
Annexure-111 

Maharashtra University of Health Sciences, Nashlk 

Occupational Therapy 
Trust Deed / Bylaws / Registration Certificate 

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

~:~~ty~&;~~:~~;~~,:~~!=~t;::;,;~cl ~ C~, g"" C.S'"'-, M_._ 

Name of Trust/ Society 

Registration Certificate Trust/ Society :- 0r- h.1M1 M L,<,,W\ low N1 ~f~ 

~f~-
Hospital (Bombay Nursing Act) :- NA 

KE.. M Ho~r ;1:-t>-L I 
f\ '1 v-,W\ h O\fa 

Name of the College/ Institute : Occtf~~ -r~~ol,, (As per First Affiliation letter) \ e~, gJ'l,t ()._f ~ / 

¥\,1 1AAM~ 
Address 

A ~a°" Do v1 alL-- ~8 , 
P ~ 1 y\,h,v\M b ~ · 

Email ID : 
ol; ~~@ 1ve,wi , ulv..-

Telephone/ Mobile No.(s) 
0 2- 2.. - 2-t.,) 0 7-'-f :J =t- · 

Website : 
wwvJ . \.-£--l,,W'\ , ~ 

College Code 
I =1 I) 02.-

Q;>., 
Dea / Pri~cip~l Stamp & Signature 

Verified by The UC Committee Members ~:>~ Df. Haris~ P;"l"
h '' 

·7 Ac~d•m•• , 
Seth G '> Med;, ·' 
· chary..i Drino,• I\ .. 
Mumbai 40001} "" 

Page 15 of 26 



..... ···~ . cJ-t 6 1.z1cs~ 3-11.ila.a Rl$ttcif faat4'lo, ~1<6 

/ $: \ Maharashtra Univ.ersity of Health Sciences, Nashik 

( ~- \ ~ m, ~al, rfTTVTifi - ¥~ ~ o 0¥, Oindorl Road, Mhasrul, Nashlk- 422 004 

Tel (0253) 2539325/6659325 Student Helpline . (0i53) 2539111/6659111 

MUHS Websi te: www.muhs.ac.ln, E-mail: academlca llled@muhs.ac.ln 

ID . ..!Itils: ~1mdo aianoo Dr. Rajendra Shivaji Bangal 

~ ,1 ~~ -~ti ("41«aa~t1ti-'ll),~ 1Z'I ;ft .~.<ft. M.B.B.S.,M.D.( Forensic Medicine), D N El , LL. B 

...! "§ • i f /#t:;$!!;:.';~hS MUfiS MUi,S MvnS MJRS MRS .tUhS KIQAS fiuRS QQhS MURS Auks i,,\)i!;li~ S :a~ t~~!i~ ~UilS ,/.URS AAUIIS MvRS PQH, 1.tpi • wpH, Upi t I t 

Ref .No MUHS/Acad/E-6/ PG/ 171102/ 15 ~j /2024 
Date: '2...l /I O /2024 

e 

• 

To, 
The Dean/ Principal, 

Occupational Therapy School & Centre , 

Seth G. S. Medical College, Pare! , 

Mumbai - 400 012 

Sub.: Continuation I 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-6/PG/171102/1475/2024, Dt. 02/09/2024. 

Sir / Madam, 

With reference to above cited subject, .I am directed to communicate that as per the 

~ 
University laid dow.n procedure and as per your proposal of Cont~nuation of Affiliation & / or 

Extension of Affiliation , the· Hon'ble Academic Council is pleased to grant Continuation of 

Affil iation & / 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 

Therapy (Post Graduate) Courses of your College in the following subject(s) : 

Intake as per Max. Seats Permitted as per 

Sr. Council/University 
PG Degree Courses 

Teacher: Student Ratio# 

No. Degree Degree 

1 · Musculoskeletal sciences 
02# 

2 Neurosciences 

20 As per Mumbai 02# 

University letter 

3 Cardio Vascular & Respiratory 
00# 

Scienc~s 
PG/'21.t:. 76/200~ 

4-
-------·-- ---

-

Developmental Disabilities dated 23/02/2004 
04 

5 Mental Health Sciences 
04 

# No of seats may Decrease as per availability Recognized 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; 

I 
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;l'hL., 11~<~n. 

