


ANNEXURE- |

Maharashtra University of Health Sciences, Nashik
Nursing Faculty

Information of Subject-wise Intake as per College & Umversrty Recogmt:on
Permitted Seat-Matrix Chart for Academic Year .- .5 - . L

Name of College: -3 [ttl callege o of. Muxs Wi,

Intake as per PM“.‘t?e;tI: ]
I PN ermitted by |
' UG Degree/PG Degree L:gwers[t'y MUHS as per
‘ el Teacher:
Student Ratio (1:5
- Degree Degree
UG Degree : B. Sc (Nursing) Lo hA

P. B. B. Sc (Nursing) — -, |
| PG Degree : M.Sc. (Nursing) Total Aggregate 20
{Community Health Nursing | O
(Obstetric and Gynecological Nursing |O

Child Health Nursing |

|Psychiatric Nursing/Mental Health Nursing —

| Cardlo Vascular & Thoracic Nursing —

:Cntlcal Care Nursing —

iOncoIogy Nursing

Neurosciences Nursing

Nephro- Urology Nursing —

‘Orthopaedic Nursing _

Gastro Enterology Nursing —

Medical Surgical Nursing

Original Scan Copy respect to above sanctioned intake as per Government GR, MNC, MUHS, If
Available INC Permission Must be attached for above Information on Website

Any Other, Please Specify:-
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No.NUR-1309/CR-10/09/EDU-1
MEDICAL EDUCATION & DRUGS
DEPARTMENT, MANTRALAYA,
Mumbal - 400 032.

Date: - 30" January, 2000
ESSENTIALITY CERTIFICATE

This is to oertify that there is presently a need 10 start the B Sc.(Nursing)
College. At present, there are 55 Nursing Colleges in the State of Maharashtra and
have 2380 admission seats in all B.Sc. Nursing colleges. The ratio of the B.Sc.
Nurses to the population of Maharashtra is 1:42735. At prasent there are 2 B.Sc.
Nursing Colleges having only 170 admission capacity in Marathwada region. Hence, it
'S Jesirable to grant permission to start a new B.Sc. Nursing College with annual
intake capaclty of 50 students at "K.T.Patil college of B.SC. (Mursing), Siddharth
Nagar, Barshi Road, Tal.DistOsmanabad 431501" by “Adarsh Shikshan
Prasarak Mandal, Osmanabad® State of Maharashtra.

2. This certificate is being given on the condition that, "Adarsh Shikshan
Prasarak Mandal, Osmanabad” will fulfil the norms and conditions laid down by the
Nursing Council of india, New Delhi and will not employ / engage any teacher from the
Covermnment Nursing College except on their retirement at superannuation.

3 This Certificate is valid for a period of 3 years from the date of issue where after

5 N )
Under to the Government

Mandai, Administrative Building, Snpath
i Region, Tal.Dist.Osmanabad 431501

2 The Secretary, Ministry of ; & Family Welfare, Government of India, New Deihi-

110011

3.The Secsetary,indian Nursing Council of india,Kotla Road, New Delhi.
4.The Director, Medical Education & Research, Mumbai.

5. The Registrar, Maharastra University of Heaith Sciences, Nashik

8 Select File (EDU-1)

\ \ 4 \
suradkar/EC-BSC-O7-U8.doc-3Y e &,i &: | Z




R AT TERTTT TR
Aininiia

AT WA
U T S §a A
v ot aiE- TAGHR-130%/.3. 20/ 0%/ TR ¢
weR, §Eg-voo 033 feaiw - 33 WeaE?, oo

aram-{) TR g fa framds, Ao g T st g o
Roo¢, T R2.43.00¢
3) o fawme TR PETE 30.8.300% ¥ HERGEHA THRIT
3) wRAR Rl oiee, 61 Kool 9 W % SEE Ao YEEEY 100k
Fraua, fEAiE 10.0%.300%

TR S A faee fraws, i mwwmw il
e Yo T, SOAEE 7 90 $AEE S 816 A6, S T Yo
() et s Ao e ge SO0 e TE w0 T
AR W RGNS w5 % FE] TGS SRGdTen WIS A% o
i et dheE, S e o e O . 3 RO ST 99 T veot-1e
T ¥o (Ste Rl aae v e aﬁnmﬁmrﬂw
SR, e ot TR W SR SN W SO MR, W E .
e et AR Teieen S St S 93A TR S dor. T AEm
T T SV R VAT O ST e S

wr Fofa- aEE qRaet uheeaa et o e #.3 =0 wE, mm

T GEm, SEETER U GO AL Biad &% A, SeRTeR 99 99 0
200t-e T HiiorE Fua ¥o (wiEia) frand vaa gde dendAan mieEe
mﬁmmmmmm%ﬂ-ummmwmi
frordt WY e SR () TeiReR g6 SR e Jhee e T
mammmﬂﬁﬁﬁﬁmmmmmma
Sl 278 @ v AR TR IR T 40 39 3R

ot & wlt :-

z)mmmmnmizmmmmmm
) A KE ARVIFER B TR SRG S dw.

