Prone : 23367030, 23367033, 23367033, 23347056 g — W, ¥=% — B,

W 23367030, 25367033, 25367035, 25367036 T HH— 1
Telegrams .+ MEDCONCIND, Mew Dethi w# fasefi=110 arr

o Lo S S preal Pocket- 14, Sector- 8,
Fax 0091-11-253687024 Dwarka Phase - |
E-mail : peitmeiingdis.org: meidebol.netin Mew Delhi-110077

Websime s wowow meiindisore

IR rgfder= gRkeg

BOARD OF GOVERNORS IN SUPER-SESSION OF

"MEDICAL COUNCIL OF INDIA”
No.MCI-258(22)/2010-Med. S b3 Dated: ) k)

(LETTER OF PERMISSION)

The Dean/Principal,

Vinayaka Missions Kirupananda Variyar Medical College,
/ Sankakiri Main Road (NH-47), Ariyanur, Salem- 636 308

Tamil Nadu

Sub: Starting of MD{Physiology) course at Vinavaka Misssion's Kirupananda Variyar Medical
College & Hospital, Salem, T.N. under Vinayaka Mission University, Salem u/s 10A of the
IMC Act, 1956 ~Permission of Board of Governors- regarding

Sir/Madam,

In continuation to this office Letter of Intent dated 11.03.2011 and with reference to your letter
dated 14.03.2011, [ am directed to convey the permission of the Board of Governors for starting of
MD(Physiology) course with annual intake of 02(Two) student(s) per with prospective effect i.e. from
the academic year 2011-2012 at your institute v/ s 10A of the IMC Act, 1956, as amended,

This permission for starting of the above course and admission of students will be tll such
time the first batch of students admitted against the above course appears for the final examination in
the subject. The college authorities may take up the matter for recognition of the qualification under
section 11(2) of the IMC Act at the time of first batch admitted against the course appears for final
year examination,

Please acknowledge receipt of this letter.
Yours faithfully

M- s
[Madhu Handa]

Assistant Secretary
CC to: Dated :

The Secretary to Govt. Health F.W, Dept., Fort 5t. George, Chennai-600009.
The Registrar, Vinayaka Missions University, Sankari Main Road, (NH-47), Ariyancor Salem -
836308 Tamil Madu
3. The Secretary to the Govt. of India, Ministry of Health & F.W,, Nirman Bhawan, New Delhi.
4. PSto Chairman, Board of Governors, Medical Council of India, New Delhi.
[Mas’é Handa]

Assistant Secretary
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“MEDICAL COUNCIL OF INDIA™

G.B ITEM NO, 504 (26-27/03/2015)
Mo, MCI-262(22)/2015-Med / Date;

The Secretary to the
Govt. of India,
Ministry of Health & Family Welfare,
Nirman Bhawan,
v EW - 1

Sub:

Sir/ Madam,

| am to state that the General Body of this Council at its meeting held on 26-27/03/2015
considered the Council Assessor's Report (25.04.2014) on the physical and other teaching facilities
available at Vinayaka Mission’s Kirupananda Variyar Medical College, Salem for the award of
MD(Physiology) qualification under Vinayaka Mission's University, salem. The Council approved the
following recommendations of the Postgraduate Medical Education Committee, which [ am directed to
convey herewith for your information and necessary action:-

“The Postgraduate Committee considered the assessment report (25.04.2014) and decided to recommiend
that MD(Physiology) qualification for 2(two) seats granted by Vinnyaka Mession's University, salens i

respect of students being trained at Vinayaka Mission's Kirupanmnda Variyar Medical College, Salem he
recogiized and inclided in the 15t Schedule to the LM.C. Ach, 1956.

The Postgraduate Committee further decided that the recognition so granted shall be for o maximun period
of 5 years from the date of notification upon waich the (nstitute shall have to apply for remewal of
recognition. Failure to seek timsely rencwal of recognition as required shall muariably resull in stoppage of
admission to the postgraduale course.”

You are therefore requested to notify the above qualification al the earliest,

A copy of assessment report is enclosed herewith.

Date/ year of starting the course: 2011
Date/ year of examination of first batch: 2014

Yours faithfully,

{Bonny Harison)
Section Officer

Encl. &jihﬂ?’g . ]
Endst. No. MCI-262(22)/2015-Med. | | ™2, N Date: &> [ ( / 28§

Copy together with a copy of assessment report is forwarded for information and necessary
action bo-

1/ The Dean/ Principal, Vinayaka Mission's Kirupanda Variyar Medical College, Sankari Main
Road, Ariyanur, Salem-636308, tamilnadu.

2 The Registrar, Vinayaka Missions University, Sankari Main Road {NH-47), Ariyanoor, Salem-
636308, Tamilnadu.

3 Director Medical Education, 162, Poonamalle High Road, Kilpauk, Chennai-600010, Tamil Nadu,
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