Annexure — Il

Maharashtra University of Health Sciences, Nashik

Trust Deed / Bylaws / Registration Certificate

Registration Certificate (Trust / Hospital (Bombay Nursing Act)

Faculty : Physiotherapy

Name of College / Institute : Maharashtra Institute of Physiotherapy College, Latur

Name of Trust / Society MAEER’s Maharashtra Institute of Engineering &
Educational Research, Pune
Registration Certificate Trust / Society :- Yes

Hospital (Bombay Nursing Act) :- Yes

Name of The College / Institute
(As per First Affiliation Letter)

Maharashtra Institute of Physiotherapy, Latur

Address Vishwnathpuram Ambajogai Road, MIMSR Medical
College Campus, Latur. 413512
Email ID miplatur@gmail.com

Telephone / Mobile No.(S)

02382-228135

Website

www.mitmip.edu.in

College Code

6401001
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Ho. MUHS / PB/ 348 (2005 Dale - SH/0GI015

To,

The Dean,
Maharashtra Institute of Phystiotherapy,
(Physictherapy Callege)
Vishwanathpuram, Ambajogai Road,
Latur - 413 512

i
Sub: - Grant of the First Affiliation.... ) N
Ref: - G.R. No. PSO-1 301/503/CR438/Edu.-1 dt. 24-08-2004

Sir,
As per provision u/s 65 (4) of Maharashtra Unwersnty of Health Sciences Act. 1928,

| am directed to inform you that the Academic Comc:l in its meeting held on 09-08-2005

resolved to grant First Affihation to Maharashtra lnsnmte of Physiotherapy, at Lalur
(Physxomempy College) for the Academic Year 200506 subject to the following conditions: -

; /8 The Intake Capacity shall be 30 students
2 Rules and Regulations made by the Stab Govt. 2nd 'the University, as amended

from time to ime will be binding on the cglege &

Kindly acknowiedge the recenpt_ i

( Th
anking you, | D{V\' !

o .M.ﬁ HoM. b ®d§$$x , |
. ﬂr"'——’ 1 il W . ; Yours faithfully,

"‘T"‘ {}Q '\ '
s : ; Reglstrar
Copy 10 - W 1 :

1) The Secretary. Medical Education and Drugs Department, Mumbai.

2) The Director of Medical Education and Researdl Mumbdl

3) The Fhgibility Section, MUHS, Nashik. ' z

4) The Secretary, Maharashtra Academy of Engg & Educabonal Keseardh, s_ﬁo’ &1,

Paud Road, Kothrud, Pune .
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5) The Controfler of Examination, MUHS, Nashik.
6) The Programmer, MUHS, NaSIIK " ) .
7) Acadernic Section, MURG, rla:nnk—'l i TE S3TE = \/./?/
PR .
VE SO Principnatl :

ATYTES

TED™ i A -
TQUE c &‘\\&? J‘,\.‘ SE MIP C . 22 0f i';,f-;ie:;?l‘.erap;«
0o Py LAtliR-413 531

'-*M' "3 531
4




