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Siub. © Grant of First Time Affiliation for stariing of New Ceiaiicaie
Academic Year 2020-21.
Ref. 1. University Direction No. 05/2017, dated 20.06.2017.
2. Your proposals dated 28/10/2020.
3. MUHS Circular No. 358/2020, dated 28/08/2020.
4. MUHS Circular No. 455/2020, dated 30/09/2020.
5, MUHS Circular No. 500/2020, dated 16/10/2020.
&. The approved note by the Hon'ble Vice Chancellor dated 056/01/2021.
Sir/ Madam

As per University Direction mentioned at reference above, | am directad to inform you that,
on the basis of power conferred on Hon'ble Vice Chancellor by the Academic Councli vide
Resolution No. 88/2018, dated 18.06.2018 and approved note dated 05/01/2021, the Hon'ble
Vice Chanceilor is pleased to Grant First Time Affiliation for starting of New Certificate Courses to
the following Courses, as per the intake Capacity shown against it at your College / insfilute /
Hospital, viz. MAEER MIT Pune’s MIMER (Medical College), Dr. Bhausaheb Sardesai
Talegaon Rural Hospital P.O. Talegaon Gen. Hospital, Talegaon Dabhade, Pune ~ 410 507,

for the Academic Year 2020-21.

:f Name of New Certificate Course Intake Capacity ‘
ot Operation Theater Technology ) 09
0z Radiegraphy Technelogy 5 09 ‘
,,,,,,,,,,,,, et g
03 ECG Technician Assistant 09 ]

However, the permission to start above new certificate courses are subject to the foliowing

conditions:;
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(i) Prevailing rules and regulations of the University, as amended from fime o tme
shall be binding upon the C:é!iege}/ Institute / Hospital.

{ii} it is mandatory for the College / Institute / Hospital to obtain Validation for Meniors
(teachers) from Maharashtra University of Health Soiences, Nashik, within

the period of 06 months.

!

fis First Time Affilieton o st above new cerificale courses are valld for the
Academic Year 202021 only,

(ivi  The next baich of students shall  not  bhe admitted  uniess

“Continuation of Affiliation” of MUHS, is obtained by College / Institute / Hospital.

Reglatrar
MNote: As  per  University  Direction No. OB/2017,  every  vyear  you are
required  to  submit the application in  prescribed format for “Continuation of

«

Affliation for above new certificate courses”

Copy to:-
(i) The Principal Secretary, Medical Education and Drugs Depértmen%, Mumbai.
(i The Director, Directorate of Medical Education & Research, Mumbai.

P

PS to the Hon'ble Vice-Chancellor, MUHS, Nashik.

PA to the Pro Vice-Chancellor, MUHS, Nashik.

FA to the Registrar, MUHS, Nashik.

The Controller of Examinations, MUHS, Nashilk.

I} The Finance and Accounts Officer, MUMS, Nashik.

viit)  Computer Section, MUHS, Nashik.

University Department Cell (Fellowship Course), MUHS, Nashik.
X} Eligibility Department, MUHS, Nashik,

<

=
W
i g

" <
N

T e e et e
= =
e s

CAERLIDRROpE Foposalfor A, ¥, 202020 TRV TA taatileate coune Abgor clrciir 68, 455 & 500 At 1A Qo IG0 dors
%




.

.

" . 'w%: fg?! . :_.

H

[ENCES, NAS

MAHARASHTRA UNIVERSITY OF HEALTH 5C
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To,
The Dean/ Principal/H.0.D/Coordinator,
University Affiliated Training Centre,
For conducting Fellowship /Certificate Course(s) at
MAEER, MiTs MIMER Medical College,
Talegaon (Dabhade), Tal - Maval,
Pune — 410 507
{Training Centre Code No. 102103}

Sub. © To Grant Continuation of Affiliation and Jor Recognition to Affiliated Training
Centre for A. Y. 2020-21 to conduct the Fellowship / Certificate Course(s) ...
Ref. 1) University Circular No: MUHS/UDC/FC-CC/EQ/728/2019 dated 23/09/2019.

2} Your Coliege Letter No. MIMER/C.O.A/FCC-2020-21/1931/2019
Dated 22/10/2019
3y Universily Academic Council Meeting dated 05/08/2020 vide Resoiution
No. 58/2020
Siy/ Madam,

With reference to the above cited subject and references, | am directed to inform you that,
the University is pleased to grant conditional Continuation of Affiliation /or recognition to your ‘Affiliated
Training Centre’ for the A. Y. 2020-21 to conduct Fellowship / Certificate Course(s) with the intake capacity
as sanctioned and mentioned in the attached list. (Please peruse the list).

This Continuation of Affiliation and/or Recognition is granted subject to the foliowing terms and
conditions;

(i) The Affiliated Training Centre shall provide the Academic & Infrastructure facilities as directed by the
University and shall meet with the conditions and requirements as prescribed by the University from
time to time.

(i) It is the duty of the Training Centre to carry out Validation Process as prescribed by the University
and shall designate the required number of valid Mentor(s) and provide with otherteaching and non-
teaching staff accordingly. )

(iiy The Training Centre shall have to follow and conduct various Academic activities related to concerned
Fellowship Course and process the same as per norms & schedule prescribed by the University, from
time to time.

(iv) 1t shall be mandatory to Training Centre that they should get registered under the Bombay Nursing
Home Act, the P.C.P.N.D.T. Act, the Bio Medical waste management, authorization by Poliution
Control Board, etc. as applicable to the course(s),

(v} It shall be mandatory for Training Centre (o seek required cermission{g), if any, from Higher
Authorities and Accreditation bodies as prescribed by the University.

(vi) Fulfilment of deficiencies (if any); pointed out by Local Inspection Committee appointed by the
University.

In addition to above, it is the duty of the Training Centre to follow and abide the following
norms.

1. In light of the decision of the University Competent Authority, the University may conduct an
inspection of your Affiliated Training Centre through Local Inquiry Committee (LIC) to check the
availability of the Academic & Infrastructure facilities required for the said Fellowship /Certificate
Course. You will have to cooperate and provide all the necessary information and arrangement(s)
to the LIC.

Continued on Page 2




University will conduct "Centralised Online Admission Process" for Fellowship/ Certific.
course(s) conducted at affiliated Training Centre(s) for the A.Y. 2020-21. Therefore, you have to fun,
cooperate with the University for the said admission process by providing all the required / updatea
information as and when demanded by the University.

3. In any case your Training Centre shall not exceed sanctioned intake capacity of concerned
Fellowship / Certificate Course(s) approved by the University for A.Y. 2020-21. Also you will not
directly admit any candidate at your own discretion, until it is so notified or sanctioned by the
University.

4. It is mandatory for you to observe the norms of admission prescribed by the University in-toto and
allow admission(s) only to those candidate(s), who are eligible and fulfil all eligibility criteria and
possesses requisite qualification.

5. If it is found that, any not eligible candidate being admitted to Fellowship / Certificate Course(s)
conducted at your Training Centre, then such admissions will not be considered and regularised by
the University under any circumstances. In such case, your centre will be held responsible for entire
Academic / Financial loss (if any); caused to the candidate(s).

6. Any candidate allotted / admitted to the concerned Fellowship / Certificate Course, at your affiliated
Training Centre shall have to pay the 25% amount of the ‘Course Fees' to the University by using
MUHS ONLINE PAYMENT GATEWAY(available on MUHS website www.muhs.ac.in) / RTGS /
NEFT. Itis the duty of your affiliated Training Centre, to take confirmation about the same and submit
the list of all admitted candidate(s) along with payment details to the University within time.

7. The stipend (if any); provided by the affiliated Training Centre(s)to the concerned
Candidate(s)admitted to the concerned Fellowship Course(s) is not under the purview of the
University. Affiliated Training Centre(s) may give the stipend as decided by the concerned
management/administration of the concerned affiliated Training Centre(s). However, affiliated
Training Centre(s) shall adopt uniform and transparent policy while providing stipend to the admitted
Candidate(s).

8. Admitted Candidate(s) will have to pay eligibility fees, examination fees and any other fees to the
University separately through Affiliated Training Centre as and when made applicable by the
University.

9. The Affiliated Training Centre must ensure that, the admitted student(s) shall perform the duties ,
activities to acquire the credits prescribed and shall record it by maintaining the “Log book as
approved by the University”.

10. The Affiliated Training Centre shall have 'Local Managing Committee' if you are private run affiliated
Training Centre or 'Advisory Committee' in case of Govt. run affiliated Training Centre, to perform
the duties and responsibilities as specified under sub clause(5) of clause (67) of MUHS Act 1998.

