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Dr. Kalidas D. Chavan
M. B.B.S., M. D.(Forensic l\4edicine)

Re istra r
Out No. MUHS/PGlE-3l123 aate : $1os/zots

To

The Principal,
P. M. T. Ayurved College,

& Shri Eknath Ayurved Rugnalaya,

Tal.Shevgaon, Dist.Ahmednagar - 41.4 5O2

Sub. : Continuation I Extension of Affiliation for Academic Year 2Ot9-20
(lssued under provision No. 77&72 of llniversity Direction No. 02/2016)

Ref. : 1) Academic Council Resolution No.321201"9, dt.27 lO5/2019,

2l Govt. of tndia, Ministry of AYUSH, L14014/164/20L9/EP-1,, dated- 25 /05/201,9,

3) MUHS PC Affiliotion Letter No. MUHS/E-3/PC/12310s/247L/20L9

dtd. 20 /06/20L9.

Sir/Madam,

As per the provision u/s 65 (a) of MUHS Act 1998, I am directed to inform you that, the

corrigendum for correction in intake capacity in the postgraduate course in following subject as

per the intake capaciry shown against it vide AYUSH Dept letter at Ref No. 2 above are

considered by the University. Hence, the Continuation of affiliation for Academic Year 2019-20

is hereby amended as follows, other contents of the letter dated 20|06/2019 (ref. no.3) remains

same.
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Max. Seats Permitted
as per Teacher :

Student Ratio #

A.Y.2019-20

Sr.

No.
PG Degree & Diploma Courses

Maximum
Sanctioned lntake
by AYUSH Dept.
A.Y.2015-16 to

2019-20

5 51) M.D. - Ayurved Samhita evam Siddhant

62) M.D. - Rachana Sharira 6

3) M.D. - Dravyaguna Vigyana 3 3

6 64\ M.D. - Rasashastra evam Bhaishajya Kalpana

3 3s) M.S. - Prasuti evam Stri Roga

__ 6 6c\ il. D. KayacHxitsa

7) M.S. - Shalya 3 3

8) M.S. - Shalakya 5 4#

6e) M.D.- Kaumarbhritya 6

5#rcY /tttl.o.- Panchakarma 6

# The No. of seots may lncreose / Decreose os per ovoilobility of Recognized PG Teacher on or before

the cut of date of odmission. However, maximum upto sonctioned intake by Centrol Council / AYUSH
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Kindly ensure that the permission from Central Council /State Govt. (as applicable) is

granted for the admission of the above PG Course.

Thanking you. b .l
Registrar

lmportant Note:

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

Academic Year 2019-20, you are not allowed to admit students for First Year M.D.

lM.S. I Diploma Course(s) without receipt of permission from Central Council 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 Indian Medicine, New Delhi and Department of AYUSH, New

Delhi to the Admission Regulating Authority, Mumbai.

3) ln case of such irregular admissions, University shall not be responsible for any

academic or pecuniary loss or damages of the concern.

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

Copy to:
1. The Secretary, Central Council of lndian Medicine.
2. The Competent Authority, 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 Competent Authority, CET Cell, D.M.E.R., Mumbai.
7. The HOD of Computer Departments, Nashik.

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.
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Re ist ra r
Out N o. : M U HS/PGIE -3 I 1231.0s / 32 Date:6:6'/g /2018

To

The Principal,
P. M. T. Ayurved College,

& Shri Eknath Ayurved Rugnalaya,
Tal.Shevgaon, Dist.Ahmednagar - 414 502

Continuation / Extension of Affiliation for Academic Year 2018-19
(lssued under provision No. 71&72 of University Direction No. 02/2016)

1) Academic Council Resolution No.35/2018, dt.18/06/201.8,

2) MUHS UG Affiliotion Letter No. MUHS/E-3/UG/1"23105/j01L dtd. 10/08/2018.

3) Your letter No. BSDAM/L7/EXT-029j dtd.29/06/2017,

5ir/Madam,
With reference to above cited subject, lam directed to communicate that as per

Academic Council Resolution No.35/20L8 dated 1,8/06/201,8 and as per your proposal of

Continuation of Affiliation &/or Extension of Affiliation, the Academic Council

unanimously resolved to grant Continuation of Affiliation & / Extension of Affiliation for

Academic Year 2018-19 as per the provision u/s 65 (a) of MUHS Act 1.998, for the Ayurved

& Unani (Post Graduate) Degree & Diploma Courses of your College in the following

subject(s):

Sr.

