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Rajiv Gandhi University of Health Sciences, Karnataka
4" <1 Block, Jayanagar, Bangalore — 560 041

Ref: AC2-Adm/MDS/2015-16/ D040 Date : 95 |1 ]90!6

s | K. TN
%rincipal R D:}'% | A{O‘ 9.?‘01,,)\3

HKE'S S NDALINGAPPA INSTITUTE OF DENTAL 22l1]16
Sciences and Research,, Sedam Road,, , Gulbarga - 585 105

Sir/Madam

Sub: “Admission Approval”
Ref: 1. RGUHS/AC2/ADM/MDS/2015-16/D040, Dated: 28/09/2015

Please find here with enclosed admis!sion approval list of students for Post-Graduate
Dental course for the year 2015-16. The total number of admissions approved is 12
(Twelve) only. and the total number of admlssmns not approved is 05 (Five) Approval is
given on the basis of documents submitted by Principal/Dean of the colleges. If any
document found fake University will withdraw the admission approval of the student in

question and legal action will be initiated agamst the concerned Principal/Management of
the college. 1

All the original documents of approved student of 2015-16 should be collected by

your office immediately or within fortni g‘ht at the latest. If the documents are not collécted
within the stipulated time University is not responsible for any misplacement of the

records.

‘ ithfull
Fee Balance Rs. 22,000/- Yours fal“‘ ully,

h%{@\\\% (sri. Wa
ole R%lstrar, UHS, Bangaiore

I
Note:-

1. Principal/Management are here by directed to dlisclmrgc the student/s whose admission is not approved and submii
the compliance report to the university within ten. days from today. If no report is received it shall be presuined
that the directions are complied with. No correspondence in this regard will be entertained. For any violation, the
Prlncian Managemem will be solely held responsible.

2. 1tis hereby mformn':d that the name of the student approved in fhe ad mission statement will be based on the Under
Graduate degree certlﬁcatc

3. If any spelling mlstlec has been found in the admission approved list, the same may be bronght to the notice of this
office within one month along with prescribed fees and attested Xerox copy of Degree Certificate.
Copy to: ‘
1. Registrar (Evalvation), RGUHS, Bangalore.

2. The Secretary, Dental Council of India, Aiwan-E-Galib Marg, Kotla Road, New Delhi-110002.
3. Director, Curriculum Development, RGUHS, Bangalore.
4. System Analyst, R"GUHS Web Server.
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Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T' Block, Jayanagar, Bangalore - 560 04!

Approved List for the Academic Year 2015-16

Faculty : DENTAL

College : D040

Ref: ACA/40/2014-15 10/06/2015

SILNo. Course Name

| MDS Oral Surgery

5 MDS Periodontia

3 MDS Orthodontia

4 MDS Conservative

Dentistry
5 MDS Prosthodontics
6 MDS Oral Pathology
Total
SLNo. Name of the iC:mdid:lte
ol '

Course: MDS Oral Surgery

I 1 NEELAM SINGH
i

5 1 ANUSREE S

\ 2 NEHA-
}

A 3 ROHINIK

: . E ID S Q l i l.

3 1 ABDUL MALIK

Sactioned Intake
2

ted

3

17

Date of
Admission

08-06-2015

10-06-2015
10-06-2015

(08-06-2015

05-06-2015

Date: 9o | lﬂD|6

HKE's § Nijalingappa Institute of Dental,Gulbarga

Total Admitted  ‘-dmission
Approved

2 |
3 h 3

3 2

3 l
17 12

Eligibility to
Appear for
Exam

APRIL/MAY-
2018

APRIL/MAY-
2018
APRIL/MAY-
2018
APRIL/MAY-
2018

APRIL/MAY-



® 2 ARCHANA VNAIR

23-04-2015

, I NIVEDITHA B 18-05-2015
2 SUMAPRIYA

8 SULGANTE 09-06-2015

9 I AMOLN 27-04-2015
2 MOHAMMAD

10 KASHIF NOORANI 10-06-2015

| 3 SINGHAJAY SUNIL 0 oo 0

Course : MDS Oral Pathology |

|

N I AISHWARYAPATIL o b«

2018
APRIL/MAY-
2018

APRIL/MAY -
2018

APRIL/MAY-
2018

APRIL/MAY-
2018

APRIL/MAY-
2018

APRIL/MAY-
2018

APRIL/MAY -
2018

: . I 5 : |S'
Sponsorship
5 | AAQUIB HASHMI  [PO™ Noi
Submitted
i MOHAMMED Sponsorship
14 ASRAR SIDDIQUI Letter 'Ntot
Submitted
- . MDS.C vative Denti
| MOHD ABDUL Respective
s SATT AR- L Qualiﬁe? Rank
U ) Card NoLt
. l Submitted
|
: . MDS Oral P

. | . st
1 msavemasue o
16 BIRADAR | Card N
Submitted



® Respective
2  KESHAYV BIRADAR Qualified Rank
Card Not
Submitted

Hence You are hereby directed to discharge the above mentioned candidates whose
admissions are not approved and submit the compliance report to the university within a
week from the date of this letter. If no report is received it shall be presumed that the
directions are complied with. No correspondence in this regard will be entertained. For any
violation, the Principal will be solely held responsible.

Y/

RE [%zl/{- Qe

Rajiv Gandht University of Health Sciences (Karwataka
%

### End of the Report ###
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