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Proc. No. Affln.IV (3) /60528 2018 Dated 07.06.2019. "//

PROCEEDINGS OF THE REGISTRAR [
PRESENT: Dr. PARAMESWARI SRIJAYANTH, {7

Sub: |AFFILIATION — The Tamil Nadu Dr.M.G.R Medical University, Chennai — MDS
Degree Course — Tagore Dental College & Hospital, Rathinamangalam, Chennai —
Grant of Continuance of Provisional Affiliation for the academic year 2019-2020 —
Orders — Issued.

Ref: 1. |Proc No. Affln.IV(3)/35860/2017, dated 10.04.2018.

2.|Letter No. F.No.V.12017/16/2018-DE(54) dated 31.01.2019, received from the Under
Secretary to the Government of India, Ministry of Health & Family Welfare, New Delhi.

3.|Letter No.TDC&H/UNI/NO.27/2018, dated 27.08.2018, received from the Principal,
Tagore Dental College & Hospital, Rathinamangalam, Chennai.

4.|This University's letter No.Affln.[V(3)/60528/2019 and Demand Note No. 300, dated
04.02.2019.

5.|Inspection report received.

6.| This University's letter No. Affln.IV(3)/60528/2017, dated 03.06.2019 & No.AffIn.IV(2)/
67746/2018, dated 03.06.2019.

7.|Letter No. OFFICE ORDER/TDC&H/UNI-R-2/2019, dated 06.06.2019, received from
the Principal, Tagore Dental College & Hospital, Chennai

8.|Letter No. OFFICE ORDER/TDC&H/UNI-R-3/2019, dated 06.06.2019, received from
the Principal, Tagore Dental College & Hospital, Chennai
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ORDER:

In the reference 1* cited, the University has granted the Provisional Affiliation to Tagore Dental
College & Hospital, Rathinamangalam, Vandalur Post, Chennai — 600 127, for conducting the MDS
Degree Course for the following 4 (Four) Specialities with an annual intake noted against each from the
academic year 2018-2019.

SI. No. Name of the Specialities Total intake
| Prosthodontics and Crown & Bridge : 2seats
2 Oral & Maxillofacial Surgery 2 seats
3 EConservative Dentistry and Endodontics 3 seats
4 Orthodontics & Dentofacial Orthopaedics _ 3 seats




o
2. In the reference 2™ cited, Tagore Dental College & Hospital, Rathinamangalam, Chennai
has obtained 2" year renewal permission for the above said specialities received from the Under
Secretary to Government of India, Dental Council of India / Ministry of Health and Family Welfare, New
Delhi to conduct MDS Degree Course.

3. The Institution was inspected for grant of Continuance of Provisional Affiliation for the
academic year 2019-2020.

4, The University grants Continuance of Provisional Affiliation to Tagore Dental College &
Hospital, Rathinamangalam, Chennai for conducting M.D.S Degree Course for the academic year
2019-2020, based on the inspection reports and subject to approval of Governing Council as indicated
below subject to the usual conditions already intimated in the Provisional Affiliation Orders of this
University.

Name of the Name Continuance of Provisional Affiliation granted for
College & Address of the
Course
I. Tagore Dental College M.D.S |a) Academic Year -2019-2020
And Hospital Degree |b) Batch: To conduct I and Il year M.D.S Degree Course for
Rathinamangalam Course the following Specialities
iV‘lllage .Vandalur Post, SI.No. | Branch Specialities Intake of
Chennai - 600 127. Ciitle Sendents
I 2421 |Prosthodontics and Crown & Bridge 2 seats
111 2423 |Oral & Maxillofacial Surgery 2 seats
A% 2424 |Conservative Dentistry and 3 seats
Endodontics
Y 2425 |Orthodontics and Dentofacial 3 seats
Orthopaedics
Total 10 seats

5. The admission procedure of the Government as per the scheme of admission enunciated by the
Supreme Court of India should be followed.

6. The seats available in M.D.S. Degree Course shall be filled up as per orders in force. The
management shall follow a transparent and reasonable method of admission for the management quota as
per orders in force.

7. Any other condition which the University considers necessary to impose from time to time
should be followed strictly.

8. The receipt of the proceedings be acknowledged.
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To: REGISTRAR (FAC).
The Principal,

Tagore Dental College And Hospital S
Rathinamangalam Village Vandalur Post, ,\\L\\&‘

Chennai — 600 127.




Copy to:

1)

2)

3)

4)

3)

6)
7)
8)
9)

The Secretary to Government of India,

Ministry of Health and Family Welfare Department,
Nirman Bhavan,

New Delhi-110 011.

The Secretary,
Dental Council of India,
Kotla Road, New Delhi - 110 002.

The Secretary to Government,
Health and Family Welfare Department,
Fort. St. George, Chennai — 600 009.

The Director of Medical Education,
162, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

The Secretary,

Selection Committee,

161, Periyar E.V.R. High Road,
Kilpauk, Chennai — 600 010.

The Deputy Controller of Examination
The Assistant Registrar (Examination)
Examination Section (MDS)
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