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No.333/A2/09 Dt:25-08-2014

To
The Principals of
All affiliated medical colleges

Sir,

Sub:- PG Courses - Grant of Consent of Affiliation with the validity period for
the entire duration of the course - Reg.

Ref:- 1. Lr.No.MCI-23(1)/2014-Med./123724, dt:08-08-2014 of the
Secretary I/c, Medical Council of India, New Delhi.
2. Orders of the Vice-Chancellor, Dt: 25-08-2014

L

Attention is invited to the reference 1+ cited above, wherein the Secretary I/c,
MCI, New Delhi has requested the Dean/Principals of the PG Institutions/Colleges who
applied for starting/increase of seats in PG Courses for the academic year 2015-16 to
submit a revalidated Consent of Affiliation from the University valid for the entire
duration of the course before the commencement of the next academic year.

As per the statutes of Dr. NTR UHS, consent of affiliation is given only for
2 years. The consent of affiliation implies that the college should start the course or to
increase the admission capacity within 2 years. The University gives provisional
affiliation after receiving permission from the Govt. of India/Medical Council of India
after due procedure every year.

Yours faithfully,
@”—-}———

REGISTRAR

Copy to: _—

The Under Secretary to Govt. of India, HM & FW Dept.,
Nirman Bhavan, New Delhi

The Secretary, Medical Council of India, Nirman Bhavan, New Delhi.



