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TOP PRIORITY/URGENT
Continuation/Extension of Affiliation letter for Academic Year 2018-19
(Issued under provision No. 05 & 13 of University Direction No.02/2016)

3
To, SIPEE™, HOMOENPATHIC ME" (CAL COLLESE
The Principal KO b MR 2 — ‘b \
S.J.P.E.S."s Homoeopathic inward No ) 7 AT 2015 |
Medical College, 200 E, Tararani Chowk, i - ;
Dist. Kolhapur- 416 003 S SR

Lo wasai
- Sub. : Continuation/Extension of Affiliation.for the-AcademtcYssi?2
Ref. : 1) Academic Council Resolution No.39/2018, dt.18/06/2018

2) University LetterNo. wsmfafa/g. w/<23/302¢, dt.27/06/2018
3) Your Letter No. P-06/SJPES-HMC/2018-19 dt. 07/07/2018

Sir / Madam,
1. 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 18/06/2018. The Academic Council has unanimously resolved vide its
resolution No. 39/2018 to grant continuation / Extension of affiliation to the B.H.M.S. course of
your college for the academic year 2018-19, subject to following conditions:
(a) The intake capacity shall be 7.5
(b) As per grant of permission from Govt. of India, Ministry of Health & Family
Welfare, Department of AYUSH/Central Council of Homoeopathy/State
Government, (as applicable). '

Fulfillment of following deficiencies and submission of its compliance report
&/ within Three Months from the date of issuance of this letter:
(|) Teaching Staff:

Professor Or Asso. Prof. / Asso. Prof. / Asst. Prof /
Professor Read Read Lecticay Total
sr. Name of the ei :-"' eader ecture
No Departments = £ R Daf
P Req. Ext. tf}e Req. Prof :risf?;' Total D.e Req. Ext. Def. | Req. Ext Def : Ext.
& Reader
01 | Anatomy -- -- - 1 i1 1 - - - 1 1 - 2 2 E
02 Physmlog.y including o " = 1 ¥ 1 1 o E 2 Y 1 1 | 5 A
Biochemistry
(3| SEanonof 1 T (G SRR (R = = = 1 3 I [ [ 1 1 ~ | 3| 3| -
Medicine
Odn RarpRespRHIIC o O Sl A e T g e ol L SRS (5 e S | )
Pharmacy
Homoeopathic
05 et e : S I - O ey B S - == s R L% 1 1 | -] 3|32
06 | Patho. & Micro. - -- - it 1 - 1 - - - - 1 1 - | 2 2 --
07 Foren'5|c Medicine o - % 1 o 1 1 - w ", 1 1 1 n 2 2 .
& Toxicology
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Professor Or Asso. Prof. / Asso. Prof. / Asst. Prof / .
Professor Read Rasd Kot Total
e Nanis of the ea:E ter eader ecturer
No Xt
Departments Req. Ext. [:e Req. Prof Asso. Dat Req. Ext. Def. Req. Ext Def e Ext. Dyt
g Prof. / Total . q.
i Reader
gg || Prechice.of | i1 Ly o Rl e e e TR e I 1 R T o
Medicine
09 | Surgery - == = 1 1 - 1 - - - -= 1 1 - 2 2 e
10 Obstetrician & ] : - 1 i 1 1 ki . bt 3 1 1 i )
Gynecology
Community
2 = = A 1 = = =|#o 2 =
i Medicine 4 A
12 | Repertory 1 e | LA S e O R crAd B W) 1 [==|'3 ™2 1
Total ol = & |8 4 Laadlaesl 4% | L 4 li“ -~ | 28 2;" 1

Reg. : indicates no. of required teaching staff as per Council norms.
Ext. :indicates no. of Existing approved teaching staff.

: indicates no. of deficit teaching staff as per Council norms.

Def.

5.

(ii)

Deficient teaching staff to be appointed and approved.

(iii) Deficiencies regarding infrastructure and other facilities to be fulfilled as shown in

Impact Assessment Report.
Uploading of eligibility data within three months from the date of admission of first year
students. i
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.

