Maharashtra University of health Sciences, Nashik

Faculty: Physiotherapy

Annexure VIl

Name of College: D.E.Society’s Brijlal Jindal College of Physiotherapy, Pune

College Code: 162108

College Intake: 40

i) Teaching Staff:
Sr. | Name of Principal cum | Professor Associate Assistant
No | Department Professor Professor Professor
Re | Exi |Def |Re | Exi | Def | Re | Exi | Def | Re | Exi | Def
g. |st |icit |g. [st |icit [q. |[st |icit |q. |st |icit
1 | Any Subject 1 1 0 N N N
A A T A
2 | Electrotherapy | N N N 2 |2 o
and A A A '
electrodiagnosi
]
3 | Kinesiotherapy | N N N 1 1 0
and Physical A A A
Diagnosis
4 | Musculoskeleta | N N 1 1 0 1 1 0
1 S A A
5 | Neurophysioth | N 1*10 1 1 1 0 1 1 0
erapy A
6 | Cardiovascular | N il (& 0 1 1 0 1 1 0
and A
Respiratory PT
7 | Community PT | N N 1 1 0 1 1 0
A A
Total: 14 1 1 1 4 I

*1 Extra lecturer has been appointed in neurosciences department

**For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr. No. 4 to 7) will be applicable as per

approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS

Advertisement)

Principal stamp & signature
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_f EYﬂ E )XL_ Maharashtra University of Health Sciences, Nashik

fEerft T2, TeHS®, AE - ¥R o o¥, Dindori Road, Mhasrul, Nashik- 422 004
Tel : (0253) 25309198 / 6659198, 268 Student Helpiine : (0253) 2539111 /6659111

MUHS Website: www.muhs.ac.in, E-mail : academic2@mubhs.ac.in
=1. cellosard <. dgIiol Dr. Kalidas D. Chavan
o =t 2t oA (mrradeseres ), B &, 6 OE M.B.B.S..M.D. (Forensic Medicine), Ph.D.,D.Sc.
o= Registrar
Out No.: MUHS/UG/E-6/162108/ 223 1t [ 202 ) Date: 22 /11/2021
[Temporary approval for the post(s) of Open Categoryl
To ] 0 = T -
The Principal, . : !" 2 Raainsty's
D.E. Society's, -Ffr':l;..; iricl Cotlege
Brijlal Jindal College of Physiotherapy DYFIYIGUAREST £ e
Fergusson College Campus, oara Mo IS
F.C. Road, Shivaji Nagar, A
Pune — 411 004 vate Q‘*\F‘l‘loll- .
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/637/2019 dated 09/10/2018
3) Your Letter No. 1786/Admin/2021 dated 09/10/2021

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:-

Sr. £ Name of the : :
No. Subject = P Designation Status of Approval
1 | Physiotherapy in | Ms. Joshi Snehal Principal | Temporary approved for two years i.e.
Neurosciences | Shekhar cum up to 08/10/2023 w.ef. date of joining
(Open) Professor |i.e. 09/10/2021 subject to foliowing
(Open) condition

1) The approval granted by the University is subject to successful completion of at ileast 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 ihe age of superannuation, whichever nappens
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.

). Q,..——\

Registrar
Copy to: 1) Concerned Teacher

2) Examination Section, MUHS, Nashik TRUE COPY

PRINCIPAL
D'\ Acad 47'2021\Teacher Approval\BPThi162108 D.E Socicty's Brijlal Jindal COPT, Punewmtﬁ“%ygﬂpm m 20214 ﬂ"ﬂ‘dﬁ\ﬂ-dnc
| College o1 Physiotherapy
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o Dindoti Road, Mhasrul, Nashik-422004
Prakash R. Patil . Phone: 0253-2539190-94 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539195
Asst. Registrar E-mail: academic@muhsnashik.com / Web: www.muhsnashik.com
Ph. No.: 0253-2539198
%
No. MUHS/E-6/6221001/ 4§38 Date: 2)/11/2012
To
The Principal,
D.E. Society'’s

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,

F.C. Road, Shivaji Nagar,

Pune - 411 004

Sub. : - Approval to the Appointment of Teacher...
Ref: - 1. Your letter No. 368/2011-12 dtd. 03/03/12.

2. Your letter No. 421/2012-13 dtd. 23/10/12.
Sir / Madam,

With reference to the above cited subject, | am directed to inform you that
Hon'ble Vice-— Chancellor is pleased to grant Approval to the appointment of following teacher

as indicated below: -
3;' Subject * Teachers Name Post ! Status of Approval ~!
1 | Musculoskeletal |Ms. Bhole Diptee Sagar| Associate

| Sciences PT Professor | interview i.e. 02/03/2012.

