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Dr. Kalidas D. Chavan
M.B.B.S., M.D(Forensic Medicine) Ph.D., D.Sc.

Registrar
MUHS/Acad/EO/UG & PGi't 12612021 Date:- 2610412021

Subject Condgct of Academic Activities at College Level
for Ayurved & Unani Colleges...
1)State Govt. G.R. dated 18th March,2020,
2) University Circular No. 1312020, dated 0110612020,

3) University Circular No. 20/2020, dated 2910712020,

Reference

It is notified to all concerned that the Colleges are required to continue academic

activities by optimum utilization of various learning resources available with the Colleges so

that there is no academic loss to any students and shall complete syllabus of the students.

The attendance of the students shall be maintained by the Colleges as per guidelines

prescribed by the University in Circular No.2012020, dated 2910712020.

The Dean / Principal of the Colleges shall ensure strict compliance on COVID-19

guidelines prescribed by the Central Govt. / State Govt. / Local Authorities as well as the

guidelines prescribed by the Central Councils.

The Dean / Principal of the colleges are requested to give circulation to this Circular.

G-,
Registrar

T0,
The Dean / Principal,
of all affiliated Ayurved & Unani Colleges
to lVl.U.H.S., Nashik.

Copy to : 1) Hon'ble Vice-Chancellor, M.U.H.S., Nashik.

2) The Controller of Examinations, tU.U.H.S., Nashik
3) The Dean Faculty Ayurved & Unani, [/1.U"H.S., Nashik

Circular No. 2912021

Copy Attached: Circular No. 2012020, dated 2910712020
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fun&+, qi{ Roio-Rt + ilerft+ (e ir qunq{ ga fiqrdrdtr.."

dqd . t) T{nry srrflErt R. qal"r/loqo ffiqr qn€r+ ftd?T.
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z) qftqn frqTtr* +rfBqq{T 6.yR/Ro1o, R
s,) q-fimr frqrrrfi BrEtg.-qqr s.lr?/Ro1o, fr
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Bcrr+fr frqq q riEyrtqr q-g.rrnt ser vrq €d €€ftffi r6rG-ar-eaiar

+-afrszrrd tA fr, G-fl-FnzrER fiarBr+ ts{rqrq"i Frrrzn g{, t-slqlqq( gfud
q.$-qril i{rA EtA. afrs, .rfr+n CqrqT-+ vffi €E$fu rrErg-{A-gnTr qErfr-fl-€qiqr qr ftrfir+

eql+ q? ffi qrBi +-cqtgsri Bric,6r{q / BrftrcTifu (ornine I ontine) cKfr-} quilcm

gs +-tuqtqrqa gs-{T avzmil srrclar qltiT. offi, Trq q[-ffflq3 s lffi ffiq-f,
qErGersqr+ga sj"ri_$ BTeqrr{ qqr to a-+r+qrqwf, Brt-+. G-qrrlrl+s{ a-sT-& yrw Etd
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'*r q-Rer{i;ft BtRs ?s qT 3il-qrrrqr+f, aztffi rRK ++€q-r q-4 qrHq, ilcs"t+ dr}-d-f,

eT6{ s-;rr4 qflG.-{roq w{tzru BtTsr4Ifq / ffi{ c"{ft* qsqrEmrA eilsiq-{ ryqvqTtr qA.

s-{ tiatEm q-OB-+r6qtfr ?)eiFm q-{fr6r+ sTszirrs-q W\ d{E qr ea-griqt +d1q=ffi (rime-

Table) irqrt s-sq qilft-*ldqrqr rit-aprmmr (website) q F{ gva-r mu+iw (ruotice Board)

rfrEE s-rr} d-arst{ rr{ ytftm fr-{T?4frr qim qrftfr ftZrd.
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q-Oeqmqmo €-d €dGrd Gs-{rqr ft+rnrq-gcr qffi eisq{m, o[EqTTd q ft-snqtqr

Bqfrre-q1-q-fr qTR,TRfi s{Tdrrl-r i-oq ft-q-rpqtil' srRrfr Br{{rc{ atq-d ffie'T trrsrirgsR

q*A-6 q-R-qrqr Bid-ft'fi q-€rM BfBIqT-dr / srqr4 q-trn ffif-qr e{FrfiqrE T 3ft-{r

qo.{ u,-*,u-r. 61fr-s ?1 qT sTTcirrrsT figsrfE s€ qdd fr-{rsqtfr BqRrfi Tidf}Td frrerdl-fi

qrft q a&,q q1o[;qrd.r Cersqffi srkTfi t-s {*. qtr{r qaffiiq fr-{fltT.r qqrB{rtr{It

ftETcfft-€Tq s.rRrfr srflrd (Attendance Report) a'i-a-d Effiqr grsqrgsl-{ c-6iE-oroael

{fr6aza6aq qrR{ s-ctzn Iffi'sErT rd ddfer*icT qrqTqd qrEfr

qt6s t1 qT e{rqr{t=rr rrguta ftqrrm t-s;T qqTftil€qi-fi ercrv-{r;R er€qTt ri,rsm /

r1t-gfrqin ffi'q-{ q-flE-{'ioq K{rzrt o-oa fr-enrqtel {-{-s 6ap H-{rarr E frBd" s-{vqTcr

3rra-€qr ere4-rq-{ Etd 3T€-dqr{r En{t q-oa-qTBmqT ertsmrm / flqqrfr

adiffi s{r6lz{T qsq qT rfr rcrAfleqrT 3TEa.[q-{ fro ;rrcq.r+r*o rti"ffiS HIFIT {lr{rlrfl

e1z1as ftqffis61 yrqr flr@n-s flT"rE sfud qrcqTt ffin q,{uqTn a-{.is sT-fr {4 +idftsTir

q6rR-flIrqifi *e qr*.
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i: MONTHLY ATTENDANCE REPORT OF H.O"D. & DEAN/ PRINCIP'AI

Name of College: ..... Month : ....".".".".

Signature of H.O.D" Signature of Deanl PrinciPal

ear Subject
Remarks

Theory Practical/
Clinicals

Theory Practical/
Clinicals

Year: .....'.or.. Subject:. Date:

Sr. No. Name of Student Attendance Status
(Present / Absent)

Remarks

Signature of Teacher
(Name :

(Note: Average Attendance of the Student shall be calculated at month end by the tIoD)

)
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