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The Dean / Principal.

“Physical Therapy Treatment and

Teaching Centre, Lokmanya Tilak

Municipal Medical College

Dr. Ambedkar Marg, Sion; =
Mumbal -400 022

Sub.: Contmuatton I'Extension of Afflhat:on for Academic Year 2024-25 -
‘ (Issued undemprovision No: 055_&'13Aof University'Direction No: 02/2016)
Ref.: Academic Councﬂ Resolu’non N‘ "110#2024 datgd 28/04/2024

SII’/ Madam, ; gy '-' e

o




LTMMC, Sion Mumbal2.8Mp

-‘:ff’ v ‘T:“-}uﬁn.n{-. ln —IWWL.!‘M:&-- "ﬁ)wlq s 6’-7?”!2“%? ‘éq \ LA il

e T LR PR

RV xory k““‘vf"

> v sl i

You are requested to comply with the above mentioned deficiencies within the stipulated time
without fail ang submrt compliance report,

lmgortant Not 3

1) Thzs' Contmuatlon !/ Extension of affi liation, IS issued for the AY. 2024~2' 25 sbbject to the
peTmnssmn‘ from State Government (as apphcable) and if the: permission i< declined by the said
autﬁontnes this Continuation / Extension: “of Aﬁ‘hatton shall be *treated as cancelled. The College
‘W,otmuthon;ed‘ to admit the > students for st Year of the course untll recelpf of pgaljmlgsu_).n from

ey REMSELHE
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State: Government (as applicable) £/ Xt

2) The admission shall be done through the: Gorg:et' nt Authonty«only
Thanking you. =
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To, b
The Dean/ Principal, 'l

Physiotherapy Teaching & Treatment Centre,
Lokmanya Tilak Municipal Medical College,
L.T.M.G. Hospital, Sion, Mumbai — 400 022

Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25
(Issued under provision No. 05 & 13 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. 110/2024, dated 23/04/2024
3) Academic Council Circulatory agenda Resolution No. 160/2024, dated
19/06/2024

Sir / Madam,

With reference to above cited subject, | am directed to communicate that as per the
University laid down procedure and as per your proposal of 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 2024-25 as per the provision u/s 65 (4)
of the Maharashtra University of Health Sciences Act, 1998 for the Master of Physiotherapy
(Post Graduate) Courses of your College in the following subject(s) :
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3. Admission of students is subject to availability of Recognized PG Teachers. :
4. it will be mandatory to fulfill the prescribed minimum requirements for Unde 25t
: e iation for the
training as per the norms of Central Council and obtain Continuation of Affiliation

rgraduate

UG Course also. th
You are requested to do the needful & submit the compliance report within One month.

The above subject and intake-wise affiliation is subject to the following conditions:

i. Permission is granted by Central Government / Central Council / Commission / State
Government (as applicable for A.Y. 2024-25).
ii. Required teaching staff as per Teacher : Student ratio prescribed by Central Council /
Commission / University norms is fulfilled.
li. Admission of students is subject to availability of PG recognized teachers. |
Iv. It is mandatory to fulfil the prescribed minimum standard requirements for Undergraduate

training as per the norms of Central Council and obtain Continuation of Affiliation for the
UG Course also.

A. Infrastructural Requirements:

B. IPD/ OPD / OT Workload:

C. Other: Settlement of advance(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 on teacher’s proposal for approval/ Recognition received from your college. You are
requested to note and do the needful.

Your College is required to submitted Undertaking in prescribed format (Copy
attached) 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. |

Important Note:

Aumbai.



P 23 MAHARASH’I’RAUNIVERSITYOFHEALTHSCIENCES INASHIK
fésrét iz, w@we®, AF — £330 0, Dindori Road, Mhasrul, Nashik — 422 004

Tel: (0253) 2539196 / 206, (0253) 6659196 / 206
MUHS Website - www.muhs ac.in, Email- phd@muhs.ac.in
ST g g, wame Dr. Sunil H. Fugare
UHTET . G ST, MSc. Ph.D.
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By Email / Speed Post
To,

The Dean / Principal,
Physiotherapy Teaching & Treatment Centre,

L. T.M.M.C. Dr. B.R. Ambedkar Marg, Sion.
Mumbai - 400 022.

Email - ptitmmc@gmail.com

Sub:- Continuation of Recognition as Ph.D. Research Centre for Academic Year 2024-25
Ref i~ 1) University Direction No. 01/2020. A i il e sl
2) Academic Council Resolution No. 180/2024, dt. 31/07/2024. 45
3) Research Centre proposal Dt. 03/11/2023.
Sir/Madam,

As per‘ the provisions u/s35 of Un‘iversity Dircction No.
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