2) wEd it aReR, 7w feeh, ey A e frrds, i @ T WA
g oA ORI Seed AR § TERN TeR F e

SR T,
3) wRei g e, wﬂmmwmmmm
SuradiarGR{BSC y 139 AL /’:\/\\_C t-‘.‘%
/4:‘/

~Z T r--,

“ . '.___». W . i'.a_;., \4\\
el ’r,n
N - o9 \2
M/\ ’ B A0 ,-S"o S (4 xl
K —n\ ‘l"ll \Sel< a T . ??it ‘o & I(ﬂl
‘ ] 'P n;
\\



A

|

W) R e 7 3w =rae a darasd) e oA

tfas SoTR TS .
) s o SR T el mmmmmﬁﬁmﬁr

e e ST IR |
. e e TR mEnan @URd — U 4l H4 ;

e o SarE SUad. i
mmm,ammaw,ﬁmmmm ‘o
uwﬁwmauﬂm i
mmmmmmmmmmwwaqﬁ RAFE
nﬁﬁammﬁmﬁﬂmﬁmhﬁﬁﬁmqﬁ
ﬁmwﬁmmm.

T AR mmmwmmmﬁmmm
e e afffram, (R3¢ e FEH &¥ (k)wmmmﬂuﬁﬁm
e e T woA 3 TR

( )
binh 1:\.;\"\, P ' \
o AT e T, HE '

o A v e AR, oG
.3 gt v e A, qut. ; |

2 et e, e e, e e, v e, e
g = ';ﬂ&_(‘{&).ﬁlﬁ-‘too ous.

mq%:'zﬂ#q&mfmmqmmmaﬁmm & AT, Fferaray I

E;ﬁ{‘!&} ?_lilf-‘\rw oul.
T AR, TR i e fadia, i

mmuﬁmmmmmmqﬁmaﬁmm R 1 T, T
s v e, e (). co ()

SuradkarGR-{BUY 140




S, AU S Vi ony T i P S VA

St S ETEE, wu e e, W, Jug- voo oot

aveturrafer, e F SR HEd, SR

s ieh, e o, starera, e o wfer ‘
o v, A feron, e, s et wrr &

et (fengon-t)

\. Cout‘c

,af\“‘

Suradkar/GR{BSCY 111

':.FM

»-4- -

* ‘r’D GQ i
*4




mfmmm A0S N ot et
wefonad, gerAre M Community Healh Nursing
Obstetrical and Gynaecological Nursing T 21 farary
e mw FROITTEN G S Ty

AU,

HEATS; WA
e o, T - TR Y QU 3RV
i firaor y i e,
R SO Te TR, | AR, A, SR HE,
M%Sﬂwnhmwtu ool
R 3 o7 R
- 9 Fﬂm.ﬂm:};’ﬂﬂsﬁm.mﬁﬁuﬁwm_
TR Ay e/ -« ¢ 39/30%0, R R/9/3030.
I TR T A O 1030/9.5.03/ 9/ RvI-3, RI® 20/09/30
Y g, Ao R 3 S, g ar . $.2.900 9.4,
TRt TR ORI STEaTe/ ¥ 3od/R09, RATS ¢/99/039.
° ¥ o, dereita fvor @ e, g AR
F.DMER-19094/4/3033, fRATH 2¢/04/0R2.

TR - Y BEe gene seer $Auds dred Redt welRue, seEme W
Communty Health Nursing ¥ Obstetrical and Gynascological Nursing T &1 fwama =t et
TEEER R4 s ( [H.OEARD ) wel s Renl vy S s s
TogmRaaEn TR ReRe TeRE aRrg Rwe Rurde Rl o sawide Reme
29/92/300 AT TR TR o] IR, FaR ST SR g, v R, wws aift
FETAT AT HET TUNET WEHIEH RAP  94/99/3039 T RAIBL/04/3033 I IRATS FREN
AR WX Sl W U Srwares 7 NI RN 99 I veage ved snarw 6O
ST 0T SUaTd) AT AT AN B

v Fvie- SR R eRe Teer $AIR Arw Rt wERare, serer W
Community Heaith Nursing 3 Obstetrical and Gyneecological Nursing a1 =1 Rwarg w1t gt
® TR e dl ST ( TR AR ) e do Remdt s W 3033-23 ar dherfores awiRE
TS FOAN, WTefles 3 7 Titea sl Qg AR AT 3005 A o

)

FA 37edl-

9 WG AETRUTHAAS Community Health Nursing T Obstetrical Gynascological q
TR, AR e Remdf s r@ 1o Ms&mﬁa e

Y YA TR/ e SRR 1 S S ) ) Ry R
R ST SR il SRt SO srived srefvm

3 MMmm.mum.mmmeww
wmmwmmm,mm
OGN, i -

| NUWA
-

T — - el
'_.'I\l_--\h-

chnneq with CamScanner




¥ TERTE unvT e Rads, afe, axda Rt oRe 3 T T a9
T daRd Rda e Pral 1 TEEh @ S R S
.

