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Annexure- |

Maharashtra University of Health Sciences, Nashik
Nursing Faculty
Information of Subject-wise Intake as per College & University Recognition,
Permitted Seat-Matrix Chart Academic Year 2026-20

me of College: Institute of Nursing Education and Research, Tilak Maharashtra Vidyapeeth
ust Pune

Max. Seats
Int.:l;er as Permitted by
UG Degree/PG Degree University M%gg’czgfer
/Council Student Ratio
(1:5)
Degree Degree
UG Degree : B. Sc (Nursing) 50 ' -
P. B. B. Sc (Nursing) NA
PG Degree : M.Sc. (Nursing) NA
Medical Surgical Nursing (Fundamental Nursing +
[Nutrition)

‘Community Health Nursing

{Obstetric and Gynecological Nursing
Health Nursing
‘|Psychiatric Nursing/Mental Health Nursing

1y Other, Please Specify:

Date: \G \ "“‘7—5 p

Deen/ Principal
Stamp & Signature
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Gy Rra Registrar

Oulward No.. MURS/ACad/ES/UG/ 1521331 [ 2.4, 12025 Date: 0§ #05/2025

o
Ta,
The Principal,
“ras Maharashitra Vidyapeeth,
wilute of Nursing Educalion & Research. ;
Musend Nagar, Gultekdi,
Pune - 411 037

Sub.: Continuation / Extension of Affiliation for Academic Year 2025-26 (Nursing UG)

(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 293/2025, dated 23/04/2025

Sir / Madam,

With reference to above cited subject, | am directed to communicatethat, as per the University la.c
~own procedure & your proposal for Continuation of Affiliation & / or Extension of Affiliation, the Hon'b'e
Academic Council is pleased to grant Continuation of Affiliation & / or Extension of Affiliation for Acader::
Year 2025-26 as per the provision u/s 68 and 65(4) of MUHS Act, 1998, for the Under Graduate Course =
sf your College with intake Capacity B.Sc. Nursing - 50 student to the permission granted by cenirz
Sovernment / INC / State Government (as applicable)

Following deficiencies shall be strictly complied within Thitty Days, from the date of receipt of .3
ietter. '

(i) Teaching Staff:

"] Prof.cum o [
. Prof. cum v Associate Assistant |
Y . Principal | Prl\::gi%al Professor | profassor Professor ' Tuter
.'ii‘rst‘toi-‘RxE}D\R[E p|r|E|D0|R|[E|D|RIE|D|R|E O
| Fina | . . Ry Ft
Year Yomm[ -\01‘01 o] oi] - @8 oz| «los]oz]atiaziae
- 2 2 - ) ST Ty L'—_‘_‘i#, s . .—!u BN LR

‘ Y ol
Req. : Indicates no. of required leachlngnsﬁ‘ﬁ as per nerms.
Ext. . Indicates no. of Existing approved teaching staff,
Def.  Indicales no. of deficit teaching slalf as par Council norms,
Fequired (saching slaff as per nonms.

Pjeql,ur'r-:d teaching stall as per he MUMS Acadeimie Counvil Resolution No "w;' 25 s Tota
Feaching Stafl should be /0% & above and Approvad Ta. 0% & at

Fotal Teaching st isadablie i you Collaga s 100 %,
A) Approverd Fachineg « : ’

i,

)

‘
/)

Whinig Stalt should be 608 & above

3 ‘ i 2 S0 \
all avenlable iy youy Collaga s O %,

Qrannad with MarmCAnnnar



(i) Deficiencies in Hospital for compliance ! NIl

(iil) Daficiencies in College for compliance : NIl

(iv) Deficiencias in Hostel for compliance: NIl
) Other Doficiencios | If any: NI

(vi) Other

' The College shall submil Affidavit in the prescribed forrnat as per Academic Councl s

Resolulion No. 229/2013 (format attached).

