DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 25 /03/2025

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

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr. Name of |Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher |Photograph
no the belongs to | appointment Teaching | Appointm | Approval | Recognition by MUHS with
Teaching Reserved Experi ence ent Status Signature
Staff category UG (yrs) in years of (Yes/No) (Yes/No)
PG
Asst. Asso. Prof. [Total Temp./ Temp/ Letter
prof. Prof. Regular Regular No. &
Contractual date
1 |Dr.Venu |Associate 9440690707 |venumohan [29/6/1976 No 07-11-2017| 7yrs 8yrs - 15yrs | 7yrs 2mths |Regular Yes Regular MUHS/P
Mohan Professor @gmail.co G/E-
m 6/2370/
2019
dated :
2 |Dr. Shivani |Assistant 7385297850(|schutke21 [22/10/1996 No 27/3/2023| 2yrs - = 2yrs - Temporary Yes = -
Chutke Professor @gmail.co
m
3[Dr. Nupur [Assistant 7028505685 |jnupuro@g 01-08-2024|no 22-08-1998|8mths = - 8mths = Temporary yes - =
Jadhao Professor mail.com

Dr. Apurv Shimpi
Principal




Faculty: Allied Health Sciences

College code : 6202001

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree /PG Degree as on 25/03/2025

Subject : Physiotherapy

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

Whether UG / UG+PG :_UG+PG

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr. Name of |Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher |Photograph
No the belongs to | appointment Teaching | Appointm | Approval | Recognition by MUHS with
Teaching Reserved Experi ence ent Status Signature
Staff category UG (yrs) in years of (Yes/No) (Yes/No)
PG
Asst. Asso. Prof. |Total Temp./ Temp/ Letter
prof. Prof. Regular Regular No. &
Contractual date
1{Dr. Tiku Associate 9412056428|dr.kaul1301]13.01.1988 no 21.02.2025 oyrs 2yrs - 8yrs | 2yrs 4mths [Temporary |Proposal =
Bhumika professor @gmail.co Smths Smths sent
Rajkiran m approval
not yet
racaivad
2|Dr. Roopa |Assistant 8879715861 (rp1235ram |19.11.1984 no 27.03.2025 |4yrs - - 4yrs - Temporary |Proposal
Rao professor @gmail.co S5mths S5mths sent
m approval
not yet
received
3|Dr. Nikunja |Assistant 7030739677 |nikunja.wor [17.09.1998 no 02.01.2025 3mths - 3mths - Temporary yes
Gujarathi  |professor kplace@gm
ail.com

. Apurv Shimpi
Principal




Faculty: Allied Health Sciences

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

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/PG Degree as on 01/01/2024
Whether UG / UG+PG : UG

Subject : Physiotherapy

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr.no| Name of |[Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher Photograph
the belongs to | appointment Teaching | Appointm | Approval | Recognition by MUHS with
Teaching Reserved Experi ence ent Status Sianature
Staff category UG (yrs) in years of (Yes/No) (Yes/No)
Asst. Asso. Prof. |[Total PG Temp./Reg Temp/ Letter
prof. Prof. ular Regular No. &
Contractual date
1 Dr. Sona |Professor | 9371004121|sona.sarm (31.3.1971 No 08-03-2017 4yrs | 12yrs | 1yr | 17yrs 13yrs |temporary yes Regular  |MUHS/P
Kolke a@gmiail.c 6mths | 6mths G/E-
om 6/2370/
2019
dated :
22/8/20
iQ
2 Dr. Anand |Associate |9960323333 [anandgang |28.9.80 No 29/4/2023 6yrs 7yrs - 13yrs 9yrs  |temporary |Yes temporary |MUHS/P
Gangwal |Professor wal@gmail. 6mths 6mths G/E-
com 6/16210
2/1202/
2023
dated :
30/6/20
2732
3 Dr. Assistant [8788287434 |kadamana| 10.4.1997 [no 15.07.2024 [9mths |- - 9mths |- temporary |yes - -
Anagha  |professor ghab4@g
Kadam mail.com

" Dr. Apurv Shimpi I

Principal
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Faculty: Allied Health Sciences