11. In order to obtain the “Continuation of Affiliation and/or Recognition for Next Academic Year

2021-22” for Fellowship / Certificate Course(s) conducted at your affiliated Training Centre, you are

required to submit the proposal of Continuation of Affiliation and/or Recognitign in the prescribed

format and fees, in the month of October, 2020 as and when notified by the University.

In order to have the quality improvement and smooth conduct of Fellowship Course(s), you are
requested to follow and implement the guidelines prescribed by the University meticulously. Failing which,
the conditional continuation of Affiliation granted to your Training Centre shall liable to be cancelled by the
University, at any stage.

This is for your information and strict implementation please.

N

&

Registrar

Hon’ble Vice-Chancellor Office, MUHS, Nashik
Hon’ble Pro Vice-Chancellor Office, MUHS, Nashik
Hon’ble Registrar Office, MUHS, Nashik

The Controller of Examinations Office, MUHS, Nashik
The Director, Planning Board, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D. Computer Section, MUHS, Nashik.

SONOT B (G0 Ay =



Maharashtra University of Health Sciences
Vani-Dindori Road. Mhasrul. Nashik-422004

U List of approved course(s) with Intake Capacity to be conducted at Recognised Training
S Centre granted Continuation of Affiliation/First Time Affiliation (if applicable)

for AY. 2020-21

5r. No Course Intake
Capacity
Training Centre : 102103-MAEER , MITs MIMER Medical College, Talegaon (Dabhade), Tal -
Maval, Pune
1 104124-Fellowship Couwrse in Head and Neck Cancer Surgery ?
? 104161-Feliowship Course in Neonalology 2
3 104180-Feflowship Course in Minimal Access Surgery 2
4 104201-Fellowship Course in Regional Anacthesia 2
5 104208-Fellowship Course in High Risk Obstetrics 2
Registrar
S
o

Important Instructions : Affiliated Training Centre shall strictlly note that the University will conduct the
Centralised Online  Admission Process for this year for admission to Fellowship/Certificate courses
conducted at your center. Hence, in any case, Affiliated training centre shall not directly admit the students at
their level till further orders/directions issued by the University.

Page No: Page 42 of 138
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J Continuation of Affiliation and/or Recognition to Fellowship Course(s) for A. Y. 2019 -20 {

To,
The Dean/ Principal/H.0.D/Coordinator,
University Affiliated Training Centre,
For conducting Fellowship Course(s) at
MAEER, MiTs MIMER Medical College,

. Talegaon (Dabhade},

- i Tal — Maval, Pune
(Training Centre Code No. 102103)

Sub. : Continuation of affiliation and/or recognition to Training Centre for
A. Y. 2019-20 to conduct the Fellowship Course(s) ...
Ref. : 1) University Direction No.05/201 T(Amended): The Procedure And

Fules Governing The Conduct ¢! Fellowship And Certificate Course
2} University Circular No: MUHS/UDC/FC-CC/EQ/347/2018 dated
29/08/2018.
3)  MUHS/UDC/FC-CCIEQ/317/2019 dated 13/05/2019.
4} Your College Letter No. FCCC/2019-20/1952/2018 dtd. 30/10/2018.
5)  LIC Report received at University on dated. 20/12/2018
6) University Academic Council Meeting dated 18/09/2019 vide
Resolution No. 135/2019.

Sir/ Madam,

_ With  reference to the above-cited subject, | am directed to inform you
(- Hon'ble Vice-Chancellor is pleased to grant conditional Continuation of Affiliation /or recognitio
- "Training Centre’ for A. Y. 2019-20 to conduct the Fellowship Course(s) {As per attached list).

that,
n o

Mowever, this Continuation of Affiliation and/or recognition is granted subject to the following

conditions;

(i) The Training Centre shall provide with the Academic & Infrastructure facilities and shall meet with
the conditions and requirements as prescribed by the University vide Direction No.
G5/2017{Amended).

(ii) The Training Centre shali have to accept and obey the University decision regarding Intake

Capacity permitted for the said course for the said Academic Year. It is the duty of the Trai

ning

Centre to carry out the Validation Process as prescribed by the University vide provisions of
clauses (a) & (b) of section 08 the said Direction and shall designate the required number of valid

Mentor(s) and provide with other teaching and non-teaching staff.

iii) The Training Cenire shall have to follow and conduct the various Academic activities related to

concerned Fellowship Course only and process the same as per norms & schedule prescribe
the University, from time to time.

d by

(iv) it shall be mandatory to Training Cenire that they should get registered under the Bombay Nursing

&

Home Act, the P.C.P.IN.D.T. Act, the Bio Medical waste management, authorization by Pollution

Control Board permission, etc. as applicable to the course;

{contd. page 2/-)




{v} It shall be mandatory for Training Centre to seek the required permission{(s), if any; from Mighe
Authorities and Accreditation bodies as prescribed by the University vide provisions of clauses 01 _
and 02 of section 17 of the said Direction No. 05/201 7{Amended).

{vi} Fulfiiment of deficiencies pointed out by Local Inspection Committee, if any.

In addition to above, it is the duty of the Training Centre to follow and ahide the following
norms,

1. As per the policy decision of Academic Council, the University will carry out every year inspection of
your Training Centre through Local inquiry Comimniitee to decide upon “Continuation of affiliation
and/or recognition” to conduct the said Fellowship Course.at your Training Centre.

2. University will conduct Centralised Admission Process to all the Fellowship /OR Certificate
course(s) conducted at various affiliated Training Centre{s} for the A.Y. 2019-20.

3. It is mandatory for affiliated Training Centre to observe and admit only those students/candidates to
the concerned Fellowship program, who fulfils the eligibifity cfiteria in Toto, as prescribed by the
University for AY. 2019-20. :

4. The Training Centre shall not exceed sanctioned intake capacity of students 1o concerred Fellowship
or / Gertificate Course(s) approved by the University for A.Y. 2019-20 in any casa.

5. in the month of September/October, you are required to submit the proposal of “Continuation of
affiliation and/or recognition for next academic year” for concerned Fellowship Course in the
prescribed format, along with the fees to continue the said Feilowship Course within time.

6. It is noteworthy to mention that, at the earliest, the University wili notify the detailed time schedule
regarding various Academic activities to be processed and executed by the Training Centre.

7. You are required to deposit a consolidated single Demand Draft/ RTGS of 25% amount of the ‘Course
Feeg’, towards ‘Administrative Charges’, along with the list of Admitied Students’ as per Uriversity
Centralised Admission Process.

8. The Demand Draft should be drawn in favour of 'The Registrar, MUHMHS, Nashik’, on any Nationalised
Bank and payable at Nashik.

9. Al the Affiliated Training Centre must ensure that, the admitted studeni(s) shall maintain the “Log
book™ as approved by the University.

In order to have the quality improvement and smooth conduct of Fellowship Course(s), you are
requested to follow and implement the guidelines prescribed by the University meticulously. Failing which,
the conditional continuation of Affiliation granted to your Training Centre shall liable to be cancelled by the
University. ‘

This is for your information and strict implementation please.

®

Registrar

Hon’ble Vice-Chancellor Office, MUHS, Nashik
Hon’ble Pro Vice-Chancellor Office, MUHS, Nashik
Hon'ble Registrar Office, MUMS, Nashik

The Controller of Examinations Office, MUHS, Nashik
The Director, Planning Board, MUHS, Nashik

The H.0.D., Eligibility Section, MUHS, Nashik

The H.O.D. Computer Section, MUHS, Nashik.

