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TOP PRIORITY/URGENT

Continuqtion/Extension of Affiliotion letter for Academic Yeor 2019-2020
(tssued under provision No. 05 & 1"3 of University Direction No.02/2016)

To,

The Dean / Principal
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,
Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 414 502.

Sub. : Continuation/Extension of Affiliation for the Academic Year 2Ot9-2020

Ref. : Academic Council Resolution No. 32/2019 , dt.27 /05/2019
Sir / Madam,
L. As per the provision under Section 65 (a) of Maharashtra University of Health Sciences Act, 1998,

I am directed to communicate the decision of the Academic Council taken in its meeting held on

27/05/2019. The Academic Council has unanimously resolved vide its resolution No. 32/2019 to grant
Continuation / Extension of affiliation to the B.A.M.S. course of your college for the academic year

2019 -2020 s u b ie. ct to f o llgyql.qg_go n d lt io n s :

(a) The intake capacity shall be 100
(b) As per grant of permission from Govt. of lndia, Ministry of l-iealth & Famiiy Welfare,

Department of AYUSH/State Government (as applicable),
(c) Fulfillment of following deficiencies and submission of its compliance report within Three

Months from the date of issuance of this letter:
(i) Teaching Staff:

"*" indicates either Professor or
@ indicate as Additional.

u#' indicates one should be a Sanskrit Leacturer

oate:If lo6/zots

LecturerProfessor Reader
Deficit cctM Exist Deficit

Sr.

No.
Name Of Department

ccrM Exist Deficit ccrM Exist

1.

Samhita, Sanskrit &
Siddhanta

t t t 1 t+t# t
1+1@

2 Rachana Sharir t t t 1+1@ 1, 1+1@

3 Kriya Sharir t 1 1, 1, t 1

4 Dravyaguna 1. 1. L 1+1@ 1 1+L@

5 1, 1+1@Rasa shastra 1. 1. 1. 1+1@

6 Rognida n t 1* l_ 1.
x1

1. 1

7 Swasthavritta 1. t 1 1, 1 1.

8 Agadtantra t L 1. 1, t t
9 Prasuti & Strirog 1 t 1. 1,+t@ 2 2+t@
10 Kayachikitsa 1 1. 1, t*t 2 x2

tt Sha lyata ntra 1. I1. 1 1+1@ 1. 1,+t@

t 1,+2@1,2 Sha la kyata ntra 1. 1. 1" t
13 Kaumarbhritya 1, 1*L t x1

1. 1.

1,4 Pancha ka rma 1. 1. 1, t 1,+1,@

TOTAL: 45 1,4 13 1 t4 t2+5@ 2 1,7 L6+9@ 1,

Iopy.doc

rusts Ayurvrd

1,

,l



Req. : indicates no. of required teaching staff as per Council norms.

Ext. : indicates no. of Existing approved teaching staff.

Def. : indicates no. of deficit teaching staff as per Council norms.

@ indicates as Additional.

(ii) Deficient teaching staff to be appointed and approval shall be taken by the University.

(iii)Deficiencies"regarding infrastructure and other facilities to be fulfilled as shown in lnspection

Report.
(iv) Other :- Fees L,sO,OOOl-, Fine/Penalty ZL,OOOl' (if any pending with College)

2. lt is mandatory for the College to submit Affidavit in the prescribed format as per Academic

Cou ncil's Resol ution No. 229 / 2013 ( Fo rmat atta ch ed ).

3. Uploading of eligibility data within three months from the date of admission of first year students.

4. Colleges are required to carryout Permanent approval process of the Teachers who have been

granted temporary approval upto 3L't July 2019.

5. To update Academic Online Teacher's Database of all teachers. On monthly basis review of
availability of teachers shall be taken at College level& it shali be kept updated.

5. Adequate facilities regarding Hostel and Library to be provided to the students.

6. You are requested to comply with the above mentioned deficiencies within a stipulated time
without fail and submit compliance report.

