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Preface 

The University Grants Commission (UGC), through its notification dated 2 June 2023 

published in the Gazette of India (Ref. No. CG-DL-E-02062023-246256, Part III—Section 

4), has defined a comprehensive framework for institutions seeking declaration as Institutions 

Deemed to be Universities, emphasizing academic excellence, multidisciplinary integration, 

research capacity, institutional autonomy, accountability, and alignment with national 

priorities. 

The National Education Policy (NEP) 2020 serves as the cornerstone of India’s higher 

education reforms, advocating holistic and multidisciplinary education that integrates health 

sciences, sciences, social sciences, humanities, technology, and Indian Knowledge Systems. 

NEP 2020 emphasizes the unity of knowledge, flexible curricular structures, research-led and 

outcome-based learning, digital integration, and the creation of institutions capable of 

responding to complex national and global challenges. 

To operationalize NEP 2020, the Government of India has launched multiple enabling 

missions, including the National Educational Technology Mission, which seeks to 

transform teaching, learning, and assessment through digital platforms, open educational 

resources, and blended learning models. Complementing this, the development of Digital 

Public Infrastructure (DPI)-such as digital identity, health, and education platforms—

provides a foundational architecture for inclusive, scalable, and interoperable public services, 

including higher education and healthcare delivery. 

India’s national science and technology priorities, reflected in the Artificial Intelligence (AI) 

Mission and the Quantum Mission, highlight the strategic importance of advanced 

technologies for national competitiveness, healthcare innovation, and knowledge creation. 

These missions underscore the need for higher education institutions to foster 

interdisciplinary research, ethical technology use, and capacity building in emerging domains 

that support public good applications in health, education, and governance. 

In the health sector, national initiatives such as Viksit Bharat @2047, the National Health 

Mission, Ayushman Bharat, and the Ayushman Bharat Digital Health Mission (ABDM) 

call for integrated approaches that combine education, research, digital health technologies, 

and community engagement to strengthen universal health coverage and health system 

resilience. These priorities are further reinforced by the Global One Health framework, 

which recognizes the interconnectedness of human health, environmental sustainability, and 

population well-being. 

Equally critical to the digital transformation agenda are the national priorities on Cyber 

Security and Data Governance, which emphasize secure digital ecosystems, ethical use of 

data, privacy protection, and responsible research practices. Higher education institutions are 

expected to embed these principles within academic programs, research governance, and 

digital platforms, particularly in health and technology-enabled domains. 

Additionally, national policy increasingly emphasizes the integration of Indian traditional 

medicine with modern healthcare, as guided by the National Commission for Indian 

System of Medicine (NCISM) and broader Indian Knowledge Systems initiatives. 

Evidence-based integration of traditional and modern systems is recognized as essential for 



 

 

preventive, promotive, and holistic healthcare aligned with national health goals. 

This Detailed Project Report (DPR) is framed within this comprehensive national policy 

ecosystem and aligns with the objectives of the UGC Regulations (2023) and the 

transformative vision of NEP 2020. The proposal reflects a commitment to multidisciplinary 

education, research addressing national missions, digital transformation supported by secure 

and ethical data practices, integration of traditional knowledge systems, and socially relevant 

outcomes that contribute to India’s long-term development priorities. 
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Introduction 

The MediCiti Academy of Higher Education and Research (MAHER) is proposed as a 

multidisciplinary, research-intensive health sciences university conceived to operationalize 

the national priorities articulated in the Preface through integrated education, research, 

innovation, and community engagement. The proposed university represents the academic 

consolidation and advancement of existing institutions under a unified governance and 

academic framework, enabling deeper interdisciplinary integration, enhanced academic 

autonomy, and long-term institutional sustainability. 

MAHER is structured to respond to India’s evolving health, education, and technology 

landscape by embedding multidisciplinary learning, research-led education, and digital 

enablement across its academic programs. Its academic model emphasizes convergence 

among medical sciences, public health, nursing, allied health sciences, digital health, 

environmental health, and Indian traditional medicine, fostering a comprehensive and 

integrated understanding of health that spans prevention, care, technology, and sustainability. 

In alignment with national digital priorities, MAHER integrates digital public infrastructure 

into its academic and research ecosystem, including interoperable digital health systems, data-

driven research platforms, and technology-enabled teaching and learning environments. 

These systems are designed with due emphasis on data governance, cyber security, ethical 

use of emerging technologies, and regulatory compliance, ensuring institutional readiness for 

large-scale digital health education, research, and innovation. 

The university’s research framework is oriented toward nationally relevant, policy-informing, 

and socially impactful research, addressing priority areas such as population health, maternal 

and child health, non-communicable diseases, infectious disease surveillance, health systems 

strengthening, and translational biomedical research. MAHER is positioned to leverage 

advanced technologies, including artificial intelligence, decision-support systems, advanced 

analytics, and emerging quantum computing applications, where appropriate, to strengthen 

research capability, clinical training, and evidence-based healthcare delivery. 

A defining academic feature of MAHER is the integration of Indian traditional medicine with 

modern medical and public health sciences within a rigorous, evidence-based, and regulatory-

compliant framework. This integrative approach supports holistic health education, promotes 

interdisciplinary research, and contributes to the development of healthcare models that are 

culturally rooted, scientifically robust, and globally relevant. Complementing this is the 

adoption of the One Health perspective, recognizing the interconnections between human 

health, environmental sustainability, and population well-being, which is embedded across 

curricula, research initiatives, and outreach activities. 

Through flexible curricular structures, inter-professional education, research-embedded 

teaching, and strong community linkages, MAHER aims to develop a future-ready health 

workforce equipped with clinical competence, digital literacy, ethical grounding, and social 

responsibility. The proposed university is envisioned as a knowledge hub, innovation 

platform, and public-interest institution, contributing to national development goals and 

global health discourse. 

With its multidisciplinary education and research experience spanning several decades, the 

sponsoring organization intends to combine the academic, clinical, and research resources of 

its multiple colleges into the MediCiti Academy of Higher Education and Research, and seeks 
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its declaration as an Institution Deemed to be a University under the “Distinct Category 

(Existing)”, in accordance with the UGC (Institutions Deemed to be Universities) 

Regulations, 2023. This Detailed Project Report demonstrates MAHER’s academic maturity, 

governance preparedness, research capability, and financial sustainability, positioning it as a 

multidisciplinary, digitally enabled, and socially engaged university capable of translating 

national priorities into measurable academic, research, and societal outcomes. 

The DPR is structured around three main chapters: Chapter I details the sponsoring body's 

rich legacy, including its aims, objectives, core values, research strengths, societal impact, 

and governance structure across multiple institutions (MediCiti Institute of Medical Sciences, 

Colleges of Nursing, Physiotherapy, and Public Health); Chapter II outlines the vision of the 

proposed university as a multidisciplinary, research-intensive institution aligned with NEP 

2020 and national priorities including Viksit Bharat @2047, integrating modern medicine, 

AYUSH, and advanced digital technologies. It presents the academic structure, infrastructure 

plan, faculty strategy, UG–PG–PhD programs, and 2026–2030 financial roadmap, 

demonstrating a clear pathway to address healthcare education gaps, public health needs, and 

India’s digital transformation through education, research, and community engagement. 

ChapterIII presents output and outcomes of the proposed university.
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CHAPTER 1   

THE SPONSORING BODY 
 

Introduction 
 

SHARE Medical Care Foundation, together with its predecessor entity SHARE Medical Care 

Society, represents a distinguished not-for-profit institutional group dedicated to advancing 

healthcare delivery, medical education, biomedical research, and community 

development, particularly for underserved rural and semi-urban populations. The institutions 

were founded and led by eminent medical doctors and academic visionaries, who 

conceived an integrated model combining research, education, clinical service, and 

community outreach, with the objective of building sustainable, ethical, and socially 

accountable healthcare systems. 

The institutional journey of the founders began in 1986 with the establishment of SHARE 

India (Society for Health Allied Research and Education India) as an independent public 

health and biomedical research organization, focusing on epidemiology, disease 

surveillance, community health interventions, and health systems research. SHARE 

India rapidly evolved into a nationally and internationally recognized research institution, 

contributing significantly to public health innovation, infectious disease control, and 

digital health initiatives. The academic leadership, research-driven approach, and 

service philosophy developed through SHARE India later shaped the establishment of 

dedicated healthcare education and service institutions under a separate legal framework. 

Building upon this strong research foundation and service ethos, SHARE Medical Care 

Society was registered on 19 February 1987 (Registration No. 331 of 1987) with the 

mission of establishing world-class healthcare institutions and medical education 

ecosystems. Under this Society, an integrated academic and healthcare model was developed, 

encompassing medical education, tertiary clinical services, translational research, and 

structured community healthcare programs, thereby creating a unique convergence of 

education, service, and social responsibility. 

As part of its community-oriented healthcare commitment, the institutions have implemented 

comprehensive rural healthcare programs since 1995, delivering preventive and primary 

healthcare services to underserved populations, achieving significant improvements in 

maternal and child health indicators, disease prevention, and public health awareness, 

and earning recognition as effective models of sustainable community healthcare delivery. 

To strengthen institutional governance, enhance sustainability, and consolidate philanthropic, 

academic, and developmental activities under a modern regulatory framework, SHARE 

Medical Care Society was subsequently transformed into SHARE Medical Care 

Foundation, which was incorporated on 16 October 2023 as a Section 8 not-for-profit 

company under the Companies Act, 2013 (CIN: U86100TS2023NPL178107). The 

Foundation now functions as the apex charitable and institutional umbrella supporting 

healthcare delivery, medical education, biomedical research, faculty and student 

development, digital health initiatives, community outreach, and social impact 

programs. 

Collectively, under the leadership of the same founding medical professionals and academic 
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visionaries, these institutions embody over three and a half decades of sustained excellence 

in research, education, clinical service, and community engagement. Building on this 

strong legacy, the founders have articulated a forward-looking vision which emphasizes 

integrating medical and health sciences with engineering, data sciences, management, 

social sciences, and traditional knowledge systems, leveraging advanced digital 

technologies, artificial intelligence, and translational research platforms to address 

emerging national and global challenges, thereby creating a globally relevant education 

and research environment capable of producing future-ready professionals, high-impact 

research outcomes, and innovative healthcare solutions . To achieve this vision through 

the establishment of a multidisciplinary, technology-enabled, and research-intensive 

university ecosystem.  

 

1.1. SHARE Medical Care Foundation 

Share Medical Care Foundation is rooted in a rich history of dedication to public service, 

scholarship, and technological innovation in India. This section establishes the profound 

credibility and foundational strength of the proposing entity and its flagship institutions. 

 

1.2. Genesis and Origin of the Foundation 

The Society for Health Allied Research and Education (SHARE) Foundation was established 

in 1986 by a group of visionary Non-Resident Indian physicians. These founders, who had 

attained distinguished positions in the USA, were driven by a profound philosophy of "giving 

back" to their homeland. They were inspired by the philosophy - "Nature has created a divided 

world of those who have the capacity to give and those who have the need to receive. We are 

the lucky few who are blessed with the capacity to give rather than the need to receive. Let us 

thank God for giving us the capacity and opportunity to give by giving,".  

 

The founders dedicated themselves to advancing biomedical science, health, and education in 

India. This ethos underscores a deep-seated commitment to advancing biomedical science, 

health, and education in India, reflecting a philanthropic and scientific foundation that has 

guided the organization for decades. 

 

Share Medical Care Foundation is formally registered as a not-for-profit society. The long 

history of operation since 1986 demonstrates that the proposed university is not a nascent idea 

but rather an organic evolution of a well-established and government-recognized entity. This 

long-standing presence and official acknowledgment provide a strong assurance of the 

applicant's capability, ethical foundation, and alignment with broader national scientific and 

social objectives, thereby significantly strengthening the credibility of the application and 

suggesting a high likelihood of successful implementation and sustained impact. 

 

Education, one of the most treasured clauses in the Foundation document, attained sharper 

focus each growing year while each one of the Foundation members carried the dreams of the 

founders on their shoulders towards the fulfilment of the Vision and for the betterment of the 

future. 
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Table 1.1 Profile of Founding members of the SHARE Medical Care Foundation 

(SMCF) 

S. 

No. 
Name 

Role in 

SMCF 

Year of 

Association 

Professional 

Background 
Legacy & Key Contributions 

1 Dr. P. Sudhakar 

Reddy 

Founder 

Leader / 

General 

Secretary 

1986 

(Founding 

Period) 

Professor of Medicine 

(USA) 

Principal visionary of SMCF; 

architect of MediCiti 

institutions; integrated medical 

education, research, and rural 

healthcare; promoted global 

collaboration and ethical 

academic culture. 

2 Dr. Madhu Mohan 

Katikineni 

Founder & 

Governing 

Member 

1986 

(Founding 

Period) 

Endocrinologist (USA) Co-founder and academic 

pillar; strengthened clinical 

standards, faculty mentoring, 

and teaching hospital 

ecosystem; legacy of academic 

rigor and evidence-based care. 

3 Justice P. Jagan 

Mohan Reddy (Retd.) 

Founder 

Chairman 

1986 Former Chief Justice of 
Andhra Pradesh High Court 

and Vice-Chancellor of 
Osmania University  

Provided ethical leadership 

and legal oversight; ensured 

statutory compliance, 

transparency, and public trust 
during formative years. 

4 Dr. Ram S. Tarneja Founder 

Member / 

Vice 
Chairman 

1986 Professional Management 
 

Distinguished Indian 
corporate leader, 

Independent director at 
HDFC, Past president of All 

India Management 
Association (AIMA) 

Contributed to organizational 

structuring, policy 

formulation, and sustainable 
governance systems.  

5 Dr. Malakonda Reddy Founder 

Member / 

Executive 

Secretary 

1986 Founder of Chaitanya 

Bharathi Institute of 

Technology (CBIT) 

Supported infrastructure 

planning, systems 

development, and operational 

coordination; strengthened 

institutional capacity. 

6 Mr. V. L. Dutt Founder 

Member / 

Vice 

Chairman 

1986 Former President of 
Federation of Indian 

Chambers of Commerce and 
Industry (FICCI) 

Provided strategic and 

financial guidance; supported 

sustainability and phased 

growth of the Foundation. 

7 Mr. M. K. Agarwal Founder 

Member / 

Treasurer 

1986 Founder Chairman of 

GATI Logistics  

Ensured financial discipline, 

transparent accounting, and 

statutory compliance. 

8 Mr. Manik Arke Founder 

Member / 

Joint 

Secretary 

1986 Business Executive Supported administration, 

coordination, and 

implementation of governing 

body decisions. 

9 Dr. Sudhir Naik Legacy 

Member 

Late 1980s 

/ Early 

1990s 

Distinguished Professor 

of Medicine & 

Cardiology  

Contributed to academic 

planning, curriculum 

guidance, and clinical training 

standards. 

10 Dr. Daya Sagar Rao Legacy 

Member 

Late 1980s 

/ Early 

1990s 

Cardiologist Added specialty expertise in 

cardiology; supported tertiary 

care development. 

11 Dr. Raghunath P. 

Reddy 

Legacy 

Member 

Early 1990s Radiation Oncologist 

(USA) 

Contributed international 

oncology perspectives and 

academic inputs. 
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S. 

No. 
Name 

Role in 

SMCF 

Year of 

Association 

Professional 

Background 
Legacy & Key Contributions 

12 Dr. V. Hema Kumar Legacy 

Member 

Early 1990s Practicing Physician 

(USA) 

Supported patient-centric care 

philosophy and community 

health perspectives. 

13 Dr. Gattullal Karwa Legacy 

Member 

Early–Mid 

1990s 

Associate Professor of 

Urology 

Strengthened specialty 

education, surgical training, 

and academic mentoring. 

14 Dr. Habeeb Ashruff Legacy 

Member 

Mid 1990s Emergency Room 

Physician (USA) 

Contributed emergency 

medicine expertise, patient 

safety, and acute care 

perspectives. 

 
 

1.3. Aims and Objectives of the SHARE Medical Care Foundation 

 

The following objectives are envisaged: 
1.  To establish and run the company as a non-profit health and medical care organisation. 

2.  To undertake, provide, assist, in all kinds of research and development work required to 

promote, assist or engage in setting up of hospitals, clinics and laboratories etc.  

3.  To establish, operate promote, maintain, design, construct, run hospitals, dispensaries, 

clinics, laboratories, research centres, diagnostic centres and family planning centres 

without any profit motive  

4.  To setup laboratories and acquire, import, equipments for carrying out medical research 

and to educate, train medical students, nurses, midwives and hospital administrators.  

5.  To establish medical colleges, dental colleges, schools and colleges of nursing, 

paramedical technical diploma/ degree courses, post graduate courses, physiotherapy, 

cancer research institutes and allied and connected educational facilities.  

6.  To acquire, manage, administer and run all types of laboratories for carrying on all kinds 

of pathological tests for detection of all kinds of diseases of human being, animals, birds 

etc. without any profit motive.  

7.  To establish, promote, run every type of clinic of X-rays, ECG, EEG, Computerized 

Assisted Tomography, diagnostic centres etc. without any profit motive..  

8.  To establish, promote and provide accommodation to patients, friends and their 

relatives, any profit motive.  

9.  To promote, develop and improve scientific exchange of knowledge as well as technical 

co-operation between other similar institutions in India or overseas with similar interest 

and objectives.  

10.  To provide/ institute recognition of attainment, fellowships or scholarships, stipends, 

awards, prizes, remunerations and/ or other similar payments to facilitate undertaking 

scientific research in the areas of concerned interests to the Company. 

 

Core Values 

1. Excellence: A steadfast commitment to delivering high-quality medical education, 

exceptional patient care, and impactful research. 

2. Integrity: Upholding ethical medical practices, transparency, and honesty in all 

institutional functions and decisions. 
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3. Compassion: Prioritizing patient welfare by offering empathetic, respectful, and 

humane healthcare services. 

4. Innovation: Fostering a culture of research, embracing emerging medical technologies, 

and continuously improving healthcare delivery. 

5. Community Service: Actively serving rural and underserved populations through 

outreach initiatives, health awareness programs, and free medical camps. 

6. Lifelong Learning: Promoting continuous professional development, skill 

enhancement, and a culture of inquiry among students and healthcare professionals.  

 

The milestones of the SHARE Medical Care Foundation are as follows: 

1980 :  SHARE Incorporation USA 

1985 :  SHARE India 

1990 :  SHARE Medical care society  

1991 :  MediCiti Hospital 

1995 :  MediCiti School of Nursing 

2002 :  MediCiti Institute of Medical Sciences with MBBS (100 seats) 

2006 :  MediCiti College of Nursing 

2009 :  MediCiti Institute of Medical Sciences with MD/MS 

2011 :  MediCiti Institute of Medical Sciences with MBBS (150 students) 

2025  :  MediCiti College of Physiotherapy  

2025  :  MediCiti College of Medical Lab Technology  

2025  :  MediCiti College of Public Health  

 

 

1.4. Overview of the activities of the SHARE Medical Care Foundation 

 
The core activities of the Foundation are teaching, skill development, research and extension 

services in the fields of medical and allied sciences. The teaching at the undergraduate and 

postgraduate levels and research in medical sciences, nursing, physiotherapy, public health, 

medical lab technology etc. is being carried out. 

 

Core Research Strengths and Ongoing Projects 

 

The consistent emphasis on community-centered translational research and implementation 

research addressing community needs signifies a research philosophy that extends beyond 

academic publication to direct societal impact. The "living laboratory" is not just a data source 

but a mechanism for real-world intervention and validation. This focuses on translating 

research findings into actionable public health improvements, such as high child 

immunization rates and effective telehealth for hypertension management. 

 

The current research portfolio of SHARE Medical Care Foundation is extensive, 

encompassing vaccine trials, infectious-disease serosurveys, TB prevention and control 

programs, and low-cost biomedical-engineering projects. 
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The faculty at SHARE Medical Care Foundation are actively involved in nationally 

and internationally funded projects focused on acute febrile illness surveillance and 

pathogen detection, maternal and child health interventions, chronic disease 

management through telemedicine, longitudinal cohort studies on infection, immunity, 

and genomics, and NIH-funded studies on microbiome and cervical cancer prevention.  
 

SHARE Medical Care Foundation has also been a key participant in national research 

projects on infectious disease surveillance in large cohorts, environmental health, and 

One Health. The MIMS campus Research Centre plays a crucial role by annually 

training students and faculty in study design, biostatistics, and implementational 

science, supported by a robust 50,000-record data platform. 

 

Table 1.2 Major Research & Community Health Projects 

 

 
S. No Project Title Duration Population 

Covered 

Budget Funding Agency Key Impact 

1 REACH Study 1995–

Ongoing 

50,000 ₹36 L / 

year 

SHARE India & 

SHARE USA 

>95% 

immunization; 

reduced child 

mortality 

2 LIFE Study 2009–

Ongoing 

1,600 families ₹36 L / 

year 

SHARE India 

Donors 

Longitudinal 

maternal–child 

health evidence 

3 Sero-Surveillance & 

Vaccine Capacity 

2020–2025 5,800 ₹11.98 Cr DBT-BIRAC National outbreak 

& vaccine readiness 

4 Community-Based 

Screening Initiatives 

2024–

Ongoing 

5,000 ₹8.0 Cr Blockchain for 

Impact 

Cancer & TB 

prevention models 

5 CATCH (Cervical 

Health) 

2002–2008 7,500 women ₹1.0 Cr JHSPH & SHARE 

India 

Validated HPV 

self-sampling in 

India 

6 TETRA Telehealth 

Project 

2014–2018 10,000 ₹70 L NIH, HP, SHARE 

India 

Scalable NCD care 

in rural areas 

7 HELP (Healthy 

Pregnancy) 

2016–2022 1,000 women ₹56 L DBT-BIRAC Early prediction of 

pregnancy 

hypertension 

8 MILES Aging 

Cohort 

2011–2014 500 elders ₹60 L SHARE India & 

Univ. of 

Pittsburgh 

Geriatric mobility 

& chronic disease 

data 

9 TOPSPIN Trial 2023–2025 100 (local) ₹12 L CCDC, New Delhi Evidence for 

single-pill BP 

therapy 

10 ABC (Beta-Cell) 

Study 

2017–2019 100 mother-

infant pairs 

₹3.2 L CCDC, PHFI, 

Emory Univ. 

Early-life diabetes 

risk insights 

11 INPOCHLAM Study 2019–

Ongoing 

300 women ₹1.18 Cr DBT & Maastricht 

Univ. 

Point-of-care STI 

diagnostics 
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12 ICMR-SPIC 

(Stillbirth Cohort) 

2023–2024 1,000 women ₹5.8 L ICMR Evidence to reduce 

stillbirths 

13 PRAYAS (Anaemia 

Consortium) 

2025 1,000 women ₹2.0 L ICMR National anaemia 

control evidence 

14 Adolescent 

Reproductive Health 

Education 

2014–2015 240 girls ₹2.92 L Univ. of Liverpool Improved 

adolescent health 

literacy 

 
Key Insights 

 

● The institution demonstrates a three-decade legacy (since 1995) of sustained 

community-oriented research, reflecting long-term commitment to public health 

impact rather than short-term projects. 

● Collectively, the projects have covered over 80,000 beneficiaries, spanning the entire 

life-course—adolescents, mothers, infants, adults, and the elderly—showcasing 

comprehensive population health engagement. 

● A strong emphasis on maternal, child, and reproductive health is evident through 

flagship studies such as REACH, LIFE, CATCH, HELP, ICMR-SPIC, and PRAYAS, 

directly aligning with national health priorities. 

● The portfolio includes large-scale, high-value funded projects (₹8–12 Crores) 

alongside focused cohort studies, indicating the institution’s capacity to manage both 

complex multicentric trials and community-based interventions. 

● International collaborations with Johns Hopkins University, Imperial College London, 

University of Pittsburgh, Maastricht University, Emory University, NIH, and 

University of Liverpool enhance global credibility and research quality. 

● Several studies (CATCH, TETRA, TOPSPIN) have generated policy-relevant 

evidence, influencing screening strategies, telemedicine models, and hypertension 

management in resource-limited settings. 

● Strong support from national funding agencies (ICMR, DBT-BIRAC) and global 

partners highlights institutional trustworthiness and regulatory compliance. 

● The research ecosystem integrates service delivery, innovation, and capacity building, 

particularly in vaccine trials, telehealth, diagnostics, and non-communicable disease 

management. 

● Many projects emphasize translation into scalable public health solutions, reinforcing 

the institution’s role as a knowledge-to-practice leader. 

● Overall, the portfolio positions the institution as a nationally relevant, globally 

connected, and socially accountable research hub, fully aligned with UGC, NEP, and 

public health mandates. 

Summary of Research & Community Health Projects 

The table presents a comprehensive portfolio of long-term, high-impact research and 

community health initiatives undertaken by the institution over the past three decades. The 

projects span public health, maternal and child health, non-communicable diseases, infectious 

diseases, aging, adolescent health, and health systems innovation, demonstrating a strong 

alignment with national health priorities. 

 

Collectively, these initiatives have reached large and diverse populations, ranging from 

focused clinical cohorts to large-scale community and national surveillance programs, with 

funding support from prestigious national and international agencies such as ICMR, DBT-
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BIRAC, NIH, Johns Hopkins University, Imperial College London, and global philanthropic 

partners. Several studies have generated policy-relevant evidence, peer-reviewed 

publications, and scalable care models, reinforcing the institution’s role as a socially 

accountable, research-driven healthcare and academic hub in line with UGC and NEP 

objectives. 

 

1.5. Impact of the sponsoring body on the societal fabric of the region. 

 

The Share Medical Care Foundation has been pivotal in fostering entrepreneurship and 

cultivating skilled professionals across various sectors like healthcare, management, and 

sciences, etc. Their educational institutions have nurtured talent and contribute to regional 

health development and management. During the COVID-19 pandemic period, the hospital 

was designated as level-2 facility for taking care of COVID-19 patients. During this period e 

established dedicated oxygen plant, a molecular diagnostic lab dedicated for COVID-19 

detection and expanded emergency care facilities to meet the increased demand of acute 

respiratory care. The unwavering dedication of the healthcare team, who selflessly risked their 

lives, has left an indelible mark on society, showcasing the profound impact of their 

humanitarian endeavors during the time of the pandemic. Driven by the tireless efforts of the 

sponsoring body nearly 1500 outpatients and 500 inpatients from diverse backgrounds benefit 

every day.  

 

Thus, the Share Medical Care Foundation is dedicated to education, job creation, and skill 

development while offering education at a subsidized cost. It democratized access to 

education and empowered individuals from all socio-economic backgrounds to pursue 

learning and skill enhancement. Moreover, by creating job opportunities and imparting 

practical skills, the Foundation contributes to reducing unemployment and poverty levels 

within the community.  

 

SHARE Medical Care Foundation (SMCF), including MediCiti Hospital, have contributed 

significantly to healthcare delivery, medical education, research, and community development 

for over three decades. Their integrated model emphasizes affordability, equity, research-

driven care, and outreach to rural, semi-urban, and underserved populations. 

 

 

Table 1.3  Service-wise Beneficiaries  
Service Area People Benefited 

Outpatient (OP) Services 60–75 lakh 

Inpatient (IP) Services 8–10 lakh 

Institutional Deliveries & Reproductive Health  1.8–2.2 lakh 

Major Surgeries & Advanced Procedures 2–3 lakh 

Critical & Tertiary Care 5–6 lakh 

Free & Subsidized Care 20–30 lakh 

Outreach & Health Camps 10–12 lakh 

Preventive & Public Health Programs 30–40 lakh 

Total Direct Beneficiaries: 1.45–1.6 crore people 

 

Table 1.4 Geographic Coverage & Beneficiaries 

Region People Benefited 

Telangana 70–80 lakh 
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Region People Benefited 

Andhra Pradesh 25–30 lakh 

Karnataka 10–12 lakh 

Tamil Nadu 8–10 lakh 

Maharashtra 6–8 lakh 

Other States 10–15 lakh 

Rural & Tribal Areas 15–20 lakh 

International / NRI Outreach 1–2 lakh 

 

Table 1.5 Research & Knowledge Creation 
Component Output 

Clinical & Public Health Studies 150–200 

Ongoing / Completed Research Projects 60–80 

Publications in Indexed Journals 200–250 

Conference Papers / Posters 300+ 

Research Focus Areas 

 

Cardiology, NCDs, MCH, Epidemiology, Health Systems, 

Tuberculosis, Cancer Cervix, HIV, Dengue, Chikungunya, 

other acute febrile illness, etc. 

 

Table 1.6  Funded Projects & Financial Value 

Component Details 

Funding Agencies 
Govt. of India/ State, ICMR, DST, DBT, NHM, CSR partners, NIH-USA, US 

CDC, etc. 

Total Funded Projects 40–60 

Cumulative Value ₹250–300 Crores 

Nature of Funding Research, infrastructure, free care, outreach, training 

 

Table 1.7  International & National Research Collaborations (Verified) 

Type of Collaboration Partner / Organization Level 

Joint Research & Public 

Health 

ICMR – National Institute of 

Nutrition (NIN), India 

National with international linkage via 

ICMR’s global agreements 

Academic Exchange 

(Historical) 

University of Pittsburgh & University 

of Kentucky (USA) 

Academic / research exchange 

Global Education Rotations International medical student 

exposure programs 

Training engagement 

International Research 

Output (Co-authorship) 

Imperial College London (UK) Joint publications 

 

 

Table 1.8 Education & Indirect Impact 
Area Beneficiaries 

MBBS, MS/ MD,  Nursing Graduates and GNM 4,111 

Medical, Nursing, Paramedical & Public Health Graduates 12,000–15,000 

Faculty & Healthcare Staff Trained 5,000–7,000 

Indirect Population Impact 1–1.5 crore people 

 

Alumni of MediCiti Institute of Medical Sciences have achieved significant academic and 

professional distinction. They have secured admissions to premier national and international 

institutions such as Harvard University, Johns Hopkins University, Yale University, the 

University of Pittsburgh, University College London, All India Institute of Medical Sciences 

(New Delhi), JIPMER (Puducherry), PGI Chandigarh, and Nizam’s Institute of Medical 
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Sciences, Hyderabad. Many have gone on to serve as senior researchers and administrators 

in prestigious organizations, including the Indian Council of Medical Research (ICMR) and 

the World Bank, reflecting the strong academic foundation and global orientation fostered at 

MediCiti. 

 

Collaboration Statement: 

MediCiti Institute of Medical Sciences and SHARE India have engaged in collaborative 

research and academic programs with ICMR-NIN, historical exchange with the University of 

Pittsburgh (USA), and international joint publications with Imperial College London and 

Heidelberg University, reflecting sustained global academic linkages. 

 

Overall Impact Statement 

Since inception, SHARE India and MediCiti Hospital have directly benefited over 1.5 crore 

people through clinical services, outreach, and preventive programs. Alongside, research 

outputs, funded projects worth ₹250–300 Crores, and international collaborations have created 

an indirect societal impact exceeding 3 crore people through education, research, and health 

system strengthening. 

  

 

1.6. SHARE Medical Care Foundation Members and Management Board 

 

The Society for Health Allied Research and Education (SHARE) Foundation was established 

in 1986 by a group of visionary Non-Resident Indian physicians, who had attained 

distinguished positions in the USA, were driven by a profound philosophy of "giving back" 

to their homeland. SHARE Medical Care Foundation is formally registered as a not-for-profit 

society. It has also been a key participant in national research projects on infectious disease 

surveillance in large cohorts, environmental health, and One Health Programs. Under the aegis 

of the SHARE Medical Care Foundation, a Section-8 social-purpose NGO, MediCiti Institute 

of Medical Sciences (MIMS) was established and subsequently MediCiti Hospital in 1992 as 

Telangana's pioneering cardio-thoracic super-specialty hospital. Over the years, it has 

transformed into a 720-bed multi-specialty teaching hospital. 

 

SHARE Medical Care Foundation Members (SMCF)  

 

Table 1.9 General Body Members  
S No. Name Role Professional Summary 

1 Dr. P. S. (Pesara 

Sudhakar) Reddy 

Member 

(Founder-level 

influence in 

SHARE/SHARE 

India network) 

Professor of Medicine, Division of Cardiology, University 

of Pittsburgh, USA - internationally recognized for 

academic and clinical contributions to cardiology.  

 

Founded and led SHARE India and associated entities to 

support public health, research culture in Indian medical 

education, and community health programs.  

 

Established MediCiti Institute of Medical Sciences 

(MIMS) and associated hospital in India under SHARE’s 

umbrella, ensuring high-impact healthcare delivery and 

training.  

 

Published over 100 journal articles and a book in clinical 

medicine and research related to hemodynamics and 

cardiology.  
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University of Pittsburgh Sheth Distinguished Faculty 

Award for International Achievement (2018) — 

recognizing leadership in global health, medical research, 

and community impact. 

2 Dr Madhu Mohan 

Venkat Katikineni 

Member NIH-trained Board-Certified Endocrinologist & 

Metabolism Specialist with 40+ years clinical and 

research experience in Maryland, USA.  

 

Former Chairman of Endocrinology and Medicine 

Departments at respected Maryland hospitals — 

demonstrating leadership in clinical endocrinology and 

patient care.  

 

Founder & Trustee of MediCiti Institute of Medical 

Sciences, Hyderabad — contributing to medical education 

infrastructure and institutional governance in India.  

 

Served as Director and Chairman in banking/healthcare 

organizational governance, including major roles in First 

Liberty Bancorp (financial services), demonstrating cross-

sector leadership and commitment to community 

development.  

 

Active in public health and research networks across 

India, including the Indian Institute of Public Health and 

Public Health Foundation of India, supporting research 

and policy engagement.  

3 Mr. M. K. Agarwal Member 

(Emeritus Vice 

Chairman in 

related SHARE 

entity) 

Identified as Emeritus Vice Chairman of SHARE India 

governing council — indicating long-term leadership and 

governance contributions to nonprofit medical and 

education initiatives.  

 

Trusted business professional helping guide organizational 

strategy, financial sustainability, and growth of healthcare 

and allied nonprofit projects. 

(No independent academic publications found to date; 

profile structured for accuracy and compliance.) 

4 Dr. A. Gopal Kishen Member Experienced professional from Hyderabad actively 

associated with community welfare and healthcare mission 

support. 

5 Mr. P. V. Ramana 

Reddy 

 

Member Community-oriented leader contributing administrative and 

outreach support 

6 Mr. A. B. Satyavas 

Reddy 

Member Business leader with oversight and advisory roles in 

Foundation governance 

7 Mr. G. Srinivasa 

Raju 

Member Enterprise and community leadership supporting 

Foundation objectives 

8 Mr. Tirumala Prasad 

Siripurapu 

Member Business and community representative contributing 

governance input 

9 Mr. G. Ramakrishna Member Community members participating in governance 

frameworks 

10 Mr. Srinivasa Rao 

Tella 

Member Business professional with oversight support in 

Foundation governance 

11 Mr. Ravinder Reddy Member Business community representative supporting broader 

Foundation goals 

12 Mr. Maqbool Huck Member  

13 Mr. P Apser Hussain  Member  

14 Dr. Lakshmi Pathi Member  
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Garepalli  

 

 

Table 1.10 Board of Directors 
Dr. Madhu K Mohan  Non-Executive Independent Director - Chairman 

Mr. T. Srinivasa Rao  Director 

Mr. Ch. Prakash Ramaiah  Director  

 

 
Table 1.11 Key Academic and Administrative Personnel  

 

S No Name Designation Key Professional Expertise 

1 Dr. P.S. Reddy 

(Pesara Sudhakar 

Reddy) 

Professor of 

Medicine, 

University of 

Pittsburgh; 

Chairman 

Emeritus, SMCF 

• Clinical Research & Cardiology: Renowned for 

revolutionary research on the origin of 3rd and 4th 

heart sounds and hemodynamics of pericardial 

diseases; authored over 100 articles and a book on 

Pericardial Diseases . 

• Institution Building: Co-founded SHARE (Science 

Health Allied Research Education) to establish 

MediCiti Medical Science City and MediCiti Institute 

of Medical Sciences (MIMS) in Hyderabad . 

• Public Health Initiatives: Established rural health 

programs like REACH (achieving 100% antenatal care 

and immunization) and technology-enabled 

telemedicine for hypertension and diabetes screening . 

• International Collaboration: Secured a million-

dollar Fogarty International grant to train faculty at 

University of Pittsburgh and Johns Hopkins; led 

collaborations for artificial heart development. 

• Awards: Recipient of the Pulse of Pittsburgh Award 

(2010), AAPI Distinguished Physician Award, and 

Doctor of Science from Tamil Nadu Dr. M.G.R. 

Medical University. 

2 Dr. Madhu K. Mohan Chairman, SMCF  • Healthcare Leadership: Built the largest integrated 

multispecialty network in Prince George's County, 

serving 12 locations over 20 years. Assisted Doctors 

Community Hospital in establishing a robust 

ambulatory practice with over 20 providers . 

• Endocrinology & Diabetes: Served as Medical 

Director for the Joslin Diabetes Center (2011–2019), 

overseeing diabetes education and research. Former 

Division Chief of Endocrinology at Prince Georges 

Hospital Center (1981–1997) . 

• Clinical Research: Extensive experience as an 

Investigator for numerous clinical trials (diabetes, 

osteoporosis, ulcerative colitis, etc.). Published 

research in prestigious journals like the New England 

Journal of Medicine and JAMA . 

• NIH Experience: Former Research and Clinical 

Associate at the National Institutes of Health (NIH), 
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Bethesda. 

4 Prof. Kolla Siva 

Rama Krishna 

President, SMCF  • Academic Leadership: 40+ years experience; served 

as Vice-Chancellor, Pro VC, Principal, Dean, and 

HOD . 

• Institution Building: Secured NAAC 'A' grade and 

Autonomous Status; established Student 

Entrepreneurship Centre . 

• Research & Mentorship: Guided 5 Ph.D. scholars, 

published 13 books & 17 papers . 

• Strategic Alliances: Signed MoUs with foreign 

universities (Glasgow, Central Michigan) and 

corporates like HSBC. 

• Awards: Best Thesis Gold Medal 

5 Dr. M V Subba Rao Advisor  • Academic Leadership: Served as Principal and 

Professor at MediCiti Institute of Medical Sciences 

from July 2020 to August 2024 . 

• Clinical Teaching: Extensive career in ENT (Ear, 

Nose, Throat), progressing from Junior Resident 

(1980) to Assistant Professor, Associate Professor, and 

Professor (2011 onwards) . 

• Examination Experience: Served as both an 

Undergraduate and Postgraduate Examiner for over 27 

years . 

• Medical Education: Holds MBBS (1978) and 

MD/MS (1983) degrees from Kurnool Medical 

College, S V University. 

6 Dr. Devendra Singh 

Negi 

Principal • Academic Administration: Principal (since 2024), 

HOD (since 2019), and former Vice Principal. 

• Teaching Experience: Career progression from 

Tutor (1998) to Professor (2011–present). 

• Medical Education: MD in Physiology from Gandhi 

Medical College. 



 

14 

 

7 Dr. D. Shailendra Vice Principal, 

Research  

• Epidemiology & Research: Postdoc in NCD 

Epidemiology (Centre for Chronic Disease Control,  

AIIMS, New Delhi & Emory University)  

• Public Health: Focus on prevention/screening of 

NCDs and cancers in remote areas. 

• Mentorship: Chief Mentor for PG research; 

Coordinator of Medical Education Unit. 

• Research: Principal investigator for large scale 

multimillion project sponsored by DBT Govt. of India 

and several other projects. 

• Awards: US-NIH Postdoc Award under Fogarty 

International Center D-43 Program and Kakatiya 

Medical College Alumni Association of USA best 

teacher Award for promoting Research among 

Medical Student and Faculty  

8 Prof. Dr. 

Mallikarjuna Reddy 

Chinthaparthi 

Director • Leadership: Former Director/Dean at MallaReddy 

University; founding Dean of multiple schools. 

• Academic Strategy: Designed innovative 

UG/PG/Ph.D. programs and curriculum reforms. 

• Healthcare Education: 16+ years experience across 

Medical, Dental, Nursing, and Allied Health sciences. 

9 Dr. C. Geetha Director, Medical 

Administration,  

MediCiti Hospital 

• Hospital Admin: 33+ years experience; manages 

hospital operations, budget, and procurement. 

• Crisis Management: Set up 50-bed COVID ward in 

10 days during the pandemic. 

• Infrastructure: Established the first NICU in the 

IMS department nationwide. 

10 Dr. Ram Kalyan 

Thulabandula 

Professor of 

Orthopaedics, 

Director, MediCiti 

College of 

Physiotherapy  

• Surgical Expertise: Specialist in limb 

reconstruction, arthroplasty, and trauma surgery. 

• Academic Growth: Rose from Junior Resident to 

Professor over nearly two decades. 

• Research: Published on clavicular fractures, 

pediatric fractures, and ACL reconstruction. 

11 Dr. S. Hymavathi Principal, 

MediCiti College 

of Nursing 

• Nursing Leadership: 18+ years as Principal; 25+ 

years total teaching experience. 

• Regulatory Role: External Examiner and Paper 

Setter for Dr. NTR UHS and NIMS. 

• Author: Wrote "Essentials of Community Health 

Nursing". 

12 Dr. Mohammed Rafi Principal,  

MediCiti College 

of Physiotherapy 

• Academic Leadership: Ph.D. in Physiotherapy; 24+ 

years experience; chairs research committees. 

• Accreditation: Member of inspection committees for 

NAAC and university affiliations. 

• Research: Extensive publications on geriatric 

balance and musculoskeletal disorders. 
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13 Dr. Rajive Kumar 

Sureka 

Professor & HOD, 

Microbiology &  

Principal  

MediCiti College 

of MLT 

• Lab Management: Managed NABL-accredited labs 

(e.g., Vimta Labs). 

• Clinical Microbiology: Expert in diagnostic 

microbiology, serology, and molecular biology. 

• Research: Published on antibiotic resistance and 

tuberculosis screening. 

14 Brig. Dr. Leo S. Vaz Professor & HOD, 

Community 

Medicine 

& Principal 

MediCiti College 

of Public Health  

• Public Health Leadership: 48 years of medical 

experience, including 37 years in public health. Served 

as Commandant of Military Hospital Secunderabad 

and Director Health of a Corps (managing health for 

troops across 2 states). 

• Academic Excellence: 28 years of teaching 

experience for undergraduates and postgraduates. 

Recognized examiner for multiple universities (Pune, 

MUHS, NTRUHS, KNRUHS). MCI Inspector and 

guide for MD, DPH, and DIH students. 

• Strategic Administration: Managed large-scale 

health organizations, including a 490-bed multi-

specialty hospital and a 450-bed hospital with 8 field 

hospitals. Oversaw administration for a training center 

with 5000 paramedics. 

• Crisis & Field Operations: Commanded field health 

organizations in hilly terrain and served as Director 

Medical Services for a Division. Expert in 

bioterrorism, disaster management, and HIV/AIDS 

prevention in the armed forces. 

• Research & Publications: Authored chapters in 

WHO-sponsored textbooks and published 11 papers 

on topics ranging from epidemiology and infectious 

diseases (Malaria, Scrub Typhus) to psychosocial 

health. 

15 J.S. Rao  CFO,  

Chartered 

Accountant & 

Company Secretary 

• Banking & Finance: Former Probationary Officer at 

State Bank of Hyderabad; 5 years in Credit Dept . 

• Professional Practice: 18 years independent practice 

in Auditing, Taxation, and Finance. 

16 Nampalli Samaresh GM-HR  • HR Operations: 17 years healthcare experience (7 

years in Medical Colleges). 

• Recruitment: Recruited 50+ Super Specialty faculty 

in 30 days. 

• Accreditation: Handled NABH, NMC, DCI, and 

NCI accreditations. 

• Payroll: Managed payroll updates reducing system 

errors by 80%. 

17 Srikanth Velidandla General Manager - 

Finance & 

Accounts 

• Financial Oversight: GM at Omega Hospitals; 

executes comprehensive financial management . 

• Strategic Skills: Expert in analytical thinking and 

achieving challenging financial targets . 

• Collaboration: Strong ability to work independently 

and collaboratively 
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18 A Venkata Rathnam Chief Project 

Officer 

• Construction Management: Overseeing 

construction since 1994, including a 1000-bed super 

specialty hospital (4 lakh sq-ft) . 

• Civil Engineering: Design and execution of RCC 

structures, medical college buildings, and staff 

quarters . 

• Infrastructure: Designed ICUs, medical gas lines, 

STPs, and drainage systems. 

 

 

1.7  Existing Institutes under the Foundation 

 

The Foundation runs the following Institutions:  

● MediCiti Institute of Medical Sciences 

● MediCiti College of Nursing 

● MediCiti College of Physiotherapy 

● MediCiti College of Medical Lab Technology 

● MediCiti College of Public Health 

● MediCiti Hospitals 

 

I. MediCiti Institute of Medical Sciences (MIMS): 

 

The MediCiti Institute of Medical Sciences (MIMS), established in 2002 under the SHARE 

Medical Care Foundation, stands as a testament to the organization's academic prowess and 

operational capacity. MIMS initially commenced with 100 MBBS seats, which have since 

expanded to 150. It operates a 770 bed teaching hospital and offers 90 postgraduate seats, 

providing a comprehensive clinical and academic environment. The institution's Medical 

Education Unit is accredited by the National Medical Commission, affirming its adherence to 

national standards for medical education. 

 

The institution has 203 computers including access to a digital library. The central library of 

the institution has 11,000 books, 10,000 titles and journals 20. The internet connectivity of 

the institution is 200 mbbs and the campus is enabled with Wi-fi.  