Copy to

N AW




" Maharashtra University of Health Sciences
Vani-Dindori Road, Mhasrul, Nashik-422004

List of approved course(s) with Intake Capacity to be conducted at Recognised Training

Centre granted Continuation of Affiliation/First Time Affiliation {if applicable)

for ALY. 2019-20

Sr. No Course tntake
Capacity
Training Centre : T02103-MAEER , MITs MIMER Medical College, Talegaon (Dabhade), Tal -
Maval, Pune
1 104124-Fellowship Course in Head and Neck Cancer Surgery 2
2 104161-Fellowship Course in Necnatology z
3 104180-Fellowship Course in Minimal Access Surgery 2
3 4 10420 1-Fellowship Course in Regional Anasthesia 2
5 104208-Fellowship Coursa in High Risk Obstetrics 2

Registrar

lmportant Instructions : Affiliated Training Centre shall
Centralised Online Admission Process for this year

strictly note that the University will conduct the
for admission to Fellowship/Certificate courses

conducted at your center. Hence, in any case, Affiliated training centre shall not directly admit the students at

their level till further orders/directions issued by the University,

Report Print Date : 16-0ct2019 Report Print Time © 11:03:02 Page No:  Page 40 of 114
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Continuation of Affiliation and/or Recognition to Fellowship Course(s) for A. Y. 2018 -18 l

To,

The Dean/ Principal/H.0.D/Coordinator,
University Affiliated Training Centre,

For conducting Fellowship Course(s) at
MAEER, MITs MIMER Medical College,
Talegaon(Dabhade), Mavai, Pune
{Training Centre Code No. 102103)

Sub,  Continuation_of affiliation and/or recognition to Training Centre for
A. Y. 2018-18 to conduct the Fellowship Course(s) ..
Ref. : 1) University Circular No: MUHS/UDC/FC CC/EO/193/201?
- - dtd.06/09/2017.
2)  Your Coliege Letter No. I\f’iiiVlERIFe]lowshspCourse/RenwaI/2503/2017
dtd. 30/10/2017
3) University Direction No.05/2017(Amended): The Procedure And
Rules Governing The Conduct of Feliowship And Certificate Course.
4)  University Academic Council Meeting Did. 18/06/2018 vide
Res. No. 47/2018,

Sirf Madam,

With reference to the above-cited subject, | am directed to inform you that,
Hon'ble Vice-Chancellor is pleased to grant conditional Continuation of Affiliation/First. Time
Affiiation (if applicable) and/or recognition to “Training Centre’ for A. Y. 20?8 19 to conduct.the
Feltowship Course(s) {As per atiached list).

However, this Continuation of Affiliation and/or recognition is granted subject to the
following conditions;

() The Training Centre shall provide with the Academic & Infrastructure facilities and shall
meet with the conditions and reqwrements as prescribed by the University vide
Direction No. 05/2017(Amended). ;

(ii) The Training Centre shall have to accept and obey the University decision regarding
Intake Capacity permitted for the said course for the said Academic Year. i is the duty
of the Training Centre to carry out the Vaiidation Process as prescribed by the
University vide provisions of clauses {(a) & (b) of section 08 the said Direction and shall
designate the reguired number of valid Mentor(s) and provide with other teaching and
non-teaching staff.

(i)  The Training Centre shall have to follow and conduct the various Academic activities
related to concerned Feliowship Course only and process the same as per norms &
schedule prescribed by the University, from time to time.

(iv) It shall be mandatory fo Tramtng Centre that the reg|strailon under the Bombay Nursing
Home Act, the P.C.P.N.D.T. Act; the Bio Medical waste management, authorization by
Poilution Control Board permission, etc. as applicable to the course,

{v) It shall be mandatory for Training Centre to seek the required permission(s), if any; from’
Higher Authorities and Accreditation bodies as prescribed by the University vide
provisions of clauses 01 and 02 of section 17 of the said Direction No
05/2017{Amended).

(i) Fulfilment of deficiencies pointed out by Local Inspection Committee, if any;
(contd. page 21-)




norms.
1.

6.

7.

In addition {o above, it is the duty of the Training Centre to foliow and abide the following

As per the policy decision of Academic Council, the University will carry out every year
inspection of your Training Cenire through Local Inquiry Committee to decide upon

- “Continuation of affiliation andfor recognition” to conduct the said Fellowship Course at your

Training Centre.

University will conduct Centralised Admission Process to all the Fellowship JOR
Certificate course(s) conducted at various affiliated Training Centre(s) for the AY. 2018-18.
in the month of September/October, you are required to submit the proposal of
"Continuation of affiliation and/or recognition for next academic year” for concerned
Fellowship Course in the prescribed format, along with the fees to continue the said
Fellowship Course within time.

It is noteworthy to mention that, at the earliest, the University will notify the detailed time
schedute regarding various Academic activities to be processed and executed by the
Training Centre.

You are required to deposit a consolidated single Demand Draft of 25% amount of the
‘Course Fees’, towards 'Administrative Charges’', along with the list of Admitted Students’ as
per University Centralised Admission Process.

The Demand Draft should be drawn in favour of ‘The Registrar, MUHS, Nashik’, on any
Nationalised Bank and payable at Nashik.

All the Affiliated Training Centre must ensure that, the admitted student(s) shall maintain the
“Log book” as approved by the University.

In order to have the quality improvement and smooth conduct of Fellowship Course(s), you are
requested to follow and implement the guidelines prescribed by the University meticulously.
Failing which, the conditional continuation of Affiliation granted to your Training Centre shall
liable to be cancelled by the University. :

This is for your information and strict implementation please.
Yours,

(o .
Registrar

Copy to : 1) Hon'ble Pro Vice-Chancelior Office, MUHS, Nashik,

2) The Controlier of Examination, Exam Section, MUHS, Nashik.
3) The HOD, Eligibility Section, MUMS, Nashik.
4) The HOD, Computer Section, MUHS, Nashik.




& Maharashtra University of Health Sciences
- Vani-Dindori Road. Mhasrui, Nashik-422004
List of approved course(s) with Intake Capacity to be conducted at Recognised TYraining
Centre granted Continuation of Affiliation/First Time Affiliation (if applicable)
for ALY, 2018-19

Sr. No Course Intake
- Capacity
Training Centre : 102103-MAEER , MiTs MIMER Medical College, Talegaon (Dabhade), Tal -
Maval, Pune
1 104124-Fellowship Course in Head and Neck Cancer Surgery 2
2 104161-Fellowship Course in Neonatology 2
3 104180-Feliowship Course in Minimal Access Surgery 2
4 104201-Fellewship Course in Regional Anaethesia 2
5 104208-Fellowship Course in High Risk Cbstetrics 2

@

Registrar

important Instructions : Affiliated Training Cenire shall strictly note that the University will conduct the
Centralised Online Admission Process for this year for admission to Fellowship/Certificate courses
conducted at your center. Hence, in any case, Affiliated training centre shall not directly admit the students at
their level tili further orders/directions issued by the University.

Report Print Date ;. 04-0ct-2018  Report Print Time © 12:19:37 Page No: Page 40 of 114
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l Cont‘inuation__fpfAffi!iation and/or Recognition to Fellowship Course(s) for A. Y, 2017 -IBJ
To,
The Dean/ Principza!/I-I.O.D/Coordinator, ‘
University Affiliated Training Centre,
For conductin g Fellowship Coursi(s) at
MAEER , MITs MIMER Medical College, -~ -~
Talegaon (Dabhade), Tal -Maval, Pune
(Training Centre Code No. — 102103) _
- Sub. : Continuation of affiliation and/or recognition to Training Centre for
ALY, 2017-18 to conduct the F elowship Course(s) ... o
Ref. 1) University Circular No: MUHS/FC-CC/EQ/76/2017 dtd. 29/04/2017.
2)  Your College Ietter No. Nil dtd. Nil of Annex “C*.
~3) University Direction No.".05/20%7(Amended): The Procedure And
~ - Rules Governing The Conduct of Fellowship And Certificate Course.
4) . University Academic Council Meeting Dtd. 06/07/2017 vide
_ S - Res. No. 158/2017. ‘ '
Sir/ Madam, ' .

With reference to the above-cited subject, I am directed to inform you that,

Hon’ble Vice-Chancellor is. pleased to grant conditional Continuation of Affiliation / First Time
Affiliation (if applicable) and/or recognition to ‘Training Centre’ for A. Y. 2017-18 to conduct the
Fellowship Course(s) (As per attached list).

However, this-Continuation of affiliation and/or recognition is granted subject to the following
conditions; .

(1) The Training Centre shall provide with the Academic & Infrastructure facilities and shall
meet with the conditions and requirements ‘s prescribed by the University vide
Direction No. 05/2017(Amended. |

(i)  The Training Centre shall have to accept and obey the University decision regarding Intake
Capacity permitted for the said course for the said Academic Year. It is the duty of the Training
Centre to carry out the Validation Process as prescribed by the University vide provisions of
clauses (a) & (b) of section 08 the said Direction and shall designate the required number of

- valid Mentor(s) and provide with other teaching and non-teaching staff,

(ili) - The Training Centre shall have to follow and conduct the various Academic activities related to

concerned Fellowship Course only and process the same &s per norms & schedule prescribed”

- by the University, from time to time. _

(iv) It shall be mandatory to Training Centre that the registration under the Bombay Nursing Home
Act, the P.C.P.N.D.T. Act, the Bio Medical waste management, authorization by Pollution
Control Board permission, etc. as applicable to the course;

(v) It shall be mandatory for Training Centre to seek the required permission(s), if any; ﬁ‘om‘
Higher Authorities and Accreditation bodies as prescribed by the University vide provisions of

- ¢lauses 01 and 02 of section 17 of the said Direction No. 05/2017(Amended).

