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To.

The Dean / Principal,

Date 3‘I 103 I2D1?

Continuation / Extension of Affiliation letter for Academic Year 2017-18

(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Manded Rural Dental College & Research,
Pangri Village, Behind S.R.T.M. University.
Taluka & Dist. Nanded - 431 606.

Sub.

Sir/ Madam,

1.

: Continuation / Extension of Affiliation for the A.Y. 2017-18.

With reference to the subject ciled above | am-directed to communicate that as per

the provision under Section 68 of Maharashtra University of Health Sciences Act, 1998 the

Academic Council has taken a decision in its meeting held on 07/03/2017,

vide its

resolution No 24/2017 to grant conditional continuation of affiliation to the B.D.S course for

the A.Y, 2017-18, subject to féllawing conditions:

ar.
No.

1

(a)
(b)

Government, (as applicable).

(c)

(i) Teaching Staff:
a} Dental Subject

Department

' P’E»E:Etﬁc&—

Crown &-Bridas

| [“'rdl Pathology &

Oral

. Microbiology

Conservative
Dentistry &

Endodontics

Qral &
iaxillofacial
Surgery

) _R_&quirerj

The intake capacity of students shall be 100.

Fulfillment of following deficiencies till 31%' May 2017.

Existing

Deficien n-::1.|r

Grant of permission from Central Govt. / Dental Council of India and / State

Prof. |

Lect./
Tutor

AP.

p

rof.

A.P.

2‘4'

Periodontology
| Grihodontics

e

Lect./
Tutor

Lect/

AP. | Tutor

o=




5 _ Required | Existin _ Deficiency
" Department Lect./ 4? Lect./ | Lect!
T. i Prof. | AP. Tutor fmf. AP Tutor Prof. | A.P. Tutor
Pediatric & . .' N,
Preventive - - 2 - - 1 - - 1
| Dentistry . ) B |
4 | Oral Medicine & ) ) 5 ) 1 = ) ]
Radiology ) | |
Public Health 1 1 i ) g "N s ke -
_Dentistry a e | | |
Total 3 | 8 [0 o [ 3 [ & | 3 6 4+8
b) Medical Subject : _
Year  Depariment | Required | Existing | Deficiency |
| L - AP. [Lect.| AP. | Lect. | A.P. [ Lect.
1% | Anatomy ~ 4 - 3 A 1
AbS Physiology 1 | - 0 - 1 2|
Biochemistry N T g "
2"" | Pharmacology 1 3 i 0 1| 5
el General ] |
Fathology 1 5 | L 1 ! 1
Microbiclogy 1 | 2 | @ 1 1 1
3" | Gen. Medicine 1 3 0 - | 11 2
| BDS - |
Gen. Surgery 1 3 | 0 0 - ot [
Anesthesiclogy ] 1 [ o 0 i 1
—t | ] S—
Total | 7 20 0 | 7 7 13
(ii) Other:

d) Sending the Information of all the college Teachers should be updated on the
University website.

i} No. of books and Journals in the library required to be increased.
i) MOU with attached (i.e. with GMC, Nanded hospital) is not renewed after
15/1/2017.
2. You are requested to comply with the above mentioned deficiencies within the

stipulated time without fail and submit compliance report.

3. Dean of college will have to submit an affidavit stating that, the college will fulfill all
the deficiencies before 317! May 2017. If the compliance of above deficiencies is not
submitted till 31 May 2017, the matter will be placed before the Academic Council
for further decision.



Important Note : 1) This Continuation / Extension of Affiliation is issued for the A.Y.
2017-18 subject to the permission of Dental Council of India and / or Government of
India and if the permission is declined by the said authorities this Continuation /
Extension of Affiliation will be treated as cancelled. The College is not authorize to
admit the students for the 1°' year of the course until receipt of permission of the
Dental Council of India and / or Government of India.

2) The admissions shall be done only through the Competent Authorities.

Thanking you,

Yours,

G 1
Offg. Registrar

Copy to:
1. The Secretary, Dental Council of India, New Delhi.
The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Eduéatiﬂﬂ & Research, Mumbai '
The Secretary, Admission Regularity Authority, Mumbai.
The Competent Authority, AMPUDC, Mumbai.
The Controller of Examinations, M.U H.S., Nashik.
Academic Department (PG), M.UH.S_, Nashik
Eligibility Department, M.U.H.S., Nashik.
Special Cell, MUHS, Nashik
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