No

1)

2)

10 M.S. - ShalakyaG.

Max. Seats

Permitted as per
Teacher : Student

Ratio #
A.Y.2018-19

PG Degree & Diploma Courses

Maximum
Sanctioned lntake
by AYUSH Dept.
A.Y.2015-15 to

2019-20

55M.D. - Ayurved Samhita evam Siddhant

M.D. - Rachana Sharira 6

3) M.D. - Dravyaguna Vigyana 3 3

M.D. - Rasashastra evam Bhaishajya Kalpana 6 6.,4)
3s) M.S. - Prasuti evam Stri Roga 3

6) M.D. - Kayachikitsa 6 6

3 37) M.S. - Shalya

6 68)
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# The No. of seots moy lncreose / Decreose as per ovoilability of Recognized PG Teocher on or

before the cut of dote of odmission. However, moximum upto sonctioned intake by Centrol

Council / AYUsH

Deficiencies observed in respect of Teaching Staff in the P.G. Department(s)

1.. One additional Higher faculty deficient in department of Samhita Siddhanta and

Dravyagu na.

The above subject & intake wise affiliation is subject to the following conditiorrs;

I. Grant of permission from Govt. of lndia, Dept. of AYUSH / Central Council / State

Government (as a pplicable).

2. Fulfillment of the required teaching staff as per the Teacher:Student ratio

prescribed by Central Council of lndian Medicine/ University norms.

3. Admission of students is subject to availability of approved teaching staff in

concerned Department as specified in CCIM Regulation 2016 & Recognized PG

Teachers.

4. Subject to fulfillment of the deficiencies shown in the permission letter of Dept. Of

AYUSH u.,ithin stipulated pericd specified by the Dept. cf AYIJSH.

You are requested to do the needful & submit the compliance report within Three

months.

A

Registrar

lmportant Note:

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

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

students for First Year M.D. /M.S./ Oiploma Course(s) without receipt of

permission from Central Council 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

permisslon fiom Centra! Councii eif lnciian ifreciicine, flfew Deihi and

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

Mumbai.

3) ln case of such irregular admissions, University shall not be responsible for

any academic or pecuniary loss or damages of the concern.

4) The admissions shall be done only through the Competent Admitting

Authorities.



Copy to:

1. The Secretary, Central Council of lndian Medicine.
2. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai,
3. The
4. The

Mumbai.

Nashik.

Secretary, Admission Regulating Authority, Mumbai.
Director, D.M.E.R., Govt. of Maharashtra, Mumbai.
Directc,r, Directorate of AYUSH, Govt. of Maharashtra,

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.,

10. The Asst. Registrar, Eligibility Section, M.U.H.S., Nashik.
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M. B. B.S., M. D. (Forensic IVledicine)

Bsgielrer
out No.: MUHS/PG/E-3127 /3os/ U I \ Date: 13 110/2017

CORRIGENDUM

To

The Dean / Principal,
Pravara Medical Trust's Ayurved College
& Shri Eknath Ayurved Rugnalya,
Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4L4 5O2.

Continuation / Extension of Affiliation for Academic Year 2OL7-LB
(lssued under provision No. 77&72 of llniversity Direction No.03/2014)
1. Academic Council meeting dtd.09/0512017 Resolution No.7012017.

2. University Letter No. MUHS/PGIE-3/3304/151G dtd. OGlOGl2OtT

3. De pt. of AYUSH Letter No. R-170 1 1 / r55 / 2015-EP(r M-1) dtd.O8 / 09 / 2015.
4. Dept. of AYUS H Lette r N o. R-140 11 /53 /2014-EP(r M-1) dtd.01 I 10 /20Ls.
5. MUHS UG Affiliation Letter No. MUHS/E-3IUG/330412708 dtd. 15/07 /2017.

Your letter No. PtVT/Ayu /737 /2A17 dtd,.27 /A6/2C!5
7 . M U HS PG Affiliation Letter No. MUHS/E-3IP G/330412222 dtd. 27 /09 /2077 .

8. CCIM letter No.L8-L212017 AIAPGET dtd.LOlLO(Z:OLT.

Sir/Madam,

As per the provision u/s 65 (4) of MUHS Act 1998, the University has already

issued letter of Continuation of Affiliation to your College. However, after issuance of the

said letter the CCIM has clarified the issue of nomenclature and intake capacity of 3 PG

Courses vide their letter referred at 8 above. Accordingly, I am directed to inform you

that, this corrigendum is issued for correction in intake capacity and nomenclature of

some postgraduate courses in following subject(s). Hence, the Continuation of Affiliation

for Academic Year 2OL7-L8 is hereby amended as follows, other contents of the letter

dated 27/O9/20t7 (ref. no.7) remains same.

Sub

Ref.

AYUSH

lntake granted for A.Y.2015-L7 to 2O2O-2L

Max. Seats Permitted as per

Teacher: Student Ratio
A.Y.2017-18 #

PG Degree Courses lntake PG Degree Courses lntake

Shalya Tantra (Samanya) 3 M.S. - Shalya 3

Shalakya Tantra- Netra Roga 5 M.S. - Shalakya 5#

# The No. of seats moy lncrease / Decreose os per ovoilobility of Recognized PG Teacher

on or before the cut of dote of odmission. However, maximum upto sonctioned intoke by
Centrol Council / AYUSH Dept.

