YEAR 2024 - 2025

Faculty: Physiotherapy

ANNEXURE - VII

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

(i) Teaching Staff:

Sr Intake Principal cum Professor Associate Assistant
" | Name Of Department Professor Professor Professor
e Req. | Exist | Deficit| Req.| Exist | Deficit| Req. | Exist | Deficit| Req. | Exist| Deficit
Upto 10 01 N.A. 01 03
1 | Any Subject Upto 11 to 40 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.
Up to 10 N.A. N.A. N.A. N.A.
Electrotherapy & Upto 11 to 40 N.A. N.A. N.A. 02 | 02 0
Z Electro diagnosis Upto 41 to 60 N.A. N.A. 01 02
Upto 61 to 100 N.A. 01* 01 02
Kinesiotherapy & Up to 10 N.A. N.A. N.A. N.A.
Physical Diagnosis Upto 11 to 40 N.A. N.A. N.A. 01 | 01 0
: Upto 41 to 60 N.A. N.A. 01 02
Upto 61 to 100 N.A. 01* 01 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Musculoskeletal Upto 11 to 40 N.A. 02+ 01 | Ol 0 01 | o1 0
4 Sciences / / Upto 41 to 60 N.A. 01 01 01
Musculoskeletal
e Upto 61 to 100 N.A. 01 02 03
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A.
Neuro Sciences / Upto 11 to 40 N.A. @2+* 01 0 01 01 0 01 | 01 0
. Neuro Physiotherapy Upto 41 to 60 N.A. 01 01 01
Upto 61 to 100 N.A. 01 02 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Cardiovascular Upto 11 to 40 N.A. 02** 0 01 01 | O 0 01 | Ol 0
¢ Respiratory Sciences / | Upto 41 to 60 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.
Community / Upto 11 to 40 N.A. 02** 01 | Ol 0 01 | 02¢ 0
7" community Upto41t060 | NA. 01 01 01
Physiotherapy Upto 61t0 100 | N.A. 01 02 03
Sports Physiotherapy Up to 10 N.A. N.A. N.A. N.A.
(For PG) Upto 11 to 40 N.A. N.A. N.A. N.A.
8 Upto41t060 | N.A. NA. N.A. N.A.
Upto 61 to 100 N.A. N.A. N.A. N.A.
TOTAL: 05 Up to 10 '
TOTAL: 14 | Upto11to40 N 0 JIE i 4 0 8| 0
TOTAL: 19 Upto 41 to 60 '
"""" | TOTAL: 33 Upto 61t0100 | I b

Note: ‘ *’ Required anyone from Electrotherapy & Electro diagnosis 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.

As per staffing pattern 7 Assistant Professors are required in spite of college has been appointed one extra lecturer in
Cardiorespiratory Department.
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Out No.: MUHS/UG/E-6/ 2.£69/2023 ,
[Temporary approval for the post(s) of Open Category]

MUHS, MUNS MUHS MLUHS MUHS MUHS MUNS

Date: 2.2/11/2023

To,
The Principal,

Deccan Education Society's,

Brijlal Jindal College of Physiotherapy
Fergusson College Campus.

F. C. Read, Shivajinagar,

Pune - 411 0604

Sub. :

ot

D. E. Society's
Brijlal Jindal Cotlage'
of Physiotherapy, Pune

inward No... o L’\ .............
Date. . ’L'L\ AR ‘\13

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017

2) Your letter No. 3402/Admin/2023-24 dtd- 05/10/2023.

Sir/Madam,
With reference to the subject cited above, | am directed to inform yo

Temporary Approval to the Appointment of Teacher(s].

u 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| Neuro physiotherapy Ms. Joshi Snehal Principal cum | w.e.f. 05/10/2023 for two
Shekhar Professor years only. (,

1) The approval granted by the
Education Technology (MET) workshop conducted by the University, within the

University is subject to successful completion of at least one Medical

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 approvél granted by the Univérsity is valid till the above said teacher is in the services (teaching) of

your Coliege or attains the age of superannuation, whichever happens eatrlier. 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 regufations 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 Teachef, _

TRUE Y

Q\/}f/ﬁe \

Dy~ Registrar

PRINCIPAL
D E Society's B(i]lal Jindal
College of Physiotherapy
Pune -
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Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Registrar

Out No.: MUHS/UG/E-6/53/162108/ jcty [ 2.0 1%

Date: 29 /01/2018

Y

i D. E. Society's
The Principal, Rrifial tindai College
D.E. Society’s, v ;%; st arapy, PUNe
Brijlal Jindal College of Physiotherapy f ay
Fergusson College Campus, Frvvvan ¢ i
F.C. Road, Shivaji Nagar, i 19lo1]2e18
Pune — 411 004 il L i
Stgﬁ = - W'j Y\’C} 611 -
Sub. Approval to the Appointment of Teacher(s). ' e ¢
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 ciied 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 deciaad
to grant the same, as indicated below:-

Sr.

