ANNEXURE-I

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

InformationofSubject-

wiselntakeasperCollege&UniversityRecognition, Permitted
Seat-MatrixChartAcademicYear2026-2027

Name of College: Nootan College of Physiotherapy

Intake as per

UG Degree/PG Degree university
/Council
Degree Degree
UG Degree (BPTH. /BPT) 50 50

Intake as per

Max. Seats Permitted by

. . MUHS as per
e un1ver51jcy Teacher: Student
/Council Rat;
atio

Musculoskeletal Physiotherapy NA NA
Neuro physiotherapy NA NA
Community Physiotherapy ‘NA NA

“i Cardl.ovascular &Respiratory NA NA
Physiotherapy
Sports Physiotherapy NA NA

Any Other, Please Specify (Any Increase/reductions in Seats allotted by university):

.......................................

Verified by The LIC Committee Members

,,»,29/
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Nzisinhg ~n (Landgewadi)

Kavathe Mahankal,Dist-Sa:.
416405 Maharashtra
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{This is oriqinal copy for payee.) 2024 -~ 2025

85006 Academic Year : 2024 - 2025

M{!BS
Maharashtra University of Health Sc:ences
Original Copy

Receipt No : 12901/2425 Date : Monday, 4 November, 2024
Section Name : [5006] Academic ( PT
'Received me : NOOTAN COLLEGE OF PHYSIOTHERAPY, SANGLI

Etision

‘Narration 0 CONT OF AFFL FEE & EXT OF. AFFIL. FEE A.Y. 2025-2026 (PHYS!OTHERAP
uG)
Qn Account 0‘? Amount [Rs]
: % 4071 CRB’! Gontmuaﬁon OfAfﬁhat:on (UG) 2 00 000.00
2. 4072 CRO02 Extension Of Affiliation ' 2,00,000.00
3. 4073 CRO3 Extention Fees For Ph.D Duration 0.00
< 4. 4074 CRO04 Late Fee & Penal Cnarges(Academic UG / Academic PG) 0.00
5. 4075 CRO5 Misc.Receipts-Fine, Late Fee, Penal : 0.00
6. 4076 CRO06 Continuation Of Affiliation (PG) s 0.00
Subject To Reksatmn Racetpt Totat , ; 4,00,000.00

| Rupees (In words) : Four Lac Rupeas Onty
Payment Details : 1 NEFT

1. 26.08.24 4, GQ 000 00 By NEFT BKIDR520241 01800997 920, d
Department 5008 ~Academ:c (Admm;stration)

GST Number: 27AAAIM2011K1ZF
Receipt Type: DepartmentalFees _ ‘ '
Receiver : Madhuri Bhausaheb Ugale : HS, Nashik

Tuesday, 5 November, 2024 10:48 am [AD: 1014014135, FIN10, MadhuriU, 13109] Page 1 of 1
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, &@, ./*  Maharashtra University of Health Sciences, Nashik
:;» e e, wass, A - ¥R 00%, Dindori Road, Mhasrul, Nashik- 422 004
MUHs Tl (0253) 2539325/6659325 Student Helpline : (0253) 2539111/6659111
Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in

=1, JSi= 19Tars1 sloNes Dr. Rajendra Shivaji Bangal
un & 4w, o A (e ) £ g Y, e M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.
Registrar

Date: /0%/2024
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Ref.No.: MUHS/Acad/E-6 A/UG/162122/ V269 /2024

To
The Dean / Principal,
Rashtriya Aarogya Nyaysanshodhan Sanstha,
Nootan College of Physiotherapy,
‘ At Post Narsinggaon (Landgewadi)
Tal. Kavthemahakal,
Sangli — 416 405

Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25
(Issued under provision No. 05 & 13 of University Direction No..02/2016)
Ref.: Academic Council Resolution No. 110/2024, dated 23/04/2024

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

University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
Affiliation, the Hon’ble Academic Council is pleased to grant Continuation of Affiliation & / or
Extension of Affiliation for Academic Year 2024-25 as per the provision u/s 68 and 65(4) of MUHS
Act, 1998, for the Physiotherapy Under Graduate B. P. Th. Course of your College, as under:

(a) The intake capacity of students shall b_eu 50
(b) Itis mandatory to obtain the State. Government permission as per GR dated 28/02/2018

(as applicable)

‘ (c) Following deficiencies shall be strictly complied within Thirty Days, without fail.
(i) Teaching Staff:
Professor cum Reader/Asso. Assistant
Year o Professor
Principal Professor Professor/ Lecturer
First to Third R EiI B IR I'E D R E D R E 0
Year 01 01 00 - - - 02 01 01 04 04 | 00

(ii) Infrastructural Requirements: Nil i

(iii) IPD/OPD/OT Workload: Nil s
(iv)Other: Payment of all University dues including affiliation fees & submission of bank

guarantee (wherever applicable).
{v) 01 Associate Professor is deficit.

@. The College shall submit Affidavit in the prescribed format as per Academic Council's
Resolution No. 229/2013 (format attached). ok 7
Nocian Coliege of Physiotherap,
Mareinhg: ~n (Landgewadi)
. Kavsthe Mahankal,Dist-Sangti
416406 Maharashtra



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

Important Note:
1) This Continuation / Extension of affiliation is issued for the AY. 2024-2025 subject to the

permission from State Government (as applicable) and if the permission is declined by the
said authorities this Continuation / Extension of Affiliation shall be treated as cancelled. The
College is not authorized to admit the students for 1t Year of the course until receipt of
‘permission from State Government (as applicable) ’;

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

Thanking you.
Yours,
____ A
2R hYK
Registrar
Copy to:

1. The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
- 2. The Secretary, Admission Regulatory Authority, Mumbai

3. The Director, Directorate of Medical Education and Research, Mumbai
4. The Controller of Examinations, MUHS, Nashik

5. The H.0.D., Eligibility Section, MUHS, Nashik

6. The H.0.D., Computer Section, MUHS, Nashik
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