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No. MUHSHPBIPGIPHConsentI ._5:_«;,g 52024 Date: I_J 104/2024

To,

The Secretary,

Ministry of Health and Family Welfare,
Nirman Bhawan,

New Delhi-110 001

Sir,

Please find enclosed herewith, the Consent of Affiliation Certificate for Increase in
Intake capacity of Post Graduate Courses and Local Inquiry Committee Report, in respect
of VJCT's B.K.L. Walawalkar Rural Medical College, At. Post. Sawarda, Tal- Chiplun,
Dist. Ratnagiri (Maharashtra),

This is for your necessary action please.

Thanking you,

Encl:- As stated above.

Copy to :-

1) The Secretary,
National Medical Commission
Pocket -14, Sector - 8,
Dwarka Phase — 1, New Delhi— 110 075

2) The Dean /Principal
Shri Vithalraoc Joshi Charities Turst's,
B.K.L. Walawalkar Rural Medical College
Kasarwadi At. Post. Sawarda, Tal. Chiplun,
Dist — Ratnagiri - 415606
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No. MUHS/PB/PG/P1/Consent/ ‘E}?}Q 12024 Date : ] 5/04/2024

CONSENT OF AFFILIATION

[For Increase of seats |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Increase of seats in M. D. (Radio-diagnosis) at VJCT's B.K.L. Walawalkar
Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri (Maharashtra),
with an annual intake capacity from 03 to 08, subject to the grant of permission under
Section 10 (A) of the Indian Medical Council Act, 1956 (102 of 1956) by the Government of
India, Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for three

academic years from date of issue, or up to the validity of Essentiality certificate.

Note :- N
i) This Consent of Affiliation is valid for 03

of Essentiality certificate.
i) This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Gowt. of
Maharashtra issues the Final Permission and MUHS grants First Time

D0PG IMPPE 8 PG 2024 Consent of AMiliation' 1, Medical.docx -17 =



8282, FIEIRTSE 3w Frenet fendls, safldres | &
g_;&@% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ¢/ .
%Nw:'jé;; 23 <12, Tus®m, AT - ¢2%0 0¥ Dindori Road, Mhasrul, Nashik - 22004 g -
‘-‘Fr.ﬁ, ;l:ﬂ_'f#? Tel:(0253) 2538244/6659244/241/242-& Student Helpline:0253-538111/66569111100
' _ Websita: www.muhs.ac.in, E-mail: planning@muhs.ac.in
=l. Irois [S1arst done Dr. Rajendra Shivaji Bangal
T 7 A7 o, v A | =raden ) 21 0 A, 1 AT M.B.B.5, M.D.{ Forensic Medicing), D.N.B, LL 8,
TS L Registrar
e R S P T o T A TR T PR T TP T T P VAT s T T BT TR TP T AT e A s B
* No. MUHS/PBIPG/P1/Consent/ £(g /2024 Date: |5 /04/2024
CONSENT OF AFFILIATION

[For Increase of seats |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Increase of seats in M. D. (Paediatrics) at VJCT's B.K.L. Walawalkar
Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri (Maharashtra),
with an annual intake capacity from 02 to 08, subject to the grant of permission under
Section 10 (A) of the Indian Medical Council Act, 1956 (102 of 1958) by the Government of
India, Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for processing of application for three

academic years from date of issue, or up to the validity of Essentiality certificate.

Note :-

i) This Consent of Affiliation is valid for 03 Aca em?c Years or up to the validity
of Essentiality certificate.

i) This Consent of Affiliation is Subject to Approval & Recognition of teachers in
above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

iii) No Student shall be admitted for the above PG Course till Gowvt. of

Maharashtra issues the Final Permission and MUHS grants First Time
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To,

The Secretary,

Ministry of Health and Family Welfare,
Nirman Bhawan,

New Delhi-110 001

Sub :- Consent of Affiliation.
Sir,

Please find enclosed herewith, the Consent of Affiliation Certificate for starting of
post graduate Courses and Local Inquiry Committee Reports, in respect of Shri VJCT’s
B.K.L. Walawalkar Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist.
Ratnagiri (Maharashtra),

This is for your necessary action please.