I
7. Kindlylnote the above and do the needfulscrupulously.

lmportant Note: '

1) Although the Continuation / Extension of Affliliation is granted to your College for the Acadernic

Year 2019-2020, you are not altowed to admit students for First Year BAMS Course without

receipt of permission from Department of AYUSH, New Delhi.

2l The Dean / Principal of the College is hereby instructed to submit letter of permission from

Department of AYUSH, New Delhi to the Admission Regulating Authority, Mumbai.

3) In case of any irregular admissions, University shall not be responsible for any academic or

pecuinary loss or damages of the concerned.

4l The admissions shall be done only through the Competent admitting Authorities.

1. The Secretary, Central Council of lndian Medicine.

2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai
3. The Secretary, Admission Regulating Authority, Mumbai.
4" The Director, D.M,E.R., Govt. of Maharashtra, Mumbai.
5. The Director, Directorate of AYUSH, Govt. of Maharashtra, Mumbai.
6. The Competent Authority, CET Cell, D.M.E.R., Mumbai.
7. The Competent Authority, AMUPMDC, Mumbai.
8. The Controller of Examinations, M.U.H.S., Nashik.

9. The Section Officer, University Department Cell, M.U.H.S., Nashik.

10. The Dy. Registrar, Eligibility Section, M.U.H.S., Nashik.

Copy to
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Registrar
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Tel: (0253)2539244 I 241,242.
Website : www.muhs.ac.in, E-mail : planning@muhs.ac.infuqUH5

fr-mkrsq-q€ilry
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Eazrsfu
Dr. Kalidas D. Chavan

, l\4.8.8.S., tr/.D.(Forensic I\4edicine)
Reg istra r

No. MUHS /PB 1UG I P-3lFirst I II I t ta g I 2018

'fo,
'['he Principal,
Praverrri iMedical Trust' s

Ar,urved College & Shri Eknath Ayurved Rugnalay,
Shevgaon, at post Tal. Shevgaon
Dist. Ahmetlnagar - 414 302
(Maharashtra)
Ilmail. ayurcollege_-shevgaon@,yahoo.com

Phone No.02429-22303I

Date:lollll2A18

Sub: Grant of First Time Affiliation for Increase in Intake Capacity from
80 to 100 seats for the academic year 2018-19...

Sir/Madam,

'1 "'^* 'L^ provision of sectict 65 $'; of ln{aharashtra University of lieaith Sciences Actr \o Pri (rrw

1998" I arr directed to inform you that, on the basis of Local Inquiry Committee repoft, and the

power confemed on I-Ion'ble Vice Chancellor by the Academic Council vide Resolution No.

68/2018, in its meeting held on 1810612018, the Hon'ble Vice Chancellor is pleased to grant

First Time Affiliation to Pravara Medical Trust's Ayurved College & Shri Eknath Ayurved

Rugnalaya, Shevgaon, at post Tal. Shevgaon, Dist. Ahmednagar (Maharashtra) for the

Academic Year 2018-19, lbr Inorease in Intake Capacity from 80 to 100 seats for B.A.M.S.

( tl(-l) riir,irsc.

However, the atfiliatton is subject to the lbllowing conditions:-

"1,

1) Fulfilment of norms and conditions laid down by Central Council of Indian Medioine

and Govt. of India.

2) Rules and Regulations made by the Govt. and the University, as amended from titne to

time, willbe binding on the College.

3) The coilege should obtain approval / recognition of teachers from Maharashtra

University of Health Sciences, Nashik.

) This F-irst Time Affiliation to increase in intake capacity from 80 to 100 for B.A.M.S

dtudt
?4"t

\t,\\

(IIG) course is valid for Academic Year 2018-19 onlv.

@



5) The next batch of students shall not be admitted unless Continuation of Affiliation of

MUHS, is obtained bi' college/Institute'

6) Appointment of 0lAssistant Prof'essor in Kayachikitsa within 03 months'

G---'
Registrar

copy forwarded for information and further necessary

1) The Secretary, Government of India, Mirristry of Health and Family welfare, Nirman

Bhavan, New Delhi.

2) The Secretary, Central council of Indian Medicine, 5l-65,Institutional Area, Janakpuri'

New Delhi.

