
 

 
Link 5 

 

Electives for British Medical Students in Bangalore, India 

 

Bangalore is one of the fastest growing cities of the world and a vibrant city. This is considered as 
the silicone valley of India and an emerging centre for Medical Tourism.  Bangalore hosts seven 
medical schools and a chain of super speciality hospitals.  

Indian Orthopaedic Society has been actively involved in helping the British Medical Students to 
do their electives in various hospitals is India. Mr. Muddu, Consultant based in Manchester and 
Dr. Mahesh Reddy, Consultant, Bangalore had successfully organised for two of the Manchester 
medical students in the year 2006.  

Indian Orthopaedic Society will coordinate informally with the medical colleges and hospitals for 
the placements. Assistance/advice will be given for accommodation and travel. However I.O.S. 
(U.K.) is not responsible if the collaboration is unsuccessful. Travelling Students are responsible 
for their travel and stay in India. I.O.S. (U.K) does not take any social or legal responsibility during 
their stay.  

Interested students intending to plan their electives in Bangalore can contact I.O.S. (U.K.) -  

iosukmail@googlemail.com 

For details of the programme please contact: 

United Kingdom: 

Mr. Bisal Muddu  Consultant Orthopaedic Surgeon , Tameside General Hospital, Ashton Under 
Lyne.  E mail :   bnmuddu@hotmail.com 

Bangalore 

Dr. Deepak Shivanna , Assistant Professor , Bangalore Medical College and Research Institute,  
Bangalore.  E mail :  deepsdoc@gmail.com 

Dr. Mahesh Reddy, Consultant Orthopaedic Surgeon , Manipal Hopsital , Bangalore.  E mail:  
reddy_mv@yahoo.com 

Any interested Indian  members of I.O.S.(UK) who can take the responsibility in 
organizing electives in their home states can contact   deepsdoc@gmail.com  

 

 

 
 
 
 
 



 

 

 
 

APPLICATION FOR ELECTIVES IN INDIA - Bangalore 
 
 
 

 
 

Application Ref No (Office Use Only) : 
 

 

Please complete the form in black ink, using either block capital letters or typescript. 

Personal information 
 

Surname : 
 

First Name: 

Address : 
 
 
 
 Postcode: 
 
Telephone number: Home: Hospital: 

 
       Mobile: 
  

E-Mail :  

 
Institutional information: 
 
Name Of the Institution :  
 
Address : 
 
 
                                                                                                                
 
                                                                                                                   Post code : 
 
Telephone number: Hospital: Bleep: 

 

 
Academic Details 
 
 
Name of the Medical School 

University Year 

  
 
 

  
 
 
 
 
 

 
 
 
 



 

 
 
 
Intended Place of Elective Postings – Bangalore (only) 

 
 
Preference of hospitals (if known / if Applicable) 
 
 Name of the hospital  From To 

 
 
 
 
 
 
 

 
 
 

 
 
 

 

Preference of Speciality 
 
 Name of the speciality  From To 

 
 
 
 
 
 
 

 
 
 

 
 
 

 
 

Why do you prefer doing electives in India 

 
 
 
 
 
 
 
 
 
 

 

What, if any, arrangements can you make on your own 

 
 
 
 
 
 
 

 



 

Do you have any local contacts in Bangalore (Local Guardian) (please furnish details) / their role 
and responsibility in the arrangement 

 
 
 
 
 
 
 
 
 
 

 

Details of your United Kingdom Contacts / Their role and responsibility in your programme 

 
 
 
 
 
 
 
 
 
 

 
 
 
Referees recommendations: 
 
(Note concerning referees: Referees should be Senior Academic and/or Professional persons who are 
currently responsible, or have recently been responsible, for supervising you.            
                                                                                                                      

Referees details 
 
Name 
 
Position 
 
Address 
 
 
Email 
 
Telephone No 
 
Signature  

 
 
 
 
 
 
 



 

 
Referees details 
 
Name 
 
Position 
 
Address 
 
 
Email 
 
Telephone No 
 
Signature  

 
 
CONSENT 
I have read the details of the above said programme. I confirm that the information that I have 
provided in this form is correct and complete. I understand and accept that if I withhold 
information or do not comply with the guidelines and policies of IOS (UK) may result in 
withdrawing my application. I understand that the role of I.O.S. (U.K.) is limited to co ordination of 
my electives with the medical institutions and hospitals. I also understand that I am responsible 
for all the risks and benefits during my stay in India. I.O.S. (U.K.) is only a guiding force and do not 
take responsibility during my stay in India.  
 
Signed:  Date:    

 

 

 

 

Please email this application form to  deepsdoc@gmail.com 
 

 
 

 
 

 
 
 
 
 
 