 

MIMS has fostered extensive global collaborations with prestigious institutions such as Johns 

Hopkins University, the University of Pittsburgh, and the University of Kentucky. These 

partnerships have yielded significant technology breakthroughs, including India’s first 

indigenous coronary stent and a low-cost 3-D-printed prosthesis, showcasing MIMS's 

capacity for innovation. The campus Research Centre at MIMS annually trains students and 

faculty in crucial research methodologies, including study design, biostatistics, and 

implementation science, supported by a robust 50,000 record data platform. 

 

The success of MIMS's educational model is evident in its student and alumni achievements. 

Students regularly present at national conferences and participate in international electives, 

including rotations at UPMC Pittsburgh and Kentucky University. The alumni network is 
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particularly strong, with over 200 graduates practicing in the United States and more than 

1,000 serving in senior roles across India and abroad. MIMS alumni have secured coveted 

postgraduate seats at premier Indian institutions such as AIIMS, PGIMER-Chandigarh, 

JIPMER, NIMHANS, and NIMS, Hyderabad, and have gained admission to programs at 

world-renowned universities including Harvard, Johns Hopkins, University College London, 

and Yale. 

 

MIMS's proven track record represents not a hypothetical venture but a successful, established 

model of academic excellence, operational efficiency, and global connectivity. The robust 

alumni network and international partnerships validate MIMS's educational quality and its 

ability to meet global standards. This established foundation ensures that the proposed 

Deemed University will inherit a strong academic culture, existing research infrastructure, and 

a network of highly skilled professionals and collaborators. This accelerates the university's 

path to becoming a "world-class" institution, as envisioned, rather than starting from scratch, 

thereby providing assurance to the regulatory body of its high potential for sustained quality 

and success. 

 

Vision 

To be a leading institution transforming medical education, healthcare, and research, shaping 

compassionate and skilled professionals dedicated to improving lives worldwide. 

 

Mission 

To provide world-class medical education that combines academic excellence with ethical 

values. 

 

Academic Programs: UG- MBBS, PG- Doctor of Medicine (MD) and Master of Surgery 

(MS) degrees in a broad range of medical specialties. 

 

 

II. MediCiti College of Nursing  

 

MediCiti College of Nursing was established in 2006 as part of the MediCiti Institute of 

Medical Sciences (MIMS) campus in Ghanpur, Medchal (formerly Ranga Reddy) District. 

The college is sponsored by the SHARE Medical Care Foundation, a philanthropic trust 

committed to grassroots healthcare. The college library has 1500 books, the college campus 

is enabled with Wi-fi facility.   

 

Vision 

To make MediCiti College of Nursing as a center for excellence in Nursing Education, geared 

towards preparation of creative, caring and competent nursing professionals by an expression 

of Indian concern for health and wellbeing of the Society. 

 

Mission 

MediCiti College of Nursing is committed to excellence in nursing education, research and 

the development of leadership skills and human values. Nursing education emphasizes the 

importance of maintaining the highest professional standards in the care of patients. The 

college and faculty strive to provide an outstanding technical education to its students while 

highlighting the importance of the values of empathy and compassion in the healing process. 

 

Academic Programs Offered: B.Sc. Nursing 
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III. MediCiti College of Physiotherapy  

 

Over the years, Physiotherapists have evolved as autonomous health care practitioners. In 

developed countries direct access to Physiotherapy is practiced. However, in the health care 

system of developing countries like India, the physiotherapy profession is still in the budding 

stage compared to other health care streams. 

 

In light of these developments, Share Medical Care Foundation has established the Bachelor 

of Physiotherapy (BPT) College. This initiative is driven by the increasing demand for skilled 

physiotherapists in healthcare and sports sectors, along with the growing emphasis on 

preventive care, rehabilitation, and functional recovery, which has led to a significant 

shortage of qualified professionals.  

 

Vision 

To impart high-quality physiotherapy education, deliver evidence-based and patient-centred 

rehabilitation services, and foster a strong research culture that nurtures compassionate, 

competent, and innovative professionals committed to enhancing functional health, 

independence, and quality of life in the community while aligning with the vision of the 

University. 

 

Mission 

To provide globally benchmarked, competency-based physiotherapy education that integrates 

knowledge, clinical skills, ethics, and empathy. We promote evidence-based practice, 

research, and innovation, strengthen community-oriented rehabilitation, and leverage digital 

and AI-enabled technologies. Our goal is to develop socially accountable, lifelong-learning 

professionals who deliver quality care, advance preventive health, and serve society with 

excellence. 

 

Academic Programs: BPT (Bachelor of Physiotherapy) - 4.5 Years 

 

IV. MediCiti College of Medical Laboratory Technology  

 

Medical Lab Technology is a vital field that plays a crucial role in healthcare by providing 

accurate and timely diagnostic information. MLTs are skilled professionals who use their 

knowledge and skills to analyze samples, interpret results, and contribute to the diagnosis and 

treatment of diseases, ultimately improving patient outcomes. They can be tracked down in 

medical clinics, centres, specialist workplaces, research offices, veterinary labs, and general 

well-being associations. The laboratories have forever been available, working in the 

background to help patient-care work groups; however, the momentum worldwide Covid-19 

pandemic has shown that the volume of work for some labs has risen essentially, which 

produces the necessity for more medical lab technicians in the approaching future. There is a 

worldwide deficiency of  in this discipline. This implies that Allied Medical experts in India 

not just have the choice of working in urban communities or provincial regions for the public 

authority or the confidential area; however, they are additionally being sought by global 

medical care suppliers 

 

Vision: 

To be a leading institution in Medical Laboratory Sciences, dedicated to developing skilled, 

ethical, and research-driven professionals who advance precision diagnostics, ensure patient 

safety, and contribute to excellence in healthcare delivery. 
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Mission: 

To provide comprehensive education and training in clinical pathology, microbiology, 

biochemistry, molecular diagnostics, and transfusion medicine, combining strong 

foundational knowledge with advanced skills. We emphasize hands-on clinical exposure 

through MediCiti Hospital’s state-of-the-art laboratories and promote research, innovation, 

and the use of emerging technologies such as automation, molecular diagnostics, AI, and 

digital tools. Our mission is to develop skilled professionals who uphold the highest standards 

of accuracy, ethics, and patient confidentiality, contributing effectively to public health, 

disease surveillance, and national health programs. 

 

V. MediCiti College of Public Health 

 

Public health issues in India like malnutrition, infectious diseases, sanitation, and maternal 

mortality continue being pressing concerns. This increases the need for qualified public health 

professionals who can find solutions and drive impact at the ground level. An MPH (Master 

of Public Health) degree builds these requisite skills to tackle the country’s evolving health 

challenges through research, policymaking, advocacy, and grassroots interventions. 

 

In light of the evolving public health challenges and in alignment with our unwavering 

commitment to excellence in medical education and healthcare services, Share Medical Care 

Foundation has established the Master of Public Health (MPH) College, as today’s complex 

health issues require professionally trained public health experts capable of strengthening 

health systems, leading policy reforms, implementing effective community health programs, 

and conducting data-driven research to promote population health and equity.  

 

Vision: 

To be a leading academic centre in Public Health, dedicated to improving population health, 

promoting equity, and supporting sustainable development. The program aims to prepare 

skilled public health professionals who can address health challenges, reduce inequities, and 

make meaningful contributions to regional, national, and global health. 

 

Mission: 

The MPH program seeks to develop ethical, socially responsible public health leaders and 

practitioners through multidisciplinary education, practical training, and hands-on 

experience. We promote impactful research, evidence-based policy, and community 

engagement, while strengthening public health systems through collaboration with 

stakeholders across the health sector. Our mission is to advance population health, foster 

leadership, and contribute to sustainable, inclusive, and effective health solutions. 
 

Academic Programs offered: MPH (Master of Public Health) 
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VI. MediCiti Hospital 

 

A major strength is the clinical training attachment to MediCiti Hospital (the MIMS teaching 

hospital). Spread over more than 559,000 sq ft with expansive green spaces, the centre houses 

around 400 residents at a time and has helped reintegrate thousands into society through 

personalized, recovery-oriented programs. Their rehabilitation model includes evidence-

based therapies, supported living and employment initiatives, and specialized wings such as 

the Anunitha women’s de-addiction centre and autism-focused services-all designed to foster 

holistic recovery with dignity and autonomy. 

 

Nestled in Ghanpur Village within Medchal Mandal-just 30 km from Hyderabad - MediCiti 

Hospital commenced its operations in 1992 as Telangana's pioneering cardio-thoracic super-

specialty hospital. Over the years, it has transformed into a 770-bed multi-specialty teaching 

hospital integrated with the MediCiti Institute of Medical Sciences (MIMS), under the aegis 

of the SHARE Medical Care Foundation, a Section 8 social-purpose NGO. 

 

Today, the hospital delivers high-quality care to 1200-1300 outpatients daily, maintaining an 

inpatient occupancy consistently above 80%. Its services span the full spectrum: promotive, 

preventive, and curative care, with special emphasis on maternal and child health, 

immunization, cataract blindness prevention, population health, and reproductive wellness. 

 

MediCiti is equipped with an advanced 24/7 central laboratory, cutting-edge imaging 

facilities, including MRI, spiral and conventional CT scans, mammography, color Doppler, 

ultrasound, and an 800 mA X-ray with image intensifier. 

 

Hospital Services and Infrastructure 

● Attached to a 770+ beds multi-specialty hospital, with plans for gradual expansion to 1,100 

beds, including 80 ICUs and 10 operation theatres. 

● The hospital offers advanced diagnostic services such as MRI, CT scan, color Dopplers, 

ventilators, and digital labs. 

● Emphasis on affordable, subsidized healthcare for the community, with specialized camps 

in HIV/AIDS, maternal and child health, and oncology. 

● A green, LEED platinum-designated campus spanning over 70 acres combining academic, 

residential, healthcare, and sports facilities. 

● State-of-the-art teaching hospital facilities that allow students practical learning 

experiences integrated with patient care. 

 

It boasts a comprehensive suite of intensive care units-MICU, SICU, ICCU, OBGY ICU, 

NICU, PICU, RICU, and Burns ICU—to manage critical patients across specialties. 

Extending its reach beyond the hospital, MediCiti oversees two vital outreach centers: The 

Rural Health Training Center (RHTC) in Aliyabad and the Urban Health Training Center 

(UHTC) in Medchal. These centers collectively serve over 100 surrounding villages, 

delivering preventive, promotive, and emergency care while also serving as training grounds 

for interns. 
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CHAPTER 2  

PROPOSED MEDICITI ACADEMY OF HIGHER EDUCATION AND 

RESEARCH 
 

MEDICITI ACADEMY OF HIGHER EDUCATION AND RESEARCH (MAHER) 

would be a Multidisciplinary Higher Education Institution, which is deemed to be a university 

that functions from Ghanpur, Hyderabad (Telangana, India). MediCiti Academy of Higher 

Education and Research would be an amalgamation of the Physical, Human, Intellectual, and 

other resources of the following institutions running under the same sponsoring body i.e., 

SHARE Medical Care Foundation (SMCF). 

 

1. MediCiti Institute of Medical Sciences 

2. MediCiti College of Nursing 

3. MediCiti College of Physiotherapy 

4. MediCiti College of Medical Lab Technology 

5. MediCiti College of Public Health 

 

2.1 Establishment of MediCiti Academy of Higher Education and Research 

 

Distinctiveness  

The proposed university is envisioned as a multidisciplinary institution dedicated to 

integrating Traditional Knowledge Systems (TKS) with modern science, technology, and 

innovation to advance holistic education, research, and sustainable societal development. 

While contemporary higher education and research ecosystems have achieved significant 

specialization and technological advancement, they often remain fragmented and silo-driven. 

Traditional knowledge systems offer valuable perspectives on holistic thinking, sustainability 

and systems-based understanding, yet their integration into mainstream academia remains 

limited due to gaps in scientific validation, interdisciplinary frameworks, and institutional 

support. 

 

This university seeks to bridge these gaps by creating an inclusive academic and research 

ecosystem where traditional wisdom and modern knowledge systems coexist and mutually 

reinforce each other. By leveraging advanced technologies such as artificial intelligence, data 

analytics, digital platforms, and emerging scientific tools, the institution will promote 

evidence-based learning, interdisciplinary research, and innovation across health, life 

sciences, technology, social sciences, humanities, and allied disciplines. Aligned with national 

education priorities and global sustainable development goals, the university aims to nurture 

future-ready graduates, generate impactful research, foster innovation and entrepreneurship, 

and contribute meaningfully to societal and national development. 

 

Distinctive aspects of the University 

1. Integrated Knowledge Convergence Model: 

The university adopts a unique academic and research model that goes beyond parallel 

teaching of disciplines by actively integrating Traditional Knowledge Systems with modern 

science, technology, and humanities. This convergence enables interdisciplinary learning, 
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systems thinking, and holistic problem-solving, positioning the institution as a pioneer in 

knowledge integration rather than specialization alone. 

 

2. Technology-Enabled Knowledge Validation and Innovation 

Advanced technologies such as artificial intelligence, data analytics, digital platforms, and 

emerging scientific tools are systematically embedded across education and research. These 

technologies are utilized to preserve, validate, standardize, and innovate upon traditional and 

modern knowledge systems, ensuring scientific rigor, scalability, and global relevance. 

 

3. Multidisciplinary Education for Future-Ready Graduates 

The university offers flexible, multidisciplinary academic programs aligned with NEP-2020, 

enabling students to acquire cross-domain competencies. Graduates are trained with 

integrative thinking, digital literacy, ethical values, and global perspectives, equipping them 

to address complex societal, technological, and developmental challenges. 

 

4. Research with Societal and Policy Impact 

Research at the university is purpose-driven, interdisciplinary, and aligned with national 

priorities and global challenges. By linking traditional wisdom with modern research 

methodologies, the institution generates evidence-based insights that inform policy, promote 

sustainability, and support inclusive societal development. 

 

5. Global Engagement Rooted in Indigenous Knowledge 

While deeply grounded in indigenous and traditional knowledge systems, the university 

maintains a strong global outlook through international collaborations, knowledge exchange, 

and alignment with global standards. This balance of local relevance and global integration 

positions the university as an international thought leader in holistic and sustainable 

knowledge systems. 

 

Vision 

To become a globally recognized multidisciplinary university that integrates Traditional 

Knowledge Systems with modern science, technology, and innovation for holistic education, 

research excellence, and sustainable societal advancement. 

 

Mission 

1. To create an inclusive and interdisciplinary academic ecosystem that harmonizes 

traditional wisdom with contemporary scientific and technological knowledge. 

2. To promote evidence-based education, research, and innovation across multiple 

disciplines. 

3. To leverage advanced technologies for the preservation, validation, and global 

dissemination of traditional and modern knowledge systems. 

4. To foster ethical values, critical thinking, creativity, and lifelong learning among students 

and scholars. 

5. To contribute to national priorities and global development through education, research, 

and community engagement. 

 

 

OBJECTIVES 

 

Academic Objectives  
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1. To offer multidisciplinary undergraduate, postgraduate, doctoral, and post-doctoral 

programs integrating traditional knowledge, modern sciences, technology, and 

humanities. 

2. To design innovative curricula that encourage interdisciplinary learning, experiential 

education, and research orientation. 

3. To develop graduates equipped with integrative thinking, digital competencies, ethical 

values, and global perspectives. 

 

Research Objectives 

4. To promote high-quality, interdisciplinary, and translational research addressing 

scientific, societal, and developmental challenges. 

5. To establish centers of excellence in traditional knowledge studies, integrative sciences, 

technology innovation, sustainability, and policy research. 

6. To apply advanced technologies such as artificial intelligence, data analytics, and digital 

platforms to enhance research quality and impact. 

 

Innovation & Societal Objectives 

7. To encourage innovation, entrepreneurship, intellectual property creation, and technology 

transfer across disciplines. 

8. To engage communities through outreach, capacity building, and application of 

knowledge for societal benefit. 

9. To contribute evidence-based inputs to policy formulation and national development 

initiatives. 

 

Global & Institutional Objectives 

10. To foster national and international collaborations for academic exchange, joint research, 

and cultural integration. 

11. To align institutional activities with NEP-2020, Sustainable Development Goals, and 

global best practices. 

12. To position the university as a thought leader in integrating traditional wisdom with 

modern knowledge systems. 

 

 

Table 2.1 Distinct Features of our Proposal 

Distinct Feature Description Present status in India 

Active integration of 

traditional knowledge 

systems with modern science 

technology and humanities  

Designing and implementing 

integrated curricula across 

multidisciplinary systems to 

generate evidence-based 
knowledge  

Lacking integrated 

curriculum and evidence-

based knowledge of 

traditional knowledge system  

AI-Powered Adaptive 

Learning 

Personalized, data-driven 

education for every learner 

Not yet implemented at scale 

Immersive VR/ AR 
Simulations 

Realistic, risk-free practice for all 
major specialties 

Rarely integrated 
comprehensively 

AI-Driven Decision Support 

Systems  

Real-time, evidence-based 

guidance for clinicians and 
trainees 

Largely absent in current 

curricula 

Virtual Patient Avatars Repeated, feedback-rich practice 

in communication and reasoning 

Novel in Indian context 

IoT-Enabled Remote 
Monitoring 

Continuous patient data for 
learning and care 

Limited adoption 
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AI Enabled Medical 
Research 

Medical Research to be 
accelerated with AI support  

Need to be further focused 

MedTech Innovation 

Ecosystem 

Interdisciplinary R&D, incubation, 

and entrepreneurship 

Pioneering approach 

Smart Hospital Infrastructure IoT, automation, and data analytics 
for patient safety and efficiency 

Not yet standard 

Inter-professional Digital 

Collaboration 

Joint learning and practicing 

across health disciplines 

Rarely formalized 

Continuous Digital 
Professional Development 

Adaptive, lifelong learning 
pathways for all healthcare 

professionals 

Largely missing 

 

 

2.2 Existing Constituent Colleges 

 

MediCiti Academy of Higher Education and Research, the proposed Deemed to be University, 

will comprise five colleges offering Health Science, Allied Science, and Technology 

Programs. The following constituent colleges will continue to function under the proposed 

Deemed-to-be-University, in addition to the newly initiated academic Programs: 

1. MediCiti Institute of Medical Sciences 

2. MediCiti College of Nursing 

3. MediCiti College of Physiotherapy  

4. MediCiti College of Medical Lab Technology 

5. MediCiti College of Public Health 

 

Table 2.2 Institution wise year of inception, student on roll and faculty strength  

S No Institution 
Year of 

Inception 

Students on 

role 

Faculty 

Strength 

Courses offered 

UG PG 

1 MediCiti Institute of Medical Sciences  2002 1012 240 Yes Yes 

2 MediCiti College of Nursing 2006 327 40 Yes No 

3 MediCiti College of Physiotherapy  2025 50 13 Yes No 

4 MediCiti College of Medical Lab 

Technology  

2025 50 11 Yes No 

5 MediCiti College of Public Health  2025 50 12 No Yes 

 

 

2.2.1 MediCiti Institute of Medical Sciences 

 

The MediCiti Institute of Medical Sciences (MIMS), established in 2002 under the Share 

Medical Care Foundation, stands as a testament to the organization's academic prowess and 

operational capacity. MIMS initially commenced with 100 MBBS seats, and later expanded 

to 150 seats each year. It operates a 770-bed teaching hospital and offers 90 postgraduate 

seats, providing a comprehensive clinical and academic environment. The institution's 

Medical Education Unit is accredited by the National Medical Commission, affirming its 

adherence to national standards for medical education. 

 

MIMS has fostered extensive global collaborations with prestigious institutions such as Johns 

Hopkins University, the University of Pittsburgh, and the University of Kentucky (see 

Annexures). These partnerships have yielded significant technology breakthroughs, including 
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India’s first indigenous coronary stent and a low-cost 3-D-printed prosthesis, showcasing 

MIMS's capacity for innovation. The campus Research Centre at MIMS annually trains 

students and faculty in crucial research methodologies, including study design, biostatistics, 

and implementation science, supported by a robust 50,000-record data platform. 

 

The success of MIMS's educational model is evident in its student and alumni achievements. 

Students regularly present at national conferences and participate in international electives, 

including rotations at UPMC Pittsburgh and Kentucky University (Attach evidence). The 

alumni network is particularly strong, with over 200 graduates practicing in the United States 

and more than 1,000 serving in senior roles across India and abroad. MIMS alumni have 

secured coveted postgraduate seats at premier Indian institutions such as AIIMS, PGIMER-

Chandigarh, JIPMER, NIMHANS, and NIMS, Hyderabad, and have gained admission to 

programs at world-renowned universities including Harvard, Johns Hopkins, University 

College London, and Yale. 

 

MIMS's proven track record represents not a hypothetical venture but a successful, established 

model of academic excellence, operational efficiency, and global connectivity. The robust 

alumni network and international partnerships validate MIMS's educational quality and its 

ability to meet global standards. This established foundation ensures that the proposed 

Deemed to be University will inherit a strong academic culture, existing research 

infrastructure, and a network of highly skilled professionals and collaborators. This 

accelerates the university's path to becoming a "world-class" institution, as envisioned, rather 

than starting from scratch, thereby providing assurance to the regulatory body of its high 

potential for sustained quality and success. 

 

Vision 

To be a leading institution transforming medical education, healthcare, and research, shaping 

compassionate and skilled professionals dedicated to improving lives worldwide. 

 

Mission 

To provide world-class medical education that combines academic excellence with ethical 

values. 

 

Objectives: 

● Affordable Healthcare: Deliver advanced medical care at the lowest possible cost, 

especially for rural and needy populations. 

● Transformative Education: Offer world-class medical education, blending academic 

rigor with ethical principles to train compassionate, skilled professionals. 

● Rural Healthcare Model: Develop and implement effective healthcare delivery systems 

for rural India. 

● Holistic Development: Focus on creating doctors who are confident, skilled, and kind, 

with strong character. 

● Research & Innovation: Promote research and integrate innovation into learning and 

practice.  

 

Core Values: 

https://www.google.com/search?q=Affordable+Healthcare&rlz=1C1VDKB_enIN1112IN1112&oq=objectives+of+mediciti+institute+of+medical+sciences&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRifBTIHCAMQIRifBTIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCjIzMDcwajBqMTWoAgiwAgHxBTkGxPUnv54l&sourceid=chrome&ie=UTF-8&mstk=AUtExfDguYuyFoSdYrKm9WK_2NSAfQz66Kr94W5TLeR9N7PLtUfoT8zgoGfm5rKXU2rHliC1NfGuGTJ-SZkbGTID1O4-NN22gSAY13T8_iMVo2SgDsczxpDr5q3ezF0MCygsGVsXNE4wGZj0JWX9plTtMfs_dOWkoMioVaacia1RrVymQoU&csui=3&ved=2ahUKEwin9vi0xOeRAxVCV2wGHbbAOnQQgK4QegQIAxAB
https://www.google.com/search?q=Transformative+Education&rlz=1C1VDKB_enIN1112IN1112&oq=objectives+of+mediciti+institute+of+medical+sciences&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRifBTIHCAMQIRifBTIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCjIzMDcwajBqMTWoAgiwAgHxBTkGxPUnv54l&sourceid=chrome&ie=UTF-8&mstk=AUtExfDguYuyFoSdYrKm9WK_2NSAfQz66Kr94W5TLeR9N7PLtUfoT8zgoGfm5rKXU2rHliC1NfGuGTJ-SZkbGTID1O4-NN22gSAY13T8_iMVo2SgDsczxpDr5q3ezF0MCygsGVsXNE4wGZj0JWX9plTtMfs_dOWkoMioVaacia1RrVymQoU&csui=3&ved=2ahUKEwin9vi0xOeRAxVCV2wGHbbAOnQQgK4QegQIAxAD
https://www.google.com/search?q=Rural+Healthcare+Model&rlz=1C1VDKB_enIN1112IN1112&oq=objectives+of+mediciti+institute+of+medical+sciences&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRifBTIHCAMQIRifBTIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCjIzMDcwajBqMTWoAgiwAgHxBTkGxPUnv54l&sourceid=chrome&ie=UTF-8&mstk=AUtExfDguYuyFoSdYrKm9WK_2NSAfQz66Kr94W5TLeR9N7PLtUfoT8zgoGfm5rKXU2rHliC1NfGuGTJ-SZkbGTID1O4-NN22gSAY13T8_iMVo2SgDsczxpDr5q3ezF0MCygsGVsXNE4wGZj0JWX9plTtMfs_dOWkoMioVaacia1RrVymQoU&csui=3&ved=2ahUKEwin9vi0xOeRAxVCV2wGHbbAOnQQgK4QegQIAxAF
https://www.google.com/search?q=Holistic+Development&rlz=1C1VDKB_enIN1112IN1112&oq=objectives+of+mediciti+institute+of+medical+sciences&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRifBTIHCAMQIRifBTIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCjIzMDcwajBqMTWoAgiwAgHxBTkGxPUnv54l&sourceid=chrome&ie=UTF-8&mstk=AUtExfDguYuyFoSdYrKm9WK_2NSAfQz66Kr94W5TLeR9N7PLtUfoT8zgoGfm5rKXU2rHliC1NfGuGTJ-SZkbGTID1O4-NN22gSAY13T8_iMVo2SgDsczxpDr5q3ezF0MCygsGVsXNE4wGZj0JWX9plTtMfs_dOWkoMioVaacia1RrVymQoU&csui=3&ved=2ahUKEwin9vi0xOeRAxVCV2wGHbbAOnQQgK4QegQIAxAH
https://www.google.com/search?q=Research+%26+Innovation&rlz=1C1VDKB_enIN1112IN1112&oq=objectives+of+mediciti+institute+of+medical+sciences&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRifBTIHCAMQIRifBTIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCjIzMDcwajBqMTWoAgiwAgHxBTkGxPUnv54l&sourceid=chrome&ie=UTF-8&mstk=AUtExfDguYuyFoSdYrKm9WK_2NSAfQz66Kr94W5TLeR9N7PLtUfoT8zgoGfm5rKXU2rHliC1NfGuGTJ-SZkbGTID1O4-NN22gSAY13T8_iMVo2SgDsczxpDr5q3ezF0MCygsGVsXNE4wGZj0JWX9plTtMfs_dOWkoMioVaacia1RrVymQoU&csui=3&ved=2ahUKEwin9vi0xOeRAxVCV2wGHbbAOnQQgK4QegQIAxAJ
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● Excellence & Innovation: Striving for world-class education, cutting-edge research, and 

advanced facilities to prepare leaders for the evolving medical field. 

● Compassionate Care: Fostering empathy, kindness, and dedication in students to 

provide patient-centered care, emphasized by their social responsibility initiatives like 

blood donation drives. 

● Practical Learning: Integrating strong theoretical knowledge with extensive clinical 

exposure and hands-on training in their teaching hospital. 

● Ethical Development: Building character and confidence in students to become 

responsible and ethical healthcare professionals. 

● Community Focus: A commitment to serving underprivileged communities and 

improving healthcare access, stemming from their origins with the SHARE foundation. 

 

Quality Policy: 

The Institute is committed to quality medical education, clinical training, research, and patient 

care through a competency-based approach. Continuous academic review, ethical practice, 

and patient safety, ensure socially accountable medical graduates. 
 

Programs Offered: MBBS and MS/ MD  

 

 
2.2.2  MediCiti College of Nursing 

 

Introduction: 

SHARE Medical Care Foundation has been deeply committed to strengthening healthcare 

services, medical education, and community wellbeing through its established healthcare 

institutions and charitable initiatives. In continuation of this commitment, MediCiti College 

of Nursing has been established to nurture professionally competent, compassionate, and 

ethically sound nursing professionals. The college is dedicated to imparting quality nursing 

education integrated with strong clinical training, research orientation, and community 

service, thereby contributing significantly to the healthcare delivery system and societal well-

being. 

 

The establishment of MediCiti College of Nursing is driven by the increasing national and 

global demand for highly skilled nursing professionals who play a crucial role in patient care, 

hospital services, preventive healthcare, public health initiatives, and healthcare management. 

With the growing burden of diseases, rapid expansion of healthcare institutions, technological 

advancement in treatment modalities, and rising emphasis on patient-centred care, there exists 

a substantial shortage of well-trained nursing personnel. There is a clear need for qualified 

nurses who demonstrate clinical competence, evidence-based practice, ethical commitment, 

empathy, leadership qualities, and professional accountability to effectively cater to evolving 

healthcare needs. 

 

Recognising these critical healthcare requirements, Share Medical Care Foundation 

established MediCiti College of Nursing to support the national objective of strengthening the 

healthcare workforce and improving overall health outcomes. The Foundation aims to utilize 

https://www.google.com/search?q=Practical+Learning&sca_esv=26346f0d52657645&rlz=1C1VDKB_enIN1112IN1112&ei=tO9UacWMF4yUseMP-u7k6QE&ved=2ahUKEwiay8vjxOeRAxUqUGwGHZdTMecQgK4QegQIAxAD&uact=5&oq=core+values++of+mediciti+institute+of+medical+sciences&gs_lp=Egxnd3Mtd2l6LXNlcnAiNmNvcmUgdmFsdWVzICBvZiBtZWRpY2l0aSBpbnN0aXR1dGUgb2YgbWVkaWNhbCBzY2llbmNlczIFEAAY7wUyBRAAGO8FMggQABiABBiiBEjtTFDGBljHQXABeAGQAQCYAX2gAfsQqgEFMTAuMTG4AQPIAQD4AQGYAg-gAvELwgIKEAAYsAMY1gQYR8ICChAAGAcYCBgKGB7CAgsQABiABBiGAxiKBcICCBAhGKABGMMEwgIKECEYoAEYwwQYCpgDAIgGAZAGCJIHBDUuMTCgB95nsgcENC4xMLgH6wvCBwU4LjYuMcgHEYAIAA&sclient=gws-wiz-serp&mstk=AUtExfBnll0pkkmMPhQ2gW6Ncxnt0JCb5pGBuUYSATj8uzsXHwPbeuhO70ynfRKAsqGAiTJadzRRufZnKIe2w5FpTq2-q_efmzCTGz7Z_ceza3Gkir7xoW7E3IEG58YTPOFbOcQboDmS-gJ3wv9sawkJ5cIyliWxAeVnWohA146daBSQ2LZmfhIlbLEc4iZfUP98XWkK&csui=3
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its robust healthcare infrastructure, experienced faculty, and well-equipped clinical settings to 

provide superior learning and training opportunities for nursing students. The institution is 

envisioned to bridge the gap between demand and availability of professionally trained nurses 

while fostering leadership, research aptitude, compassion, and excellence in nursing practice. 

Through this initiative, Share Medical Care Foundation reaffirms its dedication to promoting 

quality healthcare education, enhancing clinical excellence, and contributing meaningfully to 

the health and welfare of society at regional, national, and global levels. 

 

Vision  
MediCiti College of Nursing aspires to be a centre of excellence in nursing education, 

research, and professional practice, dedicated to preparing compassionate, competent, and 

ethical nursing professionals who contribute meaningfully to the health and well-being of 

individuals, families, and communities at local, national, and global levels 

 

Mission  

The mission of MediCiti College of Nursing is to develop professionally competent, 

compassionate and ethical nursing graduates through quality education, clinical excellence, 

and evidence-based practice. The College is committed to integrating nursing education with 

research, modern healthcare technologies, and community service to address societal health 

needs, particularly among underserved populations. 

 

Objectives:  

1.  To provide high-quality, evidence-based nursing education that ensures clinical 

competence and ethical practice. 

2.  To develop compassionate nursing professionals with strong leadership skills and human 

values. 

3.  To promote excellence in patient care, research, and community-oriented healthcare 

services. 

4.  To foster lifelong learning, innovation, and professional accountability to meet evolving 

healthcare needs. 

 

Core Values 

1. Excellence – Commitment to achieving the highest standards in nursing education, 

practice, and research. 

2. Compassionate Care – Upholding empathy, dignity, and respect in patient care. 

3. Integrity & Ethics – Practicing honesty, accountability, and ethical responsibility in all 

professional activities. 

4. Professional Competence – Ensuring clinical proficiency and evidence-based practice. 

5. Innovation & Research Orientation – Encouraging inquiry, innovation, and scholarly 

growth. 

6. Teamwork & Collaboration – Promoting interdisciplinary cooperation and mutual 

respect. 

7. Social Responsibility – Commitment to community health, outreach, and public welfare. 

8. Lifelong Learning – Fostering continuous personal and professional development. 
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Quality Policies:  

The College is committed to quality nursing education through outcome-based teaching and 

structured clinical training. Emphasis is placed on ethical practice, patient safety, and 

continuous quality improvement. 

 

Academic Programs Offered:  

● B.Sc Nursing  

● General Nursing and Midwifery (GNM) 

 

 
2.2.3 MediCiti College of Physiotherapy 

 

Introduction:  

Over the years, Physiotherapists have evolved as autonomous health care practitioners. In 

developed countries direct access to Physiotherapy is practiced. However, in health care 

system of developing countries like India, Physiotherapy profession is still in the budding 

stage compared to other health care streams. 

 

Physiotherapy has been a central pillar to recovery from many diseases in Intensive Care Units 

(ICUs), in clinics, and in private practices for a long time. Since the COVID-19 pandemic hit, 

its necessity has recently gained recognition through the increased need of lung training for 

infected patients. Yet, respiratory therapy is not the only reason why physiotherapists are an 

essential part of the daily work in ICUs where severely ill or comatose patients spend days, 

sometimes even weeks or months lying in bed, often too weak to move by themselves. For 

those patients, moments of movement are crucial to laying a foundation for their future despite 

their illness. When physiotherapists support them to sit up, stand up, and get their circulation 

going, they feel their body again. Often, these are the moments where they experience a 

feeling of lucidity, which can be a first step into overcoming the disease. 

 

Sticking to the current example of health effects of the COVID-19 pandemic, let’s look at 

another timely health issue. In many parts of the world, the lockdown and it’s social and 

economic consequences caused high burden of depression and other mental health problems. 

Sometimes these cases become so severe that patients need to get treated in a psychiatric 

clinic. An essential, yet often overlooked field within the physiotherapy profession, are 

psychiatry wards, where the work of physiotherapists is very much valued. Here, with body 

awareness therapies and physical activity, the therapists aim to find an outlet or a coping 

strategy to complement their patient’s psychological treatment. Drawing up a holistic view of 

a patient is an essential part of physiotherapy training. An integrated understanding of the 

body – mind – construct imbedded in a persons’ social and economic environment is what 

physiotherapists are trained to consider when commencing the journey of a patient’s 

individual healing process. 

 

Vision 

To impart high-quality physiotherapy education, deliver evidence-based and patient-centred 

rehabilitation services, and foster a strong research culture that nurtures compassionate, 

competent, and innovative professionals committed to enhancing functional health, 

independence, and quality of life in the community while aligning with the vision of the 

University. 
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Mission  

The mission of MediCiti College of Physiotherapy is to develop professionally competent, 

ethical, and compassionate physiotherapy graduates through quality education, clinical 

training, and evidence-based practice. The College is committed to integrating education with 

research, modern rehabilitation technologies, and community service to meet societal 

healthcare needs, with emphasis on underserved populations. 

 

Objectives:  

1. To impart comprehensive physiotherapy education focused on scientific knowledge 

and clinical excellence. 

2. To develop skilled physiotherapists capable of prevention, rehabilitation, and 

functional restoration. 

3. To promote evidence-based, patient-centred physiotherapy practice and research 

orientation. 

4. To prepare graduates for multidisciplinary healthcare, sports rehabilitation, and 

community service. 

 

Core Values: 

1. Excellence: Striving for the highest standards in education, clinical practice, and research. 

2. Compassionate Care: Prioritizing empathy, respect, and patient-centered approaches in 

all interactions. 

3. Professional Integrity: Upholding ethics, honesty, accountability, and transparency in 

teaching, research, and practice. 

4. Innovation: Encouraging adoption of emerging technologies, evidence-based techniques, 

and creative solutions in physiotherapy. 

5. Community Commitment: Engaging with communities to promote health, 

rehabilitation, and preventive care. 

6. Interdisciplinary Collaboration: Fostering teamwork with healthcare professionals 

across disciplines for holistic patient care. 

7. Evidence-Based Practice: Integrating research, clinical evidence, and best practices into 

education, treatment, and community programs. 

 

Quality Policies:  

The College is committed to providing quality physiotherapy education through competency-

based instruction and supervised clinical training aligned with national standards. Continuous 

improvement ensures professional competence and ethical rehabilitation practice.  
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2.2.4 MediCiti College of Medical Lab Technology 

 

Introduction:  
Medical Laboratory Technology is a vital field that plays a crucial role in healthcare by 

providing accurate and timely diagnostic information. MLTs are skilled professionals who 

use their knowledge and skills to analyze samples, interpret results, and contribute to the 

diagnosis and treatment of diseases, ultimately improving patient outcomes. They can be 

tracked down in medical clinics, centres, specialist workplaces, research offices, veterinary 

labs, and general well-being associations. The laboratories have forever been available, 

working in the background to help patient-care work groups; however, the momentum 

worldwide Covid-19 pandemic has shown that the volume of work for some labs has risen 

essentially, which produces the necessity for more Medical Lab Technicians in the 

approaching future. There is a worldwide deficiency of medical lab technicians in the 

ongoing world setting. This implies that Allied Medical experts in India not just have the 

choice of working in urban communities or provincial regions for the public authority or the 

confidential area; however, they are additionally being sought by global medical care 

suppliers 

 

The number of tests conducted on each patient is rising as a result of several variables, 

including an older population and improved access to healthcare as more individuals obtain 

health insurance. Additionally, laboratories are starting to automate and computerize their 

procedures. We need highly skilled medical lab technicians who can run and maintain this 

machinery. The understanding of academic and technical professions that leads to "health 

care" professionals will determine a student's job prospects. 

 

This development has prompted Medical Lab Technicians to become fundamental to society 

as they have been entrusted with the obligation of directing tests on examples associated with 

conveying infections like Ebola, Zika, Coronavirus, and other dangerous contamination, 

which could prompt plagues. The medical lab services industry is going through a significant 

change during the twenty-first century, and there is a need for qualified Medical Lab 

technicians. 

 

The demand for medical laboratory technologists and technicians is high in both India and 

globally, driven by factors like an aging population, rising chronic disease rates, and 

advancements in diagnostic technologies. The job outlook for this field is positive, with 

projections indicating continued growth. According to BLS, the employment of clinical 

laboratory technicians and technologists is expected to grow 7% from 2021 to 2031, which is 

about as fast as the average for all occupations. On average, about 25,600 openings for clinical 

laboratory technologists and technicians are projected each year over the decade. 

 

  Vision: 

To be a leading institution in Medical Laboratory Science and Technology, dedicated to 

developing skilled, ethical, and research-driven professionals who advance precision 

diagnostics, ensure patient safety, and contribute to excellence in healthcare delivery. 

 

Mission:  

To develop competent and ethical medical laboratory professionals through quality education, 

practical training, and evidence-based diagnostic practices, integrated with modern laboratory 

technologies and community-oriented healthcare services. 
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Objectives:  

1. To train competent medical laboratory professionals with strong theoretical knowledge 

and technical skills. 

2. To ensure proficiency in modern diagnostic techniques, laboratory safety, and quality 

assurance. 

3. To promote ethical practice, accuracy, and accountability in diagnostic services. 

4. To support healthcare delivery through reliable, timely, and quality laboratory services. 

 

Core Values: 

1. Accuracy & Reliability: Ensuring precise and trustworthy diagnostic results. 

2. Ethical Practice: Upholding honesty, integrity, and professional ethics in all activities. 

3. Scientific Integrity: Commitment to evidence-based practices and rigorous scientific 

methods. 

4. Innovation in Diagnostics: Encouraging adoption of advanced technologies and 

innovative approaches in laboratory medicine. 

5. Patient Safety: Prioritizing the safety and well-being of patients in all laboratory 

processes. 

6. Accountability: Taking responsibility for actions, results, and continuous professional 

development. 

7. Continuous Learning: Fostering lifelong learning to stay updated with advances in 

laboratory sciences. 

 

Quality Policies:  

The College is committed to excellence in laboratory education through rigorous training, 

quality assurance, laboratory safety, and ethical diagnostic practices. Continuous evaluation 

supports professional competence. 

 

Academic Programs Offered:  

B.Sc – Medical Lab Technology (MLT)  

 
 

2.2.5 MediCiti College of Public Health 

 

Introduction:  

Master of Public Health (MPH) program is in demand and is recognized as the benchmark 

academic credential for public health professionals. There is significant demand for public 

health professionals in India and abroad in the various field like epidemiology, biostatistics, 

surveillance, environmental health management, and program planning and evaluation. 

Creation of a dedicated Public Health Cadre has been identified as one of the important pre-

requisites in this direction. Greater emphasis on health promotion and disease prevention to 

reduce the costs of care by improving the health of our populations has created a broad array 

of new opportunities for professionals with advanced training in public health. This course 

will prepare competent cadre of professionals who have a basic understanding of the various 

aspects of public health and are able to successfully apply this knowledge towards dealing 

with public health challenges more particularly in Indian context. Ministry of Health & Family 

Welfare have designed and released the model curriculum for the Masters in Public Health 

(MPH) course to be adopted by institutions all over India. 

 

In India, a Master of Public Health (MPH) course is crucial for addressing growing public 

health challenges, developing a skilled healthcare workforce, and promoting health equity, 
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offering diverse career paths in government, NGOs, and research, and equipping professionals 

with the knowledge to tackle complex health issues 

 

Public health issues in India like malnutrition, infectious diseases, sanitation, and maternal 

mortality continue being pressing concerns. This increases the need for qualified public health 

professionals who can find solutions and drive impact at the ground level. An MPH (Master 

of Public Health) degree builds these requisite skills to tackle the country’s evolving health 

challenges through research, policymaking, advocacy, and grassroots interventions. 

 

India has made strides in improving healthcare access, glaring health and developmental 

challenges persist. Over 35% of Indian children under 5 are malnourished. Widespread 

infectious diseases like tuberculosis claim over 400,000 lives annually. India accounts for over 

a fifth of the global maternal mortality burden. Issues like lack of sanitation, antibiotic 

resistance, and air pollution also impact population health. 

 

Vision: 

To be a leading academic centre in Public Health, dedicated to improving health of the 

population, promoting equity, and supporting sustainable development. The program aims to 

prepare skilled public health professionals who can address health challenges, reduce 

inequities, and make meaningful contributions to regional, national, and global health. 

 

Mission:  

To develop competent and ethical public health professionals through quality education, 

research, and evidence-based practice, integrated with modern public health technologies and 

community-oriented health services. 
 

Objectives: 

1.  To prepare skilled public health professionals to address complex health challenges at 

community and population levels. 

2.  To develop competencies in epidemiology, biostatistics, health policy, and health 

systems management. 

3.  To promote evidence-based public health practice, research, and data-driven decision-

making. 

4.  To advance health equity, disease prevention, and sustainable community health 

outcomes. 

 

Core Values: 

1. Public Service: Commitment to improving population health and serving communities 

with dedication. 

2. Equity: Ensuring fair access to health education, services, and opportunities for all. 

3. Integrity: Upholding ethical standards, transparency, and accountability in all actions. 

4. Scientific Rigor: Promoting evidence-based practices, research excellence, and critical 

inquiry. 

5. Innovation: Encouraging creative solutions, technology integration, and forward-

thinking approaches to public health challenges. 

6. Community Engagement: Actively involving communities in health initiatives and 

fostering collaborative partnerships. 
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7. Quality: Maintaining high standards in education, research, healthcare delivery, and 

institutional governance. 

 

Quality Policies: 

The College is committed to quality public health education and research through 

competency-based curricula, ethical practices, and community engagement aligned with 

national health priorities. Continuous quality assurance ensures academic relevance and 

societal impact. 

