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Sub Grant of First T|me Afflllatlon for the Academnc Year 2025 — 26 _-:“‘ ,
Sir, ~

As per the Provision - of section 65 (4) of Maharashtra- UnlverSIty of Health
Scnences Act 1998, | am directed to inform you that, on the basis of the Local Inquiry
Commlttee report and Permission from Academic Council vide Resolution No 38312025
the Hon'ble Vice Chancellor is pleased to Grant First Time Affi llatlon to “Dr, Jayshree
Patil Institute of Nursing, Panvel (B.Sc Nursing), Sector No~7E, Pl?f-,No' 08,

Kalamboli, Navi Mumbai, Tal. Panvel, Dist. Ralgad 410218 ” for the Academlc Year
2025-2026. However, this affiliation is subject to the following condltlons - .

1) The intake capacity shall be 60 Students for B.Sc Nursing Course .
2) Rules and Regulations made by Indian Nursing Councnl New Delhl Govt of
Maharaghtra and the University, as amended from time to time, will be bmdlng on

the College. ' :
3). The College should obtain approval of teachers from the Maharashtra Mniversity .

of Health Sciences, Nashik. e
4) The College should obtain the permission for admitting the students from the
Admission Regulating Authority, Mumbai. '
Th- College should obtain approval of fee schedule for the admission of the
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! tudents from the Fee Regulatlng Authority, Mumbal
:’h First Time Affi liation is Valid for Academic year 2025-26 only.
s S Il not be admitted unless continuation of affi |at n.
patch of students shall no |
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8) It is' mand: |
a - »
o ! tory for the College / Institute to register on AISHE portal and submit
"¢ fequired data on AISHE portal time to time.

‘Yours,
—_
WA~
Registrar
Copy to :- Registrar

Maharashtra University
of Health Sciencer

1) The Secretary, Indian Nursing Council, 8th Floor, NBCC Center, Okhid'Etise-,
- New Delhi - 110020. ‘ L
2) The Sgcretary_, Medical Education & Drugs Department, Mumbai
3) The Director, Directorate Medical Education & Research, Mumbai.
4) The Secretary, Maharashtra Nursing Council, Mumbai | SRl
5) The Commissionerate, CET Cell, 8 Floor, New Excelsior Building, A. K Nayak =~ ~

Marg, Fort, Mumbai - 400 001. 3 -
B) The Chairman, Admission Regulating Authority, 8" Floor, New Excelsior o
Building, A. K. Nayak Marg, Fort, Mumbai - 400 001. . o
7) The Chairman, Fees Regulating Authority, 31 Floor, 49, Kherwadi, Al Yawar
Jung Marg, Bandra (E), Mumbai — 400 051. '
'8) The P.S. to Hon'ble Vice Chancellor, MUHS, Nashik. L
9) The P.S. to Pro Vice Chancellor, MUHS, Nashik ' el
10) The Registrar, MUHS, Nashik. S h
11) The Controller of Examinations, MUHS, Nashik. : . ol
12) The Finance and Accounts Officer, MUHS, Nashik - '
13) HOD, Academic-Section — 2, MUHS, Nashik. | : o B
- 14) HOD, Eligibility Section, MUHS, Nashik. : . R
15) HOD, Computer Section, MUHS, Nashik. ' o =e
16) HOD, Student Welfare Section, MUHS, Nashik. . i
17) HOD, Special Cell, MUHS, Nashik. LT e
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