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Date:l 011,1,/2020

Sub.
(tssued under provision No. 05 & 73 of llniversity Direction No.02/2016)

Ref. : Academic Council Meeting dated. t5l}7l2O2O Resolution No'2L(2O2O

Sir / Madam,

1. With reference to above cited subject, I am directed to communlcate that as per Academic

Councils Resolution No.21./2020 dated t5/o7l2O2O and as per your proposal of continuation of

Affiliation/Extension of Affiliation, the Academic council unanimously resolved to grant continuation

of Affiliation / Extension of Affiliation for Academic Year 2020-2021' as per the provision u/s 68 and 65

(a) of MUHS Act 199g, for the Ayurved and Unani (Under Graduate) B.A.M.S. course of your college'

The intake caPacitY shall be 50

Grant of permission from Govt. of lndia, Ministry of Health & Family Welfare'

Department of AYUSH/Central council of Ayurved and Unani /state Government (as

applicable).

Fulfillment of following deficiencies shall be strictly complied within Ninety Days

(a)

(b)

(c)

without fail
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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.

(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 /-, Fine/Penalty ./- (if any pending with College)

a. The Cott.g. shall submit Affidavit in the prescribed format rr rur. Ac.ademic Council's
Resolution No. 229 1201.3 (Format attached).

b. lnformation of all College Teachers shall be updated on the University Academic Online
Teachers Database & monthly review shall be taken by College Coordinator so as to ensure
that teacher's information is regularly updated.

c. Those U9/PG qualifications that are not"vet recoenized bv the Central 9ovt. it is mandatory
for the college to apply to the Central Council through Central Govt. and ensure that
Permitted/Not Recognized qualifications are enlisted in "Recoenized Qualifications", failing
which frliation to such
Academic Year & no student shall be admitted in such courses.

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

lmportant Note:

1) The Continuation / Extension of Affiliation is issued for the Academic Year 2O2O-2OZL

subject to the permission of Central Council of Ayurved and Unani, New Delhi/Govt. of
lndia/Department of AYUSH, New Delhi and if the permission is declined by the said

authorities this Continuation / Extension of Affiliation will be treated as cancelled. The

colleee is not au d to admit the students for l't vear of the course until receipt of
permission of the Central Council of Ayurved and Unani, New Delhi/Govt. of
lndia/Department of AYUSH. New Delhi

2) The adrB,ission shall be done only through the Competent Authorities.

Thanking you,

to
1. The Secretary, Central Council of indian Medicine.
2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai
3. The Competent Authority, 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 Controller of Examinations, M.U.H.S., Nashik.
7. The Dy. Registrar, Eligibility Dept., M.U.H.S., Nashik.
8. The HOD, Computer Dept., M.U,H.S., Nashik.
9. SpecialCell, MUHS, Nashik
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