3) The Principal secretary, Meciicai Education and Drugs Department, Mumbai'

4) The Director, Directorate of Medical Education & Research, Mumbai

5) The Director, Directorate of Ayurved, Maharashtra State, Mumbai

6) The Chairman, Admission Regulating Authority, 305, Government Polytechnic Building'

49, Kherwadi, Ali Yawar Jung Marg, Bandra (E), Mumbai- 400 051

7) The Chairman, Fee Regulating Authority, 305, 3'd Floor, Government Polytechnic Building'

49, Kherwadi, Ali Yawar Jung Marg, Bandra (E), Mumbai- 400 051

g) The Commissionerate, Common Entrance Test Cell, 305, Government Polytechnic Building'

49, Kherwadi, Ali Yawar Jung Marg, Bandra (E), Mumbai- 400 051.

9) The Hon'ble Vice Chancellor, MUHS, Nashik'

10) The Pro Vice Chancellor, MUHS, Nashik'

l1) The Registrar, MUHS, Nashik.

12) The Controller of Examination, MUI{S, Nashik'

13) The Finance and Account Section, MUI{S, Nashi}i

1a) Eligibility Section, MUHS, Nashik'

I5) Acarlemic Section - 1, N{{-IHS, Nashik.

l6) Computer Section, MUHS, Nashik.

17) Student Welfare Section, MUHS, Nashik.

18) Special Cell, MUI{S, Nashik.
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TOP PRIORITY/URGENT

Continuotion '-tension of Affiliotion letter for Acodemic Yeor 2018-19
(lssued under provision No.05 & 13 of University Direction No.02/2016)

To,

\-Jhe?rincipal
Pravara Medical Trust's Ayurved College
& Shri Eknath Ayurved Rugnalya,
Shcvgaon, Tal -Shevgaon,
Dist. Ahemadnagar- 414 5O2.& '\.

Continuation/Extension of Affiliation for the Academic year 2018-19.
1) Academic Council Resolution No.35/2018, dt.1,8/O6/ZO1.B,
2) U n ive rsity lette rN o. qenftB/q- r/ <v cv, dt.27 / OG / 201.8,

Sir / Madam,

1' As per the provision under Section 65 (4) of Maharashtra University of Health Sciences
Act, l-998, I am directed to communicate the decision of the Academic Council tziken in its
meeting held on 1'8/061201,8, The Academic Council has unanimously resolved vide its
resolution No.35/2018 to grant continuation / Extension of affiliation to the B.A.M.S. course of
your college for the academic year 201-8-19, subject to following conditions:

(a) The intake capacity shall be 80.

(b) As per grant of permission from Govt. of lndia, Ministry of Health & Family
Welfare, Department of AYUSH/Central Council and/State Government, (as

applica ble).

(c) Fulfillment of following deficiencies and submission of its compliance report
within Three Months from the date of issuance of this letter:

(i) Teaching Staff:

Sub.

Ref.

.,:,-

Professor Reader Lecturer
l'ta{iai+

Sr.

No. Fxist Deficit
Name Of Department

cctM Deficit cclMExist cctM
Samhita, Sanskrit &
Sidd hanta

1 1, 1 1 L+t#
1,+1#+1,

@
2 Rachana Sharir 1 1, 1, 1+1@ t 1+2@
3 Kriya Sharir 1, 1, t L 1. 1

4 Dravyaguna 1. 1. 1 1, 1, 1,+1,@

5 Rasashastra t 1, t 1,+2@ 1. 1+1@
6 Rognidan 1. 1+1@ 1, 1, t 1,+2@
7 Swasthavritta 1, 1. 1 t 1 1,

8 Agadta ntra 1. 1, 1, t t
9 Prasuti & Strirog 1, 1, 1 1+1@ 2 1+3@

Aff latlon I

s) Your e-mait dated 10/0/ /201.8

,#
@

Exist

1"

t



10 achikitsaKa 1, 1 1. 1+1@ 2 1+1@

L1, Sha ntra 1, L 1. 1+1@ 1, 1,+2@

12 Shala ta ntra t L 1. 1+1@ t 1+2@

13 Kaumarbh t 1 t L 1. 1+1@

14 nchakarmaPa L 1 L 1, t 1+1@

TOTAL: 45 1,4 1,4+1,@ 1,4 1.4+7 @ t7 r.5+17@

'8" tndicotes one should be a Sonskrit Lecturer

(i) Deficient teaching staff to be appointed and approved'

(ii) Deficiencies regarding infrastructure and other facilities to be fulfilled as shown

in lmPact Assessment RePort'

2. uploading of eligibility data within three months from the date of admission of first year

students.