Thanking you,

Encl:- As stated above,

Copy to :-

1) The Secretary,
National Medical Commission
Pocket -14, Sector - 8,
Dwarka Phase — 1, New Delhi — 110 075

2} The Dean /Principal
Shri Vithalrao Joshi Charities Turst's,
B.K.L. Walawalkar Rural Medical College
Kasarwadi At. Post. Sawarda, Tal. Chiplun,
Dist — Ratnagiri - 415606

Gk, Mehical dies I -



25, FTgrereg 3R et Ffremdls, sufdres |«
TE MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK & %"-ﬁf‘*

:.-.ia.us . fEErd o=, wEwE, AMYE - < %70 o Dindori Road, Mhasrul, Nashik - 22004
3 B D Tel:(0253) 2530244/6659244/241/242 ® Student Helpline:0253-539111/6659111/100
¥ A" Website: www.muhs.ac in, E-mail: planning@muhs.ac.in i
2i. o= Brars sones Dr. Rajendra Shivaji Bangal
R A7 o, v 27| s ) 5 AT, e e A M B.B.5. M.O,[ Forensic Medicine), D.N.B, LL.E.
Reglstrar

,_ -l"""i’.;

Nr:r MUHSFPBIPGIPHCcnsenU =".<:}_cj 2024 Date : |9 /04/2024

CONSENT OF AFFILIATION

[For Starting of Course |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.D. (Radiation Oncology) at Shri VJCT's B.K.L. Walawalkar
Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri (Maharashtra),
with an annual intake capacity of 03, subject to the grant of permission under Section 10
(A) of the Indian Medical Council Act, 1856 (102 of 1956) by the Government of India,
Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for _gmsg_ising of application for three
e =

academic years from date of issue & ey Sl
J‘rr I'_' "-_ 3 ; . '\q - L\." "'-._.{_1|I_
| & "N | e Registrar
Note :-
i} This Consent of Affiliation is valid for 12 s Years or up to the validity

of Essentiality certificate.
iy This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Govt. of
Maharashtra issues the Final Permission and MUHS grants First Time
Affiliation u/s 65 of MUHS act, 1998.
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No. MUHS/PBIPG/P1/Consent/ 49

CONSENT OF AFFILIATION

[For Starting of Course |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.S. (Opthalmology) at Shri VJCT's B.K.L. Walawalkar Rural
Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri (Maharashtra), with
an annual intake capacity of 03, subject to the grant of permission under Section 10 (A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of
Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid foi-procassing of application for three
S et o a '

academic years from date of issue 8 "\:’,; A\ R
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Note :-
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ic Years or up fo the validity
of Essentiality certificate.
i) This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Govt. of
Maharashtra issues the Final Permission and MUHS grants First Time
Affiliation u/s 65 of MUHS act, 1998.
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No. MUHSIPEIF‘G.’PHCGHSEHH r-"zﬁ 12{}24 Date: (5 /04/2024

CONSENT OF AFFILIATION

[For Starting of Course |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.D. (Dermatology, Venereology & Leprosy) at Shri VJCT's
B.K.L. Walawalkar Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist.
Ratnagiri (Maharashtra), with an annual intake capacity of 03, subject to the grant of
permission under Section 10 (A) of the Indian Medical Council Act, 1956 (102 of 1956) by
the Government of India, Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid fo;:amﬁg\a\smg of application for three

academic years from date of issue

Note :-

of Essentiality certificate.
i) This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Govt. of
Maharashtra issues the Final Permission and MUHS grants First Time
Affiliation u/s 65 of MUHS act, 1998.
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No. MUHSJ’PBJPGIPHCUnsenU _E'»'fj 12024 Date : (¢ /04/2024