Seil'. G.S.~:tldicr1l . C\,l.lege & 
!·~in~ Ecl,;,i!·d VIII ~femori,d 
II C• ,','. I' i t :-t.l I 

Pnr~J. 
11umb:;_i__::__400 012 

~ir. 

Sub: Pc:!·mr,nent a.ffi.liatic-n to G.S. 
Medica l College for 
"'Bc...:-....,S.:..:c=-· ..,_ • ...:.1....,0:....•:....1'.,_ • ..,_. -'-)_,_/_,B"-"-. ""S....,c'-.'--'-{ ~!'~•....,T:....· ~- ~-=d~· ~~-~ -~~!·__,,·~·-,~· ~'" , '· , ; · ~ c' ~ . 

1 ~!i:: hc:s !'~f~~·:?:1 1:e lo y,:••C!~ let te! · .~ .. =o. G_~_~/C=C-/ ... r_!::_. 

?:! /! .1~·~ 0':• ,_--;~ ~.he s~:L·. j•?C". :. m::~nti0ne~~ Elb·::"\"? . 

. T :,:i: I~ C 

:.:- ~-:-::::· €"- ( ( 1cc~ipc1t~c•nr:l Therc:.py) c:.:id B2ch0~ c-:· ;. f ·- :: -:•: 
(J::::•· .:~ 1: r. ~ ·The::"' :-t py) deg· !· ee CL1 ~1rses frc-:i'! th-f f!(· :t-jrr::.! .-: 

lSG:::-0 : ,!!; .. ~ ~ ;:.:- sc:.::: 2. h~s Lif':-t! -::•:im~u n icr..l.-=d ~c- yc.:.:~ ·.L!~ 
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YC-U!'" f;;--,ithf~!2l: 

for REGISTRAR 

Professor & Head 
0 . T. School & Centre 

Seth G. S . Medicn/ College, 
Pare!, Mumbai - 400 Of 2 . 
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t Ref. No. : ACOT/UG/25/8 (i: 

I ~ 

All lNDIA OCCUPATIONAL THERAPISTS' ASSOCIATION 
FOUNDER COUNCIL MEMBER-WORLD FEDERATION Of OCCUPATIONAL THERAPISTS 

(REGISTERED UNDER BOMBAY PUBLIC TRUST ACT, BOM 1950-E-1118) 

((ertif icate of ~JJ®m~ ~ccrebitation 

This is to certify that Bachelor of Occupational Therapy Course at 

Occupational Therapy School and Centre, Seth G. S Medical 

College and KEM Hosp_ital, Mumbai and affiliated to the 

Maharashtra University of Health Sciences (MUHS) Nashik, 

Maharashtra, has been accredited from Janu~ry 2025 to December 

2028. The students having passed successfully the prescribed 

examination and completed the internship for the award of Bachelor 

of O~cupational Therapy Program of four and half years, from the 

above mentioned institute are eligible for the membership of AIOTA. 

DR. PANKAJ BAJPAI 

President AIOTA & 

Executive Chairman, ACOT 

DR. JYOTIIlKA BIJLANI 

Dean, 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 

l-H~I ~I~ ~ i::,,4qfU .!.il 4-tjl ~ cf ~ fach'i q'tjj "1. q Rq~ I ~ 

St. George's Hospital, Behind C.S.T. Station, Ph. 7045029945 

Email ID - otptcouncll@gmall.com 

OTPT /l nsp/ Recog/ OT UG/Seth GSMC Pare I/ 5(.g /2024 Date : ~4 / IV /2024 . 

To, 

Principal 

Continuation of recognition of Under grac:tuate course 

Occupational Therapy Training School and Centre, 

Seth GSMC & KEMH, Acharya Donde Marge, Parel, 

Mumbai - 400012. 

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

your college. 

• 

Ref.,; -Council letter no.: 0TPT/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 Adm inistrator of Maharashtra State Occupational therapy & Physiotherapy council , Mumbai 

for approval on 10/05/2023. As per decision of the Administrator, I am directed to convey the grant 

of continuatTon of recogn1t1on to the under graduate course offered at your 1nst1tute w1th following 

details. 

Name of college Occupational Therapy Training School and Centre, 

Seth GSMC & l(EMH, Acharya Donde Marge, Parel, 

Mumbai. 

