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“MEDICAL COUNCIL OF INDIA"
PMC]-&EW}WIE—MHJ F\__‘; -\:' nl ""::., Dated:
g ]
he Dean/Principal, £ If:l. ! 1N

Amrita Insttute of Medical Sciences,
Amrita Vishwa Vidyapeetham Elamakkara P.O.,

Kaochi - 082026 Kerala

Email: - medicalcollegeaims.amrita.edu, prathapannair@amms.amrita.edun

Sub: Permission for starting of M.Ch.(Head & Neck Surgery)/M.Ch(Head & Neck Oncology)
course at Amrita School of Medicine, Kochi, Kerala under Amrita Vishwa Vidvapeetham
University, Kochi, Keral u/s 10A of the IMC Acl, 1956 -Permission of Board of Governors-

regarding.
Sir/Madam,

In conthmuabon of this olfice Conditional LU issued to ViU on TZANFrAL3 and your
compliance conveyed wvide letter dated 25072013 for starting of M.Ch.(Head & Neck
Surgery/M.Ch.(Head & Neck Oncology) course with annual intake of 02{Twao) student{g) per year
with prospective effect ie. from the academic year 2013-2004 at vour institute u/s 104 of the IMC
Act, 1956, (as amended), your letter is taken on record. The condibons attached in Conditional LOP
dated 12/07/2013 are withdrawn in view of the compliance received.

This permission for starting of the above course and admission of students will be for such
Hmie Hwe Hirst batch of students admitted ugainst the above course appears for the Hnal examinaton in
the subject. The college authorities may take up the matter for recognition of the qualification under
section 11(2) of the IMC Act al the me of the first batch admitied against the course appears for final
YEaT examination.

The Medical Council 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 from MCI by
misrepresentabion of fact or fraud.

Tha EnliEﬂE authorities are bound to intimate to the Coundl, if any material change in the [acls
based on which this permission was sought/ occur,

Please acknowledge receipt of this letter,

Yours faithfully

|Dr. P. PTasannaraj|
Additional Secretary
C.C. to:

The Secretary, Health & FW Department.Govt. of Kerala, Thiruvananthapuram (Kerala),
The Registrar, Amrita Vishwa Vidyapeetham University, AIMS Ponekkara PO, Kochi, Kerala..
The Director of Medical Education, Medical College Campus, Thiruvananthapuram-695011

Kerala.
4. The Secretary to the Govt. of India, Ministry of Health & F.W., Nirman Bhawan, New Delhi
.
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