 

Programs Offered:  

Masters in Public Health (MPH) 

 

 

2.3 The 15 years Strategic Vision Plan  

SWOC Analysis to help with a 15-year strategic plan and 5 Year Rolling implementation plan 

for the institution Deemed to be University was carried out, and details are given below: 

 

2.3.1  SWOC Analysis 

 

Strengths 

1  Strong Institutional Legacy and Credibility 

● Nearly four decades of operation (established 1986) demonstrating sustained 

commitment and stability 

● Founded by distinguished NRI physicians with a philosophy of "giving back" to 

India 

● Formally registered as not-for-profit society with government recognition 

● Clear progression from SHARE incorporation in USA (1980) to comprehensive  

● healthcare and education ecosystem 

 

2  Comprehensive Healthcare and Education Infrastructure 

● MediCiti Hospital: 770-bed multi-specialty teaching hospital with 50 ICU beds 

● MediCiti Institute of Medical Sciences (MIMS) established 2002 with MBBS 

(150 seats) and MD/MS programs 

● Multiple specialized colleges: Nursing (1995, 2006), Physiotherapy (2025), 

Medical Lab Technology (2025), Public Health (2025) 

● Serves 1,500 outpatients daily and approximately 1,000 inpatients from diverse 

backgrounds 

● Telangana's pioneering cardio-thoracic super-specialty hospital (1992) 

 

3  Robust Research Platform and Track Record 

● Over 9,000 research participants and 34,000 bio-specimens archived 

● Longitudinal cohorts with flagship pre-conception birth cohort providing critical 

maternal-child health insights 

● Multiple NIH-funded and nationally/internationally funded research projects 
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● Expertise in infectious disease surveillance, vaccine trials (including Phase III 

TB vaccine), and chronic disease management 

● Research Centre with 50,000-record data platform for training in study design, 

biostatistics, and implementation science 

● "Living laboratory" approach demonstrating real-world intervention validation 

and societal impact 

 

4  Demonstrable Community Impact and Innovation 

● REACH Study: Achieved over 95% child immunization coverage with 

significantly reduced infant mortality 

● LIFE Study: 15-year maternal-child cohort with 6,000+ bio-specimens 

addressing critical public health needs 

● MILES Aging Cohort: Tracking 500 older adults addressing India's rapidly 

growing elderly population challenges 

● TETRA Project: Successful task-shifting telehealth model delivering care to 

10,000 rural residents 

● Community-based screening initiatives for cervical cancer, tuberculosis, and 

other conditions 

● COVID-19 pandemic response: Rapidly established 770-bed facility 

demonstrating crisis management capability 

 

5  Strategic Alignment with National Priorities 

● Strong alignment with NEP 2020 emphasis on multidisciplinary and holistic 

education 

● Focus on India's Digital Health Mission and One Health framework 

● Contributes to Viksit Bharat 2047 vision for universal healthcare access and self-

reliance 

● Integration of traditional medicine systems addressing holistic health approaches 

● Addresses rural-urban healthcare disparities and rising NCDs through innovative 

interventions 

 

6  Strong Core Values and Mission Clarity 

● Well-defined values: Excellence, Integrity, Compassion, Innovation, Community 

Service, Lifelong Learning 

● Commitment to underserved populations through outreach, health awareness, 

and free medical camps 

● Subsidized education democratizing access across socio-economic backgrounds 

● Job creation and skill development contributing to unemployment and poverty 

reduction 

 

Weakness 

1  Recent Expansion and Limited Track Record in New Areas 

● Three new colleges launched in 2025 (Physiotherapy, Medical Lab Technology, 

Public Health) with no operational history 
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● Limited demonstration of capacity to manage multiple new programs 

simultaneously 

● Potential resource strain from rapid expansion across multiple disciplines 

 

2  Limited Detailed Information on Governance and Operations 

● Management Board composition shows only 3 members listed, raising questions 

about governance breadth 

● Limited information on faculty strength, qualifications, and student-faculty ratios 

● No detailed financial information or sustainability metrics provided 

● Insufficient data on infrastructure capacity for proposed university expansion 

 

3  Absence of Mentioned Accreditation and Quality Benchmarks 

● No mention of NAAC accreditation or quality grades for existing institutions 

● Lack of international accreditation or recognition details 

● No quantifiable performance metrics (pass rates, placement statistics, research 

output quantification) 

 

4  Geographic Concentration and Limited Multi-Campus Presence 

● All operations appear concentrated in Hyderabad, Telangana limiting regional 

diversity 

● No indication of satellite campuses or distributed learning infrastructure 

● Potential challenges in attracting diverse student populations from across India 

 

5  Limited Evidence of Research Dissemination and Global Visibility 

● No mention of high-impact publications, citation metrics, or h-index data 

● Limited information on patents, intellectual property, or technology transfer 

● Unclear international research collaborations beyond funding sources 

 

6  Unclear Digital Infrastructure and Technology Integration 

● While digital health is mentioned as a focus, specifics on learning management 

systems are absent 

● No details on online/hybrid learning capabilities for the proposed university 

● Insufficient information on IT infrastructure and cybersecurity measures 

 

Opportunities  

1     Favorable Policy Environment and National Priority Alignment 

●       UGC notification (June 2023) providing clear pathway for Deemed 

University status under "Distinct Category" 

●        NEP 2020's emphasis on multidisciplinary education perfectly matches 

SHARE's existing strengths 

●        India's Digital Health Mission creating demand for digitally competent 

health professionals 

●        Viksit Bharat 2047 vision requiring scaled-up healthcare education and 

research capacity 
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2     Growing Healthcare Workforce Demand 

●        Severe shortage of healthcare professionals in India, particularly in rural 

areas 

●        Rising NCDs (diabetes, hypertension) creating demand for specialized 

public health professionals 

●        Aging population requiring geriatric care specialists and allied health 

professionals 

●        COVID-19 pandemic highlighted critical need for pandemic preparedness 

and infectious disease expertise 

  

3     Traditional Medicine Integration and One Health Approach 

●        Growing global interest in integrative medicine creating unique 

positioning opportunity 

●        One Health framework gaining international traction post-pandemic 

●        Environmental health concerns creating need for interdisciplinary health 

professionals 

●        Potential to become national leader in holistic health education 

  

4     Research Funding and Collaboration Expansion 

●        Deemed University status likely to attract more international research 

grants 

●        Opportunities for pharmaceutical industry partnerships for clinical trials 

●        Potential for technology companies to collaborate on digital health 

innovations 

●        Government of India's increased research funding for healthcare sector 

●        Bio-specimen repository positioning SHARE as valuable research partner 

nationally and internationally 

  

5     Technology-Enabled Healthcare Education and Delivery 

●        Telemedicine and AI in healthcare creating need for tech-savvy health 

professionals 

●        Simulation-based medical education gaining prominence - opportunity 

for investment 

●        Virtual reality and augmented reality applications in medical training 

●        Potential to develop indigenous frugal medical technologies and 

innovations 

●        SHARE's existing TETRA project provides foundation for scaled digital 

health education 

  

3.6  International Partnerships and Student Exchange 

●        NRI founder network provides natural connections to international 

institutions 

●        Growing interest in India as destination for medical education from 
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international students 

●        Potential for faculty exchange programs and dual degree opportunities 

●        WHO and global health organizations seeking Indian partners for low-

resource setting research 

  

7     Expansion of Community Engagement and Social Impact 

●        Opportunity to scale successful community screening models to other 

states 

●        Potential to establish rural training centers and community health posts 

●        Corporate social responsibility partnerships for health outreach 

●        Leveraging "living laboratory" model for policy advocacy and health 

system strengthening 

  

Challenges  

 1.    Regulatory and Policy Alignment 

●       Multiple regulatory bodies with differing mandates and compliance 

requirements. 

●       Lack of unified guidelines for integrative education, research, and clinical 

practice. 

●       Time-consuming approval processes for integrated curricula and research 

protocols. 

●       Need for continuous coordination to ensure statutory and academic 

compliance. 

  

2.    Acceptance of Integrative Medicine Across Medical Systems 

●       Divergent philosophical foundations between allopathy and AYUSH 

systems. 

●       Variations in evidence standards and clinical validation methods. 

●       Limited interdisciplinary collaboration and shared clinical practice 

models. 

●       Resistance to adoption due to lack of standardized integrative guidelines. 

  

3.    Generation of Robust Evidence through Research and Clinical Trials 

●       High financial and infrastructural requirements for multidisciplinary 

research. 

●       Complexity in designing integrative clinical trial methodologies. 

●       Long timelines for approvals, execution, and outcome validation. 

●       Limited availability of multicentric and translational research platforms. 

  

4.    Interdisciplinary Faculty and Capacity Building 

●       Shortage of faculty trained in both modern medicine and integrative 

approaches. 

●       Need for continuous upskilling in research methodology and digital health 

tools. 
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●       Limited exposure to interdisciplinary teaching and collaborative research.  

●       Requirement for structured faculty development and joint appointments. 

  

5.    Scalability and Translation to Public Health Impact 

●       Challenges in scaling integrative models across diverse population groups. 

●       Ensuring affordability and accessibility without compromising quality.  

●       Need for technology-enabled delivery mechanisms and outcome 

monitoring. 

●      Requirement for evidence-based acceptance at community and policy 

levels. 

 

 

2.3.2  Strategic Goals (15-Year Strategic Vision Goals) 

To emerge as a globally respected institution integrating modern science, digital technology, 

and Indian traditional knowledge systems to advance holistic healthcare, innovation, and 

societal well-being. 
  

1. Academic Excellence and Programme Expansion 

●           Establish MAHER as a nationally and internationally recognized multidisciplinary 

health sciences university. 

●           Expand and consolidate undergraduate, postgraduate, doctoral, and super-specialty 

programmes across Medical Sciences, Nursing, Physiotherapy, Medical Lab 

Technology, Public Health, Allied Health Sciences, and Management. 

●           Introduce future-oriented programmes integrating healthcare management, digital 

health, health informatics, and public health leadership. 

  

2. Leadership in Integrative Medicine and Healthcare Education 

●           Position MAHER as a centre of excellence in integrative medicine, combining 

evidence-based allopathy with validated AYUSH practices. 

●           Develop structured integrative curricula, clinical protocols, and competency 

frameworks acceptable to national and international standards. 

●           Promote interdisciplinary learning to produce holistic, patient-centric healthcare 

professionals. 

 

3. Research, Innovation, and Evidence Generation 

●           Build a robust integrative research ecosystem focusing on translational research, 

clinical trials, and product development. 

●           Generate globally acceptable scientific evidence for integrative therapies through 

multicentric and outcome-based studies. 

●           Encourage innovation leading to patents, startups, healthcare technologies, and 

indigenous medical products. 

 

 

4. Public Health Impact and Community Engagement 
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●           Strengthen MAHER’s role in population health improvement, preventive care, and 

health promotion. 

●           Scale community-based healthcare models through teaching hospitals, outreach 

programs, and public health interventions. 

●           Align institutional activities with national health priorities and Sustainable 

Development Goals (SDGs). 

  

5. Faculty Excellence and Human Resource Development 

●           Develop a highly competent, interdisciplinary faculty workforce through continuous 

professional development and global exposure. 

●           Promote faculty leadership in teaching innovation, research excellence, and clinical 

practice. 

●           Encourage cross-disciplinary appointments and collaborative academic culture. 

  

6. Digital Transformation and Technology Integration 

●           Integrate digital health, telemedicine, AI, data analytics, and simulation-based 

education across academic and clinical domains. 

●           Establish MAHER as a technology-enabled smart health university supporting 

education, research, and service delivery. 

●           Use data-driven decision-making for academic planning and healthcare outcomes. 

  

7. Global Engagement and Institutional Reputation 

●           Develop strong national and international collaborations for academics, research, and 

clinical training. 

●           Attract international students, faculty, and research funding. 

●           Achieve recognition in national and global rankings, accreditations, and quality 

frameworks. 

  

8. Governance, Quality Assurance, and Sustainability 

●           Strengthen transparent, efficient, and outcome-oriented governance systems. 

●           Ensure continuous quality improvement aligned with UGC, NAAC, NMC, and other 

regulatory standards. 

●           Achieve long-term financial, academic, and environmental sustainability. 

 
 

Table 2.3 Years Phased strategic vision plan matrix 

Strategic Goal Phase I – 

Foundation 

(Years 1–5) 

Phase II – 

Integration & 

Expansion (Years 

6–10) 

Phase III – Global 

Leadership (Years 

11–15) 

Key Performance 

Indicators (KPIs) 

1. Multidisciplinary 
Academic 

Ecosystem 

Strengthen health 
sciences 

programmes; 

introduce 

Launch 
interdisciplinary 

programmes 

combining health 

Recognition as a 
multidisciplinary, 

integrative health & 

knowledge university 

• New 
multidisciplinary 

programmes  

• IKS-integrated 
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technology-

enabled and IKS 

foundation courses 

sciences, technology, 

management, and 

IKS 

curricula  

• Student diversity 

2. Integrative 

Medicine & 

Traditional Systems 

Leadership 

Framework for 

integration of 

allopathy with 

AYUSH & 
traditional systems; 

pilot integrative 

clinics 

Standardized 

integrative curricula 

and clinical 

protocols; 
interdisciplinary 

teaching 

Global centre of 

excellence for 

evidence-based 

integrative and 
traditional medicine 

• Integrative clinics  

• AYUSH–

Allopathy joint 

programmes  
• Clinical outcomes 

3. Research, 

Innovation & 

Indigenous 

Knowledge 

Translation 

Establish 

integrative research 

centres including 

IKS and traditional 

medicine 

Multicentric trials, 

indigenous product 

development, and IP 

generation 

Global recognition 

for validated 

indigenous healthcare 

innovations 

• Funded projects  

• Patents & 

indigenous 

products  

• Policy adoption 

4. Digital Health, 

Technology & AI 

Integration 

Digital 

infrastructure, 

LMS, 

telemedicine, and 

health data systems 

AI-enabled 

diagnostics, 

simulation labs, 

health informatics, 

and analytics 

Fully digital, AI-

driven smart health 

university 

• Digital platforms 

deployed  

• AI tools in use  

• Tech-enabled 

outcomes 

5. Public Health, 
Community & 

Traditional 

Knowledge 

Outreach 

Community health 
programmes 

integrating 

traditional 

practices 

Scalable digital & 
traditional public 

health models 

aligned with national 

missions 

Large-scale 
population health 

impact using 

integrative & digital 

models 

• Population covered 
• Community 

programmes  

• Public health 

indicators 

6. Faculty, Knowledge 

Keepers & Capacity 

Building 

Faculty 

development; 

engagement of 

traditional 

knowledge experts 

and practitioners 

Joint appointments, 

global exposure, and 

technology upskilling 

Global faculty 

leadership integrating 

science, technology 

& tradition 

• Trained faculty  

• IKS experts 

engaged  

• Leadership roles 

7. Innovation, 

Entrepreneurship & 

Knowledge 

Economy 

Incubation support 

for health tech and 

indigenous 

innovations 

Startups in digital 

health, traditional 

medicine, and 

biotech 

Global hub for 

health-tech and 

indigenous 

knowledge 
enterprises 

• Startups incubated  

• Industry 

partnerships  

• Revenue 
generation 

8. Global Engagement, 

Policy Influence & 

Sustainability 

National and select 

international 

collaborations 

Leadership in global 

integrative health 

networks and policy 

dialogue 

Policy-shaping 

institution with 

sustainable 

governance 

• Global MoUs  

• Policy 

contributions  

• Sustainability 

metrics 

 

 

2.4   Five years rolling implementation plans (2026-2030) 

The rolling implementation plans for Academic plan, faculty recruitment plan, student 

admission plan, research plan, campus information and communication technology plan, 

infrastructure plan, finance plan, administrative plan and governance plan.  

 
2.4.1 Academic plan  

The five year’s academic plan consists of year-wise starting of UG/ PG/ Ph.D programs, 

duration, intake, and the curriculum for the programs which are going to be started in 2026-

27, followed by the distinctive programs that are also presented.  
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Table 2.4 The academic programs, duration, year of starting, current intake and feature 

intake  

 

S No Subject 
Duration 
(Years) 

Current 
Intake 

Increased Intake 

2026 2027 2028 2029 2030 

MediCiti Institute of Medical Sciences 

1 MBBS 5 150 100         

2 PG Courses (MD / MS)  3 90 90         

MediCiti College of Nursing  

3 B.Sc. Nursing  4 100 140         

MediCiti College of Physiotherapy 

4 Bachelor of Physiotherapy  5 50 50         
5 Masters of Physiotherapy-Neuro 2           20 

6 Masters of Physiotherapy-Cardio 2           20 

7 Masters of Physiotherapy-Pulmonology 2           20 

8 Masters of Physiotherapy-Musculoskeletal Disorder 2           20 

9 Masters of Physiotherapy-Ortho 2           20 

10 PhD in Physiotherapy  3           12 

MediCiti College of Public Health  

11 Master’s in Public Health 2 50 50         

MediCiti College of Medical Lab Technology 
12 B.Sc. Medical Lab Technology  4 50 50         

School of Engineering and Sciences 

13 B.Sc. Applied Artificial Intelligence  4     120       

14 B.Sc. Automation & Robotics Engineering 4       120     

15 B.Tech Computer Science and Engineering (AIML) 4   120         

16 B.Tech Computer Science and Engineering (Data 
Science) 

4   120         

17 B.Sc. Medical Engineering  4   120         

18 B.Sc. Medical BioTechnology (5 years Integrated 
course) 

5   60         

19 B.Sc. Maths, Statistics and Data Science (MSD) 4         60   

20 B.Sc Maths, Physics and Chemistry (MPC) 4         60   

21 B.Sc Digital Forensics  4         60   

22 B.Sc Health Psychology        60       

23 M.Sc Environment & Disaster Management 2           30 

24 M.Sc Pharmaceutical Chemistry (Integrated) 2           30 

School of Business Administration 

25 BBA Health Analytics 4       60     
26 MBA in Hospital Administration  2       60     

27 MBA in Pharmaceutical Management 2   60         

28 Ph.D. in Business Administration 3       15     

School of Indian Medicine and AYUSH 

29 BAMS  (Bachelor of Ayurveda Medicine and Surgery) 5         100   

30 BHMS (Bachelor of Homeopathic Medicine and Surgery) 5   100         

31 BNYS (Bachelor of Naturopathy and Yogic Science) 5   100         

32 Bachelor of Siddha Medicine and Surgery (BSMS) 5           100 

33 MD (AYURVEDA) KAYACHIKITSA (Internal Medicine) 3           12 
34 MD Naturopathy  3       12     

35 Ph.D. in Ayurveda 3           6 

36 Ph.D. in Naturopathy and Yoga Sciences 3           6 

School of Humanities & Social Sciences 

37 B.A. (Indian History, Culture, Archaeology & Heritage 
Studies) 

4     60       

38 B.A. Sanskrit 4   60         

39 BA in Psychology, English Literature & Journalism 4   60         

40 BA in Sociology  4           60 
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  TOTAL     1280 240 267 280 356 

 

The total 40 programs are offered in the nine Colleges/ Schools by offering Medical, 

Nursing, Physiotherapy, Public Health, Medical Lab Technology, Engineering and 

Sciences, Management, Indian Medicine and AYUSH and Humanities and Social 

Sciences which reflects a multidisciplinary approach to fulfill vision of the University. 
 

Graphical presentation of year wise enrolment from 2026–27 to 2030–31 

 

The university demonstrates a significant multidisciplinary approach by offering 40 academic 

programs across nine distinct colleges and schools, including Medicine, Nursing, 

Physiotherapy, Engineering, and Humanities. The academic structure is heavily weighted 

toward healthcare and technology, with the MediCiti Institute of Medical Sciences and the 

School of Engineering and Sciences offering the most diverse range of degrees. Program 

durations vary from 2-year Master's and MBA programs to 5-year integrated courses in 

Medical Bio-Technology and AYUSH disciplines like BAMS and BHMS. Intake capacities 

are substantial in foundational programs, such as MBBS (100 students) and various B.Sc. 

Engineering tracks (120 students each), while specialized research programs like Ph.D. tracks 

maintain smaller cohorts of 6 to 15 students. The total intake capacity across all disciplines is 

projected to be distributed across various phases, reaching a total of 2,423 seats when 

aggregating the current and future intake targets. 

 

Table 2.5 Year wise proposed UG, PG and Ph.D programs and total number of 

programs  
 

S No. Year UG PG Ph.D Total 

1 2026-27 14 1  14 

2 2027-28 3   3 

3 2028-29 3 1 1 5 

4 2029-30 4   4 

5 2030-31 2 8 3 13 

 Total  26 10 4 40 

 
The proposed total number of programs are 40 for the five years rolling plan (2026-
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30), out of which six are existing programs, eight UG and one PG are new programs 

in the year 2026-27, three  UG programs are in 2027-28, three UG, one PG and one 

Ph.D programs are in 2028-29, four UG programs are in 2029-30 and two UG, eight 

PG and three Ph.D programs are in 2030-31. 

 
1. Institutional Readiness & Strategic Rationale 

MediCiti Academy of Higher Education and Research (MAHER) is uniquely positioned to 

introduce the proposed programs due to its integrated academic–clinical–research ecosystem, 

which includes medical colleges, allied health sciences, hospitals, research facilities and 

community outreach services. 

 

Unlike conventional universities, MediCiti Academy functions within a live healthcare 

environment, enabling practice-based learning, applied research and industry relevance. This 

institutional strength provides a strong justification for introducing healthcare-centric, 

technology-enabled, management-oriented, traditional medicine and liberal arts programs 

under a single multidisciplinary framework. 

 

The proposed programs are not standalone offerings; they are strategically designed to 

leverage MediCiti existing strengths and expand its role as a comprehensive healthcare and 

knowledge university. 

 

2. Alignment with UGC Vision & National Priorities 

● The introduction of these programs directly supports: 

● UGC’s vision of multidisciplinary universities 

● National Education Policy (NEP) 2020 emphasis on: 

● Multidisciplinary education 

● Research and innovation 

● Integration of Indian Knowledge Systems 

● Skill development and employability 

● National priorities in: 

● Healthcare delivery and workforce expansion 

● Digital health, AI and data-driven decision-making 

● AYUSH, wellness and preventive healthcare 

● Mental health, communication and social sciences 

  

MediCiti Academy’s healthcare focus allows these programs to be implemented with depth, 

relevance and societal impact, fulfilling UGC’s quality and relevance benchmarks.  

 

Table 2.6 Proposed Distinctive Programs 

S 

No 

Name of Distinct/ 

Unique Multi- 

Disciplinary 

Program 

Why is the program Distinct? 
Annual 

Intake 

Eligibi

lity 

Lead 

Institution(s)/ 

Department(s) 

1 B.Sc. Medical 

Engineering  

It blends Medical Engineering with AI & 

Data Science to solve healthcare problems 

120 HSC School of 

Engineering and 
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using intelligent systems. Sciences 

2 

 

M.Sc. Medical 

Biotechnology  

(5 year Integrated 

Program) 

It is designed as a continuous, specialized 

pathway that blends biology, medicine, 

and biotechnology from the undergraduate 

level through the master’s level. 

60 HSC School of 

Engineering and 

Sciences 

 

3 B. Tech Computer 

Science and 

Engineering  
(AIML) 

It blends core computer science 

engineering with specialized training in 

Artificial Intelligence and Machine 
Learning, which are among the most in-

demand technologies today. 

120 HSC School of 

Engineering and 

Sciences 

4 B.Tech Computer 

Science and 

Engineering  

(Data Science) 

It combines core computer science 

engineering with deep expertise in data-

driven technologies, preparing students to 

turn data into intelligent solutions. 

120 HSC School of 

Engineering and 

Sciences 

5 

 

 

 

MBA in 

Pharmaceutical 

Management 

It combines management education with 

deep knowledge of the pharmaceutical 

and healthcare industry. 

60 Gradua

tion 

 

School of 

Management 

6 B.A.M.S. (Bachelor 

of Ayurveda 

Medicine and 

Surgery) 

It is a professional medical degree that 

focuses on Ayurveda, India’s traditional 

system of medicine, while also integrating 

modern medical sciences. 

100 HSC School of 

Indian Medicine 

and 

AYUSH 

7 B.H.M.S. (Bachelor 
of Homeopathic 

Medicine and 

Surgery) 

It is a recognized medical degree focused 
on homeopathy, a system of medicine 

based on holistic and individualized 

treatment. 

100 HSC School of 
Indian Medicine 

and 

AYUSH 

 

8 B.N.Y.S  

(Bachelor of 

Naturopathy and 

Yogic Science) 

It is a professional medical degree that 

focuses on natural healing, lifestyle 

medicine, and yoga-based therapy, 

alongside modern medical sciences. 

100 HSC School of 

Indian Medicine 

and 

Ayush 

9 B.A. Sanskrit  

(B.A. Honors) 

It is a specialized undergraduate degree 

that focuses entirely on Sanskrit language 

which helps to explore Indian traditional 

knowledge system. 

60 HSC School of 

Humanities and 

Social 

Sciences 

10 BA in Psychology, 

English Literature & 

Journalism 

It combines three separate but 

complementary disciplines in a single 

undergraduate program, giving students 

broad skills in understanding people, 

communication, and media.  

60 HSC School of 

Humanities and 

Social Sciences 

 

The Programs listed above will have multiple exit options as proposed in NEP 2020. The 

above Programs can also be extended for a period of 3 Years to include an integrated PhD 

Programe. Our strategic vision aligns closely with national priorities outlined by the UGC and 

the 17 Sustainable Development Goals (SDGs). This alignment ensures that the university's 

objectives make a significant contribution to the broader development agenda of the nation, 

fostering the well-being of people, the planet and prosperity over the next 15 years. 

 

 
2.4.1.1 Distinct Features of the Proposed Programs 

 

1. B.Sc. Medical Engineering  

 
1. Unique Integration of Medicine + AI + Engineering 

This program uniquely blends medical sciences, engineering principles, artificial intelligence, 

and data science, preparing graduates who can work at the intersection of healthcare and 
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advanced technology, a rare and high-impact skill set. 

 

2. Focused on Real-World Healthcare Problems 

Unlike general AI or engineering degrees, this program applies AI and data analytics directly 

to: 

● Medical diagnosis and decision support 

● Disease prediction and risk analysis 

● Medical imaging and signal processing 

● Personalized and preventive healthcare 

● Students learn how technology saves lives, not just how algorithms work. 
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3.  Data-Driven Healthcare Expertise 

Students gain strong skills in: 

● Clinical data analysis 

● Biomedical datasets 

● Health informatics 

● Big data management in healthcare systems 

 

This makes graduates capable of working with electronic health records (EHRs), hospital 

data, and population health analytics. 

 

4.  Hands-On Learning with Medical Technologies 

The program emphasizes practical exposure, including: 

● Medical imaging tools (X-ray, MRI, CT data analysis) 

● Biosignals (ECG, EEG, EMG) 

● AI-based medical software and simulations 

● This practical focus distinguishes it from theory-heavy programs. 

 

5.  Ethical and Responsible AI in Healthcare 

A key distinctive feature is the emphasis on: 

● Medical ethics 

● Patient data privacy 

● Responsible and explainable AI 

● Regulatory standards in healthcare 

● Graduates are trained to build safe, ethical, and trustworthy medical AI systems. 

 

6.  High Employability and Future Readiness 

The program prepares students for emerging roles such as: 

● Medical AI Engineer 

● Healthcare Data Scientist 

● Clinical Data Analyst 

● Biomedical AI Researcher 

● Health Technology Consultant 

● These roles are in high global demand due to digital healthcare transformation. 

 

7.  Strong Research and Innovation Orientation 

Students are encouraged to: 

● Work on interdisciplinary research projects 

● Develop AI-based medical solutions 

● Collaborate with healthcare professionals 

● This creates pathways to higher studies, research, startups, and innovation labs. 

 

8.  Contribution to Societal Impact 

Graduates don’t just build technology-they contribute to: 
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● Early disease detection 

● Improved diagnostic accuracy 

● Affordable healthcare solutions 

● Better patient outcomes 

 

 

2)  M.Sc. Medical Biotechnology  

 

The social relevance makes the program purpose-driven and impactful. 

1. Interdisciplinary Curriculum 

● Integrates biology, computer science, mathematics, and statistics 

● Bridges experimental biological sciences with computational analysis 

 

2. Strong Computational Focus 

● Training in programming (e.g., Python, R) 

● Use of algorithms, data structures, and modeling to solve biological problems 

● Hands-on experience with biological databases and software tools 

 

3. Emphasis on Data Analysis 

● Analysis of large-scale biological data (genomics, proteomics, transcriptomic) 

● Introduction to machine learning and bioinformatics 

● Statistical methods for biological research 

 

4. Research-Oriented Training 

● Project-based learning and thesis work 

● Exposure to real-world biological datasets 

● Encourages independent and critical thinking 

 

5. Applications in Modern Biology 

● Systems biology and computational modeling 

● Drug discovery and personalized medicine 

● Evolutionary biology and population genetics 

 

6. Industry and Academic Relevance 

● Prepares students for careers in biotechnology, pharmaceuticals, healthcare, and 

data science 

● Strong foundation for PhD and advanced research 

 

7. Skill Development 

● Enhances problem-solving and analytical skills 

● Develops the ability to collaborate across disciplines 

● Builds proficiency in scientific communication. 
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3. B.Tech Computer Science and Engineering (AIML) 

 

1. Specialized CSE Program with AI & ML Focus 

● This program builds a strong core computer science foundation while offering 

advanced specialization in Artificial Intelligence and Machine Learning, 

distinguishing it from conventional CSE degrees. 

 

2. Balanced Theory and Practical Learning 

● Students gain in-depth knowledge of Data structures and algorithms Programming and 

software engineering 

● Machine learning and deep learning 

● Natural language processing and computer vision with strong emphasis on hands-on 

labs, projects, and real-world applications. 

 

3. Industry-Relevant Curriculum 

The curriculum is designed to match current industry needs, covering: 

● Big data analytics 

● Cloud computing for AI 

● AI frameworks and tools 

● Deployment of intelligent systems 

● This ensures graduates are job-ready from day one. 

 

4. Problem-Solving with Intelligent Systems 

Unlike traditional programs, this course trains students to: 

● Design self-learning systems 

● Build predictive and recommendation models 

● Automate decision-making processes 

● Students learn how AI solves complex, real-world problems across domains. 

 

5. Strong Emphasis on Ethical and Responsible AI 

The program incorporates: 

● AI ethics and fairness 

● Data privacy and security 

● Explainable and trustworthy AI 

● Graduates are prepared to develop responsible and human-centered AI solutions. 

 

6. Research, Innovation, and Entrepreneurship Orientation 

Students are encouraged to: 

● Engage in AI research and publications 

● Participate in hackathons and innovation challenges 

● Develop AI-driven startups and products 

● This nurtures innovation, creativity, and leadership. 

 

7. Wide Career Opportunities 

Graduates are well-prepared for roles such as: 
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● AI / ML Engineer 

● Data Scientist 

● Software Engineer 

● AI Research Associate 

● Intelligent Systems Developer 

● These roles are in high demand across industries. 

 

8. Future-Ready Skill Set 

With rapid advances in AI, this program equips students with adaptability and lifelong 

learning skills, making them ready for emerging technologies and future job roles.  
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4. B. Tech Computer Science and Engineering (Data Science) 

 

1. Specialized CSE Program with Data Science Focus on  

CSE–DS is distinct because it combines the depth of core Computer Science with a focused 

specialization in Data Science, making it neither pure CSE nor pure Data Science, but a 

hybrid engineering discipline. 

 

1. Dual Identity 

● Core CSE foundation: algorithms, data structures, OS, DBMS, networks 

● Data-centric specialization: statistics, machine learning, big data, analytics 

This dual strength is the key distinctiveness. 

 

2. Stronger Than DS, More Focused Than CSE 

● Compared to Data Science: 

o Stronger programming, algorithms, and system design 

o Better suited for engineering-scale solutions 

● Compared to CSE: 

o Deeper exposure to ML, AI, and data-driven systems 

o Curriculum aligned with modern data-intensive industries 

 

3. Industry-Oriented Engineering 

CSE–DS graduates are trained to: 

● Build scalable software systems 

● Design and deploy ML models 

● Handle large-scale data pipelines 

● Convert data insights into engineering solutions 

This makes them ideal for product companies and AI-driven organizations. 

 

4. Career Flexibility 

● Eligible for almost all CSE roles 

● Competitive advantage in ML, AI, Data, and Analytics roles 

● Easier transition between software engineering ↔ data science 

 

5. Research & Innovation Edge 

● Better preparation for MS/PhD in CS, AI, or DS 

● Supports interdisciplinary research combining computing + data 

● Balances theory, systems, and applied AI 

 

6. Future Relevance 

● Designed for the data-driven digital economy 

● Aligns with trends in AI, Big Data, and Intelligent Systems 

● Less restrictive than pure DS, more contemporary than traditional CSE 

 

In one line 

CSE–DS is distinctive because it produces computer science engineers who can 

engineer intelligent, data-driven systems at scale. 
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5. MBA in Pharmaceutical Management 

 

1. Specialized Management Program for the Pharma & Healthcare Industry 

This program uniquely integrates management principles with pharmaceutical sciences, 

preparing graduates to handle the complex business, regulatory, and operational challenges 

of the pharmaceutical and healthcare sectors. 

 

2. Industry-Focused Curriculum 

The curriculum is tailored to the pharmaceutical domain, covering: 

● Pharmaceutical marketing and sales management 

● Drug development and commercialization 

● Supply chain and logistics management 

● Regulatory affairs and quality management 

● This domain-specific focus distinguishes it from a general MBA. 

 

3. Strong Emphasis on Regulatory and Compliance Knowledge 

Students gain in-depth understanding of: 

● National and international drug regulations 

● GMP, GLP, and quality assurance standards 

● Ethical practices in pharma business 

● This ensures graduates are compliance-ready, a critical requirement in the pharma 

industry. 

 

4. Integration of Healthcare Economics and Strategy 

The program trains students in: 

● Healthcare economics and pricing strategies 

● Market access and reimbursement 

● Strategic planning in pharmaceutical organizations 

● Graduates can make data-driven and strategic business decisions. 

 

5. Practical Exposure and Industry Interaction 

The program emphasizes: 

● Case studies from real pharmaceutical companies 

● Industry projects and internships 

● Guest lectures from pharma professionals 

● This practical orientation bridges the gap between academia and industry. 

 

6. Career-Oriented Skill Development 

Students develop competencies in: 

● Leadership and team management 

● Business analytics for pharma 

● Product lifecycle management 

● These skills enhance managerial effectiveness and employability. 

 

7. Wide Range of Career Opportunities 
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Graduates can pursue roles such as: 

● Pharmaceutical Product Manager 

● Marketing and Brand Manager 

● Regulatory Affairs Manager 

● Supply Chain Manager 

● Healthcare Consultant 

● The program opens doors across pharmaceutical, biotech, and healthcare 

organizations. 

 

8. Contribution to Healthcare Outcomes 

By improving management efficiency and ethical decision-making, graduates contribute to: 

● Better access to medicines 

● Cost-effective healthcare delivery 

● Sustainable growth of the pharma industry 

● This makes the program impact-driven and socially relevant. 

 

 

6. B.A.M.S. (Bachelor of Ayurveda Medicine and Surgery) 

 

1. Integration of Traditional Wisdom with Modern Medical Science 

B.A.M.S. uniquely combines classical Ayurvedic principles with modern medical sciences 

such as anatomy, physiology, pathology, and diagnostics, enabling graduates to practice 

holistic healthcare with scientific understanding. 

 

2. Holistic and Preventive Healthcare Approach 

The program emphasizes prevention, lifestyle management, and natural healing, focusing 

on maintaining health rather than only treating disease. This holistic approach distinguishes 

Ayurveda from conventional medicine systems. 

 

3. In-Depth Study of Ayurvedic Classics 

Students study authoritative Ayurvedic texts such as Charaka Samhita, Sushruta Samhita, 

and Ashtanga Hridaya, preserving ancient medical knowledge while applying it to 

contemporary healthcare challenges. 

 

4. Clinical Training and Hands-On Practice 

The program includes extensive clinical exposure through: 

● Ayurvedic hospitals and dispensaries 

● Panchakarma therapy units 

● Diagnostic and patient-care training 

● This ensures graduates gain strong practical and clinical competence. 

 

5. Natural, Herbal, and Lifestyle-Based Therapies 

B.A.M.S. focuses on: 

● Herbal medicines and formulations 

● Panchakarma detoxification therapies 

● Yoga, dietetics, and lifestyle counseling 
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● These natural treatment modalities make the program distinctive and patient-friendly. 

 

1. Emphasis on Personalized Medicine 

Ayurveda’s concept of Prakriti (individual constitution) allows for customized treatment 

plans, making B.A.M.S. graduates skilled in personalized and patient-centric care. 

 

7. Growing Global Relevance and Career Opportunities 

With increasing global interest in traditional and alternative medicine, B.A.M.S. graduates 

can pursue careers as: 

● Ayurvedic medical practitioners 

● Clinical consultants 

● Panchakarma specialists 

● Researchers in Ayurveda 

● Healthcare entrepreneurs 

 

8. Ethical Practice and Social Responsibility 

The program instills strong values related to: 

● Medical ethics 

● Compassionate patient care 

● Sustainable and eco-friendly healthcare 

● This ensures graduates practice responsible and ethical medicine. 

 

9. Pathways for Higher Studies and Research 

B.A.M.S. provides a foundation for: 

● M.D./M.S. (Ayurveda) specializations 

● Research in integrative and evidence-based Ayurveda 

● Academic and teaching careers 

 

 

7. B.H.M.S. (Bachelor of Homeopathic Medicine and Surgery) 

 

1. Holistic and Individualized System of Medicine 

B.H.M.S. is based on the principle of “Similia Similibus Curentur” (like cures like) and 

emphasizes individualized treatment, considering the patient’s physical, mental, and 

emotional state rather than just symptoms. 

 

2. Integration of Homeopathy with Modern Medical Sciences 

The program combines classical homeopathic knowledge with modern subjects such as 

anatomy, physiology, pathology, microbiology, and forensic medicine, ensuring 

scientifically grounded medical education. 

 

3. Strong Foundation in Homeopathic Philosophy and Materia Medica 

Students gain in-depth understanding of: 

● Homeopathic philosophy and organon of medicine 

● Materia medica and drug provings 

● Case taking and constitutional prescribing 
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● This deep conceptual training distinguishes B.H.M.S. from other medical programs. 

 

4. Extensive Clinical Training and Patient Care 

The program offers hands-on clinical exposure through: 

Homeopathic hospitals and outpatient departments 

Case analysis and follow-ups 

Community health programs 

Graduates develop strong clinical judgment and patient management skills. 

 

5. Safe, Non-Invasive, and Natural Treatment Approach 

Homeopathy emphasizes minimal doses and gentle remedies, making the system safe, non-

toxic, and suitable for all age groups, including children and the elderly. 

 

6. Emphasis on Preventive and Long-Term Care 

B.H.M.S. focuses on: 

Strengthening the body’s natural healing response 

Preventing recurrence of disease 

Managing chronic and lifestyle-related conditions 

This long-term, preventive approach is a key distinctive feature. 

 

7. Growing Demand and Career Opportunities 

Graduates can pursue careers as: 

Homeopathic medical practitioners 

Clinical consultants 

Public health professionals 

Researchers and academicians 

Healthcare entrepreneurs 

The increasing interest in alternative and complementary medicine enhances the 

program’s relevance. 

 

8. Ethical Practice and Compassionate Healthcare 

The program instills values of: 

Medical ethicsPatient-centered care 

Social responsibility 

Graduates are trained to practice ethical and responsible healthcare. 

 

9. Opportunities for Higher Studies and Research 

B.H.M.S. provides pathways to: 

M.D. (Homeopathy) specializations 

Research in integrative medicine 

Teaching and academic careers 

 

 

8. B.N.Y.S. (Bachelor of Naturopathy and Yogic Science) 

 

1. Integration of Naturopathy with Yogic Science 

B.N.Y.S. uniquely combines natural healing systems with yogic philosophy and practices, 

offering a comprehensive approach to physical, mental, and spiritual well-being. 

 

2. Drugless and Holistic Healthcare System 
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The program emphasizes non-invasive, drugless therapies, focusing on stimulating the 

body’s natural healing capacity through diet, lifestyle modification, yoga, and natural 

treatments. 

 

3. Strong Foundation in Modern Medical Sciences 

Alongside naturopathy and yoga, students study anatomy, physiology, pathology, and 

diagnostics, ensuring a scientifically sound understanding of the human body and disease. 

 

4. Preventive and Lifestyle-Oriented Healthcare 

B.N.Y.S. prioritizes disease prevention, health promotion, and lifestyle management, 

making graduates skilled in addressing lifestyle-related and chronic conditions. 

 

5. Wide Range of Natural Therapies 

Students are trained in diverse natural treatment modalities, including: 

Yoga therapy and meditation 

Dietetics and nutrition therapy 

Hydrotherapy, mud therapy, and massage 

Acupuncture and acupressure 

This multidisciplinary exposure makes the program distinctive. 

 

6. Extensive Clinical and Practical Training 

The curriculum includes hands-on training through: 

Naturopathy hospitals and wellness centers 

Yoga therapy clinics 

Community health programs 

This ensures strong clinical competence and patient-care skills. 

 

7. Growing Global Relevance 

With increasing focus on wellness, preventive healthcare, and integrative medicine, 

B.N.Y.S. graduates are in demand in healthcare, wellness tourism, corporate wellness, and 

rehabilitation sectors. 

 

8. Ethical, Sustainable, and Patient-Centered Care 

The program instills values of: 

Medical ethics 

Eco-friendly and sustainable healthcare 

Compassionate and individualized treatment 

 

9. Diverse Career and Higher Study Opportunities 

Graduates can work as: 

Naturopathy physicians 

Yoga therapists and wellness consultants 

Lifestyle and preventive health experts 

Researchers and academicians 

The program also provides pathways to postgraduate studies and research.  

 

 

9. B.A. Sanskrit 

 

1. Preservation and Promotion of Classical Knowledge 
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B.A. Sanskrit plays a vital role in preserving India’s ancient intellectual, cultural, and 

literary heritage, giving students direct access to classical texts in their original language. 

 

2. In-Depth Study of Classical Sanskrit Literature 

The program offers comprehensive exposure to: 

Vedas, Upanishads, and epics 

Classical poetry, drama, and prose 

Philosophical, scientific, and technical texts 

This depth of study distinguishes it from general language degrees. 

 

3. Strong Linguistic and Analytical Training 

Sanskrit’s structured grammar develops: 

Logical thinking 

Analytical and interpretative skills 

Precision in language comprehension 

Students gain advanced proficiency in Paninian grammar and linguistics. 

 

4. Interdisciplinary Relevance 

Sanskrit knowledge supports studies in: 

Philosophy, history, and religion 

Ayurveda, yoga, and traditional sciences 

Linguistics, comparative literature, and cultural studies 

This interdisciplinary nature makes the program academically distinctive. 

 

5. Emphasis on Manuscript Studies and Textual Criticism 

Students are introduced to: 

Manuscript ology and paleography 

Editing and interpretation of ancient texts 

Preservation of traditional knowledge systems 

This provides unique research-oriented skills. 

 

6. Cultural and Ethical Enrichment 

The program nurtures: 

Ethical values and philosophical insight 

Cultural awareness and heritage appreciation 

Intellectual discipline and reflective thinking 

 

7. Research and Higher Education Pathways 

B.A. Sanskrit forms a strong foundation for: 

M.A., M.Phil., and Ph.D. programs 

Academic and research careers 

Work in cultural institutions and archives 

 

8. Career Opportunities Beyond Teaching 

Graduates can pursue careers as: 

Academicians and researchers 

Translators and content writers 

Cultural heritage professionals 

Editors and language consultants 
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9. Relevance in the Digital and Global Context 

With growing interest in classical languages, knowledge digitization, and Indian 

knowledge systems, Sanskrit graduates contribute to digital humanities and global 

scholarship.  

 

 

10. B.A. in Psychology, English Literature & Journalism 

 

1. Unique Interdisciplinary Combination 

This program uniquely integrates Psychology, English Literature, and Journalism, 

enabling students to understand human behavior, develop strong communication skills, 

and apply them effectively in media, writing, and public engagement. 

 

2. Understanding the Human Mind and Society 

Psychology provides insight into: 

Human behavior and mental processes 

Emotional intelligence and interpersonal skills 

Social and cultural influences on individuals 

This understanding enhances effectiveness in writing, reporting, and communication 

professions. 

 

3. Strong Language, Writing, and Critical Thinking Skills 

English Literature develops: 

Advanced reading and interpretative abilities 

Creative and analytical writing skills 

Critical thinking and argumentation 

These skills form a strong foundation for journalism, media, and content creation. 

 

4. Professional Orientation to Journalism and Media 

Journalism training includes: 

News writing and reporting 

Media ethics and communication laws 

Print, digital, and broadcast media practices 

Students gain practical exposure to real-world media environments. 

 

5. Emphasis on Ethical and Responsible Communication 

The program highlights: 

Ethical journalism 

Psychological sensitivity in reporting 

Social responsibility in media communication 

This prepares students for responsible public communication. 

 

6. Application-Based and Skill-Focused Learning 

Students engage in: 

Case studies and fieldwork 

Writing projects and media assignments 

Interviews, surveys, and content production 

This experiential approach distinguishes the program from traditional arts degrees. 

 

7. Wide Career Opportunities 
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Graduates are well-prepared for roles such as: 

Journalists and reporters 

Content writers and editors 

Media and communication professionals 

Public relations executives 

Counseling or social service assistants (with further training) 

 

8. Strong Foundation for Higher Studies 

The program provides pathways to: 

M.A. in Psychology, English, Journalism, or Mass Communication 

Research and academic careers 

Professional certifications in media and counseling fields 

 

9. Relevance in the Digital and Information Age 

In an era of digital media and information overload, this program equips students with the 

ability to: 

Communicate clearly and responsibly 

Analyze information critically 

Understand audience psychology 

This makes the program highly relevant and future-ready. 

 

 

2.4.1.2 Proposed Distinctive programs course Structure 

 

1. B.Sc. Medical Engineering (AI&DS) 

Objectives of the Program 

1. To impart foundational and advanced knowledge in medical engineering, AI, and data 

science. 

2. To develop skills in medical data analysis, machine learning, deep learning, and 

healthcare informatics. 

3. To train students in the design and application of AI-based medical systems for 

diagnosis, monitoring, and treatment support. 

4. To integrate biomedical concepts with computational and engineering principles. 

5. To promote ethical, legal, and regulatory awareness in medical AI applications. 

6. To encourage research, innovation, and problem-solving in healthcare technologies. 

7. To prepare graduates for careers in healthcare technology, medical AI development, 

data analytics, research, and higher education. 

