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Dr. RAM MANOHAR LOHIA AVADH UNIVERSITY FAIZABAD U.P.

Ref No LAU/AFI/AF-903/635/2009 Dated: 31/08/2009

To

The President,

Saraswati Dental College and Hospital,
Tiwariganj, Faizabad Road, Lucknow.

Sir,
| have been directed to inform you in reference to letter no. 347/71-3-7-N-4/2003 Dated
12.5.2009, of the joint Secretary, Higher Education, Section 3 Govt. of Uttar Pradesh dated:
12/05/2009 that Hon’ble Chancellor has granted permission for admission capacity of 100 seats
_ with permanent affiliation under self finance scheme in B.D.S. curriculum u/s 37(2) of U.P. State
: Lg}s 'éT ies Act 1973 w.e.f. 18.12.2008, subject to following conditions:
fst Thé‘ stitution will remove all discrepancies highlighted in the inspection report and
o ne;xure “8” and fulfill all conditions mentioned in the letter no - V-12017/55/2003.D.E.
P dated .08.2009 of the Government of India.
%’,‘(}‘;.5"‘“"""2)- The!, msﬁitute will charge only prescribed fee from the students as decided by the
Qoygm fent and will abide by the directions and instructions given by the government
,»w‘iih:; spect to mode/ process of admission in dental college.
-3 ‘%‘Bﬁf fstitution will ensure to providethe information of admitted students and vacancies

j{f ’Lw/ the Director General Medical Education & Training, Uttar Pradesh, within prescribed
" time and also obey circulars issued in this respect, from time to time.

4) The institution will conduct examination for admitted students only after completion of

academic days as decided D.C. I. regulation. '
5) The institution will ensure the compliance to the university guidelines /ordinance and

relevant GOs with respect to admission and examination.
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Your sincerely
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’::: Asstt. Registrar(Affiliation)

c ] “ For Registrar

=\ Copy Forward to the following for information and necessary action.

e u;.g 1. Controller of Examination

2. Assistant registerExamination
3. Personnel Secretary V.C for Information to Honorable Vice Canceller »
4. Personnel Assistant for Information (Finance Officer) :
5. File ;
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No. LAU/Affi/2018/10719 Dated: 13/09/2018

Affiliation Order

Saraswati Dental College and hospital, 233, Tiwari Ganj, Faizabad Raod, Chinhat, Lucknow,

has been granted permanent affiliation with increased seats from session 2016-2017, under

b Caated oy \
__ z_?’a‘*\""' (\e increase of 4 seats), (2) Prosthodontics & Crown and Bridge from- 3 to 6 seats (i.e.

”EN &UI 1,; l

B0 P \km;:rease*‘ 3 seats,,
| \J W .

(3) Pedodontics and Preventive dentistry from-2 to 3 Seats (i.e.

of hon’ble Vice Chancellor dated 12.09.2018, as per proviso { 2) of section 37(Uttar Pradesh
Adhiniyam, 14 of 2014) Uttar Pradesh State University (Second Amendment) Act, 2014, &
Uttar Pradesh State Universities Act, 1973 (as Amended) subject to following conditions:

1. The institution will fulfill conditions mentioned in the letters of Government of India
dated 30.08.2015 & 27.12.2016. |

2. The Organization will only charge prescribed fee from the students as decided by the
government and will abide'by the directions and instructions given by the government

h with respect to mode/process of admission in Dental College.

3. The Organization will ensure to provide the information of admitted students and
vacancies to The Director General Medical Education & Training, Uttar Pradesh within
prescribed time and also obey circulars in this respect , from time to time..

4. Organization will conduct examination for admitted students only after completion of
academlc days decided as per D.C.I. regulation

Ty "
i B3 E’S git)af’ anization will ensure the compliance to the guidelines/ ordinance of the university

f"""
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| r:mg ')’Tevant GOs. with respect to admission and examination.
Afi""f‘r : = go ‘“fjrrgamzatlon will ensure to compliance to the direction of the Dental Council of India,
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Regd. Ne. 3 1I4Af£ﬂﬁmment of Uttar Pradesh and University with respect admission, fees,
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examination etc. else required action will be taken for withdrawal of the affiliation o

the organization,

7. Affiliation order to the organization/college is being issued based on the documents

and information provided by the college, In case the certified document /information

is found false, the affiliation granted to the college will automatically end.

8. Organization will mandatorily provide the Bio-Dateof approve working teacher to the

university as per prescribed standard& also upload the name on the college website.

Conduct of examination and related work will have to be undertaken by approved /

working teachers only

TN
;311‘5“5;2\ ‘anization will ensure the compliance to G.O. No. 522/70-2-2013-2(650)/2012,
e I_:{.\}.:;;:_';a’a d‘“a‘te {}30 April, 2013 issued in relation to approval /appointment of teachers , in
{J ; ._- L-\ﬁ'\g\rﬁ‘k res{pic‘ﬁ to fulfillments of standard set by the order dated 20.12.2012, of the Hon’ble
l ; DR P‘i‘\ -‘ “LHjﬁg?urt in Writ petition No.- 61859/2012
Hll\t«. ,-k ;i-.'*fl‘é"" 19 Girjia: {zation/ College will ensure the admission process as per G.0. No 421/70-1-

g E/ *‘P- ._‘é "\‘}
& F o

gy

5- 16(20)/2011, dated 22 may 2015. Organization/ College will ensure continuity

of approved and working teachers as per the standards.

11. Institute will mandatorily ensure the uploading of the related information regarding

DCF Il on the AIHSE website.
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Satya Prakash Srivasiave - Sincerely

Sincerely
(Space for Original Signature)
Registrar

Copy to the following Information necessary action:

<8

Chief Secretary, Medical Education section-3, Government of Uttar Pradesh,
Lucknow

Secretary, D.C.l.,, New Delhi

Director General, Medical Education & Training Uttar Pradesh, Lucknow

Manager, Saraswati Dental College & Hospital, 233 Tiwariganj, Faizabad Road,
Chinhat, Lucknow.

Controller of Examination Dr. Ram Manohar Lohia Avadh University, Faizabad.
Personnel Secretary to Vice- Chancellor for information to the Vice Chancellor
Programmer, E.D.P. Cell for ensuring to for upload the document the concerned

++Gollege Login.
s

Advocais & Notary (Space for Original Signature)

CEICKRNIOW WU

Lincia Registrar

Regd. NG.31/48/2008 ,



