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PROCEEDINGS OF THE REGISTRAR
PRESENT: Dr. PARAMESWARI SRIJAYANTH,
Proc. No. Affln.1(4)/68318/2017 Dated 07.06.2019.
Sub:  |AFFILIATION — The Tamil Nadu Dr. M.G.R. Medical University, Chennai -
MDS Degree Course — Rajas Dental College & Hospital, Kavalkinaru Jn.
Tirunelveli District - Grant of Conditional Continuance of Provisional Affiliation
for the academic year 2018-2019 — Orders — Issued.
Ref: 1. |Proceedings No. Affln.1(2)/17929/1997, dated 19.05.2000.
2.|Proceeding No.AffIn.IV(2)/40506/2015, dated 30.06.2017.
3./F.No0.V.12018/6/2003-PMS, dated 31.10.2003 & F.No. V.12017/10/ 2018(Pt. IV),
dated 24.01.2018.
4.|Recommendations of the Perusal Committee & Affiliation Sub-committee
Meeting held on 09.08.2018 & 23.08.2018.
5.|Resolution No.23, passed at the 264th meeting of the Governing Council held on
30.10.2018.
6.| This University's letter even no. dated 21.12.2018
7.|Letter No. RDC/PRL/UNI/D-574/2018 , dated 04.01.2019 received from the
Principal, Rajas Dental College & Hospital, Kavalkinaru Junction, Tirunelveli
District.
8.|This University's letter Affln.IV(2)/67746/2018, dated 03.06.2019
9.|Letter No. RDC/PRL/CPA/D-120/2019, dated 06.06.2019 receivea from the
Principal, Rajas Dental College & Hospital, Kavalkinaru Junction, Tirunelveli
District.
L
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ORDER:

In the reference first and Second cited, the University has granted the Provisional Affiliation
order to the Rajas Dental College & Hospital, Thirurajapuram, Kavalkinaru Junction - 627105,
Tirunelveli District, for conducting the MDS Degree for the following 7 (Seven) Specialities with an
annual intake noted against each from the academic years 2000-2001 & 2017-2018..

SI. No. Specialities Intake | Year of PA Issued
il Prosthodontics and Crown & Bridge 2t03
2% Conservative Dentistry and Endodontics 2t03 58(1)(7)-38(])52
3 Oral & Maxillofacial Surgery 02
4. Periodontology 02
5. |Orthodontics & Dentofacial Orthopedics 02 } PR
6. Oral Pathology and Microbiology 02 |
T Oral Medicine & Radiology 01
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2. In the reference 3" cited, Rajas Dental College & Hospital, Kavalkinaru Junction,
Tirunelveli District has obtained the recognised & 3" year renewal order from the Government of India,
Ministry of Health and Family welfare, New Delhi to conduct MDS Degree course.

3. The Institution was inspected for grant of Continuance of Provisional Affiliation for the
academic year 2018-2019 and the report was placed before the Perusal Committee / Affiliation Sub-
Committee / Governing Council in the references 4™ and 5" cited.

4. As the Building of the said institution are situated in the non-plan area, hence, Rajas Dental
College & Hospital, Kavalkinaru Junction, Tirunelveli District has submitted notarised duly signed by
the Chairman for the academic year 2018-2019 with regards to DTCP approval procedures.

5. The University grants Conditional Continuance of Provisional Affiliation to affidavit Rajas
Dental College & Hospital, Kavalkinaru Junction, Tirunelveli District for conducting M.D.S degree
Course for the academic year 2018-19 based on the inspection reports, as indicated below subject to the
usual conditions already intimated in the Provisional Affiliation orders of this University.

Name | Governing
of the Council
Course | Resolutions

Conditional Continuance of Provisional
Affiliation granted for

Name of the
College & Address

a) Academic Year —2018-2019
b) Batch: i) To conduct * ii Year MDS Degree Course
for the following Specialities
ii) To conduct entire M.D.S  Degree Course for
the following Specialities

Resolution | | | Branch , 4 Total .
; l No. 23, ooy Specialities Intake of
CRalJlaS De(;:ta Passed at the Students
Y cap 264" Prosthodontics and Crown &
Hospital, M.D.S ) I 2421 1 g4id 03 seats
Thirurai B armas Meeting of ridge
K 1rullkaJapuram, Ceg the 11 2422 | Periodontology 02 seats *
avalkinaru ourse : ; :
e o Govefnmg m | 2423 Oral & Maxillo Facial O
e e Council held Surgery
Tirunelveli District. : ==
on vV | 2424 Conservative Dentistry & A
30.10.2018 Endodontics :
v 2425 Orthodontl.cs and Dentofacial 02 seats *
Orthopaedics
VI | 2426 Oral Pathology and Okt

Microbiology

IX | 2429 |Oral Medicine & Radiology 01 seat *

Total 15 seats

6. The admission procedure of the Government as per the scheme of admission enunciated by the
Supreme Court of India should be followed.

7. The seats available in M.D.S. Degree Course shall be filled up as per orders in force. The
management shall follow a transparent and reasonable method of admission for the management quota
as per orders in force.
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8. Any other conditions which the University considers necessary to impose from time to time
should be followed strictly.

9. The receipt of this proceeding should be acknowledged. \
b\

To: REGISTRAR (FAC).
The Principal, Q.
Rajas Dental College & Hospital, ?@\U\

Kavalkinaru Junction — 627 105.
Tirunelveli District.

Copy to:

1) The Secretary to Government of India,
Ministry of Health and Family Welfare
Department of Health, Nirman Bhavan,
New Delhi-110 011.

2) The Secretary,
Dental Council of India,
Kotla Road, New Delhi - 110 002.

