ANNEXURE- |

Maharashtra University of Health Sciences, Nashik
Nursing Faculty

Information of Subject-wise Intake as per College & University Recognition
Permitted Seat-Matrix Chart for Academic Year 2026 - 2027

Name of College: - DR. RAJENDRA GODE INSTITUTE OF NURSING AMRAVATI.

e Intake as per Mm
UG Degree/PG Degree Universi-t ¥ li\:n‘la.lr}TSIt:idptz
/Council Teacher:
Student Ratio (1:5)
Degree Degree
UG Degree : B. Sc (Nursing) 100 100
P.B. B. Sc (Nursing) 50 pe
PG Degree : M.Sc. (Nursing) Total Aggregate N N
Community Health Nursing NA NA
Obstetric and Gynecological Nursing bV e
Child Health Nursing NA NA
Psychiatric Nursing/Mental Health Nursing I e
Cardio Vascular & Thoracic Nursing NA
&  (Critical Care Nursing NA
g Oncology Nursing NA
; Neurosciences Nursing NA
§ Nephro- Urology Nursing NA
&% |Orthopaedic Nursing NA
8 [castro Enterology Nursing NA
E

Original Scan Copy respect to above sanctloned mtake as per Government GR, MNC, MUHS, If
Available INC Permnsslon Must be attached for above Informatlon on Websnte

Any Other, Please Specify.-
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- )1 maharashtra University of Health Sciences, Nashik
: e, ®EEe, AMEF ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

. MUHSs Tel: (0253)-2539198,200,268,307 Student Helpline: (0253)-2539111 /6659111/100
— Web.: www.muhs.ac.in E-mail : academicnursin muhs.ac.in —
m. ST I - e S
Brarsn s Dr. Rajendra Shivajl Bangal
Medicine), D.N.B L.L.B:

A
%ﬁggg(mmwﬁ, T A M.B.B.S, M.D. (Forensic
Registrar
~ J1 2

o : - >
utward No.: MUHS/Acad/E6-UG/155150/ »7 1,2, /2023 Daver-9.5/10/262=

To,

The Principal,

Indira Bahuudeshiya Shikshan Sansha,

Dr. Rajendra Gode Institute of Nursing,

Amravati, Dr. Gode Educational Campus, Mardi Road,

Amaravati, Tal. Dist. Amravati-666 402

or Academic Year 2023-24...

Sub.: Continuation / Extension of Affiliation f
Direction No. 02/2016)

(Issued under provision No. 05 & 13 of University

Ref.: Academic Council Resolution No. 41/2023 dated 04/09/2023.

Sir / Madam,
ject, | am directed to communicate that as per Academic

With reference to above cited sub
ur proposal of Continuation of

/2023 dated 04/09/2023 and as per yo

the Academic Council has u
Academic Year 2023-2024 as per the provision

(Under Graduate) B.Sc. Nursing course of your

Council Resolution No. 41
Affiliation/Extension of Affiliation,
Continuation of Affiliation / Extension of Affiliation for
u/s 68 and 65 (4) of MUHS Act 1998, for the Nursing

nanimously resolved to grant

college.

(a) The intake capacity of students shall be B.Sc. Nursing- 100

(b) Itis mandatory to obtain the State Government permission as per GR dated 28/02/2018 (as

applicable).

(c) Fulfillment of following deficiencies shall be strictly complied within 60 days, without

fail.
(i) Teaching Staff:

Prof. cum Rrofc et Reader/Asso ini

Year it Vice Professor e : Lecturer Tutar/Cilnical
I Principal S501 Instructor
e RIE|D| R E =D |FROEE D R E D R Er DR B P
o P B T R e S R 2 ) 68 R

Req. : Indicates no. of required teaching staff as per Council norms.