2017_18\C 4,8 of X.ff6ation\305 3304 Qrqra gledicaltwt's hune[ Qollege, Sficugaon Qorigeatum Let.f,oc



Kindly ensure that the permission from Central Council /State Govt. (as applicable)

is granted for the admission of the above PG Course

Thanking you.

Copy to

{ Registrar

L. The Secretary Central Council of lndian Medicine, New Delhi.

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

3. The Director, DMER, Govt. Of Maharashtra, Mumbai

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

5. The Chairman, Admissions Regulating Authority, Mumbai

6. The Competent Authority, AMUPMDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. Section Officer, Univ. Department Cell, MUHS, Nashik.

!
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Dr. Kalidas D. Chavan
Ivl. B. 8.S., M. D.(Forensic tVledicine)

Reg istrar
out No.: MUHS/PG/E-3/27/31U2358 Date:31 /1ol2OL7

CORR!GENDUM

To

The Dean / Principal,
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4L4 5O2.

Sub. : Continuation / Extension of Affiliation for Academic Year 2OL7-Lg

(lssued under provision No. 77&72 of ltniversity Direction No. 03/2014)
Ref". : 1. Academic Council meeting dtd.09l15l20l.7 Resolution No.70/2017 ,

2. U n ive rsity Lette r N o. M U H S/PG/E-3 1 3304 1 151.6 dtd. 06 l 06 l 2Ot7,

3. Dept.of AYUSH Letter No. R-17011 I 155 12015-EP(l M-1) dtd.08/09/2015,
4. Dept.of AYUSH Letter No. R-140 11 I 53 12074-EP( lM-1) dtd.01 I 10/2015,
5. MUHS UG Affiliation Letter No. M 7

6. Your letter No. PMT/Ayu /73712017 dtd.27106/2016,
7 . MU HS PG Affiliation Letter No. M UHS/E-3IPG/33O412222 dtd. 27 109 /2017,
8. Your letter No. PMT/Ayu /109712017 dtd.2910912017,
9. University Letter No. MUHS/PG/E-3127/290/2303 dtd. lolto/2017,
10. U n ive rsity Letter N o. M U HS/P G I E-3 / 21 / 3OS 123L4 dtd. 13 hO 120t7 .

Sir/Madam,

As per the provision u/s 65 (a) of MUHS Act 1998, I am directed to inform you

that, the corrigendum for correction in intake capacity in the postgraduate course in

following subject as per the intake capacity shown against it vide AYUSH Dept. letter at

Ref No. 3 & 4 above is considered by the University. Hence, the Continuation of affiliation

for Academic Year 2O17-L8 is hereby amended as follows, other contents of the letter

dated 27logl2l17 (ref. no.7) remains same.

\}=a.-

{i

1 ,r\

Sr.

No
PG Degree Courses

Maximum Sanctioned
Intake by AYUSH Dept.

Max. Seats Permitted
as per Teacher :

Student Ratio #

1
MD
Bha

AC 06

# The No. of seots moy lncrease / Decreose os per ovoilobility of Recognized PG Teocher

on or before the cut of date of odmission. However, moximum upto sonctioned intoke by

Centrol Council / Ayush Dept.

Note: Please see lJniversity circular no. MtJt-ls/R-69 ddted 22/05/2017 for the purpose

of Academic term and other details,

(;. \r1ca[i 7 \201i\,'0 Qdeg\LlC 2017-13\C Q,E of ,Tff(ation\3 t 1 Q'],|:f lywved Coffele, Sfie ogrcn (onigetdum Let.f,oc

(P.r.o.)
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Kindly ensure that the permission from CentralCouncil/State Govt. (as applicable)

is granted for the admission of the above PG Course.

Thanking you.

$
Reg,fl,

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

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

3. The Director, DMER, Govt. Of Maharashtra, Mumbai

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

5. The Chairman, Admissions Regulating Authority, Mumbai

6. The Competent Authority, AMUPMDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. Section Officer, Univ. Department Cell, MUHS, Nashik.

t-'^.
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Dr. Kalidas D. Chavan
M. B.B.S., M.D.(Forensic Medicine)

Req istrar
out No.: MUHS/PGIE-3127/29o/ Lgeg

CORRIGENDUM

Date: lo /LQ/20L7

l\i

To

L*lIe Dean / Principal,
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4t4 5O2.