3. Adequate facilities regarding Hostel and Library to be provided to the studEnts'

4. you are requested to comply with the above mentioned deficiencies within a stipulated

time without fail and submit compliance report'

5. Klncly note the al:ove and do the n-eedful scrupulously.

lmportant Note:

1) Although the Continuation / Extension of Affliliation is granted to your College

for the Academic Year 2018-19, you are not allowed to admit students for First

year BAMS Course without receipt of permission from Central Counci! of lndian

Medicine, New Delhi and Department of AYUSH, New Delhi.

2) The Dean / Principal of the college is hereby instructed to submit letter of

permission from Central Council of lndian Medicine, New Delhi and

Department of AYUSH, New Delhi to the Admission Regulating Authority'

Mumbai.

3) ln case of such irregutar admissions, university shall not be responsible for any

academic or pecuinary loss or damages of the concern'

 ) The admissions shall be done only through the

Authorities.

Copy to:
1. The Secretary, Central Council of lndian Medicine'

2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai

3, The Secretary, Admission Regulating Authority, Mumbai'

4. The Director, D.M.E.R., Govt. of Maharashtra, Mumbai'

5. The Director, Directorate of AYUSH, Govt, of Maharashtra, Mumbai'

6. The Competent Authority, CET Cell, D'M'E'R', Mumbai'

7. The Competettt Authority, AMUPMDC, Mumbai'

8. The Controller of Examinations, M'U'H'S', Nashik'

9. The Section officer, University Department Cell, M.U.H.S., Nashik.

11. The Asst. Registrar, Eligibility Section, M'U'H'S', Nashik'

Competent admitting

P--
Registra r
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D r. Ka lidas D. C hava n
lV. B.B.S., tt/. D.(Forensic tt/edicine)

Offg.Registrar
No. M U HS/E-3IUG/330 4127 08

IQPI]LIORITY/URGENT

Continuotion 
'-.tension 

of Affiliotion letter for Acodemic Year 20L7-18
(lssued under provision No. 05 & Lj of lJniversity Direction No.02/20L5)

To,

The Principat,
Pravara Medical Trust's Ayurved College

and Shri Eknath Ayurved Rugnalalya,

Akhegaon Road, Shevgaon, Tal.Shevgaon,

Dist. Ahmednagar- 4L4 502.

Sub.

Ref.

Date: 15/07 /?-O17

I

Continuation/Extension of Affiliation for the Academic Year 2017-18.

1) Academic Council Resolution No.69/2O17, dt.09/05/2077,
2) Govt, of lndia, Ministry of Health & Family Welfare, Department of

AYUS H Lette r N o. R- 1 701 1 / 155 I 2O15-E P ( I M- 1 ), dL.O8 / 09 I 2015,
3) University LetterNo.MUHS/E.3/3304/1700, dt.17 /O5/2017,
4) Yo u r Lette r N o. P MT/AY U / 20L7 / 63 4, dt.1.7 / 06 / 2017,

1. As per the provision under Section 65 (4) of Maharashtra University of Health Sciences

Act, 1998, I am directed to communicate the decision of the Academic Council taken in its

meeting held on OglO5l2O17. The Academic Council has unanimously resolved vide its

resolution No. 69/2017 to grant continuation / Extension of affiliation to the B.A.M.S. course of

your college for the academic year 20!7-L8, subject to following conditions:

(a) The intake capacity shall be 80.

(b) As per grant of permission from Govt. of lndia, Ministry of Health & Family

Welfare, Department of AYUSH/Central Council and/State Government, (as

applica ble).

