
VIKRAMA SIMHAPURI UNIVERSITY

NELLORE - 524 320

No.VSU/Acad/Const.of UC-BOS 12020 -21 Date: 28.04.2021

To
The Chairman & Members

Board of Studies in Medical Lab Technology

(UG)
Vikrama SimhaPuri UniversitY
Nellore 524 320

From
The Registrar
Vikrama SimhaPuri UniversitY
Nellore-524 320

Sir/Madam,

Sub:.VikramaSimhapuriUniversity,Nellore-ConstitutionofBosMedicalLab
Technology (UG) from 2020'21 - Acceptance - Requested - Regarding'

Ref:- t . Vice-Chancellor's Orders dated: 20'042021
**+*{.

lam,bydirectiontoinformthattheHon,bleVice.ChancellorispleasedtoconstituteBoard
of Studies Medical Lab Technology for the UG Course offered in affiliated UG Colleges under the

Jurisdiction of Vikrama Simhapuri University from the Academic Y ear 2020-21'

The following are the members of the Board of Studies Medical Lab Technology (UG) from

2020-21.

Whether lnternal
or Extemal

Name ofthe personnel aPPo inted/

tobea inted
CapacityS.No

ChairmanDr.Uday Sankar Allam
Assistant Professor

Dept.of BiotechnotogY, VSU'
Nellore

Ex-Officio Member &
Chairman (Senior Professor of
the UniversitY or DePartments

in the su ect

Ex-Officio Member)
IntemalN.Anitha,

VR College
Nellore

lntemalDr.K.Siva Prasad,

SVSSC Govt.College,
Sullu

IntemalDr.Md. Maqsood Ahmad,
S.K.R.Gort College,
Gudur
P.Vijaya Kumar,
Govt.Degree College,
Naidu et

Members

D(
lntemal

J



The term ofthe BOS is fbr a period of 3 years. Provided, however that a member appointed in his

capacityasaTeacherinanyoftheUniversityorAffitiatedororientalCollegesorastheholderofan
officer or as a student shall cease to be a member ofthe Board or studies concemed from the date

whenheceasestobeateacherinanysuchcollegesortheholderofanysuchofficeorceasetobea
student.

Inviewoftheabove,itisrequestedthatthemembersoftheBosintheabovesubject.are
requestedtogivetheirconsenttobethemembersoftheBosfrom2020-2landhelptheUniversitl
for its smooth running in the Academic Affairs'

Further,youarerequestedtogiveconsent,onorbefore03-05.202lalongwithcontactdetails.

Thanking you.

Yours faithfullY,

U l-),shH
Copy to the Dean, VSU, Nellore
Copy to the Controller of Examinations (l/c), VSU, Nellore

Copy to file


