
UTKAL UNIVERSITY
VANI VIHAR, BHUBANESWAR-4
E-Mail: directorcdcuu@gma il.com

1. Prof. Bhaswatiii patnaik, p.G. Dept. of psychorogy, Utkar University;2. Dr. Tanaya Mohanty, p.G. Dept of Sociology, Utf<af University;3 Director, pGrMER, capitar Hospitar or Representative, Bhubaneswar.

Sub: - conduct of rocar Enquiry to Mentar Hearth rnstitute of scBHospital, Cuttack, pin-753007.

been declded to constitute a team of lnspectors
inspection in order to ensure as to whether
in the said college for grant of provisional

1' M Phit in Psychiatric social work Programme with 06 seats each for the session201 6-17, 20',r -1 B, 201 g-1 g, 201 g -20, 2o2o -21 & 2021 -22 respective ry.2' M Phil in clinicat Psychology Programme with 0g seats each for the session2013-14, 2014-15, 2015-16, 2016-17, 2017_1g, 2o1g-1g, 2o1g-20, 2o2o-21 & 2021-22respectively.

For this a copy of Proforma for local enquiry and copy of statutory condition are sent tothe Principal/Director, college concerned and to ensure that ail the conditions of the statutes andGovt concurrence are fulfilled by the college You will be paid remuneration of Rs.500/- only bythe institution & it wi[ arrange transport for your to and fro journey.
Uploading of data fpr Alt lndia survey on Higher Education (AlsHE) is compulsory as per theletter of Joint secretary, Higher Education, and Govt. of odisha. This is a prior condition for afflliation.The Team must look into it

Yourslaithfully

%ffi,aw/
DIRECTOR,

College Development Council
Memo No Affl73(pt-B)n3ptOb n022, Date: 0 Z. Ol ZO L3

copy to the Principal Mental Health rnstiirite of scB rvreJicar cottege Hospitat,cuttack, Pin'753007, E'Mail:mhi.cuttaci@gmait.com -iti--intormation 
with copy of proformaenquiry report, for information and necessary action. You are requested to kindly contact theinspectors for earry inspection of the coilege and intimate the rtG'i;;;;;o 

r'revsw(rvrr vr I'rrE vurrege ano lntlmate the reason 

ffi*r^;O.t 
ot

cor r ese r"",55il:ft, !" J,;

No.Aff/73(Pt-8y73(P) o5 2022

From:

The Director,
College Development Council, U.U.

To,

Sir/ Madam,

I am directed to inform you that it has
where you are a member for conducting local
adequacy of facilities are expressly available
affiliation as stated below

Grant of provisional affiliation in

Date: ! 2. O ,- >O Z3

Medical College
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