Annexure-II1

Maharashtra University of Health Sciencces, Nashik

Physiotherapy Faculty

Trust Deed / Bylaws / Registration Certificate
Registration Certificate (Trust / Hospital (Bombay Nursing Act)

Name of College/Institute: Dr. Naikwadi College Of Physiotherapy

Name of Trust / Society

Naikwadi Vaidyakiye Seva Sanstha Sinnar

Registration Certificate

Trust / Society Society :-
F6090Mah/6235/99/Nashik
Hospital (Bombay Nursing Act) :-74/Sinnar/22(74)

Name of the College / Institute
(As per First Affiliation letter)

. [Dr.Naikwadi College of Physiotherpy Jamgaon

Sinnar Nashik.

Address . |At-Jamgaon Post-Malegaon
Tal-Sinnar,Dist-Nashik-422103.
Email ID naikwadiphysio2020@gmail.com

Telephone / Mobile No.(s)

02551-202000

9284303140
Website www.drnaikwadiphysio.in
College Code MUHS-163113

CET-06163

Verified by The LIC Committee Members Jamgaon,Sinnas.
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Y“i MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

e, mass, e v 220 o¥Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539244/241/242, 66592441241/242,
MUHS Website : www.muhs.ac.in, E-mail ; planning@muhs.ac.in

ﬁﬂai?ﬁ-ﬁriltﬂ'. ‘EI'EEI}UI Dr.Kalidas D. Chavan
™ o, A, (Fheaner M.B.B.S., M.D.(Forensic Medicine)
HooAra Registrar

No. MUHS / PB /UG / Physio / P-6 IB'Q_'_?, 2021 Date; EJZ_, 10412021

To,

The President / Secretary,
Naikwadi Vaidyakiyva Seva Sanstha,
Gavtha Sinnar,

Tal. Sinnar, Dist. Nashik — 422 102.

Phone No. - (02551) 202000, Mobile No, — 9822002308 .
Email - paikwadipharm2016%gmail.com, naikwadiphysio2020@email.com

Sub : Grant of First Time AfTiliation for the academic year 2020- 21,
Sir / Madam, ’

As per the provision of section 65 (4) of Maharashtra University of Health
Sciences Act. 1998, | am directed to inform you that, on the basis of Inspection
Co_mmiltec 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 AfTiliation to your College, to
Dr. Naikwadi College of Physiotherapy, At. Jamgaon, Po. Malegaon, Tal. Sinnar,
Dist.Nashik — 422 103 . for the academic year 2020-21,

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 oblain approval / recognition for teachers from Maharashtra
University of Health Sciences, Nashik.

4) The College should obtain the permission for admission of the students from the
Admission Regulating Autherity, Mumbai.

(PT.0.)
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