Sub. : Continuation / Extension of Affiliation for Academic Year 20L7-tg
(lssued under provision No. 77&72 of University Direction No. 03/2014)

Ref. : 1. AcademicCouncilmeeting dtd.09l}5l2017ResolutionNo.7O/2077,

2. University Letter No. MUHS/PG/E-3/33041t516 dtd. 06106/2017,

3. Dept. of AYUS H Lette r N o. R-L 7 O7!/ 155/2a1s+P(tM-1)d+d$gl0g/2+1+ -
4. Dept.of AYUSH Letter No. R-14011 153/20t4-EP(lM-1) dtd.01/LO/2015,
5. MUHS UG Affiliation Letter No. MUHS/E-3IUGl33O4l27O8 dtd. 15/07 /2017,
5. Your letter No, PMT/Ayu /737 /2017 dtd.2710612016,

7. MUHS PG Affiliation Letter No. MUHS/E-3IPG/3304/2222 dtd.27l09l2ot7,
8. Your letter No. PMT/Ayu lLO97l2ot7 dtd.29/09/20L7,

.l:r i

Sir/Madam,

As per the provision u/s 65 (a) of MUHS Act 1998, I am directed to inform you

that, the corrigendum for correction in intake capacity in the postgraduate course in

following subject as per the intake capacity shown against it vide AYUSH Dept. letter at

Ref No. 3 & 4 above is considered by the University. Hence, the Continuation of affiliation

for Academic Year 2O77-L8 is hereby amended as follows, other contents of the letter

dated 271O9/2O17 (ref. no.7) remains same.

(P.r.o.)

Maximum Sanctioned
lntake byAYUSH Dept.

Max. Seats Permitted
as per Teacher :

Student Ratio #

Sr.

No.
PG Degree Courses

06-.1_-- l/lD - Rachana Sharir
'# The No. of seats moy lncrease / Decreose os per ovoilability of Recognized PG Teacher

on or before the cut of date of odmission. However, moximum upto sonctioned intoke by

Centrol Council / Ayush Dept.

\LIC 2017_1s\C 4,8 oJAfJi6ition\290 m4'f Aluruet Coffege, Sfietgrcn Corilendun Let.doc lPage:11



Kindly ensure that the permission from Central Council /State Govt. (as applicable)

is granted for the admission of the above PG Course.

Thanking you.

Copy to

*_l
Registrdr

1. The Secretary, Central Council of lndian Medicine, New Delhi.

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

3. The Director, DMER, Govt. Of Maharashtra, Mumbai

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

5. The Chairman, Admissions Regulating Authority, Mumbai

6. The Competent Authority, AMUPMDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. Section Officer, Univ. Department Cell, MUHS, Nashik.

'-_+t!*'
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Dr. Kalidas D. Chavan
lV. B. 8.S., lVl. D.(Forensic [Vledicine)

Reg istrar
out No. : MU HS/PGIE -3 13304 / LLLI- Date:Llloq 12017

To

The Dean / Principal,
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4L4 5O2.

Sub. : Continuation / Extension of Affiliation for Academic Year 20t7-L8
(lssued under provision No. 11&12 ol lJniversity Direction No. 02/2016)

: 1. Academic Council meeting dtd.09/05/2017 Resolution No.70/2017.

2. University Letter No. MUHS/PG/E-3/33041151.6 dtd. 06/06/2017

3. Dept.of AYUSH Letter No. R-17 011.1 1.55/2015-EP( I M-1) dtd.08/09 I 201s.

4. Dept.of AYUSH Letter No. R-1.4011/5312014-EP(lM-1) dtd.01/10 /20t5.
5. MUHS UG Seciiori Affiiiation Letter i.io. lvlUHS/E-3/UGB3A4/27A8 dtd.

ls10712017.
6. Your letter No. PMT/Ayu 1737 /2017 dtd. 27 /06/201.6

Sir/Madam,

With reference to above cited subject, lam directed to communicate that as per

Academic Council Resolution No.7O/2017 dated 09/05/2017 and as per your proposal of

Continuation of Affiliation &/or Extension of Affiliation, the Academic Council

unanimously resolved to grant Continuation of Affiliation & / Extension of Affiliation for

Academic Year 2017-18 as per the provision u/s 65 (a) of MUHS Act 1998, for the Ayurved

& Unani (Post Graduate) Degree & Diploma Courses of your College in the following

subject(s) :

Ref

L

-fl,t$
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o

cvlcdfr/vlti\'aE4t\\[1c)o1i_t3\( {.r:ifuljndlian\246i3@/sl/it.tunaturqE.ta.

Max. Seats

Permitted as per

Teacher : Student
Ratio #

A.Y.2017-18

Sr.

No
PG Degree & Diploma Courses

Maximum
Sanctioned
lntake by

AYUSH Dept.
A,Y.2OL7-L8

5 51. M.D. - Ayurved Samhita evam Siddhant

6 5#t2 M.D. - Rachana Sharira

3 2#3 M.D. - Dravyaguna Vigyana

5#4 M.D. - Rasashastra evam Bhaishajya Kalpana 6

3 55 M.S. - Prasuti evam Stri Roga

IPage:1/3]



6 M.D. - Kayachikitsa 6 6

# The No. of seots moy lncrease / Decrease os per avoilability of Recognized PG Teocher on or

before the cut of dote of odmission. However, moximum upto sonctioned intake by Central

Council / AYUSH Dept.

