Annexure- "I"

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Information of Subject-wise Intake as per College &University Recognition,
Permitted
Seat-Matrix Chart Academic Year 2025 - 2026

Name of College : Aparampar Swami Physiotherapy College, Nanded

Intake as per University
UG Degree/PG Degree fCouncil
Degree Degree
UG Degree (B.P.Th. /BPT) | 50 50
PG Degree Intake as per University | Max. Seats Permitted by
JCouncil MUHS as per Teacher:
Student Ratio

Musculoskeletal Physiotherapy MA NA
iNeuruphvsiotherapv NA NA
Community Physiotherapy MNA NA
iCardiovascular & Respiratory NA NA
Physiotherapy
'Sports Physiotherapy MNA NA

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

o Tk
Dean/ PrincipahStarhp & Signature
Aparampar Swami Fhysiotherapy Coilege
Verified by The LIC Committee Members Jambharun Tq. Ardhapur Dist, Nanded
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fEerdidie, wasa, MF- ¥ 220 o¥Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539244/241, Fax : (0253) 2539295

MUHS Website : www.muhs.ac.in, E-mail : planning@muhs.ac.in
sf amfesar=t &, s Dr.Kalidas D. Chavan
et ., T (e M.B.B.S., M.D (Forensic Medicine)
Registrar
No. MUHS / PB /UG / Physio / P-6/ |0 % /2018 . Date: | §/10/2018
To,
The President / Secretary,
Swayamsiddha Sitadham
Bahuudeshiy Janpratisthan,

Jawala Bazar,
Tal. Aundha Nagnath,
Dist. Hingoli - 431 705.

Sub : Grant of First Time Affiliation for the academic year 2018 - 19.

™ Sir/Madam,
As per the provision of section 65 (4) of Maharashtra University of Health Sciences Act.
1998, 1 am directed to inform you that, on the basis of Inspection Committee report and the
power conferred on Hon'ble Vice Chancellor by the Academic Council vide Resolution No.
68/2018 in its meeting held on 18/06/2018, the Hon'ble Vice Chancellor is pleased to grant
First Time Affiliation to your College, to Aparampar Swami Physiotherapy College
(B.P.Th), Jambharun, Tal. Ardhapur, Dist.Nanded for the academic year 2018-19.
However, this First Time Affiliation is subject to the following conditions: -
1) The intake capacity shall be 50 students for B.P.Th Course.
2) Rules and Regulations made by the Govt. and the University, as amended from time to
time, will be binding on the College.
3) The college should obtain approval / recognition for teachers from Maharashira
: University of Health Sciences, Nashik.
e 4) This First Time Affiliation is Valid for Academic year 2018-19 only
¢ 5) The next batch of students shall not be admitted unless Continuation of Affiliation of

MUHS, is obtained by college/Institute.
6) Compliance of following deficiency within 3 months from the date of issuance of this

letter: —
More number of books along with Journals shall be made available.
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Copy to: -
1) The Secretary, Medical Education & Drugs Department, Mumbai
2) The Director, Directorate Medical Education & Research, Mumbai.
3) The Director, Maharashtra State Council for Occupational Therapy & Physiotherapy,
Mumbai
4) The Commissionerate CET Cell, Kherwadi, Ali Yawar Jung Marg, Bandra (E),
Mumbai 400 051. '
5) The President, Admission Regulating Authority, Ali Yawar Jung Marg, Bandra (E),
Mumbai — 400 051.
6) The Secretary, Fees Regulating Authority, Ali Yawar Jung Marg, Bandra (E),
Mumbai — 400 051.
7) The P.S. to Hon'ble Vice Chancellor, MUHS, Nashik.
8) The P.S. to Pro Vice Chancellor, MUHS, Nashik
9) The Registrar, MUHS, Nashik.
10) The Controller of Examinations, MUHS, Nashik.
11) Finance and Accounts Officer, MUHS, Nashik -
12) HOD, Academic Section - 2, MUHS, Nashik. 1
13) HOD, Eligibility Section, MUHS, Nashik. B2
14) HOD; Computer Section, MUHS, Nashik.
15) HOD, Student Welfare Section, MUHS, Nashik
16) HOD, Special Cell, MUHS, Nashik
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= Maharashtra University of Health Sciences, Nashik
§  fReErd <, mwes, MNE - ¥ R0 0¥, Dindor Road, Mhasrul, Nashik- 422 004

_ﬂ@" Te! : (0253) 2539325/6659325 Student Helpline : (0253) 2539111/6658111
Website: a&ﬂig._ﬂtﬂﬁk.at in, E-mail : academicallied@muhs.ac.in

's'.'f Eﬁﬁ:m e Dr. Rajendra Shivaji Bangal
M.B.B.5, M. Forensic Medicine), D.MB, L.L.B.
_ Rbgnstrar
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To
The Dean / Principal,
Swayamsiddha Vanvasi Sitaram
. Bahuuddeshiya Janpratishthan,
" Aparampar Swami Physiotherapy College,
Namaskar Chauk, Near The City Pride Hotel, ¥
Airport Road, -
Nanded — 431 601 _ _ 1 i

- Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25
(Issued under provision No. 05 & 13 of University Direction No. ﬂ2£2ﬂ16}
Ref.: Academic Council Resolution No. 110/2024, dated 23104:'2024 :

_‘ Wiﬁ'l réT;a'EHGE to ab{;re mted subject 2 | a5 am dlra-::ted_ﬁtﬁ Ebmmunmwmﬁhe
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 2[}24-2;5 as per the provision u/s 88 and 65(4) of MUHS

Act, 1888, for the Physiotherapy_Under Graduate B. P. Th. Course of your College, as under;
¢

{a) The intake capacity of students shall be 59,
{b) It is mandatory to obtain the State Government permission as per GR dated 28/02/2018

(as applicable)
(c) Foliowing deficiencies shall be stnctty complied within nrrly Days, wlthnut fall

. (i} Tﬂd‘ifng Staff:
| Professor cum " Reader/Asso. Assistant
Y §
oo Principal Frofessnrﬂ - Professor Professor/ Lecturer
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(i) Infrastructural ﬁ;ﬁﬁu’emenh Nil
(iii) 1PD/ ﬂPnrJ' OT Workload: Nil
{Iv}ﬂﬂ;&r Payment of all University.dues fncfudfng affiliation fees & sybm{ss(uq qﬁ.,ngnk

- guarantee (wherever applicable). '.
(v) 1) 01Professor & 01 Associate Professor are deficit, v =
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8. The anlege shall submit Affidavit in the presnnbed format as per Academic C:::-uncﬂs
Resolution No. 229/2013 (format attached). : &
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You are requested to comply withthe‘above: mentioned deficiencies within the stipulated time =
without fail and submit compliance report.
1) This Continuation / Extension.of affiliation is issued for the A.Y. 25_23}_%25 subject to the
permission from State Government (as applicable) and if the permission is declined 'by the
said authorities this Continuation / Exfgnsiuﬂ of Affiliation shall be treated as cancelled. The
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permiission from State ent (as applicable)
2) The admission shall be done through the Competent Authority only.
Thanking you.
Yours,
15-6-tx
Registrar
SO e S b
“4. The Hor'ble Sécretary, Medical Education & Drugs Department, Mumbai . ) e

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 .0, Computer Section WUHS, Naghk ot i
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