
 

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

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

                      Regional Centre, Pune     foHkkxh; dk;kZy;] iq.ks 
                       Tel :(020) 29704023/24  Website: www.muhs.ac.in, E-mail: rc_pune@muhs.ac.in 
 

 

MkW-dkfynkl n- pOgk.k 
,e-ch-ch-,l-],e-Mh-(U;k;oS|d'kkL_k)] ih,p-Mh-]Mh-,Llh- 
dqylfpo 

                              Dr.Kalidas D.Chavan 
                                                        M.B.B.S.,M.D.(Forensic Medicine),Ph.D, D.Sc. 

                      Registrar 
  

Ref.No. MUHS/RC, PUNE/ 215/2022            Date:27/06/2022 

ADMISSION CIRCULAR NO. 01/2022 

Subject: Regarding admission procedure for Certificate Course in Genetic    
               Diagnostics for A.Y. 2021-2022 conducted by the University. 

 

Ref. No. 1) evkfofo$fofod{k$iQsyks&izek$382$2022 fn-08$06$2022  
               2) MUHS/PB/FC/ 813/2022, Date: 17/06/2022 

In context with the subject cited above, the Information Brochure regarding admission procedure 

for Certificate Course in Genetic Diagnostics for A.Y. 2021- 2022 conducted by the University is 

made available on the University website www.muhs.ac.in. 

Candidate have to submit one set of self-attested photocopies of Certificates / Documents along 

with print copy of duly filled application form by post / by hand to MUHS, Pune Regional centre 

AND one set of scanned copies of Certificates / Documents via email to gibn@muhs.ac.in on or 

before 8th July 2022. 

All the concerned should note the same and click here to open the Information Brochure for said 

Admission Process.  

Further, it is made clear that, all the communications will be generalized and will be made 

available online. Hence, in order to get necessary updates, the concerned applicant is 

requested to visit the University website regularly.  

Click here for Application Form for Certificate Course in Genetic Diagnostics for A.Y. 2021-

2022. 

 

         ______Sd/-____________ 
         Registrar, MUHS, Nashik 
Copy: 

1. Hon’ble Vice-Chancellor Office, MUHS, Nashik  
2. Registrar Office, MUHS, Nashik 
3. Controller of Examination, MUHS, Nashik 
4. The Director, Planning Board, MUHS, Nashik  
5. HOD, Eligibility, MUHS, Nashik  
6. HOD, Computer Section, MUHS, Nashik  
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