3) The Secretary to Government,
Health and Family Welfare Department,
Fort. St. George, Chennai — 600 009. /

4) The Director of Medical Education, e
162, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

5) The Secretary,
Selection Commiittee,
161, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

6) The Deputy Controller of Examination
7) The Assistant Registrar (Examination)
8) Examination Section (MDS)

9) Stock file

10) Spare

e
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PROCEEDINGS OF THE REGISTRAR
PRESENT: Dr. PARAMESWARI SRIJAYANTH,

Proc. No. Affln.1V(2)/02785/2018 Dated 07.06.2019.

Sub:  |AFFILIATION — The Tamil Nadu Dr. M.G.R. Medical University, Chennai -
MDS Degree Course — Rajas Dental College & Hospital, Kavalkinaru Jn.
Tirunelveli District — Grant of Conditional Continuance of Provisional
Affiliation for the academic year 2019-2020 — Orders — Issued.

Ref: 1. |Proceedings No. Affln.1(2)/17929/1997, dated 19.05.2000.
2.|Proceeding No.Affln.IV(2)/40506/2015, dated 30.06.2017.

3.|F.No.V.12018/6/2003-PMS, dated 31.10.2003 & F.No.V.l2017/10/2017:
(Pt.1V), dated 24.01.2018.

4. |Letter No.RDC/PRL/UNI/D-485-2018, dated 31.01.2019.
5.|This University's letter even no. dated 31.01.2019, 07.03.2019 & 14.03.2019.

6. Inspection Report received on 21.02.2019, 25.02.2019, 07.03.2019 &
31.03.2019.

7.|This University's letter Affln.IV(2)/67746/2018, dated 03.06.2019.

8.|Letter No. RDC/PRL/CPA/D-120/2019, dated 06.06.2019 received from the

Principal, Rajas Dental College & Hospital, Kavalkinaru Junction, Tirunelveli
District.
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ORDER:

In the reference first and Second cited, the University has granted the Provisional Affiliation
order to Rajas Dental College & Hospital, Thirurajapuram, Kavalkinaru Junction - 627105,
Tirunelveli District, for conducting the MDS Degree for the following 7 (Seven) Specialities with an
annual intake noted against each from the academic years 2000-2001 & 2017-2018.

Sl. No. Specialities Intake Year of PA Issued
7 il i)i:oét}lodontiés ;arrlidVCrown ;é’g[’%ridger n 2t03
2% Cons;nivative Dgnti§tl'y and Endqgioqtics e . 2 to 3 o %8(1)2:58(1)51;
e Oral & Maxillofacial Surgery 02
4. Periodontology 02
7 g Oi:thgaénticég B(?:htofarc’i'alr(Si'thopedicé 7 02
6. Oral Pathology and Microbiology 02 2017-2018
o Oral Medicine & Radiology 01

2. In the reference 3" cited, Rajas Dental College & Hospital, Kavalkinaru Junction,
Tirunelveli District has obtained the recognised 3™ year renewal order from the Government of India,
Ministry of Health and Family welfare, New Delhi to conduct MDS Degree course.
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3. The institution was inspected for grant of Continuance of Provisional Affiliation for the
academic year 2019-20.

4. As the Building of the said institution are situated in the non-plan area, hence, Rajas Dental
College & Hospital, Kavalkinaru Junction, Tirunelveli District has submitted notarised affidavit duly
signed by the Chairman for the academic year 2019-2020 with regards to DTCP approval procedures.

5. The University grants Conditional Continuance of Provisional Affiliation to Rajas Dental
College & Hospital, Kavalkinaru Junction, Tirunelveli District for conducting M.D.S degree
Course for the academic year 2019-20 based on the Inspection reports and subject to approval of
Governing Council as indicated below & subject to the usual conditions already intimate in the
Provisional Affiliation orders of this University.

Name of the 2?3:2 Conditional Continuance of Provisional
College & Address Affiliation granted for
Course
a) Academic Year —2019-2020
b) Batch: To conduct entire M.D.S  Degree Course for
the following Specialities
SI. | Branch 120 Leiid
No ol Specialities Intake of
; Students
Rajas Dental College & e [ 2491 Il;rgsthodontlcs and Crown & oo
Hospital, Thirurajapuram, D : rée D
Kavalkinaru Junction - 627105, Ceg i i Perlodontolqu : Uaieats
TinialveltDistniet ourse [11 2423 |Oral & ngﬂlo Faleal Surgery | 02 seats
v 2424 Conservatilve Dentistry & Baieeate
Endodontics
v 2425 Orthodontl.cs and Dentofacial 0D e
Orthopaedics
W e e ko Beiceviena 02 seats
Microbiology
1X 2429 | Oral Medicine & Radiology 01 seat
Total 15 seats

6. The admission procedure of the Government as per the scheme of admission enunciated by the
Supreme Court of India should be followed.

7. The seats available in M.D.S. Degree Course shall be filled up as per orders in force. The
management shall follow a transparent and reasonable method of admission for the management quota
as per orders in force. :

8. Any other conditions which the University considers necessary to impose from time to time
should be followed strictly.
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9. The receipt of this proceeding should be acknowledged. \
To: REGISTRAR a‘kC“)"
The Principal,
Rajas Dental College & Hospital,
Kavalkinaru Junction — 627 105.
Tirunelveli District.

Copy to:

1) The Secretary to Government of India,
Ministry of Health and Family Welfare Department,
Nirman Bhavan,
New Delhi-110 011.

2) The Secretary,
Dental Council of India,
Kotla Road, New Delhi - 110 002.

3) The Secretary to Government,
Health and Family Welfare Department,
Fort. St. George, Chennai — 600 009.

