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Registrar
No. MUHS/E-1/UG/39/103101/833 /2023 Date:[? / 12/2023
Continuation /Extension of Affiliation letter for Academic Year 2023-24
T6,
The Dean,

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

Nashik - 422 003.

Sub.: Continuation / Extension of Affiliation “B.Sc. in Paramedical Technology”
for Academic Year 2023-24.

Ref.: 1) University Direction No. 02/2016
2) University Academic Council Resolution No. 38/2023 dated 04/09/2023.

Sir/Madam,

As per the provision under Section 68 of Maharashtra University of Health Sciences
Act, 1998, | am directed to inform you that your College is granted Continuation of
Affiliation to the B.Sc. in Paramedical Technology (as per Govt. Resolution No. THgST
goou/q F. 335/ ou/fllem -2 faAi® Re/ow/Roox TN THIET Roe/q.F. 2R/ 2¢/fREm - ¢
s o¢/03/30¢%) in following subjects as per intake capacity shown against each for
the A.Y. 2023-24. The intake capacity shall be as follows.

ik Name of Subjects Intakfa

No. ’ Capacity

01 B.Sc.(Paramedical Technology — Radiography) 08

02 B.Sc.(Paramedical Technology - Operation Theater) 15

03 B.Sc.(Paramedical Technology - Laboratory) | 25

04 B.Sc.(Paramedical Technology — Optometry) 02

05 B.Sc.(Paramedical Technology - Blood Transfusion ) 02

06 B.Sc.(Paramedical Technology - Community Medicine) 03
07 | B.Sc.(Paramedical Technology - Emergency Medicine) b 03

Kindly note that the above permission is subject the Rules and Regulations made by
the Government of Maharashtra and the University, as amended from time to time.
Thanking you,  |#VPS O \h”antmﬁ
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tal Yours faithfully,
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Registrar

Copy to:

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai
The Controller of Examlnatlons M U H. S Nashlk
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