
Maharashtra University of Health sciences, Nashik 

Occupational Faculty 

Information of Subject-wise Intake as per College & University Re;ognition, Permitted 

,Seai:Jatri• Chart Academic Year~-· · -~· 

Name of College :q.~ ... ~~-~ ........ .?.?.~ .. ~ ....... 5.~~Y,./ ~~ U'"(o( 1 

... t}-() j 

UG Degree/PG Degree 

UG Degree (B.O.Th.) 

Intake as per University 

/Council 

Decree 

Max. Seats Permitted by 

MUHS as per Teacher: 

Student Ratio 1:2 

Decree 

PG Degree 2 0 1-~ u ka.~~. 

~lusculoske !eta! Occupational 

Them 
Neuro Occupational Therapy 

Cardiovascular & Pulmona1y 

Occu Jational Thera 

Occupational Therapy for Mental 

Health 
Community Based Occupational 

Therapy & Industrial 

Rehabilitation 
Developmental Disabilities 

0 '2.. 

Ol\ 

-
0 

Any Other, Please Specify: ..... .. .. .. ................ .............. .. .. .. ............ .. r 
/1/._A 

{' "f~ 
\: 
o~M\C oeAN 

r,,..eA t,..~ed\ca\ college, 
... ce\h G, S, , uarg parel, 

r "" a Qof\ue IVI t , 

,, .t'mtirtt ~~nary 400 012, \nd1a. 

• ~ ... , • ✓ii , , MJmi.1 ·. , ~•fflba\ • 

. ,, 

1 



I 

SETH G.S.MEDICAL COLLEGE,PAREL,MUMBAI - 12 

H.C.(GAC} 

Seth G.S.M.C, 

No GTR/OD/ ,_,.__p / \O / /2023 

The proposal for the payment of continuation and affiliation fees for the 

Academic Year 2024-25 for the courses of BPTh, BOTh, MP'fh, MOTh and PG 

DMLT is forwarded herewith for scrutiny and further necessary action. 

Please do the needful and send one zerox copy of Demand draft/ RTGS 

payment letter given to MUHS & UTR no. to H.C.(GTR) section for further 

procedure. 

~ cr~-\,-t\'13. 
H.C.(GTR) 

I 

~v 

D:\SAMIDHA \SAMIDHA \GTR Forwarding\AFFILIATION 2024-25\Forwarding Affiliation.docx 
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SETH G.S.MEDICAL COLLEGE,PAREL,MUMBAJ-12 
No GSMC/GTR/ODI\C\~Dtd.er-\· t .'"U"l 

Dean 
Seth G.S.i'I.( ~~ "F;\111 

Sub: l'a)mcnt ofCvntinuation of amliotion fee<, for the /\cudcm1c year 

2024•25 in 6 subjects/departments of PhD ['cgr-:c in the faculty Medical Health 

Sciences and 2 subjects/departments of Ph .D. Dc:gree in the faculty of Allied Health 

Sciences as Recognition of the department as a place of Research at Seth 

G.S.Medical College. 

Ref: No.MUHS/PB/893n023 ft I 1.07.2023 . 

{(Affiliation Fee Notification No.42 (Amendment)). 

\\ 1th reference to M UIIS's No.M UHS/PB/893/2023 ft. I 1.07.2023 { ( Affiliation Fee Notification ~lo.42 

1Am~ndment)l referred to above. ti.is office has 10 pay the continuation of affiliation fees in 6 subjects/ 

..:leoartments of p;lD Degree in the .acuity Medical Health Sciences and 2 subjects/ departments of PhD' 

Dl..'~~c in the faculty of Allied Health Sciences as Recognition of the department as a place of Research at 

':ieth GS Medical College for the ~cademic year 2024 - 25 to Maha,ashtra University of Health Sciences 

l\;ashil... 

The list of the Departments and fees are as follows:• 

I Sr.l\o. , Recognized Departments Department Recognition under Fees in Rs. 
letter No. ---' Faculty Medical Health Sciences 

I l Medical Biochemistry & No.MUTIS/UDC/PhD/E I 5.000/-
i Clinical Nutrition I /251 /2021 of O 1.09.2021 

12 Clinical al Pharmacology No MUTS/UDC/PhD/E- I 5.000/-
I l/251n021 ofOl.09.2021 

1 Applied Medical Biology No MUTS/UDC/PhD/E- I 5.000/-
1/251/2021 ofOl.092021 

-l Comrnunit) Medicine No MUTS/UDC/PhD/E- I 5.000/-
1/251/2021 ofOl.09.2021 

5 Anatom> NO MUTS/UDC/Ph.D./F. I 5.000/-
1/87/2021 ofl2.05.2021 

- -
6 Pharmaceutical medicine No MUHS/UDC/Ph.D./E- 15.0001-

I /248/202 of 19 .08 .2021 
Faculty Medical Health Sciences 

I Physiotherapy No. MUI 1S/UDC/PhD/E- I 5.000/-
6/255/202 I ofO 1.09 .2021 

2 Occupation Therapy No. MUI IS/UDC/PhD/E- 15,000/-
6/255/202 I ofO 1.09.2021 

Tolul 1,20,000/-

• 

-

a 



Dean. seth G.S.M.C & KFMII is hereby requesting lo sanction the above said fees. i.e. Rs. l .20.000/- (Rs. 

