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Continuation /Extension of Affiliation letter for Academic Year 2024-25
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

To,

Principal,

Sant Gajanan Maharaj Colege of Optometry,
At Post Mahagaon

Tal. Gadhingalaj,

Dist. Kolhapur -416 503

Sub. : Continuation / Extension of Affiliation “B.Sc. Optometry” for the
A.Y. 2024-25,
Ref. : 1) University Direction NO. 02/2016

~ 2) Academic Council Resolution No. 99/2024 daied 2310412024

Sir / Madam,

With reference to the subject cited above, | am directed to communicate that as
per the provision under Section 16(7) of Maharashtra University of Health Sciences Act,
1988, Hon'ble Vice-Chancellor is pleased to grant continuation of affiliation/ Extension of
Affiliation to “B.Sc. Optometry” course for the Academic Year 2024-25

- (a) The intake capacity shall be - 20

Kindly note.
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Copy to:

1. The Director, Directorate of Medical Education & Research, Mumbai
2. The Controller of Examinations, M.U.H.S Nashik.

3. The HOD, Eligibility Section, M.U.H.S.. Nashik

4. The HOD, Computer Section, MUHS, Nashik
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