(vi)  Fulfilment of deficiencies po_int'ed out by Logal Inspection Committee, if any;

M -7 SHREER'S (contd. page 2/-)
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NOTHLS.

we b AspEr the policy decision of Academic Council, the University will carry out periodical inspection
~of your Training Centre ihrough Local Tnquiry Committee to decide upon “(,ommmu(m of
aiﬁhatlon cmd/or I‘ecogmuon o conduct the said Fellowship-Course at your Training y Gentre.

1

m f.

Umvci’:&ﬁy w111 conduct Centralised Admission Process to all the Fellowship /OR Certificate -
ccutse(s) oonducted at various affiliated Training Centre(s) for the A.Y.2017-18,

3. In the month of bcntcmber [Qetober, you are quuncd to submit the proposal of “Continuation of
affiliation and/or recognition for next academic year” for concerned Fellowship Course in the
pmscnbed format, along with the fees 1o confinue the said Fellowship Course within time.
,4;; I is noteworthy. to miention that, at the carliest, the University will notify the detailed time
. schedule regarding various” Academic activities o be processed and éxecuted by the Tlammg,
Centre.. : ‘

5 Ypu arc mqmro_d to deposit.a consolidated single Demand Draft of 25% amount of the ‘Course
-:,,I‘ces fowards. ‘Adnnmsuatwc ‘Charges’, along with the hqt ol Admitted Students” as per
Umversﬁ:y Centmlzscd Admzssmn Pxoccss

6__ “The Demand Dlaﬁ shou}d be drawn in favour of “The ch;shm MUHS Nashil’’, on any
c Nahonahsed Batik and- pay"tble at Naghik.
S “Ineorder (o have the nuality improvement and smooth conduct of Fellow shap Course(s), you are 3 |
1cqucstcd 'to fol Jow- and nnplemcm the guidelines prescribed by the University meticulously. Failing |
~ which, 3the condmonai conhmmt;on of Affiliation granted to your Tmmmg Cc,nuc shaH lmbk, o bhe
: ?oancel yf.fthc Umvers*ﬂy

Tlns is- foz your 111for111at10n and smct implementation’ plcase
s : Yours,

D o

Registrar

)Hon’ble Pro Vice- Chancellor Office, MUHS, Nashik.
2y The. Contm}lcl of Exammination, Fxam Section, MUIS, Nash{k
Coo 3 I‘hCIIOD Eligibility Section, MUHS, Nashik.

! ‘3"‘4) 11}6 HOD, Computer Section, MUHS, Nashik.

Y
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Maharashtra University of Health Sciences
Vani-Dindori Road, Mhasrul, Nashik-422004

'S, List . of- apprc;veldw course(s) with Intake Capacity to be conducted at Recognised Training
“Centre granted Continuation of Affiliation/First Time Affiliation (if applicable)
for AY, 2017-18
Sr. No Course Elntake
[ Capacity
Training Ce'ntr_e-:".: 162103«MAEER . MiTs MIMER Medical College, Talegaon {Dabhade), Tal -
M_ava!, Pune
1 104124~Fei!owsli§;§ C‘oﬁrseuin Head an'd‘ Neck Cancer Surgery 2
2 1D4}61~E_e§_}owghip._{‘Cb‘l'.i"‘_r?e‘j‘fﬁ'aﬁhéonatology- ' 2
B --."1'0"45180’§Fé*ffbw,$ﬁ_ip'C()ur'se,.in Miaiméi_Acces‘s_SUrg"e"ry""f""""‘“"'* z
104201-Fellowship Course in Regional Anasthesia 2
5 1(542_08v.l:.,e,‘u_q\@{§_l1ip,Qourse.in High Risk Chstelrics 2

Q

Registrar
Report Pr'i'ht:Dat‘e'.‘. . 16-8ep-2017  Report Print Time :  14:40:18 Page No: Page 36 of 120
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o FEIeree Sl Kensy faendls, snlsrs
P o Maharashtra University of Health Sciences, Nashik
(An iSO 8001:2008 Certified University)
ferd] Wig, s, AW v %o 0w Dindort Road, Mhasrul, Nashik 422004
Phone : (0253) 2539244 / 241, Fax : (0253) 2539242
www. muhis.ac.in, planning@muhs. ac.in

%ﬂc?ﬁ“dm‘ HERTO Dr. Kalidas D, Chavan

[T RRTA WMLB.B.S., M.D {Forensic Medicine}
§ Eﬁ‘“ﬁ?’v}{%& Offg Repistrar
CrNoc MUMHS/PB/FL/A2/102103, MIMERMC, Pung/ 9.8 /2017 Date: 02.03.2017
By Speed Post - o8
To,
The Dean
“TIMER Medical College,
Talegaon, Maval,
Pune 410507
principal@mitmimer. coim,
syurgery@mitmimer.cam,
anesth@mitmimer.cont,
pacdiatrics@mitmimer.com,
gynasc@mitmimer.com
Subject : )_Grant of Permission to start Fellowship/Certificate Course(s) for AY 2017-18
il Recoanition/Validation of Teacher(s) for Fellowship/Certificate Course(s)
iy Submission of Nominal Roll of Admitted Students and 25% Amount of
Course Fee per Student, towards 'Administrative Charges’
Reference: 1) Your proposal received on 15.10.2016.
ity University Academic Council Resolution no. 273/2013, dated 09.05.2013
SirfMadam,

With reference o the above-cited subject, | am directed to inform you that, Hon'ble Vice-
Chancelior is pleased to grant Permission to start the following Fellowship/Certificate Course(s).

Sr. Academic | Intake

No Course Duration Year ‘Capacity
01 | Fellowship Course in Minimal Access Surgery .~ 19
02 Fellowship Course in Head and Neck Cancer Surgery months
.+ 03 | Certificate Course in High Risk Obstetric ' 02
students
- 04 | Certificate Course in Intensive Care in Obstetrics v S 2017-18 per
- e 06 course
- 05
05 | Cerlificate Course in Neonatal Intensive Care months only

0G | Certificaie Course in Neonatology v

«1 07 | Certificate Course in Regional Anaesthesia ¥

Lres f
Mc (e .
Aje {jz }g@z{j)ﬁ/w fec %contd pg 2/- )
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Further,

U o

it is also informed that, permigsion 1o start Fellowship Course in Aesthetic Plagtic

" PSP el

Prastic Surgeon, le. MCh

not with norms. 50 not recommended.

is NOT GRANTED as per the following recommendations of the Local Inguiry Committee,
(Plastic Surgery) having 05 years experience is available, 1tis

H

ECICCs) s granted subject to the following

nd as prescribed from ime-to-time, next batch

of students shali not be admitied uniess and until Continuation of affiliation’ for the

Commencement Dates of the said Fellowship/Certificate Course(s) shall be

However, this permission 1o starl above
conditions!
(i) parmission is granted for the Academic Year 2017-18 only.
(it} As per rules and regulation in vogue &
said courses is obtalned from the University.
(i)

intimated to you at

the earliest. Till then, you &t to wiilwho?d;jg_tipﬁgﬂj_r_}gwgijﬁg

Advertisement (regarding studegL@pgﬁsﬂgﬂm ihe Local/National News paper{s),

gﬁgekingﬂw&,@pﬂgﬂan@_ﬂg for admission to these courses.

Sinee this Department (8 allotied with the task
start/increase in Intake Capaciiyi’lf)iscontmua’tion of Fellowship/Certificate Courses,

Perrmssion to
concerned with

of granting Recognition of institute/

the said subject matier to be done with Heads of

all future correspondences
Department of,

i.ﬁ(i.:}_-m}.’f‘zfgﬁg%?.@zﬁgﬂéﬁm?f}ﬁ_.}fé@_iiﬂ_l MUHS
| (i) Eligibibity Department

(i} Examinations Department |

You are required o submit proof of

) lrifaéc@muhs.ac,in i
¥

""""""""""""" E’f?hlvk :_mée rifellow@muhs.ac.in

| 0253:2539196,187 |
eligibility@muhs.ac.in %  0253-2539228, 232 |
| 0253-2539219, 253

publishing the advertisement of the said FC/CC(s) inthe

National/ Local Newspapers. The Guidelines to Start FC/CC along-with its appendices Ato D are

enclosed herewith. You are required to follow and implement the guidelines,

which, the recognition granted to your Institute

For continuation to conduct the said
Local Inquiry Committee,

meticulously. Failing
is liable to be canceiled.

