Faculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Subject: Electrotherapy & ElectrodiagnosisDiagnosis

UG Degree/ PG Degree)

Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physiotherapy Malwadi Masur.

College Code: 162119

Intake Capacity: 60

WhetherUG: Yes

ANNEXURE - VIII

S, Name of the Designatio | Mob. E-mail ID | Date Whether Date of Teaching Experience Total | Typeof | Universit Details of PG Photographith
N. Teaching n No. of belongs to | appointm Teachin| Appoint |y teacher Recognition Signature
Staff Birt Reserved | ent UG gExperi ment Approval by MUHS
h category (yrs) ence in Status (Yes/No)
(if Yes, Asst. | Ass [Prof] Total | years [‘memp /Reg| (Yes/No) MTennT Letter
specify prof. | o. of PG ular / No. &
category) Pro Contract Regul date
f. ual ar
MUHS/UG/
. 6 Years 3 E-
Dr.Mohit kumar | Asso Prof |2220477 Padlastmohit|01.07.19 NO  |17-02-2024] Y83 2| Year Month | N.A | Regular Yes | Temp |6/387/2025| 4
1 111  |@gmail.com| 97 Month 1 Date- &
Month 09/05/2025
Aditisomade v | ue N.A Regular Yes [Temp |MUHS/UG/
2 | Dr.Aditi Somde 0N ssopigmall] 07 15-08-2024| L Year4 1Year 4 i
’ Asst Prof 976 1 1999 NO Month 6/387/2025
com Menth Date-
09/05/2025
3 Sa— N.A Regular No
imisharsha
. 7447506 " | 19-05- 3 3
Dr.Nimisha Shah Asst Prof 100 :s:\l@gmali. 2000 NO 01-09-2025 K Morrths

Verified by The LIC Committee Member

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).
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of Physio Ihera Ofpade Institute
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Faculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree)

Subject: Kinesiotherapy & Physical Diagnosis

Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physiotherapy Malwadi Masur.

WhetherUG: Yes

ANNEXURE - VIII

College Code: 162119 Intake Capacity: 60
S. Name of the Designatio | Mob. E-mail ID | Date Whether Date of Teaching Experience Total | Typeof | Universit| Details of PG teacher | Photograph
N. Teaching n No. of belongs to | appointm Teachin| Appoint | y Recognitionby MUHS with
Staff Birt Reserved | ent UG (yrs) gExperi ment Approval (Yes/No) Signature
b Cﬂ(t;g‘{,l:s}; :::; :::E- Prof. | Total ;:::sll'l 'l'crm[l.J’ReguIn (S;f::;;ﬂ) [::::,Ti : Letter No. &date
specify of PG Contractual :
category)
z MUHS/UG/E-
Dr.PATANE aytripata 01-01-
951128 82YP2 L, o 01 19 4 4 6/387/2025
GAYATRI Asst Prof nel8@gm NO 2022 Year | N.A Regular Yes Temp
I RAMESH 0351 Lil.com = A s i
; 09/05/2025
Neetaspa MUHS/UG/E-
5 warl985 | 27-01- 01-04- 6/387/2025

, |Pr.Neeta Chavan| Asst Proff 7795234 @gmail.co| 1985 NO 2025 |9 Month — NA | Regular | Yes |Temp| (ot

m 09/05/2025
: Yadvend

aavenara
Dr.Yadvendra 9713634 27-07- 16-05-
; 6 Month N.A Regular No
singh Asst.Proff 876 aSitllSC{ZJigm 1997 NO 2025 6 Month

e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teac

Verified by The LIC Committee Members

: Database (OTD).

. ~pA(_FTICID -
Signafuwe,a %GZ!R;F&BS!H&RM@
of Physiotherapy, Malwadi (Masur),
Tal. Karad, Dist. Satara.




Raculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree)

Subject: Musculoskeletal Physiotherapy

Intake Capacity: 60

Whether UG: Yes

Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physietherapy Malwadi Masur.
College Code: 162119

ANNEXURE — VIIX

S. Name of the Designatio | Mob. E-mail ID | Date Whether | Date of Teaching Experience Total | Typeof | Universit| Details of PG Photagraph
N. Teaching n Na. of belongs to | appointme Teachin| Appoint | y teacher Recognition with
Staff Birt Reserved nt uG gExperi ment Approval by MUHS Signature
h category (yrs) | ence in Status (Yes/No)
(if Yes, Asst. As  |Prof. Total years Temp./Regula (Yes/No) Temp/ | Letter No.
specify prof. st of PG r Regular &ednte
Pr Contractual
category) p:
MUHS/U
G/E-
] 753368 Akshaydes| 15-08- e 3 N.A Regular Yes Temp 6/826/20
~ | Dr.Akshay Desai | Asst Prof 2i1415@g | 1995 NO Mont 3 25 Date-
3636 : 2025
mail.com h Month 17/08/20
25 '

e Note: The College shall submit ene hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Verified by The LIC Committee Members