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

Department : Neuro Physiotherapy

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 25/03/2025

Subject : Physiotherapy

Whether UG / UG+PG : UG

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr.no| Name of |Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher Photograph
the belongs to | appointment Teaching | Appointm | Approval |Recognition by MUHS with
Teaching Reserved Experi ence ent Status Sianattire
Staff category UG (yrs) in years of (Yes/No) (Yes/No)
Asst.  |Asso. |Prof. |Total PG Temp./Reg Temp/ Letter
prof. Prof. ular Regular No. &
Contractual date
1 Dr. Radha | Professor |9860542511  |drradhabhat [12.12.1982 No 08-05-2019 Syrs 5yrs Syrs |15yrs |10 yrs temporary |yes temporary |MUHS/P
Bhattad tad@gmail.c 3mths 7mths [10mths |10 mths G/E-
om 6/16210
2/2589/2
022
dated :
5/12/202 5
2 Dr. Associate  |8007011772 |sadhananim|30.05.1987 No 07.12.2024 7yrs 3mths |- 8yrs - temporary |yes temporary |MUHS/P
Sadhana professor bhore123@ 10mths 1mths G/E-
Mukhi gmail.com 6/176/20
25 dated
2/03/202
5
3 Dr. Twinkle |Assistant  |8446001148  [twinkiek309 |30.9.1997 No 10.05.2022 2yr - - 2yr - temporary |yes = =
Kundnani  |Professor 97 @gmail.co 10mthS 10mthS
m

Dr. Apurv Shimpi

Principal




Faculty: Allied Health Sciences

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

Subject : Physiotherapy

UG Degree/PG Degree as on 25/03/2025

Whether UG / UG+PG : UG

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr. | Name of [Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher |Photograph
no the belongs to | appointment Teaching | Appointm | Approval |Recognition by MUHS with
Teaching Reserved Experi ence ent Status Signature
Staff category UG (yrs) in years of (Yes/No) (Yes/No)
Asst. Asso. Prof. [Total PG Temp./Reg Temp/ Letter
prof. Prof. ular Regular No. &
Contractual date
Dr, Prajakta |Professor (9930677920 |prajakta.sa (2.2.1987 No 18/10/2012 7yrs  5|3yrs 1yr 12yrs |Syrs 8mths |temporary |yes temporary |MUHS/P
Sahasrabud hasrabudhe mth 8mths |3mths |4mths G/E-
he 2@gmail.co 6/2216/2
m 023
dated :
16/10/20
Dr. Jahnvi |Associate 9396604972 |jahnvip4@g (2.6.1991 No 16.10.2023 Syrs 1yr t byrs - temporary |yes temporary |MUHS/P
Panwar{Mor|Professor mail.com Smths Smths G/E-
wal) 6/05/202
4 dated :
1/1/2024
Dr. Ria Assistant (9765690667 |riagondhali |28/10/1997 No 18.9.2023 lyr 6mtt- = 1yr o temporary |yes -
Gondhali Professor 97@gmail.c 6mths
q\ am
Dr. Apurv Shimpi

Principal




Faculty: Allied Health Sciences

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

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree as on 25/03/2025
Subject : Physiotherapy

Whether UG / UG+PG : UG

Department : Community Physiotherapy

Annexure VIII

Intake capacity : UG :60 & PG : 32

Sr.no| Name of |Designation| Mob. No. E-mail ID | Date of Birth | Whether Date of Teaching Experience Total Type of | University | Details of PG teacher | Photograph
the belongs to | appointment Teaching | Appointm | Approval | Recognition by MUHS with
Teaching Reserved Experi ence ent Status Sianature

