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Maharashtra University of Health Sciences, Nashik
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Trust Deed / Bylaws/ Registration Certificate

(Trust / Hospifal (Bombay Nursing Act))

FacultyAYURYED
Name of College/Institute MAHILA UTKARSH PRATISHTHAN AYURVED COLLEGE, HOSPITAL &
REASERCH CENTER

Name of Trust / Society MAHILA UTKARSH PRATISHTHAN

Registration Certifi cate YES

Name of the College / Institute
(As per First Affiliation letter)

MAHILA UTKARSH PRATISHTHAN AYURVED
COLLEGE, HOSPITAL & REASERCH CENTER

Address PUNDLIK NAGAR, DEGAON PHATA TQ. RISOD
DIST. WASHIM

Email ID Principal.bams@smail.com

Telephone / Mobile No.(s) 93s9299851

Website www.muDachrc.com

College Code t25tt4
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