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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