Annexure VIII

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01 /01 /2024

Faculty: Allied Health Sciences

College code : 6202001
Name of the College : Sancheti Institute for Orthopaedics & Rehabilitation College Of Physiotherapy, Pune

Department : Electrotherapy & Electrodiagnosis

Subject : Physiotherapy

Whether UG / UG+PG : UG+PG

Intake capacity : UG :60 & PG : 32

Sr.| Name of |Designatio| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of University Details of PG Photograph
no the n belongs to| appointmen Teaching| Appointm Approval |teacher Recognition with
Teaching Reserved t Experi ent Status hy MUHS Sianature
Staff category UG (yrs) ence in (Yes/No) (Yes/No)
Asst. Asso. |Prof. [Total | years of |Temp./ Temp/ |Letter No.
prof. Prof. PG Regular Regula [& date i
Contractual r |
Dr. Venu Associate 9440690707 [venumohan [29/6/1976 No 7/11/2017| 7yrs 7yrs 14yrs 6yrs |Regular Yes Regula |MUHS/PG/E- |
Mohan Professor @gmail.co 2mths r 6/2370/201 | | -
m 9 dated :
1 22/8/2019
Dr. Nikita |Assistant 7411124139 nikitadodwa |27/3/1992 No 7/6/2019| 4yrs |- % 4yrs - Temporary Yes -
Dodwad Professor d27@gmail. 6mths 6mths
com
2
3|Dr. Shivani [Assistant 7385297850|schutke21@ |22/10/1996 |No 27/3/2023| 9mths - | 9mths = Temporary Yes = -
Chutke Professor gmail.com

Dr. Apurv Shimpi |- {

Principal




Faculty: Allied Health Sciences

Annexure VIII

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree /PG Degree as on 01/01/2024

College code : 6202001

Name of the College : Sancheti Institute for Orthopaedics & Rehabilitation College Of Physiotherapy, |

Subject : Physiotherapy

Whether UG / UG+PG :_UG+PG

Department : Kinesiotherapy & Physical Diagnosis

Intake capacity : UG :60 & PG : 32

Sr.| Name of |Designati| Mob. No. | E-mail ID | Dateof |Whether| Date of Teaching Experience Total Type of | University | Details of PG |Photograph
no the on Birth belongs |appointme Teachin | Appointm | Approval teacher with
Teaching to nt g Experi ent Status Recoanition by | Sianature |
Staff Reserved UG (yrs) ence in (Yes/No) (Yes/No)
category Asst. |Asso. |Prof.|Total |years of [Temp./ Temp/|Letter No.
prof.  |Prof. PG [Regular Regul |& date
Contractual ar
1(Dr. Assistant | 9082443881|amrutaekb [18.11.1995 |No 17/5/2022( 1yr - - lyr = temporary yes - -
Amruta Professor ote214@g 7mths 7mths
Ekbote mail.com
2|Dr. Mudita |Assistant | 9987316877|muditayc |29.4.1996 |yes 1/7/2023 |6mths = - |6mths - temporary yes - -
Chavan  |Professor work@gm
ail.com

Dr. Apurv Shimpi
Principal




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree as on 01/01/2024

Faculty: Allied Health Sciences

College code : 6202001

Name of the College : Sancheti Institute for Orthopaedics & Rehabilitation College Of Physiotherapy, Pune
Department : Musculoskeletal Physiotherapy

Subject : Physiotherapy

Whether UG / UG+PG : UG

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr.| Name of |Designatio| Mob. No. E-mail ID Date of | Whether Date of Teaching Experience Total Type of |University Details of PG Photograph
no the n Birth belongs to| appointmen Teaching | Appointm | Approval | teacher Recognition with
Teaching Reserved t Experi ent Status by MUHS Signature
Staff category UG (yrs) ence in (Yes/No) (Yes/No)
Asst. Asso. |Prof. |Total | years of [Temp./Reg Temp/ |Letter No.
prof. Prof. PG |ular Regula |& date
Contractual r
1 |Dr. Sona |Professor | 9371004121|sona.sarm |31.3.1971 [No 3/8/2017 | 4yrs |11yrs| 1yr | 16yrs| 12yrs |Regular yes |Regul |MUHS/PG/
Kolke a@gmail.c 6mths | 6mth ar E-
om s 6/2370/20
19 dated :
22/8/2019
2 |Dr. Anand |Associate ]9960323333 |anandgangw {28.9.80 No 29/4/2023 |6yrs 6yrs - | 12yrs 8yrs |temporary |Yes tempor |[MUHS/PG/E/
Gangwal Professor al@gmail.co 6mths 6mths ary 6/162102/1
m 202/2023
dated :
30/6/2023
3 |Dr. Assistant |9833680079  [sawantsiddh |26.3.1992 |No 22/11/2018 |5yrs - - S5yrs  |imth Regular Yes Regula [MUHS/PG/EA
Siddhanth |Professor anth@gmail. 1mths imth r 6/2824/202
Sawant com 3 dated :
11/12/2023
Dr. Apurv Shimpi | = " >
Principal X puned /S /
N 2




