THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/ 005 |
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated:09 .09.2019
Place. Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

_ The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.D. Psychiatry at Sovapur, Bijra Road, Jemua, B — Zone,
Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an annual
intake capacity of 01 (one), subject to grant of permission under section 10(A) of the Indian
Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of Health and
Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

%ismﬁ
_ [ a4

academic years from the date of issue.

v Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/ 004 /1(8) Date: 09 /09 /2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206,
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P.Ato Vice-Chancellor, WBUHS, Kolkata. é SOOI
7. P. A to Pro Vice-Chancellor, WBUHS, Kolkata.
8. Office copy. #4419
F Registrar

WBUHS

1Q CityMC.COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref No. OG/WBUHS/2019-20/©0059
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated:04 .04.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

, The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.S. ENT at Sovapur, Bijra Road, Jemua, B - Zone,
Durgapur, Pin - 713206, West Bengal by the IQ City Medical College’ with an annual
intake capacity of 03 (three), subject to grant of permission under section 10(A) of the
Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

%{W“')
i 14

academic years from the date of issue.

A N
Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0 059 /1(8) Date: 04 /04/ 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. [ suoeD
7. P.Ato Pro Vice-Chancellor, WBUHS, Kolkata. : IO’
8. Office copy. rs AH:
¥ Registrar

WBUHS

1Q CityMC_C0A



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/006 0
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 .04.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.S. Ophthalmology at Sovapur, Bijra Road, Jemua, B -
Zone, Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an
annual intake capacity of 03 (three), subject to grant of permission under section 10(A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

pis

academic years from the date of issue.

¢ Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0060 /1(8) Date: 09/04 / 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, 1Q City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206,
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. Ato Vice-Chancellor, WBUHS, Kolkata. TS
7. P. Ato Pro Vice-Chancellor, WBUHS, Kolkata. \Gu,
8. Office copy. A{ L ‘D\
Registrar

WBUHS

10 CityMc. coA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http://www.whbuhs.ac.in;: EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/0055™
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 .042019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to, affiliate for the starting of M.D. General Medicine at Sovapur, Bijra Road, jemua, B -
Zone, Durgapur, Pin — 713206, West Bengal by the ‘IQ City Medical College’ with an
annual intake capacity of 07 (seven), subject to grant of permission under section 10(A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

/Msﬂt’)
[ AAlA

academic years from the date of issue.

v Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0055/1(8) Date: 04/07/ 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. "
7. P. A to Pro Vice-Chancellor, WBUHS, Kolkata. % 1S Uy
8. Office copy. F AHH
Registrar

WBUHS

1Q CityME_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/00573
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 042019
Place Kolkata

CONSENT OF AFFILIATION
| For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.S. General Surgery at Sovapur, Bijra Road, Jemua, B -
Zone, Durgapur, Pin - 713206, West Bengal by the ‘1Q City Medical College’ with an
annual intake capacity of 07 (seven), subject to grant of permission under section 10(A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

%]5»0&’-\
L. \A

v Registrar

academic years from the date of issue.

WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0053/1(8) Qm:d?/ﬁ'f/zow
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, 1Q City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. :
7. P. Ato Pro Vice-Chancellor, WBUHS, Kolkata. %rl Sudhy
8. Office copy. F LU 9
Registrar

WBUHS

16 CityMC_CO0A



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/006 |
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04.042019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The “West Bengal University of Health Sciences’, Kolkata has decided in principle
to,affiliate for the starting of M.S. Orthopaedics at Sovapur, Bijra Road, Jemua, B - Zone,
Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an annual
intake capacity of 05 (five), subject to grant of permission under section 10(A) of the Indian
Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of Health and
Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

academic years from the date of issue.
% i gr.ﬁa./)
- [Tuaid
Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 - 20/004| /1(8) Date: 04/ 04/ 2019
Copy forwarded for information and necessary action to the: "
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical C ollege, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206,
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. Ato Vice-Chancellor, WBUHS, Kolkata. "
7. P.Ato Pro Vice-Chancellor, WBUHS, Kolkata. 315 w00
8. Office copy. ’{ Mk 10\
Registrar

WBUHS

1Q CityMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/ 0062 _
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 . a{.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.S. Obst. & Gynae. at Sovapur, Bijra Road, Jemua, B -
Zone, Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an
annual intake capacity of 05 (five), subject to grant of permission under section 10(A) of the
Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

'Ir Suoay
ﬁ/‘ Ly fq

academic years from the date of issue.

Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 - 20/ 00€2 /1(8) Date: 04/0?/201 9
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, 1Q City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. Ato Vice-Chancellor, WBUHS, Kolkata.
7. P. A to Pro Vice-Chancellor, WBUHS, Kolkata. 74 1 500D
8. Office copy. 22 A b
" Registrar

WBUHS

1G CityMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Rel: No. OG/WBUHS/2019-20/005 §
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated:04 .242019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.D. Paediatrics at Sovapur, Bijra Road, Jemua, B — Zone,
Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an annual
intake capacity of 05 (five), subject to grant of permission under section 10(A) of the Indian
Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of Health and
Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

%IGM
4419

academic years from the date of issue.

e

¢ Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 - 20/20S ¥ /1(8) Date: 09/04 / 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. i
7. P.Ato Pro Vice-Chancellor, WBUHS, Kolkata. fg' Svo
8. Office copy. « MM -1‘1
Registrar

WBUHS

1Q CityMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358- 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/005 7
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: ¢4 .¢4.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
to affiliate for the starting of M.D. Respiratory Medicine at Sovapur, Bijra Road, Jemua, B
~ Zone, Durgapur, Pin - 713206, West Bengal by the 1Q City Medical College’ with an
annual intake capacity of 02 (two), subject to grant of permission under section 10(A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

/lbrlﬁ voar

academic years from the date of issue.

Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0057/1(8) Date: 04 /24 / 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. Ato Vice-Chancellor, WBUHS, Kolkata. o
7. P. Ato Pro Vice-Chancellor, WBUHS, Kolkata. %1 Suoab
8. Office copy. ~ | AN 19
¥ Registrar

WBUHS

10 CityMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/0056
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 .04.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
td affiliate for the starting of M.D. Radiodiagnosis at Sovapur, Bijra Road, Jemua, B -
Zone, Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an
annual intake capacity of 03 (three), subject to grant of permission under section 10(A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

féis»ﬂt)
PG

academic years from the date of issue.

¢ 5 L
Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/005 /1(8) Date: 0 /07 / 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206,
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. r
7. P. A to Pro Vice-Chancellor, WBUHS, Kolkata. % ) SuceD
8. Office copy. AR R "0\
Registrar

WBUHS

10 CityMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 ~ 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2019-20/0 05‘?
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 042019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

The ‘West Bengal University of Health Sciences’, Kolkata has decided in principle
té affiliate for the starting of M.D. Anaesthesiology at Sovapur, Bijra Road, Jemua, B -
Zone, Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an
annual intake capacity of 05 (five), subject to grant of permission under section 10(A) of the
Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

%bisumg
4 4

=

academic years from the date of issue.

Reglstra
WBUHS
Ref. No.: 0G/ WBUHS/2019 -20/0054/1(8) Qﬂg:g-{/@gf/zow
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata '
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur Pin - 713206.
3. Deputy Registrar, WBUHS, Kolkata.
4. Inspector of Colleges, WBUHS, Kolkata.
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P. A to Vice-Chancellor, WBUHS, Kolkata. .
7. P.Ato Pro Vice-Chancellor, WBUHS, Kolkata. 43\ suoa)
8. Office copy. if fy.4-19
Registrar

WBUHS

10 CiyMC_COA



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http: whuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

(B) CONSENT OF AFFILIATION
FORM -3

Ref No. OGfWBUHS/2019»20/0052
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: 04 .¢4.2019
Place Kolkata

CONSENT OF AFFILIATION
[For Starting of Course]

-' to affiliate for the starting of M.D. Dermatology at Sovapur, Bijra Road, Jemua, B - Zone,
Durgapur, Pin - 713206, West Bengal by the ‘IQ City Medical College’ with an annual
intake capacity of 01 (one), subject to grant of permission under section 10(A) of the Indian
Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of Health and
Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for the three

academic years from the date of issue.

