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Date: 25/02/2016

To,

B.0.S, Co-ordinator

CSMSS Ayurved College
Kanchanwadi, Aurangabad

From: Rachana Sharir Department

Subject: Permission to conduct Certificate Course in Rachana Sharir Department
Name of the course: Anatomy Refresher Course

- Respected Sir,

We are conducting short term certificate Course in Modern Anatomy
for I year BAMS students, under Inter Disciplinary Course activity, This course
will help in understanding concept of Modern Anatomy. Details of course is
enclosed. So please give permission to arrange the same.
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Thanking you \\9&(
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Rachana Sharir Department

Enclosed :

1. Course Details
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Principal
C.5.M.S.S. Ayurved Mahavilyalaya,
Kanchanwedl, Aurangabad.

2. Course Duration




CSMSS AYURVED MAHAVIDYALAYA & RUGNALAYA,

Kanchanwadi, Aurangabad.

DEPT. Rachana Sharir

Date- 20/03/2016

To

The Principal
CSMSS Ayurved Mahavidyalaya,
Kanchanwadi, Aurangabad.

Subject- Proposal for Permission to start the
Inter Disciplinary short Term Certificate course.
Respected sir,

Please give permission to start the course “Inter Disciplinary short
Term Certificate course.” For UG students of BAMS 1st year of our College.
Course will be conducted by Rachana Sharir Department. So please grant

permission for above subject.

Rachana Sharir Department’s proposal was approved by the pre-

clinical board in the meeting. So please grant permission for above subject.

Thanking you.

Yours Faithfully
N4
D
Rachana Sharir Dept.

b

principal
Ayurved Mahavidyalaya,
mﬁﬁ\amh purangabad.




CSMSS AYURVED MAHAVIDYALAYA & RUGNALAYA,

Kanchanwadi, Aurangabad.

DEPT. Rachana Sharir

Date: 03/01/2017

Notice
Meeting No. 3
All Pre-clinical BOS members are informed, to attend the meeting as

schedule to discuss on agenda given below

e Time: 2pm
e Venue: Meeting hall
% Agenda
1. To discuss & give approval to the refresher course of Rachana Sharir
subject for Ist BAMS students
% Minutes
1. All BOS members were present.
2. Course is approved as Inter-disciplinary course.
3. All members Discussed on course study material & syllabus
submitted by Rachana Sharir department.
4. Approval given to the Refresher Course with suggestion in syllabus

Sr. No. Name of Member Designation ) Sign
1 Dr. Jape R.R. Chairman \\ﬁxﬂ//‘
2 Dr. Dhurde S.V. Member “TSRRA
3 Dr. Fulse S.D. Member @6_24/ I
4 Dr. Bhagwat S.S. Member l%—;/
5 Dr. Shrotriya Y.O. Member »yﬁ
B 6 Dr. Divekar U.M. Member [FOM,,D/

Chairman
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Principal
C.S.M.S.S. Ayurved Mahavidyataya,

Kancharn wadi, Aurangabad.