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/01/2024

Faculty: Allied Health Sciences
College code : 6202001

Name of the College : Sancheti Institute for Orthopaedi

Subject : Physiotherapy

Whether UG / UG+PG : UG

cs & Rehabilitation College Of Physiotherapy, Pune

Department : Neuro Physiotherapy

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr.| Name of | Designati| Mob. No. | E-mail ID Date of | Whether | Date of Teaching Experience Total Type of | University | Details of PG Photograph
no the on Birth belongs |appointme Teachin | Appointm | Approval teacher with
Teaching to nt g Experi ent Status Recoanition by | Sianature
Staff Reserved UG (yrs) ence in (Yes/No) (Yes/No)
category Asst.  |Asso. |Prof.|Total |years of |Temp./Reg Temp/|Letter No.
prof.  |Prof. PG |ular Regu! |& date
Contractual ar
1 |Dr. Radha | Professor|9860542511 |[radhabhatt [12.12.1982 |NoO 5/8/2019 |5yrs |5yrs |4yrs [14yrs |9 yrs temporary |yes tempo |[MUHS/PG/ -
Bhattad ad@sha.ed 3mths 5mt |8mths |8 mths rary |E- et
Liin hs 6/162102/ N
2589/202 | 2
2 dated :
5/12/2022 |-
5 |Dr. Chetali |Associate |8766996948 |chetalipali |3.6.1988 No 15/01/2024|5yrs 1yr |- 6yrs |1 Yk |temporary in process
Paliwal professor wal07@gm
ail.com
3 |Dr. Assistant 8446001148 |twinklek30 |30.9.1997 No 10/5/2022 |1yr - = lyr = temporary |yes -
Twinkle  |Professor 997 @gmail 7mthS 7mths
Kundnani .com
=

—
%E ji_j T ‘.,-'._'-
o Dr. Apurv Shimpi [ = /

Principal

—

e



Annexure VIII

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree as on 01/01/2024

Whether UG / UG+PG : UG

Faculty: Allied Health Sciences Subject : Physiotherapy

college code : 6202001
Name of the College : Sancheti Institute for Orthopaedics & Rehabilitation College Of Physiotherapy, |Intake capacity : UG :60 & PG : 32

Department : Cardiovascular & Respiratory Physiotherapy

Sr.| Name of | Designati| Mob. No. | E-mail ID Date of | Whether | Date of Teaching Experience Total Type of | University | Details of PG  |Photograph
no the on Birth belongs | appointme Teachin | Appointm | Approval teacher with
Teaching to nt g Experi ent Status Recoanition bv | Sianature
Staff Reserved UG (yrs) ence in (Yes/No) (Yes/No)
category Asst.  |Asso. |Prof.|Total |years of |Temp./Reg Temp/|Letter No.
prof.  |Prof. PG |ular Regul |& date
Contractual ar
1 |Dr. Professor (9930677920 |prajakta.s |2.2.1987 No 18/10/201 |7yrs  |3yrs (6  [1lyrs |4yrs temporary |yes regula |MUHS/PG/E-
Prajakta ahasrabud 2 1 mth [8mth |mth |3mths|8mths r 22?2;‘72023
Sahasrabu he . s s 16/10/2023
dhe 2@gmail.c
om B
v
2 |Dr. Jahnvi |Associate |9396604972 |jahnvip4@ |2.6.1991 No 16.10.202 |5yrs  |2mth |- Syrs |- temporary |yes = MUHS/PG/
Panwar(M |Professor gmail.com 3 s 2mths E-
orwal) 6/05/2024
dated :
1/1/2024
)//g/ibl ]
3 |Dr. Ria Assistant (9765690667 |riagondhal |28/10/1997 [No 18.9.2023 |3mths |- 3mths |- temporary B TN ’
Gondhali  |Professor i97@gmail ATO,
.com N

{ =

Dr. Kp_urv Shimpi l
Principal




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree as on 01/01/2024

Subject : Physiotherapy

Faculty: Allied Health Sciences

college code : 6202001
Name of the College : Sancheti Institute for Orthopaedics & Rehabilitation College Of Physiotherapy, Pune

Department : Community Physiotherapy

Whether UG / UG+PG : UG

Annexure VIII

Intake capacity : UG :60 & PG : 32

Name of
the
Teaching
Staff

Designati
on

Mob. No.

E-mail ID

Date of
Birth

Whether
belongs
to
Reserved
category

Date of
appointme
nt

Teaching Experience

UG (yrs)

Asst.
prof.

Asso.
Prof.

Prof.