4) The Director of Medical Education,
162, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

5) The Secretary,
Selection Committee,
161, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

6) The Deputy Controller of Examination
7) The Assistant Registrar (Examination)
8) Examination Section (MDS)

9) Stock file

10) Spare
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To

The Principal,

Rajas Dental College & Hospital, Tirunelveli District, Tamil Nadu

Ministry of Health & Family Welfare
(Dental Education Section)

No. V.12017/30/2016-DE
Government of India

Thirurajapuram, Kavalkinaru Jn., Tirunelveli-627105,
Tamil Nadu.

Sub.  Starting/Increase of Seats in MDS courses at Rajas Dental College & Hospital, Tirunelveli District, Tamil
Nadu for the academic session 2017-18- Letter of Intent (LOI) reg.

Sir,

Email/By Speed Post

Nirman Bhavan, New Delhi

Dated the 17t February, 2017

I am directed to refer to your proposal on the subject mentioned above seeking permission of the Central Government
for starting/increase of seats in MDS courses at your college as mentioned above under section 10A of the Dentists Act, 1948
read with the Dental Council of India Regulation, 2006.

2. Taking into consideration the recommendations of the Dental Council of India in this regard, this Ministry has decided
that a Letter of Intent (LOI) for starting/increase of seats in MDS courses in the following specialities at your college may be
issued for obtaining certain essential documents required for issuance of Letter of Permission (LoP):

S.no.. 7 Speciality No. of Seats | Amount of PBG(in Rupees)
1. | Conservative Dentistry and Endodontics (Increase of Seats) 2103 5 Lakh |
_ 2| Periodontology 2 60 Lakh
Total 65 Lakh
3. Therefore it is requested to furnish the following documents/undertaking/acceptance of conditions to the Ministry:-

(1)

(iv)

The applicant should provide all infrastructural facilities in terms of teaching and non-teaching staff, buildings,
equipment and hospital facilities as per norms of Dental Council of India.
No student should be admitted in the above course till the formal permission of the Central Government is

granted.

The Private Dental College should provide Bank Guarantee of required amount in favour of the Dental Council
of India, New Delhi valid for the entire duration of the -course from a nationalised/schedule Bank. For Dental
College/institutions who are governed by State Government shall furnish an undertaking to provide funds in
their Plan Budget regularly till facilities are fully provided as per the time bound programme in the DCI's norms
against start/increase in seats in above said MDS course.
The Dental Colleges/institutions will provide undertaking to implement any decision of the Dental Council of
India/ Central Government regarding payment of stipend to the PG students.

4. Action to grant formal permission of the Central Government for starting of the said courses at your college will be
initiated on receipt of the compliance report fulfilling the conditions enumerated in paragraph 3 above. The acceptance letter
alongwith bank guarantee/ undertaking may be sent before 23.2.2017 so as to enable the Central Government to issue Letter
of Permission for the year 2017-18 by 28.2.2017. Kindly acknowledge receipt of this letter.

Guard file

1

Yours faithfully,

(Pradip”Kufar Pal)

Under Secretary to the Government of India

Phone no. 011-23063019

|

)
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BY SPEED POST/E-mail

No.V.12017/30/2016 — DE
GOVERNMENT OF INDIA
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhawan, New Delhi.
Dated the2f “February, 201§
L)e/
The Principal,
Rajas Dental College & Hospital, Tamil Nadu
Thirurajapuram, Kavalkinaru Jn. - 627105,
Tirunelveli District, Tamil Nadu

Letter of Permission

Sub:  Permission for starting/increase of seats in MDS course at Rajas Dental College & Hospital, Tamil Nadu for
the academic session 2017-18.
Sir,

In continuation to the Letter of Intent (Lol) issued by this Ministry vide letter No. V.12017/30/2016-DE dated the 15"
December, 2016 and with reference to your letter No. RDC/PRL/MDS/D-1360/2016 dated 10.02.2017, after considering youi
undertaking and compliance of other conditions therein, | am directed to convey the permission of the Central Government fol
starting/increase of seats in MDS course in the following specialities with seats mentioned against it at Rajas Dental College 8
Hospital, Tamil Nadu with prospective effect for the academic year 2017-18 under Section 10(A) of the Dentists Act, 1948:

' Sl.no. | Name of the College Speciality & Scheme seats
1. | Rajas Dental College & Hospital, Tamil Starting of MDS courses

3 Nadu 1. Oral Pathology & Microbiology 2

[ 2. Oral Medicine & Radiology 1

| 3. Orthodontics & Dentofacial | 2
Orthopedics

| Increase of Seats in MDS course

L B 1. Prosthodontics and Crown & Bridge. 2103

2. The admission of next batch of students in MDS course in the above specialty for the academic year 2018-19 will be madt
only after obtaining the renewal permission from the Central Government.

3. Any admission made in violation of the above condition will be treated as irregular and action under Section 10(B) of the
Dentists (Amendment) Act, 1993 will be initiated.

4. Discrepancies, if any, may be brought to the notice of Dental Council of India and State/ Central Government. Pleas:
acknowledge receipt of this letter.

Yours faithfully

v |3 Q*/%M"""

v's (Pradip Kumar Pa
A% Under Secretary to the Govt. of Indi
0?2 Ph. 011-2306301¢

.‘
Copy to:
1. The Secretary, Dental Council of India, Aiwan-E-Galib Marg , Kotla Road, New Delhi — 110002, with request to verify th
correctness and genuineness of the Undertaking and PBG (no. 04050100000114 dated 09.02.2017 of Rs. 185 Lak
issued by Axis Bank Limited.) enclosed herewith in original including whether the issuing Bank.is-a-seheduled bank as pe
regulation. LUE
2. The Secretary, Medical Education, Govt. of Tamil Nadu, Chennai.
The Registrar, Dr. M.G.R. Medical University, Chennai, Tamil Nadu.
4. ADG (ME), Dte. GHS, MOHFW, Nirman Bhawan, New Delhi.
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BY SPEED POST/E-mail

No.V.12017/30/2016 — DE
GOVERNMENT OF INDIA
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhawan, New Delhi.
Dated the 27" February, 2017
To
The Principal,
Rajas Dental College & Hospital, Tamil Nadu
Thirurajapuram. Kavalkinaru Jn. — 627105,
Tirunelveli District, Tamil Nadu

Letter of Permission

Sub:  Permission for starting/increase of seats in MDS course at Rajas Dental College & Hospital,
Tamil Nadu for the academic session 2017-18.

