(An Autonomous Institution of Covernment of Karnataka. Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru. 

Recognized by Medical Council of India, New Delhi.) 

Vidyanagar, Hubballi -580021, Dharwad Dist. Karnataka State, India. Website: www.kimshubballi.org 
Principal Oftice 0836-2374624 Fax: 0836-2278097 Email ID: principalkimshubli@gmail.com 

No:KIMS/PGS/Fellow/327/2022-23 Date: 01-08-2022 

NOTIFICATTION 

Application are invited from NMC/MCI Recognized MS/MD/DNB/MCh/Diploma 
Qualified candidates for Fellowship Programmes in 

1]Dermato Surgery-02sets 
2] Gastro Intestinal Surgery-02 seats 
3] General Surgical Oncology-02sets 

at Karnataka Institute of Medical Sciences, Vidyanagar, Hubballi for the academic year 2022-23 

The Last date for submission of application is 12-08-2022 along with DD 
infavour of the Dirctor, KIMS, Hubballi] Application fee of rs.4000-00 for each 
subject and enclose DD along-with Application form. 

The interview will be held in the Chamber of Director, KIMS, Hubballi [ New Administrative Block] on 17-08-2022 at 11.00 am onwards. For further information vist the institution"s website https://hubballikims.karnataka.goy.in. 

Director, 
Karnataka Institute of Medical Sciences, 

Hubballi. L 
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