Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024 - 2025

Ayurved Faculty

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

Day and Date of Inspection
Cé;ELEGE DETAILS
Name of Trust / Society : "~ “PAquarius Public Education Society, Nagpur
Name of the College / :| Mahadevrao Shivankar Ayurvedic Medical College, Hospital &
Institute(As per First Research Institute, Gondia (MS)
Affiliation letter)
Address : At+Post- Kudwa Ta+Dist.- GONDIA (MS) 441614
Email ID : msayurgondia@gmail.com, ayur_682002@yahoo.co.in
Telephone / Mobile No.(s) . . 07182-252034
Website : www.apesgondia.org
College Code : 3504
Bed Strength UG :100 PG:
Details of the Dean/Principal :
Name of the Dean/ Principal s Dr. Jaymala Vijaykishor Shirke
Mobile No. ; 9822370915
Office Landline ! 07182-252034
E-mail ! dr.jaymala@gmail.com
Nature of Appointment .| Approved / NotApproved/Officiating
College Type College Location Program
(Government/Corporation/ Urban / Rural / Tribal UG PG
Private-Aided /Private Aided Minority/
Private / Private Minority)
Private Rural B.AM.S. --
Courses Details: Details on college website
(UG/PG/PG Diploma/Fellowship (Yes / Ne)
/Certificate Course/ Ph. D./ Other)
Recognition Status by the Council.
(Verified Seat Matrix on College website and
attached herewith Annexure-“1*
Status of NAAC Accreditation :
Accredited If Yes, Grade & If No, what is current status/ progress of work
(Yes/No) Date of last Inspection

Yes B+ -
Date: 23.03.2023-24.03.2023

Note : 1) Attach NAAC Accreditation Certificate, if applicable.
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passedout from
the college.

3) NAAC Accreditation Certificate shall be made available on college websitg? &
&

S ———

T T AP S S B S

e



INFRASTRUCTURE : Refer Annexure II to XVI. The information must be made

available on the College website

Details of the college are available on the college website, in theprescribed

j: Yes / Ne
format?
2 Whether the information is complete in all respect Yes / Ne
3. Curricular Activities in the college — Yes / Neo
a. Whether Master Time Table is available
b. Whether the lectures, Practicals, clinical sessionsetc.
are conducted as per the master time table?
(LIC to randomly choose 5-10 days lectures, Practical, clinicalsessions, PG
activities, (if PG course available) etc. from
master time table and physically verify the conduction of these
sessions).
S Year Teaching method (Lecture, Whether Actual Remark
No LILIIL IV & PG) Practical, Clinics, PG Session is
activities etc.) conducted as per
master plan
1 B.AMS.I Lecture, Practical Yes
] BAMS. 1I Lecture, Practical, Clinics Yes
3 B.AMS. 1 Lecture, Practical, Clinics Yes
4 BAMS. 1V Lecture, Practical, Clinics Yes

4. LIC to randomly choose at least two departments from clinical side and at least one department pre/para clinical
departments. LIC to verify past record of teaching activities (UG & PG) of these departments (Please mention the
findings in below)- [As per University Circular No. 20/2020 dated 29/07/2020 and Biometric Attendance is
monitored as per University Circular No. 01/2020 dated 14/01/2020.]

Sr. Department Past Records Available If available, whether Remark
No. (Yes/No) past teaching
activities are as per
time table
(Yes/No)

5. Ongoing Research Activities in the college excluding PG thesis (LIC to verify the relevant details of any one
of ongoing research activities such as Ethics Committee Approval, status of data collection, data analysis etc.,
and give the remarks below).
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ACADEMIC DETAILS

Sr. Particulars to be verified Details Adequate/
No. on Inadequate
College
Website
1 | Faculty development programs: Basic MET/ Health Science Education Adequate
Technology(HSET), Advanced MET/ HSET, AETCOM, Basic RMW,
Advanced RMW, Leadership skills in Health Sciences, Yes/Ne
Education, Communication skills in Health Care (Previous academic year and
total cumulative).
2 No. of Webinars Arranged- 05 Guest Lectures- 10 Adequate
CME/ Workshopes- Nil (Publish details on college website) Yes/Ne
3 Research work / Project details ( Students and Inadequate
teachers): ¥es/No
Particulars of Research Undertaken , Completed Projects, Ongoing
Projects, Research Papers Presented / Published.
4 Whether “Swaccha Bharat Abhiyan” implemented in college Yes/Ne Adequate
5 Activities Undc?r “AZADI KA AMRUT MOHOTSAV”. Give details Yes/No Adequate
oncollege website. '
6 Date on whichthe college data uploaded on Yea/Neo Adequate
web portal(http://aishe.gov.in) regarding “All India Survey on Higher
Education”.
i HERBAL GARDEN as per MSR Yes/Noe Adequate
8 |Yoga Teacher Appointed Yes/Ne Adequate
9 |Yoga Classes (Verify Conducted Adequate
Time Table) Regularly / Net
condueted
10 [Weekly Seminar Yes/Neo Adequate

MUHS Faculty Evaluation status
( Refer Circular N0.99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dtd.21/10/2022)

Faculty Evaluation

Total No. of Teacher | Total Evaluation Carried out

Remaining pending with

carried out at college reasons
level
Yes 49 47 02 Teachers Newly Appointed
Students Feedback
Sr. Particulars to be verified Details | Adequate/
No. on it ettte
College
Website

