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PROCEEDINGS OF THE REGISTRAR I/C,,
THE TAMIL NADU DR. M.G.R. MEDICAL UNIVERSITY,
CHENNAI -600 632
PRESENT: DR. SUDHA SESHAYYAN, M.S,,

Prot No. Afiln. IV (3)/7874/20409 s 7 Dated: 18.11.2009

Sub: DENTAL EDUCATION - Conducting of BDS Degree
Coursc at Vivekanandha Dental College for Women,
Tiruchengode — Grant of Continuance of Provisional
Aftiliation Orders for B.D.S. Dcgree Coursc  for the
academic year 2009-2"010 ~ Reg.

Ref':

Gov erning. Coimcll held on 27. 08 2009
3.This University s lctter No. Affln.IV(3)/7874/09, dated
31.08.2009 & 6.10.2009.
4. Letter No. 491/ 'VﬁCWf2009 dated 24.10.2009, from
thc Principal, Vwckanandha Dental Collcge for Women,
Elayampalayam. -

ORDER:

The Tamil Nadu Dr. M.G.R. Medical University grants Continuance of
Provisional Affiliation to Vivekanandha Dental College for Women,
Tiruchengode for B.D.S. Degree Course for the academic year 2009-2010 as
indicated below subject to the usual conditions already intimated in Provisional
Affiliation Orders of this University.
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| Name of the Name of | Governing Continuance of Intake of
College the Course | Council Provisional Students
Resolution Affiliation granted
for
Vivekanandha B.D.S. Resolution a) 2009-2010 50
Dental College Degree No.22 passed (Fifty)
for Women, Course at the 191%
Tiruchengode, I((:}oveming
Namakkal District. ouncil
Meeting
held on
27.08.2009
b) Batch: To Conduct Ist, TInd
and to start [IIrd Year
BDS Degree course

2) The approval 1s also subject to physical verification of the Rectification
Report submitted by vou as per the reference 4™ cited.

Physical verification of the deficiencies shall be made at any time by the
University. '

3) The admission procedure of the Government as pef the scheme of
admission cnunciated by the Supreme Court of India should be followed.

4) The admission procedure as laid down in G,0.Ms.No.GO(4D) No.40,
Health and Family Welfarc (MCAl) Dcpartment dated 26.05.2009 should be
followed.

5) The renewal permission obtained from the Government of India should be
produced cvery vear.

6) Any other condition which the University considers necessary to impose
from timc to timc should be followed strictly.

7) The receipt of the proceedings be acknowledged.
DR.SUDHA SESHAYYAN

REGISTRAR V/c.
.




/ﬁe '
_ The Principal,

Vivckanandha Dental College for Women,
Elayampalayam — 637 205.

Tiruchengode,

Namakkal District.

Copy to:

1) The Secretary to Government of India,
Ministry of Health & Family Welfarc
Department of Health, Nirman Bhavan,
New Delhi 110011,

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

3) The Secretary,
Sclection Committec,
161, Periyar EVR High Road,
Kilpauk, Chennai — 600 010.

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

5) The Controller of Examinations (Dental)
6) The Assistant Registrar(Exam) (Dental)
7) The Examination Wing (BDS)

8) Stock File

9) Spare

/TRUE COPY/FORWARDED/BY ORDER/
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