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MUHS/Acad/EO/UG & PG/1126/2021 Date:- 26/04/2021

Circular No. 29/2021

Subject :- Conduct of Academic Activities at College Level
for Ayurved & Unani Colleges...

Reference :- 1) State Govt. G.R. dated 18th March, 2020,
2) University Circular No. 13/2020, dated 01/06/2020,
3) University Circular No. 20/2020, dated 29/07/2020,

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 bythe University in Circular No.20/2020, dated 29/07/2020.

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.

(> -

Registrar
To,
The Dean / Principal,
of all affiliated Ayurved & Unani Colleges
to M.U.H.S., Nashik.

Copy Attached: Circular No. 20/2020, dated 29/07/2020

Copy to : 1) Hon'ble Vice-Chancellor, M.U.H.S., Nashik.
2) The Controller of Examinations, M.U.H.S., Nashik
3) The Dean Faculty Ayurved & Unani, M.U.H.S., Nashik
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MONTHLY ATTENDANCE REPORT OF H.O.D. & DEAN/ PRINCIPAL

Name of College: ........ R Month : ..cccoeeeee .
Year | Subject Planned Conducted Remarks
Theory Practical/ Theory Practical/
Clinicals Clinicals
(Demostrative) (Demostrative)

Signature of H.O.D. Signature of Dean/ Principal

FORMAT FOR STUDENTS ATTENDANCE REPORT BY THE TEACHER

{1 o SR Subject:.ccceeciercneen Date: c.oeoeveennss
Sr. No. Name of Student Attendance Status Remarks
(Present / Absent)

Signature of Teacher

(Name : : )

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