Total

Total
Teachin
g Experi
encein
years of

PG

Type of
Appointm
ent

Temp./Reg
ular
Contractual

University
Approval
Status
(Yes/No)

Details of PG
teacher
Recognition by

MUHS

Photograph
with
Signature

(Yes/No)

Regul
ar

Temp/

Letter No.
& date

Dr. Apurv
Shimpi

Principal
and
Professor

9890183195

apurv008
@gmail.co
m

8/10/1978

No

2/1/2004

5yrs

8yrs
9mth
s

6yrs
3mt
hs

20yrs

14yrs
4mths

temporary

yes

rary

tempo

MUHS/E-
6/PG/PGTR
C/1202/20
09 dated:
12/8/2009
&
MUHS/PG/
E-6/ 2216
/2023
dated :
16/10/202

Dr.
Suroshree
Mitra

Professor

8087715596

drsurmitra
@gmail.co
m

28.2.1988

No

19/8/2013

5yrs
10mth

3yrs
3mth

lyr
3mt
hs

10yrs
5mths

Syrs
1mth

temporary

yes

rary

tempo

2
MUHS/PG/
E-
6/162102/
2589/2022
dated :
5/12/2022

Dr. Farheen
Salim Patel

Assistant
Professor

9822796792

farheen09.f

p@gmail.co
m

9/11/1994

No

17/8/2020

3yrs
4mths

3yrs
4mths

temporary

yes

Dr. Apurv Shimpi

p&&;\&y\d
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M H Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in

. give §. Dr. Sunil H. Fugare
LGRS ‘ﬁ@r{’f MSec. Ph.D.
SHPEA A "Deputy Registrar

Out No.: MUHS/UG/E-6/162102/:x43\ /2023 Date: 11/12/2023
[iemporary approval for the post{s}) ot Open Category]

To
The Principal,
Sancheti Institute for Orthopaedics & Rehabilitation
Coliege of Physiotherapy
16, Stivaji Nagar,
Pune — 411 005
Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. wamfafar/oaed- 21/ 2 3w/208: R, 9/03/R0 2R
3) Your letter No. SICOP/Prin. Office/102/2023 dt. 04/12/2023.
Sir/Madam,

With reference to the subject cited above, i am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

Sr. Subject Nzme of the Teacher | Designation Status of Approval |
No. ;
1) | Musculoskeletal Smt. Kolke Sona Sujit | Professor | w.e.f. 02/12/2023 for two
| Physiotherapy L years only
2) | Cardiovascular & Ms. PanwarJahnvi | ‘Associate w.e.f. 02/12/2023 for two
{ Respiratory Physiotherapy | Ketan Professor | years only |

1) The approvai granted by the University is subject to successful completion of at least one Medical
Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approva! granted
by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted by the University is valid till the above said teacher is in the services (teaching)
of your College or attains the age of superannuation, whichever happens earlier. However, it is
mandatory to prepare the Reservation Roster and get it approved from the appropriate authorities &
fill up the post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from time to
time, and shall be liable to be cancelled or amended. at any time, without prlor notice.

4) A copy of this letter may be handed over to concerned Teacher.
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S1. IS 191ars1l Siolas Dr. Rajendra Shivaji Bangal
A ww, W@ A (= ) L Y, 060 M.B.B.S, M.D.( Forensic Medicine), DN.B, L.L.B.
< Registrar
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Out No.” MUHS/UG/E-6/J¢,50/2023 Date:© 3 /0%/2023
[Temporary approval for the post(s) of Open Category]

To - ) an___.,,...wn—;;‘“ﬂ—.—m-\
The Principal, grs—— ‘4 No..- R e

. . _ . e H Ln',Ncﬂ( i .
Sancheti Institute for Orthopaedics & Rehabilitation ! | / cz/?.;sz;?l..
College of Physiotherapy Date - n‘:,,,‘n
16, Shivaji Nagar, STy

Pune - 411 005

Sub : Temporary Approval to the Appointment of Teacher(s).
Ref. ; 1} University Direction No. 01/2017 dated 13/04/2017
2) University letter No. werrfafa/fae - did1/ 23=/3e 22 2. Re/o3/R02gR
3) Your letter No. SICOP/Prin. Office/100/2023 dt. 03/07/2023.
Sir/Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

| sr. \ méﬂbject ~ | Name of the Teacher | Designation Status of Approval ‘
No. |
Bt 9 — B, |
1 Community in Mr. Apurv Prabhakar Principal cum w.e f. 01/07/2023 for two 5
| Physiotherapy Shimpi Professor | years only M
2 Cardiovascular Ms. Sahasrabudhe Professor | wef 01/07/2023fortwo  _| x»
Physiotherapy Prajakta Bindumadhav | years only L
3 Kinesiotherapy_& “Ms. Chavan Mudita ” Assistant | | ¢
Physical Diagnosis Yuvaraj Professor / W'e'f; 01/07/2023 for two Vfﬁ
years only "
Y S | S . Lecturer | B
1) The approval granted by the University is subject to successful completion of at least one Medica

Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted by the University is valid till the above said teacher is in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier.
However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & fill up the post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from
time to time, and shall be liable to be cancelled or amended, at any time, without prior notice.
4) A copy of this letter may be handed over to concerned Teacher. Y
Sk s
Registrar
\WacadgIo\D Drivevacad 47\20-2023\Teacher f'\p;)rov{n\[‘i?.l_h\li':}{10‘3_5] I";S'.l\'iﬂ,“»,hr_‘hg(ﬂ;lv.ﬁﬁl CORT, Pune\Temporary ZUL‘Z'[ : \ .“'
| RS S A J ' o ol )
Lot Institute Callege of Physiotherapy \7 S J&/

