
 

egkjk"V! vkjksX; foKku fo|kihB] ukf'kd 
  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

fnaMksjh jksM] EgljQG] ukf'kd - 422004 Dindori Road, Mhasrul, Nashik – 422004 

   Institute of Medical Education Technology & Teachers’ Training, 

    Website: http://www.muhs.ac.in,   E-mail: muhs.met@gmail.com 
 

Ref. No. MUHS/IMETTT / 46 / 2018                                                                     Date:  03 /02/2018  

 

To, 

     The Principal, 
     Shri Ayurved Mahavidyalaya, 
     Dhanwantari Marg, Hanuman Nagar,  
     Dist: Nagpur 440024. 
 
 

Subject : Approval for Basic Workshop in Research Methodology dated  11th to 13th    

              February 2018. 

Reference : Your E-mail  Dated :01/02/2018.  
                                       
Sir 

Dear Sir, 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

With reference to the above, the programme may please be conducted at your Institute from 

11th to 13th February 2018, as per guidelines for conducting the “Basic Workshop on 

Research Methodology for PG’s and PG Teachers”. The relevant Notification & Letter along 

with workshop related documents are sent by email along with scanned copy of this letter. 

 You are requested to kindly provide the following within 5 days of conclusion of 
workshop : 

1. List of participants as per format in excel sheet. (typed soft copy only) 
2. Attendance sheet signed by participants and faculty for all 3 days (scanned 

and hard copy). 
3. Report of workshop conducted (soft copy only).  

 

              The workshop completion certificates of the participants will be sent by IMETTT 

after receipt & verification of the post workshop documents mentioned above. Kindly 

ensure that the participant’s names are correctly entered in the excel sheet and 

attendance sheet. 

As per MUHS Notification No.13/2016 dated 11/04/2016 an ‘Administrative and  

Certificate Approval Fee’ of Rs. 500/- per participant is to be submitted to IMETTT 

along with the workshop report..       

                 For fee deposition please note the following financial provision of RTGS/NEFT by 

MUHS, Nashik : 

Name Registrar, Maharashtra University of Health Sciences, Nashik (Gen. 
Fund A/C) 

Bank A/c No. SB No. 00641450000649 

Name of Bank & 
Branch 

HDFC Bank. Thatte Nagar, Nashik 

IFSC Code 0000064 

MICR No. 422240002 
           

             Thanking you and with regards,                                      

                                                                                                                     Yours sincerely 
 
 

 

 

 

 
 
 

                                                                                                                    Dr. Payal K. Bansal 

MkW-ik;y ds- cUly                                                                         Dr. Payal K. Bansal 
izk/;kid o izeq[k vk;,ebZVhVhVh                                             Prof. & Head, IMETTT 
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