One Lack Twenty Thousand only) towards continuation of afliliarion fees for the year 2024-25 to 

Registrar MUHS, Nashik by NEFT/RTGS/Payment Gateway and Expenditure of above will be met from 

the grant as under. 

Department Code 86 

Fund Code 12 Seth GS Medical college 

Cost Centre Code I 00860000 

Account Code 220610100 

Account Head Affiliation foes for various organization/association 

Administrative Officer 

Seth G.~eal College 

Sanctioned, as proposaU o~\°"lvLJ• 
~~> 

Dean, 
Seth G.S.Medical College 

.. 

C.C. H.C.(GACJ 

Please do the needful and send one zerox copy of NEFT /RTGS/Paymeot Gateway letter given 
to MUHS & UTR no. to H.C.(GTR) section for further necessary c::tion. 



SETH G.S.MEDICAL COLLEGE,PAREL,MUMBAI - 12 

No,GTR/ OD/ -'1-2.i 1\J1 /\O/2023 

URGENT AS TIME LIMIT 

Director (M.E.& M.H) 
Respected 'M·"\ ~<.\.tvl, 

Sub: Payment of Continuation of affilia tion fees 
For the Academic year 2024-25 for B.O.Th ./ 
B.P.Th ./M .O.Th./M.P.Th ./PG DMLT courses 

Ref: MUHS/PB/893/2023 DT.11/07 /2023 

With reference to MUHS's Affiliation fees Notification No.42/20 I 7 (Amended) referred to 

above, this office has to be paid the fees for continuation of affiliation for the curriculum of 

degree B.P.Th./B.O.Th./ M.P.1\.J M.O.Th. and PG DMLT (After B.Sc.) courses for the 

academic year .2024-~5, to Maharashtra University of Health Sciences, Nashik. h ~ 

If approved, H.C.(GAC), Seth G.S.M.C. will be informed to arrange the payment by \ ~ 
NEFT/RTGS/Payment Gateway of Rs.01,00,000/ -\towards continuation of affiliation fees for 

the academic year 2024-25 as per the details shown. below.: 

Continuation of affiliation fees :-

Sr. Name oflhe Degree Course Affiliation/Continuation Fees 

(As per the MUHS guideline) No. 

01. Bachelor of Physiotherapy (B.P.Th.) Rs 2,00,000 /-

02. Bachelor of Occupational Therapy (B.O.Th.) Rs 2,00,000 /-

03. Master of Physiotherapy (M.P.Th.) Rs 1, 00,000 /-

04. Master of Occupational Therapy (M.O.Th.) 
. . ' ~ . Rs.l, 00,000 /-

OS. Diploma in Medical Laboratory Technical (DMLJ') (After B.Sc.) Rs. I 00,000 /-

TOTAL Rs 7,00,000/-

Honoraple, Director .r;.,1 .E.~ M.H. is hereby request to s~ction the apove mentioned proposal 

to pay of Rs.7,00,000/-(Rs. Seven lakh only.) to Registrar, .· M.U.H.S., Nashik by 

,NEFT /RTµS11Payme.nt Gate""'.ay a:nd Expenditure of stated above will be met from the grant 

as below.: ~ 

Department Code- 86 
Fiund•€ode ' -:~. 17 (~eth _G..S.. Medical College) 
Cost Centre Code - 100860000 
Account Code - 220610100 

Account Head·-Affiliation.' f~es f:: vadous organization/associ~o~
0 
/ 

. N o· .• ~·::: "·MP •~?J . ~j 3> 
Submitted Please. o. lfCi. · ... ·. ,, _. lJ. .-~;\·lo t) • /4 \ \0 l :>-

.hA,_ Dean 

!rt ~,.,< t,? 

. rf ~J 
D:\SAMIDHA\SAMIDHA\GTR Forwarding\AFFILIATION 2024-2S\For 
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r7 Seth G.S.Medical College 

SETH G. S. MEDICAL COLLEG;:: 

,ng \tt111)·on.doa 
l'O I/ . 

Acharya Oonde Marg, Parel. Mumhai. 
M,harashtra Pin Cod11:- ~00012 !NOi /~ 
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~?, -1:GJ! ' -::: '. "'1 
Maharashtra University Of l-lcalth Sc1enl\~. 

\1hasru\, Van\ D\ndor\ Rond, Nushlk- 422004, lmllu (EPABX No. 0253-2539100/.9r 

OlS3-b6S()\00/300)(Studcnt l\c\\)\\nc No: 0253-2539111 or 0253-6659111) "" 

\ \\~ \ \'\ lll\\(}-10 

•ce11)t No ,1t P5970930l 

•'l''el"lce No '# 1.04')666~6 

Department 

• •si !\lama 

Co.irse Name 

Seri al No Fee Type 

8 .0.Th . 