é  SUOAN
[ K409
" Registrar
WBUHS
Ref. No.: 0G/ WBUHS/2019 - 20/0052 /1(8) Date: 09 /04 / 2019
Copy forwarded for information and necessary action to the:
1. Controller of Examinations, WBUHS, Kolkata
2. Principal, IQ City Medical College, Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206,
3. Deputy Registrar, WBUHS, Kolkata,
4. Inspector of Colleges, WBUHS, Kolkata,
5. Asstt. Finance Officer, WBUHS, Kolkata.
6. P.Ato Vice-C hancellor, WBUHS, Kolkata, y
7. P.AtoPro Vice-Chancellor, WBUHS, Kolkata, 4\ suaa’
8. Office copy. £k ‘G\
F Registrar

WBUHS

1Q CityMc. coa



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36. Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064
Website: hitp:/www.wbuhs.ac.in: EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

Estd: 2003

[B] CONSENT OF AFFILIATION

FORM -3

Ref No. OG/WBUHS/2018-2019/ 0992

University. The West Bengal University of Health Sciences, Kolkara
Place Salt Lake, Kolkata

Dated:23.67 2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the ‘West Bengal

+ University of Health Sciences’, Kolkata has agreed in principle, to aff* ate the
proposed Introduction of 03 (three) seats of ‘MD - ANATOMY' course, to be opened at
Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West Bengal by the *1Q
City Medical College’, subject to grant of permission by the Government of India,
Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the Indian

Medical Council Act, 1956 (102 of 1956), for the academic session 2019 - 2020.

A

Registrar
WRULS
Ref. No.: 0G/ WBUHS /20182019 /6933 /1 (07) Date: 23 /037 /2018

Copy forwarded for information and necessary action to the: -
1. Controller of Examinations, WBUHS, Kolkata
%~ Principal, 1Q City Medical College, Durgapur - 713206.
3. Dean of Faculty, Faculty of Modern Medicine, WBUHS, Kolkata
4. Inspector of Colleges, WBUHS, Kolkata -
5. P.Ato Vice - Chancellor, WBUHS, Kolkata d ;. P
6. P.Ato ProVice - Chancellor, WBUHS, Kolkata M
7. Office copy. 0?3 %/ ZO /&
Registira

WBUHS

IOC iy Medical College Renewal of Consent of AfMiliation. 2019-2020



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064
Website: http.//www.wbuhs.ac.in: EPBX (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

Estd: 2003

[B] CONSENT OF AFFILIATION

FORM -3

Ref. No. OG/WBUHS/2018-2019/0998

University. The West Bengal University of Health Sciences, Kolkata
Place Salt Lake, Kolkata

Dated:23 . 02-2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the ‘West Bengal

« University of Health Sciences’, Kolkata has agreed in principle, to affiliate the
' proposed Introduction of 03 (three) seats of ‘MD - PHYSIOLOGY course, to be opened
at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West Bengal by the
'1Q City Medical College’, subject to grant of permission by the Government of India,

Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the Indian

Medical Council Act, 1956 (102 of 1956), for the academic session 2019 - 2020.
st
Registrar
WBUHS
Ref.No.: 0G/ WBUHS /2018-2019 /099§ /1 (07) Date: 23 /03 /2018

Copy forwarded for information and necessary action to the: -
1. _Controller of Examinations, WBUHS, Kolkata
20 Principal, 1Q City Medical College, Durgapur - 713206,
Dean of Faculty, Faculty of Modern Medicine, WBUHS, Kolkata
Inspector of Colleges, WBUHS, Kolkata

3
4,
5. P.Ato Vice - Chancellor, WBUHS, Kolkata B
6. P.Ato Pro Vice - Chancellor, WBUHS, Kolkata W /.\/wJ"“ £
7. Office copy. ‘Q 3M W/
Registrar
WBUHS

10C 1y Medical College Renewal of Consent of Affilation 2019-2020



GNERSTY o

THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064
Website: http.//www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

[B] CONSENT OF AFFILIATION

FORM -3

Rel. No. OG/WBUHS/2018- 2019/2929

University. The West Bengal University of Health Sciences, Kolkata
Place Salt Lake, Kolkata

Dated: 23. 53 2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the “West Bengal
Umvus;ty of Health Sciences’, Kolkata has agreed in principle, to affiliate the
proposed Introduction of 03 (three) scats of ‘MD — BIOCHEMISTRY course, to be
opened at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West Bengal
by the ‘1Q City Medical College’, subject to grant of permission by the Government of
India, Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the
Indian Medical Council Act, 1956 (102 of 1956), for the academic session 2019 - 2020

=9

Registrar
WBUHS

Ref. No.: 0G/ WBUHS /2018-2019 /2939/1 (07) Date : 23 /o3 /2018
Copy forwarded for information and necessary action to the: -

1. Controller of Examinations, WBUHS, Kolkata

’\2./Prmupa!, 1Q City Medical College, Durgapur - 713206,

3. Dean of Faculty, Faculty of Modern Medicine, WBUIS, Kolkata

4. Inspector of Colleges, WBUHS, Kolkata

5. PAto Vice - Chancellor, WBUHS, Kolkata

6

7.

