YEAR 2022 - 2023

Faculty: Physiotherapy

ANNEXURE - Vi

Name of College: D. E. Society’s Brijlal Jindal College of Physiotherapy, Pune College Code: 06128

(i) Teaching Staff:

s Intake Principal cum Professor Associate Assistant
' |Name Of Department Professor Professor Professor
L Req. | Exist | Deficit| Regq.| Exist | Deficit| Req. | Exist | Deficit| Req. |Exist| Deficit
Upto 10 01 N.A. 01 03
1 | Any Subject Upto 11 to 40 01 01 0 N.A. N.A. N.A.
Upto 41 to 60 01 N.A. N.A. N.A.
Upto 61 to 100 01 N.A. N.A. N.A.
Upto 10 N.A. N.A. N.A. N.A.
) Electrotherapy & Upto 11 to 40 N.A. N.A. N.A. 02 | 02 0
Electrodiagnosis Upto 41 to 60 N.A. N.A. 01 02
Upto 61t0100 | N.A. Ol 01 02
Kinesiotherapy & Upto 10 N.A. N.A. N.A. N.A.
] Physical Diagnosis ; Upto11to40 | N.A. N.A. N.A. 01 | O 0
Upto 41 to 60 N.A. N.A. 01 02
Upto 61t0100 | N.A. 01* 01 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Musculoskeletal Upto 11to40 | N.A. (Ople 01 | O1 0 01 | O 0
4 Sciences / Upto 41to60 | N.A. 01 01 01
Musculoskeletal
i Sy Upto 61to100 | N.A. o1 02 03
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A.
Neuro Sciences / Upto11to40 | N.A. @2+ 0l 0 01 | 01 0 01 il 0
3 Neuro Physiotherapy Upto 41 to 60 N.A. 01 01 01
Upto 61to100 | N.A. 01 02 03
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A.
Cardiovascular Upto 11to40 | N.A. (k| LY 01 01 | O1 0 01 | 01 0
- Respiratory Sciences/ | Upto41to60 | N.A. 01 01 01
Cardiovascular Upto 61t0 100 | N.A.
Respiratory 01 02 -03
Physiotherapy
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
ICommunity / Upto 11 to 40 N.A. 02%* 01 01 0 01 | 01 0
g Community Upto 41 to 60 N.A. 01 01 01
Physiotherapy Upto 61to100 | N.A. 01 02 03
Sports Physiotherapy Upto 10 N.A. N.A. N.A. N.A.
(For PG) Upto11to40 | N.A. NA. N.A. N.A.
8 Upto 41 to 60 N.A. N.A. N.A. N.A.
Upto 61to 100 | N.A. N.A. N.A. N.A.
TOTAL: 05 Upto 10
TOTAL: 14 Upto 11 to 40 I 0 I I 4 0 7 0
TOTAL: 19 Upto 41 to 60
TOTAL: 33 Upto 61 to 100 |

Note: ‘ *’ Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis

subjects.

‘**’ 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)

# Sports Physiotherapy: Teaching Staff Shall be available with those Colleges who are conducting

Sports Physiotherapy Course.
* Temporary approva
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Out No.: MUHS/UG/IE-6/162108/ 3‘}\ /2023
[Temporary approval for the post(s) of Open Category]

Dale” |6 /03/707%

lo

The Principal,

Deccan Education Society's,

Brijlal Jindal College of IPhysiotherapy
bergusson College Campus,

b C. Road, Shivajinagar,

Pune - 4141 004 -

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letler No. 552/2022-23 dt 23/02/2023

SirfMadam,
With reference to the subject cited above, | am dirécted to inform you that, the propos;.;x of

w
approval to the appointmaent of the following teacher(s) has / have been considered by the University

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

|
| !
} fSkr) Subject Name of the Teacher |Designation

Status of Approval

Physiotherapy in | Ms. Shaikh Atiya | Professor | wef 23/02/2023 for iwo years |
-‘ Neurosciences Ajamalhusen only : :

t
|1
|
1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the Universily, within the poeriod
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) Ihe approval granted by the University is valid ill the above said teacher is in the services
(tcaching) of your College or attains the age of superannuation, whichever happens cariior
However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authoritics & 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.
— ) pe——n
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£ W?% Maharashtra University of Health Sciences, Nashik

