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To
The Dean / Principal
Maharashtia Institute of Physiotherapy
Vishwanathpuram,
Ambajogai Road,
Latur-413 512
Subject : Continuation of Affillation for the Aczdemic Year 2012-2013.
Sir,

1. As per the provision under Section 85 (4) of Maharashtra University of Health
Sciences Act, 1908, | am directed to communicate the decision of the Academic Counell
taken in its meeting held on 21/05/2012 vide its resolution Nos. 491/2012 & 494/ 2012, the
Hon'ble Vice-Chancellor has pleased to grant Continuation of affiliation to the
Physiotherapy course of your college for the academic year 2012-13, subject to following
conditions:
(a) The intake capacity shall be 30.
{(b) Grant of permission fromv Central Govi/ Central Council and / State
Government, (as applicable.)
(¢)  Fuffillment of following deficiencies and submission of its compliance report
within Six Months:

(i)  Teaching Staff #:

Principal cum g
Year Professor Frofessor Asso. Prof | Asst. Prof/ Lecturer
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First to ’ 1 4!0i{4| 86 |86+s12 | 0
Final year 1 IL 0 1 ) 0 l
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# !ndicates teaching staff defmences shown as per availabie rd ! 'l
cbtein tire approve! lo lhe appcintment(s) 1o be made sgainst deficit 143t

wmm SRR

college as per iules. Otherwise, it will be trezted as deficiency, and aco el sdraiierdccisy ifbefaken
& Indicates additional teaching staff incipal 4 T
R. indicalas no. of required teaching staff as par Universily nom [ ‘1‘

E. indicates no. of Exisfing approved ieacnmg s1aff,
D. indicates no. of deficil leaching stalf as per University norms
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L 2. You are requesteg lo comply with the above menticned deficiencies within a
stipulated time withogt fail and submit compliance report.
3. You are requested to obtain permanent approval to the teachers by foliowing
presciibed procedure within the pericd of six months.
4. Kindly note the above and do the needful.

Thanking you,
Yours faithfully,
il -4-—7 v-’\ ‘\." xa' S
Registrar

Copy to:
The Secretary. Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai
The Secretary, Pravesh Niyantran Samiti Mumbai.
The Competent Authority, AMPUDC, Mumbai.
r’:- The Controller of Examinations, M.U H.S., Nashik.
The Dy. Registrar, Academic Section (PG}, M U.H.S., Nashik
The Dy. Registrar, Eligibility Section, M.UH.S., Nashik.