 

Course Structure 
 

S No Course 

Code 

Course L T P Credi

ts 

I Year I Semester 

1  Engineering Mathematics – I 3 0 0 4 

2  Introduction to Medical Engineering 3 0 0 3 

3  Programming for Problem Solving (Python) 3 0 0 3 

4  Human Anatomy & Physiology – I 3 0 0 3 

5  Basics of Electrical & Electronics Engineering 3 0 0 3 

6  Python Programming Lab – 0 0 2 2 
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7  Electronics & Measurements Lab 0 0 2 2 

  Total 15 0 4 20 

I Year II Semester 

1  Engineering Mathematics – II 3 0 0 4 

2  Object Oriented Programming (Python / Java) 3 0 0 3 

3  Human Anatomy & Physiology – II 3 0 0 3 

4  Digital Logic & Computer Organization 3 0 0 3 

5  Medical Ethics & Healthcare Regulations 3 0 0 3 

6  OOP Programming Lab 0 0 2 2 

7  Digital Logic Lab 0 0 2 2 

  Total 15 0 4 20 

II Year I Semester 

1  Data Structures & Algorithms 3 0 0 4 

2  Database Management Systems 3 0 0 3 

3  Signals & Systems (Biomedical Focus) 3 0 0 3 

4  Probability & Statistics for Data Science 3 0 0 3 

5  Medical Imaging Fundamentals 3 0 0 3 

6  Data Structures Lab 0 0 2 2 

7  DBMS Lab 0 0 2 2 

  Total 15 0 4 20 

       

II Year II Semester 

1  Machine Learning – I 3 0 0 4 

2  Data Visualization & Exploratory Data Analysis 3 0 0 3 

3  Operating Systems 3 0 0 3 

4  Biomedical Instrumentation 3 0 0 3 

5  Research Methodology & Scientific Writing 3 0 0 3 

6  Machine Learning Lab – I 0 0 2 2 

7  Biomedical Instrumentation Lab 0 0 2 2 

  Total 15 0 4 20 

III Year I Semester 

1  Machine Learning – II 3 0 0 4 

2  Artificial Intelligence Fundamentals 3 0 0 3 

3  Medical Image Processing 3 0 0 3 

4  Cloud Computing for Healthcare 3 0 0 3 

5  Healthcare Data Standards & Interoperability 3 0 0 3 

6  Medical Image Processing Lab 0 0 2 2 

7  Cloud Computing Lab 0 0 2 2 

  Total 15 0 4 20 

III Year II Semester 

1  Deep Learning 3 0 0 4 

2  Natural Language Processing (Healthcare Focus) 3 0 0 3 

3  Internet of Medical Things (IoMT) 3 0 0 3 

4  Big Data Analytics 3 0 0 3 

5  Elective – I 

Bioinformatics / Health Informatics / Robotics in Surgery 

3 0 0 3 

6  Deep Learning Lab 0 0 2 2 

7  IoMT Lab 0 0 2 2 

  Total 15 0 4 20 

IV Year I Semester 

1  AI in Medical Diagnosis & Decision Support 3 0 0 4 

2  Computer Vision in Healthcare 3 0 0 3 

3  Cybersecurity & Privacy in Healthcare Systems 3 0 0 3 

4  Entrepreneurship & Medical Startups 3 0 0 3 

5  Project / Thesis – Phase I 3 0 0 3 

6  Advanced AI Applications Lab 0 0 2 2 

7  Research & Innovation Lab 0 0 2 2 

  Total 15 0 4 20 
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IV Year II Semester 

1  Deployment of AI Models in Healthcare 3 0 0 4 

2  Clinical Validation & Ethical AI 3 0 0 3 

3  Elective – II 

Precision Medicine / GenAI in Healthcare / Digital 

Therapeutics 

3 0 0 3 

4  Internship / Industry Practice 3 0 0 3 

5  Project / Thesis – Phase II (Complete Work) 

Implementation 

Testing & validation 

Thesis submission 
Viva-Voce 

3 0 0 3 

6  Clinical Data Analysis Lab 0 0 2 2 

7  Model Deployment Lab 0 0 2 2 

  Total 15 0 4 20 

 

 

2) M.Sc. Medical Biotechnology (Five-Year Integrated Program) 

Objectives of M.Sc. Biotechnology Program 

1. To provide advanced theoretical and practical knowledge in modern biotechnology. 

2. To develop technical skills in molecular biology, genetic engineering, bioinformatics, 

and bioprocess technology. 

3. To train students in research methodologies, data analysis, and scientific writing. 

4. To promote ethical practices and biosafety standards in biotechnology research. 

5. To prepare students for careers in research, industry, academia, healthcare, and 

regulatory sectors. 

6. To encourage entrepreneurship and innovation in biotechnology-based industries. 

7. To provide a strong foundation for doctoral studies and advanced research. 

 

 

Course Structure 

S No Course 

Code 

Course L T P Credits 

I Year I Semester 

1  Cell Biology 3 0 0 4 

2  Basic Biochemistry 3 0 0 4 

3  Mathematics for Life Sciences 3 0 0 4 

4  Introduction to Biotechnology 3 0 0 4 

5  Biochemistry Laboratory 0 0 2 2 

6  Cell Biology Laboratory 0 0 2 2 

  Total 12 0 4 20 

       

I Year II Semester 

1  Biomolecules 3 0 0 4 

2  Genetics – I 3 0 0 4 

3  Microbiology – I 3 0 0 4 

4  Biostatistics 3 0 0 4 

5  Microbiology Laboratory 0 0 2 2 

6  Genetics Laboratory 0 0 2 2 

  Total 12 0 4 20 

II Year I Semester 
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1  Molecular Biology – I 3 0 0 4 

2  Genetics – II 3 0 0 4 

3  Microbiology – II 3 0 0 4 

4  Enzymology 3 0 0 4 

5  Molecular Biology Laboratory 0 0 2 2 

6  Enzymology Laboratory 0 0 2 2 

  Total 12 0 4 20 

II Year II Semester 

1  Molecular Biology – II 3 0 0 4 

2  Immunology 3 0 0 4 

3  Bioenergetics 3 0 0 4 

4  Analytical Biochemistry 3 0 0 4 

5  Immunology Laboratory 0 0 2 2 

6  Analytical Biochemistry Laboratory 0 0 2 2 

  Total 12 0 4 20 

III Year I Semester 

1  Recombinant DNA Technology 3 0 0 4 

2  Bioinformatics – I 3 0 0 4 

3  Plant Biotechnology 3 0 0 4 

4  Animal Biotechnology 3 0 0 4 

5  Recombinant DNA Technology Laboratory 0 0 2 2 

6  Bioinformatics Laboratory 0 0 2 2 

  Total 12 0 4 20 

III Year II Semester 

1  Genetic Engineering 3 0 0 3 

2  Bioinformatics – II 3 0 0 3 

3  Fermentation Technology 3 0 0 3 

4  Research Methodology 3 0 0 3 

5  Fermentation Technology Laboratory 0 0 2 2 

6  Genetic Engineering Laboratory 0 0 2 2 

  Mini Project 0 0 4 4 

  Total 12  8 20 

IV Year I Semester 

1  Advanced Molecular Biology 3 0 0 4 

2  Bioprocess Engineering – I 3 0 0 4 

3  Industrial Biotechnology 3 0 0 4 

4  Proteomics & Genomics 3 0 0 4 

5  Bioprocess Engineering Laboratory 0 0 2 2 

6  Proteomics Laboratory 0 0 2 2 

  Total 12 0 4 20 

IV Year II Semester 

1  Systems Biology 3 0 0 4 

2  Drug Discovery & Development 3 0 0 4 

3  Clinical Research & Regulatory Affairs 3 0 0 4 

4  Elective (Medical / Industrial / Bioinformatics) 3 0 0 4 

5  Clinical Research Lab 0 0 2 2 

  Internship / Capstone Project 0 0 2 2 

  Total 12 0 4 20 

V Year I Semester 

1  Advanced Bioinformatics 3 0 0 4 

2  Computational Biology 3 0 0 4 

3  Scientific Writing & Ethics 3 0 0 4 

4  Research Proposal Development 3 0 0 4 

5  Advanced Bioinformatics Lab 0 0 2 2 

6  Research Methodology Lab 0 0 2 2 

  Total 12 0 4 20 

V Year II Semester 
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1  Research: Dissertation / Thesis Work 

Experimental Research  

• Data Analysis  

• Thesis Submission 

• Publication & Viva Voce 

0 0 22 20 

  Total    20 
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Professional Electives 

Biological Data Analysis 

Algorithms for Molecular Dynamics Simulation 

Genomics and Transcriptomics 

Neuro science and Technology 

Biochemical Engineering 

Bigdata Biology and Biological Databases 

Comparative Genomics 

Metagenomics 

Population Genetics 

Advanced Bioinformatics Programming 

Functional Genomics 

Cancer Genomics 

Structural Biology and Molecular Modelling 

Computational Immunology 

Metabolic Modelling and Systems Biology 

High-Throughput Sequencing Analysis 

Special Electives 

Yoga, Cognition and Well-being 

Contemplations from Yoga and Vedanta 

Self-Awareness 

Universal Human Values II 

Open Electives 

Computational Ecology 

Environmental Bioinformatics 

Human Genomics 

Microbial Genomics 

Protein Structure Prediction 

Regulatory Genomics 

Synthetic Biology 

Microarray Data Analysis 

Evolutionary Developmental Biology 

Computational Proteomics 

Neuro informatics 

 

CA – Continuous Assessment; FE - Final Examination; CAT – Category; BS – Basic 

Sciences; HS- Hmanities & Social Sciences; ES- Engineering Sciences; PC – Professional 

Core; PE - Professional Elective; OE-Open Elective; EEC – employability Enhancement 

Course; MC – Mandatory Course; L–Lecture; T-Tutorial; P-Practical; Tot-Total; SE- 

Special Elective 

 

 

3. B. Tech Computer Science and Engineering (AIML) 

 

Objectives of B. Tech AIML 

1. To build strong foundations in mathematics, statistics, and computer science for AI and 

ML. 

2. To develop expertise in designing and implementing AI and Machine Learning 

algorithms. 

3. To apply AI and ML techniques to solve real-world and industry-based problems. 

4. To enhance programming, data analysis, and computational thinking skills. 
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5. To promote research, innovation, and experimentation in emerging AI technologies. 

6. To instill ethical awareness and responsible use of Artificial Intelligence. 

7. To prepare industry-ready professionals with problem-solving and teamwork skills. 

8. To encourage lifelong learning to keep pace with advancements in AI and ML. 

 

 

Course Structure 
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Open Elective I:  

1. AM611OE: Fundamentals of AI  

2. AM612OE: Machine Learning Basics  

 

Open Elective II:  

1. AM721OE: Introduction to Natural Language Processing  

2. AM722OE: AI applications  
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Open Elective III:  

1.AM831OE: Chatbots 2. AM832OE: Evolutionary Computing 

 

4.B.Tech Computer Science and Engineering (Data Science) 

 

Objectives of B.Tech CSE-DS 

1. To build strong foundations in mathematics, statistics, and computer science for 

data-driven analysis. 

2. To develop expertise in data collection, cleaning, processing, and visualization 

techniques. 

3. To apply data science methods for extracting meaningful insights from large and 

complex datasets. 

4. To enhance programming and analytical skills using tools such as Python, R, SQL, 

and analytics platforms. 

5. To design and implement data-driven solutions for real-world and industry 

problems. 

6. To promote research and innovation in data analytics, big data, and intelligent 

systems. 

7. To instill ethical awareness in data handling, privacy, security, and responsible data 

usage. 

8. To prepare industry-ready professionals for careers in data science, analytics, and 

related fields. 

 

Course Structure 
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*MC – Satisfactory/Unsatisfactory 

 
#Courses in PE - III and PE - III Lab must be in 1-1 correspondence. 

 
Open Elective - I  

1. DS611OE: Fundamentals of Data Science  

2. DS612OE: R Programming  
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Open Elective - II  

1. DS721OE: Data Mining  

2. DS722OE: Data Analytics  

 

Open Elective - III  

DS831OE: Introduction to social media mining  

2. DS832OE: Data Visualization using Python 

 

5.MBA in Pharmaceutical Management 

 

Objectives of MBA Pharmaceutical Management 

1. To develop managerial and leadership skills tailored to the pharmaceutical industry. 

2. To provide knowledge of pharmaceutical marketing, sales, and distribution 

management. 

3. To build expertise in pharmaceutical operations, supply chain, and production 

management. 

4. To understand regulatory affairs, drug policies, and quality compliance standards. 

5. To enhance decision-making skills using business analytics and strategic management 

tools. 

6. To integrate management principles with pharmaceutical sciences for effective 

business operations. 

7. To promote ethical practices and social responsibility in the healthcare and pharma 

sector. 

Course Structure 

Year Semester Focus Area Subjects 

Year 1 Sem I Foundation (Pharmacy + Basics) Human Anatomy & Physiology, 

Pharmaceutical Chemistry (Basics), 
Mathematics & Statistics, Communication 

Skills, Computer Applications 

 Sem II Foundation Pharmaceutics (Basics), Biochemistry, 

Microbiology (Intro), Environmental Studies, 
Principles of Management 

Year 2 Sem III Pharmacy Core Pharmacology (Basics), Pharmaceutical 

Analysis, Organic Chemistry, Economics for 
Pharmacy, Business Communication 

 Sem IV Pharmacy Core Pharmacognosy, Pharmaceutical Technology, 

Quality Assurance (Intro), Marketing 

Management, Organizational Behavior 

Year 3 Sem V Integration Phase Pharmaceutical Marketing Management, 

Financial Management, Human Resource 

Management, Regulatory Affairs & Drug 

Laws, Research Methodology 

 Sem VI Integration Phase Pharmaceutical Supply Chain Management, 

Operations Management, 

Pharmacoeconomics, Business Analytics, 
Elective I 

Year 4 Sem VII Management Specialization Strategic Management in Pharmaceuticals, 

Intellectual Property Rights & Patents, 
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Clinical Research Management, Quality 
Management Systems, Elective II 

 Sem VIII Management Specialization Healthcare Management, Sales & 

Distribution Management, International 

Pharmaceutical Business, Internship / 
Industry Training 

Year 5 Sem IX Advanced & Research Entrepreneurship in Pharma, Corporate 

Governance & Ethics, Advanced Pharma 

Analytics, Elective III, Project Proposal 

 Sem X Practical Exposure Major Project / Dissertation, Viva Voce, 

Industry Internship / Training 

 

 

MBA Pharmaceutical Management Program Course Structure 
Type Semester Course Code Course Theory/ 

Practical 

Credits Marks 

 SEMESTER-I  

Mandator

y (DSC) 

SEM-I MBA PM-DSC- 511 Management Science T 4 100 

SEM-I MBA PM-DSC- 512 Pharmac oeconomics T 4 100 

SEM-I MBA PM-DSC- 513 Organisation Behaviour T 4 100 

SEM-I MBA PM-DSC- 514 Business Accounting T 2 50 

SEM-I MBA PM-DSC- 515 Business Communication T 2 50 

SEM-I MBA PM-DSC- 516 AI Basics for Managers T 2 50 

   Total  18  

Semester I Electives - Any ONE Courses to be Opted from the respective elective list 

Elective 

(DSE) 

SEM-I MBA PM-DSE- 517 
A 

General Pharmacology & 
Pharmacoepidemiology 

T 4 100 

SEM-I MBA PM-DSE- 517 

B 

Operations Management T 4 100 

   Total  4  

RM SEM-I MBA PM –RM-518 Research Methodology T 4 100 

Cumulative Credits/Sem Total  4  

Semester-I Total Credits  26 650 

 SEMESTER-II  

Mandator

y (DSC) 

SEM-II MBA PM-DSC-521 Drug Regulatory affairs in 

Pharmaceuticals 

T 4 100 

SEM-II MBA PM-DSC- 522 Indian Economy & Policies T 2 50 

SEM-II MBA PM-DSC- 523 Human Resource 

Management 

T 4 100 

SEM-II MBA PM-DSC-524 Pharmaceutical Marketing 

Management 

T 4 100 

SEM-II MBA PM-DSC- 525 Financial Management T 4 100 

SEM-II MBA PM-DSC-526 Pharmaceutical Industry 

Ethics 

T 2 50 

   Total  20  

Semester II Electives - Any ONE Courses to be Opted from the respective elective list 

Elective 

(DSE) 

SEM-II MBA PM-DSE- 527 

A 

Entrepreneurship & Start-up 

Ecosystem 

T 4 100 

SEM-II MBA PM-DSE -527 

B 

Sustainable Development T 4 100 

SEM-II MBA PM-DSE- 527 

C 

SWAYAM/NPTEL/ MOOC 

Course 

T 4 100 

   Total  4  

OJT/FP/ 

RP 

SEM-II MBA PM-FP- 528 Field Project  2 50 

   Total  2  

   Semester-II Total Credits  26 650 
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   SEMESTER –I & 

SEMESTER –II TOTAL 

 52 1300 

Exit option: PG Diploma in Business Administration in pharmaceutical Management after Three 

Year UG Degree (with additional 4 credits of OJT) 

 SEMESTER-III  

Mandator

y (DSC) 

SEM-III MBA PM-DSC- 631 Strategic Management in 

Pharmaceuticals 

T 4 100 

SEM-III MBA PM-DSC-632 Business Law T 2 50 

   Total  6  

 Semester III Electives - Any 4 Courses to be Opted from the respective elective 

list 

 

Elective 

(DSE) 

SEM-III MBA PM-DSE- 633 Elective- I T 4 100 

SEM-III MBA PM-DSE- 634 Elective-II T 4 100 

SEM-III MBA PM-DSE- 635 Elective-III T 4 100 

SEM-III MBA PM-DSE- 636 Elective-IV T 4 100 

SEM-III MBA PM-DSE- 637 Elective-V T 4 100 

SEM-III MBA PM-DSE- 638 Elective-IV T 4 100 

   Total  16  

OJT/FP/

RP 

SEM-III MBA PM-OJT -639 On the Job Training  4 100 

   Total  4  

   Semester-III Total Credits  26 650 

 

Abbreviations: 

T: Theory Course OJT: On Job Training: Summer Internship P: Practical course RP: 

Research Project FP: Field Project DSC: Discipline Specific Core Course RM: Research 

methodology DSE: Discipline Specific Elective Course SIP: Summer Internship Project. 

 

 

6. B.A.M.S. (Bachelor of Ayurveda Medicine and Surgery) 

 

Objectives of B.A.M.S. Programe 

1. To impart comprehensive knowledge of Ayurvedic principles, classical texts, and clinical 

practices. 

2. To develop competent Ayurvedic physicians capable of diagnosing and treating diseases 

using Ayurvedic methods. 

3. To integrate modern medical sciences with Ayurveda for better clinical understanding. 

4. To promote preventive healthcare through lifestyle management, dietetics, yoga, and 

Panchakarma. 

5. To encourage research and innovation in Ayurveda and integrative medicine. 

6. To train students in ethical, legal, and professional responsibilities of medical practice. 

7. To prepare graduates for careers in clinical practice, research, education, public health, 

and healthcare administration. 
 

Course Structure 

S No Course 

Code 

Course L T P Credits 

I Year I Semester 

1  Padartha Vigyan & Ayurveda Itihasa 3 0 0 4 

2  Sanskrit (Ayurvedic Terminology) 3 0 0 3 

3  Rachana Sharira – I (Anatomy) 3 0 0 3 
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4  Kriya Sharira – I (Physiology) 3 0 0 3 

5  Introduction to Modern Medical Science 3 0 0 3 

6  Anatomy Laboratory 0 0 2 2 

7  Physiology Laboratory 0 0 2 2 

  Total 15 0 4 20 

I Year II Semester 

1  Rachana Sharira – II 3 0 0 4 

2  Kriya Sharira – II 3 0 0 3 

3  Sanskrit & Ayurvedic Literature 3 0 0 3 

4  Basic Biochemistry (Ayurveda Perspective) 3 0 0 3 

5  Health & Yoga Sciences 3 0 0 3 

6  Anatomy Laboratory- II 0 0 2 2 

7  Physiology Laboratory-II 0 0 2 2 

  Total 15 0 4 20 

II Year I Semester 

1  Dravyaguna Vigyan – I 3 0 0 4 

2  Roga Nidana – I 3 0 0 3 

3  Agada Tantra – I 3 0 0 3 

4  Charaka Samhita – I 3 0 0 3 

5  Pathology (Modern Medicine Basics) 3 0 0 3 

6  Dravyaguna Laboratory – I 0 0 2 2 

7  Diagnostic Techniques Laboratory 0 0 2 2 

  Total 15 0 4 20 

II Year II Semester 

1  Dravyaguna Vigyan – II 3 0 0 4 

2  Roga Nidana – II 3 0 0 3 

3  Agada Tantra – II 3 0 0 3 

4  Charaka Samhita – II 3 0 0 3 

5  Microbiology & Immunology 3 0 0 3 

6  Dravyaguna Laboratory – II 0 0 2 2 

7  Pathology Laboratory 0 0 2 2 

  Total 15 0 4 20 

III Year I Semester 

1  Kayachikitsa – I (Internal Medicine) 3 0 0 4 

2  Panchakarma – I 3 0 0 3 

3  Shalya Tantra – I (Surgery) 3 0 0 3 

4  Shalakya Tantra – I 3 0 0 3 

5  Pharmacology (Modern Medicine) 3 0 0 3 

6  Panchakarma Practical – I 0 0 2 2 

7  Clinical Observation – I 0 0 2 2 

  Total 15 0 4 20 

III Year II Semester 

1  Kayachikitsa – II 3 0 0 4 

2  Panchakarma – II 3 0 0 3 

3  Shalya Tantra – II 3 0 0 3 

4  Shalakya Tantra – II 3 0 0 3 

5  Research Methodology & Biostatistics 3 0 0 3 

6  Panchakarma Practical – II 0 0 2 2 

7  Minor Surgical Training 0 0 2 2 

  Total 15 0 4 20 

IV Year I Semester 

1  Prasuti Tantra & Stri Roga – I 3 0 0 4 

2  Kaumarabhritya – I 3 0 0 3 

3  Kayachikitsa – III 3 0 0 3 

4  Modern Diagnostics & Imaging 3 0 0 3 

5  Hospital Management & Ethics 3 0 0 3 

6  Clinical Posting : OPD & IPD Rotations 0 0 2 4 

  Total 12 0 4 20 
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IV Year II Semester 

1  Prasuti Tantra & Stri Roga – II 3 0 0 4 

2  Kaumarabhritya – II 3 0 0 3 

3  Integrative Medicine (Ayurveda + Modern) 3 0 0 3 

4  Clinical Case Studies 3 0 0 3 

5  Research Project / Thesis – Phase I 3 0 0 3 

6  Clinical Diagnostic Laboratory 0 0 2 2 

7  Research Methodology Laboratory 0 0 2 2 

  Total 15 0 4 20 

V Year I Semester 

1  Advanced Kayachikitsa 3 0 0 4 

2  Emergency Medicine (Ayurveda) 3 0 0 3 

3  Public Health & Preventive Ayurveda 3 0 0 4 

4  Elective Specialization 3 0 0 3 

5  Full-time Clinical Internship 0 0 2 6 

  Total 12 0 4 20 

IV Year II Semester 

1  Internship (Rotational – OPD, IPD, Surgery) 3 0 0 10 

2  Thesis / Dissertation – Phase II (Complete Work) 

● Data collection 

● Analysis 

● Final submission 

● Viva-Voce 

3 0 0 10 

  Total 6 0 4 20 

 

 

7. B.H.M.S. (Bachelor of Homeopathic Medicine and Surgery) 

 

Objective of BHMS 
1. To provide comprehensive knowledge of Homeopathic philosophy, principles, and 

practice. 

2. To develop diagnostic and clinical skills for treating patients using homeopathic 

medicines. 

3. To integrate modern medical sciences with homeopathic therapeutics for effective 

patient care. 

4. To train students in preventive and promotive healthcare based on homeopathy. 

5. To encourage research and evidence-based practice in homeopathy. 

6. To instill ethical and professional values in healthcare delivery. 

 

Course Structure 
Year / Semester Paper / Course Paper Code 

1st Year / Sem I Anatomy BHMS-101 

 Physiology BHMS-102 

 Homeopathic Pharmacy – I BHMS-103 

 Organon of Medicine – I BHMS-104 

 Repertory – I BHMS-105 

 Materia Medica – I BHMS-106 

 Psychology BHMS-107 

1st Year / Sem II Anatomy (cont.) BHMS-108 

 Physiology (cont.) BHMS-109 

 Homeopathic Pharmacy – II BHMS-110 

 Organon of Medicine – II BHMS-111 

 Repertory – II BHMS-112 
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 Materia Medica – II BHMS-113 

 Sociology BHMS-114 

2nd Year / Sem III Pathology – I BHMS-201 

 Microbiology – I BHMS-202 

 Forensic Medicine BHMS-203 

 Organon of Medicine – III BHMS-204 

 Materia Medica – III BHMS-205 

 Repertory – III BHMS-206 

2nd Year / Sem IV Pathology – II BHMS-207 

 Microbiology – II BHMS-208 

 Organon of Medicine – IV BHMS-209 

 Materia Medica – IV BHMS-210 

 Repertory – IV BHMS-211 

 Homeopathic Philosophy BHMS-212 

3rd Year / Sem V Practice of Medicine – I BHMS-301 

 Surgery – I BHMS-302 

 Obstetrics & Gynaecology – I BHMS-303 

 Organon of Medicine – V BHMS-304 

 Materia Medica – V BHMS-305 

 Repertory – V BHMS-306 

3rd Year / Sem VI Practice of Medicine – II BHMS-307 

 Surgery – II BHMS-308 

 Obstetrics & Gynaecology – II BHMS-309 

 Materia Medica – VI BHMS-310 

 Repertory – VI BHMS-311 

 Community Medicine BHMS-312 

4th Year / Sem VII Practice of Medicine – III BHMS-401 

 Organon of Medicine – VI BHMS-402 

 Materia Medica – VII BHMS-403 

 Repertory – VII BHMS-404 

 Clinical Case Studies BHMS-405 

 Homeopathic Therapeutics BHMS-406 

4th Year / Sem VIII Practice of Medicine – IV BHMS-407 

 Organon of Medicine – VII BHMS-408 

 Materia Medica – VIII BHMS-409 

 Repertory – VIII BHMS-410 

 Research Methodology BHMS-411 

 Internship Preparatory Work BHMS-412 

5th Year / Internship Rotatory Internship (1 Year) BHMS-501 

 
 

8. B.N.Y.S (Bachelor of Naturopathy and Yogic Science) 

Objectives of BNYS 

1. To provide comprehensive knowledge of naturopathy, yoga, and allied sciences. 

2. To develop practical skills in naturopathic therapies, yoga practices, and holistic health 

management. 

3. To integrate modern medical sciences with traditional naturopathy and yoga practices. 

4. To promote preventive and lifestyle-based healthcare using naturopathy and yoga. 

5. To encourage research and evidence-based practice in naturopathy and yoga science. 

6. To instill ethical, professional, and holistic healthcare values. 

7. To prepare competent practitioners for independent practice, community health, and 

wellness centers. 

Course Structure 
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No. of 

Subjects 

No. of 

Paper 

SUBJECTS 

I YEAR  

I 01. Anatomy – I 

02. Anatomy – II 

II 03. Physiology – I 

04 Physiology – II 

III 05. Biochemistry 

IV 06. Philosophy of Naturopathy 

V 07. Principles of Yoga 

VI 08. Sanskrit (Non Exam) 

II YEAR 

I 01. Pathology 

II 02. Microbiology 

III 03. Community Medicine 

IV 04. Yoga Philosophy 

V 05. Basic Pharmacology 

III YEAR 

I 01. Manipulative Therapies 

II 02. Acupuncture & Acupressure 

III 03. Yoga& Its Applications 

IV 04. Nutrition & Medicinal herbs 

 

V 

05. Diagnostic Methods - I (Naturopathy) 

 06. Diagnostic Methods -II (Conventional 

Medicine) 

VI 07. Psychology & Basic Psychiatry 

IV YEAR 

I 01. Fasting Therapy & Dietetics 

II 02. Obstetrics & Gynecology 

III 03. Yoga Therapy 

IV 04. Hydrotherapy & Mud Therapy 

V 05. Physical Medicine & Rehabilitation 

VI 06. First Aid & Emergency Medicine 

VII 07. Clinical Naturopathy 

VIII 08. Research Methodology & Recent Advances 

 
9. B.A. Sanskrit (B.A. Honors) 

Objectives of B.A Sanskrit 

1. To provide in-depth knowledge of Sanskrit language, literature, and grammar. 

2. To develop critical understanding of classical texts, poetry, prose, and philosophical 

works. 

3. To train students in reading, interpreting, and translating Sanskrit texts. 

4. To introduce students to Vedic literature, Epics, Puranas, and modern Sanskrit writings. 

5. To cultivate research and analytical skills in Sanskrit literature and linguistics. 

6. To promote appreciation of Sanskrit’s cultural, historical, and philosophical 

significance. 

7. To prepare students for higher studies, academic research, and professional careers in 

teaching, translation, or heritage management. 
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Course Structure 
 

BA-I Semester 

Semester Paper / Course Paper Code 

BA- I Semester DSC- 1 

Sanskrit Poetry 

S0A/SAN/UG/ DSC-1 

BA/ BCom I/ II 

Semester 

MIL (Sanskrit)-1A Sanskrit Literature (For XII 

with Sanskrit) 

S0A/SAN/UG/ MIL-1A 

or or 

MIL (Sanskrit)-1B Upaniṣad and Gītā (For X 

with Sanskrit) 

S0A/SAN/UG/ MIL-1B 

or or 

MIL (Sanskrit) -1C Nīti Literature 

(For VIII with Sanskrit) 

S0A/SAN/UG/ MIL-1C 

BA/BCom/BSc.- I/II 

Semester 

MIL (Sanskrit) Communication* 

Ability Enhancement Compulsory Course 

(AECC) 

S0A/SAN/UG/MIL COM. 

BA-II Semester 

BA- II Semester DSC- 2 

Sanskrit Prose 

S0A/SAN/UG/ DSC-2 

BA/ BCom- II/ I 

Semester 

MIL (Sanskrit) -1A 

Sanskrit Literature (For XII with Sanskrit) 

S0A/SAN/UG/ MIL-1A 

or or 

MIL (Sanskrit) -1B Upaniad and Gītā (For X 

with Sanskrit) 

S0A/SAN/UG/ MIL-1B 

or or 

MIL (Sanskrit) -1C Nīti Literature 
(For VIII with Sanskrit) 

S0A/SAN/UG/ MIL-1C 

BA/BCom/ BSc-II/I 

Semester 

MIL (Sanskrit) Communication* 

Ability Enhancement Compulsory Course 

(AECC) 

S0A/SAN/UG/MIL COM. 

BA-III Semester 

BA- III Semester DSC-3 

Sanskrit Drama 

S0A/SAN/UG/ DSC-3 

BA- III/ IV Semester AEEC-1 

Basic Elements of Jyotisa 

S0A/SAN/UG/ AEEC-1 

or or 

AEEC- 2 

Indian Architecture System 

S0A/SAN/UG/ AEEC-2 

or or 

AEEC- 3 

Basic Element of Āyurveda 

S0A/SAN/UG/ AEEC-3 

BA/BCom- III/ 

IVSemester 

MIL (Sanskrit) -2A Grammar and Translation 

(For XII with Sanskrit) 

S0A/SAN/UG/ MIL-2A 

or or 

BA (UNDER GRADUATE) COURSES FOR SANSKRIT PROGRAME UNDER CHOICE BASED 

CREDIT SYSTEM (CBCS) 

 MIL (Sanskrit) -2B Grammar and Composition 

(For X with Sanskrit) 

S0A/SAN/UG/ MIL-2B 

or or 

MIL (Sanskrit) -2C Sanskrit Grammar 

(For VIII with Sanskrit) 

S0A/SAN/UG/ MIL-2C 

BA- IV Semester 

BA- IV Semester DSC-4 
Sanskrit Grammar 

S0A/SAN/UG/ DSC-4 

BA- IV/ III Semester AEEC-1 

Basic Elements of Jyotisa 

S0A/SAN/UG/ AEEC-1 

or or 
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AEEC- 2 

Indian Architecture System 

S0A/SAN/UG/ AEEC-2 

or or 

AEEC- 3 

Basic Element of Āyurveda 

S0A/SAN/UG/ AEEC-3 

BA/BCom-IV/III 

Semester 

MIL (Sanskrit) -2A 

Grammar and Translation (For XII with 

Sanskrit) 

S0A/SAN/UG/ MIL-2A 

or or 

MIL (Sanskrit) -2B Grammar and Composition 

(For X with Sanskrit) 

S0A/SAN/UG/ MIL-2B 

or or 

MIL (Sanskrit) -2C Sanskrit Grammar 
(For VIII with Sanskrit) 

S0A/SAN/UG/ MIL-2C 

BA- V Semester  

BA- V/VI Semester AEEC- 4 

Computer Awareness for Sanskrit 

S0A/SAN/UG/ AEEC- 4 

or or 

AEEC- 5 

E- Learning Tools and Techniques for Sanskrit 

S0A/SAN/UG/ AEEC- 5 

or or 

AEEC- 6 

Yogasūtra of Patañjali 

S0A/SAN/UG/ AEEC- 6 

or or 

AEEC- 7 

Indian Theatre 

S0A/SAN/UG/AEEC- 7 

BA- V Semester DSE- 1 

Philosophy, Religion Sanskrit Tradition and 

Culture in 

S0A/SAN/UG/ DSE-1 

Or or 

DSE- 2 

Indian Perspectives Development 

In Personality 

S0A/SAN/UG/ DSE-2 

BA- V Semester GE- 2 

Sanskrit Media 

S0A/SAN/UG/ GE-2 

or or 

BA (Under Graduate) Courses for Sanskrit programe under choice based credit system (CBCS) 

 GE- 3 

Sanskrit Meter and Music 

S0A/SAN/UG/ GE-3 

 Or Or 

 GE- 4 

Nationalistic Literature Thought in Sanskrit 

S0A/SAN/UG/GE-4 

BA- VI SEMESTER 

BA- VI/V Semester AEEC- 4 

Computer Awareness for Sanskrit 

S0A/SAN/UG/ AEEC-4 

or or 

AEEC- 5 

E- Learning Tools and Techniques for Sanskrit 

S0A/SAN/UG/ AEEC-5 

or or 

AEEC- 6 

Yogasūtra of Patañjali 

S0A/SAN/UG/ AEEC-6 

or or 

AEEC- 7 

Indian Theatre 

S0A/SAN/UG/ AEEC-7 

BA- VI Semester DSE- 3 

Literary Criticism 

S0A/SAN/UG/ DSE- 3 

or or 

DSE- 4 

Nationalism in Sanskrit Literature 

S0A/SAN/UG/ DSE- 4 
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or or 

DSE- 5 

Mathematical Tradition in Sanskrit 

S0A/SAN/UG/ DSE- 5 

BA- VI Semester GE- 1 

Political Thought in Sanskrit 

S0A/SAN/UG/ GE-1 

or or 

GE- 5 

Ethical and Moral Issues in Sanskrit Literature 

S0A/SAN/UG/ GE-5 

or or 

GE- 6 

Basics of Sanskrit Linguistics 

S0A/SAN/UG/ GE-6 

BA- VII Semester 

BA- VII Semester Mini Project – I   

BA- VIII Semester Major Project and Publication  

*NB 

(1) The University Grants Commission (UGC), New Delhi has not uploaded the National 

Syllabus for MIL (Sanskrit) Communication for Undergraduate Courses on its website. 

HNB Garhwal University has framed its own syllabus for MIL (Sanskrit) Communication 

to start with. University may modify it if UGC uploads the National Syllabus for MIL 

(Sanskrit) Communication. 

 

10. BA in Psychology, English Literature & Journalism. 

 

Objectives of B.A in Psychology, English Literature & Journalism. 

1. To provide foundational knowledge in psychology, human behavior, and mental 

processes. 

2. To develop analytical and critical thinking skills for psychological assessment and 

research. 

3. To train students in experimental methods and statistical analysis in psychology. 

4. To introduce applied areas like clinical, counseling, educational, and organizational 

psychology. 

5. To foster awareness of ethical and professional standards in psychological practice. 

6. To prepare students for higher studies, research, and careers in psychology, counseling, 

or social services. 

 

 

Year-Wise and Semester-Wise distribution of subjects 

B.A. Psychology, English & Journalism (CBCS) 

First Semester 

Course Structure 
Sl. 

No 

Part Subject 

Code 

Title of the Subject Hours 

/ Per 

Week 

Duratio n 

of Exam 

(hrs.) 

Marks Credits 

Intern

al 

External Total 

1 I AW19101 English – I (AECC-1) 3 3 40 60 100 3 

2 I IC19101 Indian Heritage & 
Culture 

(AECC-2) 

2 3 40 60 100 2 

3 II EL19101 Introduction to 

Psychology-I (CORE-1) 

6 3 40 60 100 4 

4 II EL19102 Introduction to English 6 3 40 60 100 4 
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Language and Literary 

Genres-I (CORE-2) 

5 II EL22103 Introduction to 

Communication and 

Journalism 

(CORE-3) 

6 3 40 60 100 4 

6 II EL18104 Basics in Computer 

Applications 
(SEC-1) 

4 3 40 60 100 4 

PRACTICAL 

7 II EL18105 Basics in Computer 

Applications 

(SEC-1) 

2 3 40 60 100 1 

 Total 29  280 420 700 22 

III Semester 

1 II G18EL1T 

G18EL2T 

G20EL3T 

Communication Skills/ 

Career Skills/ 

Psychology for Living 

(GE-1) 

2 3 40 60 100 2 

2 II ES18101 Environmental Studies 

and Gender Sensitization 

(AECC-5) 

3 3 40 60 100 3 

3 II EL20301 Enhancing 

Psychological 

Competencies-I (SEC-2) 

4 3 40 60 100 3 

4 II EL18302 Statistics in Psychology 

(CORE-8) 

6 3 40 60 100 4 

5 II EL20303 Age of Milton, Dryden 
and Pope (CORE-9) 

6 3 40 60 100 4 

6 II EL18304 Newspaper Management 

(CORE-10) 

4 3 40 60 100 4 

PRACTICALS 

7 II G18EL1P 

G18EL2P 

G20EL3P 

Communication Skills/ 

Career Skills/ 

Psychology for Living 

(GE-1) 

2 3 40 60 100 1 

TOTAL 30  320 480 800 22 

7 II G18EL1P 

G18EL2P 

G20EL3P 

Communication Skills/ 

Career Skills/ 

Psychology for Living 

(GE-1) 

2 3 40 60 100 1 

IV Semester 

1 I EL20401 Enhancing 

Psychological 

Competencies- II (SEC-

3) 

3 3 40 60 100 3 

2 II EL18402 Personality Theories and 
Assessment (CORE-11) 

4 3 40 60 100 4 

3 II EL20403 The Victorian Age 

(CORE-12) 

5 3 40 60 100 4 

4 II EL20404 New Literatures in 

English 

(CORE-13) 

4 3 40 60 100 4 

5 II EL18405 History of Indian Press 

(CORE-14) 

4 3 40 60 100 4 

6 II EL18406 Reporting and Editing 

(CORE- 15) 

4 3 40 60 100 4 

7 II EL20407 Experimental 

Psychology – II (CORE-

3 3 40 60 100 1 
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11) 

8 II EL20408 Reporting and Editing 

(CORE- 15) 

2 3 40 60 100 1 

TOTAL 29  320 480 800 25 

Sixth Semester (B.A. Psychology, English & Journalism) 

Theory  

1 II EL19501 

A 

EL19501 

B 

Organizational 

Behaviour (DSE-1)/ 

Health Psychology 

(DSE-1) 

 

4 5 40 60 100  

4 

2 II BA21001 
A 

BA18001 

B 

Online Journalism 
(DSE-1)/ Radio 

Production (DSE-2) 

3 3 40 60 100 3 

3 II EL18503 Specialized Reporting 

(GE-2) 

3 3 40 60 100 3 

4 II EL21504 Abnormal Psychology 

(CORE -16) 

5 3 40 60 100 4 

5 II EL21505 Romantic Age (CORE -

17) 

5 3 40 60 100 4 

6 II EL21506 Indian Writing in 

English (CORE -18) 

5 3 40 60 100 4 

PRACTICALS 

7 II EL18507 Psychology 2 3 40 60 100 1 

8 II BA18002 

A 

Online Journalism 

(DSE-1)/ Radio 

Production 

2 3 40 60 100 1 

THEORY 

 

1 

 

II 

EL18601 

A 

EL19601 
B 

Popular Literature (DSE 

3)/ Gender & Literature 

(DSE 3) 

 

4 

 

3 

 

40 

 

60 

 

100 

 

4 

 

 

2 

 

 

II 

EL19602

A 

EL19602

B 

Public Relations & 

Corporate 

communication (DSE 4)/ 

Advertising (DSE-4) 

 

 

4 

 

 

3 

 

 

40 

 

 

60 

 

 

100 

 

 

4 

3 II EL21603 Social Psychology (GE 

3) 

 

4 

 

3 

 

40 

 

60 

 

100 

 

4 

4 II eE21604 Developmental 

Psychology (CORE 19) 

5 3 40 60 100 4 

5 II EL21605 Literature of the Modern 

Age 

(CORE 20) 

5 3 40 60 100 4 

PRACTICALS 

6 II EL18606 Project Work 5 3 40 60 100 3 

7 II EL18607 Psychology 2 3 40 60 100 1 

TOTAL 29  280 420 700 24 

THEORY  

1 II EL18601 

A 

EL19601 

B 

Popular Literature (DSE 

3)/ 

Gender &Literature 

(DSE 3) 

4 3 40 60 100  

4 

 
 

2 

 
 

II 

EL19602
A 

EL19602

B 

Public Relations & 
Corporate 

Communication (DSE 

4)/ 

Advertising (DSE-4) 

4 3 40 60 100  
 

4 

   Social Psychology (GE 4 3 40 60 100  
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3 II EL21603 3) 4 

4 II EL21604 Developmental 

Psychology 

(CORE 19) 

5 3 40 60 100 4 

5 II EL21605 Literature of the Modern 

Age (CORE 20) 

5 3 40 60 100 4 

PRACTICAL 

6 II EL18606 Project Work 5 3 40 60 100 3 

7 II EL18607 Psychology 2 3 40 60 100 1 

TOTAL 29  280 420 700 24 
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2.4.1.3  Programs Delivery Workflow 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.4.1.4   Integrated PhD Program 

Proposed Deemed-to-be University will permit Full-time integrated Ph.D programs 

(minimum three years) for both the existing programs and the distinct programs as outlined 

below:  

 

 

The above Programs will also be permitted to be extended for a period of 3 Years to include 

an integrated PhD Program. 
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2.4.1.5 Curriculum Design, Delivery, Programme Outcomes, Assessment & Evaluation, 

and Regulations 

 

1. Curriculum Design  

The curriculum framework at MediCiti Academy of Higher Education and Research 

(MAHER) follows the principles of Outcome-Based Education (OBE) and aligns with UGC 

guidelines and NEP 2020. It is designed to produce graduates who are competent, research-

oriented, ethically responsible, and socially sensitive. The curriculum adopts a 

multidisciplinary approach integrating health sciences, engineering, technology, management, 

traditional medicine, and liberal arts. It includes core courses, electives, skill enhancement 

modules, research projects, internships, and foundation courses. The curriculum is structured 

on a semester and credit-based system, ensuring flexibility and continuous evaluation. It is 

periodically reviewed and updated to reflect emerging trends, technological advancements, 

and national priorities. 

 

Key Design Features 

● Outcome-Based Education (OBE) aligned with Programme Outcomes (POs) and 

Course Outcomes (COs) 

● Multidisciplinary and interdisciplinary curriculum structure 

● Skill-based and research-integrated learning 

● Inclusion of Indian Knowledge Systems and traditional medicine 

● Focus on employability and community impact 

 

Table 2.7 Curriculum Components  

Component Description Purpose 

Core Courses Core subject-specific courses Build strong foundational knowledge 

Electives Optional courses Provide flexibility and specialization 

Skill 

Enhancement 

Practical and vocational 

modules 

Improve employability and technical 

skills 

Research Project Dissertation/Capstone project Develop research aptitude 

Internship Industry/Clinical training Real-world exposure and skill 

application 

Foundation 

Courses 

Communication, ethics, digital 

literacy 

Build soft skills and professional 

values 

 

2. Curriculum Delivery  

 

The curriculum delivery at MAHER uses a blend of traditional and modern pedagogical 

methods to ensure effective learning. The teaching-learning process includes lectures, 

tutorials, laboratory sessions, clinical exposure, industry visits, internships, and research 

projects. MAHER emphasizes experiential learning through hands-on training in modern 

laboratories, clinical settings, and community outreach programmes. Digital learning 

platforms, simulation tools, and e-resources are integrated to supplement classroom teaching. 

Regular workshops, seminars, guest lectures, and conferences provide exposure to 

contemporary issues, emerging technologies, and research opportunities. Student-centric 

methods such as problem-based learning, case studies, group discussions, and project-based 

assignments are used to develop critical thinking and problem-solving skills. 
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Modes of Curriculum Delivery 

● Lectures and tutorials 

● Laboratory and practical sessions 

● Clinical exposure and hospital-based training 

● Internships and industry projects 

● Blended learning with digital platforms 

● Workshops, seminars, guest lectures, conferences 

● Problem-based and case-based learning 

 

Table 2.8 Curriculum Delivery  

Delivery Mode Description Expected Outcome 

Lectures & Tutorials Conceptual learning and 

discussion 

Strong theoretical 

understanding 

Lab & Practical Sessions Hands-on training Skill development and 

application 

Clinical & Hospital 

Exposure 

Real healthcare settings Professional readiness 

Internship & Industry 

Training 

Industry-based learning Employability and work 

readiness 

Digital Learning E-resources and simulations Flexible and modern learning 

Workshops & Seminars Expert exposure Updated knowledge and 

networking 

 

3. Programme Outcomes  

The programmes at MAHER are designed to produce graduates who are professionally 

competent, research-oriented, ethically responsible, and socially sensitive. Graduates will 

demonstrate strong disciplinary knowledge and skills, along with the ability to apply 

multidisciplinary approaches to solve complex problems. They will be equipped with research 

aptitude and innovation capabilities, enabling them to undertake research, contribute to 

knowledge creation, and engage in evidence-based practices. The curriculum fosters 

communication skills, teamwork, leadership, and professional ethics. Students are expected 

to develop lifelong learning habits and adapt to evolving technological advancements and 

industry requirements. The outcomes also emphasize community engagement and social 

responsibility, preparing graduates to contribute to healthcare delivery, wellness, and societal 

well-being. 

