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Mabharashtra University of Health Sciences, Nashik

Occupational Therapy
Trust Deed / Bylaws / Reglstration Certificate

Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Faculty Allied Health Seeemun [Oféufaﬁbml WB]

Name of College/lnstitute.QQ@.!ﬁf{.’..:gmg’............... “
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Annexure-II1

T sl 2l i

i)

Name of Trust / Society

Registration Certificate

Trust / Society :-
mpo/m&m\.
Hospital (Bombay Nursing Act) :- A/ A
KEM Hogpital / Numabeot -

Pvs han mumbedt Mumeipals

:\lAaSme of‘the Co.ll.egfe / Institute OCCM-f“W Thare Tramoe Cchool ’
per First Affiliation letter) 2 Conre, dutn (¢ WM’ .‘
Muambox
Address
Ad’/wdo» Dovisle Marg .,
P, Murmbel -
Email ID

Obolept @ kewi- eelon

Telephone / Mobile No.(s)

ORI DA

Website

PwWW . e . eoin

College Code
)F )02

Verified by The LIC Committee Members

0
/.

@é Principal Stamp & Signature

$" 'Br.Harish Pathak

\)\\'%\’} Academit .
Seth G. S Medit
*charya Donde N

Mumbai -400 012 v
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\‘*Y" Y Maharashtra University of Health Sciences, Nashik
| ¥ DX T
(P RerdTw, g, AT - ¥R 0¥, Dindorl Road, Mhasrul, Nashik- 422 004
\ Tel : (0253) ?539325/6659325 student Helpline : (0253) 2539111/6659111
MUHS Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in :

///
Mﬁa’fﬁﬁﬁ ! . . ..
SI. SISTIos Dr. Rajendra Shivajl Bangal
W @ WA & \mmvm).a w A e Al M.B.B.S.M.D.( Forensic Medicine), DN B, LL.B
Registrar
T URS WUR: WWWWWWW&WWM: 4 URG 9LS 5 51T
Ref.No.: MUHS/Acad/E-6/PG/171102/ |5 99 /2024 Date: ) /10 /2024
To,
The Dean/ Principal,
Occupational Therapy School & Centre,
Seth G. S. Medical College, Parel, o

Mumbai — 400 012

. 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
4) University letter No. MUHS/Acad/E-G/PG/171102/1475/2024, Dt. 02/09/2024.

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 please;j 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 Occupational
College in the following subject(s) :

Therapy (Post Graduate) Courses of your

Intake as per

Max. Seats Permitted as per

Council/Universi Teacher : Student Ratio#

PG Degree Courses

Degree

Musculoskeletal sciences
20 As per Mumbai

 ———

Neurosciences T 02#

- : - University letter =

Cardio Vascular & Respiratory 00#

| Geterees =T T __ Y i PC/2/476/2004 — | : i
Developmental Disabilities dated 23/02/2004

Mental Health Sciences

# No. of seats may Decrease as per availability Re

cognized PG Teacher on or before the cut off
date of admission.. ., )

Deficiencies observed in respect of Teaching Staff in the P.G. Department(s)
Deficiencies pointed out in Undergraduate Affiliation letter, which include Postgraduate course

requirement, must be complied with by the college within stipulated time period.

The above subject & intake wise affiliation is subject to the following conditions;

( \Usen \acad93 MUIS \Desktop\02052024 \MOTh\Seth G S Mumbardoc
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URGENT/LY 1aKD
4927
& "o.Aff/RecogI/WJ(z/)oF 2009
N Mumbai - 400 022
237 November, 2000
The iRean, )
Seth G.S.Medical College &
King Ldward VIII Memorial £
HicKRHERRRE
37y Pare), ;
VN Mumbai - 400 012
‘ Sub: Pezrmanent affiliaticn to G.S
4 Medical College fou
» B Scail0V R /BT S MDD e s P

for REGISTRAR

(i ;
| i
7,_____'_&4 N
e et O
. Ag. HOD, Aszsoc. roi.
fivy- .. O.T/Scheal & Canvrs :
\ ‘.-\uc. |

: Professor & Head A
{ ¢ O. T. School & Centre - 0
; Seth G. S. Medical College, e

Parel, Mumbai - 400 012, - ) N
SRR X et
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ALL INDIA OCCUPATIONAL THERAPISTS ASSOCIATION

FOUNDER COUNCIL MEMBER-WORLD FEDERATION OF 0CCUPATIONAL THERAPISTS
(REGISTERED UNDER BOMBAY PUBLIC TRUST ACT, BOM 1950-E-1118)

Certificate of AICTA Accreditation

This is to certify that Bachelor of Occupational Therapy Course at
Occupational Therapy School and Centre, Seth G. S Medical
College and KEM Hospital, Mumbai and affiliated 10 the
Maharashtra University of Health Sciences (MUHS) N_ashik,

Maharashtra, has been accredited from January 202510 December

PR %MWW%W@@MW%

2028. The students having passed successfully the prescribed
examination and completed the internship for the award of Bachelor

of Occupational Therapy Program of four and half years, from the

®  above mentioned institute are gligible for the membership of AIOTA.
%
= Wy
DR. PANKAJ BAJPAI DR. JYOTHIKA B.IJLANI
President AIOTA & Dean, ACOT

Executive Chairman, ACOT

AIOTA National Head Quarter: 801, Business Bay, Plot no. 51, Sector no. 1, Nerul, Navi Mumbai 400706
Dean ACOT, » Mob: +91 9820964567 Email:deanacot@aiota.org ° Web: www.aiota.org

:
:
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| MAHARASHTRA STATE COUNCIL \
| FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY, MUMBAI |
T Tod AAAATTATL & sitferra=re afveE, Ta%

St. George's Hospital, Behind C.S.T. Station, Ph. 7045029945
Email ID - otptcouncil@gmail.com

OTPT/Insp/Recog/OT UG/Seth GSMC Parel/ 5¢8 /2024 Date: g4 / 12/ 12024.