Y TERIE Togb e §RCCqU (iR 3 B W A, 1o (T e
9RRC BT eftes) AT I FRARDN I F HTHIP L.

0  WavE W sRdvad wewen wuierd) weees ST AR A do
T&.

9 e todain i oam eRueude Dol sEesE @ Fafeg
Ao e A o Ao AT far eTe A R At AR A,

O T v TR s A S et wdu e S o et w7

.
QR TIRRTER SR S e et e wew P TRET, T
SHoR 9 WO T  FRAHHNE JReRAr Yoy et A 17 Praprs

) WERTE IRME REA feds, T o o Rarl 5@ s wEE Qe
9 WS R AR FeREedis s ge swagdl wata Rardierd! dom

3. T IR ¢ TERTS IR e Rardis sfifags, 93¢ 76 Fow £¥14) TIR =18 g9
IESATISRIYT TIT HO (RIS ST Jey 3ed.

HRRTSTE US9TS 1] HRIATTR & T, !

R Wi, AR, NN
i,
71 ouqTe T A, TS Hiiare, I WE, T e, g
T, FERTS; RErReR, 448 7 afta, R e, e
1., Ferers farra, §4 0 whie, e e, 4
=1 et 7 v i, e, g
1 57 drerra By 2 wrentt wfie, sETea, e
1. el e o, WeRTe fruftes 7 aftv, fur e, ug
a1 frovd v en, MRS fErre a1 Wi, R W, T8
T (e fiverwy 7 ot i, e,
w&n WA, FERTE, WA, 4, §ug
wftra, derdra Rryor o alvwdiya R, samera, ged

g, Furdia e, gk I eg N
ware®, dora fhew 3 Wi Serere, jad = ﬁ‘-"f@%: g\_;j
AT, ST ArATES w4 e o, \\ RN )8
Fouii, TEE AR fgr feds, 1fw VN per@ 7Y
i, W Pravres mitow, yjad Fere—geny/
wrerd, & 419 .7, wReat wmferey, SR - $9o409
Fragaeh Rmw-3)
- VRN
U';.'\ZJ;S"I.'\".'I_ Ble S gt
Ph.D.N
Frincipal
S K.T Patil Colleqealliucii iy

Dhars M Scanned with CamScanner




INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE
NEW DELHI - 110 602

File No. 02/SEP/2009-INC Date:10/09. /2009

The Principal,
K T Patil College Of Bsc Nursing
Siddharth Nagar, Barshi Road
~dl & Distt - Osmanabad, Maharashtra-431501

Subject: Status of K T Patil College Of Bsc Nursing, Siddharth Nagar,
Barshi Road, Tal & Distt - Osmanabad,
Maharashtra-431501 - Reg.
Sir/Madam,

#

The Indian Nursing Council conducted inspeetion of your institution

for B.Sc({N) programme on 05-06/08/2009

. The Institution is. permitted/Suitable for B. Sc {N) programme
= with an intake of 40 (Forty) seats for 2009-10 academic
- year subject to the approval of State Nursing Council and University/Board.

Suitability Certificate will be issued later on.

(&.-\‘i ) i Yours faithfully,
r'l"ypﬁ\ — r --U‘\ ‘ 3
‘ = o7 '1 i | [
£ \&\3\\/ . L: ’U“ 'ln _“j.)LH \
IK.T. Patil Cg‘ﬂege n:be .S¢. Nursing
inward No, 0l (A)
Date~----ere-.... 1814 aeodo

' Signature of Inwarri Clark




i Agieg 3nAaed faatier farnie
+ . MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
p wnry afy ot mfey
- MHASRL L VANIROATY S ASHIA YR
! Tel 1088 *$50 ) | \
Ny Web hitpo www munsnashia com eman planiisg o muhanashid com

Dr. S.H Fugare
MM MD
Registrar (Offy.) " (0253) 2519292

No MUNS PR lu\umng. I(-'(, 2009
]0_

The President / Secretary

Adarsh Shikshan Prasarak Mandal.
Admimistrative Building,

Shripathrao Bhosale High School Campus,
Tambn Sector. Osmanabad - 43] 501

Date o 04 2009

Sub: Consent of Provisional Affiliation

On the basis of the report of the Loea! Inquiny Commintee. decision taken by the

Academic Council. vide Resolution No.117/2009 in its meeting held on 28042009, the

Mzharashtra University of Health Sciences. Nashik. has agreed in principle. 10 1ssue the

Consent of Provisional Affiliation to Adarsh Shikshan Prasarak Mandal, Osmanabad

for opening of its proposed K.T. Patil College of B.Sc. Nursing, Osmanabad with ntake
capacity of 50 students.

