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Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026- 2027

Ayurved Faculty
(For Grant of Continuation / Extension of Affiliation for affiliated UG and

PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals)
(As per New MESA&R UG May 2024 & PG NEW MES Oct 2024)

Instruction : Phase wise requirement will be applicable for Newly / Under established Ayurveda Institute

/Note- 1. Any relaxation granted by NCISM from time to time in respect to the NEW (
2024 (published on 1st May 2024 5 - UG and 1st October 2024 for PG resp.) shall b
continuation of-affiliation, and MUHS shall grant permission accordingly

regulations may continue mth same infrastructure, except for the infrastructural standards provided
A 1§

\IdH' e are maximum and no relaxation shall be provided thereafter

2. The Medical Institutions fully es;tzzish@hcd or under establishment before the publication of

d PG MS i»\\

iicable for

these

in said

Table-10 which shall be fulfilled as per the time line provided in Table. The time lines provided in the said
i) 5

B Chapter I
A) Initial Information

Day and Date of 1nspection A Mot Aiplicable

COLLEGE DETAILS

Name of Trust / Society Rashtriya Shikshan Mandal

Name of Chairman / Secretary Trust / : | Dr. Bhalchandra K. Bhagwat
Society Contact

: [Trust / Society: - (Enclosure 1) — F 94

Registrati . _ .
egistration Celt1ﬁcgte Hospital (Bombay Nursing Act): - (Enclosure 2)

Name of the College / Institute .|| Tilak Ayurved Mahavidyalaya, Pune
(As per First Affiliation letter) &

(As per Previous Affiliation letter)

Address : | 583/2, Rasta Peth, Near Daruwala bridge, Pune - 411011
Email | 1. Working Official Email ID |: 1. principaltamv@gmail.com
ID 2. (as per MES 1% May 2024) |: 2. 1933ayu0141tamv@gmail.com
Telephone / Mobile No.(s) . | 020-26336755
Website . |www.tilakayurved.org
University College Code : 1122102 (3202)
‘Details of the Dean/Principal
Name of the Dean/ Principal : |Dr. Sangeeta S. Salvi
Mobile No. © 19822082795
Office Landline - : | 020 - 26336755
E-mail ' o | salvisangeeta@yahoo.co.in
Nature of Appointment ‘ : | Approved / Not Approved / Officiating
' y v
College Type Establishment College ' Program
- : Details Location '
(Government / Government- Phase Wise (1I/111/1V) / Urban / Rural UG | PG |Ph.D.|Other
Aided / Government Aided .| Under Established / Fully / Tribal
Minority /Private / Private _ Established -
Minority / Corporation)
Private-Aided : Fully Established Urban N -
Private-Aided it 4:_\ Fully Established Urban N N -
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Existing Course Details:
Faculty: BAMS _

UG Degree / PG Degree Courses Intake Capacity permitted by Max. Seats Permitted
; = Council (NCISM) by MUHS as per
Teacher: Student
Ratio
UG Degree (BAMS) _ 100 (125 including EWS) .
PG Degree (MD/MS)
1. Samhita & Siddhanta 03 ' 03
2.Rachana Sharir ‘ 05 05
3 Kriya Sharir : -, 04 04
4.Dravyaguna . . 03 03
5.Rasashastra evam B.K. » 05 05
6.Roga Nidan evam V.V. : 04 04
7.Swasthavritta 02 02
8.Agadtantra evam V.V. 04 04
9.Prasuti evam Striroga 04 ' 04
10.Kayachikitsa ‘ 06 06
11.Shalya Tantra . : 07 07
12.Shalakya Tantra _ , 04 04
Shalakya — Netra 02 02
Shalakya — Karna, Nasa Mukh ; 02 02
13.Kaumarbhritya 02 02
14 Panchakarma . ' 04 04
15. Yoga - : -
Diploma Courses: MUHS permission letter Max. Seats Permitted by
: Number MUHS as per Teacher:
Student Ratio

1. Diploma in Kshar karma / Sutra , - =

2. Diploma in Ayurvedic Cosmetology & Skin - -
Disease

(If additional courses of related to diploma please add the rows accordingly)

Status of NAAC Accreditation :

Accredited(Yes /. If Yes, Grade & Date of last If No, what is current status/ progress of work
No/NA) : Inspection
' Yes _ Grade : B+ o
Date 7" & 8" January 2025

Note : 1) Attach NAAC Accreditation Certificate, if applicable. (Enclosure 10)
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out from the college.
3) NAAC Accreditation Certificate shall be made available on college website

' Stﬁtus of QCI : . (Enclosure 11)
Gradation (Yes / No/ Not Applicable) -Yes

Grade & Date of last Inspection Grade : A, & Date: 16" & 17™ August 2024

Validity upto Academic Year 2025

. 4 ; '
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B) Fees Details (Enclosure 3- Fee Receipt)
" MUHS Continuation / Extension of Affiliation Fees Details for A.Y. 20 - 20

Sr. Course Paid / Not Paid Amount Outstanding (if any) Reasons of Non-payment

No. .

1 UG Paid 2,00,000/- NIL

3 (BAMS) e

2 PG Paid 1,50,000/- NIL .
(MD/MS) ' '

3 Ph.D - Paid - 2,10,000/- NIL me=n

C) Bank Details (MES 24/point 7)
a) For College b) For Hospital
Nationalized/ Commercial | Available/Net Nationalized/ Commercial | Available / Net
Bank Account Acvaable Bank Account Avatable
Salary Account: - | : Nationalized Salary Account , Nationalized
Name of Bank & Branch ' . 1) CANARA BANK, Name of Bank & Branch INDIAN BANK,
| RASTA PETH, PUNE NANA PETH,
PUNE
Account Number 53311010000050 Account Number 495028986 (Non
: Gov Employee)
IFSC Code CNRBO0015331 495013662 (Gov.
Grant)

Audited Previous Financial | Available Net IFSC Code IDIBO0ONO12
Report ' | Available

Name of Bank & Branch

| 2) INDIAN BANK,

NANA PETH, PUNE

Account Number

6879993175

IFSC Code -

IDIBOOONO12

Audited Previous Financial
Report

Available / Net
Available
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