Pune - 411035 S
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MUHS Tel : (0253) 2538325/6659325, 268 Student Helpline : (0253) 2539111/6659111 \")
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in Sank '

1. IIoie 19Tars aoles Dr. Rajendra Shivaji Bangal
QT{EﬁEﬁ uw, uH S (~adgsre ) € uH | O .0e . M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B
Registrar
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Out No.: MUHS/UG/E-6/ {3/9;['7 /2023 Date: (&/7) /2023
[Temporary approval against the reserved post(s)]
To,
The Principal,

Sancheti Institute college of Physiotherapy,
11/12, Thube Park,
Shivajinagar,
Pune —411 005
Sub. Temporary Approval to the Appointment of Teacher(s).

Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. SICOP/Prin.Office/65a/2023 dated 03/05/2023.

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:

32’ Subject Name of the Teacher Designation Status of Approval
1 Electrotherapy & | Ms. Chutke Shivani Nitin 1 Assistant | w.e.f. 29/04/2023 for one year
Electrodiagnosis Professor/ | only against ST Category

Lecturer

1) The approval granted by the University is subject to successful completion of at least one Medical
Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-availability
of candidate of concerned category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandatory to advertise the
reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory to
prepare the Reservation Roster and get it approved from the appropriate authorities & fill up the
post permanently as early as possible.

4) This temporary approval is granted subject to the rules and regulations and State policy of
reservation and shall be liable to be cancelled, at any time, without prior notice.

},\*)[1(/% \ )
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.7 © Maharashtra University of Health Sciences, Nashik
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Sl. IIois 19Tl sions Dr. Rajendra Shivaji Bangal

ur b um, wa ) (raradusee ) $1E 4w g d M.B B.S, M.D.( Forensic Medicine), D.N.B, L L.B.
Registrar
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Out No.: MUHS/UG/E-8/ (650 /2023 Date: &7 /o€ /2023

[Temporary approval for the post(s) of Open Category]

To,
The Principal,
Sancheti Institute college of Physiotherapy,
11/12, Thube Park,
Shivajinagar,
Pune —411 005
Sub. Temporary Approval to the Appointment of Teacher(s).

Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. SICOP/Prin.Office/65a/2023 dated 03/05/2023.

SiriMadam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has

been decided to grant the approval, as indicated below & subject to the following conditions:-

Sr. Subject Name of the Teacher | Designation Status of Approval
No.
4 Musculoskeletal Mr. Gangwal Anand Associate w.e.f. 28/04/2023 for two years
Physiotherapy Kalyan Professor only
2 | Community | MS. Patel Farheen Assistant w.e.f. 29/04/2023 for two years
Physiotherapy Salim Professor/ only
Lecturer
)] The approval granted by the University is subject to successful completion of at least one Medical

Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted by the University is valid till the above said teacher is in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier.
However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & fill up the post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from
time to time, and shall be liable to be cancelled or amended, at any time, without prior notice.
4) A copy of this letter may be handed over to concerned Teacher.
P‘_B\Q,\/—-
§6-b3
Registrar
" B ?!,v\n:t(
Wes f:.\\,\a)l 2 >
/}ﬁ:§ = /%::C/
S| 06(2 > , '
Pl st w2 Principal and Professor \

Sancheli insitcte Colene of Physiotherapy \

Puna - 411005
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S1. JIois ISTarell sione Dr. Rajendra Shivaji Bangal

e iCiRcl el CpebeiiE Rl R il M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.

HSAREA Registrar

Out No.: MUHS/UG/E-6/162102/ Zogﬂ 12022 Date: 27 §(0/2022
[Temporary approval for the post(s) of Open Cateqory]

To

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy

16, Shivaji Nagar,

Pune — 411 005

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/135/2019 dt.27/02/2019
3) Your letter No. SICOP/Prin. Office/153/2022 dated 01/10/2022

SirlMadam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it

has been decided to grant the approval, as indicated below & subject to the following conditions:-

sg Subject Name of the Teacher |Designation Status of Approval
1 | Physiotherapy in Ms. Bhattad Radha Professor' | w.e.f. 30/09/2022 for two years only N
Neurosciences Rameshchandra %; \\t\’/V
0%

2 | Physiotherapy in Ms. Mitra Suroshree Professor | w.e.f. 30/09/2022 for two years only s "
Community %\‘\\

3 | Physiotherapy in Ms. Raya_s Rucha Assistant | w.e.f. 30/09/2022 for two years only awi‘f*’&
Cardiovascular & Vinay Professor/ e
Respiratory Lecturer M
Sciences Lo
1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the

approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted by the University is valid till the above said teacher is in the services

(teaching) of your College or attains the age of superannuation, whichever happens earlier.