✓ 

Emn\l: iw11ymcnt@muhs.11c.ln 

Academic Fee 

•'-' 
.I\.' 

vntinu 

Course Amount Date 

27 200000 2023-10-16 

A- ,ourit In Word . Rs. Two Lakh ©r:ily. V 
cl ' ·~ · • .: • .-,::· •• 

·1 . . ... 

Terms & Conditions 

•;;,ef .. md Cta,m will not be entertained unless receipt is produced 

::01,ever refund cf fees 1s no1.,~~icab. leMJlri x.ami,~n Sec\toJW_ ala~ .. ~-~!eesi. ·i; 
"~ 1s system generated rec~JP.t~oes g·~~ . ulre n r,slgnatw.l, i\!f1l\ i·• 

; _- . •!fl ~ 'Ll: i;Ji.d ~1.~~iii 
., ,,;r ~- ,t,;"1 . • , 

,, -,.~ ~, ;..T !I~ y· '\ ~ti' t" ~- ~ •l'.;/J • ; .... ~•-,· ~.~ ~ " ,; ,,, ':~ · 
,;'{r; ,.r.' ,.- I ·\, " "'~ im~ 
. P.! ,,,;,'l;tr· tl~- ,, 11 ~.)\I' ;t 

: ':(:; ~~ ~t?}( "'' ',, ~~ 1-

ff 

1 

For Registrar. 

Powered By 

PAYLb_ 
SHU I, 
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;.. Uv.
0

0~71 _@ ~ · l 
L

~' Maharashtra 01vers1ty Of Health Sciences ·~ 
cJ(j-' Mhasrul, Vani Dindori Road, Nashlk- 422004, India (EPABX No. 0253-2539100/300 ~ 
MUHS 0253-66.59100/JOO)(Student Helpline No , 0253-253911 I or 0253-6659 Jl l) '> 

9 20 
E,mail : gpayment@muhs.ac.in 

W ll~ Fli" /201 -

~fceipl No # PS96967 31 

p_pterence No ·# 104566152 

Department : 

College Na.rfier-:, 
..,:._4 .. 

~ iV r rst Narf.re:.:! 

ail 1ifl~. 

Course Name . 

Academic·Fee 

"~ G .• cal\\llege 

· Continu 
• _.,,,,- ,. ::,'£' 
,~ l-r-:_~~ 

Serial No Fee Type Course 

VP.Th . 27 

Amounrl n Word : Rs. Two Lakh Only. 

Terms & C.on1:ljJ(~J.fs 

'le!und Claim will not be entertained unless receipt is produced 
..,,, ,,ever refund of fees is not.:'~,P.Jicablef°firttf:!Xamirfajii:>n Sectrd\"l"n'ela •·dtt 
·· s s syslem generated re~e}ptiioes ic1~guire ~~signatf..W-.· ,: ~t;_' ees ~j/ / .I"'~ .,..,.:~•' ~:1 J: , ~al -. 

-r. ~ ): .:'J,; "~N~ 

.Jl ·tJif ·~~ t~.-I~~ ,f~: '/ii:,.: 
Pf{£ ~ -:~.. j ~~i.~ ,.· ; . " ' -~!.~ . t ' • \ - a: , j\' 

Amount 

--: .. · -':~ :~f/' ; ~?{[/ :i}\ff 
• ·11' ~ 

. . • .. .,. 
' < ~"~ .... :-

Date 

2023-10-16 

For Registrar 

PAYlb_ 
SHU (~ 



I 
Mahara-sbtra University OfHealtq S~ci .. s 

Mhasrul, Vanl Dindorl Road, Nashlk-422004, India (EPABX No~.O.i. j9J . DO Or 

'UHSIFIN/2019-20 
02S3-6659100/JOO)(Student Helpline No : 02S3-2S3911 l or 0253-6659l'i ,)

11 

Email: gpayment@muhs.ac.ln 

iceipt No :# PS9712896 · -•:;:l··y -..J ,-..i...._,_ 
.. , ,..,;" ': ,~_, t, 'X{ 

ference No :# 1045671~;- ~ ":"'.'.' ,J 

epat:tMen\·! 

-4..l 
;ol/egeN~ 

,rstNar/e 
mailf ,~ 
1urse Name : 

·( ' 'It,. 