For Ihose UG / PG qualifications that are not yet recognized by the Central Govt. 1t 573
be mandatory for the College to apply to the Central Council / Commission /LG
Central Govt. and ensure that “Permitted” / “Not Recognized" qualifications are enlistec
in “Recognized Qualifi¢ations”, failing which ‘University shall not grant Continuaticn of
Affiliation to such courses from ensuing Academic Year & no student shall be admitted
in such courses. ' e

(vii) Settlement of advances(s) / dues of any section of University including affiliation fees if
pending with the College, please submit within 03 months, otherwise no action will be taken on
teacher’s proposal for approval/Recognition received from your College. |

Important Note:

1) This Continuation / Extension of affiliation is issued for the AY. 2025-2026 subject = "7=
permission of Indian Nursing Councll / Commission and /| or State Government and f ==
permiss:on is declined by the said authorities this Continuation / Extension of Affiliation shali ce
treated as cancelled. The College Is not-authorized to admit the students for 1%t Year of the
course until receipt of_permlssidpri?éfj‘fﬁ[;,jﬁalan Nursing Councll / Commission and !'or State
Government. '

2) The admission shall be done through the Competent Authority only.
Thanking you. '

N
ah-R-t s

Reglstrar
Copytg,: Registrar
Maharashtra University
, n!.: '(,om[;mum Authority, Admission Regulating Authorily, Mumbal of Health Sciences,
‘g [,m.m)nm of Lzaminalions, .U 1.8, Naahik. Nashik
i J’/ Fescgitriar, f gibility Dopt, MU M.8., Nashik
L O Lompulier Dept, 14 U H.8.. Neghlk !
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ﬂ
MNC/G/B.Se.-57/4+R 344 12025 . * Date :- 14/05/2025

To,

The Principal,

Tilak Maharashira Yidyapeceth,

Institute of Nursing Education & Research,
Guliekdi, Mukundnagar,

Dist - Pune —411037. "

Q
~ Sub :- Continuation of B.Sc.(N) programme for the A.Y.2024-25 with an
i intake of S0 (fifty) seats.

Ref.:- E.O.GBM dtd. 08/04/2025 Resolution No.08

Sir/ Madam, .

As per the provision under section 27 of Maharashtra Nurses Act, 1966, Regulation of Nurscs
listablishment & Preamble of the Act to make better provision in the law repulating registration and
waining ol nurses in the State of Maharashtra & as per Maharashtra Nursing Council By-Laws n0.26.
rour instiiute is granled continuaiion of B.5¢ () programme with an intake capacity of S0 (4ifty)

seals for \he A.Y.2024-25 subject to time bound compliance of mandatory condition as follows :-

The intake capacity shall be 50.

2. This continuation is only for the A Y. 2024-25 subJect to permission from MUIIS / Deemed
University & approved enrollment list of Students by ARA/DMER/MUHS/DU.
i 3. This continuation of B.Se.(N) Programme will automatically come to an end without notice in

case of your failure to comply with the conditions prescribed by affiliating authority.
1. You should pay continuation of validity fees every year & assessment fees ol Rs, 25,000/- should
be paid once in 03 years.

5. Next Assessment of your institute is due in A.Y. 2025-26,

6. You are advised to visit Council’s website frequently for directions/ notification issued by
the undersigned from time to time, &

1 remain,

(Avchana Badhe - Naware)
V ' I/e Registrar
A

5th Floor, Bombay Mutual Annex, Gunbow Street, Opp. Residency Hotel, Off. D.N. Road, Fort, Mumbai 400 001.
Tel.: Reg : (022) 4918 3319, Gen.: (022) 4918 3321, Exam.; (022) 4918 3313, IT: (022) 4918 3314
' Ema|| general@mncouncil.org, registration@mncouncil.org, mne.itdept@gmail.com
WWW. maharashtranursmgcouncil org
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HEIRISE AR firstret Rremfls, sufdrs

Y MABARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fRevivie, waws, it ¢ ¥R o o%Dindori Road, Mhasrul, Nashik - 422004
Tel : (0263) 2539244/241/242, 6659244/241/242,

MUHNS Website : www.muhs.ac.in, E-mail : planning@muhs.ac.in
sl.emfosar . gegror Dr.Kalidas D. Chavan
AL, A (e M.B.B.S., M.D.(Forensic Medicine)

Registrar
No, Mli'l-l‘S/l’B/[JG/NLn'sing/P-S/lirZg/20]9 Date: 2. /09/2019

1o,

The President / Secretary,
lilak Maharashtra Vidyapeeth,
Mukund Nagar, Guliekdi,
Pune — 411 037.