Sir,

in continuation to the Letter of Intent (Lol) issued by this Ministry vide letter No.
V.12017/30/2016-DE dated the 15" December, 2016 and with reference to your letter No.
RDC/PRI/MDS/D-1383/2016 dated 21.02.2017, after considering your undertaking and compliance of
other conditions therein, I am directed to convey the permission of the Central Government for
starting/increase of seats in MDS course in the following specialities with seats mentioned against it at
Rajas Dental College & Hospital, Tamil Nadu with prospective effect for the academic year 2017-18 under
Section 10(A) of the Dentists Act, 1948:

SI. no. Name of the College Speciality & Scheme seats
1. B Rajas Dental College & Hospital, Increase of Seats in MDS course
Tamil Nadu 1. Conservative  Dentistry and | 2to3
Endodontics
Starting of MDS courses
1. Periodontology 2
2 The admission of next batch of students in MDS course in the above specialty for the academic

vear 2018-19 will be made only after obtaining the renewal permission from the Central Government.
3. Any admission made in violation of the above condition will be treated as irregular and action
under Section 10(B) of the Dentists (Amendment) Act, 1993 will be initiated.

4. Discrepancies, if any. may be brought to the notice of Dental Council of India and State/ Central
Government. Please acknowledge receipt of this letter.

"
S o !

Yours faithfully.

1“ Mﬂw?

3 M AR Zﬁﬂ ‘; (Pradip Kumar Pa.l)
Under Secretary to the Govt. of India

2(’1 % Ph. 011-23063019.
n ]* A3
Copy to:- :

I. The Secretary, Dental Council of India, Aiwan-E-Galib Marg , Kotla Road, New Delhi — 110002,
with request to verify the correctness and genuineness of the Undertaking and PBG (no.
04050100000116 dated 20.02.2017 of Rs. 65 Lakh issued by Axis Bank Limited.) enclosed
herewith in original including whether the issuing Bank is a scheduled bank as per regulation.

The Secretary, Medical Education, Govt. of Tamil Nadu, Chennai.
The Registrar, Dr. M.G.R. Medical University, Chennai, Tamil Nadu.
ADG (ME), Dte. GHS, MOHFW, Nirman Bhawan, New Delhi.

s &
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Dr. PARUMUGAM, M.D.,
REGISTRAR I/C

Rc.No.AffIn.IV(2)/40506/2015 Dated: 07 .04.2016
To

The Principal,

Rajas Dental College & Hospital,
Kavalkinaru Junction — 627 105.

I iruneivel1 District.

Sir/ Madam,

Sub:  AFFILIATION- The Tamil Nadu Dr.M.G.R Medical
University, Chennai — Starting/Increasing of MDS Degree}
‘Course — To issue the “Letter of Consent of Affiliation” -|
Regardmg

Ref: 1. Letter No.RDC/PRIN/UNI/D267-2015, dated  04.11.2015
received from The Chairman, Rajas Dental College &
Hospltal Tirunelveli District.

2 Govemment of Tamil Nadu, Department of Health and Family
Welfare Letter (D) No. 1365, dated 29.10.2015.

3 Thls University's letter of. even no. and d dated 07. 01 2016 |

4. \Letter No.RDC/PRL/Afn/36/D423- 2015 dated 28.11. 2015‘

received from the Principal, Rajas Dental College & Hospital,
T1rune1vel1 District.

- —

5. (Thls University's letter of. even no. and dated 10.03.2016 B o

6. Letter No.RDC/UNI/INS/LCA/D- 832/2015 dated 23.03. 2016\
received from the Principal, Rajas Dental College & Hospital,
T1rune1ve11 District. |

7.] Letter No. RDC/PRL/Afn/36/D022- 2016 dated  05.04.2016
received from the Principal, Rajas Dental College & Hosp1ta1
T1runelve11 District.

- kKKK

The University is issuing the “Letter of Consent of Affiliation” to Rajas Dental
College & Hospital, Tirunelveli District. so as to enable the Trust to apply to the
Government of India for their formal permission to start M.D.S. Degree Course in the

following specialities the intake as mentioned against each for the academic year
2017-2018 :

\
|
\
|
a




Orthodontics

Periodontics

Oral Medicine & Radiology
Oral Pathology & Microbiology
Prosthodontics Brown & Bridge

il ol

S

Conservative Dentistry

Total

Starting
Starting
Starting
Starting
Increase
from 2 to 3
Increase
from2to 3

2 seats
2 seats
1 seat
2 seats
| seat

| seat

2. It is also informed that the College should not publish the prospectus for
starting the above said specialities in M.D.S. Degree Course in any form till the
Government of India gives its permission, and the University grants Provisional

Affiliation.

3. Further, the issue of this Letter of Consent of Affiliation does not confer any
rights to admit students to the proposed course till the permission of the Government
of India and the affiliation of this University are obtained as the Letter of Consent of
Affiliation is issued only for the limited purpose of enabling to apply to the

Government of India for its permission.

The receipt of this letter may kindly be acknowledged.

Encl: as aboye.
Copy to:

1) The Secretary to Government of India,
Ministry of Health and Family Welfare
Department of Health, Nirman Bhavan,
New Delhi-110 011

2) The Secretary
Dental Council of India,
Kotla Road, New Delhi 110 002.

3) The Secretary to Government,
Health and Family Welfare Department,
Fort. St. George, Chennai — 600 009.

