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“MEDICAL COUNCIL OF INDIA”
No. MCI-281(22)/2012-Med / 77 / 6 : Dated:

- The Dean/PrincipaI,

New Delhi-110077

ot - LN Medical College & Research Centre,
ik Town, Sarvadharam C Sector,

Kolar Road, Bhopal - 462 042 :
Email: - inmcbhopal@inctgroup.in, hrinmc@gmail.com

of Board of Governors- regarding,.
SEI/Madam,

In continuation of this office conditional LOP issued to you on 29th March 2013 and yvour
compiiance conveyed vide letter dated 1dth August 2013 for Starting of MD(Pharmaculogy] course
with an annual intake of 02(Two) students per year, 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 js taken on
record. The conditions attached in Conditional LOP dated 29th March 2013 are withdrawn in view of
the tompliance received. |

This permission for Starting of the above course and admission of students wil| 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/cancei/revoke the Letter f
Permission if it comes to the notice that the permission has been obtained from M by
misrepresentation of fact or fraud. ‘

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

Please acknowledge receipt of this letter.
Yours faithfully

5 o , .f\_(.\"
. | A
D{P. Prasannaraj)

Additional Secretary
CE, to: .

1. The Principal Secretary (Medical Education) Govt. of Madhya Pradesh, Vallabh Bhawan,
* Bhopal-462004 Madhya Pradesh,

2. The Registrar, Barka tullah Vishwavidyalaya, Bhopal-462026
3. Director of Medical Education, Sa tpura Bhawan, 6th floor, Bhopal-462004, Madhya Pradesh.
4. The Secretary to the Govt. of India, Ministry of Health & EW., Nirman Bha wan, New Deli.



