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PG COM. dt. 18-19.07.2013 Item No. 68
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No.MCI-259(22)/2013/MED/ |~ 2 7 N Date: ‘T'—ﬂ:# {
The Secretary to the Govt. of India, - e 3
Ministry of Health & E.W., :
Nirman Bhawan,
New Delhi.

Kind Attention:- Mis Anita Tripathi, U.S. (ME)

Sub:

Institute of Medical Sciences, Narketpally.
Sir,

I am directed to state that the Board of Governors, Medical Council of India at its meeting held on
22.08.2013 considered the assessment report (May, 2013) on the standard of examination and other teaching
facilities available at Kamineni Institute of Medical Sciences, Narketpally for Recognition of MD( Social &
Preventive Medicine / Community Medicine) qualification granted by the Dr. NTR. University of Health
Sciences, Vijayawada and it was decided as under:-

“The Board of Governors considered the assessment report (May, 2013) and decided to recommend
that MD( Social & Preventive Medicine / Community Medicine) qualification granted by Dr. NTR.
University of Health Sciences, Vijayawada in respect of students being trained at Kamineni Institute
of Medical Sciences, Narketpally be recognized and included in the 1st Schedule to the LM.C. Act, 1956
restricting the number of admissions to 03(Three) student(s) per year.”

The attention of the institute is drawn to Clauses 6.4 and 6.6 of the Postgraduate Medical Education

(Amendment) Regulations, 2000, Part-II, dated 21st July, 2009 and act accordingly at appropriate time, which
reads as under:-

64 The recognition so graited to a Post Graduate Course shall be for a maximum period of 5 years, upon
which it shall have to be renewed. :

6.6 Failure to seek timely renewal of recognition as required in sub-cluase-4 shall invariably result in
stoppage of admissions to the concerned Post Graduate Course.

You are requested to issue notification recognizing the above qualification on or after May, 2013.

A copy of Inspection report is enclosed herewith.
Yours faithfully,

[Dr. Anshtt Sethi Bajaj]

Deputy Secretary
Date of starting course March, 2010.
Date of examination first batch May, 2013.
Endst No.: MCI-259(22)/2013-Med,/ | 3y .9 < ¢~ . Dated: [j -~ Zﬂ / :
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Copy forwarded for information and necessary action to :- -

- 1,/ The Dean/Principal, Kamineni Institute of Medical Sciences, Sreepuram Narketpally (Nalgonda

o Distt),Narketpally - 508254.. (With the direction to submit the following information within four
weeks from the issuance of this letter for serving faculty in the respective department for period
01.04.2013 to 31.03.2014; Name, Designation of serving faculty member, salary Paid to serving
faculty member, mode of payment along with banlk details and issued cheque numbers, the tax
deducted at source and PAN number and bank statement for above mentioned period)..

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

3. The Director Medical Education, Sultlan Bazar, Koti., Hyderabad-500195. y
L ¥ 5 N ,( Q/LC

- WM —

[Dr. Anshu Sethi Bajaj]
Deputy Secretary