(c) Fulfillment of following deficiencies and submission of its compliance report

within Three Months frorn the date of issuance of this letter:
(i) Teaching Staff:

J

Reader LecturerProfessor

Deficit cctM Exist
Defici

t
Sr.

No. Nome Of Department ccrM Exist Deficit CCIM Exist

1. 1 1, 1 1+1# 1,+1,#--x
Samhita, Sanskrit &

a

1, t2 Rachana Sharir t 1, L

1, 1, t t}3 Kriya Sharir t tv t//

t/2

t'
{

I

I

t



4 Dravyaguna 1. 1, 1, t T t
5 Rasashastra 1" 1, 1, 7+1,@ T 1"+2@

6 Rognidan 1, 1, 1, 1, 1, 1,

7 Swasthavritta 1, 1 t t t 1,

8 Agadtantra 1, 1, 1, t t 1,

9 Prasuti & Strirog 1, t 1, 1+L@ 2 2+L@

L0 Kayachikitsa 1. t 1 2 2+1,@

LT Shalyatantra 1 t 1. 1,+1,@ 1, 1,+2@

12 Shalakyatantra 1 t 1 t 1, t
13 Kaumarbhritya L 1, T 1+L@ t t
1,4 Panchakarma 1 1. 1, 1, t 1,

TOTAL: 45 1,4 1,1 03 t4 10+4@ o4 17 17+6@ 00

"*" lndicotes either Professor or Reoder. "#" lndicates one should be a Sanskrit Lecturer

(i) Deficient teaching staff to be appointed and approved.

2 Uploading of eligibility data within three months from the date of admission of first year

students.

Adequate facilities regarding Hostel and Library to be provided to the students.

You are requested to comply with the above mentioned deficiencies within a stipulated'

time without fail and submit compliance report.

Kindly note the above and do the needful scrupulously.

Thanking yr:u.

Q-.
I

Offg. Registrar

Copy to:
1. The Secretary, Central Council of lndian Medicine.

2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai.

3. The Secretary, Pravesh Niyantra nSamiti, Mum bai.

4. The Director, DMER, Govt. of Maharashtra, Mumbai,

5. The Director, Directorate of AYUSH, Govt. of Maharashtra, Mumbai.

6. The Competent Authority, CET Cell, DMER, Mumbai.

7. The Competent Authority, AMUPMDC, Mumbai.

8. The Controller of Examinations, M.U.H.S., Nashik.

9. The Dy. Registrar, Academic Section (PG), M.U.H.S., Nashik.

L0. The Section Officer, University Department Cell, M,U.H.S., Nashik.

11. The Asst. Registrar', Elrgib;lity Section, M.ii.H,S., Nashik.

3.

4.

5

I

(-*

1.
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MUHS

T{AHARASIITRA UNNERSITY OF HEAIIH SCIENCES, NASTIK
(An ISO 9001:2008 Certified University)

ffiffig, -((fsa, 4ft6-x11o oYDindori Road, Mhasrul, Nashik -422004
Tel : (0253) 2539L90, Fax: (0253) 2539195

Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

fi. aftmrg q. q€ilur Dr. Kalidas D. chavan
grr.fr.fi.gq., qq.$. (n{rqiqfi {r€r) MBBS. M.D. (Forensic Medicine)

s. Egffifuq offg. Registrar

No. [r/UHS/E-3/UG/3304t5493 t2016 TOP PRIORITY/URGENT Date: ab rc7,2016

Continuation/Extension of Affiliation letter for Academic Year 2016-17
(lssued under provision No. 11 &12of University Direction No.03/2014)

)he Principal,V Pravara tMedical Trust's Ayurved College
. and Shri Eknath Ayurved Rugnalalya,

Akhegaon Road, Shevgaon, Tal.Shevgaon,
Dist. Ahmednagar- 414 502.

