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The Secretary to the Govt. of India,

Ministry of Health & F.W., 08 AUG 2019
NirmanBI?a\tvan, ) _ i{WNi\-\(\&t L MCKL/Q“@?WV

New Delhi - 110011.

Subject: Rajiv_Gandhi University of Health Sciences, Bangalore - Recognition of MD(Psychiatry)
qualification for 02 seats in respect of students being trained at S S Institute of Medical
Sciences& Research Centre,‘Davangere.’ T

Sir/Madam,

['am directed to state that the Board of Governors considered the Assessment Report (24.05.2019) on the
standard of examination and other teaching facilities available at S S Institute of Medical Sciences& Research
Centre, Davangere for purpose of Recognition of MD(Psychiatry) qualification for 02 seats granted by Rajiv
Gandhi University of Health Sciences, Bangalore and decided as under: -

“The Board of Governors considered the Council Assessor’'s Report (24.05.2019) together with the
recommendations of the PG Expert Group (BoG) and decided to recommend to the Central Government
that MD(Psychiatry) qualification for 02 seats granted by Rajiv Gandhi University of Health Sciences,
Bangalore in respect of students being trained at S S Institute of Medical Sciencesé& Research Centre,
Davangere be recognized and included in the st Schedule to the .M.C. Act, 1956.

The Board of Governors further decided that the recognition so granted shall be for a maximum period
of 5 years from the date of Notification upon which the Institute shall have to apply for renewal of
recognition. Failure to seek timely renewal of recognition as required shall invariably result in stoppage
of admission to the Postgraduate Course.”

You are therefore requested to notify the above qualification at the earliest.

A copy of assessment report is enclosed herewith.
P)

Date/Year of starting the course: 2016 H C:\ J
Date/Year of examination of the first batch: 2019
Yours faithfully,

Y WA~
PRINCIPAL (Dr. R.K. Vats)

S, lastitute of Madical Ssiences Secretary General
"
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Copy forwarded for information and necessary action to: - /
e

/ The Dean/ Principal, S S Institute of Medical Sciences& Research Centre, Jnanashankara, NH - 4,
Bvpass Road, P.B. No. 1, Davangere - 577005, Karnataka.

2. The Registrar, Rajiv Gandhi University of Health Sciences, 4th “T" Block, Jayanagar General Hospital
Road, Bangalore - 560 041, Karnataka.
3. The Director of Medical Education, Anand Rao Circle, Bangalore-560009, Karnataka.

Computer Section of the Council for uploading on MCI website.

(Dr. R.K. Vats)
Secretary General



