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Rz 4" <1 Block, Jayanagar, Bangalore — 560 041
Ref: AC2-Adm/MDS/2015-16/ D009 - Date: /-9 - 2006
To,

The Principal
SHARAVATHI DENTAL COLLEGE
Alkola,, T.H Road,, , Shimoga - 577 204

Sir/Madam

Sub: “Admission Approval”
Ref: 1. RGUHS/AC2/ADM/MDS/2015-16/D009, Dated: 22/09/2015

Please find here with enclosed admissjon approval list of students for Post-Graduate
Dental course for the year 2015-16. The total number of admissions approved is 13
(Thirteen) only. and the total number of admlsSIOns not approved is 1 (One) Approval is
given on the basis of documents submitted Iby 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 against the concerned Principal/Management of
the college.

All the original documents of approvéd student of 2015-16 should be collected by
your office immediately or within fortnight at the latest. If the documents are not collected
within the stipulated time University is notiresponsible for any misplacement of the
records. !

|
1
J
3

Yours faithfully,

|
\) b Registrar, RGJUH , Bangalore
< \0 1
o -

Note:-

1. Principal/Management are here by directed to discharge the student/s whose admission is not approved and submit
the compliance rcport to the university within ten days from today. If no report is reccived it shall be presumed
that the directions arc complied with. No correspondence in 1his regard will be entertained. For any violation, the
Principal/ Managcmcnt will be solely held rcsponsm']c

2. ltis hereby informed thnt the name of the student approved in the admission statement will be based on the Under
Graduatce degree certificate.

3. Ifany spelling mistake has been found in the admmnon approved list, the same may be brouvght to the notice of this
office wnthm one month along with prescribed fees and attested Xerox copy of Degree Certificaice,

Capy to:
1. Registrar (Evaluation), RGUHS, Bangalore.
2. The Secretary, Dental Council of India, Aiwan-E-Galib Marg, Kotla Road, New Deihi-110002.

3. Director, Curriculum Development, RGUHS, Bangalore.
a9 oﬂﬂo@%i“

4. System Analyst, RGUHS Web Server.
2 T2l6




Rajiv Gandhi University of Health Sciences, Karnataka
4th "T" Block, Jayanagar, Bangalore - 560 041

Approved List for the Academic Year 2015-16

Date: ;- 9 - Q_OIG
Faculty : DENTAL

College : D009  Sharavathi Dental College,Shimoga

Ref: ACAD-9/2014-15

SLLNo. Course Name Sactioned Intake Total Admitted 2dm-|ssmn
_ pproved
| MDS Periodontia 2 2 2
i
) MDS Orthodontia 3 ' 3 ) 2
3 MDS Paedodontia 3 3 3
|
MDS Conservative 3 ' 3 3
4 . i
Dentistry i
s MDS Prosthodontics 3 ! 3 3
|
Total 14 14 13

Date of. Eligibility to

SLLNo.  Name of the Candidate | Appear for
Admission
Exam
) i -
l 1 CHAITRA.M.I 10-06-2015 APRIL/MAY
2018
2 M.Rukmini .
2 Jyothirmayee 08-06-2015 APRIL/MAY-
. 2018
C ' . EIDSQ l I |.
; 1. KAVYAY - 16:05.2015 APRIL/MAY-
' - 2018
2  SYED MONIJUR
4 ELAHI 06-05-2015 APRIL/MAY-
| 2018
o Lo

t

i !
5 I AKHIL JOSE.E.} 08-06-2015 APRIL/MAY-



2018

' 2 RAMYA RAI _ APRIL/MAY-
6 ® 08-04-2015 2018
i ' A APRYI -
. 3 SIDDIK.A.J 08-06-2015 APRIL/MAY
2018
" 1  BILAL AMEER 09-06-2015 ;\;I;I.L/MAY-
] 2  KIRAN 27042015 APRIL/MAY-
2018
R o )
10 3 V.SUSHMITHA 08062015 APRIL/MAY
2018
Course: MDS Prosthodontics
. - i
. 1 ™MD AASIF RAZA 10.06.2015 9(; IlélL/M AY
A b -
. 2 ROSHINI V.NAIR 08-06.2015 ;\ O! ll;l_L/M AY
3 3 VINAYAK.C 08-06-2015 ZAOP]IEK;IL/M AY-

]

, . SPONSORSHIP
y 1 KIRAN KUMAR.P LETTER NOT

SUBMITTED

. . MDS Orthodonti

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 i!s 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.

RE!I RA

Rajiv Gandhi University|of Health Science Karn aka

| ### End of the Report ###
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