FC/ICC(s) at your Institute, the University, through

shall carry out periodical inspection of your Institute after every three

years from the date of initial Recognition of your Institute.

However, every year, in the first week o
~ “Continuation of I ellowship/Certificate Course: ribed
“iaes. to continue the said FC(s). Failing which, a penalty @ 2%

in.the prescribed

April, you are required to submit the application for

Simat, along with tiie prescribed
per mORtH g7 the Confinuation

Eee-amount, shall be levied for the delay period.

Further, it is informed  that,

following

teachers of your Insiitute have been

recognised/validated for teaching/imparting training to the admitted students of the said FC/ICC(s).

o r.,..

Course
No.

. Teacher

it

and Neck
Cancer Surgery

| Fellowship (i} Dy JB Pardeshi

: 01 Course in @iy Dr SV Kanitkar

% Minimal Access | (i) DrRN Bharadwaj
. sugery L0 v} Dr NA Phadke
R Fellowship

e i b (iy DrJB Pardeshi

| Course inHead | 4y pr v Kanitiar

‘1

02 ll|
i

B

(i) Dr RN Bharadwaj

T DrSP Naik
(viy DrKS Gutte
(viit) Dr TS Kanchane

(vili) Dr SR Bhange |

(ix) Dr SS Gawade
(xy Dr 8D Guive

(xiy DrSB Naphade
(xii) Dr SN Kshirsagar

(iv) Dr NA Phadke
(vy DrSP Naik
(viy DrKS Guite

(viiy Dr TS Kanchane
(viil) Dr SD Gulve
(ix)y DrSB Naphade




g; Course Teacher
- Certifi i Course | | | (i) (v)
Lertilicate (i) | DI VR Korde | Dr D Gopaighare | (vii)
03 | in High Risk Dr PP Panigrahi | () (vi) Dr SG Vedpathak
| Ob%@”'“ (i) Dr S Sharma | pDr MR Asalkar | Dr 8Y Pawar
_ - Certificate Course o § ‘ »
04 in Intensive Care *(g) Dr PP Panigrahi | (i) Dr VR Korde (v) D DV Gopalghare
: o Obsletrics (il Dr S Sharma V) DrivMiR Asatkar | (viy Dr 8Y Pawar
| T v . _
- 05 in Neonatai , i .
intensive Care (1) , (il ) (_”‘} . (iv) - .
Contiieate Couras Dr AM Zaveri Or DA Ambike | Dr VL Bhavan Dr 8V Haribhakta
o | Certificate Course
in Neonatology
‘ _Cert:ﬂqat@ Course (i (i (i) (i)
07 1 in Regional ./ o .
Anaestﬁ@%ia Dr YV Kumbhar | Dr 8Y Gurav Dr LS Paulase | Dr AM Kulkarni

Note: As recommended by LIC of Certificate Course in High Risk Obstetrics, “Dr PP Panigrahi is
woerking as HOD and running age of 68 years. For course of 01 year may be considered
faculty

The Recognition/Validation granted to the above teacher(s), except Dr PP Panigrahi,
Professor & HOD, Department of Obstetrics and Gynaecoloay, for conducting the said
FCICC(s), shall be valid for the period of 03 years from the date of issue of this letter or as long as
the recognised teacher is on your Institute's Muster and Payroll, whichever is eartier.

Further, on publishing the ‘Advertisement’ for admission to the said FC/CC(s) in the
National/t.ocal news papers and within one week from the date of admission of students to the said
FCICC(s), you are required to deposit 25% amount of the ‘Course Fee', towards ‘Administrative
Charges’, along with the ‘Nominal Roll of the Admitted Students’. You are required to deposit the
Administrative Charges by means of NEFT only, and thereafter submit the authenticated NEFT
Transaction Sheet containing the UTR no., issued by your Bank, along-with the Nominal Roll of the
admitted students, directly to University Depariment Cell, MUHS, Nashik, by Speed Post. Bank
account details for NEFT purpose are attached as Appendix ‘E' to this letter,

This is for your information and strict implementation. Please acknowledge receipt of this
letter,

Enclosures: (i) Guidelines for Starting FC/CC along-with Appendices 'A’ to ‘.
(i) Original MUHS Receipt no.200875, dated 02.11.2016.

Copy to {Iniernall;
() University Department Cell |
{ii) Eligibitity Department + For information and necessary action,
(i} Examination Department | :
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Maharashtra University of Health Sciences, Nashik
quf} - @€l 'a—\‘a', gHEW, Tif3rE - ¥R o0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539199-194
E-mail : academicl@muhs.ac.in Web.: http://www.muhs.ac.in

=1. eblfosarad &. d<gIvl Dr. Kalidas D. Chavan

wr AL A, G, (FaradaeuTe) M.B.B.S., M.D.(Forensic Medicine)

eges=itere Registrar
No. MUHS/t-3/UG/2_| F5/ 2020 Date2_3 /0$/2020

TOP PRIORITY/URGENT
Continuation/Extension of Affiliation letter for Academic Year 2020-2021
(Issued under provision No. 05 & 13 of University Direction No.02/2016)

To,

The Dean/Principal

MIAEER's MIMER Medical College & Dr. Bhausaheb Sardesai,
Talegaon Rural Hospital, PO-Talegaon General Hospital,
lalepgaon Dabhade, Pune- 410507

Sub. : Continuation of Affiliation for the Academic Year 2020-2021
Ref. :  Academic Council Resolution No.31/2020, dt.15/07/2020

Sir / Madam,

As per the provision under Section 65 (4) of Maharashtra University of Health Sciences Act, 1998,
| am directed to communicate the decision of the Academic Council taken in its meeting held on
15/07/2020. The Academic Council has unanimously resolved vide its resolution No.31/2020 to grant
Continuation of affiliation to the “Modern Midlevel Service Provider Certificate Course” of your College /
institutions/ Hospitals for the academic year 2020-2021 subject to following conditions:

I, The intake capacity shall be 120.

I Prevailing rules and regulations of the University, as amended from time to time, shall be binding
upon the Hospital.

Hi. It is mandatory for the Hospital that training activities are carried out by Specialist Teacher /
Mentors as mentioned in Minimum Standard Requirement of Maharashtra University of Health
Sciences, Nashik.

V. As per University rules, you are required to submit the application in prescribed format for
“Continuation of Affiliation” of the said course every year upto 31% October alongwith prescribed
fees.

V.  You are required to fulfill the deficiencies regarding availability of Dentistry, Public Health
specialist, ENT and Opthaimology within 03 monihs.

VI, In case of any irregular admissions, University shall not be responsible for any academic or
pecuniary loss or damages of the concerned.

W
Registrar
Copy to:
1. The Principal Secretary, Medical Education and Drugs Department, Mumbai.
2 The Commissioner, Health Service & Mission Director, National Health Mission, Arogya Bhavan,
3rd Floor, St. Grorge’s Hospital Compound, P.D'Mello Road, Mumbai-01
3. PAto the Hon ble Vice-Chancellor, MLUH.S,, Nashik.
A4 The Controller of Examinations, M.U.H.S5., Nashik
5. The HOD, Computer Section, M.U.H.5,, Nashik
6. The Eligibility Departmet, M.U.H.5., Nashik

A\ lsersarcad 34\ Desktp \MUDERN=NZGONT=I\30 The DeanPrincipal, VAGER's MINER Medical Calleg 8 Or, Bhausaheb Sardesai, aligann T ages 141
Rural Hospital, PU-Talegaon beneral Hospital, Talegaun Dabhade, Pune H0607doe




ggg *' %UNWERSHY OF HEALTH SCIENCES, NASHEB

e, TeEe®, M- ¥ ] 0 0¥Dindori Road, Mhasrul, Nashik - 422004

MUHS ‘ Tel : (0253) 2539244 / 6659244, 241, 242
Website : www.muhs.ac.in, E-mail : planning@muhs.ac.in

éﬁm Ef-fﬁ)s“" N Dr.Kalidas D. Chavan

. ! M.B.B.S., M.D.(Forensic Medicine)
Registrar

Ref. No. MUHS/PB/ HWC /FTA/ | 0% /2019 Date: |[ /12/2019

To, ‘

The Dean/Principal,

MAEER's MIMER ‘ ~ Phone - (02114) 308325

Medical College & Dr. Bhausaheb Sardesai, E-mail- info@mitmimer.com
Talegaon Rural Hospital, PO- Talegaon '

General Hospital, Talegaon Dabhade

Pune — 410507. : ‘

Sub. : (i) Recognition of Hospital and; -
(i)Grant of Permission tn start Certificate Course in “Modern Midlevel Service

Provider” for the Academic Year 2019-20.