Staff category UG (yrs) in years of (Yes/No) (Yes/No)
Asst. Asso. Prof. |Total PG Temp./Reg Temp/ Letter
prof, Prof, ular Regular No. &
Contractual date
Dr. Apurv Principal 9890183195 08-10-1978 No 01-02-2004 Syrs 8yrs 7yrs  |21yrs  [15yrs temporary |yes temporary [MUHS/PG
Shimpi and apurv008@ 9mths |Smths |3mths |4mths /E-8/
Professor gmail.com 2216 /
2023 .
dated :
16/10/20
23
Dr. Professor [8087715596 |drsurmitra@ |28.2.1988 No 19/8/2013 Syrs 3yrs 2yr 1iyrs |7yrs 3mth |temporary |yes temporary |MUHS/PG
Suroshree gmail.com 10mths |3mths |5mths |6mths /E-
Mitra 6/162102
/2589/20 _ /
22 dated
5/12/202
2
Dr. Farheen |Assistant  |9822796792 farheen09.fp |11-09-1994 No 17/8/2020 4yrs - - 4yrs - temporary |yes ~ =
Salim Patel |Professor @gmail.com 6mths 6mths

Principal

Dr. Apurv Shimpi
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Out No.: MUHS/UG/E-6/)¢,30/2023 Date:© 3 /0%/2023

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

To
The Principal, d No..m =% .
Sancheti Institute for Orthopaedics & Rehabilitation mwaf ?/}OZ/.B -
College of Physiotherapy Date '.‘--'[' ‘T,_,L.:...:.n:‘.:.,,...,..ﬂ-«w‘
16, Shivaji Nagar, st
Pune — 411 005

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

2ef, : 1} University Direction No. 01/2017 dated 13/04/2017

2) University letter No. wremrfarfar/fae - T/ 23%/202% ], 9/0/R02%
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. Subject Name of the Teacher | Designation Status of Approval |
No. |
1 Community in Mr. Apurv Prabhakar | Principal cum | w.e.f. 01/07/2023 for two .
) Physiotherapy Shimpi Professor | years only A
2 Cardiovascular Ms. Sahasrabudhe Professor | w.e.f. 01/07/2023 for two
Physiotherapy Prajakta Bindumadhav years only
'3 Kinesiotherapy & Ms. Chavan Mudita Assistant
Physical Diagnosis Yuvaraj Professor / w.e f. 01/07/2023 for two
years only
. 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 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 mandatery 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. A
or~8 ")
Registrar

\\acad93\D\D Drive\Acad 47\20-2023\Teacher Approval\BPTh\162109 STES, Kashibai Navale COPT, Pune\Temporary 2023
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Principal and Professor
Sancheti Institute College of Physiotherapy
Pune - 411005
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3. gRa 8. §IR Dr. Sunil H. Fugare
A . gEft. fig= 3. = MSc. Ph.D,
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Out No.: MUHS/UG/E-6/ | | L} /2024 Date: }2_/11/2024

To,

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy

16, Shivaji Nagar,

Pune - 411 005

Suh.: 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/176/2024 dt. 14/10/2024
Sir/Madam,
With reference to the subject cited above, | am dirested to inform you that, the preposal of approval
to the appointment against the reserved posts of the following teacher(s) has / have been considered by

the University and it has been decided to grant the approval, as indicated below:-

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 shail 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. /;;f?—;&,’- .

Principal and Professor
Sancheti Institute College of Physiotherapy
Pune - 411005

ﬁg- Subject Na_rrzgcc;‘fetrhe Designation Status of Approval
Neuro Ms. Bhattad Radha Professor Eligible & Approved as an Professor
y Physiotherapy Ramesh w.e.f. date of joining i.e. 10/10/2024 for
two years only for two years only i.e. up
to 09/10/2026 Rmuw N
Community Ms. Suroshree Professor | Eligible & Approved as an Professor ' 1l
5 Physiotherapy Mitra w.e.f. date of joining i.e. 10/10/2024 for
two years only for two years oply i.e. up
to 09/10/2026 W P



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.
5) This temporary approval is valid till the above said teacher is in the services (teaching) of your College

or attains the age of superannuation, whichever happens earlier, subject to the above mentioned

D;M‘

conditions.
6) A copy of this letter may be handed over to concerned Teacher.
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Maharashtra University of Health Sciences, Nashik
ST Te, TEG@, AMAH - ¥IRo 0¥, Dindori Road, Mhasrul, Nashik- 422 004

Tel : (0253) 2539325/6659325 Student Helpline : (0253) 25391 11/6659111
o Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in