However. this Consent of Provisional Affiliation is subject to grant of -
a) Permission by Indian Nursing Council.

b) Final permission of Government of Maharashtra.

¢) First Affiliation of Maharashtra University of Health Sciences. Nashik

d) Subject to appointment of qualified & eligible Principal

€) Subject to appointment of Teaching and Non Teaching staff as per INC norms

f) Subject to completion of construction of own college building as well as hostel
building at the time of first Affiliation.

This Consent of Provisional Affiliation is valid for one vear from the date of its
issuance.

Note :- However, no students shall be admitted against Consent of Provisional Affiliation
with 50 Intake Capacity by the college unless final permission is obtained from
Indian Nursing Council, G.R. from State Govt. and Final permission from MUHS

1998. M
w's 65 (6) of MUHS Act R

Dr.GajanandTiﬁ' Wa{% ‘ -
D.{N)MSW.LLE
;)nhng}im% _Dh Reglﬂrnrtoﬁﬂ-)
s iry Committee repakt Palil College’af Nursing
E':cl_f:faﬂ:ﬂvu ] ﬁlgharashiv413501 7’3
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ameos>iia Roulntrnr
No. MUHS / PB /UG Nursing / I*-5 (A 72024 Date: 1401 2024
To

The Principal,

Adarsh Shikshan Prasarak Mandal's
K.T Patil College of Nursing.
Siddharth Nagar, Barshi Road,

Dist. Osmanabad - 413 501

Sub: Regarding Correction in the name of Institute for Grant of First Tirne Affiliation
of 40 intake Capacity for the Academic year 2009-10

Ref.: your Letter dt.09/10/2023.
Sir / Madam,

With reference to the above cited subject regarding correction in the Name of Institute in
First Time Affiliation for Opening of New College for 40 Intake Capacity for the Academic year
2009-10.

We have received a request letter regarding amendment in the name of Institute in Firat
Time Affiliation letter for Opening of New College for 40 Intake Capacity for the Academic year
2009-10 issued by the University bearing No MUHS/PB/UG/Nursing/606/2009 dated
29.09.2009. On reviewed of the letter, please read {e-race of College as K T Patil College

Copy forwarded for information and further nece%sé

1) The Secretary, Indian Nursing Council, 8th Floor,
New Delhi - 110020.

2) The Secretary, Medical Education & Drugs Department, Mumbai

3) The Director, Directorate Medical Education & Research, Mumbai.

4) The Secretary, Maharashtra Nursing Council, Mumbai

5) The Commissionerate, CET Cell, 8" Floor, New Excelsior Building, A. K. Nayak
Marg, Fort, Mumbai - 400 001.

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

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

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

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

10) The Registrar, MUHS, Nashik.

11) The Controller of Examinations, MUHS, Nashik

12) The Finance and Accounts Officer, MUHS, Nashik

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

14) HOD, Eligibility Section, MUHS, Nashik.

15) HOD, Compuler Section, MUHS, Nashik.

16) HOD, Student Welfare Section, MUHS, Nashik

17) HOD, Special Cell, MUHS, Nashik o

VB A AR Nraing o LI TUE T ot Affusarna \aRasge wams s 118 b s ¢



/ay ERTSE IRvA Rsrs Reards, sufrs
"QYN'  MABARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Rt e, mwea, 7firs - v 320 0¥ Dindorl Road. Mhasrul, Nashik - 422004

MUHS  Tel{(0253) 2530244/6650244/241, 242 ® Student Helpline 0253-2539111/6650111/10C  ~J
" Website: www.muhs ac.in. E-mail. planning@muhs ac.in . =

=i Ffesary 7. agmm Dr. Kalidas D, Chavan
TR W wm R =heery ) e R P oo MBB S MO (Forensic Madicine)Ph D D Sc
Registrar
1h_lo. MUKRS/PB/PG/PS/FTA/ Y 141 /2022 Date . 0.5/ 08/2022
o
The Principal,

\ K. T. Patil College of Nursing,
Siddharth Nagar, Barshi Road,
Dist. Osmandabad — 413 501

Sub : Grant of First Time Affiliation to start new M. Sc. Nursing courses for the
[ Academic Year 2022-23.