Important Note:

1)

2)

3)

4)

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 BHMS Course without receipt of permission from Central Council of
Homoeopathy, New Delhi and Department of AYUSH, New Delhi.

The Dean / Principal of the College is hereby instructed to submit letter of
permission from Central Council of Homoeopathy, New Delhi and Department
of AYUSH, New Delhi to the Admission Regulating Authority, Mumbai.

In case of such irregular 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 Competent admitting
Authorities. @ras

Registrar

Copy to:

. The Secretary, Central Council of Homoeopathy.

. The Secretary, Medical Education & Drugs Dept., Mantralaya, Mumbai.
. The Secretary, Admission Regulating Authority, Mumbai.

. The Director, D.M.E.R., Govt. of Maharashtra, Mumbai.

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

. The Competent Authority, CET Cell, D.M.E.R., Mumbai.

. The Competent Authority, AMUPMDC, Mumbai.

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

. The Asst. Registrar, Eligibility Section, M.U.H.S., Nashik.
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f N0 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

<Y ¥re, mEs®, A - ¥32e o Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539199/194, Fax : (0253) 2539200
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in

)

=i. smfdsarsy . segor Dr. Kalidas D. Chavan
g At ow,, qd. (Fadased) M.B.B.S., M.D.(Forensic Medicine)
2 Registrar
No. MUHS/PG/E-4/4207/ I 213 /2018 ; Date: 2-9 / 08/2018
To,

The Dean/Principal,
S. J. P. E. 8."s Homoeopathic Medical College

& Hospital, 200 E, Tararani Chowk,
Kolhapur — 416 003.

Sub :- Continuation / Extension of Affiliation for Academic Year 2018-19 under
Provision 11 & 12 of University Direction 02/2016.

Ref :- 1) University Letter No. MUHS/UG/E4/1093/2018. dtd.02/08/2018.
2) Academic Council meeting Resolution No.39/2018 dtd.18/06/2018.
3) Your Letter No. L-258/SJPES-HMC/2017-18. Dtd.30.10.2017.

Sir/ Madam, :
With reference to above cited subject, | am directed to communicate that, as per

Academic Council Resolution No. 39/2018 dated 18/06/2018 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 (4) of MUHS Act 1998, for the M. D.(Homoeopathy) Post
Graduate Courses of your Coliege in the following subject(s):

Sr Maximum Sanctioned NIk Bashs Famiten by
e P.G. Degree Courses = Academic Council as per
 No. Intake as per Council | 1., her : Student Ratio #
| 1 | Practice of Medicine 03 03

2 | Paediatrics 03 03

# The No. of seats may Decrease as per availability of Approved Guide/Teacher on
or before the cut of date of admission. However, it shall be maximum upto sanctioned intake
by Central Council/AYUSH Dept.

1) The following deficiencies are to be complied:-
A} Teaching Staff.- Nil

SJIPEL S HOM CENPATHIC MEL (CaL COLLEGE
B} Infrastructure / Others:- Nil Boh0n { T
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2) The above subject and intake wise affiliation is subject to the following conditions:-

i) Grant of permission from Central Govt. / Central Council / State Government
(as applicable.) |
i) Fulfilment of the requirad teaching staff as per the Teacher: Student ratio prescribed by

Central Coungcil / University norms.

iii) Admission of students is subject to availability of approved UG Teachers frecognised
PG Teachers / University Approved Guide / Examiner. '
iv) Subject to fulfiliment of the deficiencies shown in the permission letter of Central Council
/ Dept. of AYUSH within stipulated period specified by the CCH / Dept. of AYUSH.

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

months.

@
Registrar

important 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. Course(s) without receipt of permission from Central Council of

Homoeopathy, 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 Homoeopathy, New Dethi and Department of

AYUSH, New Delhi to the Admission Regulating Authority, Mumbai.

3) In 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 Homoeopathy.
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, Directorale 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 Asst. Registrar, Eligibility Section, M.U.H.8., Nashik.
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