Ext. : lndif:ates no. of Existing approved teaching staff.
Def. :Indicates no. of deficit teaching staff as per Council norms ;\rvtea.ted
: . incipal
DRGION, Amravaw.T.0
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(i)

Deficiencies for compliance:

N,

Deficient teaching staff to be appointed and approval shall be taken from the University, -

(iii) Other: - Fees Rs.NIL/-, Fine/Penalty Rs.NIL /- (if any pending with College)

(iv) Other: -

The College shall sub

mit Affidavit in the prescribed format as per Academic Council’s
Resolution No, 229/2013 (

format attached).
In view of above,

within the stipulated time

verified by the University.

Important Note: .
1) Although the Continuation / Extension of Affiliation is granted to your College for the
Academic Year 2023-24. You are not allowed to admit students for First Year Nursing Course
without receipt of permission from State Government (as applicable).

2) in case of any irregular admissions,
pecuniary loss or damages of the concerned.

you are requested to comply with the above mentioned deficiencies 3
without fail and submit compliance report. Compliance report will bey

University shall not be responsible for an\;academic or

3) The admission shall be done through the Competent Authorities only.
Thanking you.
— g
A=\
Registrar ‘
Copy to:-
1. The Competent Authority, Admission Regulating Authority, Mumbai.
2. The Controller of Examinations, M.U.H.S., Nashik.
3. The Dy. Registrar, Eligibility Dept., M.U.H.S., Nashik.
4. The HOD, Computer Dept., M.U.H.S., Nashik.
At(t/;\st&' e ;
Principal ‘ iRy NOY9Yyq
DRGION, Amrayaj o Bdiyyy
Paasauv
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aM_f;la';[;'zlﬂras,h'(ra University of Health Sciences, Nashik .7 s :
\‘-7\- T, WHEE, ATfF—¥ 330 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422004 y
MUHS Tel: (0253)-2539198,200,268,307 Student Helpline: (0253)-2530111/6659111/100 b e,
—_ Web.: www.muhs.ac.in E-mail : academicnursing@muhs.ac.in wm;&
g e i e
if&.@rw Waﬁmm ‘ ~~ Dr. Rajendra Shivaji Bangal
NH, T = (aaasnes ) & a7 A, ue e A M.B.B.S. M.D. (Forensic Medicine). D-N.B. LLB.
Registrar
Outward No.: MUHS/Acad/E6-B /UG/155150/[4.S 3 /2024 Date: eg /06/2024
To,
The Principal

Indira Bahuudeshiya Shikshan Sansha,
4 Dr. Rajendra Gode Institute of Nursing, Amravati,
> Dr. Gode Educational Campus, Mardi Road, Amaravati,
oo @ Tal. Dist.Amravati-666 402
-

Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25 (Nursing UG)
______(issued under provision Nc. 05 & 13 of University Direction No. 02/2016) - — =
Ref.: Academic Council Resolution No. 108/2024, dated 23/04/2024

Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the University
Jaid down procedure & your proposal for Continuation of Affiliation & / or Extension of Affiliation, the
Hon'ble Academic Council is pleased to grant Continuation of Affiliation & / or Extension of Affiliation
for Academic Year 2024-25 as per the provision u/s 68 and 65(4) of MUHS Act, 1998, for the Under

Graduate B.Sc. Nursing Course of your College, as under:

(a) The intake capacity of students shall be B.Sc. Nursing - 100

& (b) It is mandatory to obtain the State Government permission as per GR dated
28/02/2018 (as applicable).

{c) Following deficiencies shall be strictly complied within Thirty Days, without fail.

(i) Teaching Staff:

Prof. cum ‘ Bl
S F;r?f' cum S Professor | Associate Assistant |
rincipal Prifclpal Professor Professor Thtor
secomjl-'tEDREDREDREDREDREDvi
bt o] loilonlonl - o1fo1) - oz lo2) - loales|ot 12l - |
Regq. : Indicates no. of required teaching staff as per Council norms
Ext. : Indicates no. of Existing approved teaching staff. !
Def. : Indicates no. of deficit teaching staff as per Council norms ’?"tit"eﬁt::'
. DRGION, Amravati
/
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(i) (Infrastructural Requirements: -
(iii) IPD / OPD: -

: $ S ission of bank
(iv) Other: Payment of all University dues including affiliation fees & submi
guarantee (wherever applicable)

a.