T (¥ 8 T, =Hew, 7M™ - ¥R 0¥, Dindori Road, Mhasrul, Nashik- 422 004
Tel : (0253) 2539198 / 6659198, 268 Student Helpiine : (0253) 2539111 /6659111
MUHS © Website: www.muhs.ac.in, E-mail : academicZ@mubhs.ac.in
SI. wBlesals] &. THeglul Dr. Kalidas D. Chavan
o &1 At wE, ww 2 (Fraeaweer), dow S, €eE M.B.B.S..M.D. (Forensic Medicine), Ph.D.,D.Sc.
pesIa : Registrar '
Out No.: MUHS/UG/E-6/162108/ 223t | 20 ¢ | Date: Z2/11/2021

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

To

The Principal,

D.E. Society's,

Brijlal Jindal Coliege of Physiotherapy
Fergusson College Campus,

F.C. Road, Shivaji Nagar,

Pune - 411 004

N

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 09/10/201¢
3) Your Lefter No. 1786/Admin/2021 dated 09/1G/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 Yoschor Designation Status of Approval
1 | Physiotherapy in | Ms. Joshi Snehal Principal | Temporary approved for two vears i.e.
Neurosciences | Shekhar cum up to 08/10/2023 w.e.f. date of joining
(Open) Professor | i.e. 089/10/2021 subject to foliowing
(Open) | condition

1) The approval granted by the University is subject fo 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 Coilege 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 fo the rules and regulations of the University, from
time to time, and shali be liable to be cancelled or amended, at any time, without prior nefice.

= g,/_\
TR E COWtrar

Copy to: 1) Concerned Teacher
2) Examination Section, MUHS, Nashik

PRINCIPAL
D E Society's Brijial Jindal ,
College of Phiysiotherapy
Pune . 4
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Dr. Kalidas D. Chavan
M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.
Registrar
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Out No.: MUHS/UG/E-6/162108] Jo< Date: 6¢/05/2022

[Temporary approval for the post(s) of Open Category] =
To
The Principal, D.E
Deccan Education Society's, Brijlal Jiv

Brijlal Jindal College of Physiotherapy of Phy::-ot
Fergusson College Campus,
F. C. Road, Shivajinagar,

Pune - 411 004

et

Inwarg

Date .. ~T‘\’5 \‘2,@9-’2.. »

Sub. Temporary Approval to the Appointment of Teac
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. 69/2022-23 dt 18/05/2022
Sir/lMadam,
With reference lo 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:-

.
g:;‘. Subject Name of the Teacher |Designation Status of Approval
1 | Physiotherapy in Ms. Berry Aditi Nikhil Assistant | Temporary approved for two years
Cardiovascular & | (Open) Professor/ | je. up to 17/05/2024 w.ef. date of
Respiratory Lecturer | joining i.e. 18/05/2022 subject to
Sciences (Open) | following condition
2 | Physiotherapy in | Ms. Kowale Rutuja Assistant | Temporary approved for two years
Community Arun Professor/ | je. up to 17/05/2024 w.e.f. date of
(Open) Lecturer | joining i.e. 18/05/2022 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
cf 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(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.

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.
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Registrar

Copy to: 1) Concerned Teacher
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j L MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
3 1 £ @Y s, wEss, AfiE-¥RR0 0w
%%ma;ﬂ‘é Dindori Road, Mhasrul, Nashik-422004

Phone: 0253-2539190-94 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539195
E-mail: ugacademic@muhs.ac.in/ Web:www.muhs.ac.in
Ph. No.: 0253-2539198

Date: | §702/2014

Prakash R. Patil
Asst. Registrar

No. MUHS/E-6/6221001/ 7733

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:
5:;'. Subject Teachers Name Post Status of Approval
1 | Neurosciences  |Ms. Joshi Snehal Shekhar | Professor | w.e.f. date of joining after
B 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.