CONSENT OF AFFILIATION

[For Starting of Course |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.D. {Psychiatry) at Shri VJCT's B.K.L. Walawalkar Rural
Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri (Maharashtra), with
an annual intake capacity of 03, subject to the grant of permission under Section 10 (A) of
the Indian Medical Council Act, 1956 (102 of 1956) by the Government of India, Ministry of

Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid fo i wg of application for three

academic years from date of issue e i RS
\5 — b
Registrar
Note :-
o
i) This Consent of Affiliation is valid for 03 lic Years or up to the validity

of Essentiality certificate.
ii) This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Govt of
Maharashtra issues the Final Permission and MUHS grants First Time
Affiliation u/s 65 of MUHS act, 1998.
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No. MUHSIPBIPGIPHCGnsenﬂ J__/j 12024 Date : |£/04/2024

CONSENT OF AFFILIATION

[For Starting of Course |

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.D. (Respiratory Medicine) at Shri VJCT's B.K.L.
Walawalkar Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri
(Maharashtra), with an annual intake capacity of 03, subject to the grant of permission
under Section 10 (A) of the Indian Medical Council Act, 1956 (102 of 1956) by the
Government of India, Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for prosessing of application for three
Jmersity S

academic years from date of issue // s e—
{ 1? N e A
1| & Registrar
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Note :- N\ *

i} This Consent of Affiliation is valid for ﬁ\;&’g'"ﬂ '
of Essentiality certificate.
i)y This Consent of Affiliation is Subject to Approval & Recognition of teachers in

Years or up to the validity

above subject as Post Graduate teachers by Maharashtra University of

Health Sciences, Nashik.
iy No Student shall be admitted for the above PG Course till Govt. of
Maharashtra issues the Final Permissicn and MUHS grants First Time

Affiliation u/s 65 of MUHS act, 1998
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No. MUHS/PB/PG/P1/Consent/ :7,6,‘:( 12024 : Date : 7y /05/2024
To,

The Secretary,

Ministry of Health and Family Welfare,
Nirman Bhawan,

New Delhi-110 001

Sub :- Consent of Affiliation.
Sir,

Please find enclosed herewith, the Consent of Affiliation Certificate for starting of
post graduate Courses and Local Inquiry Committee Reports, in respect of Shri VJCT’s
B.K.L. Walawalkar Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist.

Ratnagiri, (Maharashtra),
This is for your necessary action please.
Thanking you,

— S

Fipgs §rlA
Registrar

Encl:- As stated above.

Copy to :-

1) The Secretary,
National Medical Commission
Pocket -14, Sector - 8,
Dwarka Phase — 1, New Delhi — 110 075

2) The Dean /Principal
Shri Vithalrao Joshi Charities Turst'’s,
B.K.L. Walawalkar Rural Medical College
Kasarwadi At. Post. Sawarda, Tal. Chiplun,
Dist - Ratnagiri - 415606
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No. MUHS/PB/PG/P1/Consent/ {7 /2024 Date : 31 /05/2024

CONSENT OF AFFILIATION

[For Starting of Course ]

The Maharashtra University of Health Sciences Nashik has decided in principle to
affiliate for the Starting of M.S. (Otorhinolaryngology) at Shri VJCT’s B.K.L. Walawalkar
Rural Medical College, At. Post. Sawarda, Tal- Chiplun, Dist. Ratnagiri,
(Maharashtra), with an annual intake capacity of 03, subject to the grant of permission
under Section 10 (A) of the Indian Medical Council Act, 1956 (102 of 1956) by the
Government of India, Ministry of Health and Family Welfare, New Delhi.

This Consent of Affiliation shall be valid for ng application for three

academic years from date of issue

Note :-
i) This Consent of Affiliation is valid for 03 Ac ;

of Essentiality certificate.
i) This Consent of Affiliation is Subject to Approval & Recognition of teachers in

above subject as Post Graduate teachers by Maharashtra University of
Health Sciences, Nashik.

i) No Student shall be admitted for the above PG Course till Govt. of
Maharashtra issues the Final Permission and MUHS grants First Time
Affiliation u/s 65 of MUHS act, 1998.
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