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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-I, Salt Lake, Kolkata 700 064

Website: www. wbuhs.ac.in
Phone: 2334-2028 / 2321-5389 / 2337-4034

Memo No. OG/WBUHS/2020-2021/1108/E

To

The Principal/Director,

SHRI RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA HOSPITALS

CAMPUS: VILL & PO: MALANDIGH],
PS: KANKSHA, DIST: PASCHIM
BARDDHAMAN, DURGAPUR, WEST
BENGAL-713212

Sir/Madam,

The affiliation of the following Course(s) in ‘SHRI RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA
HOSPITALS’, CAMPUS: VILL & PO: MALANDIGHI, PS: KANKSHA, DIST: PASCHIM BARDDHAMAN, DURGAPUR,

Sub: Renewal order for the academic session 2026-2027.

WEST BENGAL-713212 is hereby renewed for the academic session 2026-2027 .

Date: 03-11-2025

IS(I;. Course Student Intake Session
1 Modern Medicine-MBBS-MBBS 250 2026-2027
2 Modern Medicine-MS-Orthopaedics 5 2026-2027
3 Modern Medicine-MS-General Surgery 5 2026-2027
4 Modern Medicine-MD-General Medicine 10 2026-2027
5 Modern Medicine-MD-Anaesthesiology 4 2026-2027
6 Modern Medicine-MD-Radiodiagnosis 6 2026-2027
7 Modern Medicine-MD-Paediatrics Medicine 6 2026-2027
8 Modern Medicine-MS-Obstetrics & Gynaecology 4 2026-2027
9 Modern Medicine-MD-Dermatology 5 2026-2027
10 Modern Medicine-MD-Psychiatry 4 2026-2027
11 Modern Medicine-MD-Microbiology 2 2026-2027
12 Modern Medicine-MD-Biochemistry 2 2026-2027
13 Modern Medicine-MD-Pathology 2 2026-2027
14 Modern Medicine-MS-Oto-Rhino-Laryngology 5 2026-2027
15 Modern Medicine-MS-Ophthalmology 4 2026-2027
16 Modern Medicine-MD-Radiation Oncology 2 2026-2027

(This is system generated & no need of signature)
The West Bengal University of Health Sciences
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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD-36, Sector-I, Salt Lake, Kolkata 700 064

Website: www. wbuhs.ac.in
Phone: 2334-2028 / 2321-5389 / 2337-4034

e
Est:2003

This is Subject to fulfillment of following terms & conditions:
1. The Institute must comply with the Rules, Regulations, Provisions, directives, and guideline prescribed or to be

framed from time to time by ‘The West Bengal University of Health Sciences’, Kolkata in connection with the
running of the course(s).

2. The Annual Renewal Fees as may be revised by “The West Bengal University of Health Sciences” will be payable
every year by the Institute/College.

Thanking you,

Memo No. OG/WBUHS/2020-2021/1108/E

Copy forwarded for information and necessary action to

the:

1. Controller of Examinations, WBUHS, Kolkata.

2. Finance Officer, WBUHS, Kolkata. Date: 03-11-2025
3. Inspector of Colleges, WBUHS, Kolkata.

4. P. A to Vice-Chancellor, WBUHS, Kolkata.

5. P. A to Pro Vice-Chancellor, WBULIS, Kolkata.

6. Guard File.

sd/-

Registrar

The West Bengal University of
Health Sciences

(This is system generated & no need of signature)
The West Bengal University of Health Sciences
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&
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(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2026/0667%
Name of University. The West Bengal University of Health Sciences, Salt Lake. Kolkata

Dared-20/0% /2026
Place Kolkata

CONSENT OF AFFILIATION
[For increase of seats]

On the basis of the report of the Local Inquiry Committee, ‘The West Bengal
University of Health Sciences’, Salt Lake, Kolkata has agreed, in principle, to affiliate
‘SHRI RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA
HOSPITALS’, Campus: Vill & Po: Malandighi, Ps: Kanksha, Dist: Paschim Barddhaman,
Durgapur, West Bengal-713212” for the increase of seats in ‘MD- Dermatology’ with an
annual intake from 04 (Four) to 08 (Eight) seats from the academic year 2026-2027,
subject to grant of permission by the National Medical Commission under/section 26 of
the National Medical Commission Act, 2019 (30 of 2019).

| »
This Consent of Affiliation shall be valid for processing of application for three
academic years from the date of issue. It can be used only once during this validity period,

irrespective of the outcome of the application.

Inspector of Colleges
WBUHS
Ref.No.: G/ WBUHS/2026/06 6 2- /1(05) _ Date: 20/ 04 /2026

1) Registrar, WBUHS, Kolkata,

2) - Controller of Examinations, WBUHS, Kolkata

3) Principal/Director, Shri Ramkrishna Institute of Medical Sciences & Sanaka Hospitals.
4) 0SD, PDAE, WBUHS, Kolkata.

5) Finance Officer, WBUHS, Kolkata.

