PROFORMA

DETAILS OF THE SELF-FINANCING POST GRADUATE DEGREE / DIPLOMA
MEDICAL AND SUPER SPECIALITY INSTITUTIONS WHICH OFFER SEATS
FOR MD / MS & DM M.Ch COURSES FOR 2025-2026 UNDER SINGLE
WINDOW SYSTEM

NAME OF THE COURSE: MD RADIATION ONCOLOGY

1 ] Name and full address of the College with | : CANCER INSTITUTE (W.I.A.),

‘ . |REGIONAL CENTRE FOR CANCER
' Pin Code (IN CAPITAL LETTERS) RESEARCH AND TREATMENT '
| | No 1 EAST CANAL BANK ROAD,
| | GANDHI NAGAR, ADYAR
| CHENNAI-600020

2 | G.O. number and date in which : ,No 63(22)/03 Med. /47774 Dt.27/01/92
permission was granted to start the '

| course.

'3 | Year of commencement of the course in - 11992

the College. ‘

4 | Whether orders of the Tamil Nadu ] Q“Pron, Nn"AfifIW(-l_t)?G_él-lE)/ZOlEJ
| | Dr.M.G.R. Medical University, Chennai for Dated 24/09/2024 (Enclosure 1)
| the continuance of provisional affiliation
' has been obtained for the year 2025-2026 J
| | (evidence to be produced) -

5 | Whether approval of the IVICI/DCi New  |Public Notice: No. N- 16013(16)/1/2025-
Delhi has been obtained for the year L IT-NMe (8328232) (Enclosure 2)
| 2025-2026. (evidence to be produced) [

I 6 Col!ege phone number (s) with STD Code Tl 044- 22209150

o [ ma|l id o \ :Adean@cancerlnstﬁtﬁewm org

“TFAX number with Code - 1" 0aa 21912085
i

 Nearest Rallway Station and distance | |nd|ranaga_r MRTS
Distance : 1 Km

istance:500 M

———

Neareqt Bus stop and distance i nna Universiwy Bus Stop/
| 7 Name of the Trust / Management |
1

JCancer Institute (W.LA. )




' Phone numbers with STD Code ' :1044- 22209150

| FAX number paa -21912085
'8 | Name of the Head of the Institution : ‘Dr Kalpana Balakrishnan
,_#Jr, eamcacsecs R |_i I
Land Line number © 044- 22209150
- TMcahllo Number AiA] : 19840i—5_8‘7_7_7 _ o
: 9 .Name of the Admir;istrativé Of-}icékr]bean T -
| (Tick whichever is applicable) | Or S. Shirley
Destgnatnon and Educational Qualification  : jProfessbr & Dean 7
B . . MD,DNB,PhD.
' Land Line number | 1044 22209150
L N S
Mobile number - 9840271771
le-maild - | Jdean@(‘:él"zgerl_n;clmtutew:a org
10 | Sanctioned stréngth (Annual intake of } : i1)Pr0c.N0. Affln.IV(4)66419/2019
students for the year 2025-2026 as ' Dated 24/09/2024 (Enclosure 1)

2) Public Notice: No. N16013(16)/1/2025-
IT-NMC (8328232) (Enclosure 2)

approved by the Government of
India/Government of Tamilnadu /The
T N. Dr.M.G.R.Medical University.
(evidence to be produced)

11 Allotment of seats - - | Totalseats | Government - Self-
Academic Year:2025-2026 | i socidi (SWS) Financing
| (Speciality ' (MQ/NRI )
| wise ) sQ !
| B ’ [
12 specify the gender the college admits. : | Boys and Girls ' &,

{(Please tick in the appropriate box)

13 Whether declared as Minority Institution?

\
If so, the copy of G.O. to be produced.