Name of course Bachelor of Occupational Therapy(B.0.Th) 

University Affiliation Maharashtra University of Health Science Nashik 

Intake capacity 40 Seats 

1 
Recognition Duration Five years. From 01/08/2020 to 31/07/2025. 

I 
The Continuation of recognition of councll 1s exclusively for above mentioned course, subject, 

affiliated un iversity, intake& duration. 

• 

-m'b\¥t 
Regis~ 

Maharashtra State Occupational therapy & Physiotherapy 

Council, Mumbai 
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~ im.,,ie No •91-022-24136051 1i-1107000 

Te1rgriJl)h1C Address 'G O S U M E C 

Soth G. S Modlcal Collogo /',. 
King EcJward VII Momorial Ho11 p1t:>I 
Paro!, Mumbnl - 400 012 .. India w1,v. ~vn'edu 

No.GTR/0D/ 149 

To, 

The Registrar, 

D
Dt.30.10.2024 
ale 

Maharashtra University of Health Sciences, 
Dlndorl Road, 
Mhasrul, Vani Road, 
Neshlk 422 004. 

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

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 Seth 

·o.s. medical college is submitted herewith please. 

The fees of Rs.2,00,000/- for B.O.Th. & Rs.1,00,000/- for M.0.Th. has 

been deposited through online (NEFT) on 30.10.'.2024 to M.U.H.S. 

The photocopies of the receipts are attnched along with the proposal. Submitted 

please. 

Ace:- M above in Box File. 

Youns, 

. iJ,1/,:,... V"\ 

~ 
i-r-"" ">?o'-'--o 

Dean 
(,eth G. . MQS,\U:ollcgc 

0 .,. 
0
~· S. Medic-JI College! 
~~ Dontl., Marg. ?;;i r~J. 

'op umbai. 400 012 . ln<J1 .. . 

hllos //mail aooale com/ma11/u/3/?oabl#inbox/QarcJHsHoaofiZvwPsllQa c NbG p B? • 1 1 v z.xns oro1eclor= 1 &messac,ePartld=0.1 1/1 



Maharashtra University Of Health Sciences 
i\lhasrul, V:rni Oindori Rond. Nnshil<- 422004, l11dl11 (El,AllX No. 0253-2539100/300 Or 

MUHS 0253-6659100/300)(Studcnt Helpline No: 0253-2539111 or 0253-6659111) 

l\llJHS/FlN/2024-25 E111nil: gpny111c11l(a)111uhs.11c.i11 

Receipt No :# PS 11964192 

Receipt Date :# 2024-10-30 

Reference No .# 4 77691536 

Department : Academic Fee 

College Name : 

First Name : 

SETH G.S.MEDICAL COLLEGE AND KEM HOSPITAL 

DR SANGEETA RAVAT 

~ atllD : deangsmc@kem.edu 

Course Name : Continuation Of Affiliation 

Serial No Fee Type Course 

B.O.Th. 27 

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 applicable for examination Section related fees 

'This 1s system generated receipt does not require any signature. 

0 

Page 111 

Amount Date 

200000 2024-10-30 

For Registrar. 

Powered By 

PAYLb. 
SHU I~ 



Maharashtra University Of Health Sciences 
l\lhasrul, Vani Dindori Road, Nashil<- 422004, India (El'ADX No. 0253-2539100/300 Or 

0253-6659100/J00)(Studenl Helpline No: 0253-2539111 or 0253-6659111) MUHS 

i\1 UHS/FIN/2024-25 
Email : gpayment(a)muhs.nc.in 

Receipt No :# PS 11988566 

Receipt Date :# 2024-10-30 

Reference No .# 4 77700309 

Department : Academic Fee 

l!lm--·"' :'"l!l 
:'I', I . .. 
f(.: -· 
r:, .• L:J ..... 

College Name : 

First Name : 

SETH G.S.MEDICAL COLLEGE AND KEM HOSPITAL 

DR SANGEETA RAVAT 

QaillD: 

Course Name : 

Serial No 

deangsmc@kem.edu 

Continuation Of Affiliation 

Fee Type 

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

Course 

24 

Amount In Word : Rs. One Lakh Only. 

Terms & Conditions 

0 1und Claim will not be entertained unless receipt is produced 
"however refund or lees is nol applicable for examination Section related lees 

'This 1s system generated receipt does not require any signature. 

Page 1/1 

Amount Date 

100000 2024-10-30 

For Registrar. 

Powered By 

PAv_Lb_ 
SHU I~ 
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