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Karnataka Orthopaedic Association

12" Bisal Muddu International Travel
Fellowship- 2018

Introduction

Karnataka Orthopaedic Association proudly announces its 12¢
International Travel Fellowship Programme for the year 2018. The
earlier fellowship programmes have received huge response and
acclaim from the members and also from the host consultants in the
United Kingdom. The travelling fellows have had a memorable taste of
both academic exposure and a travel experience.

This programme is recognised and supported by British Indian
Orthopaedic Society(UK). The member consultants will be hosting the
travelling fellows during the programme. The Programme is partiall
funded by P.M. Santosha Charitable Trust right from its inception in
2008.

This programme is mainly aimed at encouraging young enterprising
Orthopaedic Surgeons who lack an international exposure in their
academic field. The Fellows will be visiting various centres of excellence
in and around United Kingdom

OBJECTIVES:

« Exposure to young orthopedic surgeons of Karnataka to the British
Orthopedic System.

. Visit Centres of Excellence in United Kingdom and attend Courses/
Conferences

« An opportunity to develop a professional relationship with
Overseas Orthopaedic surgeons.

. Spreading ideas of geography, culture, social system and
traditions between colleagues and countries



Selection Criteria

The criteria of selection will be purely based on the application form and
the points scored as per the application format. Special emphasis will be
given towards the applicant’s age, approach, his aims and expectations
in the programme. Special preference will be given to the applicants if
they are presenting their original work in the teaching programmes of
visiting hospitals / IOS (UK) conference.

The selection will be done by the fellowship committee. Two fellows will
be short listed and two will be placed on the waiting list. The selection
committee comprises of

Chief Patron :
Dr. Bisal Muddu, Consultant Orthopedic Surgeon, United Kingdom
Chairman :

Dr. Deepak.S , Professor ,Bangalore Medical College & Research
Institute , Bangalore

Member co ordinators (UK):

Dr. Mahesh Reddy, Consultant Shoulder Surgeon (London , and Wales
regional hospitals)

Dr. Mahadev Jatti , Consultant , Mallya Hospital ( for Manchester &
Northwest regional hospitals)

Members :
President , Karnataka Orthopaedic Association
Secretary , Karnataka Orthopaedic Association

Dr. Gururaj Murgod , Professor , K.M.C.Hubli

FINANCES

Currently the programme is partly funded by P.M. Santosha Charitable
Trust , Bangalore. Amount granted is Rs. 50000 each.



Duration

This Programme is intended to run for two weeks in the month of July-
August 2018. However if the fellow wants to overstay, necessary
arrangements can be made with respective hospitals. A prior requisition
has to be made in advance to organize the same.

Programme over view

Once the fellows confirm their participation they should organize their
travel needs including Visa.

Attempts will be made to coincide this programme with the annual
conference of Indian Orthopaedic Society (UK) At Liverpool. The
Travelling fellows will be encouraged to present paper / poster during the
meet. The host team will assist in organizing the travel and
accommodation needs of the fellows; however the expenses will have to
be borne by themselves. Attempts will be made to arrange an
economical / free accommodation, if lucky the benefits will be passed on
to the fellows. The fellows are also encouraged to organize their needs
with their U.K. Contacts.

Expected Activity:

A routine day during the programme can be expected to have the
following activities.

. Attending the trauma meeting

. Grand rounds / hospital visit

. Presentation in the departmental meetings/ seminars
. Observation in the operating theatres / Clinics

« Informal meeting with the team members at host hospitals.

Guidelines

a.  This Fellowship programme is open only for the Life members of
Karnataka Orthopaedic Association

b.  One set of the application comprising of Curriculum Vitae and the
relevant attested Photocopies of the documents must be submitted to
the chairman of the committee by 27» December 2017.

c. Acopy of a valid Indian Passport



d. Any change in address / phone number must be immediately
informed to the fellowship committee.

e. Any wrong information or canvassing wil lead on to
disqualification. .

f. Application must reach by the last date as specified above.

Note:

Please find the attached application form. Points based criteria put forth in the application form is to
satisfy the needs of the members based on their age and expectations from the programme.
Suggestions are welcome regarding the same. Please do not hesitate to contact me for further details
of the programme. Dr. Deepak. S. Email: deepsdoc@gmail.com.

