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l Scholarship schemes for Needy students 

l Financial Support for presentations in National/International 

conferences

l In- Campus Transport facility for physically disabled students

l Student counselling facility by clinical psychologist

l In campus book and souvenir shop (upcoming)

Kindly visit www.kgmu.org for details of individual schemes and 

facilities 

Dean Student welfare Schemes



Dean: Prof. R. N. Srivastava - 9415054330

Assistant Deans

Dr. Ramesh Bharti.    :   (9935724723)   -  I/C  Dental

Dr. Parijat Suryavanshi   :   (9918779404)   - I/C Paramedical

Dr. Shiuli Rathore            :   (9457419296)   - I/C Research

Dr. Suruchi Shukla       :   (8318569324)   - I/C  Medical

Dr. Suchana R. Bhowmik  :   (9890630606)   - I/C - Nursing

For any issues/Suggestions issues regarding Mentor-Mentee 
program, please contact

UG: Dr Suruchi Shukla  8318569324
Dr RN Srivastava  - 9415054330

PG: Dr.ParijatSuryavanshi  9918779404
Dr. RN Srivastava.   9415054330

Structure of Dean Student Welfare



DSW Webpage and Social media details

www.kgmu.org>>Faculties>> DSW

Instagram >>dsw_kgmu

IMPORTANT CONTACTS:

Vice chancellor office 522 2257540

Nodal Public Relation
Main officer

9415007710

Administrative Day
Officer trauma center

8004849905

CUG No 24 hours 9415007709

Trauma Center
ON Duty PRO

9453004209

KGMU Helpline Office 522 2258880

Anti Ragging helpline 9415099998



Campus Map
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