Deficiencies observed in respect of Teaching Staff in the P.G. Department(s)

1,. One additional higher faculty deficient in department of Samhita Siddhanta, Rachana Sharir

2. One additional Lower faculty deficient in department of Shalakya.

The above subject & intake wise affiliation is subject to the following conditions;

1.. Grant of permission from Govt. of India, Dept. of AYUSH / Central Council / State

Government (as applicable).

2. Fulfillment of the required teaching staff as per the Teacher:Student ratio

prescribed by Central Council of lndian Medicine/ University norms.

3. Admission of students is subject to availability of approved teaching staff in

concerned Department as specified in CCIM Regulation 2016 & Recognized PG

Teachers.

4. Subject to fulfillment of the deficiencies shown in the permission letter of Dept. Of

AYUSH dated 16107/201,5 within stipulated period specified by the Dept. of

AYUSH.

You are requested to do the needful & submit the compliance report within Three

months' 
G l

Registra I

lmportant Note:

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

College for the Academic Year 2OL7-18, you are not allowed to admit

students for First Year M.D. /M.S. / Oiploma Course(s) without receipt of
permission from Central Council of Indian Medicine, New Delhi and

Department of AYUSH, New Delhi. ln case of such irregular admissions,

University shall not be responsible for any academic or pecuniary loss or

damages of the concern.

AYUSH

lntake granted for A.Y.2015-17 to 2O2O-2L

* Max. Seats Permitted as per

Teacher : Student Ratio
A.Y.2017-18

Specialty I nta ke Specialty I nta ke

Shalya Tantra (Samanya) 3 M.S. - Shalya 3

Shalakya Tantra- Netra Roga 6 M.S. - Shalakya
* Please note that, the University has not granted / withhold the Continuation of

affiliation for the A.Y.2017-18 to PG Courses which nomenclature is not mentioned
in the CCIM Regulation,2016.
However, the University has communicated this discrepancy to the concerned

authority and after receipt of guidelines from the appropriate authority the intake
capacity will be revised.



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

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

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

3. The Director, DMER, Govt. Of Maharashtra, Mumbai

4. The Director, Directorate of AYUSH, Govt. of Maharashtra lV'lumbai.

5. The Chairman, Admissions Regulating Authority, Mumbai

5. The Competent Authority, AMUPIVDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik'

8. The Asst. Registrar, Eligibility Section, IVIUHS, Nashik.

9. Section Officer, Univ. Department Cell, MUHS, Nashik'

L
I
t
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MUHS

ry6rry 3il4ilqfuildffi6, aErrr
MAHARASI{TRA T]NTVERSIY OF I{EATIII SCIEIIICES, NASIIK

(An ISO 9001:2008 Certified University)
futt1 rts, 16ro5, qft5q- yRRoo>r Dindori Road, l/lhasrul, Nashik-422004

Tel: (0253)2539235, Fax: (0253) 2539204
Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in

d-aErems q- q€ilrr
qq.fi .fi .${., qc.S. (qm+ffi{nP{)

!n- EdsiElfuq

Dr. Kalidas D. Chavan
tvl. B. B. S., M. D. (Forensic I\Iedicine)

off .Re istra r
Out No.: MUHS/PG/E -3/27 /97 / tLTo t

To
The Dean / Principal,
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4t4 5O2.

Sub. Continuation / Extension of Affiliation for Academic Year 2OL6-L7
(lssued under provision No. 77&72 of lJniversity Direction No. 03/2074)

t. University Letter No. MUHS/PG/E-3/27 /29/1496 dtd. 06/06/2016.
2. Academic Council meeting dtd. 1,6105/2016 Resolution No. 37 /2016.
3. Dept. of AYUSH Letter No. R-17011/5312O1.4-EP(rM-1_) dtd.OL/LO/2015.

4. Dept. of AYUSH Letter No. R-170111155/201,s-EP(rM-1) dtd.08/09/2015.

5. MUHS UG Section Affiliation Letter No. MUHS/E-3/UG|33O4/54931201(
dtd.30/07 /2076.

6. )'our letter No. 5359/2016dtd"2slo6/2o16.

Sir/Madam,

With reference to above cited subject, I am directed to communicate that as per

Academic Council Resolution No.37/2015 dated t6/05/20L6 and as per your proposal of

Continuation of Affiliation &/or Extension of Affiliation, the Academic Council

unanimously resolved to grant Continuation of Affiliation & / Extension of Affiliation for

Academic Year 2015'17 as per the provision u/s 65 (4) of MUHS Act 1.998, for the Ayurved

& Unani (Post Graduate) Degree & Diploma Courses of your College in the following

subject(s) :

Ref

Sr.