Ref. : 1) Academic Council Resolution No.44l2016(A), dt.'1610512016,
2) Govt. of lndia, Irlinistry of Health & Family Welfare, Department of AYUSH

Letter No. R-1 7 01 1 I 1 5512015-EP (l tvl- 1 ), dt.08/09/201 5,

3) University Letter ff o.qenffi/t. f/f r ox/x11o, dt.03/0612016,

To

4) YOU r Letter No.PM l/ 6/5368, dt 16,
Sir / lVladam,
1. As per the provision under Section 65 (4) of lVaharashtra University of Health Sciences Act,

1998, I am directed to communicate the decision of the Academic Council taken in its meeting held on

1610512016. The Academic Council has unanimously resolved vide its resolution Nos. 4412016 (A) to
grant continuation / Extension of affiliation to the B.A.lU.S. course of your college for the academic
year 2016-17, subject to following conditions:

(a) The intake capacity shall be 80.

(b) As per grant of permission from Govt. of lndia, IMinistry of Health & Family Welfare,

Department of AYUSH/Central Council and/State Government, (as applicable).
(c) Fulfillment of following deficiencies and submission of its compliance report within

Three Months:
(i) Teaching Staff :

LecturerProfessor Reader
DeficitccrM Exist Deficit cctM Exist Deficit cclM Exist

Sr.
No.

Name Of Department

1 1 1+1# 1+1#+1@1
Samhita, Sanskrit &
Siddhanta

1 1

1 1+1@2 Rachana Sharir I 1 1 1+1@
1 1 1 1J Kriya Sharir 1 1

I 1+1@4 Dravvaquna 1 1 I 1+1@
1 1 1+1@ 1 1+2@5 Rasashastra 1

1 16 Roqnidan 1 1 1 I
1 1 1 1 17 Swasthavritta 1

1 1B Aqadtantra 1 1 1 1

1 1 1+1@ 2 2I Prasuti & Strirog 1

2 2+1@10 Kayachikitsa 1 1 1 1+2@
1 1 1 1+2@11 Shalyatantra 1 I

1 11 1 1 1+1@12 Shalakyatantra
1 1+1@ 1 113 Kaumarbhritya 1 1

11 1 1 1 114 Panchakarma
14+08@ 00 17 16+08@ 01TOTAL: 45 14 12 02 14

"#" lndicates one should be a Sanskrit Lecturer @ Additional Approved Teaching Staff



r

(ii) Other FacilitY :

(i)WhetherDCF-llfortheSurveyYearAISHE 2014-15:No
Uploaded on web portal (http://aishe.gov.in)

(ii) Overall Remarks:

Teaching staff Deficiencies should be fulfilled as per norms.

L Uploading of eligibility data within three months from the -date of admission of first year

students.

3. Adequate facilities regarding Hostel and Library to be provided to the students.

4. you are requested to comply with the above mentioned deficiencies within a stipulated time

without fail and submit compliance report.

5. Kindly note the above and do the needful.

Thanking You,

G-1
Offg. Registrar

Gopy to:
1. The Secretary, Central Council of lndian [t/edicine'

2. The Secretary, Medical Education & Drugs Dept., Mantralaya,, Mumbai

3, The Secretary, Pravesh Niyantran Sarniti, $'/lumbai'

4. The Direetor, DMER, Govt. of [Vlaharashtra, l/lumbai.

5. The Director, Directorate of AYUSH, Govt. of Maharashtra, Mumbai.

6. The Competent Authority, CET Cell, DIVIER, Mumbai'

7. The Competent Authority, AMUPIUDC, Mumbai.

8. The Controller of Examinations, [Vl'U.H'S., Nashik.

9. The Dy. Registrar, Academic Section (PG), M.U.H.S., Nashik'

10. The section officer, University Department cell, M.u.H.s., Nashik.

11. The Asst. Registrar, Eligibility Section, M.U.H.S., Nashik'
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(An ISO 9001:2008 Certified University)
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Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in
MU HS

-d- Fefttat?r ru- ;rFe6ffi Dr. Kashinath D. Garkai
{tsI.fr. ph D

EEOsfuq Registrar

I

No. MUHStE-3tUGt33O4t39oO t2015 TOP PRTORITY/URGENT Date: 24 t09t2015

G-ontinu?tiqn/Extgnsion of AffitiFtion letter for Academic Year 2015-16
(lssued under provision No. 11 & 12 of University Direction No.03/2014)

To,
The Principal,
Pravara Medical Trust's Ayurved College
and Shri Eknath Ayurved Rugnalalya,
Akhegaon Road, Shevgaon, Tal.Shevgaon,
Dist. Ahmednagar- 4'|.4 502.