——— e . —_ —

As per the provision of section 65 (4) of Maharashtra University of Health Sciences
Act 1988, | am directed to inform you that, on the basis of Local Inquiry Committee report
the Hon'ble Vice Chancellor is pleased to Grant First Time Affiliation to start New
M. Sc. Nursing courses in the following subject as per intake capacity shown against it, at
your coilege viz. K. T. Patil College of Nursing, Siddharth Nagar, Barshi Road, Dist.
Osmanabad (Maharashtra), for the Academic Year 2022-23, subject to approval of
Academic Council as per the provision under section 65 (2) of MUHS Act 1998, by

following due procedure.
l] ' Sr. No. Subject (s) o ]___ Ir;ta_ke_Capaclty
| 01 | Community Health Nursing 10 T
' 02 | Obstetrics and Gynecological Nursing 10

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

1. Fulfilment of norms and conditions lald down by INC and Gowt. of Maharashtra.

2. Rules and Regulations made by the Gowt. and the University, as amended from time
to time, will be binding on the College.

3. The College / institute should obtain approval / recognition for UG / PG teachers (as
applicable) from Maharashtra Unliversity of Health Sclences, Nashik,

4. This permission to start New M. Sc. Nursing courses for above mentioned PG

C———— — ls valg for A‘Y 2023J onl S i —
A /(n‘ﬁ Fulfillment of vacancies of Pnncipal and Professor with in a period of one months.
G
A

DAPG IMP\PB PG 2022'First Time Atiliaton letter § Nursiing diw




0 The next batch of students shall not be admitted unless continuation of affiliation of

MUHE s oblained by college / Institute

Copy to .

1) The Secretary. Indian Nuraing Council, 8th Floor, NBCC Central, Okhla Phase-|,
New Dalhi -~ 110020

<) The Secrelary, Medical Education & Drugs Department, Mumbal

3) The Director, Directorate Medical Education 8 Research, Mumbai.

4) The Secretary, Maharashtra Nursing Council, Mumbai

5) The Commussionarate, CET Cell, 8" Floor, New Excelsior Bulldmg A. K. Nayak
Maig, Fort, Mumbal - 400 001, — s s

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), Mumbal - 400 051,

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

8) The P S to Pro Vice Chancellor, MUHS, Nashik

10) The Reogistrar, MUHS, Nashik,

11) The Controller of Examinations, MUHS, Nashik.

12) The Finance and Accounts Officer, MUHS, Nashik

13) HOD, Academic Seclion - 2, MUHS, Nashik,

14) HOD, Eligibility Section, MUHS, Nashik.

16) HOD, Computer Section, MUHS, Nashik.

16) HOD, Sludent Weifare Section, MUHS, Nashik

17) HOD, Special Cell, MUHS, Nashik

DG IMP W K PG 20230 (ORI Allilintion lener 8 Nurslng din



/*"\,.\ \ FgRIsg arAwA e Remds, snidrs
_ % ! Maharashtra University of Health Sciences, Nashik

- v, Ess, MAE-¥Ree¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
Tel: (0253)-2539198,200,268,307 Student Helpline: (0253)-25639111/6653111/100

MUHS Web.: www.muhs.ac.in E-mall : academicnursing@muhs.ac.in
1. 2oia Brash done Dr. Rajendra Shivaji Bangal
g & ft v, o @ ("nwdeerer) o @, woas M.B.B.S, M.D. (Forensic Medicine), D.N.B, LL.B.
Registrar
Outward No.: MUHS/Acad/E5/UG/154111/) 2 o F57/2025 Date: o4 19572025
°g
To,
The Principal,

Adarsh Shikshan Prasarak Mandal's,
K_T. Patil College of Nursing,
Siddharth Nagar, Barshi Road,
Dharashiv- 413 501

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. 283/2025, dated 23/04/2025

Sir / Madam,

With reference to above cited subject, | am directed to comminicate that, as per the University
laid down procedure & your proposal for Continuation of Affiliation & / or Extension of Affiliation, the
Hon'ble Academic Council is pleased to grant Continuation of Affiliation-& / or Extension of Affiliation
for Academic Year 2025-26 as per the provision u/s 68 and 65(4) of MUHS Act, 1998, for the Under
Graduate Course/s of your College with intake Capacity B.Sc. Nursing - 40 student to the permission
granted by central Government / INC / State Govemment (as applicable)

Following deficiencies shall be strictly complied within Thirty Days, from the date of receipt of this
letter.

()  Teaching Staff:

| Prof. cum Prof. cum Associate Assistant

Vo | Principal yace Professor | professor Professor I Tutoe

Principal _1 | |
FirsttaREDREDREDREDRE_[D;R*E\,[L
Final - e
voar |0t -|orjor|on) - jorfor] - je2 01 01/ 08 (ﬂ |10 10 -

Req. : Indicates no. of required teaching staff as per norms.
Ext. : Indicates no. of Existing approved teaching staff.
Def. : Indicates no. of deficit teaching staff as per Council norms.