1 Hostel facility:

Boys (UG & PG), Girls (UG & PG), Interns, Residents, Canteen

Facility, Warden/ Rector, Hygiene, Vending Machine etc. Yes/Ne Adequate

[Note: Verify Canteen Facility is monitored as per MUHS Circular

No.18/2019 dated 19/03/2019.]
2 Toilets / Washroom Facilities ( Cleanness & Hygiene maintain) Yes/Noe Adequate
3 Housekeeping at Hostel Yes/Ne Adequate
4 Drinking Water Facilities Yes/Ne Adequate
5 Security Services Je— Yes/No Adequate
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6 Continuation / Extension of Affiliation Fees Details for A.Y. 2024- 2025
Course (s) Paid / Not paid Amount Outstanding Reasons of Non-payment
. (if any)
B.A.M.S. Paid 200000/- Nil NA
B.A.M.S. Paid 200000/- Nil NA

Summary and other observations of LIC-
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Information to be provided by the College for verification of Local Inquiry Committee

List of Annexure for LIC

No. of Particulars Verified by
Annexures Committee
ANNEXURE-1 | Seat Matrix Yes/ Ne
1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.
ANNEXURE-II Infrastructure details Yes/ No
(The information must be made available on the College website).
ANNEXURE-1II| Trust Deed / Bylaws / Registration Certificate Yes/ No
(The information must be made available on the College website).
ANNEXURE-IV | Library details Yes/ Noe
(The information must be made available on the College website).
ANNEXURE-V | Department wise Instruments and Equipment’s List as per MSR Yes/ Neo
(The information must be made available on the College website).
ANNEXURE-VI | Information about Hospital & Department-wise OPD & IPD Yes/ No
1. Hard copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.
ANNEXURE-VII| Total Teaching Staff Information (Approved + Not approved) as per MSR Yes/ Noe
1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.
ANNEXURE- Total Subject-wise Teacher List (Approved + Not approved) Yes/ No
VIII 1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.
ANNEXURE- IX| Requirement of an Ayurvedic College Hospital Staff Yes/ Ne
(The information must be made available on the College website).
ANNEXURE- X | Details of Technical and Other and Additional Ancillary Staff Yes/ Ne
(The information must be made available on the College website).
ANNEXURE- XI| Information of Biometric Attendance, Research Articles, Student Yes/ No
Welfare Schemes
(The information must be made available on the College website).
ANNEXURE-XII| AISHE (All India Survey of Higher Education) Certificate Yes/ Noe
(The information must be made available on the College website).
ANNEXURE- |Examination Related Information Yes/ Ne
XHI(XTI- 1Hard copy & soft copy of this Annexure must be submitted to the
AXIII-B University.
& XIII-C) 2  The information must be made available on the College/Training Centre
o website. :
ANNEXURE- | Form for Fellowship/Certificate Course(s) Yes/ Ne
XIV& XIV -A 1 Hard copy & soft copy of this Annexure must be submitted to the
University.
2 The information must be made available on the College/Training Centre
website.
ANNEXURE- |Form for Ph.D Courses Yes/ Ne
XV(XV-A, 1 Hard copy & soft copy of this Annexure must be submitted to the
XV-B University.
& XV-C) 2 The information must be made available on the College/Training Centre
website.
ANNEXURE- Declaration by the Dean / Principal of the College / Institute Yes/ Noe
XVI (Hard copy of this Annexure must be submitted to the University).
&
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Important Instructions & Declarations:
Our College is fully aware that our college is responsible to fulfil and maintain norms including the infrastructure

both physical and human resources, teaching faculty and clinical material throughout Academic Year as per
MSR/Council norms/University norms. In case false/wrong declaration or fabricated documents is submitted for
purpose of Affiliation of the University by the College and if it is found by the University at any stage, then our
college is fully aware that affiliation will be withdrawn by the University with immediate effect with penal action.
It is certified that our college has uploaded all above Annexures on our college website and it will be kept ready
for verification of Local Inquiry Committee (LIC). Our college is fully aware that University will not grant
Continuation of Affiliation, in case if required information, is not uploaded on college website
Our College hereby undertake that all Annexures information will be made available on college website for a
period of next 05 years. Year-wise information of all Annexures will be made available on college website for a
period of 05 years from time to time. In case if any information (Annexure wise) is called- for by the University
in intermittent period, our college will furnish required information to the University immediately.

(>
Date : 01.02.2024 Signature rincipal
Place : GONDIA Name of the SignatQfy-Dr. Jaymala Shirke

(with iglgll l(1)‘f:"itl})1§.Ccvllege / Institute)
M.S. Ayurvedic Medical College,
‘?Tipital & Rgsearch Institute, Gondia (M.S)
DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on College Website and it is duly
verified by our Committee. Details of Information of Annexure/s which is not uploaded on College Website is mentioned

in LIC Report.
Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4) Member

Note : All Annexures must be certified by LIC Team & Principal of Respective College.
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Dates . coisiioiiidiice
Short Report

To,
The Registrar M.U.H.S.,
Nashik
Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for the
Academic Year 20 -20.
Sir,

With reference  to above  mentioned  subject and letter we are visiting

........................................................................................... College on dated
............... and sending a Short Report regarding present Teaching Staff and IPD in your

prescribed format as follows at 11.00 a.m.

L 7

2

3.

Number of Teaching Staff present:

Number of Non-Teaching Staff present at College:
Number of Non-Teaching Staff present at Hospital:
Number of OPD patients:

Number of IPD patients:

(Name & Sign of LIC Member)

-+ JON

.......................................... .. .

(Name & Sign of LIC Member)

(Name & Sign of LIC Chairman)

C:\Users\edp6\Desktop\LIC for 2022-23\Ayurved LIC Format for inspectors.docx
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