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MEDICAL COUNCIL OF INDIA

PG Com. di. 09.01.2018 Item No. 85
No. MCI-79(22)/2018-Med./ ) Date:

The Secretary to the Govi. afndia,

Ministry of Health & FW,,

Nirman Bhawan, &
New Delhi - 110011

Subject: Ch. Charan Singh Universitiy - Recognition of MS(OBG) qualification for 2 seats in
respect of students being trained at Muzaffarnagar Medical College, Mugzaffarnagar.

Sir/ Madam,

I am directed to state that the Postgraduate Medical Education Committee of this Council at
its meeting held on 09.01.2018 considered the Compliance Verification Assessment Report
(24/11/2017) along with the Council Assessor's Report (July, 2016) and compliance dated 27/01/2017
submitted by the college authorities on the standard of examination and other teaching facilities for
Recognition of MS(OBG) qualification for 2 seats at Muzaffarnagar Medical College, Muzaftarnagar
granted by Ch. Charan Singh Universitiy. The Committee decided as under:-

“The Posigraduate Medical Education Contmitiee considered the Complinnce Verification Assessment
Report (24/11/2017) along with the Cowncil Assessor's Report {July, 2016) and compliasice dated
27/01/2017 submitted by the college authorities and decided to recommend to the Central Government
Hhat MS{OBG) qualification for 2 seats granted by Ch. Charan Singh Universitiy in respeet of
students being trained at Muzaffarnagar Medical College, Muzaffarnagar be recognized and mchided
i e st Sehedule to the LM.C. Act, 1856,

The Postgraduate Medical Edueation Committec furtir decided that the recoguilion so granted shall
be for @ muxinum period of 5 years from the date of Netification upon which tie Institute shall have to
apply Jor renewal of recoguition. Fallure fo seek timely rencwenl of recoguition as requived shall
invariably resull in stoppage of igdurission to the Postgraduate Course.”

You are therefore requested to notify the above qualification at the earliest,
A copy of assessment report is enclosed herewith.
Date/ Year of starting the course: 2013

Date/ Year of examination of the first batch: 2016
Yours faithfully,

{Dr. Rajendra Wabale)
Toint Secretary
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Copy fopgarded for information and necessary action to: -
; The Dean/ Principal, Muzaffarnagar Medical College, Opp. Begrajpur, Industrial Area, Ghasipura,

115 kmn Stone, NH-58, Delhi Muzaffarnagar Road, Muzaffarnagar, Uttar Pradesh

2. The Registrar, Ch. Charan Singh Universitiy, 1, University Campus, University road, Meetut-250004,
Uttar Pradesh
3. The Director of Medical Education, Govt of UP, Hazrat Gany, Janpath Road, Vikash, Bhawan,
Lucknow-226001, Uttar pradesh.
4. Computer Section of the Council for uploading on MUI website. (\
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{Dr. Rajendra Wabale)
Joint Secretary
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