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Ref.No.: MUHS/Acad/E-6 MUG,IM]M; I 2 5‘3 /2024 Date: 1({ /06/2024

To

The Dean / Principal,

M. I. P. College of Physiotherapy
MIMSR Medical College & Y.C.R.
Hospital Campus,

Vishwanath Puram, Ambajogai Road,
Dist. Latur - 413 512

Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25
¢ (Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 110/2024, dated 23/04/2024

Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
Affiliation, the Hon'ble Academic Council is pleased to grant Continuation of Affiliation & =
Extension of Affiliation for Academic Year 2024-25 as per the provision u/s 68 and G5u& W WL
Act, 1998, for the Physiotherapy, Under Gratiuate'B. P, Th. Coursé; of youk il s wie

(a) The intake capacity of studentsgshall beggeeeT - -~ |

(b) It is mandatory to obtain t[]_e}State-Govammnt permissis: s g d RS mm
(as applicable) VTR g

(c) Following deficiencies sh'ail"l":\la'_'sg'igﬂy Compist st m i e

(i) Teaching Staff: WUV v e WML

G Professor cum Bemines  Bome Rl
I el Principal gz Professor | Wi Mt
First to Third R E D R | E D R E D . ) B ._
“"" 01 |01 [00 |02 |02(00 | 06 | os |01 os ..I.]
() Infrastructural Requirements: Nil

(W) PD / OPD | OT Workload: Nil
(W) Other: Payment of all University dues including affiliation fees & submission of bank

Quarantee (wherever applicable).
(¥) 1) 01 Assocsmte Professor is deficit.

% The Cosege shalt submit Affidavit in the prescribed format as per Academic Council's
Reschtion No 2292013 (format attached).
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You are requested 10 comply with the above mentioned deficiencies Within the stipulsies tre
without fail and submit complance repornt

Important Note
1) This Continuation / Extension of affilation is ssued for the A Y. 2024-2025 subject 1o the
permission from State Government (as apphcable) and # the permission is declined by the
said authorities this Continuation / Extension of Affiliation shall be treated as cancelled. The

College is not authorized to admit the students for 1* Year of the course until receipt of
permission from State Government (as applicable)

2) The admission shall be done through the Competent Authority only.

Thanking you.
Yours,
— O
A b~
Registrar
Copy to:

1. The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
2. The Secretary, Admission Regulatory Authority, Mumbai

3. The Director, Directorate of Medical Education and Research, Mumbai
4. The Controller of Examinations, MUHS, Nashik
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. The H.O.D., Eligibility Section, MUHS, Nashik
. The H.0.D., Computer Section, MUHS, Nashik




