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Copy forwarded for information and necessary action to:-

1. The Dy. Secretary, Medical Education (Gr-1) Department, Govt.
)aipur (Raj.)

J/ The principat, SURENDaRiDENTAL COLLEGE SRI GANGANAGAR
3. Guard File,

of Rajasthan,

(Raj,)
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RAJASTT{AN UNT\'ERSITY OF HEALTH SCMNCES
Sector-18, l(umbha Marg, Pratap Nagar, Tonl< Road, Jaipur-302033 (Raj.)

No. F.B ( ) Acad./RUHS/zorz/3) lf
The Secretary,
Dental Council of India
Aiwan-E-Galib Marg,
Kotla Road, Temple Lane
New Delhi- 110002

Sub: - consent letter/Noc to start MDS course in 2 (TWo) specialties fromthe Acadennic Session 2A13-L4 at Surendgra.,Dental College, Sri
Ganganagar .

Dear Sir,
Surendgra- Dental College, Sri Ganganagar (Raj.) has applied for fresh

provisional affiliation in MDS Course in following TWO specialties from the Academic
Session 2OI3-L4:-

Nanre of Specialty

Oral Medicine & Radiology

['Lr[rli, l lt'.rltlr tlentrstr] -
In this connection, t urn directed to inform that ction,

in case Dental Council of India, New Delhi grants permission to the said college for
startin$ above courses on the condition that the institution shall follow the rules and
regulations of the University. The University shall allow admission in this course only after
the receipt of permission from the Dental Council of India, New Delhi, concerned
authorities in Government of India and also after the fulfillment of the requirements
necessary for the affiliation under the'Act'and tstatute'of the University.

Annual
intake

ffiDIARY