 

Programme Outcomes (POs) 

● Demonstrate knowledge and skills in chosen disciplines 

● Apply multidisciplinary approaches to solve complex problems 

● Exhibit research aptitude and innovation capability 

● Demonstrate ethical and professional values 

● Communicate effectively in academic and professional contexts 

● Engage in lifelong learning and adapt to technological changes 

● Contribute to community health and social welfare 
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Table 2.9 Programme Outcomes  

 
PO Code Programme Outcome 

PO1 Discipline-specific knowledge and skills 

PO2 Multidisciplinary problem-solving 

PO3 Research and innovation 

PO4 Professional ethics and responsibility 

PO5 Communication and teamwork 

PO6 Lifelong learning and adaptability 

PO7 Community engagement and social impact 

 

 

4. Assessment & Evaluation  

The assessment and evaluation system at MAHER is designed to be transparent, continuous, 

and comprehensive. The evaluation includes internal assessment and semester-end 

examinations. Internal assessment comprises periodic tests, assignments, presentations, 

tutorials, practical assessments, and participation in academic activities. Practical and clinical 

skills are evaluated through laboratory performance, skill demonstrations, clinical 

assessments, and project evaluations. Semester-end examinations are conducted for theory 

and practical components as per the credit-based system. A balanced weightage is given to 

internal and external assessments to ensure a fair evaluation of knowledge, skills, and 

attitudes. Projects, dissertations, and internships are evaluated through structured rubrics and 

viva-voce examinations. The grading system follows the credit-based CGPA format, and 

provisions for revaluation and re-examination are available as per university regulations. 

 

Assessment Methods 

● Internal assessment (tests, assignments, presentations) 

● Practical evaluation and skill demonstrations 

● Semester-end examinations (theory & practical) 

● Project/dissertation evaluation 

● Internship performance assessment 

● Viva-voce and oral presentations 

 

Table 2.10 Assessment & Evaluation  
Assessment Component Weightage Evaluation Method 

Internal Assessment 40% Tests, assignments, presentations 

Practical/Lab Assessment 20% Lab performance and skills 

Semester-End Exam 40% Theory and practical exam 

Project/Dissertation Variable Report + Viva-voce 

Internship Variable Supervisor feedback + report 

 

5. Academic Regulations  

MAHER follows robust academic regulations to ensure academic standards, integrity, and 

quality. The programmes are offered under a semester-based credit system with a defined 

minimum credit requirement for graduation. Students must maintain the required attendance 

and complete all components the programme, including coursework, practical training, 

internships, and research projects. The academy ensures academic integrity through strict anti-

plagiarism measures and ethical guidelines for research and academic activities. Students are 

eligible for progression based on performance, and remedial measures are provided for those 

who require improvement. The university conducts periodic curriculum review and quality 
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assurance through feedback from stakeholders including students, alumni, industry experts, 

and academic peers. These regulations ensure consistent academic standards, transparency, 

and alignment with UGC norms and national educational goals. 

 

Academic Regulations 

● Semester-based credit system 

● Minimum attendance requirement (75%) 

● Minimum passing grade for progression 

● Remedial and re-examination provisions 

● Anti-plagiarism and research ethics policy 

● Periodic curriculum review and quality assurance 

● Grading and CGPA-based evaluation system 

 

Table 2.11 Academic Regulations  
Regulation Area Details 

Attendance Minimum 75% attendance required 

Credit System Semester-wise credit-based evaluation 

Progression Passing minimum credits to move to next semester 

Re-examination Provided for failed or low-scoring students 

Academic Integrity Anti-plagiarism and ethics policy 

Quality Assurance Curriculum review every 2–3 years 

Certification Degree awarded after completing all credits 

 

Table 2.12 Consolidated Statement of Curriculum Design and Assessment 
Component Description 

(Curriculum Design) 

Delivery 

Methods 

Programme 

Outcomes (POs) 

Assessment 

& Evaluation 

Regulations 

Curriculum 

Design 

Outcome-Based 

Education (OBE) 

aligned with UGC and 

NEP 2020. 

Multidisciplinary 

curriculum integrating 

health sciences, 
technology, 

management, 

traditional medicine 

and liberal arts. 

Includes core courses, 

electives, skill 

enhancement, research 

projects, internships, 

and foundation 

courses. 

Not 

applicable 

Graduates with 

strong 

knowledge, skills, 

ethics, and social 

responsibility. 

Not 

applicable 

Curriculum 

reviewed every 

2–3 years and 

updated as per 

national 

priorities and 

technological 
advancements. 

Curriculum 

Structure 

Semester-based and 

credit-based system 

ensuring flexibility 
and continuous 

learning. Minimum 

credits defined for 

programme 

completion. 

Lectures, 

tutorials, 

labs, clinical 
sessions, 

internships, 

research 

projects 

PO1: Discipline 

knowledge and 

skills. PO2: 
Multidisciplinary 

problem solving. 

PO3: Research 

and innovation. 

PO4: Ethics and 

professionalism. 

PO5: 

Communication 

Internal 

assessment + 

semester-end 
examinations 

+ practical 

evaluation 

Minimum 75% 

attendance 

mandatory. 
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and teamwork. 

PO6: Lifelong 

learning. PO7: 

Social 

responsibility. 

Skill & 

Research 
Integration 

Skill-based courses 

and research projects 
included to enhance 

employability and 

research aptitude. 

Lab 

sessions, 
simulation, 

workshops, 

seminars, 

research 

projects 

Graduates capable 

of applying skills 
in real-world 

settings and 

conducting 

research. 

Project 

evaluation, 
presentations, 

viva-voce, 

publications 

Anti-

plagiarism and 
research ethics 

policy. 

Internship & 

Industry 

Exposure 

Mandatory internships 

for real-world 

exposure and industry 

readiness. 

Industry 

visits, 

internships, 

clinical 

training, 

hospital 

exposure 

Graduates 

prepared for 

employment and 

professional 

practice. 

Internship 

evaluation by 

supervisors 

and report 

assessment 

Internship 

completion 

mandatory for 

degree award. 

Community 
Engagement 

& Ethics 

Community outreach 
programmes, rural 

health camps, wellness 

initiatives, and ethical 

education integrated in 

the curriculum. 

Community 
outreach, 

fieldwork, 

extension 

activities 

Graduates with 
social 

responsibility, 

ethical behavior, 

and community 

orientation. 

Evaluation 
based on 

participation 

and field 

reports 

Ethical 
guidelines for 

community 

and clinical 

activities. 

Assessment 

System 

Continuous, 

transparent, and 

comprehensive 

assessment system 

aligned with POs and 

COs. 

Internal 

assessments, 

practical 

exams, 

seminars, 

projects, 

viva-voce 

Ensures 

knowledge, skills, 

and attitude 

development. 

Internal 

Assessment 

(40%) + 

Semester-End 

Exam (40%) 

+ Practical 

Assessment 

(20%) 

Revaluation 

and re-

examination 

provisions 

available. 

Academic 
Progression 

Students progress 
based on credit 

completion and 

performance. 

Remedial measures 

provided. 

Continuous 
evaluation 

and 

mentoring 

Graduates 
meeting 

competency 

standards for 

graduation 

Promotion 
based on 

credits and 

minimum 

passing marks 

Minimum 
passing marks 

required; 

remedial 

exams 

available 

Quality 

Assurance 

Periodic curriculum 

review with feedback 

from stakeholders 

(students, alumni, 

industry, peers). 

Curriculum 

review 

meetings, 

feedback 

systems 

Continuous 

improvement of 

academic 

standards 

Review 

outcomes 

reflected in 

curriculum 

updates 

Quality 

assurance 

committee and 

audit system 

  

 

2.4.2  Student Admission Plan  

 

MediCiti University will make the admission procedure simple so that the lack of knowledge 

of first-generation and marginalized sectors does not become a barrier to admission. MediCiti 

University sets a clear enrolment aim of bringing equity, inclusivity and diversity to its student 

population. While it prioritises the region's needs, MediCiti University will also work towards 

bringing diverse cultural, lingual and ethnic groups to the campus. 
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Table 2.13 Academic programs, duration, year of starting and intake  

 
S No Subject Duration 

(Years) 
Current 
Intake 

       Increased Intake Intake by Year  

2026 2027 2028 2029 2030 2026 2027 2028 2029 2030 
MediCiti Institute of Medical Sciences 

1 MBBS 5 150 100         250 250 250 250 250 

2 PG Courses (MD / MS)  3 90 90         180 180 180 180 180 

MediCiti College of Nursing   

3 B.Sc. Nursing  4 100 140         240 240 240 240 240 
MediCiti College of Physiotherapy 

4 Bachelor of Physiotherapy  5 50 50         100 100 100 100 100 

5 Masters of Physiotherapy-Neuro 2           20 0 0 0 0 20 

6 Masters of Physiotherapy-Cardio 2           20 0 0 0 0 20 

7 Masters of Physiotherapy-
Pulmonology 

2           20 0 0 0 0 20 

8 Masters of Physiotherapy-
Musculoskeletal Disorder 

2           20 0 0 0 0 20 

9 Masters of Physiotherapy-Ortho 2           20 0 0 0 0 20 

10 PhD in Physiotherapy  3           12 0 0 0 0 12 

MediCiti College of Public Health 

11 Master’s in Public Health 2 50 50         100 100 100 100 100 

MediCiti College of Medical Lab Technology  

12 B.Sc. Medical Lab Technology  4 50 50         100 100 100 100 100 

School of Engineering and Sciences 

13 B.Sc. Applied Artificial 
Intelligence  

4     120       0 120 120 120 120 

14 B.Sc. Automation & Robotics 
Engineering 

4       120     0 0 120 120 120 

15 B.Tech Computer Science and 
Engineering (AIML) 

4   120         120 120 120 120 120 

16 B.Tech Computer Science and 
Engineering (Data Science) 

4   120         120 120 120 120 120 

17 B.Sc. Medical Engineering  4   120         120 120 120 120 120 

18 B.Sc. Medical BioTechnology (5 
years Integrated course) 

5   60         60 60 60 60 60 

19 B.Sc. Maths, Statistics and Data 
Science (MSD) 

4         60   0 0 0 60 60 

20 B.Sc Maths, Physics and 
Chemistry (MPC) 

4         60   0 0 0 60 60 

21 B.Sc Digital Forensics  4         60   0 0 0 60 60 

22 B.Sc Health Psychology        60       0 60 60 60 60 

23 M.Sc Environment & Disaster 
Management 

2           30 0 0 0 0 30 

24 M.Sc Pharmaceutical Chemistry 
(Integrated) 

2           30 0 0 0 0 30 

School of Business Administration 

25 BBA Health Analytics 4       60     0 0 60 60 60 
26 MBA in Hospital Administration  2       60     0 0 60 60 60 

27 MBA in Pharmaceutical 
Management 

2   60         60 60 60 60 60 

28 Ph.D. in Business Administration 3       15     0 0 15 15 15 

School of Indian Medicine and AYUSH 

29 BAMS  (Bachelor of Ayurveda 
Medicine and Surgery) 

5         100   0 0 0 100 100 

30 BHMS (Bachelor of 
Homeopathic Medicine and 
Surgery) 

5   100         100 100 100 100 100 
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31 BNYS (Bachelor of Naturopathy 
and Yogic Science) 

5   100         100 100 100 100 100 

32 Bachelor of Siddha Medicine 
and Surgery (BSMS) 

5           100 0 0 0 0 100 

33 MD (AYURVEDA) 
KAYACHIKITSA (Internal 
Medicine) 

3           12 0 0 0 0 12 

34 MD Naturopathy  3       12     0 0 12 12 12 

35 Ph.D. in Ayurvedha 3           6 0 0 0 0 6 

36 Ph.D. in Naturopathy and Yoga 
Sciences 

3           6 0 0 0 0 6 

School of Humanities & Social Sciences 

37 B.A. (Indian History, Culture, 
Archaeology & Heritage Studies) 

4     60       0 60 60 60 60 

38 B.A. Sanskrit 4   60         60 60 60 60 60 

39 BA in Psychology, English 
Literature & Journalism 

4   60         60 60 60 60 60 

40 BA in Sociology  4           60 0 0 0 0 60 
  TOTAL     1280 240 267 280 356 1770 2010 2277 2557 2913 

 
Insights on Admission Plan 

 

MediCiti University’s Five-Year Student Admission Plan (2026-2030) outlines a strategic 

expansion aimed at fostering equity, inclusivity, and diversity while addressing regional 

needs. The university plans a significant growth in total annual intake, projected to rise from 

1,770 students in 2026 to 2913 students by 2030. This growth is driven by the phased 

introduction of new programs and the expansion of existing ones, particularly within the 

School of Engineering and Sciences and the MediCiti Institute of Medical Sciences. Notable 

academic shifts include a substantial increase in MBBS and B.Sc. Nursing seats, as well as 

the staggered launch of specialized technology degrees such as Aerospace Engineering in 

2027 and Digital Forensics in 2029. Additionally, the plan emphasizes a multidisciplinary 

approach by scaling its School of Indian Medicine and AYUSH and adding various Ph.D. 

tracks across physiotherapy, business, and traditional medicine by 2030. To ensure these 

opportunities are accessible, the university is committed to simplifying admission procedures 

to remove barriers for first-generation and marginalized students. 
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Graphical presentation of Admission intake for 2026-27 to 2030-31 

 

 

 
 

 

2.4.2.1 Admission Strategy, Policy, Regulation and Process 
 

1. Admission Strategy 

MediCiti Academy of Higher Education and Research (MAHER) follows a strategic 

admission framework designed to ensure quality, inclusivity, transparency, and global 

competitiveness. The admission strategy is aligned with the university’s mission of 

developing competent professionals, promoting research and innovation, and serving society 

through multidisciplinary education. 
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Table 2.14 Admission Strategy and Action Steps 

Strategy Action Steps (Best Practices) 

Digital & Technology-

Driven Admissions 

•  Create a simplified and secure online admission portal with end-to-end 

application tracking. 

•  Offer virtual campus tours, webinars, and live Q&A sessions. 

•  Provide AI-based chatbot for instant query resolution. 

•  Online counselling and career guidance sessions. 

•  Provide complete course and faculty information, placements, scholarships, 

and FAQs. 

•  Implement digital verification of documents to speed up processing. 

•  Short online preparatory courses for prospective students. 

Simple & Student-
Friendly Admission 

Process 

•  Clear pre-enrolment policies, procedures, and eligibility criteria. 
•  User-friendly application forms with multilingual options. 

•  Dedicated help desk and online support for first-generation applicants. 

•  Transparent seat allocation and merit list publication. 

•  Fast and clear communication on admission status and deadlines. 

Pre-Exposure to 

University Programs & 

Facilities 

•  Conduct national and regional competitions, talent contests, and workshops. 

•  Offer summer internship programs for high school and college students. 

•  Expand open house programs and campus visit options. 

•  Host professional development workshops for high school teachers and 

counsellors. 

•  Organize community college day and outreach programs. 

•  Invite high school students to university events and health camps. 

•  Conduct parent workshops on admission, scholarships, and financial aid. 

International Student 
Enrolment 

•  Establish a dedicated International Admissions Cell. 
•  Provide clear guidelines on admission, credit transfer, visas, and 

accommodation. 

•  Implement digital recruitment strategies (web, social media, global education 

fairs). 

•  Provide culturally sensitive orientation and onboarding programs. 

•  Provide academic advising and support for first-term success. 

•  Collaborate with international partner universities for student exchange 

programs. 

Financial Support & 

Scholarships 

•  Common scholarship portal for all programmes. 

•  Financial literacy programs for students and parents. 

•  Increase scholarships for first-generation and economically disadvantaged 

students. 

•  Merit-based scholarships and tuition remission programs. 
•  “Earn while you learn” programs for part-time campus jobs. 

•  Educational loan assistance and predictable tuition schedules. 

•  Industry-sponsored scholarships and research fellowships. 

 

2. Admission Policy and Objectives 

MAHER follows a transparent, merit-based, and inclusive admission policy that is aligned 

with UGC regulations and statutory norms (AICTE, NMC, INC, etc.). The admission policy 

aims to ensure academic excellence, diversity, and equitable access to higher education. The 

objectives of the admission policy include: 

● Identifying and admitting students with academic potential, integrity, and social 

responsibility. 

● Ensuring equal opportunity and access for students from diverse socio-economic 

backgrounds. 

● Promoting national and international diversity within the student community. 

● Supporting merit and need-based scholarships for deserving candidates. 
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● Ensuring transparency, accountability, and compliance in the admission process. 

 

3. Admission Process  

A. Eligibility and Notification 

● Eligibility criteria for each programme will be published on the university website and 

prospectus. 

● Admission notifications will be released well in advance with clear deadlines and 

requirements. 

● All eligibility criteria will comply with UGC and statutory body guidelines. 

 

B. Application and Documentation 

● Online application form through a secure portal with multi-language support. 

● Digital document upload with automated verification and tracking. 

● Transparent status tracking for applicants. 

 

C. Entrance Test & Merit Evaluation 

● Institutional Merit Admission Test (IMAT) for selected programmes. 

● IMAT is designed to evaluate aptitude, analytical ability, subject knowledge, and 

communication skills. 

● Standardized test pattern approved by the Academic Council. 

● Merit evaluation will consider: 

o Entrance test score (where applicable) 

o Qualifying exam marks 

o Interview/Group discussion (where applicable) 

o Sports and extracurricular achievements (where applicable) 

D. Centralized Admission Committee 

● A centralized admission committee will manage admissions to ensure transparency 

and compliance. 

● The committee will oversee eligibility verification, merit list preparation, seat 

allocation, and grievance redressal. 

E. Seat Allocation & Counseling 

● Transparent seat allocation based on merit, reservation norms, and programme 

capacity. 

● Counselling sessions for students and parents for course selection and financial aid. 

F. Final Admission & Enrolment 

● Offer letter issuance through the online portal. 

● Confirmation of admission upon fee payment and document verification. 

● Orientation program for new students. 
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G. Annual Review & Continuous Improvement 

● Admission process will be reviewed annually. 

● Stakeholder feedback will be collected from students, parents, faculty, and industry. 

● Improvements will be implemented to enhance transparency, fairness, and efficiency. 

 

4.  Merit and Merit-cum-Means Scholarships 

To ensure access, equity, and excellence, MAHER will offer: 

Scholarship Categories 

● Merit Scholarships: Based on academic performance and entrance test results. 

● Merit-cum-Means Scholarships: Based on merit and financial need. 

● Fee Concessions: For economically weaker sections, as recommended by the 

Admission Committee. 

 

Scholarship Distribution Policy 

● Scholarships will be awarded to 10% of admitted students in each UG/PG programme. 

● Among eligible students: 

o 50% receive full tuition fee waiver 

o 50% receive 50% tuition fee waiver 

● Scholarships will be renewed annually based on academic performance and conduct. 

● Scholarships for the first year will be based on entrance exam merit; subsequent years 

based on academic performance. 

 

5.  Social and Economic Inclusion 

MAHER is committed to inclusive education and equal opportunity. Special support programs 

will be provided to students from: 

● Socio-economically disadvantaged backgrounds 

● Rural and tribal regions 

● Underrepresented communities 

Support mechanisms include: 

● Bridge courses 

● Remedial coaching 

● Mentoring and counseling 

● Financial aid and scholarships 

● Outreach and awareness programs in rural areas 

 

6.  National, Regional and International Diversity 

A. National Diversity 

● Promotion through national entrance exams, online outreach, and collaboration with 
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educational boards. 

● Goal: build a student community representing India’s diversity. 

B. Regional Diversity 

● Equitable regional admission policies and outreach campaigns across states and union 

territories. 

● Regional scholarships and hostel support for students from underrepresented areas. 

C. International Diversity 

● Admission for foreign nationals, NRIs, and OCI candidates through: 

o Study in India initiative 

o Bilateral MoUs with international universities 

o Special international quota 

● Dedicated International Student Cell for onboarding and cultural integration. 

 

7.  Transparency in Admission Process 

The admission process at MAHER will be fully transparent and merit-driven. All details 

related to eligibility, entrance exams, seat allocation, and merit lists will be published on the 

official website. 

Admission Monitoring Committee 

● An Admission Monitoring Committee will report to the Academic Council. 

● Responsibilities: 

o Ensure compliance with UGC and statutory norms 

o Audit admission process annually 

o Monitor grievances and resolve disputes 

o Recommend improvements and best practices
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2.4.3 Faculty Recruitment Plan 

 
Table 2.15 Academic programs, Student Faculty Ratio, Enrollment of Students, year-wise total faculty required and year-wise, cader wise 

requirement  

 

S 
No 

Subject 
Facul
ty - 

Ratio 

Students Enrolled  Faculty Professors Associate Professors Assistant Professors Senior Resident (SR) 

202
6 

202
7 

202
8 

202
9 

203
0 

202
6 

202
7 

202
8 

202
9 

203
0 

202
6 

202
7 

202
8 

202
9 

203
0 

202
6 

202
7 

202
8 

202
9 

203
0 

202
6 

202
7 

202
8 

202
9 

203
0 

202
6 

202
7 

202
8 

202
9 

203
0 

MediCiti Institute of Medical Sciences 

1 MBBS 3 250 500 750 
100
0 

125
0 

360 360 360 360 360 40 40 40 40 40 90 90 90 90 90 100 100 100 100 100 130 130 130 130 130 

2 
PG Courses (MD / 
MS)  

0 180 360 540 540 540 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

MediCiti College of Nursing 

3 B.Sc. Nursing  20 240 480 720 960 960 12 24 36 48 48 1 3 4 5 5 3 5 8 11 11 8 16 24 32 32 1 2 3 3 3 

MediCiti College of Physiotherapy 

4 
Bachelor of 
Physiotherapy  

20 100 200 300 400 500 5 10 15 20 25 1 1 2 2 3 1 2 3 4 6 3 7 10 13 17 1 1 1 1 2 

5 
Masters of 
Physiotherapy-Neuro 

10 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

6 
Masters of 
Physiotherapy-Cardio 

10 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

7 
Masters of 
Physiotherapy-
Pulmonology 

10 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

8 

Masters of 
Physiotherapy-
Musculoskeletal 
Disorder 

10 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

9 
Masters of 
Physiotherapy-Ortho 

10 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

10 PhD in Physiotherapy  10 0 0 0 0 12 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

MediCiti College of Public Health  

11 
Master’s in Public 
Health 

10 100 200 200 200 200 10 20 20 20 20 1 2 2 2 2 2 4 4 4 4 7 13 13 13 13 1 1 1 1 1 

MediCiti College of Medical Lab Technology 

12 
B.Sc. Medical Lab 
Technology  

20 100 200 300 400 400 5 10 15 20 20 1 1 2 2 2 1 2 3 4 4 3 7 10 13 13 1 1 1 1 1 

School of Engineering and Sciences 
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13 
B.Sc. Applied 
Artificial Intelligence  

20 0 120 240 360 480 0 6 12 18 24 0 1 1 2 3 0 1 3 4 5 0 4 8 12 16 0 1 1 1 2 

14 
B.Sc. Automation & 
Robotics Engineering 

20 0 0 120 240 360 0 0 6 12 18 0 0 1 1 2 0 0 1 3 4 0 0 4 8 12 0 0 1 1 1 

15 
B.Tech Computer 
Science and 
Engineering (AIML) 

20 120 240 360 480 480 6 12 18 24 24 1 1 2 3 3 1 3 4 5 5 4 8 12 16 16 1 1 1 2 2 

16 

B.Tech Computer 
Science and 
Engineering (Data 
Science) 

10 120 240 360 480 480 12 24 36 48 48 1 3 4 5 5 3 5 8 11 11 8 16 24 32 32 1 2 3 3 3 

17 
B.Sc. Medical 
Engineering  

20 120 240 360 480 480 6 12 18 24 24 1 1 2 3 3 1 3 4 5 5 4 8 12 16 16 1 1 1 2 2 

18 

B.Sc. Medical 
BioTechnology (5 
years Integrated 
course) 

20 60 120 180 240 300 3 6 9 12 15 0 1 1 1 2 1 1 2 3 3 2 4 6 8 10 0 1 1 1 1 

19 
B.Sc. Maths, 
Statistics and Data 
Science (MSD) 

20 0 0 0 60 120 0 0 0 3 6 0 0 0 0 1 0 0 0 1 1 0 0 0 2 4 0 0 0 0 1 

20 
B.Sc Maths, Physics 
and Chemistry (MPC) 

20 0 0 0 60 120 0 0 0 3 6 0 0 0 0 1 0 0 0 1 1 0 0 0 2 4 0 0 0 0 1 

21 
B.Sc Digital 
Forensics  

20 0 0 0 60 120 0 0 0 3 6 0 0 0 0 1 0 0 0 1 1 0 0 0 2 4 0 0 0 0 1 

22 
B.Sc Health 
Psychology  

20 60 120 120 120 120 3 6 6 6 6 0 1 1 1 1 1 1 1 1 1 2 4 4 4 4 0 1 1 1 1 

23 
M.Sc Environment & 
Disaster 
Management 

10 0 0 0 0 30 0 0 0 0 3 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 

24 
M.Sc Pharmaceutical 
Chemistry 
(Integrated) 

10 0 0 0 0 30 0 0 0 0 3 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 

School of Business Administration 

25 BBA Health Analytics 10 0 0 60 120 180 0 0 6 12 18 0 0 1 1 2 0 0 1 3 4 0 0 4 8 12 0 0 1 1 1 

26 
MBA in Hospital 
Administration  

10 0 0 60 120 120 0 0 6 12 12 0 0 1 1 1 0 0 1 3 3 0 0 4 8 8 0 0 1 1 1 

27 
MBA in 
Pharmaceutical 
Management 

10 60 120 120 120 120 6 12 12 12 12 1 1 1 1 1 1 3 3 3 3 4 8 8 8 8 1 1 1 1 1 

28 
Ph.D. in Business 
Administration 

10 0 0 15 30 45 0 0 2 3 5 0 0 0 0 1 0 0 0 1 1 0 0 1 2 3 0 0 0 0 1 

School of Indian Medicine and AYUSH 
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29 
BAMS  (Bachelor of 
Ayurveda Medicine 
and Surgery) 

20 0 0 0 100 200 0 0 0 5 10 0 0 0 1 1 0 0 0 1 2 0 0 0 3 7 0 0 0 1 1 

30 

BHMS (Bachelor of 
Homeopathic 
Medicine and 
Surgery) 

20 100 200 300 400 500 5 10 15 20 25 1 1 2 2 3 1 2 3 4 6 3 7 10 13 17 1 1 1 1 2 

31 
BNYS (Bachelor of 
Naturopathy and 
Yogic Science) 

20 100 200 300 400 500 5 10 15 20 25 1 1 2 2 3 1 2 3 4 6 3 7 10 13 17 1 1 1 1 2 

32 
Bachelor of Siddha 
Medicine and 
Surgery (BSMS) 

20 0 0 0 0 100 0 0 0 0 5 0 0 0 0 1 0 0 0 0 1 0 0 0 0 3 0 0 0 0 1 

33 
MD (AYURVEDA) 
KAYACHIKITSA 
(Internal Medicine) 

20 0 0 0 0 12 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

34 MD Naturopathy  20 0 0 12 24 36 0 0 1 1 2 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 

35 Ph.D. in Ayurvedha 10 0 0 0 0 6 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

36 
Ph.D. in Naturopathy 
and Yoga Sciences 

10 0 0 0 0 6 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

School of Humanities & Social Sciences 

37 
B.A. (Indian History, 
Culture, Archaeology 
& Heritage Studies) 

30 0 60 120 180 240 0 2 4 6 8 0 0 0 1 1 0 0 1 1 2 0 1 3 4 5 0 0 0 1 1 

38 B.A. Sanskrit 30 60 120 180 240 240 2 4 6 8 8 0 0 1 1 1 0 1 1 2 2 1 3 4 5 5 0 0 1 1 1 

39 
BA in Psychology, 
English Literature & 
Journalism 

30 60 120 180 240 240 2 4 6 8 8 0 0 1 1 1 0 1 1 2 2 1 3 4 5 5 0 0 1 1 1 

40 BA in Sociology  30 0 0 0 0 60 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

  TOTAL   
183
0 

384
0 

589
7 

805
4 

968
7 

442 532 624 728 810 50 58 71 78 90 107 126 145 172 186 153 216 276 343 398 140 145 152 156 165 
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Insights on Recruitment Plan 

The MediCiti University Five-Year Faculty Recruitment Plan (2026-2030) details a structured 

staffing strategy designed to maintain high academic standards through specific Student-

Faculty Ratios (SFR) tailored to each discipline. The recruitment model utilizes a hierarchical 

cadre distribution, primarily employing Assistant Professors as the foundational teaching tier, 

supported by Associate Professors and Professors for leadership and specialized research. 

Notably, the medical programs (MBBS and MD/MS) operate under a rigorous 1:3 SFR, 

requiring a significant workforce of 360 faculty members to manage an enrollment that scales 

to 1,250 students by 2030. Conversely, engineering and science programs maintain a 1:20 

SFR, while specialized areas like the School of Indian Medicine and AYUSH utilize a 1:20 

ratio with a focus on building a robust cadre of 25 Assistant Professors for programs like 

BHMS and BNYS. This multi-year expansion is characterized by a gradual increase in senior 

roles, such as the addition of Ph.D. supervisors and senior residents, ensuring that as student 

intake grows, the university preserves a balanced ratio of experienced mentors to new 

educators 

 

Graphical representation of proposed Faculty recruitment for 2026-2027 to 2030-2031 
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2.4.3.1  Faculty Recruitment Strategy, Policy, Requirement planning, Sources, Selection 

Process, Induction and onboarding, Performance review and Incentive Schemes   

  
1.   Faculty Recruitment Strategy  

 

A strong faculty recruitment strategy is essential to ensure academic excellence, research 

growth, and institutional credibility. MAHER aims to attract talented faculty through 

transparent, merit-based, and competitive recruitment methods aligned with UGC and 

statutory bodies (NMC, INC, AICTE, PCI, RCI). 

 

Key Strategic Elements 

● Faculty Strength Planning: Based on program expansion, student-faculty ratio, and 

statutory norms. 

● Competency Mapping: Identifying required qualifications, teaching, research, and 

industry skills. 

● Talent Pipeline Creation: Partnering with premier institutions and industries to attract 

high-quality candidates. 

● Diversity & Inclusion: Ensuring representation across gender, region, and social 

backgrounds. 

● Global Outreach: Hiring international and visiting faculty to enhance global exposure. 

 

Table 2.16 Focus, year wise key actions and outcomes   
Year Focus Key Actions Outcomes 

Year 1 Establishment Faculty Recruitment Cell, FDC, 

API system 

Baseline faculty strength & quality 

Year 2 Quality 

Enhancement 

FDPs, mentorship, research 

workshops 

Improved teaching & research 

Year 3 Research & 

Collaboration 

Industry linkages, research clusters Increased funded projects & patents 

Year 4 Globalization International faculty, global 

collaborations 

Enhanced global exposure 

Year 5 Consolidation Incentives & policy review Sustainable excellence 

  

 

2.  Faculty Recruitment Policy (Best Practices) 

 

Policy Objective 

To maintain a transparent, merit-based recruitment system while complying with UGC and 

statutory regulations. 

 

Policy Principles 

● Transparency: Open advertisement and fair selection. 

● Merit-based: Academic credentials, research and teaching capabilities. 

● Equity & Diversity: Inclusion of underrepresented candidates. 

● Statutory Compliance: Aligning with UGC/AICTE/NMC/INC/PCI/RCI rules. 

● Ethical Standards: Zero tolerance for plagiarism, misconduct. 
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3.  Faculty Requirement Planning (Quantity & Quality Analysis) 

 

A. Faculty Quantity Planning 

● Based on UGC prescribed student-faculty ratio and statutory requirements. 

● Annual faculty gap analysis to forecast recruitment needs. 

 

B. Faculty Quality Analysis 

Quality indicators include: 

● Academic credentials (PhD, NET/SET, specialization) 

● Teaching experience and pedagogy 

● Research output (publications, projects, patents) 

● Industry experience and consultancy 

● Academic leadership and administrative capability 

 

 

4.  Sources of Faculty Recruitment  

 

Table: 2.17 Sources of Faculty  
Source Description Benefits 

Premier Institutes (IITs, NITs, 

AIIMS, IIMs, IISERs) 

Hiring through campus placements and 

targeted outreach 

High research & teaching 

quality 

National Eligibility Test 

(NET/SET) Qualified Candidates 

Priority to NET/SET qualified faculty Ensures academic 

eligibility 

International Faculty Collaborations and visiting faculty 

programs 

Global exposure & 

research collaboration 

Industry Experts Experienced professionals for applied 

teaching 

Practical and industry-

oriented learning 

Online Recruitment Platforms 

(LinkedIn, Naukri, ResearchGate) 

Wider reach and candidate pool Faster hiring & diverse 

candidates 

Faculty Referral Internal recommendations from existing 
faculty 

Better cultural fit and 
reliability 

Research Collaborations Identify potential faculty through 

research partnerships 

High research productivity 

Guest Faculty Pool Part-time experts from 

industry/academia 

Flexibility and niche 

expertise 

 

 

5.  Faculty Selection Process  

 

A. Selection Committee 

A transparent selection committee will be constituted comprising: 

● Vice Chancellor/Director 

● Dean of Academics 

● HOD of the department 

● External subject expert 

● Statutory body representative (where applicable) 

● IQAC member 

 

B. Selection Steps 
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1. Advertisement & Notification 

o   Published on the University website and national newspapers. 

2. Application Screening 

o   Shortlisting based on eligibility, research, and teaching potential. 

3. Demonstration Lecture / Teaching Demo 

o   Evaluate pedagogy, communication, and student engagement. 

4. Technical Interview 

o   Subject expertise, research aptitude, and problem-solving. 

5. Research Presentation 

o   Publication record, research plan, funding potential. 

6. Reference Check & Background Verification 

7. Final Approval 

o   By Academic Council / Governing Body 

 

6.  Faculty Induction & Onboarding  

Induction Program Components 

● University vision and mission 

● Academic policies and code of conduct 

● Outcome-Based Education (OBE) training 

● Teaching & learning methodologies 

● Research ethics and publication norms 

● Orientation on administrative systems 

 

Probation Period 

● Six months probation with performance review 

● Confirmation based on teaching effectiveness, research involvement, and conduct 

 

7.  Faculty Performance Review (API & Annual Appraisal) 

Performance Metrics 

● Teaching and Learning (Student Feedback, Learning Outcomes) 

● Research (Publications, Projects, Patents) 

● Extension and Consultancy 

● Administrative Responsibilities 

 

API Scoring System 

A standardized Academic Performance Index (API) will be used based on UGC norms. 

 

8.  Incentive Scheme  

Rewards for Excellence 

● Best Faculty Awards 

● Research Grants 

● Conference Sponsorship 

● Promotion & Career Progression 

● Monetary Incentives for high-impact publications and patents 

 

Accountability 
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● Poor performers will be placed on an improvement plan. 

● Termination if performance remains unsatisfactory, following UGC rules. 

  

 

Table 2.18 Institution/ School wise recruitment of specific area year on year  

College/ Institute 2026-27 2027-28 2028-29 2029-30 2030-31 

Qualifications 

and 

Experience 

and Required 

Number 

MediCiti 

Institute of 

Medical Sciences 

Core faculty 
hiring 

(Phase 1) 

Specialized 
departments 
expansion 

Research faculty 
recruitment 

Clinical faculty 
boost 

International 
faculty 

collaborations 

As per NMC 

MediCiti College 

of Nursing 

Basic 

nursing 
faculty 

Advanced 

nursing 
specialties 

Simulation lab 

instructors 

Public health 

nursing experts 

Global nursing 

partnerships 

As per 

Nursing 
Counicl 

MediCiti College 

of Physiotherapy 

Core PT 
faculty 

Neuro & 
sports PT 
experts 

Pediatric & 
geriatric PT 

Research-
oriented hiring 

AI in 
rehabilitation 

faculty 

As per IAP 

MediCiti College 

of Public Health 

Epidemiolog
y & 

biostatistics 

Health policy 
& 

management 

Environmental 
health experts 

Global health 
faculty 

Digital health 
integration 

As per CEPH 

MediCiti College  

of Medical Lab 

Technology 

Core MLT 

faculty 

Advanced 

diagnostics 
hiring 

Molecular biology 

experts 

AI in lab 

diagnostics 

Industry-

collaborative 
faculty 

As per 

AIMLTA 

School of 

Engineering and 

Sciences  

Foundationa
l faculty 

Nanomedicine 
& genomics 

AI/ML in medical 
research 

Robotics in 
medicine 

Full emerging 
tech faculty 

As per AICTE 

School of 

Business 

Administration 

Core MBA 
faculty 

Healthcare 
management 

Digital business 
experts 

Entrepreneurshi
p cell 

Global MBA 
faculty 

AS per AICTE 

School of Indian 

Medicine and 

AYUSH 

Ayurveda 

faculty 

Yoga & 

Naturopathy 
experts 

Unani & Siddha 

expansion 

Integrative 

medicine 

Research in 

AYUSH 

As per NCISM 

School of 

Humanities & 

Social Sciences 

Core faculty Digital arts & 
media 

Psychology & 
philosophy 

Global 
humanities 

Full faculty 
strength 

As per UGC 

 

 

2.4.4 Research Plan  

 
The University is committed to fostering a vibrant research ecosystem that emphasizes 

quality, innovation, and societal impact across Integrated Multidisciplinary Sciences. This 

includes Medical and Health Sciences, Traditional Systems of Medicine (AYUSH), 

Technology and Engineering, Management, Allied and Applied Sciences, as well as Indian 

Heritage and Culture. The University aims to strengthen both modern and traditional 

knowledge systems through a unified and collaborative approach. Annual publication targets 

will be established to ensure progressive growth: faculty members are expected to publish a 

minimum of two high-quality indexed articles per year, postgraduate students must publish at 

least one paper derived from their thesis, PhD scholars are required to publish at least two 

indexed articles prior to submission, and 10% of undergraduate students will actively 

participate in research projects, publications, or conferences. The University shall pursue a 15 

- 20% year-on-year growth in publications across all research domains. 

 

To achieve these objectives, the University will provide strong institutional support, including 

peer-review committees, an editing and proofreading cell, structured mentorship programs, 

and financial assistance for publications in open-access and high-impact journals. Faculty, 
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students, and scholars will be motivated through graded incentives for publications, book 

chapters, patents, and funded projects, along with travel grants for presenting research at 

national and international conferences. Recognition awards such as the Best Researcher 

Award, Top-Cited Article Award, UG/PG/PhD Research Excellence Award, and High-

Publishing Department Award will further encourage scholarly excellence. Special emphasis 

will be placed on advancing AYUSH and traditional knowledge research through evidence-

based validation, clinical trials, and integrative health studies, while also encouraging 

technology-driven innovations in health, agriculture, engineering, and management. 

Dedicated research centres and seed funding mechanisms will be established to strengthen 

interdisciplinary work and encourage external funding from government and international 

agencies. Undergraduate students will be engaged through research clubs, interdisciplinary 

projects, and annual research showcases. Postgraduate students will be guided through 

Departmental Research Committees to ensure thesis-based publications, while PhD scholars 

will receive mentorship in grant writing, project management, and research dissemination. 

 

To ensure accountability and transparency, the University will maintain research 

dashboards, publish an Annual University Research and Innovation Report, and 

benchmark outcomes against national and international best practices. This five-year rolling 

plan for Integrated Multidisciplinary Sciences is designed to significantly enhance the 

University’s research productivity, visibility, and global reputation, while contributing to 

national development and the preservation of heritage. 

 

Strategic Objectives 
1. Strengthen institutional research culture and infrastructure. 

2. Foster interdisciplinary and translational research. 

3. Increase national and international research collaborations. 

4. Enhance external funding and industry partnerships. 

5. Promote innovation, patents, and technology transfer. 

6. Build capacity through research training and mentorship. 

7. Link research outcomes to Sustainable Development Goals (SDGs). 

 
Research Priority Areas  
The University identifies dynamic and Integrated Multidisciplinary Sciences as its core 

research priority, reviewed and updated annually to align with emerging trends, national 

missions, and global challenges. This broad framework encompasses: 

 

1. Health & Life Sciences 
o Public Health, Community Medicine, and Epidemiology 
o Biotechnology and Translational Research 
o Medical Devices, Digital Health, and Clinical Innovation 
o Nursing and Allied Health Sciences 

 

2. Engineering & Technology 
o Artificial Intelligence (AI) and Machine Learning (ML) 
o Data Science, Big Data Analytics, and Cybersecurity 
o Robotics, Automation, and Industry 4.0 
o Renewable Energy, Smart Grids, and Clean Technologies 
o Advanced, Composite, and Smart Materials 
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3. Management Sciences 
o Business Administration and Leadership 
o Health Care and Hospital Management 
o Financial Systems, Economics, and Policy Research 
o Innovation, Strategy, and Entrepreneurship 
o Supply Chain and Operations Management 

 

4. Social Sciences & Humanities 
o Governance, Public Policy, and Administration 
o Education, Pedagogy, and Human Capital Development 
o Rural Development, Social Inclusion, and Community Studies 
o Behavioral and Psychological Research 
o Cultural, Historical, and Development Studies 

 

5. Cross-Cutting Themes 
o Innovation, Incubation, and Start-up Ecosystems 
o Digital Transformation across Disciplines 
o Sustainability and Green Transitions  
o Entrepreneurship and Skill Development 
o Traditional Knowledge and AYUSH (Ayurveda, Yoga, Unani, Siddha, 

Homeopathy) integrated with Modern Sciences  driven by research 

methodology and Technology 
 

 

2.4.4.1 Research Vision,, Priorities areas, Publications and Research targets, 

Encouragement Policy, Incentives Structure and Budget Summary 

 
1. Vision and Institutional Commitment 

The University is committed to fostering a vibrant research ecosystem emphasizing quality, 

innovation, interdisciplinarity, and societal impact across Integrated Multidisciplinary 

Sciences, including Medical and Health Sciences, AYUSH, Technology and Engineering, 

Management, Allied and Applied Sciences, and Indian Heritage and Culture. The University 

adopts a unified approach integrating modern science with traditional knowledge systems, 

aligned with national priorities and global best practices. 

 

A 15–20% year-on-year growth in research output is targeted through structured faculty 

engagement, student participation, and institutional support mechanisms. 

 

2.  Strategic Objectives 

1. Strengthen institutional research culture and infrastructure 

2. Foster interdisciplinary and translational research 

3. Increase national and international research collaborations 

4. Enhance external funding and industry partnerships 

5. Promote innovation, patents, and technology transfer 

6. Build research capacity through training and mentorship 

7. Align research outcomes with Sustainable Development Goals (SDGs) 
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3.  Priority Areas (Integrated Multidisciplinary Sciences) 

1. Health & Life Sciences 

● Public Health, Epidemiology, and Community Medicine 

● Biotechnology and Translational Research 

● Medical Devices, Digital Health, and Clinical Innovation 

● Nursing and Allied Health Sciences 

2. Engineering & Technology 

● Artificial Intelligence (AI) and Machine Learning 

● Data Science, Big Data Analytics, and Cybersecurity 

● Robotics, Automation, and Industry 4.0 

● Renewable Energy, Smart Grids, and Clean Technologies 

● Advanced and Smart Materials 

3. Management Sciences 

● Healthcare and Hospital Management 

● Finance, Economics, and Policy Research 

● Innovation, Entrepreneurship, and Strategy 

● Supply Chain and Operations Management 

4. Social Sciences & Humanities 

● Governance and Public Policy 

● Education and Pedagogy 

● Behavioral and Psychological Research 

● Cultural, Historical, and Development Studies 

5. Cross-Cutting Themes 

● AYUSH and Traditional Knowledge integrated with Modern Science 

● Digital Transformation across disciplines 

● Sustainability and Green Transitions 

● Innovation, Incubation, and Start-ups 

 

Table 2.19 Five-Year Research Rolling Plan 
Year Strategic Focus Key Activities Expected Outcomes 

Year 1 Foundation & Capacity 

Building 

Research committees & ethics boards, 

labs for Health–Tech–AYUSH, training, 

seed grants 

Functional infrastructure, 

proposals, participation 

Year 2 Strengthening 

Interdisciplinary 

Research 

AYUSH–Tech pilots, UG/PG research, 

publication incentives, seminars 

Collaborative publications, 

national visibility 

Year 3 National Expansion & 

Funding 

ICMR/DST/DBT/AYUSH grants, 

patents, translational research 

Funded projects, patents, 

policy outputs 

Year 4 Global Integration International MoUs, joint publications, 

AYUSH-tech products, PhDs 

Global visibility, 

commercialization, 

citations 

Year 5 Innovation & 

Sustainability 

Technology Transfer Office, incubation, 

industry partnerships 

Start-ups, IP revenue, 

research sustainability 

 

4. Quantitative Publication & Research Targets 
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     Annual Research Expectations 

● Faculty: Minimum 2 Scopus/WoS indexed publications per year 

● PG Students: 1 indexed publication from thesis 

● PhD Scholars: Minimum 2 indexed publications before submission 

● UG Students: 10–15% participation in research / conferences 

 

Table 2.20 Five-Year Publication Plan (2026–2030) 

Year Key Targets Actions 

Year 1 1 paper/faculty, 100% PG thesis publication Research Cell, incentives, dashboards 

Year 2 2 papers/faculty, UG 8% Seed funding, research showcase 

Year 3 Avg. 2.5 papers/faculty, patents Centres of Excellence 

Year 4 3 papers/faculty, funded projects International grants 

Year 5 3+ papers/faculty, 15–20% YoY growth Outcome report & next roadmap 

 

5.  Faculty and Student Research Encouragement Policy 

1. Faculty Incentives 

● Indexed publications (Q1–Q4) 

● Books and book chapters 

● Conference travel grants 

● Funded project incentives 

● Annual Research Excellence Awards 

 

2. PG Student Research 

● Departmental Research Committees 

● Mandatory thesis-based publication 

● Research writing and ethics training 

 

3. UG Research 

● UG Research Clubs 

● Annual Research Day 

● Seed funding and competitions 

 

4. PhD Scholars 

● Indexed publication requirement 

● Grant writing mentorship 

● International travel grants 

 

5. Institutional Support 

● Office of Research & Innovation (ORI) 

● Research Incentive Committee 

● Research dashboards and annual reports 
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6.  Incentive Structure (Faculty, Students & Scholars) 

 

Table 2.21 Proposed Incentive Structure for faculty & student Research Publications for 

faculty & Ph.D Scholars 
Type of Publication Indexed in Impact 

Factor/Ranking 

Suggested 

Incentive (₹) 

International Journal (Q1, IF > 5) Scopus / WoS / 

PubMed 

High Impact 30,000 

International Journal (Q2–Q3, IF 2–5) Scopus / WoS / 

PubMed 

Medium Impact 20,000 

International Journal (Q4, IF < 2) Scopus / WoS / 

PubMed 

Lower Impact 10,000 

National Indexed Journal UGC CARE / 

PubMed / Scopus 

– 5,000 

Book Chapter (Reputed Publisher – 

Springer, Elsevier, Taylor & Francis, etc.) 

