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=t O SUTRMGIMUIR015/090, dated 171.12.2075
| [received fréinﬂ:ettx DEntal".College & Research Institute,
| Kancheepauram:«;,D'i"s,_;;.,;ft 7

i[_ 2. Governmeﬂ%ﬁ%ﬁa il RAH N@@ﬁaﬂmem of Hea

LQEnd a1 du lth and Family
;' Welfare Letter(:@‘"% G0Ldated 11.12.2015, .~

i 3.|This University's Iettér of. €ven no. and dated
: 29022016, . 1 v T Ly

| 4.|Letter - N@:‘(:DCRI/PRIN/ENMMUQO15-16/112, dated
l 04.03.2016 /& CDCRUPRIN/TNMMU-118/2616, dated

| 11.03.2016 Teceived  from the Principal, Chettinad Deptq]
,L J College & Research Institute, Kancheepuram District,

5, ! This f)niversity's letter of. even no. and dated 11.04.2016.

6. Letter No.CDCRUPRIN/TNMMU/2016, dated 27.04.2016
- [28.04.2016 & 05.05.2016 received from the Principal, Chettinad

Dental College & Research Institute, Kancheepuram District.
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The University is issuing the “Letter of Consent of Af'ﬁliation”' to Chettinad
Dental College & Research Institute, Kancheepuram Dist, s as to enable the. Trygt
10 apply to the Government of India for their forma] permission to start M.D.S.

.

Degree Course in the following specialities with intake noted against each from the
academic year 2017-2018.
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1. Prosthodontics & Crown and Bridge - 2 seats \
2. Periodontics ' - 3seats "
3. Oral and Maxillofacial Surgery - 2 seats
4. Conservative Dentistry & Endodontics - 3 seats
5. Orthodontics & Dentofacial Orthopaedics - 3 seats
. Oral Pathology & Microbiology - 3 seats
7. Pedodontics and Preventive Dentistry - 3 Seats
8. Oral Medicine & Radiology - 3 seats .

‘Total 22 seats "
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i ' ission, and the University grants Provisional
Affiliation.

3. The Letter of Consent of Affiliaton

deficiencies pointed out by the inspection Tea
of next Inspection. :

issued subject to condition that the
m should be rectified before conduct

Further, the issue. of this Letter of Consent of Affiliation does not confer any
rights to admit students to the proposed course till the pe

rmission of the Government
of India and the affiliation of this University are obtaine

d as the Letter of Consent of
. Affiliation is issued only for the

limited purpose of enabling to apply to the
Government of India for its permission.

The receipt of this letter may kindly be acknowledged.
Yours faithfully,
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GISTRAR. (FAO)
Encl; Form B.

1) The Secretary to Government of India,
Ministry of Health and Family Welfare
Department of Health, Nirman Bhavan,
‘New Delhi-110 011

3) The Secretary to Government,
Health and Family Welfare Dept,
Fort. St. George, Chennai — 600 009

) The Secretary

Dental Council of India,

Kotla Road, -New Delhi 110 002.

4) The Director of Medical Education,
162, Periyar E.V.R.High Road,
Kilpauk, Chennai - 600 010. i
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FORM B

The Tamil Nadu Dr, M.G.R. Medical University Chennai-32

AfflnIV(2)/53825/2011

Dated: ’06.05.2016
CONSENT OF AFFILIATION '

Nadu Dr. M.G.R. Medica] Univg:ﬁtﬁé{}a %@maw%s agreed in principle to start the
M.D.S. Degree Course in the f@@ﬁﬁhgﬁ“? ?gi};;lffﬁé‘g«@ngi intake as noted against each

at  Chettinad Denta] Colleggdnd Res z"f Instithfé?;‘*Kancheepuram Dist., subject
to the grant of permission by - the . i

_ iment O%J.Tiigiia, Ministry of Health and
Family Welfare Departmentg;é;;N
for the academic_ year 201 7—2 I

Spelion 10A of the Dentist Act . 1943
1. " Prosthodontics &t,f OWIL &
2, Periodontology ™
3,

Oral and Maxillofacial SE :

4. Conservative Defljf ndodonticss ™"~ 3 seats
5. Orthodontics & De fofadraf’C T 3 seats
6. Oral Pathelogy & Microbiology
i
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~~ 2 seats
3 seats
2 seats

biology. 3 seats
Pedodontics and Prgyﬁg;iygﬂﬂ‘&nﬁ-s};%‘, = 3 Seats
~ Oral Medicine &Radelogy " - 3seats

Total 22 seats
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This Letter of Consent of Affiliation shall be valid for One year fron the date

of issye
ISTRAR.(FAC)
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