You are requested to hand over photocopy of this letter to concern teacher.

w.e f. date of joining after |

You}rs faithfully,
rd

\ Gu\»/_ =

“Asst. Registrar
Academic Section
Copy to: Dy. Registrar, Academic Section (PG), MUHS, Nashik

TRUE COPY (TD.E Society's |

. ' Brijiz! Jindai College

| of Physioth.arapy, Pune

Il.-,m'.::--:i Nc '?r.‘:'i :

N it‘.“"::as L2 é/:./’:c‘f 2
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. : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
5»%% > I et G, wEes, Nlw-vRe 0w
e Dindori Road, Mhasrul, Nashik-422004
Prakash R. Patil Phone: 0253-2539190-94 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539105
Asst. Registrar E-mail: academic@muhsnashik.com / Web: www.muhsnashik.com
Ph, Na.: 0253-2539198
No. MUHS/E-6/6221001/ [ 71206 Date: oGy 106/2012

To

The Principal,

_DES College of Physiotherapy,
|~~~ Fergusson College Campus,
F.C. Road, Shivaji Nagar,
Pune - 411 004

Sub. : - Approval to the Appointment of Teachers...
Ref: - Your letter No. 368/2011-12 dtd 03/03/12.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that Hon’ble Vice —
Chancellor is pleased to grant Approval to the appointment of following teachers as indicated

below:

3;' Subject Teachers Name Post Status of Approval

1 Neurosciences PT |Ms. Shaikh Atiya ] Lecturer w.e.fr date of joining after
Ajmalhusen interview i.e. 02/03/2012.

2 Community PT Ms. Dhupkar Abha Lecturer w.e.f. date of joining after
Chandrakant interview i.e. 02/03/2012.

You are requested to hand over photocopy of this letter to concern teachers.

Yours faithfully,
o

Asst. Régistrar
Academic Section
Copy to: Dy. Registrar, Academic Section (PG), MUHS, Nashik

TRUE COPY CEE )

lwerd Mo 4qN .. 4
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FT (An ISO 9001:2008 Certified University)
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Mhasrul, Wani-Dindori Road, Nashik-422 004
SSeEtl:)(:‘gf?it?a:‘ Phone: 0253-2539190 ' EPABX: 01253-2539100 - 300 / Fax: 0253-2539198
(Dental & Allied) E-mail: ugacademic@muhs.ac.in/ Web: www.muhs.ac.in

-

No. MUHS/UG/E6/53/6221001/ 9 3] Date:© 2_/03/2016

To

The Principal,

D.E. Society's,

Brijlal Jindal College of Physiotherapy
Fergusson College Campus,

F.C. Road, Shivaji Nagar,

Pune - 411 004

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

Ref :- 1. Your letter No. 1047/2015-16 dt.11/02/2016
2. University letter No. MUHS/UG/E-6/52/6221001/778 dt.23/02/2016
3. Your letter No. 1070/2015-16 dt.24/02/2016

Sir / Madam,
With ceference (o ilie above ciied subject, | am direcied te inform you thal, Hon ble Vice-
Chancellor is pleased to grant approval to the appointment(s) of foliowing teacher(s) as indicated below.

SN Subject ‘ Teacher(s) Name | Post .I Status of Approval
1 | Physiotherapy in | Smt. Sonawane | Asscciate | After interview, w.e.f date of .
- Neuroscientes | Harshada Deepak | Professor joining i.e. 11/02/2016.
2 | Physiotherapy in | Mr. Akre Ambarish . Associate After interview, w.e f. date of
. Community Ashok ___Professor | joining i.e. 11/02/2016.
3 | Physiotherapy in | Smt. Pagare Rajani | Associate | After interview, w.e f. date of
Cardiovascular ‘ Satish | Professor | joining i.e. 11/02/2016.

| Respiratory i

Kindly note that, the approval to the said appoint(s) 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 failing to which the approval granted shall automatically stands
cancelled as per clause No. 9.2.8 of University Direction No. 02/2014.

Also, you are requested to handover photacopy of this letter to concerned teacher(s).

