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To,

The Dean / Principal,

Dr. Vasantrao Pawar Medical College
Hospital & Research Center,
Vasantdada Nagar, Adgaon,

Nashik — 422 003.

Sub.: Continuation / Extension of Affiliation for Academic Year 2022.23
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 44/2022, dated 20/09/2022,

—

Sir / Madam,

With reference to above cited subject, | am directed to communicate that as per Academic
Council Resolution No. 44/2022 dated 20/09/2022 and as per your proposal of Continuation of
Affiliation/Extension of Affiliation, the Academic Council has unanimously resolved to grant
Continuation of Affiliation / Extension of Affiliation for Academic Year 2022-2023 as per the provision
u/s 68 and 65 (4) of MUHS Act 1998, for the Medical (Under Graduate) M.B.B.S. course of your
college.
a) The intake capacity of students shall be -120
b) Grant of permission from Central Govt. / National Medical Commission / State Government

(as applicable).

C) Fulfillment of following deficiencies shall be strictly complied within Ninety Days, without fail.

(vii) Teaching Staff:

Required Existing/Approved Deficisncy =
Sr. : Asst.
No. Subject(s) Prof. | Asso.Prof.| Profy | rof. |Asso.Prot AsstProtll  prof. | Asso. Prof. e Pl
ect. ) 5
1 |Bio-chemistry 1 1 2 2 0 1 0 0 1
2 |Micro-Biology 1 1 2 1 0 2 0 1 0
3 |Com.Medicine 1 2 3 1 1 3 0 1 0
4 |Peadiatric 1 3 5 1 3 2 0 0 3
5 |Anesthesia 1 4 6 2 2 4 0 1 2
6 |Dentistry 1 1 1 1 0 0 0 1 1
Total 0 4 7

Req. :Indicates no. of required teaching staff as per Council norms.
Ext. :Indicates no. of Existing approved teaching staff.

Def. :Indicates no. of deficit teaching staff as per Council norms. %
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(ii)  Deficiencies for compliance:

(@) Deficient teaching staff to be appointed and approval shall be taken by the University.

(b)  itis mandatory for college to approve advertisement from the Special Cell of MUHS.
Any advertisement, prior to Year 2019, will not permitted for recruitment process.

(iii)  Other :- Fees- Nil. Fine/Penalty- Nil ./- (if any pending with College)

(iv) Other:
a. The College shall submit Affidavit in the prescribed format as per Academic Council’s
Resolution No. 229/2013 (format attached).
b. Those UG / PG qualifications that are net yet recognized by the Central Govt. it is mandatory
for the College to apply to the Central Council through Central Govt. and ensure that
Permitted / Not Recognized qualifications are enlisted in “Recognized Qualifications”, failing

which University shall not grant Continuation of Affiliation to such courses from ensuing
Academic Year & no student shall be admitted in such courses.

You are requested to comply with the above mentioned deficiencies within the stipulated
time without faii and submit compliance report. '

Important Note:

1) This Continuation / Extension of affiliation is issued for the A.Y. 2022-2023 subject to the
permission of NMC and / or Govt. of India and if the permission is declined by the said
authorities, this Continuation / Extension of Affiliation will be treated as cancelled. The College is
not authorized to admit the students for 1st Year of the course until receipt of permission of
the National Medical Commission, New Delhi and / or Govt. of India.

2) The admission shall be done through the Competent Authorities only.

Thanking you,

Yours,
/\'L._-—-
—_—A
2 g \—

Registrar

Copy to: ‘ o~

1) The Secretary, Admission Regulatory Authority, Mumbai

2) The Controller of Examinations, Examination Section, M.U.H.S_, Nashik.
3) The H.O.D. Eligibility Section, M.U.H.S., Nashik

4) The H.0.D. Computer Section, M.U.H.S., Nashik
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