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Circular No.01/APPMB/ 2016, D1.11.1.2016

Sub: APPMB - Admissions - Paramedlcal Courses in Recognized Private
Paramedical Institutions in A.P. - Voluntary surrender of excess courses /
excess seats to APPMB - Regarding.

~ Ref: Resolution of the Academic Committee, A.P.Para Medical Board Meeting held
on 8.1.2016. ‘
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The Academic Committee met on 8.1.2016 at Vijayawada reviewed the status of

“existing Paramedical Institutions in the A.P.State and identified some of the institutions are

running courses without the permission of Government.

The Comm|ttee further observed that there is huge gap between the seals / courses

available and seats filled, taking this into consideration and representa’nons from the

‘Managements of Private Paramedical Institutions, it has been decic[ed to give one time

opportun'ity to the Private Paramedical Institutions in A.P., to surrender the courses or

excess seats which are not permitted by the Government.

Hence all the Ma-nagerhents of Private ParamediCaI Institutions‘a're hereby 'requested

to surrender the courses and excess seats to the A.P.Paramedical Board, O/o DME, AP,

Hydearbad by 13;1.2016.

Ih ofder to strengthen and streamline the Paramedical Trainihg in Andhra Pradesh,
the APPMB will constitute a District Level Committee to verify the infrastructure / faculty for

the remaining courses run by the Managements of Private Paramedical Institutions.

This may be treated as MOST URGENT.

‘ Sd/- :
(Dr T.Venugopala Rao)
Secretary, APPMB

To: '
Ali the Managements of Private Paramedical Institutions in the State of A.P.



'EXCESS SEATS BY

PROFORMA FOR VOLUNTARY SURRENDER OF PARAMEDICAL COURSES /
THE MANAGEMENTS OF PRIVATE PAR

AMEDICAL

INSTITUTIONS

NAME OF THE PARAMEDICAL
INSTITUTION WITH ADDRESS

NAME OF THE DIRECTOR / PRINCIPAL /
CORRESPONDENT OF PARAMEDICAL
INSTITUTION

NAME AND ADDRESS OF THE SOCIETY
/ TRUST

"NO OF COURSES. OFFERED & INTAKE

_ NAME OF THE NO. OF SEATS
OF SEATS BY THE INSTITUTION ALONG COURSE
WITH G.O. NUMBERS AND APPMB
RECOGNITION VALID DATE
NAME OF THE COURSE AND NO. OF NAME OF THE NO. OF SEATS
COURSE

SEATS SURRENDERED TO APPMB

SIGNATURE OF DIRECTOR / PRINCIPAL /
CORRESPONDENT OF PARAMEDICAL INSTITUTION