TRUE COPY

ice
PRINCIPAL _ Academic Section
D E Society's Srijlal Jindal _
Copy to: Dy. Registrar, Academic Section {P@oMUIHS, Nashilherapy
Pune . 4

D. E. Society's
Brijial Jindal Coflege
ofFPhysictherapy, Pung
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Date 95/03/ 2016
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¢ M $ Maharashtra University of Health Sciences, Nashik
{ "‘.Jc;' iy FUT - B 4%, WHEB, A0S ~ €230 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
\/ EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198
MUHS E-mail : academic__z_@muhs.ac.in Web.: www.muhs.ac.in
SI. e’ 5. T<gror Dr. Kalidas D. Chavan
T A AT, o AL (i) M.B.B.S., M.D.(Forensic Medicine)
Bes=airg . Registrar
Out No.: MUHS/UG/E-6/53/162108/ /06 [ 2.0 1% Date: %3 /01/2018
To [ D. E. Society's
The Principal, Brijial findal College
D.E. Society’s, of Phy s:siherapy, Pune
Brijlal Jindal College of Physiotherapy ' 31
Fergusson College Campus, v b
F.C. Road, Shivaji Nagar, e 13lo1 12018
Pune - 411 004 ...~
une — 4110 . e dnatd
Sub. : Approval to the Appointment of Teacher(s). * SSe . &)
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/463/2017 dated 20/07/2017.
4) Your Letter No. 448/2017-18 dt.29/12/2017
Sir / Madam,

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

T L

' |
f :; Subject Name of the Teacher Designation Status of Approval
1 | Physiotherapy in | Smt. Pagare Rajani Professor After interview, w-.;._f_.dd_alé i
Cardiovascular Satish of joining i.e. 29/12/2017
Respiratory
, Sciences ! - A
2 | Electrotherapy & | Smt. Kamble Ashwini | Assistant Professor | After interview, w.e f. date
Electrodiagnosis | Omprakash / Lecturer of joining i.e. 29/12/2017 |

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 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

=
Registrar
Copy to: 1) Concemned Teacher

2) Academic-2 (Allied PG), MUHS, Nashik G
3) Examination Section, MUHS, Nashik TRUE CO Y

PRINCIPAL
0 E Society's Brijlal Jindal
Coliege of Physiotherapy

Pune _ 4
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./ \ Maharashtra University of Health Sciences, Nashik

wft - fAEH Ve, vgwem, MW - VT 0¥, Vanl-Dindon Road, Mivasrul, Nashik- 422 004
EPABX: 0253-25391 00-300 le ~ 0263-26530195 Phone: 0253-2539268,198

MUHS " E-mail : ademicZ @ ac.in  Web.: www,muhs.ac.in
. misare & agivn Dr. Kalidas D. Chavan
w "" Aaw., WA, f"mf"'l M.B.B.S., M.D.(Forensic Medicine)
i Registrar
Out No.: MUHS/UG/E-6/53/162108/ 154 1 Date: )% /06/2019
To [ D. E. Society's |
The Principal, Brijlai Jindal Collega |
D.E. Society’s, of Physlotherapy, Pune |
Brijlal Jindal College of Physiotherapy e §
Fergusson College Campus, inward No,. €3 f’rﬂls e s_l
iy - vt ke pate. 13|04 leets |
Pune — 411 004 i
3 {S}gn L.JKA.L&.I
Sub. : Approval to the Appointment of Teacher(s). Cce- 4—&“ g

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/111/2012 dated 25/02/2019.
4) Your Letter No. 45E/2019-20 dt.02/05/2019

Sir / Madam,

With references cited above, | am direcled to inform you that, the proposal of approval to the
appointment of the following teacher(s) has been consﬁered by the University and it has been decided
to grant the same, as indicated below:-

S;'. Sub]act Name of the Teacher - Designation Status of Approval
HE Physiotherapy in | Smt. Dhupkar Abha Associate Professor | After interview, w.e.f. date
‘ Community Chandrakant (Open) of joining i.e. 02/05/2019
3 Open)

. 2 | Physiotherapy in | Smt Dhake Shreya Associate Professor | After interview, w.e.f. date
: Cardiovascular Rahul (Open) of joining i.e. 02/05/2019
Respiratory {Open)
Sciences {

3 | Electrotherapy & | Smt. Likhite Apoorva Assistant Professor/ | After interview, w.e.f. date

Electrodiagnosis | Sunil Lecturer of joining I.e. 02/05/2019
' (Open) (Open)

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducled 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 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.

e —TRUE copy

. Registrar
Copy to: 1) Concerned Teacher
2) Academic-2 (Allied PG), MUHS, Nashik
3) Examination Section, MUHS, Nashik
INCIPAL

