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'T{J}IAMinistry of Heatth arrd Fanrily Welfare

{Fental Educari*n Secrion}
Nirman Bhawan. New Delhi

Dated the ol.o-l 20,6
To

The $ecr*tary
Ch*ndramma Educatio*al $oci*ry
Suruey No 5$ Jayanagar Coiony
l',1*,,,1 8ow*npatly, Secunderabad
,{ndhra Praderh * 500 S11

$ubject: Renewal of permi*sion ior 4ii, yefir Sil$ caurse vrith 100 seats at Malla Reddy lnstitute of
Dental S*iences, Andhra Prsdesh, lar the academic session 301S-1? * regarding.

Sir

ln cantinuaiion of this Minislrys letter r3aled 01.07.?015, I am directed to convey the approvalof
the (]entfal G*vernrx*nt {sr renewal 0F permrr$ion for 4tl year 8D$ course wilh afi annual admisston
copaciiy 0f 10S student* at Malla Reddy lnstihite of Oen{al Sciences, Anrnhra Pradesh for the academic
session ?016-17

?. This perrnission ls valid for one year ald for adrnitting only one hatch 0f $lud*nt$ in 8D$ course
dtring the acadsr'ric year ?0'16-17 The next batch al students will be admrtled in the college only after
$htainin$ ths renelv;il of p*rmi*sion frrm Ihe Senlral Goyernmenl.

3 Adm;ssicns made in violali*n ol the ahove conrlition will bs lreaterl as irregular and actron under
Sectron 10$ 0lthe ilcnlists {Amendment)Act. 1$$3 r,,rillbe tnitiated.

4. Eiscrepanries, if any, may be brought t* the notice of Dental Csuneil *f lndia and Statel Centrat
Sovernr**nt.

taithlully

{Pradip Pal)

Under $eretary t0 lhs Soverfirnentof lndia
Ph. fr'0.011"23063019

Copy forwarded for rn{ormation & necessary acltrrr lu:
1. $ecretary, $*nlo| Councilof india, Koila Road, New Delhi
2 $ecret*ry, Haalth & Family Wclfare Depa{ment, Gsver*rnent si Andhra Pradesh, Secretariat,

Hyd*rabad, Anclhra Pradesh.

3. Sireclor (f'lerlical fducation), Health & Family Welfare D*parlment, G*vernment o{ Andhra
Fradesh, Seuretariat, Hyderabad, Andhra Pradesh.

4. Registrar, I)r. N.T.R. University of Heallh $ciences, Vgaya,*ada, Andhra Fradesh.
5. ADG (fi",18) ilte Generalof Health $ervices, Nirman Bhavan, New Uqlhi.
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