1)  Required teaching staff as per norms.

2) Required teaching staff as per the MUHS Academic Council Resolution No 293/2025 is Total
Teaching Staff should be 70% & above and Approved Teaching Staff should be 60% & above.

3) Total Teaching staff available in your College is 100% Q) O X

4) Approved Teaching staff available in your College is 90.00% N\ T\

Dr.Gajanand R. Wale  p.1o0
Ph.D.(N) MSW,LLB
Principal
K.T. Patil College of Nursing .
Dharashiv-4135" :

E\2025\LIC-2025-26\N ursing latter UG & PG 2025-26\UG\M \Manthwadadoc 1

————



3.

(i) Deficiencies in Hospital for compliance : Nil

(iii) Deficiencies in College for compllance :  Nil
(iv) Deficiencies in Hostel for compliance :  Nil
(v) Other Deficiencies , if any: Nil
(vi) Other:

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

. For those UG / PG qualifications that are not yet recognized by the Central Gowt., it
shall be mandatory for the College to apply to the Central Council / Commission
through Central Govt. and ensure that “Permitted” / “Not Recognized” qualifications
are enlisted in “Recognized Qualifications”, failing which University shall not grant
Continuation of Affiliation to such courses from ensuing Academic Year & no student
shall be admitted in such courses.

(vii) Settlement of advances(s) / dues of any section of University including affiliation fees
if pending with the Cdllage, 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 to the
permission of Indian Nursing Council / Commission and / or State Government and if the
permission is declined by the said authorities this Continuation / Extension of Affiliation
shall be treated as cancelled. The College is not authorized to admit the students for 1
Year of the course until receipt of permission of the Indian Nursing Council / Commission
and / or State Government.

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

Thanking you.
Yours,
O e
% —
anand R. Wale g~
Dr.Gaj2 Pn.D.(N)MSW,LLB- : ;r-r
Anncie’ g Maharasntra Uiiversity
jopvti: T P Y - of Health Sciences,
1 The !iﬁe"‘i Authority. Admission Rﬂgmﬂﬁng Auti'lodty. Mumbai. Neshik

2. The Controller of Examinations, M.U.H.S., Nashik.
3. The Dy. Registrar, Eligibility Dept., M.U.H.S., Nashik.
4. The HOD, Computer Dept., M.U.H.S., Nashik.
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[ % ! Maharashtra University of Health Sciences, Nashik

ﬂ'l, IS, MmE-v33e o¥, Vonl-Dindorl Road, Mhasrul, Mashlk- 422 004
Tel: {0253)-3359198‘200,288.307 Sludent Helpline: (0253)-2530111/86654114/100

MUHNS Web.: www.muhs.ac.In E-mall : academicpursing@muhs.ac.in
SI. ¥15ie Rrarsh sones Dr. Rajendra Shivajl Bangal
TR, T (ke ) .o o, @, M.B.B.S, M.D. (Foronk: Medicina), D.ILE, L.LE.
Registrar
Out No.: MUNS/Acad/€5-PG/154111/ |, » 5 /2025 Date; o4 10812025
To
The Principal

K.T. Patil College of Nursing,
Siddharth Nagar, Barshi Road,
Distt - Dharashiv- 413 501

Sub. : Continuation / Extension of Affiliation for Academic Year 2025-26.
(issued under provision No 11 & 12 of University Direction No 02/2016)

Ref. : 1) University Direction No 02/2016 & u/s 68, 69 of MUHS Act 1998.
2) Academic Council Resolution No. 293/2025 dated 23/04/2025.

With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your propesal for Continuation of Affiliation & / or Extension of
Affiliation, considering Teacher : Student ratio, the Hon'ble Academic Council is pleased to grant
Continuation of Affiliation & / or Extenslon of Affillation for Academic Year 2025-26 as per
the provision u/s 65 (4) of MUHS Act 1998, for the M.Sc. (Nursing) (Post Graduate) Courses of
your College in the following subject(s) :

l Intake as per Max. Seats Permitted as
- CouncillUniversity| P®" Teacher : Student
No. PG Degree Courses otiop
Degree Degree
1 Community Health Nursing 10 10
2 | Obstetric & Gynaecological Ndfs_lng_ " 10 10

# No. of seats inay Increase / Decrease as per availability of Recognized PG Teacher on or
hafara the cutoff data of admission. ‘ :

* Itindicates deficiency in number of teachers In'the Unitin that particular subject. Conditional
Continuation of Affiliation Is granted subject to fulfiiment of deficiency within One month from
issuance of this letter : .