Vawadenned NE20-201 % Teacker Approval\BPTHM 62108 D.E. Sosicty’s Brijlal Jindal COPT., Pmem.hr@mﬁp»@ddﬂ? . Brl lal Jind:
L L"P

College of Physiotherapy
Pune _4
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e ¢ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
N\ i : R A, wEem, TRE-¥IR0 0¥
g Dindori Road, Mhasrul, Nashik-422004
Prakash R. Patil Phone: 0253-2539190-94 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539195

Asst. Registrar E-mail: ugacademic@muhs.ac.in/ Webswww.muhs.ac.in
Ph. No.: 0253-2539198

No. MUHS/E-6/6221001/ 33 ° Date: 1 §702/2014

To
The Principal,
D.E. Society's

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,

F.C. Road, Shivaji Nagar,
Pune - 411 004

Sub. : - Approval to the Appointment of Teachers...

Ref: - 1. Your letter No. 368-2013-14, dtd. 21/10/2013.
2. Your letter No. 371-2013-14, dtd. 23/10/2013

Madam,

With reference to the above cited subject, | am directed to inform you that Hon'ble Vice —
Chancellor is pleased to grant Approval to the appointment of following teachers as indicated

&

below:
hskr). Subject Teachers Name Post Status of Approval
1 | Neurosciences |Ms. Joshi Snehal Shekhar | Professor | w.e.f. date of joining after
PT interview i.e. 21/10/2013
2 | Cardiovascular |Ms. Dhake Shreya Rahul | Assistant w.e.f. date of joining after
Respiratory PT Professor/ | interview i.e. 21/10/2013
Lecturer
3 | Kinesiotherapy & | Ms. Soman Aditi Laukik | Assistant w.e.f. date of joining after
Physical Professor/ | interview i.e. 25/11/2013
Diagnosis Lecturer
4 | Musculoskeletal | Ms. Sidhaye Namrata Assistant w.e.f. date of joining after
Science PT Dattatraya Professor/ | interview i.e. 21/10/2013
Lecturer
5 | Electrotherapy & | Ms. Musale Rima Nilesh | Assistant w.e.f. date of joining after
- Electrodiagnosis Professor/ | interview i.e. 21/10/2013
Lecturer

You are requested to hand over photocopy of this letter to concerned teachers.

SERUECOPY|.

Brijlal Jingal Coilege
i Physiatherapy, Fune

2.4 {_u.'L-ff.'m:.lﬁ\
i A L

[ D. E. Society's
]
j i

Yo} urs.faithfully,

W .
As‘\'s"’f.’ﬁ;gTs;ar

Academic Section
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Maharashtra University of Health Sciences, Nashik
Tl - B Te, oD, AWEF - ¥330 07, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198

E-mail : academic2@muhs.ac.in - Web.: www.muhs.ac.in

SI. eHISAGIS] . TICEIUl

Ll

o A daw ., o L (e
woa

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

Out No.: MUHS/UG/E-6/53/162108/ 314 [ 2020

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

To
The Principal,
D.E. Society’s,

Brijlal Jindal College of Physiotherapy
Fergusson College Campus,

F.C. Road, Shivaji Nagar,

Pune — 411 004

Date: 2 71/02/2020

D. E. Sociaty's |
Brijlal Jindal Coliz 32
of Phy=iutue/apty, Pune

\ware Wo B ...

Date __11\.%\_1.;_9.9, Loy

Sub. Temporary Approval to the Appointment of Teacher(s). @) onﬁﬁ____i_ _d heals
Ref. 1) University Direction No. 01/2017 dated 13/04/2017. "= - EZC ="
2) University letter No. MUHS/SC-PT/637/2019 dated 09/10/2019. B ) 35
3) Your Letter No. 352 A/2019-20 dt.09/01/2020.
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:-

. et Name of the y RE
| No. Subject Touchet Designation Status ff Approval
1 | Cardiovascular & | Smt. Berry Aditi Assistant | Temporary up to 08/01/2022 w.ef. date
Respiratory PT | Nikhil Professor - | of joining i.e. 09/01/2020 subject to
: (Open) (Open) | following condition |
2 | Community PT | Smt. Kowale Assistant | Temporary up to 08/01/2022 w.ef. date |
Rutuja Arun Professor — | of joining i.e. 08/01/2020 subject to
(Open) (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

epprova!l granted by tha Vice-Charcelior may be can

Hi
Celigd.

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 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.