. tf,srrﬁ Dr. Sunil H. Fugare
MSc. Ph.D.
Deputy Registrar
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Out No.. MUHS/UG/E-6) (& /2025 Date: \9/02/2025
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) Your letter No. SICOP/Prin. Office/24/2025,dated 21/01/2025

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of approval
to the appomtment against the reserved _posts of the followmg teacher( ) has / have been considered by:

the University and it has been decided to grant the approval, as indicated below:-

Sr.
Subject Hame of fig Designation Status of Approval
No. ) Teacher d |
. Eligible & approved as an Associatei_
; Ms. Mukhi éssfomate Professor- w.e.f. date of joining ie. !
1 Nero Sadhana rofessor | 20/01/2025 for two years only ie. up to !
Physiotherapy 19/01/2027 O\G’}yﬂ’
U |
. Eligible & approved as an Assistant |
Ms. Gujarathi Assistant | professor/ Lecturer i.e. date of joining i.e. '
Nikunja Professor/ | 20/01/2025 for One year only ie. up to
Kinesiotherapy & 19/01/2026 against Reserve Category.
2 Physical Diagnosis Snehalkumar, LECHIEr 7S
WA
| |

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 cne 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.

Principal and Professor
Sancheli institute Cellege of Physiotherapy
Pune - 411005



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.

N . Y Y :

4) This temporary apprg:"/gal is granted subjectftg the rules and reguléﬁ%)ns and State policy of reservation
and shall be liable to be cancelled, at any time, without prior notice.

5) This temporary approval is valid till the above said teacher is in the services (teaching) of your College

or attains the age of superannuation, whichever happens earlier, subject to the above mentioned

conditions.
6) A copy of this letter may be handed over to concerned Teacher. U
DBl 22—
. Registrar
'O ‘o b ‘o 'O
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JUferH (=rer ' Députy Registrar

Out No.: MUHS/UG/E-6/162102/283\ /2023 Date: 21/12/2023
[Temporary approval for the post{s) ot Open Category]

To
The Principal,
Sancheti Institute for Orthopaedics & Rehabilitation
College of Physiotherapy
16, Sraivaji 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. mammfafear/oad- Tt/ e 3w/20 9 2. 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:-

sk | Subject Name of the Teacher | Designation Status of Approval |
No.
2= ' a
1) Musculoskeletal Smt. Kolke Sona Sujit|  Professor | w.e.f. 02/12/2023 for two L@
| Physiotherapy I years only -
2} | Cardiovascular & Ms. PanwarJjahnvi , Associate . | w.e.f. 02/12/2023 for two «L“ﬂ
’ ~

.| Respiratory Physiotherapy | Ketan Professor | years only |

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 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 tc
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.

RWM Foy@m 05[ Dmil
e Wm m&fz\(ﬁ; Wwfwabwmﬂ beots ushes -

DD Drive\Acad 47\20- 20}1\TL wcher Approval\BPTh\1621062 Sancheti, Punc\Temporary 2023\Scrutiny 3\Approval _Let.docx

Prmcnpal and Professor
Sanchet institute College of Physiotherapy
Pune - 411005
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At - e We, wues, T - ¥XRee¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198
. E-mail : academic2@muhs.ac.in Web.: www.muhs.ac.in
gl-aofﬂ;%aﬂﬁa- TcaIuT Dr. Kalidas D. Chavan
THATA G, . (rde) M.B.B.S., M.D.(Forensic Medicine)
Registrar
Qut No.: MUHS/UG/E-6/53/162102/)8 g Date: 0 £/07/2019
To -
The Principal, B G mica
Sancheti Institute for Orthopaedics & Rehabilitation Inward NO;_‘ _'% &
College of Physiotherapy, Date :- ..'.-;&.//.!,--’- S
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 No.10/2017 dated 04/05/2017,
3) University Letter No. MUHS/SC-PT/135/2019 dated 27/02/2019.
4) Your Letter No. SICOP/Prin Office/1/2019 dt.07/06/2019

Sir / Madam,

With references cited above, | am directed to inform you that, the proposal of approval to the
appointment of the following teacher(s) has been considered by the University and it has been decided
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.
(Open)

2 | Physiotherapyin | Smt. Kolke Sona Associate Professor | After interview, w.e.f. date
Kinesiotherapy & Sujit (Open) (Open) of joining i.e. 07/06/2019.
Physical Diagnosis

3 | Electrotherapy & | Mr. Venu Mohan D. Associate Professor | After interview, w.e.f. date
Electrodiagnosis | (Open) {Open) of joining i.e. 07/06/2019.

