
~/Phone : 25367033, 25367035, 2 5367036 

t"-~/E-mai l : secy-mci@nic.in 

{ 1 e>cl:'J <OJ 3i I <OJ m 'ii I 01 3WltrT 
~ .:> 

National Medical Commission 

Medical Assessment and Rating Board 

No. NMC/MCl-37(1)(UG)(l-29)/2019-Med./ ('"=f-o-=f- Date: 

~Dean, 
Vinayaka Mission' s Kirupananda Variyar 

Medical College & Hospital, 
Sankari Main Road (NH-47), 
Seeragapadi, Salem-636308, Tamil Nadu. 
Tel.:0427-3987000/2529700 
Fax : 0427-2477903 
E-Mail: dean.vmkvmc@vmu.edu.in 

Letter of Permission 

q'fcR;--14, ~ - 8, ~' 

~ - ~' ~ ~-110077 
Pocket-14, Sector-8, Dwarka 

Phase -1, New Delhi - 110077 
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Sub: Increase of seats in MBBS course from 100 to 150 at Vinayaka Mission's Kirupananda Variyar Medical 
College & Hospital, Salem u/s 28 and 61(2) of NMC Act,2019 for the academic year 2020-21. 

Sir/Madam, 

In continuation of letter No.MCl-37(1)(UG)(l-29)/2019-Med./ 10 dated 24.09.2020 and your letter No 

NMKVMC&H/SALEM/MBBS/100 to 150/BG/2020, dated 06.10.2020, furnishing required Bank Guarantee, I am 

directed to convey the formal permission of the Medical Assessment and Rating Board of the National Medical 

Commission to your college for increase of intake capacity from 100 to 150 seats in MBBS course for the 

academic year 2020-2021u/s28 read with section 61(2). of the National Medical Commission Act, 2019 . 

2. This permission of the Medical Assessment & Rating Board is accorded initially for a period of 1 (one) year. 

The next batch of students against increased intake shall be admitted only after obtaining approval of the Medical 

Assessment & Rating Board of the National Medical Commission as per regulations that would be framed under 

section 26 and 28 of the NMC Act, 2019. 

3. Admissions made in violation of the above condition will be treated as irregular and action will be initiated 

under NMC Act, 2019 and regulations made there under. 

4. Discrepancies, if any, may be immediately brought to the notice of the Medical Assessment & Rating 

Board of the National Medical Commission and the State Government. 

5. Kindly acknowledge receipt of this letter. 

Yours faithfully, 

\(~/ 
(Dr. R.K. Vats) 

Secretary 



End st. NMC/MCl-37(1)(UG)( 1-29)/2019-Med./ Date: 

Copy forwarded for information and necessary action to :-

1. The Secretary (Health & FW), Department of Health & Family Welfare, Government of Tamil Nadu, 4th Floor, 
Fort St. George, Secretariat, Chennai - 600 009, Tamil Nadu, Ph. No. : 044-25671875, E-mail : 
hfwsec@gmail.com . 

2. Director of Medical Education, 162, Poonamalle High Road, Kilpauk, Chennai-600010, Tamil Nadu, Off. 044- ._ 
28364501, E-mail : dme@tn.gov.in . 

3. The Registrar, Vinayaka Mission's Research Foundation, Ariyanoor, Selam-636308, Tamil Nadu, E-mail : 
vmtrust@vmu.edu.in . 

4. The Secretary to the Govt. of India, Ministry of Health & F.W., Nirman Bhawan, New Delhi. 
5. The ADG (ME), Dte.GHS, Nirman Bhawan, New Delhi. 
6. Computer Section, Medical Council of India, New Delhi. 
7. Guard File UG section . 

(Dr. R.K. Vats) 
Secretary 