{
IS © Carioty’
3. & Society's

dal C U?!"",r.:

Yours. faithfully,

i
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Maharashira University of Heaith Sciences, Nashik
U -~ ST Yre, wHww, ANWF - w0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198

MUHS

E-mail : academic2@muhs.ac.in Web.: www.muhs.ac.in
gfvéa;% SIS &. SI<gI0T Dr. Kalidas D. Chavan
TN RS ) M.B.B.S., M.D.(Forensic Medicine)
ek : ' . Registrar
Out No.: MUHS/UG/E-6/53/162108/ tcny /2.0 1% Date: %9 /01/2018
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(s). See .
Ref. : 1) University Direction No.01/2017 dated 13/04/2017. s e
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 citead above, | am directed to inform you that, the proposal of approval iop‘aim
appeintment 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 | Physiotherapy in | Smt. Pagare Rajani Professor After interview, w.é.f, dale |
Cardiovascular Satish of joining i.e. 29/12/2017
Respiratory
Sciences i
2 | Electrotherapy & | Smt. Kamble Ashwini Assistant Professor | After interview, w.e.f, dale
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

(0]
:
Copy to: 1) Concerned Teacher TR!JE @@PY

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

PRINCIPAL
D E Society's Brijlal Jindal

Coliege of Phiysiotherapy
Pune 4
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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—2539;98
No. MUHS/E—6/6221001/Z\(}‘§8 Date: 2} /1 1/2012
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:

S;’ Subject Teachers Name Post Status of Approval
1 Musculoskeletal |Ms. Bhole Diptee Sagar| Associate | w.e.f. date of joining after
| Sciences PT Professor | interview i.e. 02/03/2012.

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

Yours faithfully,
/\“j _

A%
g Wi~ S

Academic Section
Copy to: Dy. Registrar, Academic Section (PG), MUHS, Nashik
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

" ‘ {An ISO 9001:2008 Certified University)
FALHS wHEs, T-EE O, AfiE-r330 0%
: ’ Mhasrul, Wani-Dindori Road; Nashik-422 004

L. Matiear : Plione: 0253-2539190 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539195
E-mail: ugacademic@muhs.ac.in/ Web: www.muhs.ac.in

Ph. No. 0253 - ;

No. MUHSIUG/EG/SS/@ZZ?OO‘!/ 93) : Date: 0 2./03/2016

Section Officer
(Denta! & Ailled) .

To

The Principal,

D.E. Society's,

Brijlal Jindal College of Physiotherapy
Fergusson College Campus,

F.C. Road, Shiva]l Nagar,

Pune - 411 004

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

Ref :- 1. Your letter No. 1047/2015-16 ¢t.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 reference {o tile above cited subject, | am directed te inform you that, Hom'ble Vice-

Chanceﬂor is pleased to grant approval to the appointment(s) of foliowing teacher(s) as indicated below:

; SN Subject ] Teacher(s) Name J Post Status of Approval :
’ Physiotherapy in | Smt. Sonawane | Associate | After interview, w.e.f. date of
|| Neurosciences Harshada Deepak | Professor joining i.e. 11/02/20186.

’ 2 | Physiotherapy in | Mr. Akre Ambarish . Associate | After interview, w.e f. date of
i . Community | Ashok . Professor | joining i.e. 11/02/2016.

f 3 , Physiotherapy in | Smt. Pagare Rajani | Associate | After interview, w.e f. date of
‘ | Cardiovascutar | Satish , Professor ‘joining i.e. 11/02/2016.

L___ | 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 daie of approval, failing to which the approval grented shall automatically stands
cancelled as per clause No. 9.2 .8 of University Direction No. 02/2014.

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

\\ { ey
ec% 74 \\\ :

TRUE ‘S@Py Academic Section

Copy to: Dy. Registrar, Academic Section {PG), MUHS, Nashik

Society's
i solioge
yaioctherspy, Pung
HNacademicdT\D\20-201 6\ Teacher ApprovaliBPThia221001 1) 1 Sovie! [pRlNgLPAf,m RegularApproval_Let. d % g b ! ;3
D E Society's Brijlal Jindal fnward No @ fz
College of Physiotherapy f‘/ 03/ 2016
Pune . 4 L
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L, oL Maharashtra University of Health Sciences, Nashik
{\jﬁ"(& i woft - flErY e, veuwm, Ml - Y90 oW, Vani-Dindor Road, Mhasrul, Nashik- 422 004
wtas,  EPARK: 0?.;3~253Q100 300 Fax — 0263-2539105 Phone: 0253-2539268,198