. PAto Pro Vice - Chancellor, WBUHS, Kolkata W M

. Office copy. / /

Registrar 71708
WBUHS

10Civ Medical College. Renewal of Consent of AlTiliation 2019-2020



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector-1, Kolkata, W.B, PIN - 700 064
Website: http.//www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

.

[B] CONSENT OF AFFILIATION

FORM -3

Ref. No. OG/WBUHS/2018-2019/i¢0e

University. The West Bengal University of Health Sciences, Kolkata
Place Salt Lake, Kolkata :

Dated: 23.03.2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the *West Bengal
".University of Health Sciences’, Kolkata has agreed in principle, to affiliate the
proposed Introduction of 03 (three) scats of ‘MD - PHARMACOLOGY course, to bhe
opened at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West Bengal
by the ‘1Q City Medical College’, subject to grant of permission by the Government of
[ndia, Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the

Indian Medical Council Act, 1956 (102 of 1956), for the academic session 2019 - 2020,

9/~

Registrar

WBUHS
Ref. No.: 0G/ WBUHS /2018-2019 /io0o /1 (07) Date: 23 /0 3,/2018
Copy forwarded for information and necessary action to the: -
1. Controller of Examinations, WBUHS, Kolkata
- Principal, 1Q City Medical College, Durgapur - 713206,
3. Dean of Faculty, Faculty of Modern Medicine, WBUIS, Kolkata
4. Inspector of Colleges, WBUHS, Kolkata
5. P.Ato Vice - Chancellor, WBUHS, Kolkata »
6. P.AtoProVice - Chancellor, WBUHS, Kolkata W Mﬂ
7. Office copy. o g/?/?,@ 174
Registrar
WBUHS

10CIy Medical Collese Renewal of Consent ol Affilaton 2019-2020



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064
Website: http/www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

Estd: 2003

[B] CONSENT OF AFFILIATION

FORM -3

Ref. No. OG/WBUHS/2018-2019/7¢2

University. The West Bengal University of Health Sciences, Kolkata
Place Salt Lake, Kolkata

Dated: 3. 03.2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the “West Bengal

« University of Health Sciences’, Kolkata has agreed in principle, to affiliate the
"proposed Introduction of 03 (three) seats of ‘MD — MICROBIOLOGY course, to be
opened at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West Bengal

by the ‘IQ City Medical College’, subject to grant of permission by the Government of

[ndia, Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the

[ndian Medical Council Act, 1956 (102 of 1956), for the academic session 2019 — 2020.

s/~

Registrar
WBUHS

Ref. No.: 0G/ WBUHS /2018-2019 /#€¢ /1 (07) Date : 23 /03./2018
Copy forwarded for information and necessary action to the: -
1. Controller of Examinations, WBUHS, Kolkata
™2~ Principal, 1Q City Medical College, Durgapur - 713206
Dean of Faculty, Faculty of Modern Medicine, WRUHS, Kolkata
Inspector of Colleges, WBUHS, Kolkata
P.A to Vice - Chancellor, WBUHS, Kolkata

»
P.Ato Pro Vice - Chancellor, WBUHS, Kolkata W M
Office copy. 02 g /ﬁza /8
d

R r_‘giSt
WBUHS

NSk

10C 1y Medical Collepe Renewal of Consent of Affiliation 2019-2020



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064

Website: http./www.wbuhs.ac in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

&

3108 WY

v
§y

Estd: 2003

[B] CONSENT OF AFFILIATION ‘ ‘

FORM -3

Rel. No. OG/WBUHS/2018-2019/ rev2

University. The West Bengal University of Health Sciences, Kolkata
Place: Salt Lake, Kolkata

Dated: 33232018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the ‘West Bengal
University of Health Sciences’, Kolkata has agreed in principle, to affiliate the
". proposed Introduction of 03 (three) scats of ‘MD - COMMUNITY MEDICINE' course,
to be opened at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur, Pin - 713206, West
Bengal by the ‘1Q City Medical College’, subject to grant of permission by the
Government of India, Ministry of Health and Family Welfare, New Delhi under/section
10(A) of the Indian Medical Council Act, 1956 (102 of 1956), for the academic session

2019 - 2020.

g/~

Registrar
WBUHS

Ref. No.: 0G/ WBUHS /2018-2019 / /00271 (07) Date:23 /o3-/2018
Copy forwarded for information and necessary action to the: -
1. Controller of Examinations, WBUHS, Kolkata
27 Principal, 1Q City Medical College, Durgapur - 713206.