The College shall submit Affidavit in the prescribed format as per Academic Council’s
Resolution No. 229/2013 (format attached). ;

For those UG / PG qualifications that are not yet recognized by the Central G?Vt'_' t
shall be mandatory for the College to apply to the Central Council / Commission
through Central Govt. and ensure that “Permitted” / “Not Recognized” qualifications

are enlisted in “Recognized Qualifications”, failing which University shall not grant
Continuation of Affiliation to such courses from ensuing Academic Year & no student
shall be admitted in such courses. ’

You are requested to comply with the above mentioned deficiencies within the stipulated
time without fail and submit compliance report.
Important Note:

1) This Continuation / Extension of affiliation is issued for the A.Y. 2024-2025 subject to the

permission of Indian Nursing Council / Commission and / or State Government and if the
permission is declined by the said authorities this Continuation / Extension of Affiliation shall be
treated as cancelled. The College is not authorized to admit the students for 1st

Year of the
course until receipt of permission of the Indian Nursing Council / Commission and / or State
Government. :

2) The admission shall be done through the Competent Authority only.
Thanking you. \3
Yours,
—NOM—
Nl
Registrar
Copy to:-
1. The Competent Authority, Admission Regulating Authority, Mumbai,
2. The Controller of Examinations, M.U.H.S., Nashik.
3. The Dy. Registrar, Eligibility Dept., M.U.H.S., Nashik. :
4. The HOD, Computer Dept., M.U.H.S., Nashik. At‘tlgt/e%/
Principal

DRGION, Amravati
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 of Affiliation for Academic Year 2025

SR, am v;"‘*‘),, p_/ 5 .
‘ fY/'\ %  Mah 311—.31-3-‘.1 frsier Remie, =ui2rp
: K‘i\ Pﬂ a'“ﬁ-ﬁ-g"%r%ghtra University of Health Sciences, Nashik
(—‘O_) Tel: , TEH®E, AMAF¢3300¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
4 el: (0253)-2539198,200,268,307 Student Helpline: (0253)-2639111/66591 11/100

MUHS Web.: www.muhs.ac.in E-mail : academicnursing@muhs.ac.in

I Soi= Prass = T
WA o SIoTIc5 Dr. Rajendra Shivaji Bangal
T, U (Rrmeree ) A A, e M B.B.S, M.D. (Forensic Medicine), D:N.8, L.L-8-

%mﬁa o Registrar
utward No.: MUHS/Acad/ES/UGI 15516071 [ 8¢, 12025 e Date: 0.( /07/2025

To,
The Principal,
Indira Bahuudeshiya Shikshan Sansha,
Dr. Rajendra Gode Institute of Nursing,
Amravati, Dr. Gode Educational Campus,
Mardi Road, Amaravati,

. Tal. Dist.Amravati- 666 402.

liation for Academic Year 2025-26 (Nursing uG)

Sub.: Continuation / Extension of Affi
02/2016)

(Issued under provision No. 05 & 13 of University Direction No.
Ref.: Academic Council Resolution No. 293/2025, dated 23/04/2025.