KARNATAKA ORTHOPAEDIC ASSOCIATION

APPLICATION FOR INTERNATIONAL TRAVEL FELLOWSHIP
YEAR - 2018

Application Ref No (Office Use Only) Correspondence address :

Dr. Deepak.S,

Professor, BMCRI

Sampada. No 82, 36™ Main, 4™ A Cross
BTM | Stage | Phase

Date of Application : Bangalore 560 068

Phone — 9845198488 / 08026683657
deepsdoc@amail.com

Please complete the form in black ink, using either block letters or typescript.
Please read the information brochure for the details of the fellowship programme

Personal information

Surname : First Name:

Date Of Birth



mailto:deepsdoc@gmail.com

Address :

Postcode:

Telephone number: Home: Hospital:
Mobile: E-Mail :

Institutional information:

Name Of the Institution :

Address :

Post code :

Telephone number:  Hospital: Fax:

Academic Details

Post graduate degree

College and University

Year of Passing

Posts held till date

Name of the Hospital / College

Position held

Duration




K.O.A. Membership Details (only Life Members are eligible)

Registration Number & Year of Membership

Orthopaedic Association membership

Name of Association

Registration Number

Type of membership

IOA (Preferred)
OASIS (Preferred)

Any other Orthopaedic associations
(Optional)

Details of the papers presented in the last three years -

Name of Conference

Year

Papers presented




Supporting Information

Travel Details

Preferred Month

July- Aug 2018

Preferred Duration (in weeks)

Preferential list of the subspeciality programme to be arranged (attempt will be
made to accommodate as per the preferences)

Name of the Sub speciality

Duration in days / weeks

p
g~ w|NR|E

“What are you

looking forward through this fellowship programme?”.

Objectives/ Potential impact in your career/ patient care (around 150 words)

Points based criteria for the award of KOA International Travelling Fellowship

Criteria

| Points | Scored | Evidence |




Age - 30-35 years 25

35-50 Years 50

<30 >50 Years 10

IOA Membership 10

Work Experience (for every 5 years) 10
Teaching Experience (above 5 years) 5

Previous applications for the programme (If any) 10
Paper/poster presentations (Self) and publications (for every 5

1) (National/State level conferences /indexed journals only) ('\3/'(%"

International Paper/Poster presentations (for every 1) 10
M

(zg)x

Any previous International travel fellowships in the last 3 -25

years

Any Previous International exposure of more than six months | -50

Intention and expectation from the fellowship (150 words) 25

Telephonic interview ( If there is a tie) 25

Details of the scientific material intending to be presented during the hospital visits and
IOS(UK) conference if selected . Please send the abstract and full paper along with application.
Preference will be given in selection based on the merit of the paper/s

Other Relevant plans and intentions during the programme (any social visits, occasions / conferences /
courses to attend )

Proposers for the Fellowship:




The Proposers should be Permanent members of the KOA and should be known to the applicant.
The proposer should be aware of the details provided by the applicant for the fellowship programme

Proposer 1

Name

Position

KOA Membership Number
Telephone No

Signature

Proposer 2

Name

Position

KOA Membership Number
Telephone No

Signature

CONSENT

| have read the information regarding the fellowship Programme. If selected, |
confirm that | will participate and bear all the expenses incurred towards the
programme. | confirm that the information that | have provided in this form is correct
and complete. | understand and accept that if | withhold information or do not comply
with the criteria it may result in the withdrawing of my award of fellowship. | will duly
abide to the rules of CONDUCT and the POLICIES of the HOST country and
Hospitals where the fellowship programme is conducted. | shall try to be the best
Ambassador of my parent Association i.e., KOA. | will duly write a detailed report of
the fellowship programme and present the same in the upcoming Annual General
Body Meeting of the conference. | understand that the final decision of awarding the
fellowship lies with the International Travel Fellowship Committee of KOA

Signed: Date:




For Office Use only

Points acquired in total ( Application form)

Points acquired by subjective evaluation (Committee)

Total Points acquired

Recommended for fellowship Yes / No

Suggestions to standardise and update the application form in future:




