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G.B ITEM NO. 150 (28/03/2014)

No. MCI -259(22)/2014/Med / Date:
The Secretary to the
Govt. of India,
Ministry of Health & Family Welfare,
Nirman Bhawan,

New Delhi-110011

‘Kind Attn: Mr. Manoj Kumar Jha, US, ME(P.1I)

Sub: Dr. NTR University of Health Sciences, Vijayawada, A.P. - Recognition of MD(DVL)

qualification in respect of students being trained at Chalmeda Anandrao Institute of

Medical Sciences, Karimnagar.

Sir/ Madam,

[ am to state that the General Body of this Council at its meeting held on 28/03/2014
considered Council assessor report (May, 2013) on the physical and other teaching facilities
available at Chalmeda Anandrao Institute of Medical Sciences, Karimnagar for the award of
MD(DVL) qualification under Dr. NTR University of Health Sciences, Vijayawada, A.P.. The
Council approved the following recommendations of the Postgraduate Committee, which [ am

directed to convey herewith for your information and necessary action:-

“The Postgraduate Committee considered the assessment. report (May, 2013) and
decided to recommend that MD(DVL) qualification for 1(One) seat granted by Dr. NTR
University of Health Sciences, Vijayawada, A.P. in respect of students being trained at
Chalmeda Anandrao Institute of Medical Sciences, Karimnagar be recognized and
 —E T T,

included in the 1st Schedule to the LM.C. Act, 1956.

The Council further ‘approved the following recommendation of the Postgraduate

Committee as ammended:

“The Postgraduate Committee further decided that the attention of the institute be

drawn to Sections 6 (4), 6 (5) & 6 (6) of Postgraduate Medical Education Regulations,
2000 as amended by amendment notification”Postgraduate Medical Education
(Amendment) Regulations, 2009 Part-1I" dt 21/07/2009 and act appropriately at

appropriate time which read as under:

6. ...

(4) The recognition so granted to a Post Graduate Course shall be for a maximum period
of 5 years, upon which it shall have to be renewed. further approved the fo]lowmg

recommendation of the Postgraduate Committee as ammended:

(5) The procedure for Renewal of recogniti

shall be same as applicable for the Award
of recogmhon R 2 ;
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(6) Failure to seek timely renewal of recognition as required in sub-clause-4 shall
invariably result in stoppage of admissions to the concerned Post Graduate course......"

You are therefore, requested to notify the above qualification at the earliest.
A copy of assessment report is enclosed herewith,

Year of starting the course: 2010
Year of examination of first batch: 2013

Yours faithfully,
(Dr. Reena
Joi tary

Encl.: As above.
Endst. No. MCI -259(22)/2014-Med. \ \ Q %Lf = Date: O')Q\ (v ' [\1

Copy together with a copy of assessment report is forwarded for information and
necessary action to:- ’

¥ The Dean/ Principal, Chalmeda Anand Rao Instt. Of Med. Sciences, Karimnagar,
Bommakal, Distt, Karimnagar-505001, Andhra Pradesh
2. The Registrar, Dr. N.T.R. University of Health Sciences, Vijaywada - 520008, Andhra
Pradesh
3 Director Medical Education, Sultlan Bazar, Koti., Hyderabad-500195.

(Dr. Ree
Join etary
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G.B ITEM NO. 149 (28/03/2014)

No. MCI -259(22)/2014/Med./ Date:
The Secretary to the
Govt. of India,
Ministry of Health & Family Welfare,
Nirman Bhawan,

New Delhi-110011

Kind Attn: Mr. Manoj Kumar Jha, US, ME(P.II)

Sub: Dr. NTR University of Health Sciences, Vijayawada, A.P. - Recognition of
MD(Psychiatry) qualification in respect of students being trained at Chalmeda
Anandrao Institute of Medical Sciences, Karimnagar.

Sir/ Madam,

[ am to state that the General Body of this Council at its meeting held on 28/03/2014
considered Council assessor report (May, 2013) on the physical and other teaching facilities
available at Chalmeda Anandrao Institute of Medical Sciences, Karimnagar for the award of
MD(Psychiatry) qualification under Dr. NTR University of Health Sciences, Vijayawada, A.P..
The Council approved the following recommendations of the Postgraduate Committee, which I
am directed to convey herewith for your information and necessary action:-

“The Postgraduate Committee considered the assessment report (May, 2013) and
decided to recommend that MD(Psychiatry) qualification for 1(One) seat granted by Dr.
NTR University of Health Sciences, Vijayawada, A.P. in respect of students being
trained at Chalmeda Anandrao Institute of Medical Sciences, Karimnagar be recognized
and included in the 1st Schedule to the LM.C. Act, 1956.