6) Asstt. Registrar, WBUHS, Kolkata

7], P. A to Vice-Chancellor, WBUHS, Kolkata. i

8) P. A to Pro Vice-Chancellor, WBUHS, Kolkata. A/

9) Office copy. )
Inspector of Colleges

WBUHS



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD 36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http.//www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602

(B) CONSENT OF AFFILIATION
FORM -3

Ref No. OG/WBUHS/2026/06¢ 2
Name of University: The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated: / = /2026
Place Kolkata

CONSENT OF AFFILIATION
[For increase of seats]

On the basis of the report of the Local Inquiry Committee, ‘The West Bengal
University of Health Sciences’, Salt Lake, Kolkata has agreed, in principle, to affiliate
‘SHRI' RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA
HOSPITALS’, Campus: Vill & Po: Malandighi, Ps: Kanksha, Dist: Paschim Barddhaman,
Durgapur, West Bengal-713212 for the increase of seats in ‘MD- Radiation Oncology’
with an annual intake from 02 (Two) to 03 (Three) seats from the academic year 2026-
2027, subject to grant _qf permission by the National Medical Commission under/section
26 of the National Meaizzal Commission Act, 2019 (30 of 2019).

This Consent of Affiliation shall be valid for processing, of application for three
academic years from the date of issue. It can be used only once during this validity period,

irrespective of the outcome of the application,

Inspector of Colleges
‘ WBUHS
Ref. No.: 0G/ WBUHS/zozs/Qg ¢ 3 /1(09) ) Date: 20/ 0y /2026

1) Registrar, WBUHS, Kolkata,
2) Controller of Examinations, WBUHS, Kolkata
3) Principal/Director, Shri Ramkrishna Institute of Medical Sciences & Sanaka Hospitals.
4) OSD, PDAE, WBUHS, Kolkata.
3) Finance Officer, WBUHS, Kolkata.
6) Asstt. Registrar, WBUHS, Kolkata
7) P. A to Vice-Chancellor, WBUHS, Kolkata.
8) P. Ato Pro Vice-Chancellor, WBUHS, Kolkata.
9) Office copy. {\/
Inspector of Colleges

WBUHS



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata - 700 064, W.B
Website: http://www.whuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2026/066 4
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated:20/04/2026
Place Kolkata

CONSENT OF AFFILIATION
[For increase of seats]

On the basis of the report of the Local Inquiry Committee, ‘“The West Bengal
University of Health Sciences’, Salt Lake, Kolkata has agreed, in principle, to affiliate
‘SHRI' RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA
HOSPITALS’, Campus: Vill & Po: Malandighi, Ps: Kanksha, Dist: Paschim Barddhaman,
Durgapur, West Bengal 713212’ for the increase of seats in ‘MD- Radiodiagnosis’ with an
annual intake from 06 (Six) to 10 (Ten) seats from the academic year 2026-2027,
subject to grant of permission by the National Medical Commission under/section 26 of

the National Medical Commission Act, 2019 (30 of 2019).

This Consent of Affiliation shall be valid for processing of application for three

academic years from the date of issue. It can be used only once during this validity period,

n

Inspector of Colleges
WBUHS
Ref.No.: 0G/ WBUHS/2026/064 Y /1(09) Date: 20/ 0y /2026
Sel)

r ri i n ion to the:
1) Registrar, WBUHS, Kolkata.
2) Controller of Examinations, WBUHS, Kolkata
3) Principal/Director, Shri Ramkrishna Institute of Medical Sciences & Sanaka Hospitals.
4) 0SD, PDAE, WBUHS, Kolkata.
5) Finance Officer, WBUHS, Kolkata.
6) Asstt. Registrar, WBUHS, Kolkata
7) P. A to Vice-Chancellor, WBUHS, Kolkata.
8) P. A to Pro Vice-Chancellor, WBUHS, Kolkata. ﬂ/

9) Office copy.

irrespective of the outcome of the application.

Inspector of Colleges
WBUHS



THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Sector-1, Salt Lake, Kolkata — 700 064, W.B
Website: http://www.whuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602

(B) CONSENT OF AFFILIATION
FORM -3

Ref. No. OG/WBUHS/2026/066S
Name of University. The West Bengal University of Health Sciences, Salt Lake, Kolkata

Dated:20 /0§ /2026
Place Kolkata

CoNSENT OF AFFILIATION
[For increase of seats] s

On the basis of the report of the Local Inquiry Committee, ‘The West Bengal
University of Health Sciences’, Salt Lake, Kolkata has agreed, in principle, to affiliate
‘SHRI RAMKRISHNA INSTITUTE OF MEDICAL SCIENCES & SANAKA
HOSPITALS’, Campus: *Vill & Po Malandighi, Ps: Kanksha, Dist: Paschim Barddhaman,
Durgapur, West Bengal-713212" for the increase of seats in ‘MS- General Surgery’ with an
annual intake from 05 (Five) to 10 (Ten) seats from the academic year 2026-2027,
subject to grant of f;e:rmission by the National Medical Commission under/section 26 of

the National Medical Commission Act, 2019 (30 of 2019).

This Consent of Affiliation shall be valid for process?ng of application for three

academic years from the date of issue. It can be used only once during this validity period,

irrespective of the outcome of the application. ﬂ/
Inspector of Colleges
WBUHS
Ref. No.: 0G/ WBUHS/2026/066S /1(09) Date:20/04 /2026
o P T A P |

1) Registrar, WBUHS, Kolkata.
2) Controller of Examinations, WBUHS, Kolkata
3) Principal/Director, Shri Ramkrishna Institute of Medical Sciences & Sanaka Hospitals,
4) 0SD, PDAE, WBUHS, Kolkata.
5) Finance Officer, WBUHS, Kolkata.
6) Asstt. Registrar, WBUHS, Kolkata
7) P. A to Vice-Chancellor, WBUHS, Kolkata.
8) P. A to Pro Vice-Chancellor, WBUHS, Kolkata. {21/
9) Office copy.
Inspector of Colleges

WBUHS