~), 

Academic Fee 

~r.:..~cJ:, 
G .... ~i1~1cal ©ollege . .,, . -. 

unt;1_~~tp;-~--,?J.\¼~~1'-li-ikl.ffi¥,.. 
.-... . ."•,.-,• 

lpt Date: 2023-10-16 

-
t, ' 

• • ,;.·. ~- '❖kr '. i,.:,..- . : .. ,,., ...,_, :•~i ., _ _,_. _ , 
,~;,iffi, -., .. " ""'~"'- ·~--'l!I ~ ..•.. .,,.,.,. . . • . IS~~•O. ,v< , . ' •CS,,£• ·"'' '.• ,C·< " . .. . \, >\¥"),f-,,j,$,!C 
' • •, . .. . • ~. • ·, l- • ' • ,.-:: <:<~• 

d Claim will not be 'el 
•er refund of fees Is 'in 
S}'Stem generated Ire 

Prii -- fi· i~('~I- ,{-
o,t. _ f<i· l~o-caf ~ \'10~ 

- ~ .. 2r o-d/ o-cM I~ 

· Page 111 

For Registrar. 

Powered By 

PAYlb_ 
SHU I~ 
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~. ~ - Voo OCI~. 



j 

no m.~.~-~rac;_.a,i'i.a,rl, ;ftz- ~ _ ~o~ 3 ms mer O ~rra=RITT' crcctn.; ,i 
~~'~ .:) .:) 

~.!JcR-lill~ ~~ (8.0.Th.) 3TTfut 4c;cfl~a ~facfi)q'im ~!TR (8 .P Th .) <iT ctz"ll'fa ;i 

Jn-~ltlsh<Fllt.QI ~'ta,fujq;- ~ ~o~~-~~ uIT ~T qRfiiJq;firll J-Jlo1o1~ll ~f rr0 

m ~ -~ -R mull m..~a-i<h9ii>i1 ~ ~ ~ mrur •,;nhr ¥ d4m 0n ~ " 'JT31 1 

ch~U.Qki Jnm Jm', 

-- --- -- . 
"Wr ~ ci4l,tiUfl ~• c4q,H)<,q/{ ~~ (8.0.Th.) ____ _ 

31.~. fi~f-<.1i·c.i''1 a=rra- ~ fctm ~n-cf.sfi' 
---+--------~--- --

1 ~ sr.~ TTcRl" ~ w m.~.~.R 9820310850 
1------- -----~------1----------=-.:) ----+----

~ sT ~ lTTocF ~ (~~') ffi5' JTT.~ .~-R 9869622007 ' --J· ·=·-------1-----···---... ---··----•-·.;) -------
' 3 sT. H~llc, tffi?T ~ Qlt.<T]tfq, WcJ fl) ll 4 'i.m ~~ 9 8 1 9 72 2 84 6 
,__ _____ . -- .:J --- --+---

I 't5 sT.'TT3T"N ~ fle;ILllcfi i;m_~ cljqf!)ll4'i.ff~ ~~ 9987051051 
I - - --- - -· • ~ ----- --- - - --- - - --- - -··- •- - -- - - - -· 

--------- ----- - - .. 

I y s'f . .3-frmq, ~ 'B"'~ i;m_~ clfq~R" ~~ 9920211132 

[=_·__ --·---- ~,;ra~-r~ ~qmun ~· ~ffi&ftq~j{-~m~P.Th.) ~--·- ' 
3,.~. ~rm iiTTcf ~ rctm ~.Lcf.sfi' 

1------+-------- - ···--·- ---·--·· 

s'f.~ ~ 3~ ffi5 m.1.~.R 9820310850 
1---=----------- - - - - -

~ sr.~"'f crr3q, -·i~ (~'t) m- m.1.t,tt.J-l'. 9869622007 

/ 3 s1.Ji.a<H1<>l, ~)vr _ __ -~~:ft i;rrt,~ _~•Nfacfi~4-'r.m_ ~m_-+_93_2_~_o_7~~~5 
1 sT BB:~~- - 1-m-~acfi' i;nt.~ 3-l1f-lcfiT~R ~m 9870487879 
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p_hone No. +91-022-24136051 / 24107000 • 

,graphic Address : "GOS tJ M E C' ~
 

• .kem.edu 
· •. ~ .. 

Seth G. S. Medical College & . 

King Edward VII Memorial H?sp1tal 

Parel, Mumbai . 400 012. India 

No.GTR/OD/2-L\ \l \ "1.::'l •\U• '"l....~,._J, . 

To, 

The Registrar, 

Maharashtra University of Health Sciences, 

Dindori Road, 

Mhasrul, Vani Road, 

Nashik - 422 004. 

Datc:13 .10.2023 
Date: 

•I 

' Sub : Continuation of Affiliation UG B.O. Th. & PG M.O. Th. 

Respected Sir, 

Course For the year 2024-25 " 

Ref: MUHS/EO/UG & PG/2070/2023 DT.11/08/2023 

(Circular no.86/2023) 

As per the above Reference , proposal for the continuation and 

affiliation of UG B.O.Th. & PG M.O.Th. Courses for the Academic 

Year 2024-25, at Seth G.S. Medical College is submitted herewith please . 

• I 

The Fees of Rs.1,00,000/- for BOTh & Rs. 1,00,000/- for MOTh has been 

Deposited through online (NEFT) payment on 16.10.2022 to M.U.H.S. 