Copy to:

1) Concerned Teacher

2) Academic-2 (Allied PG), MUHS, Nashik
3) Examination Section, MUHS, Nashik

De\Acad 4720-2020 Teacher Approval\ BPTh\I62108 D.E.Society's Brijlal Jindal COPT, l‘unc(l'cmpnnbr} Ap

TRUE COPY

Registrar

College of Physiothe
Pune _ 4
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F QY " MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

faetd 'ﬁ'@', TEHED, ATfOr® - w330 owDindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MUHS Website : www.mubhs.ac.in, E-mail : academic2@mubhs.ac.in
Si.afosars €. Ta<gIor Dr.Kalidas D. Chavan
o A e, o () M.B.B.S., M.D.(Forensic Medicine)

Registrar

No. MUHSIPGIE-S! /2017 Date : 7} /10/2017
To, 382 :
The Dean/Principal S
D. E. Society's, I DLE. S
Brijlal Jindal College of Physiotherapy, j Brijial Ji
Fergusson College Campus, {of Physiatha apy,
Shivajinagar, Pune - 411 004 l 250|178

‘ 3010|2011

f -

Sub :- Recognition as Post-Graduate Teacher... | é { L\Mc i

Ref :- i) University Direction No.01/2017 dated 13/04/2017
i) College letter No. 258/2017-18 dated 20/09/2017

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following 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 recognition
Cardiovascular Assistant
1 &Respiratory Dhake Shreya Rahul radimmarf acbamr w.e.f. 20/09/2017
Physiotherapy
Community Dhupkar Abha Assistant
2 Physiotherapy Chandrakant Professor/Lecturer WAl NerEes
€
Registrar
Copy to: 1) Concern Teachers

2) Examination Department, Muhs, Nashik

e:\print 26\pg recognition new format.docx



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

J— fisrd 9, m@se, AfF — ¥R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /6659111
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in

=t. i et iy Dr. Kalidas D. Chavan
o A A Y (e ), o= 3., 3w M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.
& ! y Registrar
No. MUHS/PG/E-6/2098/2021 o “Date 1/ /10/2021
To D. E. Society's
The Dean/ Principal, Brijl 2_*_' e\ “ ‘:-,- Hv E
D. E. Society’s, of Physiothorapy, Puie |
Brijlal Jindal College of Physiotherapy, ORI o S
Fergusson College Campus, - \g\“\%“
Shivajinagar, Pune - 411 004 Date V&AW |2062L .

LSigﬁ_ f i |

7

Sub :- Recognition as Post-Graduate Teacher...

Ref :- i) University Direction No.01/2017 dated 13/04/2017
ii) College letter No. 274/::021-22 dated 09/10/2021

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the follow:ng teacher has 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 her hame.

Sr. ; Name of the . L Status of PG
No. Subject Teacher Designation recognition
Musculoskeletal | Ms. Kamble Ashwini Assistant w.e.f. 09/10/2021
1 Physiotherapy Omprakash Prafessor / Lecturer | € orwaxde
®_
i
Registrar
Copy to: 1) Concern Teacher

2) Examination Department, Muhs, Nashik

d:\acad 47\2021\teacher approval\pg\course\mptides brijlal jindal, fune\2021\recognition.doc
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Maharashtra University of Health Sciences, Nashik
(An ISO 9001:2008 Certified University)

el <is, wwwm, MflF - ¥I300¥, Dindori Road, Mhasrul, Nashik- 422 004

Tel: 0253-2539239 Fax — 0253-2539200
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

fafels w. 2wmge Milind P. Deshmukh

Sreafir frarme (TEewy) ; llc, Academic Section (PG)
No. MUHS/PG/E-6/6106/%407 /115 Date : 1% /08/2015
To

The Dean/Principal,

D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,
Shivajinagar, Dist — Pune,
Pincode — 411 004
Sub :- Recognition as Post-Graduate Teacher

Ref :- 1) Your letter No. i)607/2015-16 dated 19/06/2015
ii)655/2015-16 dated 16/07/2015
2) University letter No. i)MUHS/PG/E-6/6221/2597/15 dated 03/07/2015
1i)MUHS/PG/E-6/6106/2891/15 dated 31/07/2015

Sir / Madam,

With reflerence to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor
is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
Institute/College subject to the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, M.P.Th in the subject mentioned against his/ her/ their

name.

hSkr). Subject Name of the Teacher Designation | Status of PG recognition

1 [Neurosciences PT [Mrs. Shaikh Atiya Ajamalhusen| Lecturer |w.e.f. 19/06/2015 & Onwards

