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CONSENT OF AFFILIATION

On the basis of the report of the Local Inquiry Committee, the Kerala University
of Health Sciences, Thrissur — 680 596 grants consent of affiliation to the proposed
enhancement of seats of the following courses with annual intake mentioned against
each during the academic year 2017-18 at PM.S. College of Dental Science and
Research, Vattappara, Thiruvananthapuram, subject to grant of permission by the
Government of India, Ministry of Health & Family Welfare, New Delhi under section
10A of the Dentists Act, 1948.
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S1. | Name of Course Annual Intake
= No.

£B

& 1 | MDS Oral and Maxillofacial Surgery | From 3 to 6
£

- % o MDS Pedodontics and Preventive From 3to 5

§ - Dentistry

a O

Ed 3 MDS Orthodontics and Dentofacial From 3to 6

Orthopedics

The Consent of affiliation is valid for the entire duration of course.
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