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 | Physiotherapyin | Mr. Sawant Siddhant Assistant Professor / | After interview, w.e.f. date
Musculoskeletal Sunil (Open) Lecturer (Open) of joining i.e. 07/06/2019.
Sciénces

6 | Physiotherapy in Mr. Ray Manish Assistant Professor / | After interview, w.e.f. date
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.

",

/,\f " Registrar

Copy to: 1) Concerned Teacher

2) Academic-2 (Allied PG), MUHS, q[s;@gal and Professor

3) Examination Section, MUHgarﬁgﬁe .'ﬁl Slitute College of Physictherapy
D:\Acad 4720-2019\Teacher Approva\BPTh\]1 62102 Sancheti, Pune\chular‘\Appro\E:Hi]F.d %(1)3:005 |
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Out No.: MUHS/UG/E-6/ (650 /2023
[Temporary approval for the post(s) of Open Category]

To,

Date; &7 /o /2023

The Principal,
Sancheti Institute college of Physiotherapy,
11/12, Thube Park,
Shivajinagar,

Pune -

411 005

Inward No..- .2-4- ...
Date :-.12:/6.).2.02.3

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:-

Sr. Subject Name of the Teacher | Designation Status of Approval
No.
1 | Musculoskeletal Mr. Gangwal Anand Associate w.e.f. 29/04/2023 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

L2

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.

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.

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.

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

P\JL wth s Trovde CCH o evamed kechons -

4

—N\o
06623

Registrar

K *"':j o

_fSrincipal and Professpr
Sancheli institute College of Physictherapy
Pune - 411005
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Out No.: MUHS/UG/E-G/ 12272024

To,

The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation

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

 Sir/Madam,

With reference to the subject cited.above, | am directed to inform you that, the proposal of approval

Sub. !
Ref, :

S LS MUHS MUTS MU MURS MORS MOHS
Date: 2.6 /07/2024

Temporary Approval to the Appointment of Teacher(s).
1) University Direction No. 01/2017 dated 13/04/2017

2) Your letter No. SICOP/Prin. Office/127/2024 dt. 08/07/2024

to the appointment against the reserved posts of the following teacher(s) has / have been considered by

the University and it has been decided to grant the approval, as indicated below:-

=

Sr. ‘
No. Subject Na}l_n;:C%fe’r}he Designation Status of Approval
L Ms. Ekbote Amruta Assistant Eligible & Approved as an Assistant |
1 g;:?ssilcztlhgirspzoiis Girish Professor/ | Professor / Lecturer w.e.f. date of
y 9 Lecturer | joining i.e. 06/07/2024 for two years on
Electrotherapy and | Ms. Jadhao Nupur Assistant Eligible & Approved as an Assistant
2 Electrodiagnosis Dilip | Professor/ | Professor/Lecturer w.e.f date of
Lecturer joining i.e. 06/07/2024 for two years or.
Assistant Eligible & Approved as an Assistant
3 MusquloSkeletal L\(ls. P;adsmk h Professor/ | Professor/ Lecturer w.e.f. date of i
FUACIE L LASINS) SIS Lecturer joining i.e. 06/07/2024 for two years i :n
| Aesistant. | Eligible & Approved as an Assistant
- ; Electrotherapy and | Ms. Chutke _“Pr;;e‘;saor- / Professor/ Lecturer  w.e.f. date of
Electrodiagnosis Shivani Nitin Lsatiter joining i.e. 06/07/2024 for one year oiil
© against ST Category )
K i ; Eligible & Approved as an Assistant
Neurg MS~ undnan pssistant Professor / Lecturer w.e.f. date of
5 | Physiotherapy Twinkle Professor/ | [TO'€sS
Roopkumar Lecturer joining i.e. 06/07/2024 for two years on

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.