Sir / Madam,
With reference to above cited subject, | am directed to communicate that, as per the

University laid down procedure & your proposal for Continuation 'of Affiliation & / or Extension of

Affiliation, the Hon'ble Academic Council is pleased to grant Continuation of Affiliation &/ or Extension
-26 as per the provision u/s 68 and 65(4) of MUHS Act, 1998, for

the Under Graduate Course/s of your College with intake Capacity B.Sc. Nursing — 100 student to
y central Government / INC / State Government (as applicable)
Thirty Days, from the date of recaipt of this

the permission granted b
Eollowing deficiencies shall be strictly complied within

letter.
(i) Teaching Staff:
e Prof. cum
Prof. cum Associate Assistant
eay Principal P rl\:ligi%al Ruplegson Professor Professor Futor
17 R
TmmPRJEDREDREDREDREDRED
XYear 01)01 St e {01 g8 021701 1506, 02 1 04,1 18 | 187 -

Req.: Indicates no. of required teaching staff as per norms.
Ext.: Indicates no. of Existing approved teaching staff.
Def.: Indicates no. of deficit teaching staff as per Council norms.

1)  Required teaching staff as per norms.

2) Required teaching staff as per the MUHS Academic C i
' ouncil Resolution No '
Teaching Staff should be 70% & above and Approved Teaching Staff should biggé%/?isalgorlgta'

3) Total Teaching staff available in your Coll is 80
4) Approved Teaching staff available in youreggllgggoié 80% Nd
~ adte
principal P.T.O.
DRGIONr Amravati
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

1 e, Te@e@, A - #2120 0% Dindori Road, Mhasrul, Nashik - 422004
Tel:(0253) 2_539244/6659244/241/242~ﬁ‘ Student Helpline:0253—53911 1/6659111/10
Website: www.muhs.ac.in, E-mail: planning@muhs.ac.in

 S1. 5T Prash s iendra Shivaji Bangal
T A A1 v, v (e ) 3w, A Esrsf I\ft‘)'.(eF';ensic Medicine), D.N.B, L.L.B.
Registrar
No- MUTS/PB/UG Nursing P57, 72035 Datez, , /0/2025
S0 “

To,

The President / Secretary,

Indira Bahuudeshiya Shikshan Sansha’s,
Dr.Gode Educational Campus,

Mardi Road, Amravati,

Tal.Dist. Amravati - 444602

o Mobile No. 9511733784

Email — drrgionamravati@gmail.com

T

Sub: Grant of First Time Affiliation for the Academic Year 2025 — 26.

Sir,

As per the provision of section 65 (4) of Maharashtra University of Health
Sciences Act 1998, | am directed to inform you that, on the basis of the Local Inquiry
Committee report and Permission from Academic Council vide Resolution No. 379/2025
the Hon’ble Vice Chancellor is pleased to Grant First Time Affiliation to, “Dr. Rajendra
Gode Institute of Nursing, Dr.Gode Educational Campus, Mardi Road, Ghatkhed,
Amravati, Dist. Amravati - 444602.” for the Academic Year 2025-2026. However, this

affiliation is subject to the following conditions:-

1) The intake capacity shall be 50 Students for P.B.B.Sc Nursing Course.

3 2) Rules and Regulations made by Indian Nursing Council, New Delhi, Govt. of -~
Maharashtra and the University, as amended from time to time, will be binding on
the College.

3) The College should obtain approval of teachers from the Maharashtra University
of Health Sciences, Nashik.
4) The College should obtain the permission for admitting the students from the
Admission Regulating Authority, Mumbai.
5) The College should obtain approval of fee schedule for the admission of the
students from the Fee Regulating Authority, Mumbai.
Altelted

Principal
DRGION, Amrayati
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6) This First Time Affiliation is Valid for Academic year 2025-26 only.

7) The next batch of students shall not be admitted unless continuation of afﬁliatign
from the University is obtained by the College.

8) It is mandatory for the College / Institute to register on AISHE portal and submit
the required data on AISHE portal time to time.

Yours,
.—-—AW i
AR
Registrar

Registrar

COE! to :- Maharashgr; ‘_’hivershv

o of Healt?  -icey,
1) The Secretary, Indian Nursing Council, 8th Floor, NBCC Center, Okhler Phase-I,
New Delhi — 110020. ‘

2) The Secretary, Medical Education & Drugs Department, Mumbai

3) The Director, Directorate Medical Education & Research, Mumbai.