Signatene

rpal
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Tal. Karad Dle Satara
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ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION.OF SUBJECTWISE TEACHING STAFF (Approved

+Not Approved)
UG Degree/ PG Degree)
Faculty: Physiotherapy Subject: Neurophysiotherapy Whether UG: Yes
Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physiotherapy Malwadi Masur.
College Code: 162119 : Intake Capacity: 60
8. Name of the Designatio | Mob. E-mail ID | Date Whether Date of Teaching Experience Total | Typeof | Universit Details of PG Photograph
N. Teaching n No. of belongs to | appointme Teachin| Appoint | y teacher Recognition with
Staff Birt Reserved | nt uG gExperi ment Approval by MUHS Signature
h category (yrs) ence in Status (Yes/No)
(if Yes, Asst. As  |Prof. Total Yyears Temp./Regula | (Yes/No) Temp/ | Letter No.
specify prof. s0. of PG r Reaular &ilate
category) :fr Contractual :
MUHS/U &
deepalicha 6 Month] N.A Regular Yes Tem i
. e | OBO3- : g P l6/826/20
1 Dr.Deepali 628449|ndradipali !
Ch Asst Prof : 1996 NO 16-05-2025| 6 25 Date- &
andra 3486 |@gmail.co Month
= oI 17/09/20 ¥
25

e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

|pal

itute
Sw&%motnpra alwadi ‘(ﬁ 8ur),

Verified by The LIC Committee Members Tal. Karad Dist, Satara,




ANNEXURE - VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK _
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree)

Faculty: Physiotherapy
Subject: Cardiovascular& Respiratory Physiotherapy _ WhetherUG: Yes
Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physiotherapy Malwadi Masur.

College Code: 162119 Intake Capacity: 60
S. Name of the Designatio | Mob. E-mail ID | Date Whether | Date of Teaching Experience Total | Typeof | Universit| Details of PG Photograph
N. Teaching n No. of belongs to | appointm Teachin| Appoint | y teacher Recognition with
Staff Birt Reserved ent UG (yrs) gExperi ment Approval by MUHS Sianature
h category ence in Status (Yes/No)
(if Yes, Asst Asso. |Prof. Total Years Temp/Regula | (Yes/No) [ Temp/ | Letter No.
specify T Prof. of PG r Regular Kdute
category) prof Contractual
MUHS/U
) G/E-
Dr.Pooja Poojamalb| 25.04- 21-04- -~ |7TMonth] N.A Regular Yes Temp 6/826/20
"1 Malbha Asst Prof 18857021 - e36@g| 1996 | NO 2025 |\’ 25 Dat
aihag= 72ty [or7Res Month ate-
: mail.com 17/09/20
25

e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Signatur‘g/)\? ng[in / Principal

Verified by The LIC Committee Members




Faculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree)

Subject: Community Physiotherapy

Whether UG: Yes

Intake Capacity: 60

Name of College: Late Bhaiyyasaheb Ghorpade Institute of Physiotherapy Malwadi Masur.
College Code: 162119

ANNEXURE - VI

S. Name of the Designatio | Mob. E-mail ID | Date Whether Date of Teaching Experience Total | Typeof | Universit Details of PG Photograph
N. Teaching n No. of belongs to | appointme Teachin| Appoint |y teacher Recognition with
Staff Birt Reserved nt UG (yrs) gExperi ment Approval by MUHS Signature
h category ence in Status (Yes/No)
(if Yes, Asst. Asso. |Prof. Total years Temp/Regula (YeSfNU) Temp/ | Letter No.
specify prof. Prof. of PG r Regular &idate
categnry) Caontractual
MUHS/U
IG/E- |
1 Asso Prof (928407 Mavyurizoti| 11-01- ; ; N.A Regular Yes Temp 6/826/20
. s ro i
Dr.Mayuri Zotin NO 22-05-2025 -
yu g 9262 ngBB@gm 1998 05-20 Mot Month 5 Date
ail.com 17/09/20
-

s Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Verified by The LIC Committee Members

SigridfutebTDeans/Meineipal i

of Physiothera

Py, Maiwadi (Masur),

Tal. Karad, Dist. Satara.



