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To

The Dean/ Principal

NR! Institute of Medical Sciences
Sangivalasa, Bheemunipatnam
Visakhapatnam 531163

Andhra Pradesh

Subject: Recognition of MD(Pathology) qualification for 04 seats in respect of
students being trained at NRI Institute of Medical Sciences,
Visakhapatnam under Dr. Y.S.R. University of Health Sciences,
Vijayawada, Andhra Pradesh

Sir/Madam,

In exercise of the powers conferred by Sections 25(i) and 35(4) of NMC. Act,
2019, the approval of PGMEB, NMC is hereby conveyed for grant of Recognition of
MD(Pathology) qualification for 04 seats in respect of students being trained at
NRI Institute of Medical Sciences, Visakhapatnam under Dr. Y.S.R. University of
Health Sciences, Vijayawada, Andhra Pradesh, under the following terms and
conditions, as contained in the Post Graduate Medical Education Regulations, 2000:

(1) The recognition so being granted herein, shall be valid for a maximum
period of 05 (five) years from the year 2022, upon which it shall have to
be renewed.

(if) The procedure for ‘Renewal of Recognition’ shall be same as applicable

‘ for the award of recognition.

(ifi) Failure to seek timely renewal of recognition as required in sub-clause
(i) supra shall invariably result in stoppage of admissions to the
concerned Post Graduate Course of the said institute.

2. The approval for Recognition of MD(Pathology) qualification for 04 seats is
granted subject to applicability of amendments in NMC Regulations from time to time.

3. As per the Assessor’s report —

i. The IHC panel enhancement is required; and
ii. HPLC is non-functional.
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4. You are directed to take corrective steps to rectify the aforesaid deficiency
and inform the Post Graduate Medical Education Board of NMC within six months
from the issuance of this letter.

Yours faithfully, ‘
( e\/im o O W
«\‘\ / v%)fw j J

(Dr. Vijay Oza)
President. PGMEB

Copy to:-

1. The Principal Secretary, Department of Health & Family Welfare, Govt. of
Andhra Pradesh

2. The Director Medical Education & Research, Government of Andhra Pradesh

3. The Registrar, Dr. Y.SR. University of Health Sciences, Beside General
Hospital, Gunadala, Vijayawada, Andhra Pradesh 520008

4. President, MARB



