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Sir / Madam,
- 1. With refefence tolhG'subject cited above, I am OirecteO-io conrmunicate that as pei

the provision under Section 68 of Maharashtra University of Health Sciences Act, 1998, the

Academic Council has taken a decision in its meeting held on O7tO3t2O17, vide its
resolution No 0212017 to grant conditional continuation of affiliation to the M.B.B.S. course

for the A.Y.2017-18, subject to following conditions:

(a) The intake capacig of students shall be 150

(b) Grant of permission from Central Govt. / Medical Council of India and / State

Government, (as applicable).

(c) Fulfillment of following deficiencies till 31st May 2017:

(i) Teaching Staff:

9.E6sFrq Offg. Registrar

Sr.
No.

Department Req0Tred - Existinq - DeficiefcV -
Prof. A.P. Lect. Prof. A.P. Lect. Prof. A.P. Lect.

1 3en. Medicine 1 4 5 1 3 5 0 1 0
2 rsvchiatrv 0 1 1 0 0 2 0 1 0
3 f,rthropedics 1 2 3 1 1 2 0 1 1

4 fbst.& Gvn. 1 2 3 0 3 5 1 0 0
5 \nesthesia 1 3 5 1 3 4 0 0 1

6 )entistry 1 1 1 0 1 1 1 0 0
Total 2 3 2
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(ii) Other:

. Generator/lnvertor facility is not available

. Mobile jammer is not available.

(d) Sending the information of total Teaching staff to the University in hard copy
and soft copy in CD/DVD/Pen Drive as per following format.

(e) Sending the Affidavit in the prescribed format as per Academic Council's resolution
No. 2291201 3 (format attached)

(0 Sending the Information of all the college Teachers should be updated on the
University website.

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

3. lf the Compliance of above deficiencies is not submitted till 31st May 2017, the matter

will be placed before the Academic Council for further decision.

lmportant Notes : 1) This Continuation / Extension of Affiliation is issued for the A.Y.

2017-18 subject to the permission of Medical Council of lndia and / or Government of
lndia and if the permission r.s declined by the said authorities this Continuation /
Ertension of Affiliation will be treated as cancelled. The College rb nof authorize to

admit the students for the 7st year of the course untit receipt of permission of the
Medical Council of lndia and / or Government of India.

2) The admissions shall be done only through the Competent Authorities.

Thankirrg you,

Yours,

Q.----,

Offg.Registrar
Copy to:

1. Thb Secretary, Medical Councit of lndia, New Delhi.

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

3. The Director, Directorate of Medical Education & Research, Mumbai

4. The Secretary, Admission Regularity Authority, Mumbai.

5. The Competent Authority, AMPUDC, Mumbai.

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

7. Academic Department (PG), M.U.H.S., Nashik

8. Eligibility Department, M.U.H.S., Nashik.

J 9. Special Cell, MUHS, Nashik
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