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To -
The Secretary,

G.R.D. Educational Trust,

194, “O" Block, Ganapathy Colony,

Anna Nagar East (Near Anna Nagar RTO Office),
Chennai - 600 102.
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SUB: |Affiliation — The Tamil Nadu Dr.M.G.R Medical University, Chennai — G.R.D.
Educational Trust, Chennai -« Starting of B.Pharm. Degree Course for the
academic year 2020-21 - Issue of Consent of Affiliation — Orders issued.

REF: (1.G.0.(Ms) No. 445, dated 04.11.2020, Health and Family Welfare (PME-2)
Department, Secretariat, Chennai — 600 009, for 60 seats

2. Your Letter received dated 05/11/2020 . -

3. This University's Lr. of even No. Dated 15.12.2020
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4. Inspection Report received from the Convenor and the Member.
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With reference to the letters cited, | am to state that, as per the statutes No.8 of the Tamil Nadu
Dr. M.G.R. Medical University (Affiliation of Pharmacy Colleges), the Letter of Consent of Affiliation (LCA) for
starting a new Pharmacy College in the name and style of G.R.D. College of Pharmacy, Pudur Village
Kunnavalam Post, Thiruvallur District - 631 210, run by G.R.D. Educational Trust, Chennai, is granted.

2. You are Instructed not to admit any student till the Provisional Affiliation Order is granted by this
University to start 1* year B.Pharmacy Degree course. You are also instructed not to advertise through any
media or in any form in this regard. You are further informed that the students admitted before the issue of .
Provisional Affiliation orders will not be registered by this University..- =~ . | Ul g (TR

YGUWIIYI
REGISTRAR

Encl: Letter of Consent of Affiliation. | e




THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY

No.69, ANNA SALAI, GUINDY, CHENNAI - 600 032.

Website : www.tnmgrmu.ac.in Ph. : 22353574, 22353576 - 79, 22301760 - 63, 22353094
E-mail : maill@tnmgrmu.ac.in Fax : 91-44-22353698
Rc.No. Affin.1(6)/27314/2020 - | - Dated :19.12.2020

CONSENT OF AEEILIATION

Under Statute 8 of the Tamil Nadu Dr.M.G.R. Medical University (Affiliation of Pharmacy Colleges)
Statutes, it is hereby certified that the application of G.R.D. Educational Trust, 194, “O" Block, Ganapathy -
Coiony, Anna Nagar East (Near Anna Nagar RTO Office), Chennai — 600 102, for starting of B.Pharmacy
Degree Course of study in the name and style as "G.R.D. Coliege of Pharmacy”, in S.F. Nos.649/18, 2,
651/1, 2C, 3, 4A, 4B, 5A, 636/1A, 611 and 680/8, Pudur Village, Thiruvallur-Thiruthani National Highways,
Thiruvallur District — 631 210", has been registered with the Tamil Nadu Dr.M.G.R. Medical University,
Chennai.

The issue of this CONSENT OF AFFILIATION alone shall not confer any nght on the applicant
college to start the B.Pharmacy Degree Course.

This Certificate is valid for a period of one year from the date of issue. SN
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