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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- Graduation Courses (MDS) in the following subjects.

Sr. Name of the Speciality Intake Capacity for 1 Unit
No.

1. Public Health Dentistry 03 (Three) Seats

2. Paediatric and Preventive Dentistry 03 (Three) Seats

3. Orthodontics and Dento-facial Orthopaedics 03 (Three) Seats

This University hereby gives consent to give Affiliation/Recognition to the above mentioned subjects if

the Government of India/ Dental Council of India grants permission to start M.D.S. course in the above

subjects.
Yours sincerely,

v N
-

Registrar.