The Council further approved the following recommendation of the Postgraduate
Committee as armmended:

“The Postgraduate Comumittee further decided that the attention of the institute be
drawn to Sections 6 (4), 6 (5) & 6 (6) of Postgraduate Medical Education Regulations,
2000 as amended by amendment notification”Postgraduate Medical Education
(Amendment) Regulations, 2009 Part-II” dt. 21/07/2009 and act appropriately at
appropriate time which read as under:

6. ...
(4) The recognition so granted to a Post Graduate Course shall be for a maximum period
of 5 years, upon which it shall have to be renewed. further approved the following

recommendation of the Postgraduate Committee as ammended:

(5) The procedure for Renewal of recognition shall be same as applicable for the Award
of recognition.
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(6) Failure to seek timely renewal of recognition as required in sub-clause-4 shall
invariably result in stoppage of admissions to the concerned Post Graduate course......"

You are therefore, requested to notify the above qualification at the earliest.
A copy of assessment report is enclosed herewith.

Year of starting the course: 2010
Year of examination of first batch: 2013

Yours faithfully,
(Dr. Reena
Joi tary

Encl.: As above.
Endst. No. MCI -259(22)/2014-Med. r ) a % ?’D Date: o 1«(\ Co/lf Y

Copy together with a copy of assessment report is forwarded for information and
necessary action to:- :

)/The Dean/ Principal, Chalmeda Anand Rao Instt. Of Med. Sciences, Karimnagar,
Bommakal, Distt. Karimnagar-505001, Andhra Pradesh

2. The Registrar, Dr. N.T.R. University of Health Sciences, Vijaywada - 520008, Andhra
Pradesh

3. Director Medical Education, Sultlan Bazar, Koti., Hyderabad-500195.

(Dr. Reen
Joi etary
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The Secretary to the

Govt. of India,
Ministry of Health & Family Welfare,
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Date:

Nirman Bhawan,
New Delhi-110011

Sub:

Kind Attn: Mr. Manoj Kumar Jha, US, ME(P.II)

Dr. NTR University of Health Sciences, Vijayawada, A.P. - Recognition of
MD/MS(OBG) in respect of students being trained at Clialmeda Anandrao Institute of

Medical Sciences, Karimnagar.

Sir/ Madam,

[ am to state that the General Body of this Council at its meeting held on 28/03/2014

considered compliance verification assessment report (November, 2013) and compliance
alongwith Council assessor report (May, 2012) on the physical and other teaching facilities
available at Chalmeda Anandrao Institute of Medical Sciences, Karimnagar for the award of
MD/MS(OBG) under Dr. NTR University of Health Sciences, Vijayawada, A.P.. The Council
approved the following recommendations of the Postgraduate Committee, which I am directed

to conv

ey herewith for your information and necessary action:-

“The Postgraduate Committee considered the compliance verification assessment report
(November, 2013) and compliance along with assessment report (May, 2012) and
decided to recommend that MD/MS(OBG) for 3(Three) seats granted by Dr. NTR
University of Health Sciences, Vijayawada, A.P. in respect of students being trained at
Chalmeda Anandrao Institute of Medical Sciences, Karimnagar be. recogmzed and
included in the 1st Schedule to the LM.C. Act, 1956.

The Council further approved the following recommendatmn of the Postgraduate
Committee as ammended:

“The Postgracuate Committee further decided that the attention of the institute be
drawn to Sections 6 (4), 6 (5) & 6 (6) of Postgraduate Medical Education Regulations,
2000 as amended by amendment notification“Postgraduate Medical Education
(Amendment) Regulations, 2009 Part-II” dt. 21/07/2009 and act appropriately at
appropriate time which read as under:

(I
(4) The recognition so granted to a Post Graduate Course shall be for a maximum period
of 5 years, upon which it shall have to be renewed. further approved the following

recommendation of the Postgraduate Committee as ammended:

(5) The procedure for Renewal of recognition shall be same as applicable for the Award
of recognition.
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(6) Failure to seek timely renewal of recognition as required in sub-clause-4 shall
invariably result in stoppage of admissions to the concerned Post Graduate

i

COUYSR..vvss
You are therefore, requested to notify the above qualification at the earliest.
A copy of assessment report is enclosed herewith.

starting the course: 2009
examination of first batch: 2012

Yours faithfully,

(Dr. Reena %
Joi ary

Encl.: As above.

Endst. No. MCI -259(22)/2014-Med. | | /6 7/ ¢ Date: / &% / [ 9

Copy together with a copy of assessment report is forwarded for information and

necessary action to:-

)//

2.

The Dean/ Principal, Chalmeda Anand Rao Instt. Of Med. Sciences, Karimnagar,
Bommakal, Distt. Karimnagar-505001, Andhra Pradesh

The Registrar, Dr. N.-T.R. University of Health Sciences, Vijaywada - 520008, Andhra
Pradesh

Director Medical Education, Sultlan Bazar, Koti., Hyderabad-500195.

(Dr. Reen T
Joint tary
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No.U.12012/20/2014-ME(P.I) ‘o\\\L
Government of India \/x\
Ministry of Health & Family Welfare

(Department of Health & Family Welfare)

Nirman Bhavan, New Delhi-110011
Dated the 13" June, 2014
To
The Principal/Dean,
Chalmeda Anandrao Institute of Medical Sciences,
Bommakal, Karimnagar-505001 (Andhra Pradesh)

Sub: Increase of seats in various postgraduate courses at Chalmeda Anandrao
Institute of Medical Sciences, Karimanagar, Andhra Pradesh - Permission of
Central Govt. - regarding.

