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mc/ss/agac,_ 72021 a0y Date: /1172021
To,
The Principal

w - SSVP Homoeopathic Medical College and Hospital,
i Gut No. 421, At. Hatta, Tal. Basmat,
~ Dist. Hingoli - 431 003

inugati nsion of Affiliation letter for Academic Year 2021-2022
(Issued under provision No. 05 & 13 of University Direction No.02/2016)

R 1) Academic Council Meeting dated. 28/07/2021 Resolution No. 59/2021
-2) National Commission for Homoeopathy letter No. 4-3/2021/NCH
(MA&RB)(Visitation Matter)/1553 dt. 11/09/2021

'Fefe'rérice to above cited subject, | am directed to communicate that as per Academic Council
_ 59/2021 dated 28/07/2021 and as per your proposal of Contmuatton of Afflllatton/Extensmn

: The intake capacnty shall be 60
o : Grant of permission from Govt. of India, Ministry of Health & Family Welfare, Department of
o AYUSH/ National Commission for Homoeopathy/State Government (as applicable).
: () Fulfillment of following deficiencies shall be strictly complied within Ninety Days without fail.
(i) Teaching Staff:

Professor Or Asso. Prof. / Reader Asst. Prof / Lecturer % Total
sr. : B S i
i Name of the Departments ‘ ' ]
No Req. Asso. Prof. Total Def. Req. Ext. | Def. = Reg. | Ext Def
Prot- | /neader | ixt. ; l
. . : { . —
01 | Anatomy ! § 1 - i - 1 I | 2
02 | Physiology incl. Biochemistry | 1 - 1 1 - 1 e EREEEDE
03 | Organon of Medicine _ 1 1 - 1 - 1 HERERERE
04 | Homoeopathic Pharmacy 1 - 1 - 1 N 1 _.} - '{ 3T 2 ,
05 | Homoeopathic Materia 1 i3 1 - 1 1| -1 27 2 |
Medica | S —
06 | Pathology & Microbiology 1 1 % 1 - 1 1| [ 2 2
07 | Forensic Medicine & 1 - 1 1 - 1 1 - | T ‘
Toxicology ! |
08 | Practice of Medicine 1] = 1 1 - I ENE -
09 | Surgery 1 - - - 1 1 s DR 7 _4
f 10 | Obstetrician & Gynecology 1 - 1 1 - 5 2 1 ;
BINRSNS S i -
| 1 } Community Medicine s - 1 1 1 - ! !
E 12 | Repertory 1 - 1 1 1 o -
,'"”T Total 12 | 3 8 12 | 8 a | 24 20 4
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~ Req. :indicates no. of required teaching staff as per Council norms.
 Ext. :indicates no. of Existing approved teaching staff,
D!f. - indu:ates no. of deficit teaching staff as per Council norms

: (ii) Deficient teaching staff to be appointed and approval shall be taken by the University.
(iif) Deficiencies regarding infrastructure and other facilities to be fulfilled as shown in Inspection Report.
_{iv) Other :- Fees.........cccou...... /-, Fine/Penalty ................... /- (if any pending with College)

a. The College shall submit Affidavit in the prescribed format as per Academic Council's Resolution No
 229/2013 (Format attached).

'b. Information of all College Teachers shall be updated on the University Academic Online Teachers
 Database & monthly review shall be taken by College Coordinator so as to ensure that teacher's
{afqrmatipn is regularly updated.

", failing which Unwers_rg ﬂ'al'

uch courses from ensuing Academic Year & no student sha

o /Extenslcn of Affiliation is issued for the Academic Year 2021-2022 subject to
of National Commission for Homoeopathy/Central Council of Homoeopathy, New

2) The admlﬁlbu shall be done only through the Competent Authorities.

- Thanking you,
Yours
Registrar
Copy to:

The Secretary, National Commission for Homoeopathy, New Delhi.

The Commissioner, (Medical Education), Medical Education & Drugs Dept., Mumbai
The Director, D.M.E.R., Govt. of Maharashtra, Mumbai.

The Secretary, Admission Regulating Authority, Mumbai.

The Director, Directorate of AYUSH, Govt. of Maharashtra, Mumbai.

The Controller of Examinations, M.U.H.5., Nashik.

The Dy. Registrar, Eligibility Dept., M.U.H.S., Nashik.

The HOD, Computer Dept., M.U.H.S., Nashik. J-/
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