However, it is mandatory to prepare the Reservation Roster and get it ap_praved frog the
appropriate authorities & fill up the post permanently as early as possible o =
rincinal and Professor
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1. Irois 12rarsn «{one Dr. Rajendra Shivaji Bangal
A A rm,  d (EdEme ), § A A, e M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.
Registrar
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‘Out No.: MUHS/UG/E-6/ 162102/ /6,6] 12022 Date: /4/00/2022

[Temporary approval for the post(s) of Open Category]
To ri-:?\r:r:jy IS - : 6>
The Principal, CE {‘])‘) ),o 2_2,‘
Sancheti Institute for Orthopaedics & Rehabilitation b : A
College of Physiotherapy

16, Shivaiji Nagar,
Pune - 411 005

B

Sub. : Temporary Approval to the Appointment of Teacher(s).

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/136/2019 dt. 27/02/2019
3) Your letter No. SICOP/Prin. Office/68/2022 dated 01/06/2022
4) University letter No.MUHS/UG/E-6/162102/1166 dated 29/06/2022
5) Your Email dated 26/08/2022

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of approval
to the appointment of the following teacher(s) has / have been considered by the University and it has
been decided to grant the approval, as indicated below:-

S;' Subject Name of the Teacher |Designation Status of Approval
1 | Physiotherapy in Ms. Kundnani Twinkle Assistant | Temporary approved for two years
Neurosciences Roopkumar Professor/ |i.e. up to 29/05/2024 w.ef. date of |
(Open) Lecture joining i.e. 30/05/2022 subject to %4}
(Open) following condition !
2 | Kinesiotherapy & Ms. Ekbote Amruta Assistant | Temporary approved for two years
Physical Girish Professor/ |i.e. up to 29/05/2024 w.e.f. date of
Diagnosis (Open) Lecture | joining ie. 30/05/2022 subject to @
(Open) following condition
1) The approval granted by the University is subject to successful completion of at least one Medical

Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically..

2) The approval granted by the University is valid till the above said teacher(s) is / are in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier.
However, it is mandatory to prepare the Reservation Roster ‘and get it approved from the
appropriate authorities & fill up the post permanently as early as possit

ks -'/_","- Principal Fnd Professor
, \ S¥ncheti Instiivie Callega of Physiotherapy
(=l o 763 une - 411005
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Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in C
SI. BIHEIS & . A<EI0T Dr. Kalidas D. Chavan
o A A e o & (FrEaTee ), foa S, & usd M.B.B.S.,M.D. (Forensic Medicine), Ph.D.,D.Sc.
posHlRIa Registrar
Cut No.: MUHS/UG/E-6/162102/ [16% /2022 Date:ﬁ_cj 1038/2922

[Temporary approval for the post(s) of Open Cateqgory]

TO e S _"_,r,f.m-am;T'fArvj“#
The Principal, ST NG G
Sancheti Institute for Orthopaedics & Rehabilitation " /—\ l 72 pYe PR
College of Physiotherapy L B ¥ gl Rt

16, Shivaji Nagar,
Pune - 411 005

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/136/2019 dt.27/02/2019
3) Your letter No. SICOP/Prin. Office/68/2022 dated 01/06/2022

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teacher(s) has / have been considered by the University
and it has been decided to grant the approval, as indicated below:-

3;‘ Subject Name of the Teacher Designation Status of Approval
1 | Physiotherapyin | Ms. Sahasrabudhe Associate | Temporary approved for two years % ept”‘
Cardiovascular & | Prajkta Bindumadhav Professor | i.e. up to 29/05/2024 w.e.f. date Of“%)”
Respiratory (Open) (Open) joining i.e. 30/05/2022 subject to /%5 4
Sciences following condition
2 | Physiotherapy in Mr. Chavan Dinesh Associate | Temporary approved for two years
Neurosciences Gulab Professor | i.e. up to 29/05/2024 w.e.f. date of R
(Open) (Open) |joining i.e. 30/05/2022 subject to & by
following condition %
3 | Electrotherapy Ms. Nikita Dodwad Assistant | Temporary approved for two years :.}5
& (Open) Professor/ | i.e. up to 29/05/2024 w.e.f. date of | Y o’
Electrodiagnosis Lecturer | joining i.e. 30/05/2022 subject to OS\?\
(Open) following condition
1) The approval granted by the University is subject to successful completion of at least one
- 'Ih'--* Medical Education Technology (MET) workshop conducted by the University, within the period

M{y of one year from the date of approval. If any teacher fails to comply with the said prowsmn the_
- ! 2\ I

approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted by the University is valid till the above said Ee-ééﬁer—(?.)‘% / are in the
services (teaching) of your College or attains the age of superannuatiqglagwni_ph%g;.;,_igppens.'
earlier. However, it is mandatory to prepare the Reservation Rester and get it@pproved dieam the

appropriate authorities & fill up the post permanently as early as possible.
E:\Teacher Approval\Sancheti IOP\Approval Let.doc 1
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EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198
MUHS E-malil ; academic2@muhs.ac.in Web.: www.mubhs.ac.in

SI. woifesare &. wreator Dr. Kalidas D. Chavan
AT, @ . () M.B.B.S., M.D.(Forensic Medicine)

= Registrar
Out No.: MUHS!UG!E-G!53}162102!)8 a6 Date: 0 £/07/2019
To
;‘he Principal, . L Inward No.:- Z-ré

ancheti Institute for Orthopaedics & Rehabilitation IS /7 } ) 7 .

