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NOTE
We would like 1o intradnee Kannada Communicating classes to help the students to

communicate with the patients. This will be organized once in a week (| Hour Class) for non
Kannada speaking students by one of our staff Dr.Roopa. M for no extra cost. This is for your

kind information and permission.
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RASHTREEYA SIKSHANA SAMITHI TRUST
D. A. PANDU MEMORIAL R. V. DENTAL COLLEGE

" Affiliated to Rajiv Gandhi University of Health Sciences, Karnataka
* Recognised by Dental Council of India, New Delhi
% Accredited by National Assessment Accreditation Council (NAAC)~
“A" Grade
% Included under’section 2 (f) of the UGC ACT-1956
\
Ref. . DAPM RvDC | 3 86 12015-16 Date : 17 06.2015

To
The Commissioner

Health, Family Welfare & AYUSH Services
Govt of Karnataka
4" Floor, IPP Building

Directorate of Health & Family Services
Ananda Rao Circle

Bangalore - 560 009
E-mail: oralhealthpolicy.kar@gmail.com Ph:080 22874196
Sir,

SUB: Signing of MoU for Implementation of DANTA BHAGYA YOJANE
REF:  JDM/Oral Health/05/2015-16 Dt.08.06.2015

With reference to the above, | attach herewith two signed copies of MoU on Rs.200/- each for
implementation of DANTA BHAGYA YOJANE in DAPM RV Dental College, Bangalore.

| also attach herewith a cancelled cheque leaf and a Photostat copy of account details for transfer of
money through NEFT/RTGS by you.

| request you to return one copy with your signature for our records
Kindly acknowledge the receipt.
Thanking you,

Yours faithfully,
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Encl: 2 Sets of MoU Principal
D.A.P.M.R.V. ] !
J.P. Nagar
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No. CA 37, 24" Main, 1" Phase, J.P. Nagar, Bangalore - 560 078. INDIA
Phone : +31 (80) 2654 7053 / 2244 5754, Fax : +91 (80) 2665 8411, 2665 1188
E-mail : principalrvdc@yahoo.com / principalrvdc@gmail.com
Website : www.rvdentalcollege.org
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GOVERNMENT OF KARNATAKA

4" Floor, IPP Building, Directorate of Health & Family Services
Anand Rao Circle, Bengaluru- 560009
Email: oralbealthpolicy. kara gmail.com; Phone: 080-22874196

No: IDM/Oral Health/05/2015-16 Date: 18-06-2015

To
I'he l)cum’l’rincipal
All Dental Colleges

Respected Sir/Madan.

Sub: Signing of MoU for implementation of Danta Bhagva Yojane.
Ref: Proceedings of the meeting held on 21/05/2015 under

the Chairmaunship of Principal Secretary to Government,
Health & Family Welfare Department.

With respect 10 the above mentioned subject and reference, it was decided in the mecting o
obtain the signatures of both parties for the MoU i.e the designated person from Health & T amily
Wellare Departinent representing Government of” Karnataka- first party. and Principal/Dean ol the
Dental College- second party. before implementation of Danta Bhagya Yojunc.

I'hercfore you are requested to send two signed copies of the Mol! on Rs 200 stamp paper b
our oftice by speed post within | week. Afler signing of the first party, one copy will be returned 1o
vou. It is also decided in the above said meeting that an advance payment of Rs 30.000 (1or 100
dentures) will be transferred to your account.

Hence you are also requested to send a cancelled cheque leal ol your bank for N R TGS
transfer of money along with the signed two MoU copied (Please lind attached copy of the Mol 1),

Yours sincerely

PIURY ‘. -
Commissioner
Health, Family Welfare & AYUSH Services
Bengalure 4,
Copy Lo: b
1. District Surgeon. All Districts, for information and needful.
2. District Health & Family Wellare Officer, All Districts. for intformation and needful
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Jl Nagar I Ph S¢,
Bangalore - 560 078,
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Please ,,,emfﬁu;“:,ass book with care il Grievances Redressal Cell, 9th Floor,
E gﬂ“‘“ﬁﬁ&f?ﬂgﬂ\mf?’qwswmmmg | VlJayd Bank, Head Uf”CC,
So through the instnuctions given on the last pages of the pass book No.41/2, M.G.Road, Bangalore 560001
for your guidance

