Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2026- 2027
Ayurved Faculty

(For Grant of Continuation / Extension of Affiliation for affiliated UG and
- PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals)

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

Instruction : Phase wise requirement will be applicable for Newly / Under established Ayurveda Institute

A) Initial Information

Chapter I

Dav and Date of Insnection
J

n cfion
1¢ Date of iaspection

COLLEGE DETAIL

Name of Trust / Society

: [Shri Shamrao Patil (Yadravkar) Educational & Charitable Trust

Name of Chairman / Secretary Trust /
Society Contact

: [Mrs Swarupa Rajendra Patil (Yadravkar)
0822454066

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)

: |[Sharad Ayurved Medical College, Hospital & Research Centre,

i3

'Yadrav (Ichalkaranji) Tal-Shirol, Dist-Kolhapur

: |Gat No. 473/A, Sangli-Ichalkaranji Road, Yadrav — 416121

Address g i -
Tal-Shirol, Dist-Kolhapur (M.S.) India

Email | 1. Working Official Email ID |: |l. sharadayurvedic@gmail.com

ID 2. (as per MSE 1* May 2024) |: 2.

Telephone / Mobile No.(s) 1 9970131351

Website : www.sharadayurvedcollege.org

University College Code ;122149

Details of the Dean/Principal : |Principal

Name of the Dean/ Principal - [Dr. Pramod P. Kanap

Mobile No. : 9970131351

Office Landline : 10230-2989811

E-mail : ldr.promodkanap@gmail.com

Nature of Appointment : [Not Approved

College Type Establishment College Program
‘ Details Location
(Government / Government- Phase Wise (I/TII/IV) / Urban / Rural UG | PG | Ph.D. |Other
Aided / Government Aided Under Estabiished / Fully / Tribal
Minority /Private / Private Established
Minority / Corporation)
Private Under Established Rural 60 INA| NA | NA
\2 ~ PRINCIPAL
% Sharad Ayurved Megical College,
Hospital & Research Centre
Signature of Member Signature of Member Signature of Chairman
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Faculty: Ayurved

Existing Course Details:

Name of College: Sharad Ayurved Medical College, Hospital & Research Centre, Yadrav (Ichalkaranji)

College Code: 122149

UG Degree / PG Intake as per Status of Councii Max. Seats
Degree / Council Degree Diploma Permitted by
Diploma MUHS as per
Courses Teacher: Student

Ratio

Degree | Diploma | Recog. | Permitted | Recog. | Permitted | Degree | Diploma
UG Degree -
(BAMS) 60 -- 60 60 -- -- 60 --
|- Samhita & NA | NA | NA NA NA NA NA NA
Siddhanta
2.Rachana Sharir NA NA NA NA NA NA NA NA
3.Kriya Sharir NA NA NA NA NA NA NA NA
4.Dravyaguna NA NA NA NA NA NA NA NA

> Rasashastra NA NA NA NA NA NA NA NA

evam B.K.

aRog Midan NA NA NA NA NA NA NA NA

evam V.V.

7.Swasthavritta NA NA NA NA NA NA NA NA

8.Agadtantra NA | NA | NA NA NA NA NA NA

evam V.V.

qprasuti evam NA | NA | Na NA NA NA NA NA

triroga

10.Kayachikitsa NA NA NA NA NA NA NA NA

11.Shalya Tantra NA NA NA NA NA NA NA NA

1T2'5halaky 2 NA NA NA NA NA NA NA NA
antra

13.Kaumarbhritya | NA NA NA NA NA NA NA NA

14.Panchakarma NA NA NA NA NA NA NA NA

15. Yoga NA NA NA NA NA NA NA NA

Diploma Intake as per Status of Council Max. Seats Permitted
Courses Council Degree Diploma by MUHS as per
Teacher: Student
Ratio
Degree | Diploma | Recog. | Permitted | Recog. | Permitted | Degree Diploma

1. Diploma in

Ayurvedic

Pharma.- NA NA NA NA NA NA NA NA

Rasshastra &

B.K.

2. Diploma in

Prasuti & NA NA NA NA NA - NA NA NA

Striroga

3. Diploma in

Kshar karma/ NA NA NA

Sutra

4. Diploma in

Ayurvedic

Cosmatilogy & A HA Na

Skin Disease

@h&m Ayawﬁd Madi s:ei Coliege,
= £ ] e
Signature of Member Signature of Member !Lgi&é;ﬁ&auﬁeh(? %ﬂlr‘n?aﬁ;lmg
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Status of NAAC Accreditation :

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

Accredited(Yes/ If Yes, Grade & Date of last If No, what is current status/ progress of work
No/NA) Inspection
> NA NA NA
Note : 1) Attach NAAC Accreditation Certificate, if applicable. (Enclosure 10)

Status of QCI : . (Enclosure 11)

Gradation (Yes / No/ Not Applicable) NA
Grade & Date of last Inspection NA
Validity upto Academic Year NA

B) Fees Details (Enclosure 3- Fee Receipt)
MUHS Continuation / Extension of Affiliation Fees Details for A.Y. 2026 - 2027

Sr. Course Paid / Not Paid Amount Outstanding (if any) Reasons of Non-payment
No.
01 [BAMS(UG) |Paid 1400000 - -

C) Bank Details (MSE 24/point 7)

b) For Hospital

Nationalized/  Commercial Available
Bank Account

Salary Account IAvailable

Namie of Bank & Branch Yadrav Co-Operative
Bank Ltd., Yadrav

Account Number 0002020305000120

IFSC Code HDFCOCYCBLY

Audited Previous Financial | Available
Report

a) For College
Nationalized/ Bank Available
Account
Salary Account ‘Available
Name of Bank & Branch 'Yadrav Co-Operative Bank Ltd.,
'Yadrav
Account Number 0002020200000441
IFSC Code HDFCOCYCBLY
Audited Previous Financial | Available
Report
Signature of Member Signature of Member

Signature of Chairman
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