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Sub:'RecognitiOn of Aravind Eye Hospital as
teaching institution for Diploma in

\ Cpthalmology Course - Reg.

Ref: Your correspondence ending with letter No.25

- dt.3-11=81.
FX kK

I am directed to inform you that the Syndicate at its
meeting held on 28=11=-81 has been pleased to grant recognition
Tor Aravind Eye Hospital, iadurai, for conducting the Diploma

~\Course in Opthalmology from the academic year 1982~83 with

an intake of 4 students per session.

The usual affiliation fee of Rs,1000/- may kindly be

"ent at an early date.

A copy of the regulations relating to the Diploma in
Cpthalmalogy course 1s enclosed herewith for your information.,
After selection of students, they will have to send the application
for registration in-time with a fee of Rs.300/~ per student with
necessary certificates. The application forms may be obtained

from this office in advance.

‘A list of persons with their names, qualifications, teaching
experience before and after acquiring postgraduate qualifications
in Opthalmology may be sent to this office for our records.

A separate communication about the concurrence and recognition

58 being sent to the Medical Council of India.

Yours falthfully,
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Copy to 4
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