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

You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

D. E. Society's
\ Brijlal Jindal College Your's Sincerely,
|
|

of Phygiotherapy, Pune
i e SN Pt ““"l‘p 2

£l 5/0 @ / tals I/IC Academic Section (PG)

A TG O NS S
A . <0 PR P

\

Copy to : The Controller of Examinations, MUHS
Note: In case, if it is found at later stage that information furnished in Post Graduate Recognition form by any
teacher is incorrect, PG Recognition / UG approval granted by the University will stand cancelled.
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%%‘ Maharashtra University of Health Sciences, Nashik
‘f 7y - e Oe, waws, Af¥® - ¥*Roo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

sf. g u=. tp;n% Dr. Sunil H. Fugare
o gt droa & M. Sc., Ph. D.
Heafirs fRrvmmger (W) I/c, Academic Section (PG)

No. MUHS:"PG:‘E 6/6221/ ) g@g’ﬁs | Date :62-/07/2013

To,

The Dean/Principal,

D. E. Society’s Brijlal Jindal College of Physiotherapy
Fergusson College Campus

Shivajinagar, inward No.. 2%\

D}st—Pune Bate |9, /' '?/LC‘]?)

Pincode — 411004.
Sign. .. _’_’,, .—-——C( e
Sub :- Recognition as Post-Graduate Teacher. \
Ref :- 1)Your letter no. i) 19/2013-14 dated 09/04/2013.
ii) 96/2013-14 dated 30/05/2013
2) MUHS Letter No. MUHS/PG/E-6/M.P.Th/1288/13 dated 23/05/2013.

D. E. Society's
&rijlal Jindal College
o! Physiotherapy, Pune

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teiécher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree Course (Master of Physiotherapy) in the subject mentioned against his/ her/ their name.

bslcr).. Subject Name of the Teacher | Designation| Status of PG recognition

1 |Neurosciences PT Mrs. Aparna Parag Professor w.e.f. 09/04/2013 & onwards,
Sadhale

2 |Neurosciences PT ~ |Mr. Parag Shrinivas Associate w.e.f. 09/04/2013 & onwards.
Ranade Professor

3 |Musculoskeletal science |Mrs. Diptee Sagar Bhole |Associate w.e.f. 09/04/2013 & onwards.

PT Professor
4 |Neurosciences PT Mrs. Snehal Shekhar Associate w.e.f. 09/04/2013 & onwards.
. Joshi Professor

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 Institute/ College or attains the age of superannuation, whichever
happens earlier.

You are requested to handover the copy of letter to the concerned teacher(s) for further necessary
action.
Yours faithfully,

lic Aca@v ection (PG)
Copy to : The Controller of Examinations, MUHS ’ '
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g‘k O %  Maharashtra University of Health Sciences, Nashik

4 Kﬁ ' E’) i (An IS0 9001:2008 Certified University)

uft - @) Oe, wus®, AfF - w0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239

MUHS E-mail : pgacademic@muhs.ac.in Web.: www.muhs.ac.in
=1. IcAFg Ta310] Dr. Udaysinh Raorane
[Q‘T.ﬁ.(g.)] . [M.D.(Ayurved)]
Dy. Registrar
No. MUHS/PG/E-6/7.17.% 116 By E-mail/Post Date: 7.2/08/2016
To, "
The Dean/Principal TE Society's |
D. E. Society’s, | ooiital tindal College
Brijlal Jindal College of Physiotherapy, MQ‘Y")‘S'\‘ ohyveigiherapy, Pune |
Fergusson College Campus, | 18
Shivajinagar, Dist — Pune, linward No. %3 -
Pincode — 411 004 Lo Bt 00 28
Sub :- Recognition as Post-Graduate Teachers B ? }; b -)
Ref :- 1)Your letter No. a)62/2016-17 dated 29/04/2016. S | it
b)100/2016-17 dated 02/06/2016.
2)University leiter No.MUHS/PG/E-6/6221/1274/16 dated 20/05/2016.
3)Post graduate teacher recognition committee meeting dated 02/08/2016.
Sir / Madam,

With reference to the above cited subject, i am directed to inform you that in view of the
norms prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble
Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the following teacher
of your Institute/College subject to the terms and conditions of appoinfment order for imparting

instructions to the Post Graduate Degree Master of Physiotherapy in the subject mentioned against

his/ her/ their name.

:;' Subject Name of the Teacher | Designation Status of Recognition
_ Mrs. Sonawane Associate
1 | Neurophysiotherapy w.e.f. 11/02/2016 & Onwards
Harshada Deepak Professor

Kindly note that the recognition granted by the University is valid till the above said teacher
is in the services of the said Collzge or till the time period specified against their names whichever
happens earlier.

