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To,
The Secretary,
Dental Council Of India,
New Delhi.

Subject:- Consent Letter For Affiliation.

Respected Sir,

Saurashtra University has received application. from the Dean, Govt. Dental College and
Hospital, Jamnagar for Starting Post-Graduate Courses (M?D'S‘l in the Following Subject.

Sr. No. | Name OF The Speciality Intake Capycity For 1 unit
1 Periodotology * 04 (Four) Seats

This University hereby gives consent to give affiliation to the above mentioned subject if the
Government of India/Dental Council of India grants permlssnon of start M.D. S. Course in the above
subject.

Copy By:-
Dean,
Gov. Dental College & Hospntal
Opp.city Police Line Navagam-Ghed,
Jamnagar, gujrat-361008.

Youn Skycerel
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