4) The Director of Medical Education,
162, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

\\' \.\ ' o
REGISTRAR i/c
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
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ﬁ E-mail - mail@tnmgrmu.ac.in Fax : 91-44-22353698

FORM B

The Tamil Nadu Dr. M.G.R. Medical University, Chennai-32

Affln.IV(2)/40506/2015 Dated: 07 .04.2016
CONSENT OF AFFILIATION

On the basis of the report of the Local Inquiry Committee, the Tamil
Nadu Dr. M.G.R. Medical University, Chennai has agreed in principle to start the
M.D.S. Degree Course in the following specialities and intake as noted against each
at Rajas Dental College & Hospital, Tirunelveli District, subject to the grant of
permission by  the Government of India, Ministry of Health and Family Welfare
Department, New Delhi under Section 10A of the Dentist Act , 1948 for the academic

year 2017-2018.

1. Orthodontics Starting - 2 seats
2. Periodontics Starting - 2 seats
3. Oral Medicine & Radiology Starting - 1 seat
4. Oral Pathology & Microbiology Starting - 2 seats
5. Prosthodontics Brown & Bridge Increase - 1 seat
from 2 to 3
6. Conservative Dentistry Increase - 1 seat
from 2 to 3
Total 9 Seats

This letter of Consent of Affiliation shall be valid for a period of one year
from the date of issue

@%\ " {
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THE TAMIL NADU DR. M.G.R. MEDICAL UNIVERSITY
No.89, ANNA SALAI, GUINDY, CHENNAI - 600 032.
Web site : www.tnmermu.ac.in_ Phone: 22353574,22353576-79,22301760—63,22353094
E-mail : mail@tnmgrmu.ac.in ~ Fax 91-44-22353693
PR(N:EE[HPK]S()FTWJEIKE(HSTTLAR
Iﬂ(ESEPfT:I)nTﬂEMXLASLHHRADAAHQDXN,N&SwIlLJDq

Proc.No. AfflnIV(2)/57346/2015 Dated: _27.09.2016
E R
'Sub: | AFFILIATION — The Tamil Nadu Dr. M.G-R. Medical

\ University, Chennai - BDS Degree Course — Rajas Dental
College & Hospital, Chennai Grant of Continuance of
\ Provisional Affiliation for BDS Degree Course for the

| academic year 2016-2017 — Orders - Regarding. 4
Ref: 1. ro&N/o;Afﬂn.IV(Z)/57346/2014, dated 30.10.2015

2.G.0. (Ms) No.75 Health & Family Welfare (ME)
.geco

epartﬂent, dated 23.02.2016

o, O e
mmendations of the Perusal Committee Meeting held
on 09.06.2016

ecommendations of the Affiliation Sub-committee
eetingihefl(_i on 14.06.2016

O e
esolution No.12, passed at the 245" meeting of the
'G(lgrging Council held on 30.06.2016 -

6. This University's letter of even No. Dated 14.07.2016 |

T |

~Letter No. RDC/PRL/AFF/D-530/2016, dated 29.08.2016,
received from the Principal, Rajas Dental College &
. Hospital, Tirunelveli.. |

T gekkkckkok

3

ORDER:

The Tamil Nadu Dr. M.G.R. Medical University grants Continuance of
Provisional Affiliation to Rajas Dental College & Hospital, Tirunelveli tor
conducting B.D.S. Degree course for the academic year 2016-2017 -as indicated
below subiject to the usual conditions already intimated in the Provisional Affiliation

order of this University.

|
i

|

10CT 2016
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‘Name of the 'Name of ' Date of Governing |Continuance | Intake of ]
[Institution the | CouncilResolution |of Provisional Students |
Course Affiliation 1
| granted for |

Rajas Dental B.D.S. |Resolution No.12, Year | 100

College & |Degree |passed at the 245" 2016-2017 | (One Hundred)

Hospital, Course |meeting of Batch:To

Tirunelveli Governing Council conduct  entire
held on 30.06.2016 BDS Degree
| Course.

2) The admission procedure of the Government as per the scheme of admission
enunciated by the Supreme Court of India should be followed.

3) The admission procedure as laid down in G.O.(Ms) 75, Health &
Family Welfare (ME), dated 23.02.2016 should be followed.

4) Any other conditions which the University considers necessary to impose
from time to time should be followed strictly.

5) The receipt of this proceeding should be acknowledged.

Sd/-
Dr.T. BALASUBRAMANIAN,
REGISTRAR

To

/The Principal,

~ Rajas Dental College & Hospital,
Kavalkinaru Junction
Tirunelveli District — 627 105

Copy to:

1) The Secretary to Government of India,
Ministry of Health and Family Welfare
Department of Health, Nirman Bhavan,
New Delhi-110 011.

2) The Secretary,
Dental Council of India,
Kotla Road, New Delhi - 110 002.




3) The Secretary to Government,
Health and Family Welfare Department,
Fort. St. George, Chennai — 600 009.

4) The Director of Medical Education,
162, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

S) The Secretary,
Selection Committee,
161, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

6) The Deputy Controller of Examination
7) The Assistant Registrar (Examination)
8) Examination Section (MDS)
9) Stock file
10) Spare
TRUE COPY/FORWARDED/BY ORDER/

o T
DEPU ISTRAR

AFFILIATION
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No. V.12017/30/2016-DE
Government of India
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhavan, New Delhi
Dated the 15" December, 2016
To
The Principal
Rajas Dental College & Hospital,
Kavalkinaru, Tirunelveli-627105,
Tamil Nadu
Sub: Starting/Increase of seats of MDS course in various specialities at Rajas Dental College of Dental College
& Hospital, Tirunelveli, Tamil Nadu for the academic session 2017-18- Permission of Central Govt.-reg.
Sir,

Email/By Speed Post

| am directed to refer to your proposal on the subject mentioned above seeking permission of the
Central Government for starting/increase of seats in MDS course at your college as mentioned above under
section 10A of the Dentists Act, 1948 read with the Dental Council of India Regulation, 2006.

