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To
The Dean / Principal

Maharashtra Institute of Physiotherapy
Vishwanathpuram, Ambajogai Road,
Latur

Sub: - Continuation and Extension of affiliation for the academic year 2009-10

Sir/Madam,

1. As per the provision under Section 65 (4) of Maharashtra University of Health Sciences Act,
1998 and Resolution No. 137/2009 dated 28/04/2008 of the Academic Council, | am directed
to communicate that, the Hon'ble Vice-Chancellor has given consent to grant continuation and
extension of affiliation to the Physiotherapy course of your college for the academic year
2009-10, subject to following conditions:

(a) Intake capacity shall be 30

(b) Grant of permission from Central Govt. / Central Council and / State Government
(as applicable).

(c) Fulfilment of following deficiencies and submission of its compliance report within three

months:
(i) Teaching Staff:
o7 =
Year wise Subject Professor | Asso. Prof. Lecturer Asst. Lect.
RIE|D|/IR|E|D|R|E|D|R| E D
I Fundamentals of PT tiold]l=B=-1=}A1 11011 2
I Modalities & Therapeutics el el 4 O} -] 21171
Electro Functional diagnosis OR
n Clinical core Medical & Surgical | - | - | - [1 |1 |0 |1 |1V |O|-| - |-
subjects
Clinical core PT in Medical
v Surgical Conditions o
Musculoskeletal Neurosciences, 1{0]1 1 0 (11 1 0
Community Health, Psychiatry.
TOTAL 2lo0l2(2|2|0|3|2|1|3|[31(0

R : Required E : Existing D : Deficient

Kindly note that it is mandatory to obtain the approval to the appointment(s) to be made against
deficit teachers shown above as well as non-approved teachers of your College as per rules, otherwise,
it will be treated as deficiency and accordingly suitable decision will be taken.
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(ii) Hospital: O.P.D. and |.P.D. patients to be increased

(iii) Overall Remark : (a) Indian Association of Physiotherapy Journal to be made
available in the library '

(b) Sr. teacher should filled immediately before coming session

2. You are requested to do the needful and submit the compliance report within stipulated time.

Thanking you,
Yours Faithfully,
Asst. ﬁegistrar
Academic Saction
Copy to: -

1. The Hon'ble Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai
2. The Hon'ble Director, Directorate of Medical Education & Research, Mumbai
3. The Controller of Examinations, M.U.H.S., Nashik

4. The Dy. Registrar, Eligibility Section, M.U.H.S., Nashik

MIP College of Physiotherany, Latur
Co-Ordinator : L
Principal S i
A.O. B
Section _ A#hls /51Y

Inward No. 134

Principal

¢ bhysiotherapy, Latur 18] /64
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