No.
PG Degree Courses

Maximum
Sanctioned lntake

by Ayush Dept.

Max. Seats Permitted as

per Teacher : Student
Ratio #

1. MD - Ayurved Samhita & Sidhanta 05 05

Z ana r UO 06

3 MD - Dravya Guna Vigyana 03 03

4 06MD - Ras Shastra & Bhaishajya Kalpana 06

5 MS- Prasutiavum StriRoga 03 03

6 MD - Kayachikitsa 06 06

6^

Date: f'|/1ai2a1.6

'5-a\---'



7 MS- Shalya-Samanya 03 03

8 MS - Shalakya - Netra Roga 06 04#

# The No. of seots moy lncreose / Decrease os per ovailability of Recognized PG Teocher on or before the

cut of dote of odmission. However, maximum upto sanctioned intoke by Central Council / Ayush Dept.

The above subject & intake wise affiliation is subject to the following conditions;

1) Grant of permission from Govt. of lndia, Dept. of AYUSH / Central'Council / State

Government (as applicable).

_-21 Fulfillment qf the requirgd teaqhing.staff as perth"e Teacher:student ratio prescribed '

' by Central Council of lndian Medicine/ University'norms'

3l Admission of students is subject to availability of Recognized PG Teachers.

4l Subject to fulfillment of the deficiencies shown in the permission letter of Dept. Of

AYUSH dated 27|LO/20L5 within stipulated period specified bythe Dept. of AYUSH.

You are requested to do the needful & submit the compliance report within Three

months.

Q_1
Offg. Registrar

Copy to L. The Secretary, Central Council of lndian Medicine, New Delhi.

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

3. The Director, DMER, Govt. Of Maharashtrg, Muq.nbai.

4. The Director, Directorate of Ry'ustr, Covt. of Maharashtra Mumbai.

5. The Secretary Pravesh Niyantran Samiti, Mumbai

6. The Competent Authority, AMUPMDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. . Section Officer, Univ. Department Cell, MUHS, Nashik.

L:

\- __J



srrsroqftsa anftrm
il/ahar:ashtra University of Health Seiences, Nashik

(An ISO 9001:2008 Certified University)
1t<, q{f$6, TTRfd - YRR s oY, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUH EPABX: A2fi-2fiq100-300, Fax - A2Y-2539200, Phone: azfi-2539235
E-mail:

Dr"Kashinath D"

out No" : M u HS/PGIE -3 127 / 70 / Date:

t-zTo
The Dean / Principal,

qORB!GENgUId

Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Akhegaon Road, Shevgaon, Tal -Shevgaon,

Dist. Ahemadnagar- 4L4 502.

Sub
(lssued under provision No. 1t&1,2 of University Direction No. 03/2014)

Ref. : 1) University Letter No. MUHS/PGIE-3 12716L/374612015 dated LglLo/201,5.

2\ University Letter No. MUHS/PG/E-3 127191fi9A5/2015 dated 31/fi/2075"
3) Dept. of AYUSH Letter No" R-170111155/2015-(p(ifvl-1) dtd.08lCI9/201-5.

4) Your Letter ruo.fiTrLilq-ig/Ro ?ifxo\q, fl61s( oaf o C/Ru tq"

5) Hearing at Universrty Head Offiee dated25102/2A76.

Sir/Madam,

As perthe provision u/s 65 (4) of MUHS Act 1998, lam direeted to inform you that, the

corrigendum for correction in intake capacity in the postgraduate eourse in following subject as

per the intake capacity shown against it vide AYUSH Dept. letter at Ref No. 2 above is eonsidered

i;y ii;r UhtVtr:Siiy. i-ieirCE, tiir Lurltrriu.iiiu:: Oi aifrli6tiOr-i TO: riucuii-ttii icut aui;" tu t; i:it;ur

amended as follows, other contents of the letter dated L9lL0/2015 (ref. no. 1) remains same"

Kindly ensure that the permission

granted for the admission of the above PG Course.

Thanking you.

1. The Secretary, Central eouncii of lndian Medicine, New Delhi

6

2. The Secretary, Medieal Education & Drugs Department,
3. The Director, Dl\4ER, Govt. Of Maharashtra, Mumbai
4. The Director, Directorate of Ayush, Govt. of Maharashtra Mumbai.
5. The Secretary Pravesh Niyantran Samiti, Mumbai
6. The Competent Authority, AMUPMDC, Mumbai
7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. Section Officer", Univ. Department Cell, MUHS, Nashik

Max. Seats Permitted as per
Teacher : Student Ratio #PG Degree Courses

Maximum
Sanctioned lntake

by Ayush Dept.

MD - Ayurved Samhita & Sidhanta 
i

# The No. of seats may lncreose / Decreose as per avoilability of Recognized PG Teacher on ar before the cut of dote o!

admission. However, moximum upto sanctioned intake by Central Council / Ayush Dept.

mbai

frcq"*.
eI.

