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“MEDICAL COUNCIL OF INDIA”
No. MCI-68(22)/2012-Med e Dated:
womrndt 1 Lo e 30/oy/)
e Dean/Principal,

Dr. Somervel Memorial CSI Hospital & Medical College,
Karakonam, Vellarada Road Karakonam Parassala
Thiruvananthapuram - 695504

Email: - smcsihos@gmail.com,

Sub: Permission for increase of seats in MS(Ophthalmology) course at Dr. Somervell Memorial
CSI Hospital & Medical College Thiruvananthapuram under Kerala University of Health &
Allied Sciences, Thrissur u/s 10A of the IMC Act, 1956 -Permission of Board of Governors-

regarding.
Sir/Madam,

In continuation of this office Conditional LOP issued to you on 31/03/2013 and your
compliance conveyed vide letter dated 10/04/2013 & 20/06/2013 for increase of seats in
MS(Ophthalmology) course from 02(Two) to 03(Three) seats with prospective effect i.e. from the
academic year 2013-2014 at your institute u/s 10A of the IMC Act, 1956, (as amended), your letter is
taken on record. The conditions attached in Conditional LOP dated 31/03/2013 are withdrawn in view
of the compliance received. However, this permission is subject to outcome of vigilance probe.

This permission for increase of seats in the above course and admission of students will be for
such time the first batch of students admitted against the above course appears for the final
examination in the subject. The college authorities may take up the matter for recognition of the
qualification under section 11(2) of the IMC Act at the time of the first batch admitted against the
course appears for final year 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
misrepresentation of fact or fraud.

The college authorities are bound to intimate to the Council, if any material change in the facts
based on which this permission was sought/occur.

Please acknowledge receipt of this letter.

Yours faithfully

Addltlonal Secretary
C.C. to:

1. The Secretary, Health & FW Department, Govt. of Kerala, Thiruvananthapuram (Kerala).

2. The Registrar, Kerala University of Health and Allied Sciences Medical College P.O. Thrissur-
680596 (Kerala).

3. 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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BOARD OF GOVERNORS IN SUPER-SESSION OF
“MEDICAL COUNCIL CF INDIA”

No.MCI-68(22)/2011-Med/ | OO 2 [ F Dated: ]2/4 /, 3
(LETTER OF PERMISSION)

. fl{ Dean/Principal,
Dr. Somervel Memorial CSI Hospital & Medical College, Thiruvananthapuram
Email: smcsihos@gmail.com; bishop.rasalam@yahoo.com

Sub: Starting of MS(Opthalmology) course at Dr. Somervel Memorial CSI Hospital & Medical
College, ,Thiruvananthapuram under Kerala University of Health and Allied Sciences,
Thrissur, Kerala u/s 10A of the IMC Act, 1956 ~-Permission of Board of Governors- regarding

Sir/Madam,

[n continuation to this office Letter of Intent/Conditional Permission dated 15th March, 2012 and
your acceptance on the conditions mentioned therein vide letter dated 21th March 2012, I am directed to
convey the permission of the Board of Governors for Starting of MS(Opthalmology) course with
02{Two) Seats student(s) per ycar with prospective effect i.e. from the academic year 2012-2013 at your
institute u/s 10A of the IMC Act, 1956, as amended.

This permission for starting of the above course and admission of students will be such time the
first batch of students admitted against the above course appears for the final examination in the subject.
The college authorities may take up the matter for recognition of the qualification under section 11(2) of
the IMC Act at the time of first batch admitted against the course appears for final year examination.

Please acknowledge receipt of this letter.

it to:

1. The Secretary, Health & FW Department, Govt. of Kerala, Thiruvananthapuram (Kerala).
2. The Registrar, Kerala University of Health and Allied Sciences Medical College P.O. Thrissur-
680596, Kerala.

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

[Dr. P. Prasannaraj]
Secretary I/c