2. Taking into consideration the recommendations of the Dental Council of India in this regard, this
Ministry has decided that a Letter of Intent (LOI) for starting the MDS course in the following specialities at your
college may be issued for obtaining certain essential documents required for issuance of Letter of Permission

(LoP):

S.no.

Speciality No. of Seats Scheme Amount of PBG(in
Rupees)

1% Oral Pathology & Microbiology 2 Starting 60 Lakhs

2.

Oral Medicine & Radiology I Starting 60 Lakhs

3.

Orthodontics & Dentofacial 2 Starting 60 Lakhs

Orthopedics

4. Prosthodontics and Crown & Bridge 2to3 Increase 05 Lakhs

Total 185Lakhs

3: Therefore it is requested to furnish the following documents/undertaking/acceptance of conditions to

the Ministry:-
0]
(ii)
(iii)

(iv)

The applicant should provide all infrastructural facilities in terms of teaching and non-teaching
staff, buildings, equipment and hospital facilities as per norms of Dental Council of India.

No student should be admitted in the above course till the formal permission of the Central
Government is granted.

The Private Dental College should provide Bank Guarantee of required amount in favour of
the Dental Council of India, New Delhi valid for the entire duration of the -course from a
nationalised/schedule Bank. For Dental College/institutions who are governed by State
Government shall furnish an undertaking to provide funds in their Plan Budget regularly till
facilities are fully provided as per the time bound programme in the DCI's norms against
start/increase in seats in above said MDS course.

The Dental Colleges/institutions will provide undertaking to implement any decision of the
Dental Council of India/ Central Government regarding payment of stipend to the PG students.

4. Action to grant formal permission of the Central Government for starting of the said courses at your
college will be initiated on receipt of the compliance report fulfilling the conditions enumerated in paragraph 3
above. The acceptance letter alongwith bank guarantee/ undertaking may be sent within |5 days from the date
of issue of this letter so as to enable the Central Government to issue Letter of Permission for the year 2017-
18. Kindly acknowledge receipt of this letter.

Guard file

NP { (Pradip Kumar Pal)
\ 22 Dl_:(\, 2\“8 \ Under Secretary to the Government of India

A3

T Yours faithfully,
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2. 89, ANMNA SALAI, GUINDY, CHENNAI! - 800 032.
Wy sie | wwsy. Onemmmes. sc an  Pisome: 22353574,22’533576—79.2230]760—63,22353093 -95
il : : 01-44-22353698

I>r JHANSI CHARLES, M.D.,
RiGISTRAR

R No Affin IV(2YH4556/2014 Dated: 2R.05 2015,
The Pripcipsl

r&:m Dulza Loikg: & Hospuai,
K oavallman: lunction,
1 mumelveh Drstrict — 627 105.

Ii\k»h l'Denlal Hducation — The Tamil Nadu DrM.GR Medlca!u
I uUmvasﬁy,Clmm MDS Degree Course — Continuance of|
! | Provisional Affiliation Orders for the academic year 20152016
I :— Dmnndramdﬁtﬂnmmnngmﬂummn
}’ ‘once in thiee years — Requested - Regarding. !
Ref i. Resolution No4S, pessed af the 197 mecting of dl:
:I "Gc'«umng Council held on 12.05.2010.

2. |\University  Letior No.R.CNo AMa IVZ)1 '“49,/20]0 chtcd“
‘lﬂm 2001 n :

3. Letter No.RDC/MDS/UNVINS/2015-16 dated 29.10.2014

I mmmmwmwcw&ﬂmu

L fl'"mmelw:h. |

4. Recommendations of the Affiiation Sub- Commitice Meeting |
’h@!d on 20.03.201S.

5. | Resolution No.31 Passed at the 235* Meeting of the G.C. held|
lon 16.04.2015

1
’
l
i
I
I
|

I

WHRER
I un to state that as per the Circular letter 2 cited, your mnstitution
conductmg M.D.S. Degree Course has been classafied under the group m winch
capoction « il e condecicd once in thioc yoars. According o which the ncxi
arpection will be held for the year 200 7-201R only .

Further 1 am to imform you that, the Affiliation Sub-Committee held on

2 53,2015 nas recommended that, “All the institutions shall produce a Certiticate of
t uwam wrm!; Amdemmwlnch!!rl“nmuslylnsndmmhﬁcdﬂr
=twm‘cnm ¢ the FESPEHNG acadenmc year stating that they have possessed adequate
Frastructur: fodHes, o0 e faculty, etc., as prescribed in the Statutes of this




2

!University for the conduct of respective courses™. The above recommendation was
pproved by 1he Governing Council i its meeting beld on 16.04.2015.

Accordingly the specimen copy of undertaking is enclosed for submission of
‘he same by the Principai of the Insitution afier duly filling in the Rs. 20/- non
ludicial Stamp Paper and get in not arised.

Ther=fore, | am to, reguest you to remit the Scrutiny fee of Rs.5,000/-
L omtinuance of Provisiomai Affiliation fee of Rs. 450,000/~ ( Rs.1.50,000/- x 3
Specialities) and University Administrative Expenses fee of Rs. 45,000/~ (Rs. 7,500
t © seats) totalling of Rs 5,00,000/- to this University immediately, so as to emabie to
~ancider the issue of Continmance of Provisional Affiliation for the academic year
*015-2010 for MDS Degree Course jn respect of the foliowing branches:

1. Prosthodontics and Crown & Bridge - 02 seats
2.  Oral and Maxiilo Facial Surgery - 02 seats
3. Conservative Dentistry and Endodontics - 02 seats

Total 06 ceats

The »dmission procedure as laid down in Government onder should be
“ollowed for apportionment of seats between Govi. and Seif Financing  institutions
for the academic year 2015-16.