– – 10,000 

Authored/Edited Academic Book 

(Reputed Publisher) 

ISBN Registered – 25,000 

  

Table 2.22 Incentives for conferences & seminars attendance  
Type Coverage Incentive/Support 

National Conference Registration + TA/DA 10,000 max 

International Conference (within Asia) Registration + Travel Support 50,000 max 

International Conference (outside Asia) Registration + Travel Support 1,00,000 max 

Paper Presentation Awards Additional recognition 5,000 

Duty leave will be granted for participation. 

 

 

Table 2.23 Incentives for patents & innovation 
Category Incentive (₹) 

Patent Filed 10,000 

Patent Published 15,000 

Patent Granted (National) 50,000 

Patent Granted (International) 1,00,000 

Start-up/Innovation Commercialized Special award decided by Research Council 

 
Table 2.24 Incentives for funded research projects 

Funding Secured Incentive (₹) 

National Funding Agency  

(DST, ICMR, DBT, UGC, AICTE, ICSSR etc.) 

2% of sanctioned grant (PI), 1% (Co-PI) 

International Grant 3% of sanctioned grant (PI), 1.5% (Co-PI) 

 

Research Monitoring, Review & Governance 

● Research Advisory Council – annual review 

● Department Research Committees – quarterly monitoring 

● Annual Research Audit Report 

● Rolling plan updates based on emerging priorities 
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International Collaboration Strategy 
Existing Collaborations 

(USA, UK, Australia, Germany – list retained) 

Action Plan 

● Joint PhDs, faculty exchange, post-doctoral research 

● Visiting professors and Nobel-level interactions 

● International grants and bilateral workshops 

 

 

7.   Research Budget Summary & Resource Mobilization 

 

Annual Research Budget: ₹3.87 Crores 

● Seed grants 

● APC support 

● Travel grants 

● Patent/IP support 

 

Funding Sources 

● Institutional support 

● External grants (ICMR, DST, DBT, WHO, etc.) 

● Industry & CSR 

● Alumni & philanthropy 

● IP commercialization 

 

 

Table 2.25 College-wise Research Focus and Infrastructure Development 

 
College Year 1 Year 2 Year 3 Year 4 Year 5 

MediCiti 

Institute of 

Medical 

Sciences 

(MBBS, 

MD/MS) 

Research policy, 

faculty research 

workshops, 

epidemiology 

studies 

Launch clinical trial 

groups, 

telemedicine pilots, 

interdisciplinary 

care studies 

Multi-site 

trials, publish 

research, 

develop AI 

diagnostics 

International 

research 

collaborations, 

faculty/student 

exchange 

Policy 

translation, 

technology 

transfer, large-

scale 

community 

health studies 

MediCiti 

College of 

Nursing 

Train in research 

methods, initiate 

nursing care studies 

Critical care and 

leadership nursing 

research, nurse-led 
patient education 

Simulation 

research, 

nurse-
physician 

practice 

models 

Community 

health nursing 

projects 

Disseminate 

findings, 

contribute to 
nurse educator 

networks 

MediCiti 

College of 

Physiothera

py 

Faculty research 

training, pilot rehab 

tech studies 

Neuro/cardio/sports 

rehab research, 

digital health tools 

Sports injury, 

wearable tech 

integration 

PhD 

dissemination, 

cross-

disciplinary 

studies 

Community 

rehab, rehab 

policy 

formation 

MediCiti 

College of 

Public 

Health 

Establish MPH 

research cell, 

epidemiology/surveil

lance studies 

Environmental/publ

ic health project 

launches 

Intervention 

evaluation, 

policy 

research 

Pandemic 

preparedness 

models, global 

health 

partnerships 

Publish major 

research, host 

public health 

symposia 
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MediCiti 

College of 

Medical 

Lab Tech 

Diagnostics 

research, automation 

training, baseline 

studies 

Rapid diagnostic 

and automation 

pilots 

Molecular 

diagnostics, 

lab quality 

research 

Biomarker 

development, 

lab-clinical 

partnership 

Diagnostic tool 

commercializat

ion, publish 

research 

School of 

Engineering 

& Sciences 

AI/data/robotics lab 

setup, 

interdisciplinary 

research workshops 

AI in diagnostics, 

medical robotics, 

aerospace research 

Quantum 

tech, cloud 

computing, 

disaster 

analytics 

Green 

innovation, 

health 

informatics, 

expand 

incubator 

Global/R&D 

partnerships, 

commercialize 

tech projects 

School of 

Business 

Administrat

ion 

Healthcare 

management 

research, hospital 

operations analysis 

Hospital finance 

and pharma supply 

chain studies 

Startups, 

insurance, 

entrepreneurs

hip research 

Biotech 

commercializat

ion, advanced 

health 
analytics 

Leadership in 

management 

innovation, 

research 
dissemination 

School of 

Indian 

Medicine 

and 

AYUSH 

Traditional practice 

documentation, 

integrative research 

training 

Clinical trials on 

AYUSH therapies, 

efficacy research 

Integration 

with modern 

diagnostics, 

digital 

AYUSH 

platforms 

Wellness 

tourism, 

preventive 

innovations 

International 

AYUSH 

partnerships, 

global 

validation 

studies 

School of 
Humanities 

& Social 

Sciences 

Initiate health 
communication and 

heritage research 

workshops 

Media/psychology/
social impact 

projects, hostel 

expansion 

Policy/behavi
oral studies, 

cross-

disciplinary 

forums 

Public policy 
research, 

health 

journalism 

Publish 
cultural/social 

research, 

global/industry 

tie-ups 

  

  

Expected Outcomes by 2030 

● Doubling of research publications 

● Leadership in AYUSH + modern science integration 

● Increased patents, start-ups, and funded projects 

● Global collaborations and NIRF impact 

● Recognition as a Centre of Excellence in Integrated Multidisciplinary Sciences 

 

2.4.4.2  Progress Planner 

 

Table 2.26  Quantitative Research Targets (Five-Year Projection) 

 
Parameter Year 1 Year 2 Year 3 Year 4 Year 5 

Scopus / WoS Publications 30 60 100 140 180 

Average Publications per Faculty 0.5 1.0 1.5 2.0 2.5 

Externally Funded Projects 3 6 12 18 25 

Research Grant Value (₹ Crores) 0.5 1.5 3.0 5.0 7.5 

Patents Filed 2 5 10 15 25 

Patents Granted – 1 3 6 10 

PhD Scholars Enrolled 10 25 45 70 100 

PhD Degrees Awarded – – 5 15 30 

Start-ups / Spin-offs – – 2 5 10 
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Research Centre 

 

2.4.4.3  International Collaboration 

Share Medical Care Foundation has already established international collaboration with 

universities abroad for its UG and PG Programs. It has tie-ups with universities in the USA, 

Europe, the UK and Australia. Some of the universities with which collaborative efforts are 

being undertaken are: 

● University of Toledo, USA 

● San Diego University, USA 

● California State University, USA 

● Leeds University, UK 

● Glasgow Caledonian University, UK 

● University of South Australia 

● Deakin University, Australia 

● University of Binghamton, USA 

● IGCHE Indo German Center for Higher Education, Germany 

● University of Applied Science Esslingen, Germany 
 

Share Medical Care Foundation Professors and students frequently visit universities abroad, 

and the faculty members will be trained in foreign laboratories. Share Medical Care 

Foundation is creating the right ambience for them to work and reach the targeted output.  

 

A. Action Plan 

The following are the action plans for International Collaboration 

● Increase international faculty and students to promote international culture in MediCiti 

University. 

● Increase Faculty and student participation in Programs abroad. 

● Invite PhD holders from top universities abroad to carry out postdoctoral research. 
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● Global recruitment of faculty and retention of high-quality researchers. 

● Visit of eminent Nobel Laureates and renowned medallists. 

● Establishing state-of-the-a 

● rt research centres and departments in collaboration with foreign universities. 

● Deputing MediCiti faculty abroad on sabbatical leave to foster collaboration in 

teaching and research. 

● Invite visiting professors from top universities who are experts in thrust areas. 

● Joint Ph.D. Programs with top-ranking universities. 

● Increase Faculty Exchange through MoUs with reputed national and international 

institutions. 

● Mobilizing international grants in the disciplines of advanced research. 

● Facilitate Indo-US Bilateral workshops, conferences and seminars. 

● Facilitate joint PhD work by partnering with universities abroad. 

● Establish a Centre for Social Science Research. 

 

 

2.4.5 Infrastructure development Plan 

 
The institution envisions establishing state-of-the-art academic, research, residential, and 

recreational infrastructure to meet national and international standards of higher education. 

The infrastructure plan ensures sustainability, accessibility, and scalability to support growth 

in student intake, faculty recruitment, and academic programs over five years.
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Table 2.27  Existing Infrastructure of 5 Constituent Colleges are given below 

 Built-up Area of the Buildings: 

 
SI 

 
Name of the Building 

Plinth area of 
each floor in sq-

ft G floor 

1st floor 2nd floor 3rd floor Total 
in sq-ft 

Grand 
Total in sq-ft 

Year of 
Constr-

uction 

Permissions 
obtain 

Authority 

Permission Date 

1 Hospital 61250 60000 60000 60000 241250   94 GPA 

Rajbolaram 

  25-08-92 

  Extension Block 33541 33541 33541 33541 134164   2004 GPA 

Rajbolaram 

34/2006 22-05-06 

  Lecture Hall 

Block(Psychiatry Block) 

4541 4541 4541 4541 18164   2007       

  Casuality Extension 842       842   2007       

            394420           

              394420         

2 College 43750 46752 46752 46752 184006           

              184006 2004 GPA 

Rajbolaram 

No 11/04 29/03/04 

3 Animal House 2690       2690           

              2690 2002       

4 Mortuary Block 3869       3869           

              3869 2007 GPA 

Rajbolaram 

No 10/04 29/03/04 

5 Girl Hostel 26160 26160 26160   78480           

              78480 2008       

6 Boys hostel 36035 36035 36035   108105           

              108105         

7 Rural Health Centre ( RHC) 

Aliyabad 

7608 7608 5208   20424           

              20424 2008 GPA Aliyabad No 19/07 31-03-2007 

8 Staff Quarters                     

  C1 2798 2945 2945   8688   96 GPA 

Rajbolaram 

No 10/04 29/03/04 

  C2 2798 2945 2945 2945 11633   99 GPA 

Rajbolaram 

No 10/04 29/03/04 

  C3 2193 2945 2945 2945 11028   2001 GPA 

Rajbolaram 

No 10/04 29/03/04 
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  C4 3047 3194 3194 3194 12629   2003 GPA 

Rajbolaram 

No 10/04 29/03/04 

  D1 1734 1734 1734   5202   96 GPA 

Rajbolaram 

No 10/04 29/03/04 

  D2 1734 1734 1734 1734 6936   2002 GPA 

Rajbolaram 

No 10/04 29/03/04 

            56116           

              56116         

9 South and North blocks 12592 12592 12592 12592 50368           

              50368 2005 GPA 

Rajbolaram 

  15/09/94 

10 Laundry 3207       3207           

              3207 2008 GPA 

Rajbolaram 

No 79/2008 21/07/2008 

11 Dormentry Complex 5330       5330           

              5330 2010       

12 Sports complex with canteen 6500       6500           

              6500 2009 GPA 

Rajbolaram 

No 1/2009 06-08-2009 

13 Nursing Boys Canteen 1990       1990           

              1990 2009       

14 Nursing canteen 4750       4750           

              4750 2009       

15 Shops 580       580     GPA 

Rajbolaram 

No 78/2008 21/07/2008 

              580 2008 GPA 

Rajbolaram 

    

16 Share India office 5500 5500     11000           

              11000 2006 GPA 

Rajbolaram 

  23/02/04 

              931835         
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Table 2.28  Institution/ College/ School wise Build-Up area year on year 

 
S No Subject Students Enrolled  Built-up Area (Sqm) 

2026 2027 2028 2029 2030 2026 2027 2028 2029 2030 

MediCiti Institute of Medical Sciences 

1 MBBS 250 500 750 1000 1250 1500 3000 4500 6000 7500 

2 PG Courses (MD / MS)  180 360 540 540 540 1080 2160 3240 3240 3240 

MediCiti College of Nursing  
3 B.Sc. Nursing  240 480 720 960 960 1440 2880 4320 5760 5760 

MediCiti College of Physiotherapy 

4 Bachelor of Physiotherapy  100 200 300 400 500 600 1200 1800 2400 3000 

5 Masters of Physiotherapy-
Neuro 

0 0 0 0 20 0 0 0 0 120 

6 Masters of Physiotherapy-
Cardio 

0 0 0 0 20 0 0 0 0 120 

7 Masters of Physiotherapy-
Pulmonology 

0 0 0 0 20 0 0 0 0 120 

8 Masters of Physiotherapy-
Musculoskeletal Disorder 

0 0 0 0 20 0 0 0 0 120 

9 Masters of Physiotherapy-Ortho 0 0 0 0 20 0 0 0 0 120 

10 PhD in Physiotherapy  0 0 0 0 12 0 0 0 0 72 

MediCiti College of Public Health  

11 Master’s in Public Health 100 200 200 200 200 600 1200 1200 1200 1200 

MediCiti College of Medical Lab Technology 
12 B.Sc. Medical Lab Technology  100 200 300 400 400 600 1200 1800 2400 2400 

School of Engineering and Sciences 

13 B.Sc. Applied Artificial 
Intelligence  

0 120 240 360 480 0 720 1440 2160 2880 

14 B.Sc. Automation & Robotics 
Engineering 

0 0 120 240 360 0 0 720 1440 2160 

15 B.Tech Computer Science and 
Engineering (AIML) 

120 240 360 480 480 720 1440 2160 2880 2880 

16 B.Tech Computer Science and 
Engineering (Data Science) 

120 240 360 480 480 720 1440 2160 2880 2880 

17 B.Sc. Medical Engineering  120 240 360 480 480 720 1440 2160 2880 2880 

18 B.Sc. Medical BioTechnology 
(5 years Integrated course) 

60 120 180 240 300 360 720 1080 1440 1800 

19 B.Sc. Maths, Statistics and 
Data Science (MSD) 

0 0 0 60 120 0 0 0 360 720 

20 B.Sc Maths, Physics and 
Chemistry (MPC) 

0 0 0 60 120 0 0 0 360 720 

21 B.Sc Digital Forensics  0 0 0 60 120 0 0 0 360 720 

22 B.Sc Health Psychology  60 120 120 120 120 360 720 720 720 720 

23 M.Sc Environment & Disaster 
Management 

0 0 0 0 30 0 0 0 0 180 

24 M.Sc Pharmaceutical 
Chemistry (Integrated) 

0 0 0 0 30 0 0 0 0 180 

School of Business Administration 

25 BBA Health Analytics 0 0 60 120 180 0 0 360 720 1080 

26 MBA in Hospital Administration  0 0 60 120 120 0 0 360 720 720 

27 MBA in Pharmaceutical 
Management 

60 120 120 120 120 360 720 720 720 720 

28 Ph.D. in Business 
Administration 

0 0 15 30 45 0 0 0 0 0 

School of Indian Medicine and AYUSH 

29 BAMS  (Bachelor of Ayurveda 
Medicine and Surgery) 

0 0 0 100 200 0 0 0 600 1200 
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30 BHMS (Bachelor of 
Homeopathic Medicine and 
Surgery) 

100 200 300 400 500 600 1200 1800 2400 3000 

31 BNYS (Bachelor of Naturopathy 
and Yogic Science) 

100 200 300 400 500 600 1200 1800 2400 3000 

32 Bachelor of Siddha Medicine 
and Surgery (BSMS) 

0 0 0 0 100 0 0 0 0 600 

33 MD (AYURVEDA) 
KAYACHIKITSA (Internal 
Medicine) 

0 0 0 0 12 0 0 0 0 72 

34 MD Naturopathy  0 0 12 24 36 0 0 72 144 216 

35 Ph.D. in Ayurvedha 0 0 0 0 6 0 0 0 0 36 

36 Ph.D. in Naturopathy and Yoga 
Sciences 

0 0 0 0 6 0 0 0 0 36 

School of Humanities & Social Sciences 

37 B.A. (Indian History, Culture, 
Archaeology & Heritage 
Studies) 

0 60 120 180 240 0 360 720 1080 1440 

38 B.A. Sanskrit 60 120 180 240 240 360 720 1080 1440 1440 

39 BA in Psychology, English 
Literature & Journalism 

60 120 180 240 240 360 720 1080 1440 1440 

40 BA in Sociology  0 0 0 0 60 0 0 0 0 360 

  TOTAL 1830 3840 5897 8054 9687 10980 23040 35292 48144 57852 

 

Insights on Infrastructure Development Plan 

The Five-Year Infrastructure Development Plan (2026-2030) is a strategic framework 

designed to create a state-of-the-art campus that aligns with national and international 

standards of higher education. The plan prioritizes sustainability, accessibility, and 

scalability to accommodate the anticipated surge in student enrollment and academic 

offerings. Central to this plan is a structured, year-on-year expansion of the built-up area, 

which is projected to grow from an initial 10980 square meters  in Year 1 to a cumulative 

total of 57,852 square meters by Year 5 . This comprehensive approach encompasses 

academic, research, residential, and recreational spaces, ensuring the physical infrastructure 

evolves alongside the university's academic and faculty recruitment goals. 
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The chart below visualizes the projected built-up area requirements for each academic school 

from 2026 to 2030, based on the program-specific enrollment targets. 

The data reveals a dramatic expansion in total required space, rising from 10,980 square 

meters in 2026 to 57,852 square meters by 2030. The School of Engineering and Sciences 

emerges as the primary driver of infrastructure demand, accounting for over 42% of the total 

campus space by Year 5 due to its high-volume undergraduate programs. The MediCiti 

Institute of Medical Sciences and the School of Indian Medicine and AYUSH follow, with 

both requiring significant dedicated facilities to support their clinical and therapeutic training 

programs. This visualization confirms that the university's physical growth is not uniform but 

is strategically concentrated in high-enrollment and technology-heavy disciplines. 

2.4.5.1 Academic Infrastructure 

 

1.  Classrooms 

Smart classrooms equipped with digital boards, interactive displays, and AI-enabled 

attendance systems. Each classroom is designed with ergonomic seating and acoustic 

treatment.  
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2.  Laboratories 

Modern, course-specific laboratories will be developed in phases: 

- Medical Sciences: Anatomy, Physiology, Pathology, Biochemistry, Microbiology labs etc. 

- Engineering and Sciences: Physics, Chemistry, Computer Science, and Engineering 

Workshops etc. 

- Business & Arts: Analytics, Communication, and Entrepreneurship Labs etc. 

 

3.  Specialized Laboratories 
 

Simulation Lab 

Equipped with advanced mannequins and real-time patient simulation systems for Medical 

and Allied Health courses. Enables experiential learning, procedural training, and emergency 

response drills. 

 

Artificial Intelligence Lab 

Focused on AI-driven healthcare, robotics, data analytics, and intelligent systems. Integrated 

with research projects in collaboration with industry and research institutions. 

 

Augmented Reality (AR) & Virtual Reality (VR) Lab 

For immersive learning and visual simulation across disciplines - including medical anatomy, 

architectural design, and engineering visualization. Equipped with high-performance 

computers, VR headsets, and 3D content creation tools. 

 

Central Museum 

A multidisciplinary museum to preserve anatomical specimens (for medical), agricultural 

samples, technological innovations, and cultural artifacts. Designed as an educational and 

heritage resource for students and visitors. 

 

4.  Library Facilities 

Central digital library with hybrid access (print + e-resources). Subscription to leading 

databases such as Scopus, PubMed, IEEE, Springer, Jgate and N-LIST. Digital learning 

spaces, RFID-enabled book circulation, and AI-driven catalog search. Seating capacity: 200 

(expandable). Learning commons with group study rooms and audio-visual resources. 

Department libraries are established with necessary infrastructure and books and journals.  

 

2.4.5.2  Administrative Infrastructure 

Administrative Block with offices for Vice Chancellor, Registrar, Deans, Finance, HR, 

Examination Cell, and Student Services. IQAC Office for quality monitoring. Digitized 

administrative processes integrated through ERP and AI-based MIS systems. 

 

1.  Residential and Support Facilities 

 

Hostel Facilities 

Separate hostels for boys and girls with hygienic dining, Wi-Fi, laundry, and 24/7 security. 

Capacity to accommodate up to 75% of total student strength in Phase I, expandable to 100% 

by Year 5. Common recreation and reading rooms. 
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Faculty Accommodation 

On-campus apartments and guest houses for faculty and visiting professors. Designed to 

promote academic community and interdisciplinary collaboration. 

 

2.  Recreational and Cultural Infrastructure 

 

Sports Facilities 
Indoor sports complex (badminton, table tennis, gymnasium). Outdoor sports grounds for 

football, cricket, athletics, basketball, and volleyball. Annual inter-college sports meet to 

promote health and teamwork. 

 

Cultural Facilities 
Dedicated cultural center for arts, drama, music, and literary clubs. Amphitheatre for open-air 

cultural events. 

 

Auditorium Facilities 
Centrally air-conditioned auditorium with 1,000 seating capacity, acoustic panels, and 

advanced AV systems. Used for conferences, convocations, and cultural events. 

 

3.  Academic and Faculty Support Facilities 

 

Faculty Rooms (Cabins) 
Individual faculty cabins with modern furnishings, internet connectivity, and discussion areas. 

Faculty research lounge for interdisciplinary collaboration. 

 

Common Rooms 

Separate common rooms for boys and girls equipped with seating, reading space, and basic 

amenities. 

 

Simulation and Practice Areas 
Replicated hospital, agricultural, and business simulation environments to bridge theory and 

practice. 

 

4.  Sustainability and Smart Campus Features 

Green Campus: Rainwater harvesting, solar panels, and waste recycling units. 

Smart Infrastructure: Centralized building management systems, Wi-Fi-enabled campus, and 

AI-driven security monitoring. 

 

Accessibility: Barrier-free design compliant with the Rights of Persons with Disabilities Act. 
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Table 2.29 Five-Year Infrastructure Development Implementation Plan (2026-2030) 
College Year 1 Year 2 Year 3 Year 4 Year 5 

MediCiti 

Institute of 

Medical 

Sciences 

(MBBS, 

MD/MS) 

Infrastructure audit; 

Master plan; 

Renovate existing 

hospital wards; Set 

up simulation & 
skill labs 

Construct new 

hospital block; 

Expand advanced 

diagnostics; New 

lecture halls 

New ICU, OT, 

specialty clinics; 

Physician 

quarters 

Integrate 

EHR; New 

research labs, 

simulation 

suites; Green 
campus pilot 

International 

accreditation; 

Smart hospital 

tech; 

Maintenance & 
modernization 

MediCiti 

College of 

Nursing 

Skill lab setup; 

Hostel 
refurbishment; 

Central nursing 

station 

Student wellness & 

study areas; 
Clinical skill 

stations 

Simulation-

based learning 
spaces; Update 

practical labs 

Expand hostel; 

Community 
health center 

for training 

Digital record-

keeping; 
Upgrade for 

leadership 

courses 

MediCiti 

College of 

Physiotherapy 

Rehab and 

movement labs; 

Adaptive gym; 

Small research hub 

Expand out-patient 

rehab; Smart 

therapy equipment 

Sports/Ortho/PT 

suites; Digital 

PT library; 

Hostel 

expansion 

Advanced 

robotics/AI 

therapy lab; 

Industry 

collaboration 

spaces 

National 

conference hall; 

Maintenance, 

faculty housing 

MediCiti 

College of 

Public Health 

MPH classroom and 

discussion rooms; 

Data analysis center 

Community field 

station for 

surveillance 

projects 

Environmental 

health lab; 

Disaster 

management 

prep site 

Public health 

simulation 

suite; Link 

with teaching 

hospital 

Global health 

collaboration 

office; 

Multimedia 

classroom 

MediCiti 

College of 

Medical Lab 

Tech 

Core diagnostics lab 

buildout; Sample 

storage; Computer 

lab 

Point-of-care 

diagnostics and 

molecular lab 

Upgrade 

automation 

equipment; 

Connect to 

hospital HIS 

Lab quality 

control suite; 

Collaborative 

research area 

Industry-ready 

lab certification; 

Upgradations 

School of 

Engineering & 

Sciences 

Core AI/robotics & 

computer labs; Data 

center; Classrooms 

Aerospace lab, 

automation bays; 

Disaster mgt. sim 

rooms 

Cloud/quantum 

tech suites; 

Expand 

innovation 

incubator 

Green 

innovation 

center; 

Interdisciplina

ry compute 

hub 

Industry 

partnership 

zones; Global 

benchmarking 

upgrades 

School of 

Business 

Administratio

n 

Conference & 

management sim 

room; Digital 

library; Hostel 

Team teaching 

rooms; Case 

study/collaboration 

pods 

Admin 

accelerator/place

ment center 

Business 

incubator hub; 

Global 

classroom 
setup 

Smart 

conference suite; 

Quality upgrades 

School of 

Indian 

Medicine and 

AYUSH 

AYUSH teaching 

block & demo 
clinic; Herbal 

garden 

Research/therapy 

rooms; AYUSH 
hostel 

Wellness and 

integrative care 
center; Updated 

clinical spaces 

Global 

wellness 
outreach suite; 

Yoga dome 

International 

recognition 
upgrades; 

Digital heritage 

archive 

School of 

Humanities & 

Social Sciences 

Classroom 

modernization; 

Language/media 

lab; Small heritage 

archive 

Communication/ps

ychology lab 

upgrades; Hostel 

expansion 

Multi-purpose 

experimental 

studio; 

Animation/art 

suite 

Social/behavio

ral observation 

lab; 

Community 

link spaces 

Digital 

humanities 

center; Event 

auditorium 
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Integrated Campus Infrastructure Master Plan 

 

Core Infrastructure Timeline 

Phase 1 (2026-27): Foundation 

● Central academic block (2 lakh sq.ft) 

● Smart classrooms (200) 

● High-tech library (24/7 robotic access) 

● Green campus initiative (Solar, water recycling) 

 

Phase 2 (2027-28): Specialization 

● Advanced research centers (50,000 sq.ft) 

● Multispecialty teaching hospital (500 beds) 

● Sports complex (Olympic standard) 

● Student innovation hub 

 

Phase 3 (2028-29): Excellence 

● Sports medicine facility 

● Global health simulation city 

 

Specialized Facilities by Domain 

 

Healthcare Simulation: 

● 2026: Virtual hospital (200 beds simulated) 

● 2028: AI patient avatars 

● 2031: Holographic medical city 

 

Research Infrastructure: 

● 2026: Biological Safety Lab (BSL) - 2 labs 

● 2028: Clean rooms (Class 100) 

● 2031: Biological Safety Lab (BSL) - 3 facility 

 

Cultural Preservation: 

● 2026: Climate-controlled archives 

● 2028: Digital restoration lab 

● 2031: Living heritage museum 

 

Sustainability Features 

Year Initiative 

2026 Net-zero water building 

2027 Vertical medicinal gardens 

2028 Piezoelectric flooring 

2030 Biophilic design standards 

2031 Carbon-negative certification 

 

Key Performance Indicators 
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● 2026: 25% green cover 

● 2028: 100% energy neutral 

● 2031: Zero waste campus 

● 100% accessibility compliance 

● 1:1 student: simulation bed ratio

 

2.4.5.3 Other facilities available on the campus: 

● Each floor has a drinking water facility. 

● Ramps, elevators and toilets are available in all buildings to facilitate barrier-free 

mobility for persons with disabilities. 

● The Institution has separate residences for girls and boys with amenities conducive to 

pleasant living. Both hostels have separate dining messes, where breakfast, lunch and 

dinner are served to students in a hygienic environment. Purified drinking water from 

the RO plant is supplied around the clock. Solar water heater for hot water is also 

available 

● It has a full-fledged dispensary functioning from 8.30 am to 4.30 pm. The dispensary 

has a doctor and a staff nurse. It provides medical facilities for any minor problems. 

For any emergency, people are immediately sent to MediCiti Hospitals for further 

treatment. 

● The Institution holds a robust transport system facilitating easy mobility of students 

and staff from the important places of the city to campus. 

● College offers a supporting and enriching environment to faculty in all aspects. The 

college has a well-furnished staff quarter with all basic amenities including an 

elevator, RO water and centralized LPG Supply. Temple is also available on campus.

● Our Institution also provides a 24-hour Central Bank of India ATM facility for 

students and staff. Hostel students can use the ATM at any time within the campus 

premises. 

● 24x7 security facilities with male and female security personnel at all vital points. 

● A separate vehicle parking facility for students and staff is available inside the campus. 

● Fire safety equipment is fixed in vital places. 

● Rainwater harvesting, Sewage treatment plants, and RO plants are also available on 

the campus.

 
2.4.6 Campus information and communication technology plan 

 

Introduction 

The institution envisions creating a digitally empowered and technology-driven campus that 

supports smart teaching, efficient administration, and holistic learning. The Campus 

Information and Digital Technology Plan focuses on establishing advanced IT infrastructure, 

digital learning systems, and a sustainable ecosystem aligned with the National Education 

Policy (NEP 2020) and Digital India initiatives. 
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2.4.6.1  Action Plan for the Digital Infra Procurement, Installation, and Rollout 

  

Digital Infrastructure Action Plan (5 years) 

 

1.  YEAR 1 (2026-27): Foundation & Critical Infrastructure 
Priority          : Establish Core Operations & Basic Connectivity 
Quarter 1-2    : Immediate Deployment 

 

Network & Connectivity Infrastructure 

●      10Gbps internet backbone with optical fiber network 

●      Campus-wide Wi-Fi 6E coverage 

●      Firewall protection with redundancy 

●      24/7 IT support desk setup 

  

Justification: Without reliable network infrastructure, no other digital system can function. 

This is the absolute foundation that enables all subsequent technology deployments. Medical 

and Higher education requires uninterrupted connectivity for clinical systems, research 

access, and communication. 

  

Administrative Core Systems 

●    Centralized ERP system (Academics, HR, Finance, Admissions, Examinations), 

Hospital ERP 

●      Institutional email and communication infrastructure 

●      Digital attendance systems (RFID/Biometric) 

  

Justification: Day-one operations require student enrollment, faculty management, financial 

transactions, and academic scheduling. Without these systems, the university cannot legally 

or practically commence operations. 

  

Basic Security & Access Control 

●      Biometric access control for critical areas 

●      Basic CCTV surveillance with central monitoring 

●      Digital building management systems 

●      Automated fire detection systems 

  

Justification: Student and staff safety, asset protection, and regulatory compliance (NMC, 

AICTE, UGC requirements) mandate these systems from day one of operations. 

  

Quarter 3-4: Teaching Infrastructure 

  

Essential Learning Systems 

●      Learning Management System (LMS) - Cloud-based platform 

●      100 Smart classrooms with interactive digital boards (Phase 1) 

●      Digital library setup with RFID circulation 

●      Virtual classroom infrastructure (Teams, Zoom, Google Workspace) 

●      Lecture capture systems 

  

Justification: Teaching commences in Year 1, requiring immediate availability of modern 

pedagogical tools. LMS is essential for curriculum delivery, assessment, and student 

engagement from semester one. 
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Basic Computer Labs 

●      5-6 General computer labs (60 seats each) 

●      High-performance computers for engineering programs 

●      Basic software licenses (programming, design, office suites) 

  

Justification: Engineering and science programs starting in Year 1 require immediate 

computer access for coursework. Medical students need computer access for research and 

digital learning resources. 

  

Digital Library Foundation 

●      Subscription to essential databases: Scopus, PubMed, IEEE, Springer, N-LIST 

●      AI-driven catalog search 

●      Digital learning spaces with workstations 

●      National Digital Library integration 

  

Justification: Research, evidence-based learning, and accreditation requirements demand 

immediate access to peer-reviewed journals and academic databases. 

  

Clinical Digital Foundation (for Medical Programs) 

●      Electronic Health Records (EHR) - Basic implementation 

●      Hospital Information Systems (HIS) - Core modules 

●      Digital diagnostic laboratory systems 

●      Basic telemedicine infrastructure 

 

Justification: Medical education requires integrated clinical-academic systems from day one. 

NMC mandates EHR usage. Clinical training cannot proceed without digital patient record 

systems. 

  

YEAR 2 (2027-28)  : Expansion & Specialization 

Priority                     : Scale Operations & Deploy Specialized Systems 

Quarter 1-2               : Enhanced Learning Infrastructure 

  

Advanced Learning Spaces 

●      Additional 100 Smart classrooms (Phase 2 - Total 200) 

●      Adaptive learning platforms with AI 

●      Advanced lecture capture with auto-editing 

●      Student/Faculty portals - Enhanced features 

  

Justification: With enrollment doubling (from 1,770 to 2,010 students), additional teaching 

spaces are needed. Year 2 data on student learning patterns enables deployment of adaptive 

AI systems that personalize education. 

  

Specialized Computer Labs 

●      AI/Machine Learning Lab 

●      Data Science Lab with GPU clusters 

●      Medical Engineering Lab 

●      Robotics Lab (basic setup) 
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Justification: Second-year engineering students require specialized computing for AI/ML 

coursework. Medical engineering programs need simulation and modeling capabilities that 

weren't needed in foundation year. 

  

Simulation Lab - Phase 1 

●      Advanced mannequins for clinical skills 

●      High-fidelity medical simulation systems 

●      Basic VR/AR equipment (10 stations) 

●      Simulation control room with recording 

  

Justification: First-year medical students begin clinical skills training in Year 2. Simulation 

reduces risk to actual patients while providing standardized learning experiences. Investment 

delayed until proven enrollment justifies costs. 

  

Quarter 3-4   : Research & Digital Health 

  

Research Computing Infrastructure 

●      Data center expansion to 1PB storage 

●      50,000-record data platform operational 

●      Cloud-based research collaboration platforms 

●      Biostatistics software suite 

●      Big data analytics tools 

  

Justification: Research projects initiated in Year 1 now generate substantial data requiring 

storage and analysis infrastructure. PhD programs starting in Year 3 need these resources 

available in advance. 

  

Telemedicine Expansion 

●      Full telemedicine platform deployment 

●      Remote monitoring systems 

●      Mobile health applications 

●      Integration with rural health centers 

  

Justification: Year 2 sees maturation of clinical programs. Telemedicine enables community 

outreach and rural health training mandated by NMC. Pilot programs from Year 1 are now 

ready for full deployment. 

  

IoT & Smart Campus - Phase 1 

●      IoT-enabled medical devices 

●      Smart water meters 

●      Energy management systems with sensors 

●      GPS tracking for transport fleet 

  

Justification: With baseline operations established, Year 2 focuses on operational efficiency. 

IoT sensors provide data to optimize resource usage and reduce operational costs, supporting 

financial sustainability. 

  

Digital Communication Enhancement 

●      AI-enabled chatbot for 24/7 student support 

●      Mobile apps for campus services 
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●      Real-time notification systems 

●      Digital dashboards for management 

  

Justification: Growing student population (2,010+) creates service demand that overwhelms 

manual support. AI chatbot handles routine queries, freeing staff for complex issues. 

Dashboard provides data-driven decision-making. 

  

Year 3 (2028-29)     :  Advanced Technology & Integration 

Priority                     : Deploy Cutting-Edge Technology & Deep Integration 

Quarter 1-2               : Advanced Learning Technology 

  

VR/AR Lab - Full Deployment 

·       30 VR headsets 

·       AR visualization systems 

·       3D content creation studio 

·       Medical anatomy visualization suite 

·       Immersive surgical simulation 

  

Justification: By Year 3, faculty trained in VR/AR pedagogy. Student cohorts familiar with 

digital learning. Medical students in clinical years benefit from immersive surgical practice. 

Engineering students need VR for design visualization. 

  

Advanced AI Applications 

·       AI in medical diagnosis and decision support 

·       Natural Language Processing for healthcare 

·       Computer vision for medical imaging 

·       Predictive analytics platforms 

  

Justification: Third-year medical students begin diagnostic training. AI decision support 

systems provide learning opportunities without patient risk. Research projects now generate 

data requiring advanced analytics. 

  

Robotics Lab Expansion 

●      Surgical robotics simulation 

●      Rehabilitation robotics 

●      Automation engineering lab 

●      Industry 4.0 demonstration systems 

  

Justification: Robotics courses launch in Year 3. Medical students need exposure to robotic 

surgery. Physiotherapy programs use rehabilitation robots. Engineering programs require 

hands-on automation experience. 

Quarter 3-4: Integration & Advanced Research 

  

Digital Twin Campus Technology 

·       Campus digital twin platform 

·       Real-time infrastructure monitoring 

·       Predictive maintenance systems 

·       Energy optimization modeling 
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Justification: Three years of operational data enables digital twin modeling. This technology 

optimizes infrastructure performance, reduces downtime, and supports sustainability goals. 

Investment justified by demonstrated ROI. 

  

Advanced Clinical Systems 

·       AI-assisted diagnostics - Full deployment 

·       Picture Archiving and Communication System (PACS) 

·       Clinical decision support systems 

·       Advanced EHR analytics 

  

Justification: Clinical volume now sufficient to train AI models. PACS essential as radiology 

expands. Third-year medical students ready for advanced clinical informatics training. 

Decision support improves patient safety. 

  

Quantum Computing Access 

·       Cloud-based quantum computing access 

·       Quantum algorithm development environment 

·       Research partnerships with quantum providers 

  

Justification: Advanced research in drug discovery, genomics, and medical physics requires 

quantum computing. Year 3 faculty and PhD students have specialized training ready to 

utilize this technology. 

  

Blockchain Implementation 

·       Blockchain for academic credentials 

·       Secure research data sharing 

·       Digital identity management 

  

Justification: Growing alumni population needs verifiable digital credentials. Research 

collaborations require secure data sharing. Blockchain provides tamper-proof record keeping 

supporting institutional reputation. 

  

YEAR 4 (2029-30)  : Optimization & Advanced Research 

Priority                     : Optimize Operations & Deploy Research-Grade Infrastructure 

Quarter 1-2               : Advanced Research Infrastructure 

  

GPU Cluster for Research Computing 

·       High-performance GPU cluster (100+ GPUs) 

·       Deep learning training infrastructure 

·       Molecular dynamics simulation 

·       Medical imaging processing at scale 

  

Justification: PhD programs now producing research requiring massive computational 

power. Medical imaging research, drug discovery, and genomics projects demand GPU 

acceleration. Earlier deployment would be underutilized. 

  

5G Private Network 

·       Campus-wide 5G private network 

·       IoMT (Internet of Medical Things) full deployment 

·       Ultra-low latency for remote surgery simulation 
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·       Enhanced mobile learning experiences 

  

Justification: 5G technology now mature and cost-effective. Dense device deployment 

(IoMT) requires 5G bandwidth. Remote surgery training demands low latency. Mobile-first 

student generation expects seamless connectivity. 

  

Advanced Simulation - Phase 2 

·       Haptic feedback suits 

·       Full-body VR simulations 

·       Multi-user collaborative simulations 

·       AI-powered adaptive scenarios 

  

Justification: Faculty now expert in simulation pedagogy. ROI demonstrated from Phase 1 

simulation labs. Advanced students require more sophisticated simulations. Research shows 

haptic feedback significantly improves skill acquisition. 

Quarter 3-4   : Sustainability & Efficiency 

  

Smart Building Automation 

·       Complete IoT sensor deployment 

·       AI-driven energy optimization 

·       Automated climate control 

·       Predictive maintenance for all systems 

  

Justification: Four years of energy data enables AI-driven optimization. Payback period 

analysis justifies investment. Carbon-neutral goals require sophisticated energy management. 

Aging equipment needs predictive maintenance. 

  

Advanced Data Analytics 

·       AIOps for infrastructure management 

·       Population health analytics platform 

·       Learning analytics for personalized education 

·       Research impact analytics 

  

Justification: Massive data accumulation over four years enables advanced analytics. AIOps 

reduces IT operational costs. Learning analytics improve student outcomes. Population health 

analytics support research and community health programs. 

  

Digital Humanities Center 

·       Digital archiving systems 

·       3D cultural heritage scanning 

·       AI-assisted historical research 

·       Multimedia content creation studio 

  

Justification: Humanities programs mature by Year 4. Digital humanities methodologies 

now mainstream. Heritage documentation supports AYUSH and Indian knowledge systems 

programs. Investment timed with faculty expertise development. 
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YEAR 5 (2030-31)  : Innovation & Future-Readiness 

Priority                     : Cutting-Edge Innovation & Future Technology 

Quarter 1-2               : Next-Generation Technology 

  

Holographic Technology 

·       Holographic professors for remote teaching 

·       3D holographic medical imaging 

·       Holographic anatomy education 

  

Justification: Technology reaching commercial maturity. Five years of VR/AR usage 

provides pedagogical foundation. Distance education and international collaboration benefit 

from holographic presence. Medical education enhanced by 3D visualization. 

  

AR Campus Navigation & Smart Services 

·       AR wayfinding system 

·       Smart campus assistant (AR-based) 

·       AR maintenance guides 

·       Interactive AR campus information 

  

Justification: Campus now large and complex (9,687 students). AR provides intuitive 

navigation for new students and visitors. Maintenance efficiency improves with AR work 

instructions. Showcase of innovation attracts students and partners. 

  

Brain-Computer Interface Lab (Research) 

·       BCI research equipment 

·       Neural interface development platforms 

·       Assistive technology research 

  

Justification: Highly specialized research requiring mature programs and expert faculty. 

Supports cutting-edge rehabilitation research. Positions university at frontier of 

neurotechnology. Investment justified by established research track record. 

  

Quarter 3-4   : Consolidation & Future-Proofing 

  

Carbon-Neutral Data Center 

·       100% renewable energy for data center 

·       Liquid cooling systems 

·       AI-optimized power management 

·       Waste heat recovery 

  

Justification: Sustainability commitments require carbon-neutral operations. Data center 

now largest energy consumer. Technology mature and cost-effective. Supports LEED 

certification and green campus goals. 

  

Quantum Computing Facility (On-Campus) 

·       Small-scale quantum computer 

·       Quantum research lab 

·       Industry partnership facility 
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Justification: Five years of cloud quantum experience justifies on-campus facility. Research 

volume demands dedicated access. Positions university as quantum research hub. Industry 

partnerships offset costs. 

  

Advanced Innovation Hub 

·       Technology Transfer Office expansion 

·       Start-up incubation with advanced prototyping 

·       Industry 4.0 demonstration center 

·       MedTech innovation lab 

  

Justification: Mature research programs generating patents and spin-offs. Alumni network 

provides mentorship. Industry relationships support commercialization. Economic impact 

justifies investment. 

  

Piezoelectric Flooring (Pilot) 

·       Energy-harvesting flooring in high-traffic areas 

·       Student engagement in sustainability 

·       Research opportunity for engineering students 

  

Justification: Demonstrates commitment to innovative sustainability. Generates renewable 

energy from foot traffic. Educational value for engineering students. Pilot scale tests 

feasibility before wider deployment. 

  

System Integration & Future Planning 

·       Complete system interoperability audit 

·       AI-driven predictive campus management 

·       Next 5-year technology roadmap 

·       Legacy system modernization plan 

  

Justification: Five years of systems accumulation requires integration audit. Ensure all 

systems communicate effectively. AI predicts maintenance, enrollment, and resource needs. 

Planning for 2031-2036 cycle. 

  

Continuous throughout all 5 Years 

·    Cybersecurity & Compliance 

·       Annual security audits and penetration testing 

·       GDPR/Data protection compliance updates 

·       Incident response system enhancements 

·       Security awareness training 

  

Justification: Healthcare data highly sensitive. Cyber threats evolve constantly. Regulatory 

compliance mandatory. Continuous investment protects institutional reputation and 

student/patient data. 