Ref. : 1.Government Resolution No.MED 1018/C.R.27OI1 8/Edu-2,dated 9/08/2018

and Corrigendum dated 21/09/2018.
2 Government Resolution No.MED 1018/C.R.270/1 8/Edu-2,dated02/08/2019

3. Your proposal, dated, 06/07/2019.

Sir / Madam,

With reference to the above subject and context, | am directed to inform you that,

on the basis of Local Inquiry Committee report and power conferred upon the
Hon'ble Vice Chancellor by the Academic Council Resolution No.68/2018 in its meeting

held on 18/06/2018, the Hon'ble Vice Chancellor is pleased to Grant First Time Affiliation to

start certificate course i.e. “Modern Midlevei Service Provider” for 120 Intake Capacity, at
your Hospital, viz. MAEER’s MIMER, Medical College & Dr. Bhausaheb Sardesai,
Talegaon Rural Hospital, PO- Talegaon General Hospital, Talegaon Dabhade, Pune

(Maharashtra) for the Academic Year 2019-20, subject to the
i) Prevailing rules and regulations of the University, as amended from time to time

shall be binding upon the Hospital.
tory for the Hospital, that training activities are carried out by Specialist

ndard - Requirement of

following conditions;

i) It is manda
Teachers / Mentors as mentioned in Minimum. Sta

Maharashtra University of Health Sciences, Nashik.
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iii) This First Time Affiliation to start the certificate course in “Modern Midlevel Service

Provider” is valid for the Academic Year 201 9-20 only.
jv) No students shall be admitted unless “Continuation of Affiliation” of MUHS, is

| obtained by the Hospital for the Academic Year 2020-21.
v) As per University rules, every year you are required to submit the application in

prescribed format for “Continuation of Affiliation” to the said course.

=
7 sit
ersly Of’h

SRS

(§ Planning \ %, & —
g\ Boad & Registrar
% £

B
1..§1g - “ ;
The Principal Secretary, Medical Education and Drugs Department, Mumbai.

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

The Comnﬁissi'oner, Health Services and Director, National Health Mission, Arogya
Bhavan, 3"Floor, St. George'’s Hospital Compound, P. D'Mello Road, Mumbai — 01
The Director, Directorate of AYUSH, Govt. Dental College & Hospital Building, 4"
Floor, St. G.H. Compound, Fort, Mumbai — 400 001.

PS to the Hon'ble Vice-Chancellor, MUHS, Nashik.

PA to the Pro Vice<Chance|for, MUHS, Nashik.

PA to the Registrar, MUHS, Nashik.

The Controller of Examinations, MUHS, Nashik.

The Fihance and Accounts Officer, MUHS, Nashik.

The HOD, Computer Section. MUHS, Nashik.

The HOD, Academic-1, MUHS, Nashik.

The HOD, Eligibility Department, MUHS, Nashik

Scanned with CamScanner
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gﬁ”f UNIVERSITY OF HEALTH SCIENCES, NASHIK
/Y 9 Je, wHSw, AT - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659191/234

MUHS E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in

1. ifcsarsa . T<gIvul Dr. Kalidas D. Chavan

T A A, . () M.B.B.S., M.D.(Forensic Medicine)

ot Registrar
No. MUHS/PG/E-1/DMLT/1204/ - | € € /2020 Date |4 /08/2020
To,

The Dean/Principal,

MAEER’'s M.I.LM.E.R. Medical College,
Talegaon General Hospital Campus,
Talegaon Dabhade, Tal. Maval,

Dist. — Pune - 410 507

Sub. :- Continuation of Affiliation “P.G.D.M.L.T. ” Course for
Academic Year 2020-21
Ref. :- Academic Council Resolution No. 22/2020 dated 15/07/2020

Sir / Madam,

With reference to above cited subject, | am directed to communicate that as per
Academic Council Resolution No. 22/2020 dated 15/07/2020 and as per your proposal of
Continuation of Affiliation, the Academic Council unanimously resolved to grant Continuation
of Affiliation for Academic Year 2020-21 as per the provision u/s 65 (4) of MUHS Act 1998,
Continuation of Affiliation for Academic Year 2020-21 for the P.G.D.M.L.T. (Post-
graduate Diploma in Medical Laboratory Technology) course of your college subject to
fulfillment of following conditions:

(a) The intake capacity shall be 10.

(b) Subject to availability of teacher(s) & teaching facility.

This is for your information.

Thanking you,
Yours,
G
Registrar
Copy to:

The Director, Directorate of Medical Education & Research, Mumbai

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

The HOD, Eligibility Department, M.U.H.S., Nashik. &,
The HOD, Computer Section, M.U.H.S., Nashik.

F I
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£ <%
i\ UNIVERSITY OF HEALTH SCIENCES, NASHIK
() e v, T|E%@, ATUTE - ¥ *= o 0¥ Dindori Road, Mhasrul, Nashik - 422004
U EPABX: 0253-6659100-300, Phone: 0253-6659191/234
MUHS E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in
BI. eplfcsals] &. TIEIvl Dr. Kalidas D. Chavan
o & w., A (e ) M.B.B.S., M.D.(Forensic Medicine)
gt Registrar
No. MUHS/UG/E-1/DMLT/ |4 §9) 12019 Date i [ £y /2019

To,

The Dean/Principal,

MAEER’s M.I.M.E.R. Medical College,
Talegaon General Hospital Campus,
Talegaon Dabhade, Tal. Maval,

Dist. — Pune - 410 507

Sub. :- Continuation of Affiliation for the Academic Year 2019-20
Sir / Madam,

With reference to subject cited above, | am directed to communicate that, as per your
proposal for Continuation of Affiliation for Academic Year 2019-20 and as per the provision
uls 65 (4) of MUHS Act 1998, Academic Council vide Resolution No. 34/2018 Dated
18/06/2018 resolved to grant Continuation of Affiliation for Academic Year 2019-20 for
the DMLT (Diploma in Medical Laboratory Technology) course of your college subject to
fulfillment of following conditions:

(a) The intake capacity shall be 10.

(b) Subject to availability of teacher(s) & teaching facility.

This is for your information.
Thanking you,

>

=
Registrar

Copy to:
. The Secretary, Medical Council of India, New Delhi.

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

The Director, Directorate of Medical Education & Research, Mumbai

The Secretary, Admission Regularity Authority, Mumbai.

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

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

Special Cell, MUHS, Nashik

NoOgA LN
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/" MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

feerdr vig, wmaww, AT - 320 0% Dindori Road, Mhasrul, Nashik - 422004
N/ EPABX: 0253-6659100-300, Phone: 0253-6659191/234
MUHS E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in

&1 srifosarsT . a<gror Dr. Kalidas D. Chavan

oA A A, G () M.B.B.S., M.D.(Forensic Medicine)

Bt - Registrar
No. MUHS/UG/E-1/DMLT/ 9Q_¢4% /2018 Date : (/082018
To,

The Dean/Principal,

MAEER’s M.I.LM.E.R. Medical College,
Talegaon General Hospital Campus,
Talegaon Dabhade, Tal. Maval,

Dist. — Pune — 410 507

Sub. :- Continuation of Affiliation for the Academic Year 2018-19

Sir / Madam,

With reference to subject cited above, | am directed to communicate that, as per your
proposal for Continuation of Affiliation for Academic Year 2018-19 and as per the provision
u/s 65 (4) of MUHS Act 1998, Academic Council vide Resolution No. 34/2018 Dated
18/06/2018 resolved to grant Continuation of Affiliation for Academic Year 2018-19 for
the DMLT (Diploma in Medical Laboratory Technology) course of your college subject to
fulfillment of following conditions:

(a) The intake capacity shall be 10.

(b) Subject to availability of teacher(s) & teaching facility.

This is for your information.

Thanking you,

O —
Registrar

Copyto:- 1) The. Moo ble Secretary, Medical Education & Drugs Department, Mumbai.
2) The Director, Directorate of Medical Education & Research, Mumbai.

3) The Controller of Examinations, MUHS, Nashik.

