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To,

DR. UBARHANDE RAJESHWAR TUKARAM,

ASPM AYURVED COLLEGE, HOSPITAL & RESEARCH INSTITUTE,
DHAD NAKA,AJINTHA ROAD,SAGWAN PARISAR

BULDHANA 443 001

Sub.:- Election to the authority of the University...
Sir,

I have pleasure to inform you that, you have been elected as a member of the
Senate from the Professors Category of Amaravati Revenue Division of the State, of
the University u/s 23 (2) (o) of Maharashtra University of Health Sciences, Act, 1998
(MUHS Act, 1998).

The term of the members of authority of the University as per Section 39 of the
MUHS, Act, 1998 is for the period of five years from the date of its first meeting,
irrespective of the date on which a member enters upon such office. For the purpose
of Terms of office, Cessation and disqualification of membership, you are kindly
requested to peruse Section 39, 40 and 41 of the MUHS Act 1998.

Your membership shall be governed by the Provisions of the MUHS, Act,1998
and statutes, ordinances, rules, regulations and direction promulgated, thereunder.

You are requested to bring 3 passport size recent photographs while attending
the first Meeting.
With warm regards.

Yours faithfully,

B T

(Dr. Rajendra Shivaji Bangal)
Registrar

Copy to :- The Principal, ASPM AYURVED COLLEGE, HOSPITAL & RESEARCH INSTITUTE,
BULDHANA
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DR. SWATI RAJESHWAR UBARHANDE,
ASPM, AYURVED COLLEGE & HOSPITAL,
RESEARCH INSTITUTE,

BULDHANA -443001

l Sub.:-Election to the authority of the University...

Sir/Madam, 3
I have pleasure to inform you that, you are elected as a member of the Board of
Studies in Clinical (Shalyatantrad& Allied) Ayurved Subjects for Group of Under
‘Graduate and Post Graduate Subjects u/s 36(2)(b) of the Maharashtra Umvc:rs:ty of
Health Sciences Act,1998(MUHS Act,1998).
" The term of the members of authority of the University as per Section 39 of the
! S MUHS, Act, 1998 is for the period of five years from the date of its first meeting,
irrespective of the date on which a member enters upon such office. For the purpose
of Term of office, Cessation and disqualification of membership, you are kindly
requested to peruse Section 39, 40 and 41 of the MUHS Act 1998.
Your membership shall be governed by the Provisions of the MUHS, Act, 1998
@ and statutes, ordinances, rules, regulations and direction promulgated, thereunder.
You are requested to bring 3 passport size recent photographs while attending

the first B.O.S. Meeting.
With warm regards.

Yours faithfully,

_______\w———n

. Dr. Rajendra Shivaji Bangal
'~ Registrar

Th - Pnnc:1pa1, ASPM Ayurvcd College & Hospital Research Institute, buldhana.
K '2 Dy 'Reglstrar (Academic Sectlon u. G & P.G.)
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