" E-mail : academicZ@muhs .gg,[ Web.: www.imuhs.ac.in
i Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)
Registrar
Date: 12 /06/2019

. Elcsarsy &, waEor
i ) ga, A, (araesaner )
st

Out No.: MUHS/UG/E-6/53/162108/ 1% 4 71

To 1 34 s ‘%wwg ty's !
The Prmc:pa! Brijlal Jindal fege |
D.E. Society's, ; of i"hysfquwmp ¥y, Pune
Brijlal Jindal College of Physiotherapy N _/ch'm;
Fergusson College Campus, WO s e
F.C. Road, Shivaji Nagar, Date. 1} ‘“’ $lools i
Pune — 411 004 i
- | B _dhole ]
Sub. Approval to the Appointment of Teacher(s). Sce- ;@) f
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/111/2019 dated 25/02/2018.
4) Your Letter No. 45E/2019-20 dt.02/05/2019

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 consrdered by the University and it has been decided

to grant the same, as indicated below:- .
sg Sub}éct Name of the Teacher Designation S§atus of Approval
1 | Physiotherapy in | Smt. Dhupkar Abha Associate Professor | After interview, w.e.f. date
Community Chandrakant (Open) of joining i.e. 02/05/2019
o (Open) 3
| 2 | Physictherapyin | Smt. Dhake Shreya Asscciate 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 conducted by the University, within the period
of one year from the date of approval. If any tedcher 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 fill the above said teacher is in the services

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

Copy to:

1) Concerned Teacher i
2) Academic-2 (Allied PG), MUHS, Nashik
3) Examination Section, MUHS, Nashik

academicd NER0-201 9 Teacher Approval\BPTh\ 62108 D.E.Society's Brijlal Jindal COPT, Pune\ResulariAvoraval 1ef dae 2

e,

Registrar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

9, fEeTdr T8, =ES®, AMUF — ¥ 20 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /6659111

MUHS W i o : ;

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

Ei. mfosarst . g Dr. Kalidas D. Chavan
o A7 A uw . mE . (R ), diee E., 3T M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.
g Registrar

No. MUHS/PG/E-6/2095/2021 E e eeBatte < | [110/2021

T
To, B - %
The Dean/ Principal, Aty
D. E. Society's, e !
Brijlal Jindal College of Physiotherapy, Inward No. 1 t
Fergusson College Campus, Ll phedat o
Shivajinagar, Pune - 411 004 i L i

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

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

Sir/Madam,

With reference cited above, | am directea to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the follow-ag 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 fiame.

Sr. Subiect Name of the Desianation Status of PG
No. ) Teacher g recognition
Musciloskeletal Ms. Kamble Ashwini Assistant w.e.f. 09/10/2021
1 Physiotherapy Omprakash Prafessor / Lecturer | € orwarede
z
|
@
S
Registrar

TRUE copy

Copy to: 1) Concern Teacher
2) Examination Department. Muhs, Nashik

BT

PRINCIPAL

D E Society's Brijlal Jindal
College of Physiotherapy
Pune _ 4
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/¥ MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

féeivl ‘Z:Fé’, BAED, H1{9r% - v xR0 o¥Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MU HS , Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Si.cafSar &. TI<EIol Dr.Kalidas D. Chavan
o A AT, T () M.B.B.S., M.D.(Forensic Medicine)

Registrar
No. MUHS/PG/E-6/ /2017 Date : 7 {/10/2017
T 222 L
0,
The Dean/Principal
D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,

Shivajinagar, Pune - 411 004 250 3 A-,f 3&
| 3oliofRo1Z |
Sub :- Recognition as Post-Graduate Teacher... o g‘} g-cu/\o& ¢ f

Ref :- i) University Direction No.01/2017 dated 13/04/2017
ii) 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 condmons of appointment order for imparting instructions to the Post Graduate Degree

Course in the subject mentioned against their name. -
SI . : ! Status of PG
N5 Subject Name of the Teacher Designation recognition