| Please (ticl;} in the appropriéte box

|
I L
B
s
|

14 Whether Hostel facilities are available l 2] For Boys TYes v | No |-

|- J I S
For Girls | %Yes N4 No |-

|
|
If yes, mention the number of rooms available,




- Single room { Double room ; Dor_mTtory
| type rooms

For Boys - i12 -
" For Girls T !8 -

15 | Any service contract after completing the }Yes‘ 1 year service contract.
course imposed on students by the Bond severance Rs. 10,00,000.
Management. If so, the details thereof may Discontinuation fee: Tuition fee paid plus
be furnished istipend received till time of
idunOf'\tlﬂUdflOﬂ

|16 | Online Remittance of Tuition Fee. Please iName of the Beneflaarv
indicate the Name & Address, Bank A/c No: | CANCER INSTITUTE (W.I.A.) COLLEGE
, & Code No. to which Tuition Fee collected [Name & Address of Bank:
'from the candidates to be sent (as per court Union Bank of India
- order) i Madhya Kailash Branch
-1 Cancer Institute (WIA)
‘ Dr.S. Krishnamurthi Campus
‘ Sardar Patel Road
Chennai-600036.
LAccount No: 149710011000023
Code: 814971
MICR No. 600026110
B - IFSC Code: UBIN0814971
Note: All columns should be filled up _No column can be left blank.

Place: Chennai

Date :17.04.2025 Cﬂ_)\;\,v

| l% 1oL S
SIGNATURE OF THE HEAD E INSTITUTION

WITH DESHSISHIRY Eirbas! Y ONe, ans, pro
D
Cancer lnsgtt't‘e (W.IA)
DECLARATION s 6001020

We hereby declare that the information furnished in the proforma are true and we
| assure that there will not be any deviation from the facts furnished. If any deviation or
j deficiencies are noticed at a later stage, it is liable to initiate action against the concerned |

authorities as per law.

\
AUTHORISED SIGNATORY OF THE MANAGEMENT, N
'COLLEGE SEAL WITH DATE ,Ju* e
A W) stutiiani 189080 DEAN / PRI CIF)AL.
oy -~-. sairl u's SI'"RLEY
0R0 0UQ - 1BNANSN. MBBS MD,
Dea DNB, MNAMS, PhD
Cancer lnstttuto (W.IA)

CW eooozo




17 Details of the fees levied (should clearly be noted without amblgwtles for the
candidates selected by Government under SWS in the seats offered by you.(evidence
of the Fee Fixation Committee to be enclosed).

| Tuition Fee (per annum) - " |Rs. 3 50 Oéo.obi(gtate Quota)
Rs.8,00,000.00 (Management Quota)

‘: NO

4* .
Special Fee (per annum)

|
| : |Rs.35,000.00 (Development Fees)
|
|

. +

Othér Fee if any (per annum)’

| Please specify

—— S

- | Hostel fees — Rs. 15, OOO/

Other Fee, (Transportatlon Charges
Hostel Fee, etc.,) per annum

| '18 Hostel charges levied (per student/per month) o

771 —_— -
' Room Rent I Rs. 1250/

Mess (Approximate) ] il

 Other charges (If any)

19 | Stipend Details 7. :
ipen | year Rs.50,923/-

Il year  Rs.53,544/-
| lll year Rs.56,275/-

Note: The Management is advised not to collect the fee in excess other than the fee
prescribed by the Committee. All columns should be filled up. No column can be left blank.

DECLARATION

We hereby declare that the fee details furnished above fee in the proforma are true
and weé assure that there will not be any excess fee deviation from the facts furnished other
than the fee prescribed by the Fee Fixation Committee. If any deviation or deficiencies are
noticed at a later stage, it is liable to initiate action against the concerned authorities as per
[ law.
| AUTHORISED SIGNATORY OF THE MANAGEMENT, .

COLLEGE SEAL WITH DATE \ Q&W o|us
DEAN / PRINCIPAL
Dr.s. SHIRLEYMBBS MD, DNB, MNAMS |

Dea
Cancer fn;éj:uu (W.LA)
Chennai - 600 020.




