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Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Offg. Registrar

No. MUHS/PGIE-4/4307/ lg<z. /2017

To,

The Dean/Principal,
Vamanrao Ithape Homoeopathic Medical

College and Hospital, New Nagar Road,
Sangamner,
Ahmednagar - 422605,

Date: 13 /07/2017

Sub :- Continuation / Extension of Affiliation for Academic Year 2017-18
under Provision 11 & 12 of University Direction 02/2016.

Ref :- 1) University Letter No. MUHS/UG/E4/FL/38/4307/24 3 5 12017,
did. | 3 /07/2017.

2) Your Letter No. smfi01/A-16/241/2017 dtd. 1 7106/2017.
3) University Letter No. #emfafa/disfi/d-v/22u g/:0 20 R, ufou/Regs,
4) 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):

S - T Max. Seats Permitted by
Nr' P.G. Degree Intake as per Council | Academic Council as per
o L Teacher : Student Ratio #
1 Materia Medica 06 os*
2 Humoeopathicﬁhi!asophy 06 05**
3 | Practice of Medicine 06 o6 +*

1) The above subject and intakewise affiliation is subject to the following conditions:-

i) Grant of permission from Central Govt. / Central Council / State Government

i) Fulfilment of the required teaching staff as per the T

iii} Admission of students is subject to availability of ap

(as applicable.)

Central Council / University norms.
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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.

v) * In the subject -:;-f Materia Medica intake shown as 06 which is subject to obtaining
regular UG approval of Dr. Devendra S. Patil (Professor) and Dr. Arunkumar D.
Rahate (Professor) respectively.

vi) ** In the subject of Homoeopathic Philosophy intake shown as 05 which is subject to
abtaining regular UG approval in respect of Dr. Vaishali B. Kakad (Reader) .

vii) *** In the subject of Practice of Medicine intake shown as 06 which is subject to
obtaining regular UG approval in respect of Dr. Vikas Y. Wakchaure (Professor).

As per undertaking submitted by College, liability of non-compliance of above
teachers and thereby causing any academic loss of the students shall rest with the
Dean/Principal of the College. -

2) The following deficiencies are to be complied:- —e
A) Teaching Staff :- Nil
B) Additional Teaching Staff for PG :-
i) One Additional Asst. Professor required in the Subject of Materia Medica.
C) Infrastructure / Others :- 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 AY, 2017-18
subject to the permission of Central Council of Homoeopathy 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 i
authorized to admit the students for the 1! year of the course until receipt of permission of th.__~
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,

0.
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.
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CORRIGENDUM
To,

The Dean/Principal,

Vamanrao Ithape Homoeopathic Medical College and Hospital,
Mew Nagar Road, Sangamner,

Ahmednagar — 422605.

Sub:- Corrigendum for Continuation / Extension of Affiliation for Academic
Year 2017 — 18 under Provision 11 & 12 University Direction 02/20186.
Ref:- 1) University Letter No ®erfafd/dieft/d-¥/3003/30 8 f2.03/0¢/30 g0,
2) Your Letter No. SMF-01/A-16/333/2017, dtd., 02/08/2017.
3) University Letter No wemfafa/disfi/d—x/ 22¥ o/30 9 f&.33/00/30 g0,
4) University Letter No. MUHS/PG/E-4/4307/1822/2017, dtd.13/07/2017.
5) University Letter No. MUHS /E4/UG/4307/2590/2017 dtd.07/07/2017.
Sirf Madam,

With reference to above cited subject, | am directed to inform you that, as per the
provision u/s 65(4) of MUHS act, 1998 and in wview of recognition as UG and PG
teacher/Guide to Dr. Vaishali B. Kakad as a Professor in the subject Homoeopathic
Philosophy, the corrigendum for correction in intake capacity is granted by the University in
Post Graduate M.D. (Hom.) Course(s) in the following subject(s) as per intake capacity shown
against it

Sr. EI-..;l-J'EI: ¢  Intake as per Max. Seats Permitted as per |
No. ! ~ Council | Teacher: Student Ratio#
1 Homoeopathic Philosophy | 06 _—— ey

Hence, the Continuation of Affiliation for Academic Year 2017-18 is hereby amended as
above subject to fulfilment of the conditions stated vide University letter dtd., 13/07/2017.

Kindly ensure that the permission from Central Govt. /Central Council (as applicable) is
granted for the admission of the above PG Degree Course(s). However, the necessary order/
resolution from the State Govt. (if any) also need to be initiated.

*In the subject of Homoeopathic Philosophy intake shown as 06 which is subject to
obtaining regular UG approval and PG Guide Approval in respect of Dr. Yaishali Kakad
(Professor).

As per undertaking submitted by College, liability of non-compliance of above teachers
and thereby causing any academic loss of the students shall rest with the Dean/Principal of the
College. G \

Registrar (Offg.)
The Secretary. Medical Education & Drugs Department, Mumbai

1)
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

51 The Controller of Examination. MUHS, Nashik

B} The Asst. Beaistrar, Eliothility Sechon, MUHS, Mashik

Copy to :-



