3nAroA fosms REmMNo, =safdrs

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK .
et ¥, mEw®, ATfiF - ¥320 0% Dindori Road, Mhasrul, Nashik - 422004

rel:(0253) 2539244/6659244/241/242 & Student Helpline:0253-2539111/6659111/100

MUHS Website: www.muhs.ac.in, E-mail: planning@muhs.ac.in
S1. BIfsa=T §. TI<gIur Dr. Kalidas D. Chavan
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o Registrar
Ref. No. MUHS/PB/FC/ [f 1 12022 Date:4 9 / 01 /2022
To,

The Dean / Principal / Head of Institute,

HBOT Academy Sailee Hospital
Prathamesh Horizon, New MHB Colony,
New Link Road, Borivali (W)

Mumbai- 400091

Director: Dr. Manoj Gupta

Mob : 9322237369

Mail ID- drmdg1973@gmail.com

Sub. : Grant of First Time Affiliation for starting of Certificate Courses for the
Academic Year 2021-22.

Ref. : 1. University Direction No. 05/2017, dated 20.06.2017.
2. Your proposals dated 11/05/2021/27/07/2021.
3. Local Inquiry reports dated 02/10/2021.

Sir / Madam,

As per provision of section 65(4) of Maharashtra University of Health Sciences Act

1998, | am directed to inform you that, on the basis of Local Inquiry Committee report and
Circulatory permission from Academic Council, the Hon’ble Vice Chancellor is pleased to
Grant First Time Affiliation to the following Certificate Course(s) as per the Intake Capacity
shown against it at your College / Institute / Hospital, viz. HBOT Academy Sailee Hospital
Prathamesh Horizon, New MHB Colony, New Link Road, Borivali (W) Mumbai- 400091.
for the Academic Year 2021-22.

ot Name of Certificate Course Intake
No Capacity
01 | Certificate Course in Hyperbaric Medicine and Basic

Wound Management 03
02 | Certificate Course in Clinicians In Medicolegal Practices 03

However, the permission to start the above Certificate Courses is subject to the
following conditions;
(i) Prevailing rules and regulations of the University, as amended from time to
time shall be binding upon the College / Institute / Hospital.
(ii) It is mandatory for the College / Institute / Hospital to obtain Validation for
Mentors (teachers) from Maharashtra University of Health Sciences, Nashik,

within the period of 06 months.
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(i) This First Time Affiliation to start above Certificate Courses is valid for the
Academic Year 2021-22 only.

(iv)  The next batch of students shall not be admitted unless
“Continuation of Affiliation” of MUHS, is obtained by College / Institute /
Hospital.

Note: As per University  Direction  No. 05/2017, every year you are
required to submit the application in prescribed format for “Continuation of

Affiliation for above Certificate Courses”.

Copy to:-

(i) The Principal Secretary, Medical Education and Drugs Department, Mumbai.
(ii) The Director, Directorate of Medical Education & Research, Mumbai.

(i)  PS to the Hon'ble Vice-Chancellor, MUHS, Nashik.

(iv)  PAtothe Pro Vice-Chancellor, MUHS, Nashik.

(v) PA to the Registrar, MUHS, Nashik.

(vi)  The Controller of Examinations, MUHS, Nashik.

(vii)  The Finance and Accounts Officer, MUHS, Nashik.

(viii)  Computer Section, MUHS, Nashik.

(ix)  University Department Cell (Fellowship Course), MUHS, Nashik.

(x) Eligibility Department, MUHS, Nashik.
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