4) The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9)

The I/C, University Department Cell, MUHS, Nashik
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sz]' , )'%‘i_' Maharashtra University of Health Sciences, Nashik

e e, wmwem, MfiE - ¥IR00¥, Dindori Road, Mhasrul, Nashik- 422 004

MUHS Tel: 0253-2539191/291, Fax — 0253-2539195
Web.: www.muhs.ac.in  E-mail : ugacademic@muhs.ac.in
=1. eplfosara] <. <I<glvl Dr. Kalidas D. Chavan
o A g, T (R ) M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/UG/E-1/DMLT/“Z2.| /2017 Date : 14 /0812017
To,

The Dean/Principal,

MAEER's M.I.M.E.R. Medical College,
Talegaon General Hospital Campus,
Talegaon Dabhade, Tal. Maval,

Dist. — Pune — 410 507

Sub. :- Continuation of Affiiiation for the Academic Year 2017-18
Sir / Madam, '

With réference to subject cited above, | am directed to communicate that, as per your
rroposal for Continuation of Affiliation for Academic Year 2017-18 and as per the provision
u/s 65 (4) of MUHS Act 1998, Academic< Council vide Resolution 71/2007
dtd. 08/08/2007 resolved to grant Continuation of Affiliation for Academic Year 2017-18
for the DMLT (Diploma in Medical Laboratory Technology) course of your college subject

to fulfillment of following conditions:

(a) The intake capacity shall be 10..
(b) Subject to availability of teacher(s) & teaching facility.

This is for your-information.
Thanking you,
Yours,

® A

Registrar

Copyto:- 1) The Additional Chief Secretary, Medical Education & Drugs Department, Mumbai.
2) The Director, Directorate of Medical Education & Research, Mumbai.

3) The Controller of Examinations, MUHS, Nashik.
4) The Asst. Registrar, Eligibility Section, MUHS, Nashik.
_ 5) The I/C, University Department Cell, MUHS, Nashlk 7{
f . MATER'S mc,
Ko, B0l s ;""':‘f‘.'! Lo ek
WW ‘_4.51.1.‘.3.1 ..........
76\teacher approval (mbbs)\dmit 2{-0T8204@\dmkary: l@’q al %s‘eﬁometrer dW
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Maharashtra University of Health Sciences, Nashik
(An ISO 9001:2008 Certified University)

et O%, wae®, MfF - ¥*Ro0¥, Dindori Road, Mhasrul, Nashik- 422 004

Tel: 0253-2539239, Fax ~ 0253-2539200
Web.: www.muhs.ac.in  E-mail : pgacademic@muhs.ac.in

1. dfosarsa «. acgror Dr. Kalidas D. Chavan
At A ow,, o, (Smde) M.B.B.S., M.D.(Forensic Medicine)
. sgosaaf=ra Offg. Registrar
No. MUHS/PG/E-6/DMLT/2-$23/16 Speed Post Date : @//10/2016
To,

The Dean/Principal,

MAEER’s M.ILM.E.R. Medical College,

Talegaon General Hospital Campus,

Talegaon Dabhade, Tal. Maval,

Dist. - Pune - 410 507

Sub. :- Continuation of Affiliation for the Academic Year 2016-17
Sir / Madam,

With reference to subject cited above, | am directed to communicate that, as per your
proposal for Continuation of Affiliation for Academic Year 2016-17 and as 'per the provision
u/s 65 (4) of MUHS Act 1998, Academic Council vide Resolution No. 96/2016 dtd.
16/05/2016 resolved to grant Continuation of Affiliation for Academic Year 2016-17 for
the DMLT (Diploma in Medical Laboratory Technology) course of your college subject to
fulfillment of following conditions:

(a) The intake capacity shall be 10.
(b) Subject to availability of teacher(s) & teaching facility.

This is for your information.
Thanking you

lo\ ,
ﬂﬂ\ {W — M:{FFW"' ~ Yours,

o i

WA Al CALLEGE R
' el ‘»e( : jjJ

Cata :-.. ]3 1]9 33’ & Offg. Registrar

Copyto:- 1) The Additional Chief Secretary, Medical Education & Drugs Department, Mumbai.
2) The Director, Directorate of Medical Education & Research, Mumbai.
) The Controller of Examinations, MUHS, Nashik.
4) The Asst. Registrar, Eligibility Section, MUHS, Nashik.
) The I/C, University Department Cell, MUHS, Nashik
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F =~ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
F\4Y ST ¥, %@, A9 - w220 o¥ Dindori Road, Mhasrul, Nashik - 422004

Tel : (0253) 2539196/206, 6659196/206,

MUHS Website : www.muhs.ac.in, E-mail : udc@muhs.ac.in
ST e §. BIMY Dr. Sunil H. Fugare
THUET. fue . MSc.Ph.D.
SELICRIEE Deputy Registrar
0. No. MUHS/UDC/Ph.D./E-1/251/2021 Date: 01/09/2021
By Email
To,

The Dean / Principal,

Mabharashtra Institute of Medical Education
And Research, Talegaon General Hospital
Talegaon Dabhade, Pune — 410 507.

Email — info@mitmimer.com

Sub: Continuation of Recognition as Ph.D. Research Centre for Academic Year 2020-21.
Ref : 1) University Direction No. 01/2020.

2) Research Centre proposal Dt. 22/10/2019.

3) Academic Council Resolution No. 76/2021, dt. 28/07/2021.

Sir/Madam,

As per the provisions u/s 35 of University Direction No. 01/2020 and on the basis of the
Academic Council resolution No. 76/2021, dated 28/07/2021, | am directed to inform you that, the
Hon’ble Vice Chancellor is pleased to grant Continuation of Recognition to your College / Institute as a
Ph.D. Research Centre for Academic Year 2020-21 in following Departments / Subjects under the Faculty of
Medicine as per details given below:-

Sr. . Name of the Academic
No. Name of the College/Institute Department/Subjects Year
MIMER Medical College, 1) Medical Biochemistry
1 Talegaon Dabhade, 2020-21
Pune — 410 507. 2) Community Medicine

Kindly note that, for the process of Continuation of Recognition as a Ph.D. research Centre, the
College / Institute shall have to follow University Direction No. 01/2020 and it is mandatory to apply to
the University in prescribed format along with fees for continuation of Ph.D. research Centre, every year
before 31% October.

This is for your kind information and necessary action.

Sd/-

Dy. Registrar
University Department Cell
(Ph.D.)


mailto:info@mitmimer.com

S, FgIISg 3130 forenet Rrmds, sufdrs
{ o\ % % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
‘ &%} - =T e, m@w@, A1fF - w230 0% Dindori Road, Mhasrul, Nashik - 422004

Tel : (0253) 2539196/206, (0253) 6659196 / 206

MUHS Website : www.muhs.ac.in, E-mail : udc@muhs.ac.in

1. sefosarsy <. aegror Dr. Kalidas D. Chavan
o A AT, . (i) M.B.B.S., M.D.(Forensic Medicine)
Bwosa Registrar
O. No. MUHS/UDC/Ph.D./E-1/ QSj/ZOlQ Date: 2.2 /08/2019
To,

The Dean / Principal,

MIMER Medical College,

Talegaon Dabhade, Tq: Maval,
Pune - 410 507.
Email - info@mitmimer.com

Subject  : Continuation of Recognition as a Place of Research Leading to Ph.D. Course for
Academic Year 2019-20...

Reference : 1) Your letter No : Ph.D./1951/2018  Dt. 30/10/2018.
2) University Direction No. 04/2015 (Amended in 2016)

Sir/Madam,

With reference to the above cited subject, as per the provision of Clause 11 of Direction
No.04/2015 (Amended in 2016), I am directed to inform you that the Hon’ble Vice Chancellor is
pleased to grant Continuation of Recognition to your College/ Institute as a Research Centre for Ph.D.
Course for the Academic Year 2019-20 in following Departments / Subjects under the Faculty of
Medicine Health Sciences:

Sr. ' Name of the Academic
f th itut
No. Namoef the:Collago/instituic Department/Subjects Year
MIMER Medical College, 1) Medical Biochemistry
1 Talegaon Dabhade, 2019-20
Pune - 410 597. 2) Community Medicine

Kindly note that for the process of continuation of Recognition as a place of Research Centre,
College / Institution shall have to follow University Direction No. 04/2015 (Amended in 2016) and it is
mandatory to apply in prescribed format, along with fees every year before 31 October.

This is for your kind information and necessary action.