You are requested to handover the copy of letter to the concerned teacher(s) for furfher
necessary action.

Your's

“:‘ Dyfﬁ?zgi;tgd
Academic Section (UG & PG)

Copy to : The Controller of Examinations, MUHS, Nashik
Note: In case, if it is found at later stage that information furnished in Post Graduate Recognition form by any teacher is
incorrect, PG Recognition / UG approval granted by the University will stand cancelled.

d:\37-2016\course\m.p.th\brijlal jindal college of physiotherapy, pune\recognition.doc



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Y Ve, TeEem, AR — ¥I0 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195

Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in

=1. <. T<gIul
o A gw, . (R

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

Registrar

No. MUHS/PG/E-6/i575 /2019

D. E. Society’s,

Brijlal Jindal College of Physiotherapy.

Fergussdlnn College Campus, :
' Shivajin:Tgar, Pune - 411 004

To,
\,Tﬁ'e De}m' Principal,

‘ ‘Sub :- Recognition as Post-Graduate Teacher...

Date :24/06/2019

D. E. Society's
Brijlal Jindal Collage

inward No R4 I’.-.‘é"ﬂ-?"_
: ol
oete .o\ \o% 2019

of Physiotherapy, Pune

a

=

Ref :- i) University Direction No.01/2017 dated 13/04/2017

| dated 20/05/2019

Sir/Madam,

i) College letter No. 64/2019-20 dated 09/05/2019 & Email

With reference cited above, 1 am directed to inform you that, the proposal of

Recognition as Post-Graduate Teacher of the following teacher has 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 her name.

1 Physiotherapy Ashutosh Bhadbhade-

Sr. Name of the . : Status of PG
No. Subject Teacher pemgnat:on recognition
Shssoudoakabsinl Mrs. Namrata Assistant w.e.f. 09/05/2019
Professor

Copyto; = %) Concern Teacher

2) Examination Department, Muhs, Nashik

(
Registrar
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' MAHARASHTRA UNIVERSITY OF HEALTH S(TENCES, NASHIK

fE=rdt v, wusm, F1frF - ¢2200¢ Dindori R()d Mhasrul, Nashik - 4220

ﬁﬁg fid < Tel : (0253) 2539200, Fax - (D253) 2512195
SR Websiie : www.muhs.ac.in, E-mail : pga-.adr nici@muhs.ac.in
= e Dr. Kalidas D. Chuvai
o “ﬁ*‘ (— M.B B.S., M.D.(Forensic Medicin:
s ' Offg. Registrar
No. MUHS/PGTE=GT | $3L /12017 Date : o g /0672077
\/The Dean/Principal

D. E.Society's,

Brijlal Jir dai College of Physiotherapy,
Ferguss‘gn College Campus,
Shivajinagar, Pune - 411 004

Sub :- Recognition as Post-Graduate Teacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) Your Letter No. 044/2017-18 dated 22/05/2017

Sir/Madam,

With reference cited above, | am dis ‘ecied o inform you that, inc proposal of Recognition as
Post-Graduate Teacher of the following teacher has been considered by the University subiec: 1o he

terms and conditions of appointment order for imparting instructions to tha Post Graduate Degree

Course it the subject mentioned against her name.

S | e PP
F g SubjECt Name of the Teacher Designation Status of PG recognitio
.' Cardio- _ ¥ D

Respiratory | Ms. Pagare Rajani Satish gssfomate _ -
1 Physiotherapy rotessor w.e.f. 22/05/201
AR e e L
M GO T TR R M

([ D.E. Society's

Jinda! Collage Offg. Registrar

Briztal

- . o;?;’lﬂ
Copy toﬁConcern Teacher ‘Eka_ﬁ\lr\smc.‘ sghﬁ = - 2» '

d:\drive d\37-201 7\pgtr proposals\pg recognition new format.docx



,f“'““,:—,"‘\"“*’»o.kéi - 310 frset Rremds, sufdrs
F QY " MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

faetd 'ﬁ'@', TEHED, ATfOr® - w330 owDindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MUHS Website : www.mubhs.ac.in, E-mail : academic2@mubhs.ac.in
Si.afosars €. Ta<gIor Dr.Kalidas D. Chavan
o A e, o () M.B.B.S., M.D.(Forensic Medicine)