College of Physiotherapy, Date -/l fdidii
16, Shivaji Nagar, :

Pune - 411 005

Sub. : Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No.01/2017 dated 13/04/2017.
2) University Circular N0.10/2017 dated 04/05/2017.
3) University Letter No. M UHS/SC-PT/135/2019 dated 27/02/2019.

4) Your Letter No. SICOP/Prin Office/1/2019 dt.07/06/2019
Sir / Madam,

to grant the same, as indicated below:-

S;'_ Subject Name of the Teacher Designation Status of Approval
1 -~ Mr. Kulkarni Vivek Principal cum After interview, w.e.f. date [
Nilkanth (Open) Professor of joining i.e. 07/06/2019.“%32‘j
(Open) e
2 Physiotherapy in Smt. Kolke Sona Associate Professor | After interview, w.e.f. date &
Kinesiotherapy & Sujit (Open) (Open) of joining i.e. 07/06/2019. t@-’
5| Elesrohomanests - e L
py & Mr. Venu Mohan D. Associate Professor | After interview, w.e.f. dat N
Electrodiagnosis | (Open) (Open) of joining i.e. 07/06/20ﬂ\ g
4 Physiotherapy in Smt. Mitra Suroshree Associate Professor | After interview, w.e.f. date
Community (Open) (Open) of joining i.e. 07/06/2019. |
5 Physiotherapy in Mr. Sawant Siddhant Assistant Professor / | After interview, w.e.f. date \
Musculoskeletal Sunil (Open) Lecturer (Open) of joining i.e. 07/06/2019./{‘@7Q
WCIENCES i
6 Physiotherapy in Mr. Ray Manish Assistant Professor/ | After interview, w.e.f. date wr-QP‘/
Neurosciences Mukund (Open) Lecturer (Open) of joining i.e. 07/06/2019,
— - >

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor may be cancelled.

2) The approval is granted by the University is valid till the above said teacher is in the services
(teaching) of the said College or attains the age of superannuation, whichever happens earlier.

( [ # % | Registrare
Copy to: 1) Concerned Teacher o\ % Y]
2) Academic-2 (Allied PG), MUHS, Nashik -
3) Examination Section, MUHS, Nashik

D:\Acad 47\20-20 1 9\Teqcher Approval\BPTh\162102 Sancheti, Pune‘\Regular'\Approval_Lct.doc |
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U HS Tel : (0253) 2539325/6659325, 268 Student Helpline { (0253) 2539111/6659111
Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in

g, gHe g, R Dr. Sunil H. Fugare
ey uedt. fiog 4, MSc. Ph.D.
Wﬁ? Deputy Registrar
" _MEHS I\f\_JHS MUHS FAUHS MUHS MUHS MUHS MUHS MUHS MUHS "UH;"H_JHS MUHS _MuHS RMUHS MUHS MU_HIS EALHS BUHS MURS MUNS MUHS MUHS MUHS MU‘F;-S FAUMS MUHS MONIS MUH-S“ N
Out No . MUHS/PGIE-6/ ¢35~ /2024 Date: 1 /a2/20234
To

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy

16, Shivaji Nagar,

Pune — 411 005

Sub. Temporary Recognition as Post- Graduate Teacher.
Ref. 1) University Direction No. 01/2017 dated -13/04/2017
2) Your letter No. SICOP/Prin. Office/111/2023 &, 0%/2%/2033
SirfMadam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her
name as indicated below & subject to following conditions.

| Sr. " "Subject | Name of the Teacher | Designation l “Status of PG Recognition | ._I
| No. _ |
. 1 | Cardiovascular & | Smt. Janhavi Panwar Associate | Ejgible : w.e.f. 06/12/2023 upto
Resplratory Professor 01/12/2025
Physiotherapy | ‘

1) *Indicates that, the recognition granted by the University is subject to successful completion of at least
one Medical Education Technology (MET) workshop conducted by the University, within the period of
one year from the date of recognition. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically. It is further clarified that
the Validity of ‘Research Methodology Workshop’ is for five years only and it must be renewed
after every five years as per Circular No. 14/2011 dated 22/06/2011

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the

services of the said PG teaching College or attains the age of superannuation, whichever happens
earlier.

3) A copy of this letter may be handed over to concerned Teacher.