Sir,

In continuation of this office’s Conditional LoP issued to you on 15.4.2014 and
your compliance vide letter dated 17.04.2014 (Bank Guarantee in original received
from MCI vide No.MCI-50(22)/2014-Med./109946 dated 29.5.2014) for increase of
seats in various PG courses with specified annual intake of student(s) per year with
prospective effect i.e. from the academic year 2014-15 at you college/institution u/s
10A of the IMC Act, 1956 (as amended from time to time), I am directed to inform that
the compliance has been taken on record and the conditions attached in Conditional
LoP dated 15/04/2014 are hereby withdrawn in view of the compliance received.
Accordingly you are hereby allowed to increase of seats in PG courses in following
disciplines (with the number of seats indicated against each):

1. MS(OBG) :5(five) to 6(six)
2. MS(Orthopaedics) :3(three) to 6(six)
2, This permission for increase of seats in the above noted disciplines and

admission of students will be for such time the first batch of students admitted against
the above course appears for the final examination in the subject. The college
authorities may take up the matter for recognition of the qualification under Section
11(2) of the IMC Act at the time of the first batch admitted against the course appears
for final year examination. The Government of India reserves the right to
withdraw/cancel/revoke the Letter of Permission if it comes to the notice that the
permission has been obtained by misrepresentation of fact or fraud. The college
authorities are bound to intimate, if any, material change in the facts based on which
this permission was sought/occur.

Please acknowledge receipt of this letter.

Yours faithfully,

(Dewanan& P; WeEeJ

Under Secretary to the Govt. Of India

Copy to:

1. The Secretary, Medical Education, Govt. of Andhra Pradesh, A.P. Secretariat,
Hyderabad, Andhra Pradesh-500022

2. The Secretary Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-
75 along with original bank guarantee for a total value of Rs.20 lakhs with the
request to verify the authenticity of the PBGs.

3. The Registrar, Dr. NTR University of Health Sciences, Gunadala, Post-
Vijayawada-520008 (Andhra Pradesh)

4 ADG(ME), Dte.GHS, Nirman Bhavan, New Delhi



SPEED POST
No.U.12012/315/2014-ME(P.II)

Q/ \\m Government of India
V) Ministry of Health & Family Welfare

‘}-\\ (Dep alth & Family Welfare)

Nirman Bhavan, New Delhi-110011
Dated the |3thJune, 2014

To “ _c.u':’wgl 1 y
The Pnnc1pa]/Dean — )Dé U-r

Chalmeda An: ra.p Institute QLMt:dicai Sciences,
Bommakal, Kar agar-SOSO I hra Pradesh)

Sub: Increase of seats in PG course(s] at Chalmeda Anandrao Institute of Medical
Sciences, Karimanagar, Andhra Pradesh - Permission of Central Govt.
regarding.

Sir,

In continuation of this office’s Conditional LoP issued to you on 9.5.2014 and
your compliance vide letter dated 28.05.2014 (Bank Guarantee in original received
from MCI vide No.MCI-50(22)/2014-Med./109946 dated 29.5.2014) for increase of
seats in various PG courses with specified annual intake of student(s) per year with
prospective effect i.e. from the academic year 2014-15 at you college/institution u/s
10A of the IMC Act, 1956 (as amended from time to time), I am directed to inform that
the compliance has been taken on record and the conditions attached in Conditional
LoP dated 9/05/2014 are hereby withdrawn in view of the compliance received.
Accordingly you are hereby allowed to increase of seats in PG courses in following
disciplines (with the number of seats indicated against each):

1. MD(Radio Diagnosis) :2(two) to 4(four)

2. This permission for increase of seats in the above noted disciplines and
admission of students will be for such time the first batch of students admitted against
the above course appears for the final examination in the subject. The college
authorities may take up the matter for recognition of the qualification under Section
11(2) of the IMC Act at the time of the first batch admitted against the course appears
for final year examination. The Government of India reserves the right to
withdraw /cancel/revoke the Letter of Permission if it comes to the notice that the
permission has been obtained by misrepresentation of fact or fraud. The college
authorities are bound to intimate, if any, material change in the facts based on which
this permission was sought/occur.

Please acknowledge receipt of this letter.

(Dewanand P. Wethe)
Under Secretary to the Govt. Of India

Copy to:

1. The Secretary, Medical Education, Govt. of Andhra Pradesh, A.P. Secretariat,
Hyderabad, Andhra Pradesh-500022

2. The Secretary Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-
75 along with original bank guarantee for a total value of Rs.10 lakhs with the
request to verify the authenticity of the PBGs.

3. The Registrar, Dr. NTR University of Health Sciences, Gunadala, Post-
Vijayawada-520008 (Andhra Pradesh)

4, ADG(ME), Dte.GHS, Nirman Bhavan, New Delhi