4) The Secretary, Maharashtra Nursing Council, Mumbai ;

5) The Commissionerate, CET Cell, 8" Floor, New Excelsior Building, A. K. Nayak
Marg, Fort, Mumbai - 4G0 001. ‘

8) The Chairman, Admission Regulating Authority, 8" Floor, New Excelsior
Building, A. K. Nayak Marg, Fort, Mumbai - 400 001.

7) The Chairman, Fees Regulating Authority, 31 Floor, 49, Kherwadi, Ali Yawar
Jung Marg, Bandra (E), Mumbai —400051. -

8) The P.S. to Hon'ble Vice Chancellor, MUHS, Nashik.

9) The P.S. to Pro Vice Chancellor, MUHS, Nashik

10) The Registrar, MUHS, Nashik.

11) The Controller of Examinations, MUHS, Nashik. : ®

12) The Finance and Accounts Officer, MUHS,- Nashik

13) HOD, Academic Section — 2, MUHS, Nashlk. >

14) HOD, Eligibility Section, MUHS, Nashlk..

15) HOD, Computer Section, M!_JHS, Nashik. :

16) HOD, Student Welfare Section, MUHS, Nashik.

17) HOD, Special Cell, MUHS, Nashik.

Principal
DRGION, Amravati
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MAHARASHTRA NURSING COUNCIL

W &1 ST, AT RyeaTet S, Tl T,
mmm, ﬂ@ﬂg, @Zr{?ﬂ’ q?{é, ljaﬁ)goo 00%,

MNC/G/163/B.Sc.-177/ \\\'L\ 12025 Date: - 10/07/2025

To,
The Principal,
Indira l}nhuudeshiya Shikshan Sanstha’s
Dr.Rajendra Gode Institute of Nursing,
Dr.Gode Educational Campus, Mardi Road,
Tal. Dist. Amravati-666402.

n intake of 100

Sub :- Continuation of B.Sc. 2 hatch for the A.Y.2024-25 with 2
(one hundred) seats.

Ref. :- Resolution No.06 of Executive Committee Meeting

dtd. 12/06/2024.

Sir / Madam,

As per the provision under section 27 of Maharashtra Nurses Act, 1966, Regulation of Nurses
Establishment & Preamble of the Act to make better provision in the law regulating registration and
training of nurses in the State of Maharashtra. & as per Maharashtra Nursing Council By-Laws no.26

your institute was assessed on 22/05/2025.
nt for B.Sc.(N) 2" batch of your institution for the

[ am directed by the Council to grant Asse
hundred) seats subject to following conditions.

academic year 2024-23 with an intake of 100 (one

1. The intake capacity shall be 100.

2. This continuation is only for the A.Y. 2024-25 subject to permission from MUHS / Deemed

University.
3. This continuation of B.Sc.(N) Program will automatically come to an end without notice in case

comply with the conditions prescribed by affiliating authority.

of your failure to
nt fees of Rs. 25,000/- should

4. You should pay continuation of validity fees every year & assessme

be paid once in 03 years.
You should pay assessment fee of Rs.25000/- for 3" batch in A.Y.2025-26 by online.
6. You are advised to visit Council’s website frequently for directions/ notification issued by

D~

the undersigned from time to time.

tested (Archana Badhe-Naware)
4 Principal I/c Registrar
RGION, Amravati Maharashtra Nursing Council, Mumbai

o —

5th FlToc:r, gom‘bagi Mutual Annex, Gunbow Street, Opp. Residency Hotel, Off, D.N. Road, Fort, Mumbai 400 001
- Reg ; (022) 4918 3319, Gen.. (022) 4918 3321, Exam.: (022) 4918 3313, IT': (02'2) 4918 3314 '

Enall . general@mncouncil.org, registration@mncouncil.org, mnc.itdept@gmail.com
www.maharashtranursingcouncil.org
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