The phot~copies of pie receipts are attached along with the proposal. 

Submitted please. · 

Yours, 

IP.' 0~' 

~ 
Dean 

Acc.:- As above in Box File. 

Setb -G. ffedlcal College 

~\"'11· 
~ -~JI 

l 



,1•~. ;.J.i5i.!J&--.: 3t1J'.aaa Pt-c:m~ "'mcno, G1Il21c1> I , , , _...... X IQ-... -· IQ . 

t ~ t ~a~arashtra University of Health Sciences, Nash1k 
~~ ~ ~. ~a5, ~ - tf~';> o ot' 01ndonRoad,Mhasrul,Nash1k- 422004 

M 
Tel (0253) 2539325/6659325, 268 Student Helpline · (0253) 2539111/665911 l 

UH S Website : www,muhs.ac.m, E-mail academ,callied@muhs.ac.m 

ID.8cnq~~~J-t ~ Dr. Sande-ep sitaram •<°adu 
'Ct1l' <ft <ft -~ .• ~ .tt ( .... ,dtJG11i::4) , MB B s . MD. (Forensic Med10ne). 

'Ct1l' <ft ~ , ,:ft _;;ft tt ~ ~ ~ ,i:fi ;;ft ~ .'l(l1' ~ ~ • lft T(Q, lT1l if M.B A., PG DH H M .. PG D M LS ,CF M J 

u~ <..§cl..!iRla Offg. Registrar 
Out No.: MUHS/Acad/E6-UG/ "2.'.:) 75/2023 Date: 0..g /12/ 2023 

To, 
The Dean/ Principal, 
Occupational Therapy School & Centre 
Seth G. S. Medical College, 
Acharya Donde Marg, 
Parel, 
Mumbai - 400 012 

Sub.: Cor.itiriuat_!_on t Extension of Affiliation for Academic Year 2023-24 

(Issued.under provision No. OS & 13 of University Direction No. 02/2016) 

Ref.: Academic Council Resolution No. 41/2023, dated 04/09/2023 

Sir/ Madam, 

With reference to above cited subject, I am directed to communicate that as per Academic 

Council Resolution No. 41/2023 dated 04/09/2023 and as per your proposal of Continuation of 

Affiliation/Extension of Affiliation, the Academic Council unanimouslyt rr;solved to grant Continuation 

of Affiliation / Extension of Affiliation for Academic Year 2023-2024 as per the provision u/s 68 and 65 

(4) of MUHS Act 1998, for the Occupational Therapy (Under Graduate) BOTH course of your college. 

(a) The intake capacity of students shall be BOTH 40 

(b) It is mandatory to obtain the State Government permission as per GR dated 28/02/2018 
(as applicable). 

(c) Fulfillment of following deficiencies shall be strictly complied within sixty days without fai!. 
(dj Your total approval teaching staff is 80% and your total teaching staff is 90% 

Year 
Professor cum Professor 

Reader/ Asso. Assistant Professor/ 
Principal Professor 

First to Final R E D R E D R E 

Year - 01 0 01 02 0 02 03 02 

Req. : Indicates no. of required teaching staff as per Council norms. 

Ext. : Indicates no. of Existing approved teaching staff. 

Def. : Indicates no. of deficit teaching staff as per Council norms. 

(ii) Deficiencies for compliance : 

lecturer 

D R E 

01 06 06+1 

(a) Deficient teaching staff to be appointed and approval shall be taken by the University. 

(b) 03 Posts of professors and 01 post of Associate Professor are vacant. 
(c) Both UG & PG Students do not have adequate Hostel facilities. 

(iii) Other:- Fees NIL, Fine/Penalty NIL (if any pending with College) . 

• 

0 ·\0eslctop\UC 23-24\Affiliation Letter 23-24\Affiliation Letter formatdoc 169 
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(iv) Other: 

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

In view of above, you are requested to comply with the above mentioned deficiencies 
within the stipulated time without fail and submit compliance report. Compliance report wiil be 
verified by the University. 

a. The report of deficiency of the A. Y. 2023-24 should be provide to the committee 
appointed by University for UC of A.Y. 2024-25 and accordingly send the report 
to the university. 

b. Kindly. note·that, If the compliance of deficiencies are not satisfactory, the intake 
of your college~will not be communicated to Admission Regulatory Authority by 
University for the A.Y. 2024-25. 

c. The College will be responsible to the academic loss of Students, if college fails 
to obtain continuation of affiliation from the University. 

You are requested to note the same and do the needful. 

Important Note: 

Important Note: 

1) Although the Continuation / Extension of Affiliation is granted to your College for· 
the Academic Year 2023-24. You are not allowed to admit students for First Year 
8.0.Th Course without receipt of permission from State ~overnment (as 
applicable). 

2) In case of any irregular admissions, University sha11 ~ot be responsible for any 
academic or pecuniary loss or damages of the concerned. 

3) The admission shall be done through the Competent Authorities only. 

Thanking you . . 

