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Ref. No. MUHS/Ph.D. /E-6/ [ J© /2025 DRt :

By Email / Speed Post
To

The Dean / Principal,

Occupational Therapy Training School & Centre,
L.T.M.M.C. LTMG Hospital, Sion (W), |
Mumbai - 400 022.

. Email - dean.ltmg@rediffmail.com ;

Sub:-  Continuation of Recognition as Ph.D. Research Centre for Academic Year 2025-26.

Ref :- 1) University Direction No. 01/2020.
2) Academic Council Resolution No. 295/2025, dt. 23/05/2025.

3) Research Centre proposal Dt. 05/11/2024.
Sir/Madam,

As per the provisions u/s 35 of University Direction No. 01/2020 and on the basis of the Academic
Council Resolution No. 295/2025, dt. 23/05/2025, 1 am directed to inform you that, the Hon’ble Vice
Chancellor is pleased to grant Continuation of Recognition to your College /Institute as a Ph.D. Research
Centre for Academic Year 2025-26 in following Departménts / Subjects under the Faculty of Allied Health
Scenic, as per details given below: -

o e e

Sr. Name of the College/ Institute Name of the | Academic Year i
No. Department/Subjects |
. | :
' lﬁOccupational Therapy Training School & Centre, r ; : |
O " 01 | L.TM.M.C. LTMG Hospital, Sion (W), Occupational Therapy 2025-26
| Mumbai - 400 022. -
ks L

Kindly note that, for the process of Continuation of Recognition as a Ph.D. research Centre, the
College / Institute shall have to.follow University Direction No. 01/2020 and it is mandatory to apply t~ the
University in prescribed format along with fees for continuation of Ph.D. research Centre, every year before

315 October.

This is for your kind information and necessary action. ‘ w

Dy. Registrar
Ph.D. Cell

Copy to :- HOD, Eligibility Section, MUHS, Nashik.




