
The above decision of the General Body is communicated for your information ecessary action. 

faithfully, 

VIM 
Telephone 
Sri 
Telegram 
twr 
Fax 
E-mail -r 
Webske 

: 23238542, 23236740 
: 23238542, 23236740 
	S 

: "DENCONCIND" 
: 0091-011.23238544 
: 0091-011.23238544 
: secy-dci@nic.in  
: vawaciindla.govin 

Azarr-qairkawmf 
.1, dor tis, At Wit -110 002 

Alvan-E-Galib Ma g, Kotla Road, 
New Dalhl — 110 002 

Latim 
DENTAL COUNCIL OF INDIA 

 

No. DE-1/Misc-111/2018/ 'co ei  

(CONSTITUTED UNDER THE DENTISTS ACT 1948) 

Dated the .1. 
Morrth 

pabtuaryearis  

1. The Principal of all the dental institutions in the country 
2. The Registrar of all the affiliating universities of the dental institutions. 
3. The Directors of Medical Education of all The States 
4. The Registrar of all the States Dental Councils/Tribunals 

Sub: 	Issuance of NOC for doing one year paid rotating Internship Programme— Rea. 

Sir/Madam, 

I am directed to say that the General Body of the DCI in its meeting held on 23ro & 24th January, 2019 has, in order to 
make the provisions of one year paid Rotatory Internship Programme more simple, transparent, effective, fair, and to enable the 
student to timely complete their internship, unanimously decided that henceforth the student need not to be required any NOC 
from DCI for undergoing the Internship programme from other dental college. Accordingly, from 1st of April, 2019, no such 
request for issuing NOC to the BDS student for undergoing his/her one year paid Rotatory Internship Programme from 
other dental college shall be entertained by DCI. The student desirous to undergo his/her internship from the dental college 
other than his/her parent dental college shall have to obtain NOC from the parent and transferee dental college authenticated by 
the enrolled affiliating universities and submit the same alongwith other relevant documents directly to the following designated 
authorities, for approval. 

Case: Designated Authority Condition 

1 Registrar of affiliating university where the parent dental college and transferee/receiving dental 
college are affiliated to the same university 

2 Director 	Medical 	Education 	OR 	any 	other 
authority 	appointed 	by 	the 	respective 	State 
Government in this behalf 

where both parent and transferee/receiving dental colleges are 
affiliated to two different universities but situated in the same 
State/UT. 

3 Director 	of 	Medical 	Education 	of 
transferee/receiving State or any other authority 
appointed by the respective State Government in 
this behalf 

where both parent and transferee/receiving dental colleges are 
affiliated to two different universities and situated in the different 
States/UT. 

Further, I am also directed to say that in case, whatsoever, any receiving/transferee dental college shall not allow any 
student to undergo his/her internship programme beyond its recognized annual capacity otherwise the concerned 
designated authority shall be responsible for their default. In case, any dispute in this regard arises, the decision of the 
designated authority, as the case may be, shall be final. Further, the parent dental college upon receipt of confirmation of 
completing one year internship programme from the transferee/receiving dental college, shall abide to issue the Internship 
Completion Certificate to the student. 

(Dr. 	sachi Saha) 
Secretary 

Dental Council of India 
Copy to:- 

The Secretary to the Govt. of India, Ministry of Health and Family Welfare, (Deptt. Of Health) — DE Section, Maulana 
Azad Road, Nirman Bhawan, New Delhi-110011- for information 

(Dr. Sabyasachi Saha) 
Secretary 

Dental Council of India 
CC:- 

1. The President, DCI 
2. DE-55/Misc-III/2018/GB (23rd & 24th January, 2019) Item No 
3. Server Section 
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