Sub. : Continuation/Extension of Affiliation for the Academic Year 2015-16.
Ref. : 1) Academic Council Resolution No.11l20'15(B), dt.2410412015,

2) Govt. of lndia, Ministry of Health & Family Welfare, Department of AYUSH
Letter No. R-1 7 01 1 I 1 5512015-EP (l M-1 ), dt.08/09/201 5,

3) University Letter No qsnfrfr/t. r/r r ov/ qu ?3/1o 3'. dt.1510512015,

"-L*-'
\\

our I AyuI201 513125, dt 261061201 5,
5) Your Letter No.PMT/Ayul201 513153, dt.09/07 1201 5,

Sir / Madam,
1. As per the provision under Section 65 (4) of Maharashtra University of Health Sciences Act,

1998, I am directed to communicate the decision of the Academic Council taken in its meeting he[d on

2410412015. The Academic Council has unanimously resolved vide its resolution Nos. 11t2015 (B) to
grant continuation / Extension of affiliation to the B.A.tU.S. course of your college for the academic
year 2015-16, subject to following conditions:

(a) The intake capacity shall be 80.
(b) As per grant of permission from Govt. of lndia, IMinistry of Health & Family Welfare,

Department of AYUSH/Central Council and/State Government, (as applicable).
(c) Fulfillment of following deficiencies and submission of its compliance report within

Three Months:
eaching Staff :

Professor Reader Lecturer
Name Of Department cctM Exist Deficit cctM Exist Deficit cctM Exist Deficit
Qamhita Qanclzrif .Q,

I

Siddhanta
1 1 1 1+1# 1+1#

2 Rachana Sharir 1 1 1 1 I I
J Kriva Sharir 1 1 1 1 1 1

4 Dravyaguna 1 1 1 1 1 1+1@
q Rasashastra 1 1 1 1+1@- 1 1+1@.
h Rognidan 1 I I 1 1 1

7 Swasthavritta I 1 1 1 1 1

a Aqadtantra 1 1 1 I I 1

1 .1I Prasuti & Strirog 1 1 1 1 2
10 Kayachikitsa 1 1 1 1 2 1

I 1

11 Shalyatantra 1 1 1 1 1 1+1@
12 Shalakvatantra 1 1 1 1+1@,

.1

1

IJ Kaumarbhritya 1 I 1 1 1 1

1 114 Panchakarma 1 1 1 1

TOTAL: 45 14 10 04 14 14+02@ 00 17 1 5+03@ 02
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(ii)

2

Teaching Staff Deficiencies should be fulfilled as per norms.

Uploading of eligibility data within three months from the date of admission of first year

students.

Adequate facilities regarding Hostel and Library to be provided to the students.

You are requested to comply with the above mentioned deficiencies within a stipulated time

without fail and submit compliance report.

3.

4.

5. Kindly note the above and do the needful

Thanking you,

Copy to:
1. The Secretary, Central Council of lndian Medicine.

2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai

' 3. The Secretary, Pravesh Niyantran Samiti, Mumbai'

4. The Director, DlVlER, Govt. of lVaharashtra, N/lumbai.

5. The Director, Directorate of AYUSH, Govt. of lMaharashtra [Mumbai.

6. The Competent Authority, CET Cell, DIUER, lVumbai.
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B. The Controller of Examinations, [t/.U.H.S., Nashik.

9. The Dy. Registrar, Academic Section (PG), tvl.U.H.S", Nashik.

10. The Section Officer, University Department Cell, Nn.U.H.S., Nashik.

1'1. TheAsst. Registrar, Eligibility Section, tvl.U.H.S., Nashik.
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