Continuation of recognition of Under graduate course

To,

Principal

Occupational Therapy Training School and Centre,
Seth GSMC & KEMH, Acharya Donde Marge, Parel,
Mumbai —400012.

. Subject: - Continuation of recognition of Under graduate course (B.0.Th) offered by

your college.
Ref., : - Council letter no. : QTPT/Council/ Regd/KEM/OT/17/ 1148,Dt.,24 Feb.,2017.

Sir/Madam,
The report of the inspection of your institute for continuation of recognition dated 20/04/2023 was

before Administrator of Maharashtra State Occupational therapy & Physiotherapy council, Mumbai
for approval on 10/05/2023. As per decision of the Administrator, | am directed to convey the grant

of continuation of recognition to the under graduate course offered at your institute with following

details.
Name of college Occupational Therapy Training School and Centre,
seth GSMC & KEMH, Acharya Donde Marge, Parel,
Mumbai.
[ Name of course Bachelor of Occupational Therapy(B.0.Th)
| University Affiliation Maharashtra University of Health Science Nashik
Lome o R I TGN R
Intake capacity 40 Seats
| Recognition Duration Five years, From 01/08/2020 to 31/07/2025.
o

The Continuation of recognition of council Is exclusively for above mentioned course, subject,

affiliated university, intake& duration.
Regisfrsr"/

Maharashtra State Occupational therapy & Physiotherapy
° Council, Mumbai
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\msw No. +01-022-24136051 / 24107000

Telegraphic Address ‘GO SUMEC
www kem edu

Seth G. S. Medical College &
King Edward VIl Memorial Hospital
parel, Mumbai - 400 012, India

No.GTR/OD/149 U[H)&J.SO.IOQOZ"

To,

The Registrar,

Maharashtra University of Health Sciences,
Dindori Road,

Mhasrul, Vani Road,
Nashik 422 004.

Sub : Continuation of Affiliation UG B.O.Th. & PG M.O.Th.
course for the academic year 2025-26.

o 2 Ref: MUHS/PB/984/2024 Dt.25.07.2024

Respected Sir,

As per the above reference, proposal for the continuation of affiliation
of UG B.O.Th. & PG M.O.Th. Course for the academic year 2025-26, at Scth
'G.S. medical college is submitted herewith please.

The fees of Rs.2,00,000/- for B.O.Th. & Rs.1,00,000/- for M.O.Th. has
been deposited through online (NEFT) on 30.10.2024 to M.U.H.S.
The photocopies of the receipts are attached along with the proposal. Submitted

please.

5 < Yours,

Dean

. th G. S. MEHE/ANCollege
o\

D

G, S. Medical College
Acc:- As above in Box File. Ma Donde Marg, Pare,

O
a,o\‘ umbaij - 400 012, Indic.

.

€\ sers\GTR\Deskiop\Forwarding Affillatlon.docx

hitps //mail.aooale.com/mail/u/3/?oabl#inbox/QarcJHsHpapfiZvwPsLtQaiCiINbGvPzxnsB?projector=1&messaaePartld=0.1 11




f’f*‘ % Maharashtra University Of Health Sciences

Mhasrul, Vani Dindori Road, Nashik-
MUHS 0253-6659100/300)(Student Helpline No

|

} MUHS/FIN/2024-25
 Receipt No :# PS11964192
\
\

Receipt Date # 2024-10-30
|
Reference No # 477691536
Department :
College Name :
First Name :

eall ID:

Course Name :

Serial No Fee Type

1 B.O.Th.

422004, India (EPABX No. 0253-2539100/300 Or
. 0253-2539111 or 0253-6659111)

Email : gpaymcn((u'mulls.nc.in

Academic Fee

SETH G.S.MEDICAL COLLEGE AND KEM HOSPITAL
DR SANGEETA RAVAT
deangsmc@kem.edu

Continuation Of Affiliation

Course Amount Date

27 200000 2024-10-30

Amount In Word : Rs. Two Lakh Only.

Terms & Conditions

*Refund Claim will not be entertained unless receipt is produced

*however refund of fees is not applicabl

*This is system generated receipt does not require any signature.

e for examination Section related fees

For Registrar.

Powered By
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.-f O i . . .
¢ 7((\. Maharashtra University Of Health Sciences
e @ il 422004, India (EPABX No. 0253-2539100/300 Or

Mhasrul, Vani Dindori Road, Nashik-
53-2539111 or 0253-6659111)

MUHS 0253-6659100/300)(Student Helpline No : 02
MUHS/FIN/2024-25 Email : gp:\ymcnt(a]muhs.nc.in

Receipt No :# PS1 1988566

Receipt Date # 2024-10-30

Reference No :# 477700309

Department : Academic Fee
College Name : SETH G.S.MEDICAL COLLEGE AND KEM HOSPITAL
First Name : DR SANGEETA RAVAT
’ail ID: deangsmc@kem.edu
Course Name : Continuation Of Affiliation
Serial No Fee Type Course Amount Date
1 Master 24 100000 2024-10-30

Occupational Ther
apy(M.O.Th.)(Per °
Subject)

Amount In Word : Rs. One Lakh Only.

Terms & Conditions

qund Claim will not be entertained unless receipt is produced
*however refund of fees is not applicable for examination Section related fees

*This is system generated receipt does not require any signature. For Registrar.
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