Copy to: 

1. The Competent Authority, Admission Regulating Authority, Mumbai. 
2. The Controller of Examinations, MUHS, Nashik 
3. The H.~.D., Eligibility Section, MUHS, Nashik 
4. The H.O.D., Computer Section, MUHS, Nashlk 

ffillatlon Letter 23-24\Affillatlon Letter format doc 
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Offg. Registrar 
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I ~~, 1 :"1a_harashtra University of Health Sciences, Nashik 
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ID. S/4)q i§cu~.1c1-1 ~ Dr. Sandeep Sitaram Kadu 
1~11 .ft il'i l\fl _1p1 ,f1 ( ,4,llfttio,1, ~ ), M n n s ,Mo ( Forensic Med1cme). 
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ua:-~ i5i~cma-a Offg. Registrar 

0 2-(:, /2023 Date: l /12/ 2023 

By E-mail/Speed Post 

To, 
The Dean/ Principal, 
Occupat1onal Therapy School & Centre, 

Seth G. S. Medical College, Parel, 

Mumbai - 400 012 

Sub. Continuation/ Extension of Affiliation for Academic Year 2023-24 

Ref. Academic Council Resolution No. 41/2023, doted 04/09/2023 

Sir/Madam, 

With reference to above cited subject, I am directed to communicate that as per 

Academic Council Resolution No. 41/20'23 dated 04/09/2023 and as per your proposal of 

Continuation of Affiliation &/ or Extension of Affiliation , the Academic Council unanimously 

resolved to grant Continuation of Affiliation & / Extension of Affiliation for Academic Year 

2023-24 as per the provision u/s 65 (4) of MUHS Act 1998, for the Master of Occupational 

Therapy (Post Graduate) Courses of your College in the following subject(s) : 

Sr. PG Degree Courses 
Intake as per Max. Seats Permitted as per 

No. Council/University Teacher: Student Ratio# 

Dei:iree -- Degree - -

1 M uscu loskeletal sciences 02 

2 Neurosciences 20 As per Mumbai 02 

3 
Cardio Vascular & Respiratory University letter 00# 

Sciences PG/2/476/2004 dated 

4 Developmental Disabilities 23/02/2004 04 

5 Mental Health Sciences 04 

# No. of seats may Increase I Decrease as per availability of Recognized PG Teacher on or 

before the cut off date of admission. 

Deficiencies observed in respect of 

A) Teaching Staff : Nil 

Deficiencies observed in respect of Teaching Staff in the P.G. Department(s) 

Deficiencies pointed out in Undergraduate Affiliation letter, which include Postgraduate course 

requirement, must be complied with by the college within stipulated time period. 

I!) \tDtsi.Jop \UC 11•14 \~jft!,at,011 u tttr 11-14 \O'<; J4_[fil,a11on r.,urr \?,101(, \S,t/, !, S :Mum/,a, l ac 



. cribed format (Copy 
Your College Is roquirod to submitted Undertaking In pres . d thereby causing any 

attached) towards liability of non-complianco of obovo teachers an 

academic loss to tho studont& sholl rost with tho Doan/Principal of 
th

o College. 

Tho abovo subject & lntoko wlso offlllotlon Is sul>joct to tho following co
nd

itions; 
I C 1 / St'lt0 Governmenl (as 

1 Grant of µ,.mrnss,on from Cent, ol Govt I CentrD ounci ' ' 

oppl1c,1bl<') 
2 ruIr,11mcnt of the rcquirE'd teaching staff as per 1110 Teacher Student ratio prescnbed by 

Central Council / University nom1s 

3 AdmIssIon of students Is subject to availability of Recognized PG Teachers 

4 . It will be mandatory to fulfill the prescribed minimum requirements for Undergraduate 

trammg as per the norms of Central Council and obtain Continuation of Affiliation for 
th

e 

UG Course also 

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

Others: 
i) The report of deficiency of the A.Y. 2023-24 should be provide to the committee 

appointed by University for UC of A.Y. 2024-25 and accordingly send the report to the 

university. 
ii) Kindly note that, If the compliance of deficiencies are not satisfactory, the intake of your 

college will not be communicated to Admission Regulatory Authority by University for the 

A Y. 2024-25. I l I 

iii) The College will be responsible to the academic loss of Students, if college fails to obtain 

continuation of affiliation from the University. 

You are requested to note the same and do the needful. 

Important Note: 

1) Although the Continuation I Extension of Affiliation is granted to your College for 
the Academic Year 2023-24, you are not allowed to admit students for First Year 
without receipt of pennission from Central Govt./Central and / State Government 

(as applicable). 

2) In case of any irregular admissions, University shall · not be responsible for any 
academic or pecuniary loss or damages of the concern. 

3) The admissions shall be done only through the Competent Admitting Authorities. 

