THE TAMILNADU Da. M.G.R. MEDICAL UNIVERSITY, ChENNAL
69, ANNA SALAL, GUINDY, CHENNAI - 600 032.

Website : wwv-v.lnmn;u.ac.m @ 22353574, 22353576 - 79, 22301760 - 63, 22353093 - 95
E-mail  tnmmu@y.thoo com Fax : 91-44-22353698

2

PROCEEDINGS OF TIIE REGISTRAR U/C.,
THE TAMIL NADU DR M.G.R. MEDICAL UNIVERSITY, CHENNALI - 600 032,

PRESENT: DR. SUDHA SESHAYYAN, M.S,,
Proc. No. Affin, IV (3/7440/2009 . Dated:21.08.2009

Sub:  DENTAL EDUCATION - Conducling of
"BDS., Degree Course at Chettinad Dental
College - and  Research  Institute,
Kelambakkam % Grant of Continuance of
Provisiongl-Afliiation for B.D.8. Degree Course
for the academic year 2009-10 - Reg. '

Rel: 1. Proc.No.Allln.IV(2)/20322/06, Dated
24.08.2007.
2, Government of India’s letler No.F No. V., .
2017/13/2006DE, dated 16.06.2009. -
3. This Universily's letter No. Af0n.IV(3)
7440/2009/ dated: 19.08.2009,
. Leticr NoNil, Daled 19.08.2009 uand
21.08.2009, from the Principal, Chettinad
Dental College and Research Imstitute,

kb

ORDER.

The Tamil Nadu Dr.M.G.R. Medical Universily grants Conlinugnve of
Provisional Affiliation to Chettinad Dental College and Research -
Institute, Kclumbakkam for B.D.S. Degree Course for the academic year
2009-2010 ns indicated below subject to the usual conditions already
intimated: ’

nt 220097 nANA



: 33
To

The Principal,

Chettinad Dentn} College and Research Institute
IT Highway, Rajiv Gandhi Salai,
Kelumbukkum,

Kanchipuram - 603 103,

Copy to: - : N
1} The Scerctary to Government of India, ,
Ministry of Health Family Wellure -
Department of Ilealth, Nirman Bhavan,
New Delhi —~110011. by 3” . : .

2) The Secretary, ’
Dental Council of India,
Kolla Roud, '
New Delhi - 110002, -

A

3) The Scerctary,
Selection Committtee,
161, Periyar E.V.R High Road,
Kilpauk,
Chennui — 600 010.

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

5) The Deputy Controller of Examinations
6) Assistant Registrar(Exam)

7) Exumination Seclion(BDS)

8) Stock File

/TRUE COPY/FORWARDED/BY ORDER/
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Name of the Name of Conlinuance Intuke of
Institution/ the of Provisional students
College - Course . Alliwon | :

- £ - granted for
Cheutinad B.D.S. 2009-2010 _ 100
Dental College Degree (Ome
and Research Course : : -Hundred)
Institute

Batch: To conduct Ist, I and
i Ird year B.D.S.
Degree Course.

2) The approval is also subject W physical verification of the Rectificstion
Rgport submitted by you in respect of the deficiencies as per in the reference
37 cited.

Physical verifivation of the deficiencies shall be made al any time by
the University.

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

4) The admission procedure is laid down in G.O.Ms.No.87, Heulth and
Family Welfare (MCAI) Department dated 16.03.2007 should be followed.

5) The renewal permission obtained from the Government of Indiy should be
produced overy year. :

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

-

- 7) The vegeipt of the proceedings be acknowledged.

DR.SUDHA SESHAYYAN
: REGISTRAR i/c.