Any »dmission mede over and above the sanctioned strength will not be
permussibic on amy account.

The management shall folow a transparent and reasonable method of admssion
‘o1 the Management quoia as per onders i force.

AR Post graduate Degree Courses admission will be closed on 31.05.2015 for
academic vear 2015- 2016.

M QA"7, Ol prdrerit—"] —

I Specimen copy of Undertaking Certificate.
Z. Demana Note.



~

To be issued in the Rs.20/- Non- judicial stamp paper
{Specimen copy)

CERTIFICATE OF UNDFRTAKING

L , the Prmcipal Ragas Demtal
Colizge & Hospnal, Tiumeivel Drstract dohﬂebydechmﬂmmimnmtminw

pos- cssed adecate mirastructure facilities, teaching faculty, etc | as prescribed m the
m qtsoﬁnﬁw Tamei Nadu Dr. M.G.R. Medical Umiversaty, Chennar for conductng
MIS Diegree  curse for the academac year 2015-16.

Dete - PRINCIPAYL
Ploco: with seal & date



Dep. cment : AfMiation Demend Note No. 92 /2015 Date: 28 052015
To

The “L@:‘%L

Raje: Demal Colicge & Hospual,
Kay : kinary Jurotion,

S,
Qui AFFILIATION — MDS Degree Course - Issue of Continuance of

Provisional Affiliation for the academic year 2015-2016 —
Demand - called for — Regarding.

S Na Purpase Amount{Rs )

Serutmy fee .

Affiiation fee (Rs.1.50.000/- x 3 speciglitics) 450,000

Uni ersity Administrative Expenses fee 45,000
1 Rs 7. Y- x © SCAlS )

Total 5,00 000

(Rupees Five lakhs only)

Tam reoosst you t remst the said amount towards Affiliation fees and UAE
fee- ?bfdtﬂé&ﬂkywmiimiﬁﬁ!mmgmmmﬂlwghﬂw
online nayment RMSandsdmﬂ!ﬂxprmfof:mﬁﬂamesa!nngwﬂhﬂxdemﬂsm
this Umversity

Yours faithfully,

C)r7 (hrorerbr elb|ix

(&/ for REGISTRAR
| b

),lb)'g
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‘%\ t:rl-l: TAMII- NADU Dr M.G.R. MEDICAL UHWEnsrrv
w R NQ,EB ARNMNA SALAI GUINDY, CHENNAIL - 800 032,

(i ‘ﬂ : Website j v.Inmgmu. ac.in & 22353574, 22353576 - 79, 22301760 - 63, 22353:.94
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PROCEEDINGS OF THE REGISTRAR
PRESENT: Dr. JHANSI CHARLES, M.D.,

Proc.No. 20/2 Dated:14.08,2013

Sub: |AFFILIATION — The Tamil Nadu Dr. M.GR. Madical University, Chennai
- MDS Dagree Course — Rajas Dental College & Hospital, Kavalkinamn
Junction, Tirunelvell — Grant of Continuance of Provisional Affiliation for
M.D.5. Degree Course- Academic year 2013-2014 — Orders - Reg.

Ref:1 Resolution No.4S5, passed at the 1ﬁ73' Governing Council held
on 12.05.2010.

2. [This University's Letter No. Afin.IV(2)/12248/2010 dt. 07.02.2011.
3. Proc. No. AMn.IV(2)/12780/2012, dated . 03.10.2012

4. GO. (Ms) No.13, Health & Famui-xm (MCAT1T) Department,
dated 22.01 2013,

5. Thhmmwuq.mm Aﬂmm{:yuammadt 21.03.2013.

6. Letter No.RDC/MDS/MIP.A2013-2014, /dated 17.04.2013 from the

Principal, Rajas Dental College and , Tirunehveli District..

7. | This University's Leftar No. m:;.wmabaazmom dt. 10.07.2013.

8. [Letter NoRDC/MDS/YPA[20T3-2014," dated 18.07.2013 from the|
Principal, Rajas Dental College and Hospital, Tirunelveli District.

I T L

ORDER:
The Tamil Nadu Dr. M.GR. Medical University grants Continuance of Provisional
Affiliation to Rajas Dental College and Hospital, Kavatkinaru Junction, Tirunelvell for

MDS Degree Course for the academic year 2013-2014 as indicated below subject to the
usual conditions already intimated in the Provisional Orders of this University.

MName of the|Name |Goveming |[Continuance of Provisional Affillation|intake of
Institution of the|Council granted for students
Course |Resolution

Rajas Dental| MDS |Resolution |a) Year 2013-2014
Collega & |Dagree |MNo.4S,

Hospital, Course |Passed  at|(b) Specialities - >
Kavalkinaru the 197" | Br. 1 — Prosthodontics and Crown & 02 seats
Junction, Goveming Bridge ; -~
Tirunahrali. Council Br.Hl -Oral and Maxillo Facial - Surgery 02 soats 7
m hﬁld : ,
Br.IV — Conservative Dentistry and 02 seats A~
12 'CE.EB‘ID Endodontics
Total 0E soals

Batch: To conduct antire MDE& - Degree Course

W /2011



University=Affiliation

2.The admission procedure of the Govermmment as per the scheme of
admission enunciated by the Supreme Court of India should be followed.

3.Any other condition which the University considers necessary to impose from time

to time should be followed strictly.
4. The receipt of the proceedings be acknowledged.

To;
Principal,
Rajas Dental College & Hospllal
Kavalkinaru Junction,
Tirunelveli District — 62?' 105.

