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e Goto WWW. mahacucouncﬂ org council website >> Home Page >> See the right hand
side serv1ces tab and cllck to Application for Teacher

o Enter the MCA No. >> check the Name and reglstratlon Number >> click to submit
& pay Rs. 1000/-

e Proceed to payment >> select your payment mode >> pay the payment>> take the

Receipt Print " g1 % W
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. Notice

All Acupuncture Professionals,

\ ’ Subject: Inviting applications from registered medical practitioners and
acupuncture professional for recognition as faculty in the subject of
Acupuncture.

Reference: Maharashtra Council of Acupuncture Letter No. MAP/Teacher
Application/551/2025 dated 13/08/2025

Vide above short notice from" the Maharashtra Council of Acupuncture, the Council has
invited applications from registered Acupuncture professional for approval as teacher to teach
the Acupuncture Diploma Course in institutions recognized by the Council in the state. A format
of application form is enclosed herewith. It is hereby informed to the interested registered
acupuncture professionals that they should submit their appllcatlons by 20/08/2025, along with
the prescribed fee of Rs. 1000/- paid through the online system, and attach the payment receipt
with the application before submitting it to the Council.

> Process of online paym’entffor teacher ap{ phliéation —

) Go to www. mahacucouncﬂ org council website >> Home Page >> See the right
‘hand side services tab and cllck to Application for Teacher
" Enter the MCA No. >> check the Name and reglstratlon Number >> click to
submlt & pay Rs. 1000/—

e Proceed to payment >> select your payment mode >> pay the payment>> take

the Receipt Print

Sd/-
(Narayane Navale)
- Registrar
Maharashtra Acupuncture Council, Maharashtra State




FORMAT FOR APPLICATION

Photograph
To
The Registrar
Maharashtra Council of Acupuncture
Mumbai.
Sub: Application for recognition as a teacher in Acupuncture Therapy.
Sir,

As per Notification published on Council website. I, the undersigned would like to inform that, I
fulfill required eligibility criteria for recognition of teacher in Acupuncture. My details are as below.

1.Name:
2. MCA No: 3. Council Registration number:
4. Address with Mobile No. a) Residential Address:

b) Clinic Address:
5. Date of Birth:

6. General Qualification:

7. Qualification in Acupuncture:

8. Place of practice:

9. Years of practice in a) Acupuncture Therapy years b) Modern Medicine years
10. Teaching experience-a) Modern Medicine years b) Traditional Acupuncture years

11. Name of teaching institution:

12. Brief information about practice in acupuncture in 500 words:

13. Specialization in- a) Modern Medicine

b) Acupuncture

I hereby undertake to state that whatever information given above is true. You are therefore

requested o grant me approval as a modern medicine/Traditional Acupuncture teacher in the state of
Maharashtra.

Thanking you
Yours sincerely
( )
Name and signature of candidate
Date:
Place:

(All educational and Exp. Certificate are attached herewith.)
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