(GOVERNMENT OF MAHARASHTRA)

Government Medical College, Latur

(OFFICE OF THE DEAN)
Phone No. 02382-249292, Fax No. 02382-253017, E-mail:- dean_gmchl@rediffmail.com

Out No. GMCL/NEET PG-2018/50%AI Seat Information/ RE 5-6 /2018 Date:bs%cg(f /2018

The Director General of Health Services (ME),
Directorate General of Health services,
Ministry of Health & Family Welfare, GOI
Nirman Bhawan, New Delhi—110108

Subject:- Regarding availability & contribution of Newly sanctioned/Permitted only 50% Post
Graduate Seats in Medical Courses under “All India Quota™ for the year 2018 to
DGHS- reg

References:-

1) Letter of the Assistant Director General (ME), Government of India, Director General of Health Services,
Nirman Bhawan, New Delhi- 110108, Letter No.F.No.U-12021/34/2017-MEC, Dated 30/10/2017.

2) Email Letter of the Assistant Director General (ME), Government of India, Director General of Health
Services, Nirman Bhawan, New Delhi- 110108, Letter No.F.No.U-12021/34/2017-MEC, Dated 06/03/2018.

3) Online facility available to contribute 50 % Newly sanctioned seats at intramecc website displayed on 03/04/2018

Respected Sir,

With reference to above mentioned subject, we are here with submitting the information
regarding availability & contributing Newly sanctioned/Permitted only 50% Post Graduate
Seats in MD/MS/Diploma Courses under “All India Quota” for the year 2018-19 at Government

Medical College, Latur (Maharashtra) for 2"! Round Online counseling of All India Quota
as Annexure-C.

This 1s for your kind information and necessary action.

Thanking you
Yours Faithfully
ean,
Govemmwm College,
Latu shtra)
Govl. Medical College
Copy To:- LATUR

1) The Assist. Director General of Health Services (ME), DGHS, GOI, New Delhi.

2) The Principal Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai
3) The Director, Directorate of Medical Education & Research, Mumbai
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The Director General of Health Services (ML),

DGHS, MOHFW, GOI
Nirman Bhawan, New Delhi—110108

\_;Phﬁéh: - The Director, Directorate of Medical Education & Research, Mumbai (MS).

Subject:- Regarding availability & contribution of Newly sanctioned/Permitted only 50% Post
Graduate Seats in Medical Courses under “All India Quota™ for the year 2018 to
DGHS- reg

References:-
1) Letter of the Assistant Director General (ME), Government of India, Director General of Health Services,

Nirman Bhawan, New Delhi- 110108, Letter No.F.No.U-12021/34/2017-MEC, Dated 30/10/2017.
2) Email Letter of the Assistant Director General (ME), Government of India, Director General of Health

Services, Nirman Bhawan, New Delhi- 110108, Letter No.F.No.U-12021/34/2017-MEC, Dated 06/03/2018.
3) Online facility available to contribute 50 % Newly sanctioned seats at intramcc website displayed on 03/04/2018

Respected Sir, .

With reference to above mentioned subject, we are here with submitting the information
regarding availability & contributing Newly sanctioned/Permitted only 50% Post Graduate
Seats of MD/MS/Diploma Courses under “All India Quota™ for the year 2018-19 at
Government Medical College, Latur (Maharashtra) for 2" Round Online counseling of All
India Quota in two sets as Annexure-C with kind request (to the Director, DMER, Mumbat,
MS) to forward the same with countersignature and stamp to the Director General of Health
Services (ME), DGHS, GOI, Nirman Bhawan, New Delhi—110108 at the earliest.

This is for your kind information and necessary action. Thanking you

Government Medical College,

Latugy Elghpashtra)
Govt. Medical Colleg8
Copy To:-

b o | e :
1) The Assist. Director General of Health Services, New Delhi. LATU
2) The Principal Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
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