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Continuation / Extension of Affiliation letter for Academic Year 2017-18
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

To, SJPEE'S HOM: £/F \THIC MECICAL COLLEGE
The Principal KO e UR )
S.J.P.E.S.’s Homoeopathic rerd No S 2 e, 202;"'
Medical College, 200 E, Tararani Chowk, ey S T L
Dist. Kolhapur- 416 003 Tthiee .

= Sub. : Continuation / Extension oft MM&J&—-—‘J

- Sir / Madam, ;
1, With reference to the subject cited above, I am directed to communicate that as per the

provision under Section 68 of Maharashtra University of Health -Sciences Act, 1998, the
Academic Council has taken a decision in its meeting held on 09/05/2017, vide its resolution No.
76/2017 to grant conditional Continuation of Affiliation to your college to run the Homoeopathy
(BHMS) course for the A.Y. 2017-18, subject to following conditions:
(a) The intake capacity of students shall be 75
(b) Grant of permission from Central Govt. / Central Council of Homoepathy and /
State Government, (as applicable).
(c) Fulfillment of following deficiencies strickly within Three months from date of
this letter :
(i) Teaching Staff (Full Time):

Professor Or Asso. Prof./ Asso. Prof. / Asst. Prof/

Professor Total
S Romeofilie Res:::j:er Reader Lecturer
= D
« | No Departments Req | s Fomee | mint " o I:e ‘f: Ext. | ef 1}: Bt || Req. | Ext 2"
2 Reader e
01 | Anatomy = = = 1 1 -- 1 ol IO & = |l 1 - 2 2 -
02 | Physio. Incl. Bioc. i B, & 1 - 1 1 - | 5 Tl 1 - 2 2 -
03 Orga.n_on of 1 1 = = = 2= = £ 1 1+ | - | 1 1 - 3 3+1 | -
Medicine
04 Homoeopathic - = 1 1 1 111 = 1 P 1 2 141 1
Pharmacy
05 | HMM 1| 1+#1 | - | i | ||| L ]2 3 B2 =
Pathology & 5 o L - - - - 5 e
b6 Microbiology ] . ~ : : 1 : 1
07 | FMT 5% = = 1 - 1 1 g [ = = |1 1 - 2 2 -
08 Prac'ti?e of 1 1+1 o - = = = 5 1+#1 | —| 1 1+1 | -| 3 343 | -
Medicine
09 | Surgery = e = 11 = == | =Nl 1 7 | =
10 | OBGY = i = 1 - 1 1 = | WCE = =Sl 1 2 2 -
Community o s o = a 2 < . e
1 Medicine ! ] i 3 : 1 : 2
1 | Repertory 1 1 = = oy o= y i 1 1 -1 1 - 1 3 2 1
Total 4 4+2 - 8 5 4 8+1 | - 4 4+3 — |12 | 1041 | 2 28 26+7 | 2

Req. : indicates no. of required teaching staff as per Council norms.

Ext. :indicates no. of Existing approved teaching staff. QB
Def. : indicates no. of deficit teaching staff as per Council norms. \M{ \\)




(ii) Other: P
a) Deficit teaching staff to be appointed & approved.

(d) The information of all the college Teachers should be updated on the Uni\}ersity

website.

2 You are requested to comply with the above mentioned deficiencies within the stipulated
time without fail and submit compliance report.
3 Kindly note the above and do the needful scrupulously.

Important Notes : Although Continuation / Extension of Affiliation is granted to your
college for the A.Y. 2017-18, you are not allowed to admit students for First year BHMS

Course Batch without receipt of permission of the Central Council of Homoeopathy, New
Delhi.

Thanking you,
B F
Offg. Registrar
Copy to:

The Secretary, Central Council of Homoeopathy, New Delhi

The Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Pravesh Niyantran Samiti, Mumbai

The Director; Directorate of Medical Education & Research, Mumbai
The Director, Directorate of Ayush, Govt. of Maharashtra, Mumbai
The Competent Authority, CET cell, DMER, Mumbai

The Competent Authority, AMPUDC, Mumbai

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

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

10. Special Cell, MUHS, Nashik.
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SIPEL - HOMUEOPATHIC MEDICAL COLLEGE
To, KOt HAPUR £
The Dean/Principal, vty € o 2\ T
S. J. P. E. S.’s Homoeopathic Medical College > & 201
& Hospital, 200 E, Tararani Chowk, sl
Kolhapur — 416 003. e
w5, Sub : - Continuation / Extension of Affiliation for Academic Year 2017-18

under Provision 11 & 12 of University Direction_0212016.
Ref :- 1)University Letter No. MUHS/UG/E4/FL/39/4207/262% 12017
dtd.! 2/07/2017.

2) Academic Council meeting Resolution No.75/2017 dtd.09/05/2017.

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

Academic Council Resolution No. 75/2017 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 (4) of MUHS Act 1998, for the Post Graduate Courses
M. D. (Hom) of your College in the following subject(s):

- Sr Max. Seats Permitted by
No. P.G. Degree Intake as per Council | Academic Council as per
] Teacher : Student Ratio #

1 | Practice of Medicine 03 03

2 | Paediatrics 03 03

1) The above subject and intakewise affiliation is subject to the following conditions:-
i) Grant of permission from Central Govt. / Central Council / State Government
(as applicable.)
i) Fulfilment of the required teaching staff as per the Teacher: Student ratio prescribed by
Central Council / University norms.
iii) Admission of students is subject to availability of approved UG Teachers /recognised
@ PG Teachers / University Approved Guide / Examiner.

w Q\mmn Lotiers 2017185 § JP E.5 HMG Kolhagur doc 1




2.

iv) It will be mandatory to fulfill the prescribed minimum requirements for undergraduate
Training as per the norms of Central Council and obtain Continuation of Affiliation for
the UG Course also.

2) The following deficiencies are to be complied:-
A) Teaching Staff:-
Nil
B) Infrastructure / Others:-
Nil
C) Additional Teaching Staff for PG:-
Nil
You are requested to do the needful & submit the compliance report within
Three Months. -
Important Note:- 1) This Continuation / Extension of Affiliation is issued for the A.Y. 2017-18
subject to the permissiofhfof Central Council of Homoeopath-y and / or Govt. of India and / or
Department of AYUSH and if the permission is declined by the said authorities this
Continuation / Extension of Affiliation will be treated as cancelled. The College is not
authorised to admit the students for the 1% year of the course until receipt of permission of the
Central Council of Homoeopathy and / or Govt. of India.and / or Department of AYUSH.
2) The admission shall be done only through the Competent Authorities.
Thanking you,

Yours,

Registrar (Offg.)

Copy to :- 1) The Secretary, Medical Education & Drugs Department, Mumbai.
2) The Director, Directorate of Medical Education and Research, Mumbai.
3) The Directorate of Ayurveda, Maharashtra State, Mumbai
4) The Competent Authority, CET cell, DMER, Mumbai
5) The Controller of Examination, MUHS, Nashik.
6) The Asst. Registrar, Eligibility Section, MUHS, Nashik.
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