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mseq Registrar

No. TVUHS/PB/UGiConsent lP-3121\\ I 2023

To,
The Secretary,
Government of India,
Ministry of Ayurveda, Yoga & Naturopathy,
Unani Siddha and Homoeopathy (AYUSH),
AYUSH Bhavan, B - Block, GPO Compiex, INA,
New Delhi - 110 023.

Sub :- Consent of Afliliation.
Sir / Madarn,

Please find enciosed herewith, the Consent of Affiliation certificate in respect

of Om Shanti Bahuhuuddeshiya Shikshan Santha, 17, Behind Shriniketan Colony, Hotel

Intraprastha Shivaji Highschool Road, Aurangabad (Maharashtra) for its proposed Guru

Mishri Ayurved College & Matoshri Badambai Motilalji Desarda Hospital, Shelgaon,

Tal. Badnapur, Dist. Jaln a - 431202 (Maharashtra) for 60 intake capacity of B.A.M.S.

course.

This is for your necessary action please.

ours,

-\ozt+--.....= LJ
Encl:- 1) Form - 5

2) Local Inquiry Committee Report.

Copy to : -

1) The Secretary
Central Council of Indian Medicine i
National Commission for Indian Systern of Medicine
61 - 6 5, Institutional Area, Janakpuri, D - B 1o ck,
New Delhi - 110 058

2) The Secretary / President,
Om Shanti Bahuhuuddeshiya Shikshan
Santha, 17, Behind Shriniketan Colony,
Hotel Intraprastha Shivaji Highschool
Road, Aurangabad - 431 001

d- €rGfil fErqrfi ci-.rrror
v+.fr .fr .g-q, qq.fr .( qTq+q-+arR={ ),S.cq.fi , w.w.fr

Dr. Rajendra Shivaji Bangal
N4.B.B.S, N/.D.( Forensic lr4edicine), D.N.B, L.L.B.

No students shall be admitted against Consent of
AlJiliatiott with 60 intalce capaciQ by the college
uLnless the final permission /s obtained from
Ministrlt of Ayurveda, Yoga & IVaturopathy,
(Jnani Siddha and Homoeopathy (AYtlSH), G.R.
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MAHARASHTRA UNMERSITY OF HEATTH SCMNCES, NASHK
ffifr <ts, qt*a, arfrm - YRR o oY Dindori Road, Mhasnrl, Nashik- 422004

Tel: (0253) 2539244 ,241,242 I 6659244,241,242 Student Helpline: (0253) 2539111/6659111

Website : www.muhs.ac.in, E-mail lanni
gr- cr.ryrd

T<.fr.ft.qe', qq.6 .( F{rc+{dsirrT ),*.g-c.fr , \t{.qd.dr

uhs.ac.in

Dr. Rajendra Shivaji Bangal
l\,,1.8.8.S, M.D.( Forensic Medicine), D.N.B, L.L.B.

Reg istrar

No. TVUHS/PB/UG/Consent lP-319-\4\ I 2023 Date: Zt loSlZOZg

Form - 5

(See sub clause 1(d), 2(b) and 3(b) of regulation 6)

CONSENT OF AFFILIATION

On the basis of the reporl of the Local Inquiry Committee inspection, the Maharashtra

University of Health Sciences, Nashik has agreed in principle, to grant the Consent

of Affiliation to affiliate Om Shanti Bahuhuuddeshiya Shikshan Santha, 17, Behind

Shriniketan Colony, Hotel Intraprastha Shivaji Highschool Road, Aurangabad

(Maharashtra) for its proposed Guru Mishri Ayurved College & Matoshri Badambai

Motilalji Desarda Hospital, Shelgaon, Tal. Badnapur, Dist. Jalna - 43t 202

(Maharashtra) for 60 seats of B.A.M.S. course, subject to grant of permission by the

Government of India, Ministry of Health and Family Welfare, New Delhi under section 13A

of the Indian Medicine Central Council Act, 1970 (48 of 1970).

\caHjr.- \-"-J
Registrar

{
:
I
.t

:

i

i

.

{
I

Note:-

1) This Consent of ffiliation is validJbr m the date of its issuance

2) No students shall be admitted against Consent oJ'Affiliation with 60 intake capacity

by the college unless the final perncission is obtained from Ministry of Ayurveda,

Yoga & I{aturopathy, {Inani Siddha and Homoeopathy (AYUSH), G.R. from State

Govt. and Final permissionfrom MUHS u/s 65 (6) of MUHS Act 1998.
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