APPLICATION FOR AFFILIATION RENEWAL

Name of the Institute : MANDYA INSTITUTE OF MEDICAL SCIENCES, MANDYA
Fuil Address : MANDYA

Principal Name : Dr TrineshGowda M S

Mobile No ] 9901253179

institute Email.id : mimsmandya@gmail.com

COURSES NEED TO RUN FOR THE ACADEMIC YEAR - 2019-2020

Si.No Course Name Sactioned Sanction | Sanction Govt. Surrendered | Remaining
Govt. Order Year Intake seats managemen Seat
Copy Number Capacity 20% t Quota Seat
4 [MEDICAL LABORATORY D BENGALURU, | 2009 20 4 0 20
TECHNOLOGY :
2 MEDICAL IMAGING TECHNOLOGY h BENGALURU, 2009 20 4 0 20
5 [OPHTHALMIC TECHNIQUE D BENGALURU, | 2009 20 4 0 20
4 [EALTH INSPECTOR ) BENGALURU, | 2009 20 4 0 20
5 MEDICAL RECORDS TECHNOLOGY  h BENGALURU, 2009 20 4 0 20
6 |OPERATION THEATRE AND b BENGALURU, | 2009 20 4 0 20
IANAESTHESIA TECHNOLOGY
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