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 : Shiva Trust Aurangabad College of Physiotherapy, Chatrapati Samhajinagar

Intake as per —’
UG Degree/PG Degree University /Council
Degree Degree

UG Degree (B.P.Th. 60 60

/BPT)

PG Degree Intake as per Max. Seats Permitted by

University /Council MUHS as per Teacher:
Student Ratio

Musculoskeletal Physiotherapy NA NA
Neurophysiotherapy NA NA
Community Physiotherapy NA NA
Cardiovascular & Respiratory NA NA
Physiotherapy
Eorts Physiotherapy NA NA

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

Dean/ Principa tami) & Signature

* Principay
Aurangaba Colleq.. i-"'hvs?atherapy

Shazgasrz, -t hagabad
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d MAHARAS UNIVERSITY OF TH SCIENCES, NASHIK
‘ =, gw@ Arfirs- t?%ni'oin%ad, Mhasrul, Nashik - 422004

Tel : (0253) 2539244/241/242, 6659244/241/242, )
Website : www.muhs.ac.in, E-majl - planning@muhs.ac.in

Sl.ESsaray T. T<groy Dr.Kalidas D. Chavan

A, o (Rmdener) M.B.B.S., M.D.(Forensic Medicine)

BosafRig Registrar
No. MUHS /PBTUG / Physio 7P 039 /2019 Date: |4 70872019
To,

. The President/Secretary,
Shiva Trust,
3" Floor, Soniya Chember.
Near Sevenhjl] Over Bridge,
Jalna Road,
Aurangabad — 431 001.

Phone No, - (0240) 2329696, Mobile No. -9850427475
Email - shivaims(s@}—‘ahou.com

Sub : Grant of First Time Affiliation for the academic Year 2019 - 29,
Sir/ Madam,

As per the provision of section 65 (4) of Maharashiry University of Health
Sciences Act. 1998. 1 am directed 1o 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 s meeting held on 18/06/2038, the Hon’ble
Vice Chancellor is pleased (o grant First Time Affiliatio

Aurangabad College of Physiotherapy,

n 1o your College, 1o

AL Post. Nipani Bhalgaon, Beed Road,
Tal. & Dist. Aurangabad — 431001. for the academic yeqy 2019-2¢.
However, thig First Time Affiliation is subject to the fol lowing conditions: -

I) The intake capacity shall be 60 students for B, P.Th Course.

2) Rules and Regulations made by the Govt. and the University, as amended from

time 1o time, wi[ pe binding on the College.
3) The college should obtain approval / recognition for teachers from Maharaghtrg
University of Health Sciences, Nashik.

4) This First Time Alfliliation s Valid for Academic year 2019-20 only.
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5) The next batch of students shall not be admitted unless Continuation of Affiliation

of MUHS, is obtained by college/Institute.

P

Registrar

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, 8" Floor, New
Marg, Fort, Mumbai 400 001.

3) The Chairman, Admission Regulating Authority, 8™ Floor, New Excelsior
Building, A. K. Nayak Marg, Fort, Mumbai 400 001.

6) The Chairman, Fees Regulating Authority, 3 Floor, 49, Kherwadi, Ali Yawar
Jung Marg, Bandra (E), Mumbai — 400 051.

7) The P.S. to Hon ble Vice Chancellor, MUHS, Nashik.

8) TheP.S.10 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 - Z, MUHS, Nashik.

13) HOD, Eligibility Section, MUHS, Nashik.

14) HOD, Computer Section, MUHS, Nashik.

15) HOD, Student Welfare Section, MUHS, Nashik

16) HOD, Special Cell, MUHS, Nashik

Excelsior Building, A. K. Nayak
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