Registrar

No. MUHSIPGIE-S! /2017 Date : 7} /10/2017
To, 382 :
The Dean/Principal S
D. E. Society's, I DLE. S
Brijlal Jindal College of Physiotherapy, j Brijial Ji
Fergusson College Campus, {of Physiatha apy,
Shivajinagar, Pune - 411 004 l 250|178

‘ 3010|2011

f -

Sub :- Recognition as Post-Graduate Teacher... | é { L\Mc i

Ref :- i) University Direction No.01/2017 dated 13/04/2017
i) College letter No. 258/2017-18 dated 20/09/2017

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following 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 recognition
Cardiovascular Assistant
1 &Respiratory Dhake Shreya Rahul radimmarf acbamr w.e.f. 20/09/2017
Physiotherapy
Community Dhupkar Abha Assistant
2 Physiotherapy Chandrakant Professor/Lecturer WAl NerEes
€
Registrar
Copy to: 1) Concern Teachers

2) Examination Department, Muhs, Nashik

e:\print 26\pg recognition new format.docx
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%%‘ Maharashtra University of Health Sciences, Nashik
‘f 7y - e Oe, waws, Af¥® - ¥*Roo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

sf. g u=. tp;n% Dr. Sunil H. Fugare
o gt droa & M. Sc., Ph. D.
Heafirs fRrvmmger (W) I/c, Academic Section (PG)

No. MUHS:"PG:‘E 6/6221/ ) g@g’ﬁs | Date :62-/07/2013

To,

The Dean/Principal,

D. E. Society’s Brijlal Jindal College of Physiotherapy
Fergusson College Campus

Shivajinagar, inward No.. 2%\

D}st—Pune Bate |9, /' '?/LC‘]?)

Pincode — 411004.
Sign. .. _’_’,, .—-——C( e
Sub :- Recognition as Post-Graduate Teacher. \
Ref :- 1)Your letter no. i) 19/2013-14 dated 09/04/2013.
ii) 96/2013-14 dated 30/05/2013
2) MUHS Letter No. MUHS/PG/E-6/M.P.Th/1288/13 dated 23/05/2013.

D. E. Society's
&rijlal Jindal College
o! Physiotherapy, Pune

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teiécher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree Course (Master of Physiotherapy) in the subject mentioned against his/ her/ their name.

bslcr).. Subject Name of the Teacher | Designation| Status of PG recognition

1 |Neurosciences PT Mrs. Aparna Parag Professor w.e.f. 09/04/2013 & onwards,
Sadhale

2 |Neurosciences PT ~ |Mr. Parag Shrinivas Associate w.e.f. 09/04/2013 & onwards.
Ranade Professor

3 |Musculoskeletal science |Mrs. Diptee Sagar Bhole |Associate w.e.f. 09/04/2013 & onwards.

PT Professor
4 |Neurosciences PT Mrs. Snehal Shekhar Associate w.e.f. 09/04/2013 & onwards.
. Joshi Professor

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 Institute/ College or attains the age of superannuation, whichever
happens earlier.

You are requested to handover the copy of letter to the concerned teacher(s) for further necessary
action.
Yours faithfully,

lic Aca@v ection (PG)
Copy to : The Controller of Examinations, MUHS ’ '
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Y " MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

VT, TSP, AMIE — ¥ 30 0% Dindori Road, Mhasrul. Nashik - 422004

MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.mubhs.ac.in, E-mail : academic2@muhs.ac.in

1. aafosarT . a<gror Dr.Kalidas D. Chavan

A gy, o . () M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-6/[£% 5 /2019 Date : ¢5/07/2019

To, I s ]

The Dean/ Principal, D €. .Somety - ]

prs Brijlal Jindal College

D. E. Society's, of Phvsiotherany. PUlE]

Brijlal Jindal College of Physiotherapy, Sl

Fergusson College Campus, Inward Nc 35 P ’”.'*.‘J..‘.“*_‘

Shivajinagar, Pune - 411 004

pete.. \ Vot 2019

B N iiovnsindath :
Sub :- Recognition as Post-Graduate Teacher..." 2 m /

Ref := i) University Direction No.01/2017 dated 13/04/2017
ii) College letter No. 111/2019-20 dated 15/06/2019

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of
Recognitién as Post-Graduate Teacher of the following teacher has 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 her name.

Sr. Subject Name of the Designation Status c:nf_ PG
No. Teacher recognition
Cardiovgscular & Ms. Soman Aditi Assistant w.e.f. 15/06/2019
1 Respiratory Laukik Professor/Lecturer
Physiotherapy
Q@ —
Registrar
Copy to: 1) Concern Teacher

2) Examination Department, Muhs, Nashik



