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Annexure-

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty

Information of Subject-wise Intake as per College &University Recognition,
Permitted
Seat-Matrix Chart Academic Year 2025 - 2026

Name of College: PRAMILADEVI PATIL COLLEGE OF PHYSIOTHERAPY, MIRAJ

Intake as per University
UG Degree/PG Degree /Council
T 6egreé_ - o Degree

UG Degree (B.P.Th. 60 60
/BPT)

PG Degree Intake as per University | Max. Seats Permitted by

/Council MUHS as per Teacher:
Student Ratio

Musculoskeletal Physiotherapy NA NA
Neurophysiotherapy |  NA I NA o
Community Physiotherapy NA N
Cardiovascular&Respiratory N |  NA
Physiotherapy

Sports Physiotherapy NA NA

ther, Please Specify (Any Increase /reductions in Seats allotted by University) :
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To
The Dean / Principal,
Pramiladevi Patil College of Physiotherapy,
Miraj,

Dist. Sangli - 416 410

Sub.: [Continuation / Extension of Affiliation for Academic Year 2024-25
(Issued under provision No. 05 & 13 ol Universily Direction No. 022016)
Rel.: Academic Council Resclution No. 110/2024, dated 23/04/2024

Sir / Madam,

With reference to above cited subject, | am directed to communicate thal, as per the
Universily laid down procedure & your proposal for Continuation of Affiiation & / of Extension of
Affiliation, the Hon'ble Academic Council is pleascd to grant Continuation of Affiliation & / or
Extension of Atfilialion for Academic Year 2024-25 as per {he provisicn w/s 68 and 65(4) of MUHS

Acl, 1998, ior the Physiotherapy Under Graduate B. P. Th. Course of your Callege, as under:

(n) The intake capacily of students ehall be 60

(b) It is mandatory to oblain the State Governmen! permission as per GR dated 28/02/2018
(as applicable)

(c) Following deficicncics shall be strictly complied within Thirty Days, it

(i) Teaching Staff:

Professor cum W - Reader/Asso. Assistant
vican Principal REGlessor Professor Pralcssor/ Lecturer
Flrst to Final R E D R E o R E D R E D
Year oL | 01 |00 | 04 |02]02] 06 os | o1 | 08 | 07|01

(il) Iinfrastructural Requirements: Nil

() wPDI/OPD/OT Workload: Nil
(iv)Other: Payment of all University dues including afflilation fces & submisslon of bank

guarantee (wheraver applicable).
(v) 02 Professors, 01 Asscciate Professor and 01 Assistant Profcssor are deficit.

1he College shall submit Affidavit in the prescribed format as per Academic Council's
Resolution No. 22972013 (format attached).
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