  

Faculty & Staff Training 

·       Ongoing digital literacy programs 

·       New technology adoption workshops 

·       Pedagogical innovation training 

·       Student digital citizenship programs 

  



 

pg. 141 
 

Justification: Technology investment fails without human capacity building. Faculty 

resistance overcome through continuous training. Students need guidance on responsible 

technology use. Training ensures ROI on technology investments. 

  

Website & Digital Presence 

·       Continuous website updates 

·       Social media infrastructure 

·       Digital marketing tools 

·       Online reputation management 

  

Justification: Primary recruitment and communication channel. Continuous updates needed 

for competitive advantage. Digital presence impacts rankings and perception. Ongoing 

investment, not one-time deployment. 

  

Procurement Strategy Summary 

Year 1 Focus: Operational Readiness 

Rationale: Enable day-one operations legally and practically 

  

Year 2 Focus: Scaling & Specialization 

Rationale: Support enrollment growth and specialized programs 

  

Year 3 Focus: Advanced Technology & Integration 

Rationale: Competitive differentiation and research capability 

  

Year 4 Focus: Optimization & Research Infrastructure 

Rationale: Operational efficiency and advanced research support 

  

Year 5 Focus: Innovation & Future-Readiness 

Rationale: Cutting-edge technology and sustainability goals 

  

Key Principles guiding this Plan 

1. Operational Necessity First: Systems critical for legal operations and student safety 

deployed immediately 

2. Enrollment-Driven Scaling: Infrastructure scales with student numbers to avoid over-

investment 

3. Pedagogical Readiness: Advanced teaching technology deployed after faculty training 

ensures utilization 

4. Data-Driven Investment: Analytics and AI systems deployed after sufficient data 

accumulation 

5. Technology Maturity: Cutting-edge tech (quantum, BCI, holographic) delayed until 

commercially viable 

6. ROI Validation: Pilot programs in Years 1-2 validated before full-scale deployment 

Years 3-5 

7. Regulatory Compliance: NMC, AICTE, UGC, INC, NCISM and accreditation 

requirements drive timing of certain systems 

8. Sustainability Integration: Green technology deployed progressively as campus 

energy consumption grows 
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This phased approach ensures optimal resource utilization, minimizes risk, and positions 

MediCiti Academy of Higher Education and Research (MAHER)  as a technology leader in 

Indian higher education and research healthcare education. 

 

Table 2.30 School / College wise Five-Year Campus Information and Technology Plan 

(2026-2030) 
College Year 1 Year 2 Year 3 Year 4 Year 5 

MediCiti 

Institute of 

Medical 

Sciences 

(MBBS, 

MD/MS)  

Establish EHR & 

Hospital-Student 

Data Sync, Secure 

WiFi, Basic 

telemedicine setup 

Deploy smart 

classroom tech, 

online research 

portal, faculty 

clinical 

dashboards 

Telemedicine 

expansion, 

integrate AI 

diagnostics 

data, 

advanced 

simulation 
equipment 

Big data analytics 

for 

clinical/research, 

E-library upgrade, 

interoperable 

hospital systems 

National EHR 

participation, 

support for 

global 

teleconsultation, 

cybersecurity 

upgrades 

MediCiti 

College of 

Nursing 

Clinical case digital 

record systems, 

WiFi in student 
hostels, e-learning 

modules 

Advanced 

simulation tech, 

track 
competency 

digitally, online 

learning 

portfolios 

Video-based 

patient 

education, 
mobile care 

apps for 

training 

Cloud-based 

nurse training, 

integrate with 
hospital info 

systems 

Nursing research 

database, alumni 

e-network 
systems 

MediCiti 

College of 

Physiotherapy 

Rehab data 

collection 

platforms, digitize 

movement analysis, 

wifi-enabled 

gyms/labs 

Tele-physio 

system, 

wearable 

integration, 

online patient 

logs 

Mobile apps 

for sports/PT 

learning, AI 

for rehab 

outcome 

analytics 

Immersive VR 

learning, e-

consultation for 

remote rehab 

Digital PT 

library, national 

registry 

integration 

MediCiti 

College of 

Public Health 

Analytics tools, 

epidemiological 

data portal, basic 

GIS mapping 

Surveillance 

software, public 

health reporting 

platform, 

mobile data 

entry for 

fieldwork 

Advanced 

dashboard, 

big data 

analytics for 

population 

health 

Predictive 

modeling, web-

based outbreak 

response planning 

Global public 

health data 

aggregation, 

mobile policy 

outreach tools 

MediCiti 

College of 

Medical Lab 

Technology  

Digital lab 

management, 

sample-tracking 

software, WiFi in 
labs 

Automation 

software, lab-

hospital data 

sync, online 
result portal 

Remote 

diagnostics 

interface, AI-

supported test 
reporting 

Cloud data 

storage, lab 

research 

collaboration 
platform 

National 

pathology 

network 

membership, 
blockchain for 

lab integrity 

School of  

Engineering & 

Sciences 

Core IT labs (AI, 

robotics, cloud), 

high-speed 

networking, online 

learning systems 

Quantum 

computing 

environment, 

data science 

platform, e-

project 

management 

IoT device 

integration, 

VR/AR for 

engineering 

training 

Interdisciplinary 

research 

management 

tools, e-

publishing 

International 

collaboration 

systems, smart 

campus tech 

demonstration 

School of 

Business 

Administration 

Student information 

system, finance & 

operations 

analytics, secure 

WiFi 

Online case-

study platforms, 

digital 

internship 

tracking, 

business 

analytics suite 

e-Placement 

portal, real-

time decision 

modeling 

Leadership 

network for 

alumni, 

collaborative 

global classrooms 

Enterprise 

resource 

planning 

module, 

compliance e-

monitoring 

School of 

Indian 

Digital heritage 

archives, online 

E-learning for 

traditional 

National 

AYUSH 

Integrative 

medicine tech 

International 

AYUSH data 
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Medicine and 

AYUSH 

patient tracking, 

tele-wellness pilot 

medicine, 

online clinical 

records 

research 

portal, 

wellness 

tourism 

digital 
promotion 

links, web-based 

preventive health 

education 

registry, tele-

health expansion 

School of 

Humanities & 

Social Sciences 

Modern 

language/media 

labs, digital 
heritage collection, 

classroom wifi 

Cloud-based 

communication 

platforms, 
social research 

databases 

Online field 

study 

management, 
multimedia e-

learning suites 

E-publishing for 

humanities, 

collaborative 
distant learning 

modules 

Global outreach 

systems, digital 

archive 
expansion 
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Outcome Statement 

“The digital integration at MAHER transforms Indian traditional medicine into a globally 

credible, evidence-based healthcare system while strengthening modern medical education, 

research, and patient care.” 

 

2.4.7 Finance plan  

The Five Years’ Finance Plan presents a comprehensive, realistic, and sustainable 

financial framework for the proposed Institution Deemed to be a University. It outlines 

college-wise projected revenues, diversified income streams, and phased expenditure 

aligned with academic expansion, infrastructure development, research growth, and 

digital transformation. The plan balances capital and operational investments while 

ensuring financial discipline, cost optimization, and long-term viability. With 

diversified funding sources, phased CapEx deployment, and a clear break-even and 

ROI timeline, the financial strategy supports institutional stability, regulatory 

compliance, and progressive growth in line with UGC and NEP objectives. 
 

Table 2.31  College/ School wise year on year revenue for 2026-30  

 

S No Subject 

Fee per 

Student 

Revenue (all numbers in Rupees Lakhs) 

2026 2027 2028 2029 2030 

MediCiti Institute of Medical Sciences 

1 MBBS 15 8,550 11,100 13,650 16,200 18,750 

2 PG Courses (MD / MS) 30 8,280 12,240 16,200 16,200 16,200 

MediCiti College of Nursing 

3 B.Sc. Nursing 1 240 480 720 960 960 

MediCiti College of Physiotherapy 

4 Bachelor of Physiotherapy 1 100 200 300 400 500 

5 Masters of Physiotherapy-Neuro 1 - - - - 20 

6 Masters of Physiotherapy-Cardio 1 - - - - 20 

7 Masters of Physiotherapy-Pulmonology 1 - - - - 20 

8 
Masters of Physiotherapy-

Musculoskeletal Disorder 1 - - - - 20 

9 Masters of Physiotherapy-Ortho 1 - - - - 20 

10 PhD in Physiotherapy 1 - - - - 12 

MediCiti College of Public Health 

11 Master’s in Public Health 1 100 200 200 200 200 

MediCiti College of Medical Lab Technology 
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12 B.Sc. Medical Lab Technology 1 100 200 300 400 400 

School of Engineering and Sciences 

13 B.Sc. Applied Artificial Intelligence 1 - 120 240 360 480 

14 
B.Sc. Automation & Robotics 

Engineering 1 - - 120 240 360 

15 
B.Tech Computer Science and 

Engineering (AIML) 1 120 240 360 480 480 

16 
B.Tech Computer Science and 

Engineering (Data Science) 1 120 240 360 480 480 

17 B.Sc. Medical Engineering 1 120 240 360 480 480 

18 
B.Sc. Medical BioTechnology (5 years 

Integrated course) 1 60 120 180 240 300 

19 
B.Sc. Maths, Statistics and Data Science 

(MSD) 1 - - - 60 120 

20 
B.Sc Maths, Physics and Chemistry 

(MPC) 1 - - - 60 120 

21 B.Sc Digital Forensics 1 - - - 60 120 

22 B.Sc Health Psychology 1 60 120 120 120 120 

23 
M.Sc Environment & Disaster 

Management 1 - - - - 30 

24 
M.Sc Pharmaceutical Chemistry 

(Integrated) 1 - - - - 30 

School of Business Administration 

25 BBA Health Analytics 1 - - 60 120 180 

26 MBA in Hospital Administration 1 - - 60 120 120 

27 MBA in Pharmaceutical Management 1 60 120 120 120 120 

28 Ph.D. in Business Administration 1 - - 15 30 45 

School of Indian Medicine and AYUSH 

29 
BAMS (Bachelor of Ayurveda Medicine 

and Surgery) 1 - - - 100 200 

30 
BHMS (Bachelor of Homeopathic 

Medicine and Surgery) 1 100 200 300 400 500 

31 
BNYS (Bachelor of Naturopathy and 

Yogic Science) 1 100 200 300 400 500 

32 
Bachelor of Siddha Medicine and 

Surgery (BSMS) 1 - - - - 100 
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33 
MD (AYURVEDA) KAYACHIKITSA 

(Internal Medicine) 1 - - - - 12 

34 MD Naturopathy 1 - - 12 24 36 

35 Ph.D. in Ayurveda 1 - - - - 6 

36 Ph.D. in Naturopathy and Yoga Sciences 1 - - - - 6 

School of Humanities & Social Sciences 

37 
B.A. (Indian History, Culture, 

Archaeology & Heritage Studies) 1 - 30 60 90 120 

38 B.A. Sanskrit 1 30 60 90 120 120 

39 
BA in Psychology, English Literature & 

Journalism 1 30 60 90 120 120 

40 BA in Sociology 1 - - - - 30 

 TOTAL  18,170 26,170 34,217 38,584 42,457 

 

 

Key Insights  

● Consistent Revenue Growth: Total institutional revenue increases steadily from 

₹18,170 lakhs in 2026 to ₹42,457 lakhs by 2030, reflecting phased academic 

expansion and improved intake stabilization. 

 

● Medical Programs as Primary Drivers: MBBS and MD/MS programs remain the 

largest revenue contributors, accounting for over 60% of total revenue, ensuring 

strong financial anchoring through regulated, high-demand professional programs. 

 

● Planned Program Phasing: Several UG, PG, and doctoral programs show zero or 

minimal revenue in initial years, indicating a deliberate, approval-linked rollout 

strategy aligned with statutory permissions. 

 

● Engineering & Sciences Growth Curve: Technology-focused programs (AI, Data 

Science, Medical Engineering) demonstrate rapid revenue acceleration from 2027 

onward, supporting diversification beyond health sciences. 

 

● AYUSH Programs Scaling Post-2028: Ayurveda, Homeopathy, and Naturopathy 

programs contribute significantly from 2029 onwards, reflecting infrastructure 

readiness and regulatory timelines. 

 

● Balanced Portfolio Development: Humanities, Social Sciences, and Management 

programs add stable supplementary revenue, enhancing interdisciplinary balance 

without over-dependence on a single discipline. 

 

● Sustainability & Risk Mitigation: The diversified academic portfolio reduces revenue 

risk, while progressive year-on-year increases indicate financial sustainability and 

institutional maturity by the end of the planning period. 
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Income  

 

Table 2.32 Total Income (Rupees in Lakhs) 

 

S. No Subject 2026 2027 2028 2029 2030 

1 Income from Students 18,170 26,170 34,217 38,584 42,457 

2 Income from Hospital 1,200 1,200 1,200 1,200 1,200 

3 Research Funding 400 480 624 874 1,310 

4 Consultancy 200 240 312 437 655 

5 Alumni 100 120 156 218 328 

6 Interest Income 200 200 200 200 200 

 TOTAL 20,270 28,410 36,709 41,513 46,150 

Insights – Total Income  
● Total institutional income increases steadily from ₹20,270 lakhs (2026) to ₹46,150 

lakhs (2030), reflecting strong scalability. 

● Student fee income remains the dominant contributor (≈ 85–92%), 

ensuring predictable cash flows. 

● Hospital income provides a stable base of ₹1,200 lakhs annually, supporting 

academic–clinical integration. 

● Research funding and consultancy show consistent year-on-year growth, indicating a 

maturing research ecosystem. 

● Rising alumni contributions signal improving institutional reputation and 

stakeholder engagement. 

 

Expenditure  

a.  Operational expenditure  

 

Table 2.33 Year wise operational expenditure (Rupees in Lakhs)  

S No Operating Expenses 2026 2027 2028 2029 2030 

1 Total Salary Cost 10,030 11,489 13,145 14,902 16,586 

2 

Maintenance & Service 

Costs 1,755 2,460 3,179 3,595 3,997 

3 

Repairs & Maintenance 

Cost 1,216 1,705 2,203 2,491 2,769 

4 Admin & Other Exp 912 1,278 1,652 1,868 2,077 

5 Cost of Materials Consum 709 994 1,285 1,453 1,615 

6 Digital Technology 507 710 918 1,038 1,154 

7 Stipend to Students 702 1,323 1,944 1,944 1,944 

8 Research 405 568 734 830 923 

9 Startup Grant 203 284 367 415 462 
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10 Finance Cost 3,000 2,500 2,000 1,500 1,000 

11 Scholarship to Students 203 284 367 415 462 

 Total (a) 19,643 23,596 27,793 30,451 32,988 

Insights – Expenditure Pattern  

 

1. Operational Expenditure 

● OpEx grows from ₹19,643 lakhs (2026) to ₹32,988 lakhs (2030), aligned with 

faculty strength, student intake, and academic expansion. 

● Salary costs constitute the largest share, consistent with norms for medical and 

research-intensive institutions. 

● Declining finance costs reflect prudent debt management and improved internal 

accruals. 

● Increased allocation for digital technology, research, and startups supports 

innovation-driven growth. 

 
2.  Capital expenditure  

 
Table 2.34 Year wise capital expenditure (Rupees in lakhs)    

S No. Capex to be Infused 2026 2027 2028 2029 2030 

1 Capex New - As per Sft Construction 4,718 7,896 8,838 9,573 8,123 

2 Capex - Digital Assets 405 568 734 830 923 

3 Capex - Bio Medical Equipment 500 500 500 500 500 

 Total (b) 5,623 8,964 10,072 10,903 9,546 

 Total (a+b)  25,266 32,560 37,865 41,354 42,534 

 

Insights – Expenditure Pattern  

 

Capital Expenditure 

● CapEx peaks during 2027–2029, corresponding to major infrastructure and 

academic block development. 

● Progressive investment in digital assets and biomedical equipment ensures 

compliance with accreditation and clinical standards. 

● Gradual tapering of CapEx by 2030 indicates transition from expansion to 

consolidation. 

 

Comparative Analysis – Income vs Expenditure 

● From 2026–2027, expenditure slightly exceeds income due to front-loaded CapEx 

and infrastructure creation. 

● From 2028 onwards, income growth outpaces operational expenditure, improving 

financial sustainability. 

● By 2029–2030, the institution moves towards operational surplus, supported by 

diversified income streams. 

● The income–expenditure trajectory demonstrates a planned breakeven and long-term 

financial viability, aligned with UGC expectations for Deemed-to-be Universities. 

 



 

pg. 150 
 

  



 

pg. 151 
 

Financial Allocation Breakdown 

 

1. Capital Expenditure (CapEx)  

 

Table 2.35 Year wise allocation of capital expenditure (in crores)   

Year Buildings Equipment Tech R&D Total CapEx 

2026 47 5 4 4 60 

2027 79 5 6 6 96 

2028 88 5 7 7 107 

2029 96 5 8 8 117 

2030 81 5 9 9 104 

Insights – Capital Expenditure (CapEx) 

●      CapEx rises from ₹60 Cr (2026) to a peak of ₹117 Cr (2029), reflecting phased 

infrastructure and academic expansion. 

●       Buildings account for the largest share, aligning with creation of academic blocks, 

hospitals, hostels, and research facilities. 

●       Stable equipment investment ensures continuity in medical and laboratory standards. 

●      Progressive increase in technology and R&D spending demonstrates a shift toward 

innovation-driven and research-intensive growth. 

●       Reduction in CapEx in 2030 indicates transition from expansion to consolidation and 

optimization. 

2. Operational Expenditure (OpEx)  

 

Table 2.36 year wise allocation of operational expenditure (in crores)  

Year Faculty Staff Maintenance Other Exp Total OpEx 

2026 79 21 30 66 196 

2027 91 24 42 79 236 

2028 106 26 54 93 279 

2029 122 27 61 95 305 

2030 138 28 68 96 330 

 

Insights – Operational Expenditure (OpEx) 

●       OpEx increases from ₹196 Cr (2026) to ₹330 Cr (2030), proportionate to student intake 

and faculty expansion. 

●      Faculty expenditure dominates OpEx, consistent with norms for medical, research, and 

clinical institutions. 

●      Rising maintenance and operational costs reflect increased campus scale and 

infrastructure utilization. 

●      Controlled growth in other expenses indicates financial discipline and efficient resource 

management. 
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●      The OpEx trajectory supports long-term academic quality, compliance, and institutional 

sustainability. 

 

Key Financial Strategies 

1. Phased Investment Approach 

o Years 1-2 (2026-27): Basic infrastructure development (60% of total CapEx) 

o Years 3-4 (2028-29): Research facility enhancement (25%) 

o Years 5-6 (2030-31): Sustainability optimization (15%) 

 

2. Diversified Funding 
o 80% Institutional funds 

o 10% Corporate partnerships 

o 05% Government grants 

o 05% Alumni Endowments 

 

3. ROI Timeline 

o Break-even: Year 4 (2028) 

o Research commercialization: Year 3 onward 

o Hospital breakeven: Year 5 (2030) 

 

4. Cost Optimization 
o Shared facilities across colleges 

o Green energy to reduce OpEx by 18% 

o Bulk procurement agreements 

 

 
2.4.8 Administrative Plan  

This Five-Year Administrative Plan (2026–2030) outlines a structured approach to strengthen 

governance, develop and implement key administrative policies, and build core infrastructure 

across MediCiti Group of Institutions. The plan follows a phased strategy—starting with 

policy foundation, moving to implementation and scaling, and culminating in digitization, 

consolidation, and accreditation readiness. It includes college-wise initiatives, cross-college 

transformation programs, human resource development, performance indicators, risk 

management, and monitoring mechanisms. The goal is to achieve a digitally advanced, 

quality-driven, and globally benchmarked multidisciplinary institution aligned with 

UGC/NEP standards. 

Table 2.37 Year wise policies execution frame work  

 
S 

NO 

Administra

tive Policy  

Year 1: 

Foundation and 

Policy 

Framework 

Development 

Year 2: Policy 

Implementation 

and Infrastructure 

Setup 

Year 3: 

Expansion 

and Quality 

Control 

 

Year 4: 

Integration 

and 

Digitization 

Year 5: 

Consolidation

, Review, and 

Accreditation 

Readiness 

1 Purchase 

Policy 

Draft procurement 

guidelines (e.g., 

vendor selection, 

approvals); set up 

procurement 
committee. 

Implement digital 

procurement 

system; initiate bulk 

procurements via 

tendering. 

Review vendor 

performance; 

start green 

procurement 

practices 

Integrate e-

procurement 

portal; enable 

transparent 

bidding 

Annual policy 

audit; publish 

procurement 

transparency 

reports. 

2 HR Policy Create staffing Begin mass Conduct Implement Benchmark 
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plan, recruitment 

norms, leave rules, 

performance 

appraisal 

framework. 

recruitment of 

faculty & staff; 

implement 

induction and 

training programs. 

performance 

evaluations; 

revise training 

plans based on 

feedback. 

HRMS; start 

mentoring 

and 

leadership 

development 

programs. 

against other 

institutions; 

refine faculty 

development 

initiatives 

3 Student 

Discipline 

Policy 

Draft code of 

conduct, grievance 

redressal system, 

anti-ragging and 
sexual harassment 

policies. 

Operationalize 

student conduct 

office; conduct 

orientation on 
discipline policy. 

Assess incident 

trends; update 

grievance 

redressal 
mechanisms. 

Introduce 

student 

counselling 

system and 
conflict 

resolution 

cell. 

Digitize 

records; 

review and 

align with 
national 

education 

guidelines 

(e.g., NEP). 

4 Library 

Policy 

Define acquisition 

policy, 

membership, 

access rules, 

digital library 

framework. 

Launch physical 

library; begin 

subscription to 

journals, databases. 

Expand e-

library 

resources; 

implement 

book 

digitization 

project. 

Launch 

integrated 

digital 

catalog; user 

feedback for 

resource 

planning. 

Prepare for 

NAAC/NBA 

documentation

; expand inter-

library 

collaboration 

5 Transport 

Policy 

Survey 

student/staff 

mobility needs, 

plan initial 

transport routes, 

draft basic 

transport usage 
rules. 

Deploy initial bus 

fleet; implement 

student/staff ID-

based access. 

Optimize bus 

routes; 

implement fuel 

efficiency 

monitoring. 

GPS tracking 

for all 

vehicles; 

develop 

mobile app 

for schedules 

Evaluate 

carbon 

footprint; 

propose 

electric fleet. 

6 Maintenanc

e Policy 

Outline preventive 

and corrective 
maintenance 

schedules for 

infrastructure and 

utilities. 

Form internal 

maintenance team; 
create ticketing 

system for repairs. 

Start AMC 

contracts for 
critical 

infrastructure; 

track downtime 

metrics. 

Implement 

predictive 
maintenance 

tools for key 

assets 

ISO 

certification of 
maintenance 

services. 

7 Housekeepi

ng Policy 

Develop cleaning 

protocols for 

academic and 

residential 

buildings; hire 

service vendor. 

Outsource services; 

monitor cleaning 

schedules and 

quality control 

Conduct 

audits; 

implement 

mechanized 

cleaning in 

hostels/labs 

Transition to 

biodegradabl

e cleaning 

materials; 

waste 

segregation 

rules 

Introduce 

internal quality 

inspection 

teams 

8 Security 

Policy 

Assess security 

needs, install basic 

security 

infrastructure 

(CCTV, guards), 

draft access policy 

Expand CCTV 

network; initiate 

security audit; start 

ID card-based entry 

Install 

biometric 

access; deploy 

patrolling 

systems 

Integrate 

campus 

surveillance 

with control 

room; cyber 

security audit 

Finalize full-

campus 

integration of 

smart 

surveillance 

9 Fire Safety 

Policy 

Conduct risk 

assessment, install 

extinguishers, 

create evacuation 
plan. 

Install hydrants; 

organize fire drills; 

appoint safety 

officers. 

Audit 

compliance; 

install fire 

alarms and 
emergency 

lights 

Introduce 

automated 

fire detection 

system 

Seek third-

party 

certification 

(e.g., NFPA). 

10 Energy 

Conservatio
n Policy 

Establish baseline 

usage, promote 
LED lighting, 

create energy-

saving awareness. 

Install motion-

sensor lighting; 
begin power usage 

monitoring 

Introduce solar 

panels; 
implement 

building 

energy audits. 

Begin net 

metering with 
renewable 

energy; 

incentive plan 

for savings 

Publish 

sustainability 
report; aim for 

green building 

certification 
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11 Faculty 

Accommoda

tion Policy 

Plan housing 

layout, define 

eligibility criteria, 

rental/maintenance 

rules 

Start construction 

of housing units; 

finalize occupancy 

norms. 

Allot 

completed 

housing; 

evaluate staff 

satisfaction. 

Build guest 

faculty 

houses; add 

facilities (Wi-

Fi, solar 

heating). 

Satisfaction 

surveys; future 

expansion 

planning. 

12 Water 

Conservatio

n Policy 

Survey water 

sources and usage, 

draft plan for 

rainwater 

harvesting and 

reuse systems 

Begin rainwater 

harvesting 

construction; install 

water-saving 

devices. 

Launch 

greywater 

reuse system; 

water audit 

implementatio

n 

Smart water 

meters; 

expand 

awareness 

programs 

Attain water-

neutral campus 

goal. 

 

  

Table 2.38 College / School-wise Administrative Activities (2026–2030) 

College / 

School 

2026 2027 2028 2029 2030 Strategic 

Focus 

MediCiti 

Institute of 

Medical 

Sciences 

AI 

Governanc

e 

Committee 

Robotic 

Surgery 

SOPs 

Genomic Data 

Policy 

Nanomedicin

e Ethics 

Board 

Space 

Medicine Unit 

Tech–

Clinical 

Integration 

MediCiti 

College of 

Nursing 

Digital 

Charting 

System 

Community 

Health 

Protocols 

Tele-Nursing 

Standards 

Geriatric 

Care 

Framework 

Disaster 

Response Unit 

Patient-

Centered 

Care 

MediCiti 

College of 

Physiotherap

y 

Motion 

Analysis 

Certificatio

n 

Neuro-

Rehab 

Protocols 

Sports 

Medicine 

Registry 

Pediatric 

Rehab 

Guidelines 

Space Rehab 

Task Force 

Evidence-

Based 

Practice 

MediCiti 

College of 

Public 

Health 

Outbreak 

Response 

Team 

One Health 

Task Force 

Climate Health 

Policy Unit 

Digital 

Surveillance 

Council 

Global Health 

Diplomacy 

Preventive 

Healthcare 

MediCiti 

College of 

Medical Lab 

Technology 

Automatio

n Standards 

Molecular 

Testing 

Guidelines 

Forensic Lab 

Protocols 

Point-of-Care 

Testing 

Policy 

BSL-3 Safety 

Office 

Diagnostic 

Excellence 

School of 

Engineering 

& Sciences 

Bioethics 

Committee 

Stem Cell 

Oversight 

Organoid 

Research 

Policy 

Neural 

Interface 

Governance 

CRISPR 

Review Board 

Responsibl

e 

Innovation 

School of 

Management 

Corporate 

Complianc

e Unit 

Healthcare 

Arbitration 

Cell 

Digital 

Governance 

Policy 

Fintech 

Regulatory 

Sandbox 

AI Legal 

Framework 

Ethical 

Business 

Practices 

School of 

Indian 

Medicine & 

AYUSH 

Traditional 

Knowledge 

Cell 

Herbarium 

Managemen

t 

Yoga Research 

Ethics 

Integrative 

Medicine 

Council 

Pulse 

Diagnosis 

Standards 

Evidence-

Based 

Integration 

School of 

Humanities 

& Sciences 

Medical 

Humanities 

Board 

Narrative 

Medicine 

Policy 

Health 

Communicatio

n Standards 

Expressive 

Arts Therapy 

Guidelines 

Neuroaesthetic

s Committee 

Healing 

Arts 

Integration 
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This table demonstrates a progressive, discipline-specific administrative roadmap across all 

colleges and schools, reflecting MediCiti’s commitment to innovation, ethics, and global 

relevance. Each unit follows a future-oriented trajectory, moving from governance structures 

and standard operating frameworks to advanced domains such as AI governance, genomics, 

space medicine, bioengineering ethics, and global health diplomacy. The alignment of annual 

initiatives with clearly defined strategic focuses ensures academic differentiation, regulatory 

preparedness, and interdisciplinary integration, supporting UGC objectives of excellence, 

innovation, and societal impact. 

 

 Table 2.39  Cross-College Administrative Initiatives (2026–2030) 
Year Governance Quality 

Assurance 

Digital 

Transformation 

Internationalization 

2026 Unified ERP 

Implementation 

NAAC Pre-

Accreditation 

Audit 

Smart Campus 

Launch 

5 International MOUs 

2027 AI-Powered 

Decision System 

NIRF Data 

Optimization 

Blockchain 

Credentials 

Global Ranking Strategy 

2028 Predictive Analytics 

Unit 

ISO 21001 

Certification 

Metaverse Campus 

Pilot 

WHO Collaborating 

Centers 

2029 Carbon-Neutral 

Policy 

ABET / NABH 

Accreditation 

Quantum-Secure 

Systems 

Transnational Education 

2030 Neuro-Governance 
Task Force 

Baldrige 
Framework 

BCI-Enabled 
Administration 

Global Satellite Campuses 

  

The cross-college initiatives reflect a unified institutional governance model that integrates 

quality assurance, digital transformation, and internationalization. The phased introduction of 

ERP systems, AI-driven decision-making, predictive analytics, and carbon-neutral policies 

establishes MediCiti as a digitally mature and sustainability-driven institution. Simultaneous 

focus on NAAC, NIRF, ISO, ABET/NABH, and global frameworks ensures continuous 

compliance, accreditation readiness, and international benchmarking, in line with UGC and 

NEP aspirations. 

  

Table 2.40  Human Resource Development Plan (2026–2030) 
Year Faculty Staff Leadership Students 

2026 Digital Pedagogy 

Training 

AI-Assisted 

Operations 

Strategic 

Leadership 

Program 

Digital Literacy 

Certification 

2027 Cross-Disciplinary 

Rotation 

Process 

Automation 

Change 

Management 

Research Mentorship 

2028 Global Faculty 

Exchange 

Predictive 

Maintenance 

Innovation 

Leadership 

Entrepreneurship Cell 

2029 Industry Immersion Quantum 

Computing Basics 

Crisis Leadership Global Competency 

Certification 

2030 Neuroeducation 

Training 

AI Governance Futurist Leadership Space Medicine 

Preparation 

  

The Human Resource Development framework adopts a lifelong learning and future-skills 

approach for faculty, staff, leadership, and students. Emphasis on digital pedagogy, cross-

disciplinary exposure, global faculty exchange, AI governance, and leadership development 

ensures institutional resilience in a rapidly evolving academic landscape. Student-focused 

initiatives such as research mentorship, entrepreneurship, global competency, and citizenship 
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certifications support holistic development, employability, and global mobility, fulfilling 

UGC’s mandate for human capital excellence. 

  

Table 2.41 Key Performance Indicators (KPIs) – 5-Year Targets 
Domain 2025 Baseline 2027 Target 2030 Target 

Governance Efficiency 30% Process 

Automation 

60% AI-Assisted 

Decisions 

90% Predictive 

Administration 

Accreditation NAAC A+ 5-Star Rating Global Top-100 

Benchmark 

Internationalization 10 MOUs 2 Joint Degree Programs 5 Offshore / Global 

Centers 

Digital Maturity Paperless Campus AI-First Institution Cognitive Campus 

  

  

The KPIs provide measurable, time-bound, and outcome-oriented benchmarks to track 

institutional progress. Targets related to governance automation, accreditation outcomes, 

internationalization, and digital maturity reflect a clear upward trajectory toward global 

standards. The progression from process automation to predictive administration and 

cognitive campus models highlights MediCiti’s commitment to evidence-based governance 

and continuous quality enhancement, as recommended by UGC and NAAC frameworks. 

  

  

Table 2.42 Risk Management Framework (2026–2030) 

  
Year Academic Operational Financial Reputational 

2026 Curriculum 

Relevance 

Digital Transition Funding Gaps Accreditation 

2027 Faculty Retention Data Security ROI Pressure Rankings 

2028 Research Ethics AI Governance Cost Overruns IP Protection 

2029 Global Compliance Infrastructure Aging Revenue 

Diversification 

Cultural Sensitivity 

2030 Disruptive EdTech Workforce Reskilling Endowment Growth Political Dynamics 

 

The Risk Management Framework adopts a proactive and anticipatory approach, addressing 

academic, operational, financial, and reputational risks across planning cycles. By identifying 

emerging challenges such as AI governance, quantum risks, neurotechnology ethics, and 

global compliance, the institution demonstrates institutional foresight and adaptive capacity. 

This structured risk mitigation strategy strengthens governance credibility, financial 

sustainability, and global standing, ensuring long-term institutional stability as per UGC best 

practices. 

  

Monitoring & Evaluation Mechanism 

●        Annual Review Meetings by the Vice-Chancellor/Registrar. 

●        Mid-term Internal Audit every 2.5 years. 

●        Stakeholder Feedback Loops involving students, faculty, and alumni. 

●        Use of KPIs and Balanced Scorecard for each domain. 

●        Alignment with UGC/NAAC/NEP metrics 
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2.4.9 Governance Plan 

The Governance Plan outlines a transparent, accountable, and regulation-compliant 

administrative framework aligned with UGC regulations and NEP objectives. It defines the 

structure, roles, and functions of statutory bodies, academic councils, and key administrative 

authorities to ensure effective decision-making and institutional autonomy. The framework 

balances academic leadership with administrative efficiency, promotes quality assurance, 

ethical governance, and financial prudence, and supports the institution’s evolution into a 

globally benchmarked multidisciplinary Deemed-to-be University. 

 

Organization Chart 

 

2.4.9.1 Governance Functional Bodies 

Executive Council 

● The highest governing body of the institution deemed to be a University shall be the 

Executive Council, headed by the Vice-Chancellor and consisting of not less than ten 

and not more than thirteen members. 

● The Executive Council shall be the principal executive body of the institution deemed 

to be University 

● The composition of the Executive Council shall be as follows - 

● Vice-Chancellor - Chairperson 

● Pro-Vice-Chancellor (wherever applicable) 

● Two members from amongst the Deans of schools of studies, by rotation, to be 

appointed by the Vice-Chancellor 

● One Professor, who is not a Dean, by rotation, to be appointed by the Vice-Chancellor 

● One Associate Professor, by rotation, to be appointed by the Vice-Chancellor 

● One Assistant Professor, by rotation, to be appointed by the Vice-Chancellor 

● The Commission shall nominate one representative 

● Up to four nominees of the Sponsoring body; and 

● The Registrar shall be the ex-officio Secretary of the Executive Council. 
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● The Executive Council is the highest governing body of the Institution. It is 

responsible for all management and strategic decisions of the Institution. The 

Governing Council is responsible for setting the institution's strategic direction, vision, 

mission, and objectives. It also sets the values that govern the institution's existence. 

● Tenure of the members of the Executive Council 

● All the members of the Executive Council, other than the Vice- Chancellor and Pro-

Vice-Chancellor, shall hold office for a term of three years. In the case of Deans, the 

term shall be three years or until they hold the office of Dean, whichever is earlier. 

● Members of the Executive Council appointed by the Vice-Chancellor from the 

Professor, Associate Professor, and Assistant Professor categories shall hold office for 

a period of one year or until they cease to be teachers of the University, whichever is 

earlier. 

● Powers and limitations of Executive Council 

● The Executive Council shall have the power to manage and administer the institution 

deemed to be a University. 

● The Executive Council shall be the final decision-making body of the institution 

deemed to be a University with respect to every matter of the institution deemed to be 

a University, including academic, administrative, personnel, financial, and 

developmental issues.

● Subject to the provisions of these regulations and the rules of the institution deemed 

to be a University, the Executive Council shall, in addition to all other powers vested 

in it, have the following powers, namely:— 

● To appoint such Professors, Associate Professors, Assistant Professors and other 

academic staff, including Chairs, as may be necessary, on the recommendation of the 

Selection Committee constituted for the said purpose and to fill up temporary 

vacancies therein; 

● To regulate and enforce discipline amongst the employees of the institution by the 

rules of the institution deemed to be a university; 

● To provide for the appointment of Visiting Professors, Emeritus Professors, Professors 

of Practice, Consultants, Scholars, etc., and determine the terms and conditions of such 

appointments; 

● To exercise such other powers and perform such other duties as may be conferred or 

imposed on it by the rules and regulations of the institution deemed to be University; 

● to make rules and regulations for the institution deemed to be University; and 

● Meetings of Executive Council 

● The Executive Council shall meet at least four times a year (minimum two in one 

semester), with not less than seven days prior notice given before every meeting of the 

Executive Council and emergency meetings may be convened at shorter notice for 

reasons to be recorded in writing for such emergency meeting. 

● One-third of the total number of members of the Executive Council shall form the 

quorum for the meeting. 

● In the absence of the Vice Chancellor, the pro-Vice Chancellor shall preside over the 

meeting, and where there is no pro-Vice Chancellor in an institution deemed to be a 

University, a member chosen by the other members of the Executive Council present 

at the meeting shall preside over the meeting. 

● Every member of the Executive Council, including the Chairperson, shall have one 



 

pg. 159 
 

vote, and the decisions at the meetings of the Executive Council shall be taken by 

simple majority; in case of a tie, the Chairperson shall have a casting vote. 

● Any business that may be urgent in nature may be carried out by circulation amongst 

its members. 

● A copy of the minutes of each meeting shall be furnished to the Chancellor of the 

institution deemed to be University as soon as possible after the meeting convening. 

● Termination of membership 

● If a member other than the Vice-Chancellor and those representing the teachers, 

accepts a full- time appointment in the institution deemed to be University or fails to 

attend three consecutive meetings of the Executive

● Council, without proper leave of absence, such member shall cease to be a member of 

the Executive Council. 

● Delegation of powers of Executive Council 

● The Executive Council may, by a resolution, delegate to the Vice Chancellor or any 

other officer or faculty or to a Committee of officers or faculties of the institution 

deemed to be University such powers as it may deem fit, subject to the condition that 

the action taken by the Vice-Chancellor or the officer or faculty or the Committee in 

the exercise of the powers so delegated, shall be reported at the next meeting of the 

Executive Council. 

 

Academic Council 

● The Academic Council shall be the principal academic body of the institution deemed 

to be the University. It shall, subject to the provisions of the rules of the institution 

deemed to be the University, coordinate and exercise general supervision over the 

academic policy of the institution deemed to be the University. 

● The composition of the Academic Council shall be as follows— 

● Vice Chancellor - Chairperson; 

● Pro Vice-Chancellor (wherever applicable); 

● Deans of faculties of the schools and heads of the departments or centres; 

● Up to ten Professors (excluding those who are Deans of schools and heads of 

departments or centres) by rotation, to be nominated by the Vice-Chancellor, giving 

due regard to the representation of different schools or departments or centres; 

● Up to five Associate Professors from departments or centres other than the heads of 

the departments or centres, by rotation, to be appointed by the Vice-Chancellor; 

● Up to five Assistant Professors from the departments or centres other than the heads 

of the departments or centres, by rotation, to be appointed by the Vice-Chancellor; 

● Six persons of repute from amongst the educationists or experts for their specialised 

knowledge, who are not in the service of the institution deemed to be University, 

nominated by the Vice-Chancellor; and 

● The Registrar shall be the ex-officio Secretary of the Academic Council. 

● The representation of different categories shall be through rotation and not through an 

election. Other than the ex-officio members, the member's term shall be three years. 

The Controller of Examination shall be the permanent invitee to the meetings of the 

Academic Council. 

● Powers and Functions of the Academic Council 
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● Subject to the provisions of these regulations and rules of the institution deemed to be 

a University, the Academic Council shall, in addition to all other powers vested in it, 

have the following powers, namely: —

● To exercise general supervision over the academic policies of the institution deemed 

to be a university and to give directions regarding methods of instruction, co-

ordination of teaching among departments or faculties or schools or centres, evaluation 

of research and improvement of academic standards; 

● To bring about and promote inter-departmental, inter-faculty, inter- school, inter-

centre co-ordination and to establish or appoint such committees or boards as may be 

deemed necessary for the purpose; 

● To consider matters of general academic interest either on its initiative or on a 

reference by a department or faculty or school or centre or the Executive Council, and 

to take appropriate action thereon; 

● To prescribe courses or Programs of study leading to degree and diploma of the 

institution deemed to be University; 

● To make arrangements for the conduct of examinations in conformity with the rules 

and bye-laws of the institution deemed to be University; 

● To maintain proper standards of the examination; 

● To recognise diplomas and degrees of universities and other Institutions and to 

determine equivalence with the certificates and degrees of the institution deemed to be 

a university; 

● To institute Fellowships, Scholarships, Medals, Prizes, etc.; 

● To frame rules covering the academic functioning of the institution deemed to be 

University, admissions, examinations, award of fellowships and studentships, free-

ships, concessions, attendance, discipline, residence, etc.; 

● To take a periodic review of the activities of the departments or centres and to take 

appropriate action to maintain and improve the standards of instruction; 

● To recommend the institution of teaching posts (Professors, Associate Professors, and 

Assistant Professors) to the Executive Council; 

● To make recommendations to the Executive Council for the establishment or abolition 

of departments, centres, schools, faculties, etc. 

● To make recommendations to the Executive Council; and 

● To exercise such other powers and to perform such other duties as may be conferred 

or imposed upon it by the rules of the institution deemed to be University. 

A. Meeting of Academic Council 

● The Academic Council shall meet as often as necessary but not less than four times (at 

least two times in a semester) during an academic year with not less than seven days 

prior notice being given before every meeting of the Academic Council and emergency 

meetings may be convened at shorter notice, for reasons to be recorded in writing for 

such emergency meeting.

● One-third of the total number of members of the Academic Council shall constitute 

the quorum for the meeting of the Academic Council. 

● Each member, including its Chairperson, shall have one vote, and decisions at the 

meetings of the Academic Council shall be taken by simple majority. In case of a tie, 

the Chairperson shall have a casting vote. 
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● Any business that may be necessary for the Academic Council to perform, which may 

be urgent in nature, may be carried out by circulation amongst its members. 

 

Finance Committee 

● The composition of the Finance Committee shall be— 

● Vice Chancellor - Chairperson 

● Pro Vice-Chancellor (wherever applicable) 

● One person nominated by the society or trust or company, as the case may be 

(wherever applicable) 

● Three persons to be nominated by the Executive Council, out of whom at least one 

shall be a member of the Executive Council 

● One representative shall be nominated by the Commission 

● Three persons to be nominated by the Chancellor 

● Finance Officer-Secretary- exofficio 

● All members of the Finance Committee other than ex-officio members shall hold 

office for a term of three years. 

● The Finance Committee shall meet at least four times in an academic year (at least 

twice each semester) to examine the accounts and scrutinise the proposals for 

expenditure. One-third of the total number of members of the Finance Committee shall 

form the quorum for a meeting. 

● All proposals relating to the creation of posts and those items that have not been 

included in the Budget shall be examined by the Finance Committee before the 

Executive Council considers them and decides on waiver in fees, the establishment of 

scholarships, free shipping and any other financial benefits. 

● The annual accounts and financial estimates of the institution deemed to be a 

University prepared by the Finance Officer shall be laid before the Finance Committee 

for consideration and comments, and thereafter, the same shall be submitted to the 

Executive Council for approval. 

● The Finance Committee shall recommend limits for the total recurring and non-

recurring expenditures for the year based on the institution's income and resources 

deemed a University. 

 

Board of Studies 

● There shall be one Board of Studies for each department or school of the institution 

deemed to be a University. The composition of the Board of Studies shall be -

● Dean of school or Head of the department - Chairperson; 

● All Professors of the school or department; 

● Two Associate Professors of the school or department, by rotation; 

● Two Assistant Professors of the school or department, by rotation; and 

● Two external experts will be co-opted for their specialised knowledge. 

● Subject to the overall control and supervision of the Academic Council, the functions 

of a Board of Studies shall be to approve subjects for research for various degrees and 

other requirements of research degrees and to recommend to the concerned School 

Board in such manner as may be prescribed by the rules of the institution deemed to 
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be University regarding 

● Courses of studies; 

● Appointment of supervisors for research; and 

● Measures for the improvement of the standards of teaching and research. 

● The powers and functions of the Board of Studies shall be prescribed by the 

institution's rules deemed to be University. 

 

 

Selection Committee for appointment of teaching staff 

● There shall be one or more Selection Committees constituted for making 

recommendations to the Executive Council for appointment to the post of Professors, 

Associate Professors, Assistant Professors and such other posts as may be prescribed, 

in accordance with the University Grants Commission (Minimum Qualifications for 

Appointment of Teachers and other Academic Staff in Universities and Colleges and 

other Measures for the Maintenance of Standards in Higher Education) Regulations, 

2018. 

 

Disqualification 

● A person shall be disqualified for being chosen as, and for being, a member of any of 

the authorities, or being appointed as, and for being, an officer of the institution 

deemed to be University if- 

o If he or she is of unsound mind or 

o If he or she is an un-discharged insolvent or 

o If he or she has been convicted by a court of law for an offence involving moral 

turpitude and sentenced in respect thereof to imprisonment for not less than six 

months or 

o If he or she has not been appointed per these regulations' provisions. 

o If any question arises as to whether a person is or has been subjected to any of 

the disqualifications mentioned above, the question shall be referred to the 

Chancellor, and his or her decision shall be final, and

o no suit or other proceedings shall lie in any civil court against such decision. 

o Miscellaneous matters relating to different authorities 

o If any question arises as to whether any person other than the Government 

nominated or appointed has been duly nominated or appointed as, or is, entitled 

to be a member of any authority or committee of the institution deemed to be 

a University, the matter shall be referred to the Chancellor, whose decision 

thereon shall be final and binding. 

o Any member other than an ex-officio member of any authority may resign by 

letter addressed to the Registrar. The resignation shall take effect as soon as it 

is accepted by the Chancellor or the Chairperson of the Executive Council, as 

the case may be. 

o Sudden vacancies among the members of any authority or any Committee of 

the institution deemed to be a University shall be filled by the respective 

authority as soon as possible and within six months. 
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2.4.9.2 Administrative Authorities  

Chancellor 

● The Chancellor shall hold office for a period of five years from the date of assuming 

office and shall be eligible for re-appointment for one more term by following the 

procedure prescribed for the appointment of the Chancellor: 

● Provided that the sponsoring body shall appoint the Chancellor of the institutions 

deemed to be universities. 