Re,ae.wu{-

Ktm‘e,\;r I doven r.’.‘r-,.’f’f

P

Jo aveomed. Jeackss

Pnnmpal and Professor
Sancheti institute College of Physiotherapy
Pune - 411006 B
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3. g 5. TR Dr. Sunil H.-Fugare
‘(’Tm ‘rﬂw\—x[ﬂ MSec. Ph.D.
‘Wﬁ? Deputy Registrar
Out No.: MUHS/UG/EE-A/ [ 33| /2024 Date: 5| /07/2024
-

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) Your letter No. SICOP/Prin. Office/1 02/2023 dt. 04/12/2023.
3) University letter No.MUHS/UG/E-6/1 62102/565/2024 dtd.20/03/2024
4) University Circular No. 41/2024 dtd.05/07/2024
5) Your letter No. SlCOP/Prin.office/132/2024 dtd.13/07/2024

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:-

or, . Name of the -
No. Subject Teacher Designation Status of Approval
. ) Eligible & Approved as an
Cas;gv?rs;[glar & | Ms. Gondhali Ria ~ Assistant Assistant Professor/Lecturer
1 Phy%igthere% Surendra Professor/Lecturer | \y of, date of joining ie.
S Y 02/12/2023 for two years only

4
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 autormatically.

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.

5) This temporary approval is valid till the above said teacher is in the services (teaching) of your
College or attains the age of superannuation, whichever happens earlier, subject to the above
mentioned conditions.

6) A copy of this letter may be handed over to concerned Teacher. M
W\ 7

[ —

>
Dy. Regist
Principal and Professor y gistrar

Sancheti Institute College of Physiotherapy
Pune - 411005

B
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Registrar
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Out No.: MUHS/PG/E-6/2.2-1 6 /2023 Date: ! &10/2023

To

The Principal, I . ng)
Sancheti Institute for Orthopaedics & Rehabilitation - Yt o |
College of Physiotherapy ll e ; ,fi{é/[ 2 ‘2"0 et
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- 11/08/2023

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. | Community *Mr. Apurv Prabhakar Professor Eligible -

Physiotherapy | Shimpi w.e.f. 1110912023 upto 30/0672025.

2 | Cardiovascular | Ms.Sahasrabudhe Professor Eligible - M‘
ghflifoﬁggtrg'g’y Prajakta Bindumadhav w.e.f. 11/09/2023 upto 30/06/20257

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 afler 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. “‘*‘W«-—:L’_}
\f\ ~\\
Registrar

\\zcad93\D\D Drive\Acad 47\20-2022\Teacher Approval\PG\Course\MPT\STE's Smt. Kashibai Navle COPT, Pune\2022\5crutiny 2\Recognition letter
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7./ * Maharashtra University of Health Sciences, Nashik

IRy TTE TEELH, AT - ¥XReo¥ Dindori Road, Mhasrul, Nashik- 422 004
Tel: (0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/6659111

M U HS Website: www.muhs_ac.in, E-mail : academicallied@muhs.ac.in

st g 3. IR Dr. Sunil H. Fugare ,
W.Wﬂ" 'cPrq;r'@__ﬁ- MSc. Ph.D.
Wﬁﬁ- Deputy Registrar
MUHS MUHS MUHS MUHS MUHS MUHS MUMS MUHS MUHS MUHS MUHS MUHS MUKS MUMS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUMS MUHS MUHS MUHS MUMS MUME MUHS
Out No.: MUHS/PG/E-6/ 6[‘) 12025 Date: &S_/02/2025

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/2060/2024 dated -09/12/2024

SirMadam,

With reference cited above, | am directed to inform you that, the proposal of extension to
tecognition as Post-Graduate Teacher of the followmg 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.
ER Neuro - Ms. Bhattad Radha Professor Eligible & Recognized as a Professor 4
| Physiotherapy Rameshchandra. w.e.f. 09/12/2024 upto 09/10/2026. @wﬁ,
1 2 - Community Ms. Mitra Suroshree. Professor Eligible & Recognized a Professor ";iﬁ
L Physiotherapy ' ) w.e.f. 09/12/2024 upto 09/10/2026. ffﬂ‘*;