TEL (0) 080 - 25584066, FAX - 25598037,

Toll Free No. 1800 425 5885 :
--------------------------- Enail: grievancesredressalcel1@vijayabank.co.in
The Banking Onbudsman,
C/o Reserve Bank of India,

10/3/8, Nrupathunga Road,
Bangalore-540 00y
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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding made on the 15™ day of June 2015 by and

BETWEEN: Commissionerate, Health, Family Welfare and AYUSH Services,
Government of Karnataka whose headquarters are located at 3" Floor, IPP Building,
Directorate of Health & Family Welfare Services, Anand Rao Circle, Bangalore- 560009

(herein referred to as ‘The First Party).
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The Medical Officer/Dental Officer working at any State-run Government Health
Centre/Government Hospital shall authorize the beneficiaries to avail the benefits of
the scheme after scrutinizing the necessary documents. This does not include the
Health Cemres/Hospitals run by the Centra! Government.

The payments to the Colleges shall be made online directly into their bank accounts
on a monthly basis,

Health & Family Welfare Department shall train the ANM’s/ASHA’s/paramedical
personnel within their jurisdictional District to identify, diagnose and refer the
beneficiaries to the allotted Dental College.

Responsibilities of the Dental College:

1.

Dental College shall conduct some dental outreach camps and refer the beneficiaries
to the Dental College or conduct on-site treatment for complete dentures.

Dental College shall not charge any kind of additional fees such as OPD card charges
or registration fees, etc. The scheme does not include the cost of drugs, medications
and other incidental expenses related to the complete dentures. However, any
beneficiary having a few remaining teeth indicated for total extraction or any other
minor procedures indicated as treatment plan for insertion of complete dentures shall
be Iree of cost including tooth extractions.

Complete dentures shall be made using standard treatment procedures and materials.
The Dental College shall not deny or delay treatment for the eligible beneficiaries of
this scheme. However the beneficiaries can be allotted appointment on first-cum-first
serve basis and preferably on fixed days of the month to avoid undue delay of
treatment.

The Dental College shall treat the beneficiaries of this scheme as its own patient and
take all necessary measures such as informed consent.

The Dental College shall submit their monthly reports to the District Health & Family
Welfare Officer and Deputy Director (Medical) periodically as agreed by both the
parties.

The parties agree as follows:

1. Term: The Project implementation will commence on 1™ of July 2015. The term of
this Memorandum of Understanding is for 5 years (five years) and may be extended
subject to satisfactory performance and decision of the GoK).

2. Financial provisions and management of funds: All the payments for project activities
will be paid directly to the Second party on a post-audit basis, by the State level office
on submission of reports by the Second Party to the Deputy Director (Medical).

S A2t
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D.APM.ELYV. Dental College Principal 3
d.P. Nagar { Phase, D.A.P.M.R.V. Dental College
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Bangalore - 560 G678,
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An amount of Rs 50,000 will be released in advance to the Second Party for provision
of 100 dentures. The second party will be eligible for subsequent advance payments
after completion of 100 dentures. Reports should be submitted online every month in
the prescribed format including pre & post photographs of the beneficiary.

The Second Party shall not make any changes without prior approval from the
Commissioner, Health & Family Welfare Department, Government of Karnataka.
Changes in the line item shall not alter the main purpose of the project and shall be
done only to ensure smooth implementation of the agreed project goal.

Statutory liabilities such as TDS (Tax deduction at Source), Professional Tax, etc will
be the responsibility of the Member Secretary, Oral Health Policy, and the deductions
will be made accordingly as applicable. '

Visibility: The second party must take all necessary steps to publicize the fact that the
Health and Family Welfare Department, Government of Karnataka, has financed the
activities funded under this scheme. The Health and Family Welfare Department,
Government of Karnataka, shall acknowledge the second party for its effort and
technical support in implementing the project.

Force Majeure: Neither party shall be responsible for any breach of contract due to a
Force Majeure which is irresistible, unforeseeable and exterior.

Assignment: This Memorandum of Undcrstanding and the ensuing disbursement may
not be transferred or assigned to a third party in any manner whatsoever without prior
written consent from the Health & Family Welfare Department, Government of
Karnataka.