● The Chancellor shall, by his or her office, be the head of the institution deemed to be 

a University and shall, if present, preside at the Convocations of the institution deemed 

to be a University held for conferring degrees. 

 

Vice-Chancellor 

● The Vice-Chancellor shall be a full-time salaried officer of the institution deemed to 

be a University and shall be appointed by the Chancellor from a panel of three names 

suggested by a Search-cum- Selection Committee. 

● The vice chancellor's qualifications shall be in accordance with the University Grants 

Commission (Minimum Qualifications for Appointment of Teachers and Other 

Academic Staff in Universities and Colleges and Other Measures for the Maintenance 

of Standards in Higher Education) Regulations, 2018. 

● The procedure for the composition of Search-cum-Selection- Committee (SCSC) for 

the selection of Vice-Chancellor shall be as under—

● A nominee of the Chancellor, who shall be a reputed academician as the Chairperson 

of the Committee; 

● A nominee of the Chairman, University Grants Commission; and 

● An academician with at least ten years of service as a professor whom the Executive 

Council nominated. 

● The Vice-Chancellor shall hold office for a term of five years from the date on which 

he or she enters upon his or her office or until he or she attains the age of seventy years, 

whichever is earlier and shall be eligible for re-appointment for one more term by 

following the procedure prescribed for the appointment of Vice-Chancellor: 

● Provided that notwithstanding the expiry of the said period of five years, he or she 

shall continue in office until his or her successor is appointed and enters upon his or 

her office; however, in no case, the Vice-Chancellor shall hold office beyond the age 

of seventy years: 

● Provided further that the Chancellor may direct the Vice-Chancellor, after his or her 

term has expired, to continue in office for a period not exceeding one year. 

● If the office of the Vice-Chancellor becomes vacant due to death, resignation or 

otherwise, or if he or she is unable to perform his or her duties due to ill health or any 

other cause, the Pro-Vice- Chancellor shall perform the duties of the Vice-Chancellor: 

● Provided that if the Pro-Vice-Chancellor is unavailable, the Chancellor shall appoint 

the senior most Professor who shall perform the duties of the Vice-Chancellor until a 

new Vice-Chancellor assumes office or the existing Vice-Chancellor resumes the 

duties of his or her office, as the case may be. 
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Powers and duties of Vice-Chancellor 

● The Vice-Chancellor shall be the Principal Executive Officer and academic officer of 

the institution deemed to be a University. It shall exercise general supervision and 

control over the affairs of the institution deemed to be a University and give effect to 

the decisions of all authorities of the institution deemed to be a University. 

● The Vice-Chancellor may, if he or she thinks that immediate action is necessary on 

any matter, exercise any power conferred on any authority of the institution deemed 

to be University by or under these regulations and shall report to such authority at its 

next meeting the action taken by him or her on such matter: 

● PROVIDED that if the authority mentioned in this sub-regulation believes that such 

action ought not to have been taken, it may refer the matter to the Chancellor, whose 

decision thereon shall be final: PROVIDED further that any person in the service of 

the institution deemed to be a University who is aggrieved by the action taken by the 

Vice Chancellor under this regulation shall have the right to represent against such 

action to the Executive Council within ninety days from the date on which decision on 

such action is communicated to him. Thereupon, the Executive Council may confirm, 

modify or reverse the action taken by the Vice-Chancellor. 

● The Vice-Chancellor, if he or she believes that any decision of any authority of the 

institution deemed to be University is beyond the power of the authority conferred by 

the provisions of these regulations or that any decision taken is not in the interest of 

the institution deemed to be University, may ask the authority concerned to review its 

decision within sixty days of such decision. If the authority refuses to review the 

decision either in whole or in part or no decision is taken by it within the said period 

of sixty days, the matter shall be referred to the Chancellor whose decision thereon 

shall be final. 

● The Vice-Chancellor shall be the ex-officio Chairperson of the Executive Council, the 

Academic Council, and the Finance Committee and shall, in the absence of the 

Chancellor, preside at the Convocations held to confer degrees on students. 

● The Vice-Chancellor shall be entitled to attend and address any meeting of any 

authority or other body of the institution deemed to be the University, but shall not be 

entitled to vote unless he or she is a member of such authority or body. 

● It shall be the duty of the Vice-Chancellor to see that these regulations are duly 

observed and implemented, and he or she shall have all the powers necessary to ensure 

such implementation. 

● The Vice-Chancellor shall have all the powers necessary for the proper maintenance 

of discipline in the institution deemed to be the University, and he or she may delegate 

any such powers to such person or persons as he or she may deem fit. 

● The Vice-Chancellor shall have the power to convene or cause the meetings of the 

Executive Council, the Academic Council, the Finance Committee, and other 

authorities to be convened. 
 

Removal of Vice-Chancellor 

● Where there are reasons to believe that the Vice-Chancellor of an institution deemed 

to be a University does not possess the qualifications as required under the University 

Grants Commission (Minimum Qualifications for Appointment of Teachers and other 

Academic Staff in Universities and Colleges and Other Measures for the Maintenance 

of Standards in Higher Education) Regulations, 2018, or is not appointed as per the 
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procedure stipulated in these regulations or has committed any financial or 

administrative impropriety, the Chairman of Commission shall constitute an enquiry 

committee consisting of academic, administrative or financial experts to enquire into 

the matter. 

● On the directions of the Commission, the Chancellor shall suspend the Vice-

Chancellor pending an enquiry. 

● The enquiry committee shall give an opportunity of hearing to the Vice-Chancellor 

before submitting its report to the Commission. Where the report of the enquiry 

committee confirms the ineligibility or procedural violations or impropriety, as the 

case may be, the Commission shall direct the Chancellor to remove the Vice 

Chancellor by following due procedure: 

● Notwithstanding anything contained in these regulations, the Chancellor may, at any 

time after the Vice Chancellor has entered upon his or her office, by order in writing, 

remove the Vice-Chancellor from office on the grounds of incapacity, misconduct or 

violation of these regulations: 

● PROVIDED that the Chancellor shall make no such order unless the Vice-Chancellor 

has been given a reasonable opportunity of showing cause against the action proposed 

to be taken against him: PROVIDED further that the Chancellor may, at any time 

before making such order, suspend the Vice-Chancellor pending an inquiry. 
 

Pro-Vice-Chancellor  

● On the recommendation of the Vice-Chancellor, the Executive Council shall appoint 

a Professor as Pro-Vice-Chancellor to discharge the duties of the Pro-Vice-Chancellor 

in addition to his or her duties as a Professor: 

● PROVIDED further that where the Executive Council does not accept the Vice-

Chancellor's recommendation, the matter shall be referred to the Chancellor, who may 

either appoint the Professor recommended by the Vice-Chancellor or ask the Vice-

Chancellor to recommend the name of another Professor for re-consideration by the 

Executive Council. 

● The term of office of the Pro-Vice-Chancellor shall be as decided by the Executive 

Council. Still, it shall not, in any case, exceed five years or until the expiration of the 

term of office of the Vice-Chancellor, whichever is earlier: 

● PROVIDED that the Pro-Vice-Chancellor whose term of office has expired shall be 

eligible for re-appointment by following the procedure prescribed for the appointment 

of Pro-Vice-Chancellor: PROVIDED further that the Pro-Vice-Chancellor shall, while 

discharging the duties of the Vice-Chancellor, continue in office, notwithstanding the 

expiration of his or her term of office as Pro-Vice- Chancellor, until the Vice 

Chancellor resumes office or a new Vice- Chancellor assumes office, as the case may 

be: 

● PROVIDED also that, in any case, the Pro-Vice-Chancellor shall retire at sixty-five 

years old. 

● The Pro-Vice-Chancellor shall have the powers and duties as may be prescribed by 

the rules of the institution deemed to be the University. 

● The Pro-Vice-Chancellor shall assist the Vice-Chancellor in respect of such matters as 

may be specified by the Vice-Chancellor on this behalf from time to time and shall 

also exercise such powers and perform such duties as may be assigned or delegated to 

him by the Vice-Chancellor. 
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Registrar 

● The Registrar shall be a whole-time salaried officer of the institution deemed to be a 

University and shall be appointed by the Executive Council on the recommendations 

of the selection committee consisting of the following: — 

● Vice-Chancellor - Chairperson; 

● One nominee of the Chancellor; 

● Two members of the Executive Council nominated by it; and 

● One expert not in the service of the University to be nominated by the Executive 

Council. 

● The selection committee meeting shall be fixed after prior consultation with and 

subject to the convenience of the Chancellor’s nominee and the experts nominated by 

the Executive Council. The proceedings of the selection committee shall not be valid 

unless at least three of the Chancellor’s nominees or persons nominated by the 

Executive Council attended the meeting. 

● The Registrar shall hold office for a term of five years from the date of assuming office 

and shall be eligible for re-appointment for a second term by following the procedure 

prescribed for the Registrar: 

● PROVIDED that the Registrar shall retire on attaining the age of sixty- two years, and 

the emoluments and other terms and conditions of service of the Registrar shall be 

such as may be prescribed by the rules of the institution deemed to be a University. 

● When the office of the Registrar is vacant or when the Registrar is unable to perform 

the duties of his or her office because of illness, absence, or any other cause, the duties 

of the office shall be performed by such person as the Vice-Chancellor may appoint 

for the purpose. 

● The Registrar shall be ex-officio Secretary of the Executive Council and the Academic 

Council but shall not be deemed a member of any of these authorities. 

● The Registrar shall be directly responsible to the Vice-Chancellor and work under his 

or her direction. 

● The Registrar shall have the power to take disciplinary action against employees, 

excluding teachers and other academic staff, as may be specified in the order of the 

Executive Council and to suspend them pending inquiry, to administer warnings to 

them or to impose on them the penalty of censure or the withholding of increment: 

● PROVIDED that no such penalty shall be imposed unless the person has been given a 

reasonable opportunity to show cause against the action proposed to be taken against 

him or her. 

● An appeal shall lie to the Vice-Chancellor against any order of the Registrar imposing 

any of the penalties specified in sub-regulation (6). 

 

In the case where the inquiry discloses that a punishment beyond the power of the Registrar 

is called for, the Registrar shall, upon the conclusion of the inquiry, make a report to the Vice-

Chancellor along with his or her recommendations: 

 

PROVIDED that an appeal shall lie to the Executive Council against an order of the Vice-

Chancellor imposing any penalty. 
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It shall be the duty of the Registrar 

● To be the custodian of the records, the common seal, and such other property of the 

institution deemed to be University as the Executive Council shall commit to his or 

her charge 

● To issue all notices convening meetings of the Executive Council, the Academic 

Council, and any Committees appointed by those authorities 

● To keep the minutes of all the meetings of the Executive Council, the Academic 

Council, and any Committees appointed by those authorities 

● To conduct the official correspondence between the Executive Council and the 

Academic Council 

● To supply to the Chancellor copies of the agenda of the meetings of the authorities of 

the institution deemed to be University as soon as they are issued and the minutes of 

such meetings; 

● To represent the institution deemed to be the University in suits or proceedings by or 

against the University, sign powers of attorney and verify pleadings or depute his or 

her representative for the purpose; 

● To perform such other duties as may be specified in the rules of the institution deemed 

to be University or as may be required from time to time by the Executive Council or 

the Vice- Chancellor, as the case may be; 

● To enter into an agreement, sign documents, and authenticate records on behalf of the 

institution deemed to be the University; 

● To make arrangements to safeguard and maintain the buildings, gardens, office, 

canteen, cars and other vehicles, laboratories, libraries, reading rooms, equipment and 

other properties of the institution deemed to be University; and (j) to conduct the 

official correspondence on behalf of the authorities of the institution deemed to be 

University. 

 

Finance Officer  

● The Finance Officer shall be appointed by the Executive Council on the 

recommendations of a selection committee constituted for the purpose. He or she shall 

be a full-time salaried officer of the institution deemed to be the University. 

● The Finance Officer shall be appointed for a term of five years and shall be eligible 

for re-appointment by following the procedure prescribed for the appointment of the 

Finance Officer: 

● Provided that, the Finance Officer shall retire at the age of sixty- two. 

● The emoluments and other terms and conditions of service of the Finance Officer shall 

be as prescribed by the Executive Council from time to time. 

● When the office of the Finance Officer is vacant or when the Finance Officer is unable 

to perform the duties of his or her office by reason of illness, absence or any other 

cause, the duties of the office shall be performed by such person as the Vice-

Chancellor may appoint for the purpose. 

● The Finance Officer shall be ex-officio Secretary of the Finance Committee but shall 

not be deemed a member of such Committee. 
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The Finance Officer shall 

● Exercise general supervision over the funds of the institution deemed to be a 

University and shall advise it as regards its financial policy; and 

● Perform such other financial functions as may be assigned to him by the Executive 

Council or as may be prescribed by the rules of the institution deemed to be University.  

 

Subject to the control of the Executive Council, the Finance Officer shall 

 

Ensure that the limits fixed by the Executive Council for recurring and non-recurring 

expenditures for a year are not exceeded and that all amounts of money are expended on the 

purpose for which they are granted or allotted; 

 

Be responsible for the preparation of annual accounts and the budget of the institution deemed 

to be a university and for their presentation to the Executive Council; 

 

Keep a constant watch on the state of the cash and bank balances and on the state of 

investments; Watch the progress of the collection of revenue and advice on the methods of 

collection employed; 

 

Ensure that the registers of buildings, land, furniture, and equipment are maintained and up-

to-date and that stock- checking is conducted of equipment and other consumable materials 

in all offices, departments, schools, faculties, centres and specialised laboratories; 

 

Bring to the notice of the Vice-Chancellor un-authorised expenditure and other financial 

irregularities and suggest disciplinary action against persons at fault; 

 

Call for from any office, department, school, faculty, centre, laboratory, etc. maintained by 

the institution deemed to be the University any information or returns that he or she may 

consider necessary for the performance of his or her duties; and 

 

Work under the direction of the Vice-Chancellor and shall be responsible to the Executive 

Council through the Vice- Chancellor. 

 

Controller of Examinations 

 

The Executive Council shall appoint the Controller of Examinations based on the 

recommendations of a selection committee constituted for the purpose, and he or she shall be 

a whole-time salaried officer of the institution deemed to be a university. 

 

The Controller of Examinations shall be appointed for a term of five years and shall be eligible 

for reappointment by following the procedure prescribed for the appointment of Controller of 

Examination: 

 

Provided that the Controller of Examinations shall retire at the age of sixty-two years. 

 

The emoluments and other terms and conditions of service of the Controller of Examination 

shall be as the Executive Council prescribes from time to time. 

 

When the office of the Controller of Examinations is vacant or when the Controller of 

Examinations is unable to perform the duties of his or her office because of illness, absence 
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or any other cause, the duties of the office shall be performed by such person as the Vice-

Chancellor may appoint for the purpose. 

 

The Controller of Examination shall arrange for and superintend the examinations of the 

institution deemed to be a University in the manner as may be prescribed by the rules of the 

institution deemed to be a University. The Controller of Examinations shall be a permanent 

invitee to the Academic Council. 

 

The Controller of Examinations shall comply with all the specific directions of the Executive 

Council, Academic Council and Vice- Chancellor regarding examination and evaluation. 

 

Dean 

The Departments dealing with allied subjects may be grouped into faculties or schools, etc., 

and every faculty shall be headed by a Dean. 

 

Every Dean of the school or faculty shall be appointed by the Vice- Chancellor from amongst 

the Professors in the school or faculty, by rotation, for a period of two years: 

 

PROVIDED that if there is only one Professor or no Professor in a school or faculty, the Dean 

shall be appointed, for the time being, from amongst the Professor, if any, and the Associate 

Professors in the school or faculty. 

 

When the office of the Dean is vacant or when the Dean is unable to perform duties of his or 

her office because of illness, absence or any other cause, the duties of the office shall be 

performed by the senior-most Professor or Associate Professor, as the case may be, in the 

school. 

 

The Dean shall be the Head of the school or faculty or centre, responsible for the conduct and 

maintenance of the standards of teaching and research in the school or faculty or centre, and 

shall have such other functions as may be prescribed by the rules of the institution deemed to 

be a University. 

 

The Dean shall have the right to present and speak at any meeting of the Board of Studies or 

Committees of the school, faculty, or centre, as the case may be, but shall not have the right 

to vote there unless he is a member thereof. 

 

Head of the Department 

 

There shall be a Head of the Department or chairperson of the centre for each of the 

departments or centres in the institution deemed to be a University, who the Vice-Chancellor 

shall appoint from amongst the Professors of the department or centre: 

 

PROVIDED that if there is no Professor in the department or centre or there is only one 

Professor in the department or centre, whose term as Head of the department or chairperson 

of the centre is ending, the Vice Chancellor may appoint an Associate Professor as Head of 

the Department. 

 

The term of the Head of the department or chairperson of the centre shall normally be two 

years, and he or she shall be eligible for re- appointment for one more term by following the 

procedure prescribed for appointment of the Head of the department or chairperson of the 
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centre. 

 

The powers and functions of the Head of the department or chairperson of the centre shall be 

prescribed by the institution's rules deemed to be University. 
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CHAPTER 3  

OUTPUT AND OUTCOME OF THE PROPOSED UNIVERSITY 
 

This chapter presents the output and outcomes of MediCiti Academy of Higher Education and 

Research. It includes programme-wise graduate projections, year-wise cumulative intake and 

graduation, and mapping of student output with faculty strength to ensure regulatory 

compliance. The chapter further demonstrates how student output translates into 

employability, higher education progression, and societal impact, while aligning faculty, 

research scholar and student strength with research productivity, clinical trials, patents, and 

sponsored research funding. Collectively, these outcomes establish MAHER as a 

multidisciplinary research driven teaching university . 

 

3.1  Output  

 

1.  Programme-wise Graduate Output 

 

Table 3.1 Projected student output after five years  
 

S No. School / College Programme Level Expected Output  

1 Medical Sciences MBBS 1,000 

2 Medical Sciences MD / MS 720 

3 Nursing B.Sc Nursing 960 

4 Physiotherapy BPT 400 

5 Physiotherapy MPT (All Specialisations) 300 

6 Physiotherapy PhD 36 

7 Public Health MPH 400 

8 Medical Lab Technology B.Sc MLT 400 

9 Engineering & Sciences 
UG Engineering & Science 

Programmes 
                2340 

10 Engineering & Sciences PG Science Programmes 120 

11 Business Administration MBA Programmes 240 

12 Business Administration PhD 45 

13 Indian Medicine & AYUSH UG AYUSH Programmes 500 

14 Indian Medicine & AYUSH PhD 18 

15 Humanities & Social Sciences UG Programmes 420 

 Total Student Output after Five Years 7899 Graduates 

 
The above table presents the programme-wise  projected outcome of students admitted before 

the end of 2030, derived five-year admission plan and programme durations. The projections 

reflect conservative and realistic completion estimates across medical, allied health sciences, 

engineering, management, AYUSH, and humanities disciplines, demonstrating the 

multidisciplinary scale, academic breadth, and outcome orientation of the proposed university. 

This assumes the completion of the normal programme duration. 
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2.  Year-wise Cumulative Student Output (All Schools) 

 

Table 3.2  Year-wise Cumulative Student Output  

Academic Year Cumulative Student Intake Cumulative Output 

End of Year 1 1,770 0 

End of Year 2 2,070 300 

End of Year 3 2,505 1,435 

End of Year 4 2,965 3,980 

End of Year 5 3,339 7,899 

This table represents the total number of students admitted (intake) and the total number of 

students who graduate, cumulatively . 

 

MediCiti Academy of Higher Education and Research will produce nearly 8,000 graduates 

across medical, nursing, allied health sciences, engineering, management, AYUSH, and 

humanities disciplines. These graduates will be equipped with multidisciplinary 

competencies, clinical exposure, research orientation, and community engagement, 

contributing significantly to national healthcare delivery, technological innovation, public 

health systems, and socio-economic development. 

 

3.  Mapping of Student Output with Employability and Progression Outcomes 

 

Table 3.3 Programme-wise Employability and Progression Mapping 

Programme Category 
Student Output 

Contribution 
Employment / Progression Outcome 

MBBS 1,000 graduates 
90% enter PG training, Govt. service, or clinical 

practice 

MD / MS 720 specialists 70% employed in hospitals, academia, or research 

Nursing 960 graduates 85% employed in hospitals, public health & overseas 

Physiotherapy 
736 graduates 

(UG + PG + PhD) 
80% clinical practice / higher studies 

Public Health (MPH) 400 graduates 75% placed in Govt., NGOs, international agencies 

Engineering & Sciences 2,460 graduates 70% employment, 20% higher studies / startups 

Management Studies 285 graduates 85% hospital & pharma sector placement 

AYUSH 518 graduates 80% clinical practice, integrative health centres 

Humanities & Social Sciences 420 graduates 65% higher education, public service, NGOs 

 

 

Brief points showing career pathways, workforce contribution, and higher education 

progression. 

 

The employability mapping demonstrates that: 

● High-volume programs (Medicine, Nursing, Engineering) directly support national 

workforce needs 

● Specialized programs (Public Health, AYUSH, Management) strengthen policy, 

preventive care, and leadership 

● Humanities and social sciences contribute to governance, social development, and 

community engagement 

Thus, student output is effectively translated into employment, service, and higher education 

outcomes 
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4.  Research Output 
 

Research output has been systematically aligned with student strength, faculty capacity, and 

institutional focus areas. 

 

Table 3.4 Research Output Mapped to Student and Faculty Strength 

Research Indicator Five-Year Projection Mapping Rationale 

Total Students (All Programmes) 3,339 Large multidisciplinary student base 

PhD Scholars 105 Adequate doctoral supervision capacity 

Research Publications 400+ 1.5–2 publications per faculty 

Sponsored Research Projects 45–50 Multidisciplinary & clinical focus 

Research Funding Mobilized ₹50–75 Crores Strong national & international linkages 

Clinical Trials 20–25 Teaching hospital–based research 

Patents / IPR 10–15 Translational & applied research 

Student Research Participation >30% UG & PG Research-integrated curriculum 

 

  

3.2  Outcomes  

1. Hospital services  

MediCiti Academy of Higher Education (MAHER), building on the legacy of SHARE 

Medical Care Foundation, aims to transform healthcare through integrated research, 

technology-enabled evidence-based practice, and scalable delivery, combining Allopathy, 

AYUSH, and modern digital innovations. The Academy will develop health solutions and 

products through multidisciplinary research, validate them via clinical trials, and leverage 

technology to extend quality healthcare to large populations. 

The table presents the projected growth in patient care and diagnostic services from 2025 to 

2030. It includes key service categories such as outpatient (OPD), inpatient (IPD), laboratory 

investigations, radiology investigations, surgeries, obstetric deliveries, and medical camps. 

The projections are based on a 10% year-on-year increase, reflecting planned expansion of 

clinical capacity and service reach. This demonstrates the institution’s commitment to scaling 

healthcare delivery alongside academic growth, ensuring increased access to quality medical 

services over time. 

 
Table 3.5 Services category wise year-on-year beneficiaries/ medical camps expected 
Service Category Sub-Category 2025 2026 2027 2028 2029 2030 

Patient Services OPD 4,69,807 5,16,788 5,68,466 6,25,313 6,87,443 7,56,629 

IPD 32,715 35,987 39,585 43,544 47,998 52,798 

Laboratory 
Investigations 

Histopathology 978 1,076 1,184 1,302 1,432 1,575 

Cytopathology 1,695 1,865 2,052 2,257 2,483 2,731 

Haematology 1,08,681 1,19,549 1,31,504 1,44,654 1,59,119 1,75,031 

Clinical Pathology 52,594 57,853 63,638 70,002 77,002 84,702 

Biochemistry 2,24,453 2,46,898 2,71,588 2,98,747 3,28,622 3,61,484 

Culture & Sensitivity 9,847 10,832 11,915 13,107 14,418 15,860 

Serology 57,258 62,984 69,282 76,210 83,831 92,214 

Radiology 
Investigations 

X-Ray 66,030 72,633 79,896 87,886 96,675 1,06,343 

Ultrasound 43,520 47,872 52,659 57,925 63,718 70,090 
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CT Scan 6,480 7,128 7,841 8,625 9,488 10,437 

MRI 5,480 6,028 6,631 7,294 8,023 8,825 

Surgeries Major 7,493 8,242 9,066 9,973 10,970 12,067 

Minor 11,705 12,876 14,164 15,580 17,138 18,852 

Obstetric Services Deliveries 793 872 959 1,055 1,160 1,276 

Medical Camps General 361 397 437 481 529 582 

Mega 10 15 20 25 30 35 

 
The service projection table (2025–2030) indicates a consistent 10% year-on-year increase 

across all clinical and diagnostic categories, reflecting planned expansion in capacity, 

infrastructure, and service reach. OPD visits are projected to grow from 4,69,807 in 2025 to 

7,56,629 in 2030, while IPD admissions are expected to increase from 32,715 to 52,798, 

demonstrating significant growth in both outpatient and inpatient care. Laboratory 

investigations, including high-volume services such as biochemistry and haematology, are 

also projected to rise substantially, supporting the increased diagnostic demand from 

expanding patient volumes. Radiology services, including X-ray, ultrasound, CT, and MRI, 

show steady growth, indicating investment in advanced imaging capacity. Surgical and 

obstetric services are similarly expected to expand, with major surgeries increasing from 

7,493 to 12,067 and deliveries from 793 to 1,276, reflecting strengthened clinical capabilities. 

The growth in medical camps, from 361 to 582 general camps and 10 to 35 mega camps, 

highlights the institution’s commitment to community outreach and preventive healthcare. 

Overall, this projected service growth provides a robust clinical platform for education, 

research, and large-scale healthcare delivery, aligning with MAHER’s outcomes of enhanced 

clinical training, evidence-based research, and expanded population health impact. 

 

The projected growth in patient services from 2025 to 2030—covering OPD, IPD, laboratory 

and radiology investigations, surgeries, obstetric deliveries, and medical camps—directly 

supports the MediCiti Academy of Higher Education and Research (MAHER) outcome 

framework by strengthening the integrated education–research–service model. Increasing 

patient volumes provide a robust clinical platform for multidisciplinary training, ensuring 

enhanced clinical exposure and competency-based learning for medical, nursing, and allied 

health students. This expanding service base also enables high-quality clinical research and 

technology-enabled clinical trials, supporting the institution’s target of 400+ publications, 

20+ trials, and 10–15 patents/IPR. Furthermore, the scale-up in healthcare delivery 

demonstrates MAHER’s capacity to reach larger populations, improve health outcomes, and 

strengthen community impact through medical camps and expanded diagnostic and treatment 

services. Collectively, these projections reinforce MAHER’s ability to deliver scalable, 

affordable, and evidence-based healthcare while sustaining research productivity and 

educational excellence. 

 

2. Development of Integrative Healthcare Products & Technology-Enabled Protocols 

MAHER will develop clinically validated integrative health products, treatment protocols, 

and digital health solutions combining Allopathy, AYUSH, and modern technology. 

Indicators: 

● 10+ integrative protocols/products developed with digital health support (AI 

diagnostics, remote monitoring, wearable integration). 
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● Patent filings and regulatory approvals for select products. 

● Publications in indexed journals on efficacy of integrative treatments. 

3. Evidence-Based Integrative Clinical Trials with Digital Support 

MAHER will conduct technology-enhanced clinical trials to generate robust evidence for 

integrative therapies, using electronic health records, AI analytics, remote monitoring, and 

telemedicine platforms. 

Indicators: 

● 20+ clinical trials conducted (Phase I–III as applicable). 

● Trials registered in national/international registries. 

● Integration of trial outcomes into digital decision support systems and treatment 

guidelines. 

4.Technology-Driven Workforce & Research Capacity 

MAHER will train clinicians, researchers, and public health professionals in integrative 

medicine, clinical research, and digital health applications. 

Indicators: 

● 1,000+ trained professionals in AI-assisted diagnostics, telemedicine, and integrative 

research. 

● Collaborative research projects using big data and digital health analytics. 

● Increased publications and conference presentations. 

5. Scalable, Technology-Enabled Healthcare Delivery 

MAHER will extend healthcare services to large populations using technology, including 

telemedicine, mobile apps, remote monitoring, AI-based triage, and SHARE’s hospital 

network. 

Indicators: 

● Reach 10–15 million people through integrated tech-enabled healthcare services. 

● Expanded rural and tribal access via telehealth and mobile health units. 

● Significant increase in free/subsidized care beneficiaries using digital tracking. 

6. Socio-Economic & Health System Impact 

MAHER will improve population health and reduce disease burden through technology-

supported preventive care, integrative treatment, and evidence-based interventions. 

Indicators: 
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● Reduction in NCD-related complications and hospitalizations in target populations. 

● Improved health outcomes and quality of life in community populations. 

● Cost-effective, tech-enabled healthcare solutions reducing out-of-pocket expenditure. 

7.  Digital Integration of Indian Traditional & Modern Medicine at MAHER 

 

Table 3.6 Outcome domain digital initiative and institutional impact   

 
Outcome 

Domain 

Digital Enablement Integrated Outcome Institutional Impact 

Academic 

Outcomes 

LMS, Smart 

Classrooms, VR/AR, 

Digital Library 

Integrated teaching of 

Modern Medicine and 

AYUSH on a single digital 

platform 

Unique interdisciplinary 

curriculum aligned with NEP-

2020 and Indian Knowledge 

Systems 

Clinical 

Outcomes 

EHR, HIS, 

Telemedicine, AI 

Decision Support 

Holistic patient care 

combining preventive 

(AYUSH) and curative 

(Modern Medicine) 

approaches 

Improved patient safety, 

continuity of care, and clinical 

training quality 

Research 

Outcomes 

AI, Big Data 

Analytics, Genomics, 

Research Computing 

Scientific validation of Indian 

traditional medicine using 

modern research tools 

High-impact publications, 

patents, and global research 

credibility 

Student Learning 

Outcomes 

Simulation Labs, 

VR/AR, Digital 

Assessments 

Enhanced clinical skills, 

critical thinking, and 

integrative healthcare 
competence 

Graduates trained in holistic 

and technology-enabled 

healthcare delivery 

Faculty & 

Innovation 

Outcomes 

Digital Research 

Platforms, AI Tools, 

Collaboration 

Systems 

Interdisciplinary research and 

innovation in integrative 

medicine 

Strengthened research culture 

and faculty leadership in 

emerging health sciences 

Institutional 

Distinctiveness 

Unified Digital 

Ecosystem 

Seamless integration of 

AYUSH and Modern 

Medicine across education, 

research, and healthcare 

Clear UGC-recognized 

distinctiveness as an 

Integrative Digital Health 

University 

Societal 

Outcomes 

Telemedicine, 

Mobile Health 

Platforms 

Expanded rural and 

community healthcare 

outreach with integrative care 

models 

Social impact through 

accessible, preventive, and 

affordable healthcare 

National 

Outcomes 

Digital Knowledge 

Systems, AYUSH 

Integration 

Strengthening Indian 

traditional medicine through 

scientific validation 

Contribution to national 

priorities under NEP-2020 

and Indian Knowledge 

Systems 

Global 

Outcomes 

Digital Collaboration, 

AI-driven Research 

Global positioning of Indian 

medicine as evidence-based 

and technology-enabled 

International collaborations 

and global reputation for 

MAHER 

 

3.3 Unique Value Proposition of MAHER 

MediCiti Academy of Higher Education will be distinct for: 

● Integration of Allopathy + AYUSH + Modern Technology: Systematic 

combination of traditional medicine, modern medicine, and advanced digital health 

tools (AI, telemedicine, wearables, health analytics) for evidence-based care. 
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● Research-to-Product Translation via Technology: Laboratory research → clinical 
trials → digital/physical product development → community and hospital 
deployment. 

● Large-Scale, Technology-Enabled Healthcare Delivery: Direct implementation 

through SHARE Medical Care Foundation’s network, supported by AI, telemedicine, 

and mobile health platforms. 

● Global Research Collaboration & Digital Knowledge Sharing: International 

collaborations, digital data sharing, and indexed publications positioning MAHER as 

a global hub for integrative tech-enabled health research. 

 

3.4  Summary of output and outcomes  

MediCiti Academy of Higher Education (MAHER), building on the Four -decade legacy of 

SHARE Medical Care Foundation, will emerge as a leading multidisciplinary health and 

science university that transforms healthcare through integrated Allopathy–AYUSH research, 

technology-enabled evidence-based practice, and scalable service delivery. Since inception, 

SHARE Medical Care Foundation has demonstrated strong research and public health impact 

through numerous community-based programs, collaborative studies, and evidence-

generation initiatives, providing a solid foundation for MAHER’s research excellence. Within 

5–10 years, MAHER will produce nearly 8,000 skilled graduates across medicine, nursing, 

allied health sciences, engineering, management, AYUSH, and humanities, while 

maintaining statutory student–faculty ratios and ensuring high employability and academic 

progression. The institution will become a national research hub, generating over 400 peer-

reviewed publications annually , securing ₹50–75 crore in sponsored research funding, and 

translating research into 10+ clinically validated integrative products and digital health 

protocols supported by AI, telemedicine, and wearable technology. By conducting 20+ 

technology-enhanced clinical trials and delivering care through SHARE’s extensive 

healthcare network, MAHER will reach 10–15 million people, especially in underserved rural 

and tribal communities, improving health outcomes, reducing disease burden, and lowering 

out-of-pocket expenses. This distinctive model of education, research, and large-scale 

healthcare impact, grounded in SHARE’s proven research legacy, underscores MAHER’s 

eligibility for recognition under the UGC Deemed-to-be University (Distinct Category under 

existing institution) framework. 
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Key Academic and administrative personnel 

1. Dr. P S Reddy  

2. Dr. Madhu K Mohan  

3. Prof. K Siva Rama Krishna  

4. Dr. Subba Rao  

5. Dr. Devendra Singh Negi  

6. Dr. D Shailendra  

7. Dr. Ch Mallikarjun Reddy  

8. Dr. Geetha  

9. Dr. Ram Kalyan Thukabandula 

10. Dr. Hymavathi  

11. Dr. Rafi  

12. Dr. Rajive Kumar Sureka 

13. Dr. Leo Sequeira Vaz  

14. Someswara Rao Jayanti Rao  

15. Nampalli Samaresh 

16. A Venkata Rathnam  

17. Srikanth Velidandla  



DR. P.S. Reddy 

Pesara Sudhakar Reddy  

Professor of Medicine, School of Medicine, University of Pittsburgh, PA,  

Chairman, SHARE (Science Health Allied Research & Education) Foundations, Mediciti Institute of Mecial 
Sciences 

 

P.S. Reddy, MD, Professor of Medicine, was born in Hanamkonda, Warangal District, State of Telangana 
on September 15, 1936. He completed schooling in Warangal and graduated (1962) from Gandhi Medical 
College, Hyderabad. In 1967 he passed MRCP examination and became a member of the Royal College 
of Physicians, Edinburgh, U.K. Thereafter, he migrated to the United States. In 1971, after completing 
medical residency and fellowship in cardiology at the University of Pittsburgh, Reddy became a member 
of the faculty of the University of Pittsburgh,and Director of the Cardiac Catheterization Laboratory, 
Presbyterian University Hospital, Pittsburgh. He became a tenured professor in 1987. 

He is a very accomplished and successful clinical researcher. His original and innovative research has 
revolutionized many concepts in cardiology, particularly with respect to origin of 3rd and 4thheart sounds 
and hemodynamics of pericardial diseases. He has authored more than 100 articles in refereed journals 
as well as a book on Pericardial Diseases.  

In 1983, he organized an International symposium on Auscultation and Phonocardiography in Srinagar, 
Kashmir. He always endeavored to bring new technology and knowledge back to India. He is an 
outstanding teacher and promoted first class CMEs in India. He received numerous awards from 
students, residents and fellows for excellence in teaching. He went to Ain Shams University, Cairo, 
Egypt five times in a period of 18 months and taught mitral valvuloplasty to local cardiologists. Since 
then, thousands of poor patients have benefited from the procedure. 

• His expertise lead to his election as president of the Laennec Society, named after the inventor of 
the stethoscope. He was also nominated as Fellow of the Royal College of Physicians, 
Edinburgh, UK. In addition to awards from Telugu Association of North America and American 
association of Cardiologist of Indian origin, he was also honored with Pulse of Pittsburgh 
award, the highest award conferred by American Heart Association of Pittsburgh for 
professional excellence (2010)  

P.S. Reddy’s only passion is community service all through his life. He helped Indian community to build 
a Hindu-Jain temple in Monroeville, PA, a suburb of Pittsburgh to sustain Indian cultural values. 

At the peak of his career he came into contact with visiting Prime Ministers Indira Gandhi and Rajiv 
Gandhi who exhorted Indian scientists in USA to contribute to their motherland. In collaboration with  
Padmavibhushan Prof. CR Rao and Padmabhushan Prof. Raj Reddy he co-founded  SHARE (Science 
Health Allied Research Education)  to establish Medical Science City- MediCiti- in Hyderabad. He inspired 
NRIs with his philosophy, “Nature has created divided world of those who have capacity to give and 
those who need to receive. Let us thank God for blessing us with the capacity to give rather than 
to receive by giving.”He raised more than three million dollars donations from NRIs for this mission. He 
himself dedicated more than 50% of his time for last 25 years to translate his dream into action. 
Consistent with his service motto, he founded SHARE MEDICAL CARE which established a rural, non-
profit Hospital – Mediciti- in contrast to many for- profit commercial hospitals. It was later transformed into 
Mediciti Institute of Medical Sciences (MIMS).  



Dr. Reddy saw a huge challenge and opportunity in the lack of basic health care services to rural 
populations and the lack of research capacity in Medical colleges. He, therefore, established SHARE 
INDIA, a research foundation recognized by SIRO (Scientific Industrial and Research Organization, GOI),. 
He initiated the following research studies to train medical faculty in research as well as to deliver health 
care to rural population. The mother board for all research projects is the database about each citizen 
living in 40 villages of Medchal Mandal and 40 community health volunteers who weeklyupdate the 
datawith respect to any change in the status of any individual and whether intended health services are 
delivered to each individual.The secret of success of the program is timely identification and flagging 
individual failures with respect to each individual in the community, and taking immediate corrective 
action. 

• REACH (Rural Effective Affordable Comprehensive Health care):The program  
identifiedwomen with 2 or more children eligible for tubectomy, pregnant women and 
children.Almost 100% Ante natal care and immunization was achieved. Total Fertility rate of less 
than 2 was achieved15 years ahead of rest of the state. 

 

• REACH 2: ( NCD and Telemedicine) After having succeeded with ANC, immunization  and 
family planning,technologically enabled health workersare screening every adult for Hypertension 
and Diabetes. Patients are counselled and medicines are prescribed by physicians of MediCiti 
using Skype. Thus Telemedicine is being practiced to deliver medical care to rural population for 
two commonest diseases- Diabetes and Hypertension.  ICMR has approved the proposal in 
concept -Implementation research combines service and research. 

 

• CATCH (Community Access to Cervical Health);Johns Hopkins University trained Mediciti 
faculty in evaluating multiple screening techniques to screen for cancer. Project was funded by 
NIH and Department of Biotechnology GOI. 

 

• APAIDSCON: Andhra Pradesh Aids consortium of 20 Private Medical colleges of Andhra 
Pradeshformed by SHARE INDIA has enabled private medical colleges to screen, treat and refer 
cases of HIV/Aids. Funded by CDC Atlanta, USA.  
 

• LIFE Study (Longitudinal Family hEalth study):Faculty of Graduate School of Public Health 
(GSPH), University of Pittsburgh (UOP) initiated MIMS Faculty in doing an extensive and 
intensive prospective study based on national Children study of USA, which entails identifying 
married women, studying couples health and following them through pregnancy delivery and 
following physical and mental development of children to their adulthood- indeed very unique 
study for India. Twelve hundred families recruited and 1100 children born. The design paper is 
just accepted for publication by International journal of epidemiology 
 

• MILE Study: GSPH-UOP faculty training  MIMS faculty in conducting mobility and Independent 
living in the elderly. Design paper accepted for publication by International Journal of geriatrics. 

 

• Mycoplasma genitalium, differentiated Ureaplasma species, and pregnancy outcomes 



SHARE INDIA and University of Pittsburgh, Osmania Medical college to be included, -US$ 42000 
funded by NIH, USA .Willtest vaginal samples collected by LIFE study 
 

• Develop and Test 3D Printing Technology to Produce InnovativeLimbs at Affordable Costs 
for the Disabled in India, Collaborative project of SHAE INDIA and BITS PILANI, Rs 47 lakhs 
funded by BIRAC, Dept of Biotehnology, GOI  
 

• TETRA (Technology enabled Health workers Extending Telemedicine Rural population at 
Affordable costs) Each citizen 20 years and above is being screened by health workers equipped 
with a Tablet, Printer, automatic blood pressure apparatus and a glucometer. If computer 
identifies an individual as hypertesive or diabetic, he/she is skyped with physician at Mediciti for 
medical consultation. Prescription is printed in patient’s home.  

• HELP (HEaLthy Pregnancy project); Ecah pregnant womn is screened monthly for blood 
pressure, Creatinine and Uric acid to identify Pre Pre eclampsia patients by noticing early 
increases in those parameters sompared to their own baseline values and not compared to 
population normal values or ranges. Thus foundation is being laid for personalized medicine. 
  

• FOGARTY INTERNATIONAL RESEARCH TRAINING GRANT: A million dollar grant extended 
over a period of 5 yearsfrom the Fogarty International Center, NIH, USA was obtained by Drs. 
Bunker and Reddy to train MIMS faculty in research methodologies. Eighteen medical faculty 
members of MIMS have been so far trained both in India as well as USA at UOP and Johns 
Hopkins University. A meeting of all medical colleges in Telangana is planned for February 2016 
to discuss how to seed research in other medical colleges of Telangana.  
 

• Indo American collaboration for development of Artificial Heart.: 
Collaboration between University of Pittsburgh, Carnegie Mellon University , 
INTEGRIS Baptist Medical Center in Oklahoma City,BITS PILANI Hyderabd 
Campus, CBIT Hyderabad, SreenidhiInstitutue of Science and Technology Hydbad, 
Laxven systems, Charlapalli and SHARE INDIA 

 

• Dr. Reddy received many awards for his humanitarian and community services; 

• American Telugu Association:  the Award of Excellence for making quality medical care accessible 
to patients in developing countries. (1996). 

• American Association of Physicians from India:  Distinguished Physician award in recognition of 
his outstanding professional and humanitarian services. (1995-96). 

• Tamil Nadu Dr. M.G.R. Medical University Madras: Doctor of Science degree (1996).   

• The University of Pittsburgh's Chancellor's  Distinguished Public Service Award  - 2000 

• American College of Chest Physicians outstanding community Service Award- 2001 

.  

 





























































































































































PROF. K SIVA RAMA KRISHNA <president@mims.edu.in>

Sub: Request for Issue of No Objection Certificate - Reg
1 message

PROF. K SIVA RAMA KRISHNA <president@mims.edu.in> Wed, Jan 21, 2026 at 5:02 PM
To: knruhswgl15@gmail.com

Respected Sir,
SHARE Medical Care Foundation, was established with a vision to advance research, strengthen
public health, promote excellence in medical education, and serve the community. The
Foundation comprises MediCiti Hospital, the MediCiti Institute of Medical Sciences offering
Undergraduate (MBBS) and Postgraduate (MD/MS) programmes, and the MediCiti College of
Nursing. It has further expanded its academic portfolio with the establishment of the MediCiti
College of Physiotherapy, MediCiti College of Medical Laboratory Technology and MediCiti
College of Public Health.

The Management of SHARE Medical Care Foundation is applying for the conferment of
“Deemed to be University – Distinct Category” status by bringing all its institutions under a
unified academic and governance framework. Over the years, the Foundation’s institutions have
demonstrated strong academic credentials, state-of-the-art infrastructure, advanced research
capabilities, highly qualified faculty, active community health outreach, and a sustained
commitment to excellence in multidisciplinary healthcare education and services.

In accordance with the Gazette of India Notification No. F-1/2021 (CPP-I/DU) dated 2nd June
2023, issued by the University Grants Commission regarding Regulations for conferment of
“Deemed to be University” status, we are in the process of submitting our proposal to the UGC.

we respectfully request your esteemed office to issue a No Objection Certificate (NOC) in favour
of SHARE Medical Care Foundation to enable the submission of our proposal to the University
Grants Commission (UGC).

We shall be highly obliged if the No Objection Certificate is kindly issued at the earliest.

Thanking you,

Yours faithfully,

Sd/-
Prof. Kolla Siva Rama Krishna
President 
Share Medical Care Foundation 
Ghanpur (V), Medhcal - 501401
Hyderabad, Telangana

29/01/2026, 15:16 SHARE Mail - Sub: Request for Issue of No Objection Certificate - Reg

https://mail.google.com/mail/u/1/?ik=5835b181f0&view=pt&search=all&permthid=thread-a:r-1235252103339238872&simpl=msg-a:r25919007101… 1/1
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