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MaharashtraUniversityof Health Sciences,Nashik 
InspectionCommitteeReportfor AcademicYear2026-2027 

Ayurved Faculty 
(For Grant of Continuation / Extension of 

AffiliationforaffiliatedUGandPG/Fellowship/Certificate Course/Ph.D. 
Colleges/Institutes&Hospitals) 

(As per New MESA&R UG May 2024 & PG NEW MES Oct 2024) 
 

Instruction : Phase wise requirement will be applicable for Newly / Under established Ayurveda Institute 
 
Note- 1. Any relaxation granted by NCISM from time to time in respect to the NEW UG and PG MSR 
2024 (published on 1st May 2024 for UG and 1st October 2024 for PG resp.) shall be applicable for 
continuation of affiliation, and MUHS shall grant permission accordingly 
2.The Medical Institutions fully established or under establishment before the publication of these 
regulations maycontinue with same infrastructure, except for the infrastructural standards provided in said 
Table-10 which shall befulfilled as per the time line provided in Table. The time lines provided in the said 
Table are maximum and norelaxation shall be provided thereafter 

 

Chapter I 
A) Initial Information  

Day and Date of Inspection :  
 

COLLEGE DETAILS 
 

Name of Trust / Society : -- 

Name of Chairman / Secretary Trust / 
Society Contact 

: -- 

Registration Certificate 

: Trust / Society:- (Enclosure 1) ---- 
 
Hospital (Bombay Nursing Act) :- (Enclosure 2) ---- 
 

Name of the College / Institute  
(As per First Affiliation letter)& 
(As per Previous Affiliation letter) 

: GOVERNMENT AYURVEDIC COLLEGE & 
HOSPITAL OSMANABAD (DHARASHIV) 

Address : MADHUBAN, TULJAPUR ROAD, DHARASHIV 
(OSMANABAD), MAHARASHTRA-413501 

Email 
ID  

1. Working Official Email ID :      gacosbd@gmail.com 
2. (as per MES 1st May 2024) :     1986ayu0154@gmail.com 

Telephone / Mobile No.(s) : 02472-251741, 9422165970 
Website : www.gacdharashiv.edu.in 

University College Code : 124102 
 

Details of the Dean / Principal :  
Name of the Dean/ Principal :    Dr. Veena A. Patil 
Mobile No. :    9881493298 
Office Landline :  02472-251741 
E-mail : gacosbd@gmail.com 
Nature of Appointment : Approved 

 
CollegeType Establishment 

Details 
CollegeLocation Program 

(Government / Government-
Aided 
/GovernmentAidedMinority 
/Private /PrivateMinority / 
Corporation) 

Phase Wise (II/III/IV)/ 
Under Established / Fully 

Established 

Urban/Rural/Tribal UG PG Ph.D.Other 

Government Fully Established Urban 63 60 9 0 
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Existing Course Details: 
Faculty: Ayurveda  
Name of College: Government Ayurved College Dharashiv               College Code: 124102 
 

UG Degree / PG Degree Courses Intake Capacity permitted by Council 
(NCISM) 

Max. Seats Permitted 
by MUHS as per 
Teacher: Student 

Ratio 
UG Degree (BAMS) 63 (50 +13) 63 
PG Degree (MD/MS)   
1. Samhita & Siddhanta  0 0 
2.Rachana Sharir  6 3 
3.Kriya Sharir  6 3 
4.Dravyaguna  6 1 
5.Rasashastra evam B.K.  6 1 
6.Roga Nidan evam V.V.  0 0 
7.Swasthavritta  0 0 
8.Agadtantra evam V.V.  6 1 
9.Prasuti evam Striroga  6 3 
10.Kayachikitsa  0 0 
11.Shalya Tantra  6 3 
12.Shalakya Tantra  0 0 
 Shalakya – Netra 0 0 
 Shalakya – Karna, Nasa Mukh 0 0 
13.Kaumarbhritya  6 0 
14.Panchakarma  0 0 
15. Yoga  0 0 

 
 

Diploma Courses  MUHS permission letter 
Number 

Max. Seats Permitted by 
MUHS as per Teacher: 

Student Ratio 
1. Diploma in Kshar karma / Sutra  NA NA 

2. Diploma in Ayurvedic Cosmetology& Skin 
Disease  

NA NA 

(If additional courses of related to diploma please add the rows accordingly) 
 

Status of NAAC Accreditation: 
Accredited(Yes/No/NA) IfYes,Grade&DateoflastInspecti

on 
IfNo,whatiscurrentstatus/progressofwork 

No -- -- 

Note : 1) Attach NAAC Accreditation Certificate, if applicable. (Enclosure 10) 
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out from the college. 
3) NAAC Accreditation Certificate shall be made available on college website 

 
Status of QCI:. (Enclosure 11) 

Gradation(Yes/No/ Not Applicable) Yes 

Grade& Date of last Inspection C GRADE 

Validity upto Academic Year 2026-27 
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B) Fees Details(Enclosure 3- Fee Receipt) 

MUHS Continuation/Extension of AffiliationFeesDetails forA.Y.20-20 
Sr. 
No. 

Course Paid / Not Paid Amount Outstanding (if any) Reasons of Non-payment 

1 BAMS NA NA NA NA 
2 MD/MS 

AYURVEDA 
NA NA NA NA 

3  PHD NA NA NA NA 
 

C) BankDetails         (MES 24/point 7) 
a) For College b) For Hospital 

Nationalized/ Commercial 
Bank Account 

 Available/ Not 
Available 

 Nationalized/ Commercial 
Bank Account 

 Available / Not 
Available 

Salary Account Nationalized  Salary Account Nationalized 
Name of Bank & Branch STATEBANK OF 

INDIA, DHARASHIV  
 Name of Bank & Branch STATEBANK 

OF INDIA, 
DHARASHIV  

Account Number 62194024494  Account Number 62198032172 
IFSC Code SBIN0020039  IFSC Code SBIN0020039 
Audited Previous Financial 
Report 

Available   Audited Previous Financial 
Report 

Available  

 
  