Phone No. - (020) 24403000, Mobile No. — 9922029977
Email - imvnursingone@gmail.com

Sub: Grant of First Time Affiliation for the Academic Year 2019 - 20.
Sir.

As per the provision of section 65 (4) of Maharashtra University of Health
Sciences Act 1998, [ am directed to 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 its meeting held on 18/06/2018, the
Hon’ble Vice Chancellor is pleased to grant First Time Afﬁliation_to your College,
viz. “Institute of Nursing Education & Research, Mukund Nagar, Gultekadi,
Pune — 411 037.” for B.Sc Nursing Course for the academic year 2019-20. However.
this affiliation is subject to the following conditions:-

1) The intake capacity shall be 60 students for B.Se Nursing Course.

2) Rules and Regulations made by Indian Nursing Council, New Delhi, Govt.
of Maharashtra and the University, as amended from lime to time, will be
binding on the College.

3) The college should obtain approval for teachers [rom Maharashtra

University of Health Sciences, Nashik,

4) This First Time Alliliation is Valid for Academic year 2019-20 only.

V (rr.o
PRAE 2009 Ny o Slsiethengyn 20095 it dAffiliition Nier sy oy
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3) The next batch of students shall not be admitted unless continuation of

affiliation from the University is obtained by the college.

@
Registr’:z r

Copy to :-

1) The Seerctary. Indian Nursing Council, 8th Floor. NBCC Center, Okhla Phase-I,

New Delhi - 110020.

I'he Sceretary, Medical Education & Drugs Department. Mumbai.

The Director, Directorate Medical Education & Research, Mumbai.

The Secretary, Maharashtra Nursing Council. Mumbai

The Commissionerate, CET Cell, 8 Floor, New Excelsjor Building, A. K. Nayak

Marg, Fort, Mumbai 400 001.

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

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

&) -The P.S. 1o Hon'ble Vice Chancellor, MUHS, Nashik.

9) The P.S. to Pro Vice Chancellor, MUHS, Nashik

10) The Registrar, MUHS. Nashik.

I'l) The Controller of Examinations, MUIIS, Nashik.

12) The Finance and Accounts Officer, MUHS. Nashil

13) HOD, Academic Section -- 2. MUHS, Nashik.

14) HOD. Eligibility Section. MUHS, Nashik.

15) HOD, Computer Section, MUHS, Nashik.

16) HOD. Student Welfare Section. MUHS, Nashik

17) HOD, Special Cell, MUIIS, Nashik

U o= Lo
— e’ — —
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sw20iat4 - Bank of Maharashtra () HQ)(ZL

. \ (A Govemment of India Undertaking) -
Mahabank .RTGS Funds Transfer application form

Acknowledgment - Date:26.08.2025

Received from Tila arashtra Vid th * et g

ACNo 60348189476 _ ‘
*/C Type (Saving, Current, CC / OD) Savings '
Rupees Two Lakhs Only »

Charges Rs. Gt

Total Rs_2,00,000/- » :

For RTGS on centre and beneficiary as under:
1 Beneficiary Name:- ~ Registrar Maharashtra University of
Health Sciences Nashik

2 Bank Name:- *HDRG Bank
3 Branch Name:- Saridoz Branch
4 Account type and No:- - MUHSNK152133
5 IESC Code:- ~— HDFEG0000240
6 City:- Mumbai
7 Chegue No :- 453653 -
8 Mobile No:-. 9112249376 ' |
= 3
) M
oc.cu,teu
Branch seal.and sign 'f\’fpiccﬁf‘tﬁ !ggﬁ{yge(qdyapeeth :
Authorised Signatory Gultekdi, Pune - 411037

(Remittance would be effected as per RBI's rules)
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