1lt,ar 
Copy to: 

1 The Competent Authority, Admission Regulating Authority, Mumbai. 
2 The Controller of Examinations, M.U. H.S., Nashik. 
3 The HOD, Eligibihty Section, M.U.H.S., Nashik 

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



1 

,, 
l' 
;, 

~o 

( 

q5HU~ a:tl{IH,I fcl~I~ ~ 
• ~14~~~1< ~. ~ ~. :n-ftTq; - YH o ot., 

qf\q54cfi 

~ 3TIU~ ~ ~t111fla,.;t ~ ~ ~ ~ ~l ~ $it?4t-icH 

1Hm1e1dh:1 ~~, tcf, ., ?lfJt~)cf\l.ft", ~;q;ym:ft-, :mfrr, 3lctgQ4Hi.1 

~, ~ ~ ~ 'ltl~tll~a cf p ~ ~ ~tltlfldt~ft ~ 

~- 41Gl(\q('tj ~tltcfldl~ $If,~, ~{ll(qj~q~~~~ 

~ ~ ~ ~- m f4t11cf\a1~ cWf~ ~ ~ 3fft<441tJ@ 

~' ~~, ~, ¥it:rf4fll~~, ~cf~~~ W@T 

~~~ f4fll4A1a1~ ~~ qf%~r-au ~cf ;;ft'~n1Aq1fl ;fcR 

~ ~ fclt11tflat-o41 ~~ ~~\ cfil~cfiFitlijiJl ~ 
~. IJ<~j{il(~, ~q~~~~~-<if~ 

ar(ngcf~~, ~a?i~J\ cficxSf4o~m, $. 

iro ,n~cfl@3l : 
~)~~~ 
~) ~ 'lt:1fcnm1a II~~ 

~) 'l'.3tl.f.t fcmr<fra, ~~ 

JADHAVIR.J7 

I I 



1 I 

_J 

"Ctr t,f 1cll\ u1 ,'\IO i ,'\ Ar., r l dlLJtion 

~ utrt1•,ts l\;JVlOg p::i~s~cl the p,~~wu,.t1 f',)(.,l(l'l\('\o)ttOrl ~\, .liMILJII,{ ~ eo,11pfi>I d: th. 1ntc •fl " 

iv. l ~ Oi fo\.!t S. half viah utcl1tlof •f\ Qcrup4tlunal Tt1er;1py PJOt1fSll' I.cm tie .ib-, ~ l'l 
'h \llJt e an, e ic;,b1e !or th~ .,,embur~\,ip ot-imr~. 

I • 

Ot ,An\\ \<. Stlv:.~\,iva 
ft(:~,i~ot .\11)1A a_ ~'.\1,'<'.L\r'U Cn ·1•r:1u1) ~c ¥; 

r 

• r a ts D t0C 
Scanned witb~Carn~ n 



Fill~ i1 (),~fl, 

~l11i11cr51t;i or .ffli1111lrni 

¼. ., 
~'. . 
f~~ 
·r 

~-, .~ 

unGENT//.\' 11:~:':I) 

1ic12} 

·o. A ff/ fleco g I11-1,J(27;)0 r ;: L· ;' :} 
{'I um b c1 i - -! () () C :1 2 

rt..3-rt: Novc>ml,~!· , ?nf.lf: 

S ~ i.l , G . S . ,,: e d i 1.: <! l . C ,1 ll cg c.> &. 
fj n~ Ed,,,! !"d VII I Nernori ;,1 
II c:, ;.; I' i t :-1.l I 

Pnr r.? ) , 
11 um I; nl___::_!- 0 0 0 l 2 

Sub : Pe1·1i1,,nent affiliat i o!I to G.$ . 

Sir, 

Medical College for 
!3.Sc./O.T. )/B.Sc. (F'.T . . ! d~• ... !'(~ ·!. r,: -:-c: .1..:::;7"_2._. 

Lo yocr lette!· No.GAC/ 0 0/ J~5 
i:1,•;1 t .i c: neJ ;i !J.:.., ,• • .., . 

y ~-u r ~ fr. i t h f u l l :- . 

I 

I 
I 

m- rn. fl. t .. P.'€11-:7,ffi,Tf . 

~ n. ~- ~r. ~a-q-
for REGISTRAR i 

\ 

•· 

; 

j 

Professor & ffe_,,d · 
O. T. Schoof & "' . !I 

.Scrh G s M . Centre • · ... . } • 
· Parel ·M~rnbe~!ca( Collcg~ 

, 31- ◄00012. ·~ 

, • I ·• 

'. ::;,, ... 
·:r .... .. : , 
·•~ £, · ... , 

i 
j 
I 



/ mv ,>&i:' &ti•1v:z;,t,,1,z9;1J21Rt•2;,z me1,w,nro 
FALL INDIA OCCUPATIONAL THERAPISTS' ASSOCIATION 

ound9r Council Member World Federation of Occupational TherapiSfs 
Website : www.alota.org 

Or. Mrs. Jyothika Bijlani 
Dean, A.C.O.T. 

Or. Anil Kumar Srivastava 
Executive Chairman, A.C.O.T. 
93, Laxmanpuri. Faizabad Road. 
Lucknow· 226016 21. Kalpataru Harmony, 

105 B, Slon Industrial Estate 
Sion (E), Mumbai-400022 ' 

Tel: 0522-2350482, 3258974(R) 
M: +919415405095 

Tel: 022-24076938, M: +919820964567 
Email: dean@aiota.org 

Email: president@aiota.org 

E.C. Member~ 

Dr. Zarinc Ferzandi 
Mumbai 
M •91-9820742360 

Dr. Shailaja Jaywant 
t.1umbai 
M:+91-9820848040 

Dr. Vijay Batra 
Delhi 
M: +91-9811147917 

Dr. Kamal N Arya 
Delhi 
M: +91-9899897408 

Date: 281h April 2021 

"Certificate of AIOTA Accreditation" 