Cardiovascular Assistant
1 &Respiratory Dhake Shreya Rahul ProfessoriLecturer w.e.f. 20/09/2017
Physiotherapy
Community Dhupkar Abha Assistant
- Physiotherapy Chandrakant Professor/Lecturer w.e.f. 20/09/2017
(e
)
Registrar

Copy to: 1) Concern Teachers . TRUE Q@PY

2) Examination Department, Muhs, Nashik M

PRINCIPAL
D E Society's Brijlal Jindal
College of Phiysiotherapy
Pune - 4

e:\print 26\pg recognition new format.docx
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fEerdr ﬂ'g TEHGD, T — ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004

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

=i “f‘:ﬂma -l ol S T Dr.Kalidas D. Chavan
T80 T, (ke M.B.B.S., M D\(Forensic Medicine)
‘ Registrar
No. MUHS/PG/E-6/;7% /2019 R - Date :34]/06/2019
To, e o —
.~ The Dean/ Principal, D. E. :M?@*&W
@riilal Jindal College
el e ' of 5‘}%‘1@‘5’;{}??“-&4’&9"!5 Pune
Brijlal Jindal College of Physxotherapy, et 3

Fergusson College Campus, ' ' inward No.. %i{!&w&‘..—?ﬁ
Shcvaﬁn?gar Pune - 411 004 fars . B ‘y\_g;;, \zely

i v £ San. ... ?ﬁ{\ ...................

| -Sub :- Recognition as Post-Graduate Teacher... “—

Ref == i) University Direction No.01/2017 dated 13/04/2017
i) College letter No. 64/2019-20 dated 09/05/2012 & Email

| dated 20/05/2019

Sir/Madam,

\/élith reference cited above, 1 am directed to inform you that, the proposal of
Recogni'&ion 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. . Name of the : ; Status of PG
No. Subject Teacher Designation recognition
Musculoskeletal Mrs. Namrata Assistant w.e.f. 09/05/2019
1| Physiotherapy | Ashutosh Bhadbhade: Professor
i
é P
Registrar

TRUE CcOpY

Copyto} . ) Concem Teacher ' M—

2) Examination Department, Muhs, Nashik
| \ ‘ PRINCIPAL
D E Society's Brijtal Jindal
College of Physictnerapy
Pune - 4




5./ Sy B, ¢ . ) .
{ \M b Maharashtra University of Health Sciences, Nashik
e

(An ISC 9001:2008 Certified University)
Foft - R e, Wa%®, AfiF - ¥R e 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239

MUHS : E-mail : peacademic@muhs.ac.in_ Web.: www.muhs.ac.in
Si. 3galeis AIA0! v . Dr. Udaysinh Raorane
[Qw.é’r.(:g.)] ' _ _ [M.D.(Ayurved)]
Dy. Registrar
No. MUHS/PG/E-6/7.12.% /16 By E-mail/Post Date: 72.2/08/2016
To, Py oo it
The Dean/Principal '
DUE, Society's, ik 5 Y 3 Lotlege
Brijlal Jindal College of Physiotherapy, A‘}X‘Q(Gﬁi“; C e ogig. heiapy, Pune
Fergusson College Campus, | i 028
Shivajinagar, Dist — Pune, 5o ¢
Pincode — 411 004 b ot [R50
Sub :- Recognition as Post-Graduate Teachers e % ! i
Ref :- 1)Your letter No. a)62/2016-17 dated 29/04/2016. AR £ 8 SR
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, :

Wiih 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«Chancé!!or is pleased to grant recognition as Post-Graduate Teacher to the followiﬁg teachers
of your Institute/College subject to the terms and conditions of appointment order for imparting

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

his/ her/ their name.

S:; 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 Collage or till the time period specified against their names whichever
happens earlier.

You are requested to handoveTlR@;pg; @(mhe concerned teacher(s) for fur’iher

necessary action.