Copy to:

1. The Secretary to the Government of India,
Ministry of Health and Family w-lil'-
Department of Heaalth,

Nirman Bhavan, New Delhi — 110 o11.

2. The Secretary,
Dental Council of India,
Koita Road, Temple Lane,
New Dalhi — 110 002,

3.The Secretary,
Health and Family Welfare Department,
Fort.S5t.George, Chennai — 600 009. :

4 The Director of Medical Education,
1682, Periyvar EVR High Road,
Kilpauk, Chennal — 600 010.

5_The Secratary,
Selection Committee,
161, Periyar EVR High Road,
Kilpauk, Chennai — 600 010.

6. Course incharge — Examination(MDS)
7. The Assistant Registrar (Exammmn}
8. The Examination Section (MDS) -
9. Stock File
10. Spare.
MRUE CORPY/FORWARDED/BY ORDER/

Dr.JHANSI CHARLES,

REGISTRAR
5' 's-if— L3
DEPUTY REGISTRAR 2|+
AFFILIATION
r - kb
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THE TAMIL NADU D

MNo. 69, ANNA SALAI, GUINDY, CHERMMAL

-G.R. MEDICAL UNIVERSITY
- GO0 032.

Website
E-mail

W TR INIGIEITIAL, S.ITnN
s mailEZtmmgrmu.ac.in -

=
Fax

r 22353574, 22353576 - 79, 22301760 - 63, 22353004

D 81-44-22353698

THE TAMIL NADU Dr.

Proc No Affln. IV{2)¥30307/2012

PROCEEDINGS OF THE REGISTRAR (FAC)
M.G.R. MEDICAL UNIVERSITY. CHENMNAIL
PRESENT: Dr. SARAMMA MINI JACOB, M.D..

GO0 032,

Dated:29.08 2012

me e ——

i R-‘.,I I!RL‘:!:EJILIH{]II No.45, pg.'s‘ﬂid at the TS {_mw,mmg CULITIILI] held Unm

Sub:

EAFFII IAT I'DN The Tamil Nadu Dr. M.G.R. Medical University. |
‘Chennai - BDS Degree Course Rajas Dental College & Hospital, |
iI-f:.‘szu:".a'.atl!-nurmu‘u Junction, Tirunelveli Grant  of Continuance of|
ivaibi{mal Aﬂ:‘ihaumn - Afmdmmm year 2012-2013 —Regarding.

S ————— e e et

‘ 12.03.2010.

-_..___i__-_._.L e

— ‘G D {‘D) I*-Ic:‘.- ’-!-5"! ie.a.l-r.ﬂ_a':-id Famuy 'Ifare{M{Jrhl) I}cpa:tment. B
L 'dutcd {)2.{)5_’_’()1 i # :
| 3|This University's\Lett ’_ No. Affin. W( )/12249/2010 dated 07.02.2011.
| 4|Proc. No. Affin.IVI2)/05269/201 11, ddted 08.08.201 1. i
5| This Unwuruuy'q xT.t:tter —=No. Af‘ﬂn IV{(2)/30307/201 2 dated
! 117. {T? _Eﬂl_” ey
6| Your letter No. RD(‘_J HDS!‘SE!A‘H‘M f2012- 201‘3 dated 10.08. 2(1 12, ,
AR A e -
ORDER.: :

The Tamil Nadu Dr M.G.R. Medical University gramts Continuance of
Provisional Affiliation to Rajas Dental College and Hospital, Kavalkinaru Junction,
Tirunelveli for BDS Degree Course for the academic year Z012-2013 as indicated
below subject to the usual conditions already intimated in the Provisional Affiliation
Orders of this University.

S Y LT TR TS e S B

drmm e mamy

e ——

{ Name of the ! Name of E:-:wem1ng C‘nuncll Cﬂﬂtlnllﬂﬂﬂﬁ l Intake
| Institution | the Resolution of Provisional of
! ¢ Course Affiliadon students
S fliss i granted Top Sl ee el

Rajas Dental | BIDS Resolution No.45,] 2012- 2013 | 100
Collecge & ]‘IDS_{]ITHLI Degree |passed at the 197% (One Hundred)
Kavalkinaru (Course |[meeting of Bawch: To conduct
Junction. Tirunelwvell. Governing  Council catblee BDs
|2 i . jheldon32.052010.} ~ |DPegree Course. |

5"5{ s

P
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. The admission procedure of the Government as per the scheme of admission
enunciated by the Supreme Court of India should be followed.
3. The admission procedure is laid down in G.O.(ID).No0.353, Health and Family
Welfare(MCAl) Department, dated 02.05.2012 should be followed.
4. Any other condition which the University considers necessary to impose from time to
time should be followed strictly.
5. The receipt of the proceedings be acknowledged.

bad

Dr. SARAMMA MINI JACOB
REGISTRAR(FAC)
To
Principal,

Rajas Dental College & Hospital,
Kavalkinaru Junctdon, i
Timnelveli District — 627 105. A
2 .-‘f J i R‘».I
Copy to: i SR
1. The Secretary to the Government of India, = f
Ministry of Health and Family % elfare, S
Department of Health, ™ = 17
Nirman Bhavan, New Delhi — 110 Bl g AL
The Secretary, PR
Dental Council of India,
Kolta Road, Temple Lane;
New Delhi — 110 002,
The Secretary,
Health and Family Welfare Department,
Fort.St.George, Chennai — 600 009,
4. The Director of Medical Education,

162, Perivar EVR High Road,

Kilpauk, Chennai - 600 010.
5. The Secretary,

Sclection Committee,

161, Periyar EVR High Road,

Kilpauk, Chennai — 600 010.
6. The Deputy Controller of Examinations
7. The Assistant Registrar (Examination)
8. Examination Section{BIDS)
9
1

1

L

. stock File
TRUE COPYY/
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