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Offg. Registrar
out No.: MUHS/PG/E -3/27 184/ 44

To

The Dean / Principal,
C.S.M.S.S. Ayurved College,

Kanchanwadi, Paithan Road,

Aurangabad - 431 002.

Date: o6' l1LOl2OtG

Sub. : Continuation / Extension of Affiliation for Academic Year zOI:Glt7
(lssued under provision No. 77&72 of tlnivercity Direction No. Og/2tfi'

Ref. : 1. Academic Council meeting dtd. 16/05/2015 Resolution No. 3712016-

2. Dept.of AYUSH Letter No. R-17011112512O16-EP(lM-1) dtd. 30/09/2016

3. MUHS UG Section Affiliation Letter No. MUHS/E-3lUGl34OLl6468l2OtG

Sir/Madam,

With reference to above cited subject, I am directed to communicate that as per

Academic Council Resolution No.37l2OL6 dated LGIOSI2OLS and as per your proposa! of

Continuation of Affiliation &lor Extension of Affiliation, the Academic Council

unanimously resolved to grant Continuation of Affiliation & / Extension of Affiliation for

Academic Year 2016-17 as per the provision u/s 55 (4) of MUHS Act 1998, for the Ayurved

& Unani (Post Graduate) Degree & Diploma Courses of your College in the following

subject(s) :

lK'n

Sr.

No.
PG Degree & Diploma Courses

Maximum
Sanctioned
lntake by

Avush Deot.

Max. Seats

Permitted as per
Teacher; Student

Ratio #

1 u Q - evylysd_$ t1[ileqli d@$s 06 05

2 MD - Rachana Sharir 06 06

3 MD - Dravya Guna Vigyana 06 06

4 MS - Prasuti avum StriRoga 06 06

5 MD - Kaumarbhritya - Bala Roga 06 06

6 MD - Kayachikitsa 06 05

7 MD - Rog Nidan avum Vikriti VigYana 06 06

8 MS-Shalya-Samanya 06 ffi

9 MD - Panchakarma 06 05

10 MD - Agad Tantra avum Vidhii vaidyaka 06 06
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# The No. of seots moy lncreose / Decreose as per avoilobility of Recognized PG Teocher on
before the cut of dote of odmission. However, moximum upto sanctioned intoke by Cen

Council / Ayush

I
The above subject & intake wise affiliation is subject to the following conditions;

1) Grant of permission from Govt. of lndia, Dept. of AYUSH / Central Council / State

Government (as applicable).

2l Fulfillment of the required teaqhing staff as per the Teache.r5tudengratio prescribed

by Central Council of lndian Medicine/ University norms. t',,
3) Admission of students is subject to availability of Recognized PG Teachers.

4l Subject to fulfillment of the deficiencies shown in the permission letter of Dept. Of

AYUSH dated OL|OS|}OL4 & dated 26109/20L4 within stipulatdd period specified by

the Dept. of AYUSH.

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

months. *
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Offg. Registrar
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Mantralaya, Mumbai.2. The Secretary, Medical Education & Drugs Department,

3. The Director, DMER, Govt. Of Maharashtra, Mumbai

4. The Director, Directorate of Ayush, Govt. of Maharashtra Mumbai.

5. The Secretary Pravesh Niyantran Samiti, Mumbai

6. The Competent Authority, AMUPMDC, Mumbai

7. The Controller of Examinations, MUHS, Nashik.

8. The Asst. Registrar, Eligibility Section, MUHS, Nashik.

9. Section Officer, Univ. Department Cell, MUHS, Nashik.
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lYU R-VED ri.r,.a{e. t/iO},n t lyA
Kancnanwa ji. &s;sn*abad.
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