-\*

/State Gow. (as applicabiei is

No.
Sr.

051 05

Copy to :
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eruHS

Fh. $'
Registrar

Datel
0rrt l.Ia;

to
The oean 1 PrinciPal,

Pravara M*dicaITrusl's Ayurvrd (cill*ge 
'

& Shri Iknatlt AYurved Ru6nalYa,

Akhega*n Roa11, Shevg:*n, Tal 'Shevga*n'
Dict. alriimadna6ar- 414 50?'

Sulr,:Continuation/ExtensicnofAtfiliatioltforAcademicYear2015.l6
{tssued ur'l* prrsvision Nr:' tl&l? cf Unirrersfty Sil::tll",No' 03/201/')

&ef. : 1 ) Lr nir.$s;;;;;;;r ;"" il h.1ur-t5g:6/r{13304i?35{}/2*14 drd.*1/03/201,1.

ii) MUlislP8lP6/Avul1066/30 1{ dtd'3011il/2014.

2iAc*cJernicCounr:ilmeetingtlxil.?4/04ltsl5flerniutioni!o,1:s/?"015,
3) ticpt. sf AYUSU telt*r l',1*- g 3 7s111I5512015'[pilM'l] ritd' 0sit9i 7015'

4) tulUl15 tJG $efii$n Affiliatir:n Lette r Na' hltJllS/[-31UC1330413300/2013

dtd,24109/?sx5'
s) u,rive rsiiy i*uu, n n. h,l u HS/FS/U -3 ! 2? I 4A fi e84l ;01 5 cjtd.?siCI9/?01 5.

$) Cr:ll*ge t"ttter N{:' I}M l'lAYx/?0151"3'{11 drd'l'5/I0/?S15.

Sir/Marjrm,

Wit,href*rerter:tlal"i*vetit**lsubj*ct..lantdirectg${l64rrlrrrtiltri{:i*tf:;tasper

Academic ccr.rncil Res*lutiort l''1o.11$/201^5 dale{t 24/04/}'015 anet m5 p*r y*ut propnsai oi

continuation ol Af{itiation &1or Extensior: of Afliliation' the Acarlemic Council

unanin:curly resolverl ts graftt continuation *f Affiliation & f futensian of Affiliation for

Acaden:ic ycar 2015-1s as per the prr:vi.ri** u/r [5 {a} uf Mulls Act 19$s, for lhe Ayurved

& unani {Fost Gracluate) l}*gree & siptoma ceurles of y*ur ccllege in the fol}owing

subjecl{s}

6

\-)

\

,f
; Studtnt

.;
d)Max' Seatr

MD " Rarhna Sharir

P€.Oegree Courses5r.
l.lo.

1
06

2
s3

3
05 {in6

4

tu1D - SravYa 6rrna VigYann

M$

Nctra fi$gaMS

tvl$ - 8as Shaslra &
86ut,

5

*eeieuss rs P*r
(),.0n !;,:far*lefiri*rr6/trer:gnlrtdofar:*llahiiryn,drrc0tfIie# ,Y0. rlloy,rs15*!' foutt*:il iJ.:pi,,*1y-tr.Sit&y Centrr:/Itts;{-i*',urlllowever.r#rrriss?on.f,{Jt dote cr/o{

rie; -

q{. s.

\-

'I

Maximum
Sanctioned lntake

trv AYush DePt.

$s
$. Sidhantill,,t$ - Ayurved

s3

XalpanpEhaisha jva

04 tt06
6

inl$ks



The abov6 subiect & intakewise affiliation is subject to the following conditions;

x)GranrofpermissionfromGovt.oflnrlia,Dept,ofAYUsHlCentralCouncil/state

Government {as aPPlicable}'

2)FulfillrnentoftherequiredteachingstaffaspertheTeacher:Studentratioprescribed

by Cenrral Councll r:f lndian Medicinel University norms'

3)AdmissiongfstudentsissubjecttoavailabilityofRecognizedPGTeaclrers.

4}subjecttofulfillmentofthtdeficienciesshowninthepermissionletterofDept.of

AYUSFldatecl0Sl0g/20l5withinstipulatedperiodspeeifiedbytheDept'ofAYUsH,

5) The following deficiencies are to be complied:

A)TeachingStaff:-TeachingstaffforPGshouldbeappointedasperCr:unciU

UniversitY n0rms'

Deficienciesofrequiredno,ofPGteachersinSamhitaSiddhanttol-Hightr
iaculty & 0l".Lorver faculty)' Dravyaguna {O1-Lower faculty}' Shalakya Tantra

(01-Lower facultY)'

B) lnfrastructure:-

1) PG departments should inrprove departrnental library'

3) Proper sitting arrensementt for PG students should be done'

C)Fulfilinrentofcleficirncitsforinfrastructura&facultyaSpsl"thereqtlirementof

Under Graduate coltrles vide letter ciled at Re{' ttlo' 04'

you are requested to do the n*erlful & subniit the comBliance report within Thrae

months.