This is to certify that Bachelor & Master of occupational Therapy programs at Occupational Therapy 

School & Centre, Seth Gs Medical College, Mumbai, affiliated to Maharashtra University of Health 

Sciences, have been accredited fort he period of four years, with effect from 1
11 

Jan 2021 to 31 '
1 

Dec. 

2024. 

The students having passed the prescribed examination successfully & completed the internship for' tne 

award of four & half years bachelor in Occupational Therapy Program from the above mentioned 

institute are eligible for the membership of AIOTA. 

~',~i'~ 
Dr Jyothika Bijlani 

Dean ACOT 

~~'· 
1NJitfc,,~ 
\•17;1fl' ·.rv~ 

'Nl7f ~1 GrL.~ ; 1 , 11 ~ 11 "Ii~' 
11t. lj ,t::'Ti,:·. ff!':fi~ 0 .,,!17-ni •11:f:r 

-u. ~- ~. t,,.,,,.t,-q, qr~, ~~~· t :,_ 

Dr. Anil K. Srivastava 

Presidenl AIOTA & Executive Chairman ACOT 

Sr.~nnAn with C~msr.~nnP.r 



MAHARASHTRA STATE coUNRAPCf; MUMBAI 
RAPY & PHYSIOTHE ' ~ 

FOR OCCUPATIONAL TI:IB cf ..n fac:fil4-ifl ~ qn_t:t~, ~~ '< 

+t QI (I~ ~ olt ~ f1 i 2-il; :~~d c.s.T. station, Ph. 22s204oe 
St. Georges Hosplta • II mall com 
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MAHARASHTRA STATE COUNCIL 

FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY, Mu;t 

'4~1..(1~ ~ o£4c:H-tl:lflq-€41<. cf ~R\c:filq-€4l-i( qR_C:4~, 

St. Geor9e'• Hospital, Behlrid C.S.T. Station, Ph. 22620408 

Email ID - ot tcouncll mall.com 

No.OTPT/Council/Regd-inspection/t,~~2022 

To, 
The Principal , 
Occupational Therapy Dept., 

Seth G.S.Medical College & King Edward 

VII Memorial Hospital, 

Parel, Mumbai - 400012. 

Date: -[5Feb.,2022 

Sub:- Renewal recognition ofB.O.Th Course. 

Ref:- College email Dt. 02/02/2022. 

Sir/Madam, 
With reference to your office email dt. 02/02/2022. Regarding 

Renewal Registration for Occupational Therapy college with 

Maharashtra State Occupational Therapy & Physiotherapy Council. 

Council fees are as 1'ollows : 

Inspection · : 40,000 

Graduation : 50,000 

For the renewal of BOTh Course you will have to send Demand 

Draft of Rs.90,000/- for .Occupational therapy college inspection drawn 

in favour of Registrar, Maharashtra State OT/PT Council, Paying at 

Mumbai. 

After the completion of above said process council inspection team will 

send for the Occupational therapy college inspection along \Vith the Local 

Inquiry Committee format. 

Registrar 

(Maharashtra State OT/PT Council,Mumbai.) 



Occupational Therapy Tr~ining School & Centre · 
Seth GSMC & KEMH, Parel, Mumbai. 

To, 

Registrar, 

Maharashtra State Council for OT & PT, 

Mumbai. 

Sub: Submission of BOTh inspection report. 

R0spected Sir, 

. 15th Dec 2023 · 

OTc f\J6·3~%'/l\~([2-j 

Maharashtra State Council for OT & PT inspection of Occupational Therapy Training School 

& Centre, Seth GSMC & KEMH, for undergraduate (BOTh) course was conducted on 15th Dec 
2023 by 

Dr Anuradha Pai and Dr Pratibha Vaidya. 

Ple.:ise find attached the report and the pen drive containing recording of the inspection. 

Th-inking you, 

Yo· ·rs sincerely, 

\~'"J<t-'i . \S r; 61 

,<-~ Dr V1run·a Nadkarni, 

Asc:"c.Prof & lncharge, 

OcC' 1rJational Therapy Training School & Centre, 

Seth GSMC & KEMH 
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