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Principal
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No. HMC/AKL/SUT/2024/ Date:-12/08/2024

Compliance
To,
The Registrar
MUHS, Nashik.

Subject :- Compliance regarding deficiencies of our college for the
academic year 2024-25.
Ref.:- No. MUHS/(UG)/E-4/145107/219/2024 dt. 26/07/2024

R/Sir,

As per subject & ref. cited above here the college submitted our compliance
point wise regarding the deficiencies pointed out by the committee as follow.

(i) Deficiencies regarding Staff .

Compliance.:- As for as the staff is concerned no such deficiencies is mention,
hence no need of explanation on this regard.

(1) Guest Reader not found in Anatomy, Physiology, Organon, Pharmacy
&Repertory. '

Compliance.:- There is no specific Guideline is given by M.S.R. to appoint the
Guest faculty in the respective department in the college, on the other hand college
having Guest faculty teacher in the college. List is attached herewith for your kind
information Annexure -1

(2) Guest Professor in FMT not found.

Compliance.:- There is no specific Guideline in the M.S.R for the appointment of
Guest faculty in the department of FMT and only reason to not appoint any Guest
teacher in the department of FMT, on other hand college having Guest faculty
teacher in the college, list attached for your kind information.

Annexure -1

(3) MPCB certificate is under process.

Compliance.:- After completion of all formalities regarding the Hospital
Registration for the college. College got the new Registration of our college
Hospital, a copy of the same here with attached for your kind information.

Annexure -2
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(4) Payment of all University dues including affiliation fees & submission of
bank guarantee (Wherever applicable).

Compliance.:- No dues is pending of the college Regarding the Affiliation fees ,
hence no need to further clarification.

(5) The college shall submit Affidavit in the prescribed format as per

Academic Council’s resolution N0.229/2013 (format attached)

Compliance.:- College is already submitted affidavit in the prescribed format as
per Academic council Resolution no. 229/2013,copy of the affidavit is attached
herewith for your kind information .

Annexure -3

(6) for those UG/PG qualifications that are not yet recognized by the

central Govt.

Compliance.:- College is continuously contact with NCH for the reorganization
for qualification of our teachers and online teachers code work is under process as
per direction given by NCH.

This is our submission regarding the deficiencies. '

Thanking you.

Your’s faithfully

Dr. S:—.tni:i_ﬂ:/l_lm:n' U. Tiwari
PRINCIFAL
Homoecopathic Medical College
Aot Road, AKOLA
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Certificate of Registration Under Section 5 of
Maharashtra (Bombay)
Nursing Home Registration Act. 1949

" New Registration / Renewal
This is to certify that@l:mj&cﬂ'_ug&l__. -

has been Registered under the Bombay Nursing Home Registration

i3
Act. 1949 in respect of HOMOEOPATHIC MEDICAL COLLEGE & HOSPT.
ARet Roast, Akola -

and has been authorized to carry on the said Nursing Home.

Registration No. . 13323 o2[12/198s
No. of Beds : 5o

1) For Maternity
2) Other Nursing Patients : .
Total Number of Beds i
Date of Issue of Certificate : c4lop| 2024 l
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This Certificate of Registration shall be valid upto MAR 202 '

Medical Officer of Health
Akolz Municipal Corporation

o o e i (o e S S o I
.
. A 11. Tiwarl
Dr. Sanjaykumal Us.d

PRINCIPAL
athic Medical College

Lamoeepatt
O kot Road. AKOLA.
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DECLARATION b

, the Princlpal of the Homoenpathm Medical College & Hospital,

Ak&t Road, Akola. /Institute mlemﬁv stﬁzhs on affirmation that the information

prowded by me in Inspect:cmf Fbrmat as v

;._.
\( ‘i%

- as upioaded on College Website

alongwith all Anﬁexure is true and correc}f to the best of my knowledge. The said
~information i is provided to meby thgﬁm?y{ teachers and duly verified by me. It is
further su&iﬁntted the teachers information attached in respective Annexure-VI are

not workmg in /at any other College /Inst:tute or presented themselves at any

inspection for the Academic Year 2024-25, as per my knowledge and information

“provided by the concerned teachers. The teachers in the Annexure-VI are staying in

the same c;ty / town / village where the College / Institute is sﬂ:uated or adjacent to

the cnty / towfr )' vuilage where the College/Institute is situated and having tha \gﬁﬁd"-:

o

proof of residence of the said citv Ztowin 1 dillase’ THERLsrbare In the At kit 0
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B M‘i Y 5!;?44 Lirthbr hereby declare that every information or contents in this Inspection Format is
xota Di 3

\ R No. i of ' th 3 information prowded by the concerned teachers and endorsed by me after due

underscgned/ the concerned teacher as the case may be, shall be liable for dnscnpiinary actlon

or pegal actmn or Affiliation of the College shall be withdrawal, as the case may be.

This deciaraﬁan is voiuntanly signed by me on20 day of . JQ\ 2022 at. ﬂh)q

v

_.u‘m .30 hir)23

Place : B JC&

: o
Signature of Principai@;/’/

55

WA
Name of the Signatory- 5V

(with Seal pf the College / Institute)
" Dr. Sanjaykumar U. Tiwari
PRINCIPAL

Homoeopathic Medical College
Akot Road, AKOLA

Dr. Sanjaykumar 1. Tiwari
P PRINCIPAL
cmoeopathic Medical

Co
Akot Road, AKNI A ollege

';r‘z Agra ral
A NOTARY B0 [12.]20 27
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-Certified that this doc umenf :



