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Registrar

No. MUHS / PB i UG I P-l lFirst I II I ZLh I 2022 Date ' lo l02*12022

To,
The Dean / Principal,
N. K. P. Salve Institute of Medical Sciences
and Res earch C entre and. Lata Mangeshkar H ospital,
Digdoh Hills, Near CRPF Gate,
Hingna Road, Nagpur - 440 019
(Maharashtra)
Email : nkpsimsl @rediffmail.com,

mitrakajal @gmall.com
Phone No. : 07104-665000, 313
Mobile No. : 9371615705

Sub : Grant of First Time AffiIiation for Increase in Intake Capacity from
150 to 200 seats for the Academic Year 2021-22"..

Ref. : Local Inquiry report dated 0310212022.

Sir / Madam,

As per provision of section 65(4) of Maharashtra University of Health Sciences Act

1998, I arn directed to inform you that, on the basis of Local Inquiry Committee report and

Circulatory permission from Academic Council, the Hon'ble Vice Chancellor is pleased to

grant the First Time Affiliation for Increase in Intake Capacity from 150 to 200 seats of

M.B.B,S. (UG) course at your college viz. N. K. P. Salve Institute of Medical Sciences

and Research Centre and Lata Mangeshkar Hospital, Digdoh Hills, Near CRPF Gate,

Hingna Road, Nagpur (Maharashtra) for the Academic Year 2021-22"

However, the affiliation is subject to the following conditions: -

1)

2)

&

3)
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Fulfilment of norms and conditions laid down by National Medical Commission,

New Delhi.

Rules and Regulations made by the Govt" and the University, as amended from

time to time, will Ue fiioairg <in the College. t :': t ''

The college should obtain approval / recognition for teachers from Maharashtra

University of Health Sciences, Nashik.

5.



4) The college should obtain the permission of the students from the Admission

Regulating Authority, Mumbai"

5) The college should obtain approval of fee schedule for the admission of the

students from the fee Regulating Authority, Mumbai.

6) This First Time Affiliation for Increase in Intake Capacity from 150 to 200 seats is

valid for Academic Year 2021-22 only.

7) The next batch of students shall not be admitted unless Continuation of Affiliation

of MUHS, is obtained by college / Institute.

8) Bank Guarantee should be submitted within a of 1 month from the date of

issuance of this letter to the University

a--l
Registrar

Copy forwarded for information and further n to:-

l) The Secretary, Government of India, Ministry of Health and Family Welfare, Nirman
Bhavan, New Delhi.

2) The Secretary, National Medical Commission, Pocket -14, Sector - 8, Dwarka Phase -
1, New Delhi.

3) The Principal Secretary, Medical Education and Drugs Department, Mumbai.

4) The Director, Directorate of Medical Education & Research, Mumbai

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

6) The Chairman, Fee Regulating Authority, 305, 3'd Floor, Government Polytechnic
Building,49, Kherwadi, Ali Yawar Jung Marg, Bandra (E), Mumbai- 400 051

7) The Commissionerate, Common Entrance Test Cell, 8th Floor, New Excelsior Building,
A. K. Nayak M*9, Fort, Mumbai -400 001.

8) The Hon'ble Vice Chancellor, MUHS, Nashik.

9) The Pro Vice Chancellor, MUHS, Nashik"

10) The Registrar, MUHS, Nashik.

1l) The Controller of Examination, MLIHS, Nashik.

12) The Finance and Account Section, MUHS, Nashik

13) HOD, Eligibility Section, MUHS, Nashik.

14) HOD, Academic Section - 1, MUHS, Nashik"

15) HOD, Computer Section, MUHS, Nashik.
n 

,U) HOD, Student w.lHr. Section, MUHS, Nastiit.

17) HOD, Special Cell, MUHS, Nashik"
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