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NOTICE 

In partial r;nodification to Office Order No./MC/ Acad/2022 dated 03.10.2022 and in 
accordance with the University Grants Commission (Redressal of Grievances of Students) 
Regulations, 2023 in the Official Gazette dated 11th April 2023, the following Student 
Grievance Redressal Committee (SGRC) is being reconstituted to address and respond to 
students' grievances lodged with the authorities: ' 

I) Prof. Satendra Singh, Deptt of Physiology 
2) Dir. Prof. Raf at Ahmad, Deptt. of Biochemistry 
3) Dir. Prof. O.P.Rajoura, Deptt. of Com. Medicine 
4) Dir. Prof. Vipin Arora, Deptt. of ENT 
5) Prof. Asha Yadav, Deptt. of Physiology 
6) SanskritiVasundhara, Students' Rep 

(MBBS Batch 2020) 

: Chairperson 
: Member 
: Member 
: Member 
: Member 
: Sp!. Invitee 

This committee will be called as 'Student Grievance Redressal Committee' (SGRC) . 
The following will be the mandate of the committee: 

(a) Any complaint from an aggrieved student relating to the college shall be addressed to 
the Chairperson, SGRC via the institutional website 
(https:/ /ucms.ac.in/students/viewstudentgrievance). 

(b) The term of the chairperson and members shall be for a period of two 
years. 

(c) The term of the special invitee shall be one year. 

(d) The quorum for the meeting including the Chairperson, but excluding the special 
invitee, shall be three. 

(e) In considering the grievances before it, the SGRC shall follow principles of natural 
justice. 

(f) The SGRC shall send its report with recommendations, if any, to the competent 
authority of the institution concerned and a copy thereof to the aggrieved student, 
preferably within a period of 15 working days from the date of receipt of the 
complaint. 

(g) Any student aggrieved by the decision of the SGRC may 
Ombudsperson, within a period of fifteen days from the 
decision. 

Copy for information and n.a. to: 

1. The Medical Director, Guru Teg Bahadur Hospital, Delhi. 
2. The Head, Department of ________ , UCMS 
3. The Proctorial Board, UCMS. 
4. The Joint Registrar, UCMS 
5. The Deputy Registrar, UCMS 
6. The !AO, UCMS. 
7. The Provost, Hostels, UCMS 

prefer an appeal to the 

date~ of rece;p; o~ 
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8. The Assistant Registrar, PO/ Acad/Stores/Hostels/Estab/CCS/Gen/ Accounts, UCMS 
9. Individual concerned. 
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