Thanking You,

Copyto : 1. The Secretary, Central Council of lndian Medicine' Nrw

The Stcretary, Medical Education & Drugs oepartment' M

Mumbai

Mumbai.
?;

4.

5.
5.
7"

8.

The Oirector, DkIEI{, 6ovt' Of lr4aharashtra' Mtirnlrai

The Oirector, Directrrate af Ayush, 6ovt" of Maharashtra

The Serretary Pravesh Niy;ntren Snmiti, Mumbai

The Competent Authorlty, AMUfM0C' Mumbai

The Controller of Examinations. {r'1UH5' Nashik'

The A5st. Hegistrar, Eiigibilit)' Se*ion' MUHS' Nashik'

Secticn Officer, Univ. Departrnent Cell, fu1UH5' Nashik'
9.

1
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ryEruE ftrffiffio,affiqr
N/aharashtra University of Health Sciences, Nashik
E"ft - ffit t6, rqtfta, TfRfd, - Y{i o oY, Vani-Dindori Road, Mhasrut, Nashik- 422 oo4

EPABX: 0253-2539100-300, Phone: 0253-2539199-194
E-mai! : academic2@muhs.ac.in Web.: http://www.muhs.ac.in

fr-ufrmrs q- qdGrur
gq"ff .ff .g{., qq.S. (qrc+s-svns)

E6{sErq

Dr. Kalidas D. Chavan
M. B.B.S., N/l.D.(Forensic IVedicine)

Re istra r
No. MUHS/E -3/uclL231ost2363 / 2o1e

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

sr ll
$.i ;-n

r\!#1

Registrar

\-
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MAHARASI{TRA UNNERSIIY OF TIEAXITI SCIENCES, NASIIK
ffi-fl- <ts, -6trca, alRrm - lr?Roox Dindori Road, [Mhasrul, Nashik - 422004

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

fr-mkrsq-q€ilry
gq.ft .ft .gr., q{.S. (qrc+{dvn€)

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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No. MUHS/E-3/Uc/1.23r0sl Sof f Date:/a /ohor}

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
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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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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

%,
{to

@

L

4)



(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.

1 'TL ^ /\^*^^+^6+ A,,+t-.ari{., -A t\/ll ltr)t\/lna irllr rrh+!/ . i r rU vU' liPIj(ul i. ,' iual ivr lL,, rrivlvt trtev. l! u , rss,.

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.

I

f

rl

\---_-.- -

{1"

dn
!
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EPABX: 0253-2539100-300, Phone: 0253-2539193-235
E-mail : academicl @ muhs.ac.in Web.: http://www.muhs.ac.in

j.r,luq
rrlul lu)

fr-akrsq-q€;rur
gq.ft .fr .rfq., qrT.q. (Fcrc+ffi{n€)

D r. Ka lidas D. G hava n
lvl.B. 8.S., [/. D. (Forensic [vled icine)

Eo-sfud
No. MUHS/E-3/Ucl1.23tos/Zall Date:/o /oh.01.8

TOP PRIORITY/URGENT

Continuotion/Extension of Affiliotion letter for Academic Year 2018-1"9

(lssued under provision No.05 & L3 of Llniversity Direction No.02/20L6)

To,

\-Ihe?rincipal
Pravara Medical Trust's Ayurved College

& Shri Eknath Ayurved Rugnalya,

Shcvgaon, Ta I -Shevgaon,

Dist. Ahemadnagar- 4L4 5O2.

Sub. : Continuation/Extension of Affiliation for the Academic Year 2018-19.
Ref. : 1) Academic Council Resolution No.35/2018, dt.t8/06/2}1.8,

2) University LetterNo. qeilfrft7q- 17 1v cv, dt.27 I oG I 201.8,

3) YOUr e-marl
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 taiken 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 20L8-19, 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

a pplica 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:

d
Professor Reader Lecturer

Deficit Exist DeficitExist cclM
Sr.

No.
Name Of Department

cctM Exist Deficit cctM

1. L+t#
1+L#+L

@
1.

Samhita, Sanskrit &
Siddhanta

1 1 L

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

1. 1_ 1. 1,3 Kriya Sharir 1 1,

4 Dravyaguna L 1" 1, t 1, 1,+1@

5 Rasashastra 1, 1, L 1.+2@ t I+L@

1+1@ L 1, 1 1,+2@6 Rognida n 1

7 Swasthavritta L 1 L 1, 1 1

8 Agadtantra 1, 1, L 1, L 1,

1+3@9 Prasuti & Stri L 1 1. 1,+1@ 2

U8\[EA 2U8 I Affilation

I