Independent second party relationship: Nothing contained herein shall be construed to
imply a joint venture, partnership, or employer and employee relationship between
parties. Neither party shall have any right, power, or authority to create any
obligation, express or implied, on behalf of the other except as defined in this
Memorandum of Understanding or as mutually agreed to under the terms of

- Applicable laws- Legal disputes: This Memorandum of Unders(anding shall be

interpreted by, and construed in accordance with the laws of the Republic of India. Al

disputes, differences or questions between the parties with fespect to any matter

settle shall be finally settled under the Rules of Arbitra

under Indian law.
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DATE-15/09/20

M

FROM, ﬁvd\ﬂ\x;

Dr N Kalavathy : .\\\

Prof and Head of Department of Rrasthodontics
DAPM RV Dental College R

Bangalore .

TO,
The Principal

DAPM RV Dental College
Bangalore

Sub: Resume treating BPL Card holders under the Danta Bhagya Yojane Scheme.

Dear Madam,

This is to bring to your kind notice that the health and family welfare department
Government of Karnataka, has directed a letter, DD/Ofﬁcer/2017-18/No-2020—21/05 dated
24/08/20 to all Dental Colleges stating to resume treatment of patients with BPL Card under
the Danta Bhagya Scheme from immediate effect.

The charges for Complete dentures and Removable Partial dentures has been escalated

from Rs 750/- to Rs 2000/- for Complete Dentures and Rs 300/- to Rs 1000/- for
Removable Partial Dentures.

The above mentioned charges will be reimbursed by the Government of Karnataka to the
College periodically after submitting the documented report to the concerned person.

Hence we would like to inform you that we will be continuing the same with immediate
effect.

Thanking you,
Yours Sincerly,

S

Dr N Kalavathy

D.A.P.M.R.V. ital College
J.P. Nagar 1 Phase,

Bangalore - 560 078.



RASHTREEYA SI'"CSHANA SAMITHI TRUST

R. V. DENTAL COLLEGE

(Recognised by Dental Council of India, New Delhi)

No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore - 560 078.
Phone : +91 (80) 6547053, 6345754, Fax : +91 (80) 6658411
E-mail : rvdc@vsnl.com Website : http://www.angelfire.com/id/rvdc
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CIRCULAR

9.3. 2044,

It has comes to the notice of the undersigned that the Treatment
charges have not been collected from some of the patients.They
have given free treatment without taking permission from the

Undersigned.

A <N
e Heads of Departments are authorised to reduce the charges by

34%. In case of free treatment, such patients may be referred to

the undersigned. This may be brought to the notice of 211 the
Department ‘s Faculty, P.G. Students U.G. Students and Internees

concerned with their departmente.
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b | . Dr. H.N. Shama Rao : Dept of Periodontia
Dr. K.Shashikala Dept of Conservative
Dr. M.R. Dinesh Dept of Orthodontia

Dr. A. Ananth Raj + Dept of Peododantiall,
Dr, M. Kalavathy ¢ Dept of Prosthetics €7 ] —
Dr. 8.Birish Rao ¢ Dept of Oral Surgery

Dr. Asha R. Iyengar Dept of Oral Medicine 'y (e
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DAPMRV DENTAL COLLEGE, BANGALORE

REVISED TREATMENT CHARGES w.e.f. 15.07.2019
Department of Oral Medicine & Radiology

SI.No. TYPE OF TREATMENT Treatment charges
Rs.

1 Intra Oral Perioapical Radiograph 50.00

2 Intra Oral Occlusal Radiograph 150.00

3 0.P.G (Panoramic Radiographs) 250.00

4 Cephalogram 200.00

5 Hand wrist Radiograph 200.00

6 Digital Radiograph IOPAR 50.00

7 Panoramic/Latceph/ Handwrist radiograph 300.00
print - Outside Patient

8 Panoramic/Latceph/ Handwrist radiograph 320.00
print+ CD - Outside Patient

9 Panoramic/Latceph/ Handwrist radiograph ! 100.00
CD only - Outside Patient

10 Incisional Biopsy ! 200.00

11 |Tens Therapy per session ! 100.00

12 |Intralesional Injections [ 50.00!

NOTE : For Senior citizens 50% concession will be given to all types of
Investigations EXCEPT OPG, CEPHALOGRAM & CBCT
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