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RGUHS/ACA/AFF/F / AY-LOA /202s-26
Ref': 

Form No 5

L2.O8.2024
Date:

Renewal Consent of Affiliation for.2O25-26

On the basis of the report of the Locat Inquiry Committee and decision of the

Committee of Academic Council meeting held on L2.Aa.2O24, Rajiv Gandhi University
of Health Sciences, Karnataka, Bangalore has agreed in principle, to affiliate the
proposed'Course of BAMS with an intake of lOO {One Hundred} seats at Kanachur
Ayunredic Medical College and Hospital, Mangaluru for the academic year 2O2E-26,
subject to obtain permissions from GOl/National Commission for Indian System of
Medicine, New Delhi under NCISM Act 2O2O and relevant regulations thereunder
and Government of Karnataka, Bangalore.

Based on the RenJwai Consent of "inti"tion, the colt"g"lno,rid-not make any
admissions to BAMS course. If any such admissions are made the same will not be

approved by the University.

REGISTRAR

To,
The Principal,
Kanachur Ayunredic Medical College and Hospital,
University Road, Natekal,
Deralakatte - 575018, Mangaluru,
Dakshina Kannada.

Copy to:

i. The Secretary to the Government of India, Ministry of Health & Family Welfare,
Department 9{ltVurveda, Yoga and Naturopathy, Unani, Siddha & Homoeopathy
(AYUSFI), "AYUSFI BHAWAN", B-Block, Gpo complex, INA, New Delhi - 110 023.2. The Principal Secretary to the Government of Kainataka, Department of Health &
Family Welfare, (Medical Education), Vikas Soudha, nr. g.R. Ambedkar Road,
Bangalore-560001

3. The Secretary, National Commission for Indian System of Medicine, Ministry of
AYUSH, Government of India office: T - 19, 1st & 2;d floor, Block - IV, Dhanwantri
Bhawan, Road No.-66, punjabi Bagh (West), New Delhi_110026

4. Office Copy lGuard File.


