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3) Academic Council Resolution No. 346/2014 dtd. 25.11.201+

SiriMadam,

As per provision of Section 66 of Maharashtra University of Health Sciences Act [%9
directed o inform you that the Academic Council vide its resolution referred above at serial o
resolved to grant recognition to your College as a place of Rescarch work for Ph.D Degree in t

Facully of Allied Health Sciences subject to availability of Ph.D Guide in concerned subject as

details given below:

Sr No. | Name of thizzCollcge " Name of the Department /Suhjccx~

| :I) Occupational 'I‘hcm;y School & Centre,
L.T.M.M.C., LTMG Hospital, Sion, Occupational Therapy

oiE, E@— ) Mumbai — 400 022 SR

Kindly note (hat, (his recognition is granted as per provisions of Direction No. 08721

has to observe all the provisions of this Direction. 1t is manduaion

(Amended in 2013) and College
ibed format alongwith fees for continuation of recognition every e

the college to apply in preserl

beforc 31% Oclober.

This is for your information & necessary action,

Yours.

%4 CABIRY
. o 2 'ﬂ-
e g D'n‘.‘eu‘h{‘nll«-dM"\ c’“\)ﬁ\“
<

Scanned with CamScanner

(% scanned with OKEN Scanner