; Your's
. PRINCIPAL Lo
D E Society's Brijlal Jindat { - Qﬁﬁﬂ% sty
College of Pﬁy‘s;otherapy @gy?‘m//i/s;a‘r
PURe:- 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
tmaneeant DR Dacnmn itinn 1 11X annraval aranted hv the Universitv will stand cancelled.
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" MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

19T VI, ®H%®. A& — ¥ 330 0% Dindori Road, Mhasrul. Nashik - 422004

MUHS _ Tel : (0253) 2539268/200, Fax : (0253) 2539195
i  Website : www.mubhs.ac.in, E-mail : academic2@mubs.ac.in
2i aafosars 5. Tegror Dr.Kalidas D. Chavan
A AL, A () M.BB.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-6/{££% 12019 Date : ¢5/07/2012
TO, : o 2 [t 1
The Dean/ Principal, 0 Q& E',.“Gmi% . \2
S Brijial Jindal College
D. E. Society’s, of Phvaicthar.gy, Pune |
Brijlal Jindal College of Physiotherapy, ; R :
Fergusson College Campus, ward N 35 P Jots-se]

Shivajinagar, Pune - 411 004 oete W lotplaotg

Sign...... "}5}\} ...............

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

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

E 3 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. : Name of the 2 . Status of PG
No. i Teacher i itis recognition
Cardiovz:zscular & Ms. Soman Aditi Assistant w.e.f. 15/06/2019
1 Respiratory Laukik Professor/Lecturer
Physiotherapy
Q -~
Registrar
Copy to: 1) Concern Teacher TRQJ !

2) Examination Department, Muhs, Nashik

PRINCIPAL
D E Society's Brijial J
Coliege of Physiotherapy
Pune - 4

-q[.141
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: ‘Maharashtra University of Health Sciences, Nashik

%%% jg Fuft - RS s, wEew, TS - ¥*Reo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

"’%mqﬁ““\“ -
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

ST, gives O . | Dr. Sunil H. Fugare
EE RS e B ' - M. Sc., Ph. D.
Ref Remmge (tngat) l/c, Academic Section (PG)
No. MUHS/PG/E-6/6221/ § %@,(/13 . Date :62-/07/2013
To,

D. E. Society's
Brijiut Jindal Collsge
ol ‘»”*iwammeregy Puna

The DeanfPrincipal,

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

Shivajinagar, inward NO...
Dist — Pune, ) (3 /07 /2102
Pincode — 411004 Date.\3.£.2. 7L 2215

L.i

Sgn.. -ﬂw-'*—vi ;’,\.—r..\&\

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1)Your letter no. i) 19/2013-14 dated 09/04/2013.

i) 96/2013-14 dated 30/05/2013
N 2) MUHS Letter No. MUHS/PG/E-6/M.P.Th/1288/13 dated 23/05/2013.
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 28(2)(/) of the MUHS Act, 1998 Hon’ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following te%cher(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.

:S_ 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. e,
: TR'?LE%" % ’}?Y Yours faithfully,

W &"w\} e
lC Acadgﬁyc»Seqtion {PG)

Copy to : The Controller of Examinations, MUHS PRINCIPAL R
e e [ L ‘D E Society's Brijlal Jindal
Coliege of Pfiysiotherapy



Harerse 3o fasnet ReEnde, safdrs

Maharashtra University of Health Sciences, Nashik
(An 1SO 9001:2008 Certified University)

Rerd <s, wwem, MfE® - ¥I300¥, Dindori Road, Mhasrul, Nashik- 422 0604

T m; sy
MUHS . Tel: 02532539239 Fax - 0253-2539200
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

fafds . dwga Milind P. Deshmukh

Rl farmme (vees) ) lic, Academic Section (PG)
No. MUHS/PG/E-6/6106/% {07 /15 . ; 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
iI)MUHS/PG/E-6/6106/2891/15 dated 31/07/2015

Sir/ Madam,

With reférence 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,199é 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.

l S; 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.

- L
f o s Ys? &

/ L agmies o de tege | Your’s Sincerely,
i of Physiotherapy, Pune %
Linward No.. 9 86..... | —VF 8

PR‘NC‘;{\:\Lde”-\ ‘ : ol /,- o8 20 | I/C Academic Section (PG)
iety's BrY A ' 8 i
D(‘g\l,:‘sl\?;;)@{ YD\‘ : "*i‘i",GTap‘/ ey :‘-5‘% P (f{i &‘w.)\i&&\ 1 %

iy k. e R g e N

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.