1) "Indlcates that, the recognition granted by-the University is subject to. successful completion of at. least
one Medical Education Technology (MET) workshop conducted by the Umversﬁy 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. [t is further clarified that
the Validity of '‘Research Mathodology Workshop' is for five vears orly 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, M
/_,Qf’z-ﬂ
Dy. Registrar

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

Copy to: 1) Concern Teacher

2) Examination Department, Muhs, Nashik.
d:\d drivelacad 47\20-2025\eacher approvahogicourseimptisancheti copt, pune\2025\recognition letter.d

Principal and Professor
Sancheti institute College of Fhysiutherapy
Pune - 411005
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St .emrtosarer g. wregror Dr.Kalidas D. Chavan
T AT AT, o (e ) M.B.B.S., M.D.(Forensic Medicine)
FesHTEr Registrar
No. MUHS/PG/E-6/22'Fo /2019 Date : 22 /08/2019
To,

| ' Inward No.: 34’
The Dean/Principal }

r P . o5 2 Sy SR
Sancheti Institute of Orthopedics & E MEE ,;_. M:,Sﬂ ..qz camartreaminid
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 feliowing 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.

[

R A%
' Tj:) Subject Name of the Teacher Designation s;faagggjnoi:igr?
1 | Musculoskeletal | o o000 sujitkolke | Associate Professor | w.e.f. 17/07/2019
Physiotherapy
2 Musq;loskeletal Mr. Venu Mohan D Associate Professor w.e.f. 17/07/2019 Pﬁ}/
Physiotherapy '
@A

% 3 : Registrar

W

%\WZ&)\ Copy to: 1) Concern Teachers

2) Exarnination Department, Muhs, Nashik

Principal and Professor
Sanche ti Institute College of Ph siol u«i.y
Da\Acad 67 02.07.18\acad67\Allied Facully Academic Year 2018-19\PG Recognition Leljgs [g nu"lﬁf‘{s Tealher Racoghition
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S1. J(oI= 19Tdrs1 sioles Dr. Rajendra Shivaji Bangal
T A g, A (s ) e @, Us ge M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L B
Registrar
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Out No.: MUHS/PG/E-6/162102/ | 2-09~/2023 Date: 5b /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. 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 teaching College or attains the age of superannuation, whichever happens
earlier,

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

—_—\oT

= b

Registrar
\'\acad93\D\D Drive\Acad 47\20-2022\Teacher Approval\PG\Course\MPT\STE's Smt. Kashibal N.‘i_vil_e_(.DPT, Pune\2 Z‘E\Sc:utin(y 2\Recognition letter
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Out No.: MUHS/PG/E-6/ \jrg’ 12025 Date: Q} /03/2025

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/48/2025 Date : 24/02/2025

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 |Neuro Ms. Mukhi Sadhana.  Associate | Eligible & Recognized as an
Physiothereapy Professor | Associate Professor w.ef.
24/02/2025 upto 19/01/2027.

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
Copy to: 1) Concern Teacher

earlier.

3) A copy of this letter may be handed over to concerned Teacher. M
-1/ R
Dy. Regjstrar
2) Examination Department, Muhs, Nashik.
e .t
Wacad93\d\d drive\acad 47\20-2025\eacher approval\pg\course\mpt\sancheti copt, pune\2025\recognition letter - 2 dnex =

Principal and Professor

Sancheti Institute College of Physiotherapy
Pune - 411005
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Out No.: MUHS/PG/E-6/ 0.5 /2024 Date: o! /02/202%
To
The Principal,

Sancheti Institute for Orthopaedics & Rehabilitation
Coliege 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 fd.oe/9>/R0R3
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.
i | Cardiovascular & | Smt. Janhavi Panwar Associate Ehglble W, ef 06/12/2023 upto 7] N
Respiratory Professor 01/12/2025 4
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 ir the
services of the said PG teaching College or attains the age of superannuation, whichever happens
earlier.

3) A copy of this letter mzy he handed over to conc erned Teacher. M

me%u

Teacher Approval\PG\Course\MPT\MAEER’s COPT, Talegaon Dabhade, pune\zoza\Recognltlon §
Principal and Professor
Sancheti Institute College of Physiotherapy
Pune - 411005