N { \‘
™

\e
ianand R.\Na
Dr‘GalanF%%.tmw 1118 .
Pﬁndpa\ﬂ' AR ‘_)[ﬂ{]
[ “eg(’ n\._,. 9
Kgigggr%&mm (M.S)
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1) The above subject and intake-wise Conlinuation of Affiliation is subject lo the following
conditions:

. Granl of permission from (he Cenlral Gowl. / Cenlral Council / State
Government as per GR daled 28/02/2018 (as applicable).

Il. Fulfilment of the required leaching slalf as per the Teacher: Student ratio
prescribed by Central Council / Universily norms.

. Admisslon of students is subject lo avallability of Recognized PG Teachers.

V.. It will be mandalory to fulfill the prescribed minimum requirements for
Undergraduale (raining as per the norms of Ceniral Council and obtain
Continuation of Affillation for the UG Course also.

V. For those UG / PG quallifications that are not yet recognized by the Central
Lowt,, It shaii be mandatory for the College lo apply to the Central Couﬂcﬂ /
Commission through Cenlral Govi. and ensure that “Permitted” / "Not
Recognized" qualifications are enlisted In "Recognized Qualifications”, failing
which Universily shall not grant Continuation of Affiliation to such courses from
ensuing Academic Year & no student shall be admitted in such courses. As per
information avallable with the Unlversity, seat matrix of your College is attached
herewith for perusal & necessary action,

Your College is required to submit Undertaking in prescribed formalt (Copy altaphed )
towards liability of non-compliance of above teachers and thereby causing any academic loss
to the students shall rest with the Dean/Principal of the College.

You are requested to do the needful & submit the compliance report within One month.

(A) Deficiencies in Hospital for compliance : Nil

(B) Deficiencies in College for compliance : Nil

(C) Deficiencies in Hostel for compliance : Nil

(D) Other Deficiencies , if any ¢ Nil

(E) Other: 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 A.Y. 2025-2026 subject to
e poiTHesIon OF indian NUrsing Councii / Commission and / or State Government
and if the permission is declined by the said authorities this Continuation / Extension
of Affiliation shall be treated as cancelled. The College is not authorized to admit the
students for 1% Year of the course until receipt of permission of the Indian Nursing
Council / Commission and / or State Gavernment. )

2) The admission shall be done through the Compatant Autharity only.

Thanking you.
—\oT
0h~R- Ly
Registrar
Copy to:- Registrar

Maharashtra University
1. The Competent Authority, Admission Regulating Authority, Mumbai. of Health Sciences,
2. The Controller of Examinations, M.U.H.S., Nashik. Nashik

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

4. The HOD, Computer Dept., M.U.H.S., Nashik

o

g R Wale
Dr.Gapn? df? “WULB
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MAHARASHTRA NURSING COUNCIL
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MNC/GB.Se.-78 Y /2028 Date - 03/06/2025
lo,

The Principal,

Adarsk Shikshan Praxarak Mandul,

K.T. Patil College of Nursing,

Siddharth Nagar, Barshi Road,

Osmanabad - 413 501,

Sub - Continuation of B.Sc.(N) programme for the A.Y.2024-25 with an
intake of 40 (forty) seats.

Refll:- E.O.GBM did. 08/04/2025 Resolution No.0%
Sir / Madam,

As per the provision under section 27 of Maharashtra Nurses Act, 1966, Regulation of Nurses
Establishment & Preamble of the Act to make better provision in the law regulating registration and
traming of nurses in the State of Maharashtra & as per Maharashtra Nursing Council By-Laws no.26,
your institute is granted continuation of 15.5¢.(N) programme with an intake capacity of 4 ety

seats for the A.Y.2024-25 subject to time bound compliance of mandatory condition as follows -

1. The intake capacity shall be 40.

2. This continuaiion is oaly for the A.Y. 2024-25 subject to permission from MUHS / Deemed
University & approved enroliment list of Students by ARA/DMER/MUHS/DU.

3. This continuation of B.Sc.(N) Programme will automatically come to an end without notice in
case of your failure to comply with the conditions prescribed by affiliating authority

4. You should pay continuation of validity foes cvery year & sssessment fees of R< 25 000/- should
be paid once in 03 years.

5. Next Assessment

6. You are advised to visit Council’s website frequently for directions/ notification issued by

the undersigned from time to time.