3. Dean of Faculty, Faculty of Modern Medicine, WBUHS, Kolkata

4. Inspector of Colleges, WBUHS, Kolkata

5. PAto Vice - Chancellor, WBUHS, Kolkata t

6. PAto Pro Vice - Chancellor, WBUHS, Kolkata M Anndie

7. Office copy. S 2/ CEL
Registrar
WBUHS

10CHy Medical Collese Renewal of Consent of Afilaton 2019-2020



‘>‘% THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

s DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064

s Website: http.//www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

[B] CONSENT OF AFFILIATION

FORM -3

Ref. No. OG/WBUHS/2018-2019/0033

University: The West Bengal University of Health Sciences, Kolkata
Place: Salt Lake, Kolkata

Dated: 04.04.2018

CONSENT OF AFFILIATION

On the basis of the report of the ‘Local Inquiry Committee’, the “West Bengal

" University of Health Sciences’, Kolkata has agreed in principle, to affiliate the

proposed Introduction of 03 (three) seats of ‘MD - PATHOLOGY course, to b= opened

at Sovapur, Bijra Road, Jemua, B — Zone, Durgapur, Pin - 713206, West Bengal by the

IQ City Medical College’, subject to grant of permission by the Government of India,

Ministry of Health and Family Welfare, New Delhi under/section 10(A) of the Indian
Medical Council Act, 1956 (102 of 1956), for the academic session 2019 — 2020.

EY -

Registrar
WBUHS
Ref. No.: 0G/ WBUHS /2018-2019 /603 % /1 (06) Date : 04.04.2018
Copy forwarded for information and necessary action to the: -
\;./Controﬂer of Examinations, WBUHS, Kolkata
7 Principal, IQ City Medical College, Durgapur - 713206.

3. Asstt. Finance Officer, WBUHS, Kolkata ‘
4. P. A to Vice-Chancellor, WBUHS, Kolkata M
5. P.Ato Pro Vice-Chancellor, WBUHS, Kolkata M . /g
6. Office copy Lf/ (—{ /2’0
Registrar
WBUHS

1Q City Medical college_2019-2020 1



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN - 700 064

. Website: htp:/www.wbuhs.ac.in; EPBX; (033) 2321 3461, (033) 2334 - 660
Bl | Fax: (033) 2358 - 0100

Estd: 2003

[B] CONSENT OF AFFILIATION

FORM -3

Ref. No. OG/WBUHS/2015-2016/1298

University: The West Bengal University of Health Sciences, Kolkata
Place: Salt Lake, Kolkata

‘Dated: 18/03/2016

CONSENT OF AFFILIATION

On the basis of the report of the ‘L ocal Inquiry Committee’, the ‘West Bengal
University of Health Sciences’. Kolkata has agreed in principle, to affiliate the
proposed Introduction of 02 (two) seats of ‘MD - FORENSIC MEDICINE &
TOXICOLOGY course, to be opened at Sovapur, Bijra Road, Jemua, B - Zone, Durgapur,
Pin - 713206, West Bengal by the ‘IQ City Medical College’, subject to grant of
permission by the Government of India, Ministry of Health and Family Welfare, New
Delhi under/section 10(A) of the Indian Medical Council Act, 1956 (102 of 1956), for the

academic session 2017 — 2018.

gﬂé/r
Registrar, WBUHS

Ref. No.: 0G/ WBUHS /2015-2016 / 12 98/1 (07) Date: 18/03/2016
Copy forwarded for information and necessary action to the: -

Controller of Examinations, WBUHS, Kolkata

Principal,1Q City Medical College, Durgapur - 71320,

Dean of Faculty, Faculty of Modern Medicine, WBUHS, Kolkata

Inspector of Colleges, WBUHS, Kolkata

P.A to Vice - Chancellor, WBUHS, Kolkata o
P.A to Pro Vice - Chancellor, WBUHS, Kolkata W /d/vw/z\q

Office copy. / gs//'g//g
Registrar, WBUH

NS AW~

1QCity Medical College 2017-2018 ]



