No.MCl-34(41)/2011-Med/ B

The Dean/ Principal,

Dr. VRK. Women's Medical College,
Teaching Hospital & Research Centre, AZiZnagar (V)

Hyderabad, R.R. District,

Andhra Pradesgh -500075.

Ph.: 08413-235070 / 401,402, 235114,
Fax: 08413-235071, 040-23732786,
Email: az.azbitﬁ@yahoo‘co.in,

gub:  DI. v.R.K. Women's Medical College Teaching Hospital &
Research Centre, Aziznagar, Andhra Pradesh — Renewal _of
n of 20 batch of students for the academic

permission for admissio
yeat 2011-2012.

Sir,

[ am directed to convey the approval of Board of Governors of Medical Council of India for
renewal of permission for admission of 2% batch of 100 {One Hundred only) MBBS students at Or. V.RK.
Women's Medical College Teaching Hospital & Research Centre, Aziznagar. Andhra Pradesh for the
academic year 2011-2012. The Board of Governors has granted approval after consideration of the
compliance verification assessment report (25t May, 2011) alongwith the assessment report (24% &
25 January, 2011} submitted to Board of Governors of MCL. The Permission is, however, subject to the
condition that admission process may be completed as per time schedule prescribed in the Regulations of
Medical Council of India.

I am further directed 4o inform you that your institution are fully responsible to fulfill and
maintain norms including the infrastructure both physical and human resource, teaching faculty and
clinical material, etc. throughout the academic year, as stipulated in Regulation of Medical Council of
India. In case false/wrong declaration or fabricated documents have been used for procuring permission
of the Board of Governors and the said misconduct is brought to notice of Cames to the knowledge of
MCI at any stage during the current academic year, your institution is not liable to be considered for
renewal of permission for the next academic year and this renewal of permission 18 also liable to be
revoked for current academic year. Besides, MCT is entitled to take all such measures against you and

your college / institution as permissible under the law.
A copy of the compliance verification assessment report is enclosed herewith.

Yours faithfully,

(DR. P PRASANNARAJ]
ADDITIONAL SECRETARY

Encl.: As above.

Endst.No.Mc1-34(41y2m1-MedJ Date:t’-‘]ﬂl‘




Copy forwarded for information to:-

1 The Special Chief Secretary, Health, Medical & Family Welfare
Deptt., Govt. of AP, H Block, AP. Secretariat, Hyderabad- 500022, A
P. Mobile: 9989499926 Off. 040-23455824, Fax No. 040-23457817, E-
mail: QkagarwallZB@gmail.com

2 The Registrar, Dr NTR® University of Health
Sciences, Vijayawada-SZO 008, Krishna District, Andhra Pradesh, Off.
0866-2451374, Fax: 0866-2450463 Mob: 09959234333 E-
mail krajuav@redifﬁnail.com ‘ '

3 The Director of Medical Education, Sultlan  Bazar,

Koti, Hyderabad-500195 Off. (040) 65580942 Fax: 24656909; E-
mail:dmedu@ag.nic.in dmegoag@xahoo.co.in

4. The Secretary, Govt. of India, Ministry of Health & FW., Nirman Bhawan, New Delhi -
110 011. .
5. Comyputer Section, Medical Council of India , New Delhi .

[DR. P PRASANNARAJ]
_ ADDITIONAL SECRETARY