I remain,
N \¢ N/
| h ) (Archana Badhe - Naware)
rchana Badhe - | '
DI’ Galanandﬂﬁﬂﬂ?{g /¢ Registrar
D
A lnr‘

KTt BB ITTSTT 1 {0 I— —
Eﬂmdwm M 400001 AR A
Sth Floor. Bombay Mutual Annex, hunﬂhmumm el, Off D Road, Fort. Mumbal ,}5\_,‘:‘./‘ ik
Tel - Reg - (022) 4918 3319, Gen * (022) 4918 3321, bxam . (U22) 4918 331301 022) 4510 5514
Email - general@mncouncil org. registration@mncouncil org. mnc.tdept@gmail com
oo maharasntranursingeouncil org
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MNC/GMSe.-511\1 MY 2025 Date :- 17/07/2025
To,
I'he Principal
Adarsh Shikshan Prasarak Mandal,
K.T. Fatil Coilege of Nursing,.
Siddharth Nagar, Barshi Road,
Osmanabad - 413 501.

Sub - Continuation of M.Sc.(N) programme for the A.Y.2024-25 with an intake

of 20 (twenty) seats. (CHN-10 & OBG-10)

Ref. :- Resolution No.08 of General Body Meeting dtd. 08/04/2024.

Sir / Madam,
As per the provision under section 27 of Maharashtra Nurses Act, 1966, Regulation of Nurses

Establishment & Preamble of the Act to make better provision in the law regulating registration and

training of nurses in the State of Maharashtra & as per Maharashtra Nursing Council By-Laws no.26,
your institute is granted continuation of M.Sc.(N) programme with an intake capacity of 20 (twenty)

seats (CHN-10 & OBG-10) for the A.Y.2024-25 subject to time bound compliance of manda

tory
condiiion as follows -

1. The intake capacity shall be 20,

(3]

- This continuation is only for the A.Y. 2024-25 subject to permission from MUHS / Deemed
University & approved enrollment list of students by ARA/DMER/MUHS/DU.

L

. This continuation of M.Se.(N) Programme will automatically come 10 an end without notice in
case of your failure to comply with the conditions prescribed by affiliating authority,
4. Youshould pay continuation of validity fees every year & assessment fees of Rs. 25.000/- should
be paid once in 03 years.
5. Next Assessment of vour institute is due in A.Y. 2026-27.
6. You are advised to visit Council’s website frequently for directions/ notification issued by

the undersigned from time to time,

I remain,

™
‘ : .\\ -
\ [ { — -
5\] e NFr===

" » ; Archana Badhe (Naware)
DI‘.Gajanand' R. Wale I/c Registrar
Ph.D.(N)MSWULLB
Principal
K.T. Patil College of Nursing

_Dharashiv-413501 (M.g)

5th Floor. Bombay Mutual Annex, Gunhow Street, Opp Residency Hotel Off DN Road Fort, Mumbai 400 001
i€l Reg . (022) 4918 3319, Gen.. {022) 4818 3321, Cxam.. (022) 4818 3313, 1T : (022} 4315 3314

Email . general@mncouncil.org, reqistration@mncounc| org. mnc.itdeptagmail.com

wenw maharashiranursingeouncil org



Government of Maharashtra

State Common Entrance Test Cell,
Mumbai

College Registration - 2025-26

% College Details

Exam Nama B.Sc NURSING Print Date Jul 198 2025 10:38AM
Colimge Name K.T PATIL COLLEGE OF humno, DHARASHIV

College Code 00319 College Type Private/ Un-aided

L stablishmant Year 2008 MUHS Code 6312003

FRA Approved Fees ¥94,500.00

% Contact Details :

College Address Siddarth Nagar, Barshl Road, Dharashiv 413501
. of Name | Dharashiv
Monority Status IHo-llnorlty 'omyro;vvor_n;n"_né
Phane No . 2472224815 ‘ Email lb ] l&#.ﬂh‘lﬁulngégmall.com
Wabshe :. m.kwnunlng.ori - )
#* Dean/Principal Details : :
Dean/Principal Name . Dr Gajanand Wale Phone Nﬁ 02472224815
Email 1D - drwalegr@gmail.com ' Mobile No 094223345!_
% Contact Person Details :
Contact Person Dr (-lahund Wale :
Designation Principal | MobleNo  S42235T7

% Intake Details :

Q — Total Sactioned MUHS Sactioned All India State IQ/NRI Total
|

intake
1 NURSING 40

_Intake
40

Quota
0

Seats
40

Quota
40

Quota
0

Note : College Surrendered Institutional Quota (15%) Seats Surrendered to State Quota.

# List of Required Documents :

Sr.No.
1 | Central/State Council Permission Letter

Document Name

2 GR - Gavernment of Maharashtra

3 MUHS Parmission Letter

GovemmenU/FRA Fees Approval Letler

Date : | Cj&a}\ 'M’J"”(

Note : [here ie no need Lo send this Form to State CET GelOMck, Munibe.

Upload Status
Success
Success
Success
' Success
W/
S e
Dean / Principal

Stamp and Signature
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