G\'/‘

'R MEDICAL COLLEGE Registrar
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o~ [ O | MAHARA HTRAUNIVERSITY OF HEALTH SC[ENCES NASHIK_
S %b f&?ﬁ"& -@—g  THED, FAIUF - ¥ R0 0% Dindori Road, Mhasrul, Nashik - 422004
| _ | Tel : (0253) 2539196/206

MUHS Website : wwwmuhs ac.in, Emall udc@muhs.ac.in |
sl.wfsarsr g sregror ~ Dr. Kalidas D. Chavan
VAT, WAL (wERe) - M.B.B.S., M.D.(Forensic Medicine)

. FARE o Registrar
- 0. No. MUHS/UDC/Ph.D./E-1/193 12018 - . T Daté: ] 1/09/2_018 _.
.. _TO’ .
. The Dean / Principal,
MIMER Medical College,
~Talegaon Dabhade,

Pune — 410 507,
~ 'Email - info@mitmimer.com

- Subject Conimuauon of Recognition as a Place of Research I eadmg to Ph.D. (,ourse f01 _
 Academic Year 2018-19..

- Rcference 1) Your letter No : Ph.D./Continuation of Affiliation/2018- 19/25002017
S Dt. 25/10/2017. _
_ -2_)_U_I_11versuy Direction No. 04/2015 (Amended in 2016) '
' Slr/Madam
. With reference to the above cited subject, as per the provision of Clause 11 of Direction
No0.04/2015 (Amended in 2016), 1 am directed to inform you that the Hon’ble Vice Chancellor is
- pleased to grant Continuation of Recognition to your College/ Institute as a Research Centre for

. Ph.D. Course for the Academic Year 2018-19 subject to approval of Acadennc Councﬂ in followmg
~ Departments / Subjects under the Faculty of Medicine Hedlth Sciences:

Sr. - ;
r Name of the College/Institute Name of the Academic

No. Department/Subjects Year
.| MIMER Medical College, -

| Talegaon Dabhade, -~~~ - c 1o -
' | Pune—410 507, N S 2018-19.
' 2y Community Medicine

1) Medical Biochemistry

Kindly note that for the process of continuation of Recognitions as a place of Research
~ Centre, College / Institution shall have to follow University Direction No. 04/2015 (Amended in

2016} and it is mandatory to apply in prescnbed format along thh fees eveiy year before 31
October. |

This is for your information and strict compliance.

QN
Registrar
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. ' Pa N o= 3 iy @, A - w30 0¥ Dindor Road, Mhasrul, Nashik - 422004
o - Tel: (0253) 2539206, 8539196, :

- MUHS Website: http://www.muhs.ac;in, E-mail: registrar@imuhs.ac.in / ude¢@®muhs.ac.in

'RA UNIVERSITY OF HEALTH SCIENCES, NASHIK

- SI.eRlosereT wegior S - - - Dr.Kalidas D. Chavan

A i (Roredser) - MBB.S., MD, (Forensic Medicine)

IR = L Tt ) Offg. Registrar
-~ ONo. MUHSTUDC/PRL-02/PR DVE- 17 35 /2017 "= Datee ] o] 2077
o L : .

The Dean/Principal

0 MAEER MIT's MIMER Medjcal College,

Post. Talegaon General Hospital, Talegaon Dabhade,

. Pune-410 507

Lo SiviMadam,

Sub:- Continuation of Recognition as a place of Research Leading to Ph.I} Course
' for Academic Year 2017-18 e .
Refi- 1) Academic Couneil ResoTution No.106/2016 dtd: 19/12/2016
- 2) Yourdetter no. MIMER/Ph, D/Bioch/AL{l/1820/2016 did. 27/10/2016
3) Your lefrer xo. MIMER/PILD/C.M./ATGVIS21/2016 did, 27/16/2016
© 3) University Direction No. 04/2015 (Amended in 2016) - '

With reference to the above cited subject, as per the provision of Clause 11 of Direction

- No.0472015 (Amended in 2016), 1 am directed to inform you that the Hon'ble Vice Chancellor is

.. Pleased to grant Continuation of Recognition to your College/ Institute -as a Research Centre far PhD

College / Institution shall have to follow University Direction No, 04/2015 (Amended in 2016)

~is mandatory to apply in preseribed format, alongwith fees gvery year betore 319

B g
| '@“’Wf’“ﬂ “_54,&7[” \HW — WAEER'S » Phd

. : . Registrar
I < \ e, —— X - R ? gyl AL
L ?\5 fji\l—-l.‘"?\_’\!iicli'"\e.lul\lnnuu!vﬁo:omt(&on letter.dorg b'nward N°¢ v '"mgfuﬂﬂu ..... . . ) .

o Hospital, Talegaon Dabhade, i) Cominunity Medicine
S g Pune- 410 507 :

Course for the Academic Year 2017-18 in following Departments / Subjects under the Faculty of
T Medicine ;

Nawme of the College / Insfitute | Name of the Department/ Subject | Academic Year

MAEER MIT’s MIMER Medica] - )

Medical Biochemistry
College, Post. Talegaon General

-'20-17'-18_

Kindly note that for the process of continuation of Recognitions as a place of Research centre,

and it e
m)m@@ 'V\UWV‘\ mh&cjmg_

@

“This is for your information and striet _c_o_mpl}ancc.ss

7

. e

%Wﬁjp

MIMER MEDICAL COLLEGE ~

’

- oate e 2L OLLLE ...
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é"} ~& )’?@ N UNIVERSITY OF HEALTH SCIENCES NASI-HK
- 4 :*‘ T (AnISO 9001:2008 Certified University)
e S ﬁ'ﬁﬂ ﬁ‘*’ TR, AMAFT - ¥R 0 0¥ Dindori Road, Mhasrul, Nashilk - 422004 -
' Tek (0253) 2539196, Fax: {0253) 2539197
. MUHS Website: http: //www muhs ac.in, E ma:! regtstrar@muhs ac.in / udc@muhs.ac.in
ﬁ?ﬁmﬂ <l. W A Con T Dr Kashmath D. Garkal
o . - : _ Ph.O.
- mgestaa " Registrar
h ) 0. NO MUHS/UDL/PYL/OZ/I: 1 a4Y 2016 ' | SR - dtd. 24 /06 /20_16_ -

By e-mail & Speed Post

I Continuation of Rccogmtwn to Ph.D Course for A.Y. 2015 16 & 2016~ 17 |

_ Corrigendum
\ : ...’I‘o, L :
e " The Dean/Principal .
o ‘MAEER MIT’s M.I.M.E.R! Medical College,
- A/P. Talegaon Dab_hade, Tal. Maval,
Pune — 410 507 '
_ . - Sub :- Continuation of Recognition as a “Place of Research” Leading to
BT Ph. D Course for Academic Year 2015-16 & 2016-17 regarding .....
. Ref:- 1) Our letter No. MUHS/UDC/PFL/02/E1/493/2016 dtd.14/06/2016
. 2) Table item Academic Council Resolution No. 90/2016 dt. 16/05/2016
- 3) LIC Report received dtd. 26/02/2016
- 4) Our letter No.MUIS/UDC/PFLO2/E1/34/2016 dtd.06/01/2016
" 5Y Your letter No. MIMER/Ph.D/2480/2015 dtd.09/12/2015
- 6) Our letter No. wermafa/fafawer/frawus/ o/ 2/ 0 a3/ oty . ea/w/?o&
. . D Your letter No. MIMER/Ph.D/2288/2015 dtd.29/10/2015 '
_ 8) Your letter No. MIMER/Ph.D/2287/2015 dtd.29/10/2015
- Sir/Madam, SRR o o
e o In continuation with University letter cited at reference no.01, I am directed to inform you that
. \.\ } _ T .
' the important and necessary change made by the University in the Ph.D Research centre conducted at
- your college, as under:
‘Name of the Name of the Department. - Changes in Academic Year
College/Institute /Subjects Existing Revised
_ Particular particular
V“ MAEER MIT’s i N | 2015-16
| f\\ MIMER. Medical | i) Biochemistry 2016-17
NATS College, A/P. Talegaon 2016-17
Ob\ tO . Dabhade, - - : _ 01516
UAP)Q"J Tal. Maval, - i Community Medicine | 0o 1o -
- w()\o Pune — 410 5067 : - (PSM) : 2016-17

‘ﬂ‘ | EOIEHDERE Lo Cantinuaion Rasognition ftar (Autosaved) . docx MIMES ﬁﬂ&fj Cﬂi ﬁﬁ[tE@ﬁ e :
rL . - inwarg No. - 3086

-----------------------

/ ) . Dﬂ?a :*” 6)-%!-!-€-.-»g.u.m

-------------



T

-1t is hereby requested 1o take a note of the above amendment in Continuation of Recognitio'n-.}\

letter for Academic Year 2015-16 & 2016-17. All other terms & conditions remain in force as - "
communicated vide University letter cited at reference. |

o  This is for your information and implementation please,

;

N

EN2016\Ph.D E1NE. Let\Continuation Recopnition letter {Autosaved) 1.dacx -6
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