Teacher Approval\PG\Course\MPTAMAEER's COPT. Talegaon Dabhade, Pune\2023\Recognition fetter copy

Principal and Professort” . “, |2/
Sanchedti Institute College of Physiotherapy
Pune - 411003
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Maharashtra University of Health Sc1ences, Nashik i@& _

fdei®r TIg, A3, ATEE - ¥ 3 00¥, Dindori Road, Mhasrul, Nashik- $33 00%
Tel : (0343) 3Y43Q3Y/EEYR3RY, G ¢ Student Helpline : (0243) 243%999/§54R999

MUHS

Websile: www.muhs .ac.in. E-mail : academicallied@muhs.ac.in
21. JIoia 12Tarsil sloas '“ Dr. Rajendra Shivaji Bangal
o & # uw, vw € (RrEsmenn ) € A, o e 4 M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.
Registrar
Out No MUHS/PG/E 6///“ '/»1/ 12023 Date: 11/12/2023
To
The Principal,
Sancheti Institute for Orthopaedics & Rehabilitation
Tatienw of Dhogjotherapy

16, Shivaji Nagar,
Pune - 411 CO&

Sub. Post- Graduate Teacher Recognition (onwards).
Ref. 1) University Direction No. 01/2017 clated -13/04/2017
2} Your leiter No. SICOP/Prin. Office/92/2023 3. zg/28/%o33
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post~Graduate Teacher of the following teacher(s) has been considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her
name as indicated below & subject to following conditions.

Sr. Subject Name of the Teacher | Designation Status of PG Recognition
No. Lt
1 | Musculoskeletal | Mr. Siddhant Sunil Assistant b
Physiotherapy Sawant Professor/ | Eligible : w.e.f. 21/09/2023t0  _ {7,
| Lecturer onwards P
i | i

1) *lndlcates that, the recognition granted by the University is subject to successful complet:on of at Ieast
one Medical Education Technology (MET) werkshop conducted by the University, within the period of
one year from the date of recognition. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically. 1t is further clarified that
the Validity of ‘Research Methodology Workshop’ is for five years only and it must be renewed
after every five years as per Circular No. 14/2011 dated 22/06/2011

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the
services of the said PG ‘=aching College or attains the age of superariuation, whichever happens
earlier.

3) A copy “f this letter may be handed over to concerned “eacher.

No oc{ LgWB! OVtA C«sﬁ’ **O Cmmal ‘k“ﬁc“% *‘W—-im»'}

— o
0%
T Registrar

.—-—F"'""_'_._
Tear"nerApproval\PG\Course\MN\MAEER hlngwn Dabhade. Pune\2023\Recognition letter copy ——
iothepefy .57, \
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. MUHS _Website: www.mubs.acin, E-mail : acadernicalliec@muhs.acin o E———,
1. oois Prash dsone Dr. Rajendra Shivaji Bangal
Ay, W (FEamEes ), E A, e e M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.
Registrar

TIIES MU MUNS TS MOHS MUNS MURS VTS MUTE MONS MOIS MUIS MURS MURS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUNS MUHS MUHS MUHS BIUFS MURS MUHS MUHS MUHS MUHS MUHS
Out No.: MUHS/PG/E-6/2.2-1 6 /2023 Date: ! &10/2023

To

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy

16, Shivaji Nagar,

Pune - 411 005

Sub. Temporary Recognition as Post- Graduate Teacher.

Ref. 1) University Direction No. 01/2017 dated 13/04/2017.
2) Your letter No. SICOP/Prin. Office/147/2023 dtd- 11/09/2023

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher(s) has heen considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her
name as indicated below & subject to following conditions.

Sr. Subject | Name of the Teacher | Designation Status of PG Recognition

Ne- - , '5'?5&

Community *Mr. Apurv Prabhakar Professor
Bhvsioth Shimpi Eligible :
R Sy w.e.f. 11/09/2023 upto 30/0672025.

" 2 | cardiovascular |-Ms.Sahasrabudhe Professor Eligible - UQ;
& Regplratory Prajakta Bindumadhav w.e.f. 11/09/2023 Upto 30/06/2025//
; Physiotherapy

1) *Indicates that, the recognition granted by the University is subject to successful completion of at
least one Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of recognition. If any teacher fails to comply with the said provision,
the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is further clarified
that the Validity of ‘Research Methodology Workshop’ is for five years only and it must be
renewed after every five years as per Circular No. 14/2011 dated 22/06/2011

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the
services of the said PG teaching College or attains the age of superannuation, whichever happens

earlier.
3) A copy of this letter may be handed over to concerned Teacher, -——-\of‘a“__'&:}
A
Registrar
’;/,_-'#‘i In --.""-_
FAA
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Website: www.muhs.ac.in, E-mail : academic2 @muhs.ac.in

S1. Troin ISrarsn sivna Dr. Rajendra Shivaji Bangal
v A Ao vy S (madEes ) # o A, uw e A M.B.B.S, M.D.( Forensic Medicine), D.N.B, L LB,

< Registrar
m Mlll-l MUI 15 MUHS P-1UH‘; MUHS MUHS MUHS MUK l_.‘i MUHS MUHE MUHS MUHS MUHS MUHS MUGHS MUHS MUHE MUHE MUHSE MUHSE MUHS MUHS ”UHS MUHS MUHE MUHS MUHS

Out No.: MUHS/PG/E-6/162102/ 20212023 Date: 5 /06/2023
To

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy

16, Shivaji Nagar,

Pune - 411 005

Sub. Temporary Recognition as Post- Graduate Teacher.

Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. SICOP/Prin. Office/87/2023 dated 13/06/2023

Sir/Madam, :

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate

degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her
name as indicated below & subject to following conditions.

[ Sr. Subject Name of the Teacher | Designation Status of PG Recognition |
No.
1. Physiotherapy in | Mr. Gangwal Anand . Associate w.e. f. 13/06/2023
Sports Kalyan Professor upto 28/04/2025
Subject to requisite

compliance within six months
(Valid Period Certificate of

participation in Basic
Workshop in Research
Methodology)

1) *Indicates that, the recognition granted by the University is subject to successful completion of at
least one Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of recognition. If any teacher fails to comply with the said provision,
the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is further clarified
that the Validity of 'Research Methodology Workshop’ is for five years only and it must be
renewed after every five years as per Circular No. 14/2011 dated 22/06/201 1

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the

services of the said PG teaching College or attains the age of superannuation, whichever happens
earlier. :

3) A copy of this letter may be handed over to concerned Teacher.
A A~

% e =
: Reglstrar

\\acacl93\D\D Drive\Acad 47\20-2022\Teacher Approval\PG\Coursc\MPT\STE's Smt. Kashibai Navle COPT, Punc\2022\Scrutiny 2\Recognition fetter
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Bl. Iroi= ISrarsn dones Dr. Rajendra Shivaji Bangal
g, T A (=l ) e R, e ge M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B
Registrar

MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS

Out No.: MUHS/PG/E-6/162102/ 258 ﬁ 12022 Date: n 5/12/2022

To - Taward :\m G4

The Principal, > /

Sancheti Institute for Orthopaedics & Rehabilitation Ddt(‘ ] 242.9 LL !

College of Physiotherapy
16, Shivaji Nagar,
Pune - 411 005

Sub. Temporary Recognition as Post- Graduate Teacher.
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. i) SICOP/Prin. Office/172/2022 f&. 03/28/303R
i) SICOP/Prin. Office/173/2022 2. o3/28/303R

With reference cited above, | am directed to inform you that, the proposal of extensicn to
recognition as Post—Graduate Teacher of the following teacher(s) has been considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her
name as indicated below & subject to following conditions.

Sr. Subject Name of the Teacher | Designation Status of PG Recognition

No. )

1 Physiotherapy in | Ms. Bhattad Radha Professor w.e.f. 02/11/2022 QJ}
Neurosciences Rameshchandra upto 29/09/2024

2 Physiotherapy in | Ms. Mitra Suroshree Professor w.e.f. 02/11/2022 ’V
Community . upto 29/09/2024

1) *Indicates that, the recognition granted by the University is subject to successful completion'of at
least one Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of recognition. If any teacher fails to comply with the said provision,
the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is further clarified
that the Validity of ‘Research Methodology Workshop’ is for five years only and it must be
renewed after every five years as per Circular No. 14/2011 dated 22/06/2011

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the
services of the said PG teaching College or attains the age of superannuation, whichever happens
earlier.

3) A copy of this letter may be handed over to concerned Teacher.

—A
0 ~\r~nn-

=
/%&# Registrar

\\acad93\D\D Drive\Acad 47\20-2022\Teacher Approval\PG\Course\MPT\STE's Smt. Kashibai Navle COPT, Pune\2022\Scrutiny 2\Recognitian letter™
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P VB "  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

=T 7ie, "o, ATM® - ¢ 20 o¥Dindori Road, Mbasrul, Nashik - 422004
MUHMS Tel : (0253) 2539200, Fax : (0253) 2539195

Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
SI.epIlcsarst &. wegro1 Dr.Kalidas D. Chavan
A, T () M.B.B.S.. M.D.(Forensic Medicine)
a Registrar
No. MUHS/PG/E-6/22 70 /2019 Date : 22 /08/2019
To,
ilnward No
The Dean/Principal frave 1.3 @49
Sancheti Institute of Orthopedics & i TR . B A S SIS |

[ S

Rehabilitation College of Physiotherapy,
16,Shivaji Nagar,
Pune — 400 005.

Sub :~ Recognition as Pust-Graduate Teacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017.
2) College letter No. i) SICOP/Prin.Office/118/2019 dated 17/07/2019.
i) Email dated 24/07/2019.

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the foliowing teachers have been considered by the University subject to
the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course in the subject mentioned against their name.

——————— ;
| Sr. _— . . Status of PG
No. Subject Name of the Teacher Designation racognition
1 Musc‘ul‘oskeletal Smt. Sona Sujit Kolke Associate Professor w.e.f. 17/07/2019
Physiotherapy
2 Musc_uloskeletal Mr. Venu Mohan D Associate Professor w.e.f. 17/07/2019 ﬁg}/
Physiotherapy _
(3 .
g

: Registrar / © :
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\%ﬁ\ Copy to: 1) Concern Teachers
Y 2) Exarinalion Departrent, Muhs, Nashik
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