No. Subject

Name of the Teacher

Designation

Status of Approval

:

1 | Physiotherapy in
Cardiovascular
Respiratory
Sciences

Smt. Pagare Rajani
Satish

Professor

After interview, wezf dale
of joining i.e. 29/12/2017

- gy

|

2 | Electrotherapy &
Electrodiagnosis

Smt. Kamble Ashwini
Omprakash

Assistant Professor
/ Lecturer

After interview, w.e.f. date
of joining i.e. 29/12/2017

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.

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

Copy to:

1) Concerned Teacher

)Academlc—2 (Allied PG), MUHS, Nashik

Exammathil_

Section, MUHS, Nashik

UE copy

PRINCIPAL

D E Society's Brijlal Jinda!
College of Physiotherapy

Pune . 4
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\e - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

¥ . et s, waew, MfiE-¥300¥

T Dindoti Road, Mhasrui, 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.: 0253-2539!98

No. MUHS/E-6/6221001/ 4§38 Date: 2} /1172012

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,

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

TRUE COPY

PRINCIPAL
D E Society's Brijtal JindZ! e
College of Phy.iotherapy
Pune -
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

i ¢ (An I1SO 9001:2008 Certified University)
FMUHS TEE®, - O, afF-r3300%
Mhasrul. Wani-Dindori Road, Nashik-422 004

;;Eig: rgf?iléaerr Phone: 0253-2539190 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539195
E-mail: ugacademic@muhs.ac.in / Web: www.muhs.ac.in

(Dental & Allied) . Ph. No. 5
No. MUHS/UG/E6/53/6221001/ 9 3) _ Date: 0 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 reference (o tile above cied subject, | am directed ic inform you that, Hon'tle Vice-

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

! SN Subject ! Teacher(s) Name J Post | Status of Approval

[ 1 Physiotherapy in Smt. Sonawane | Associate | After interview, w.e.f. date of
1 Neurosciences | Harshada Deepak | Professor | joining i.e. 11/02/2016.

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

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

| IRespiatoy | | ‘ |

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 photocopy of this letter to concerned teacher(s).

T —— >
Copy to: Dy. Registrar, Academic Section {(PG), MUHS, Nashik

TRUE copy
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Dr. Kalidas D. Chavan
MEBB.S,

M.D.(Forensic Medicine)
Registrar

Out No.: MUHS/UG/E-6/53/162108/ 154

To

The Principal,
D.E. Society's,

Date: ) % /06/2019

D. E. Society's |
Brijlal Jindal College

of Physiotherapy, Jewa '

(.(ﬁg

Brijlal Jindal College of Physiotherapy

wwared ¢ 9&3‘9'7«9 :
Fergusson College Campus, Inward No. f pldrte

F.C. Road, Shivaji Nagar, Date. 1M1 0€laeta
Pune — 411 004 g :
e 1L Sign..... M.,Jkox}u&y,

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

Ref. 1) University Direction No.01/2017 dated 13/04/2017. e

2) University Circular No.10/2017 dated 04/05/2017.
3) University Letter No.MUHS/SC-PT/111/2019 dated 25/02/2019.
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 consxdered by the University and it has been decided
Iu qumi the same, as indicated below:-

[ i S e
I Sr Subject Name of the Teacher Designation Status of Approval

| No.

; 1 | Physiotherapy in | Smt. Dhupkar Abha Associate Professor | After interview, w.e.f. date
} Community Chandrakant (Open) of joining i.e. 02/05/2019

L (Open)
| 2 | Physiotherapy in | Smt. Dhake Shreya Associate Professor | After interview, w.e f. date
z‘ 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
! E!ectrodiagnosis Sunil Lecturer | of joining i.e. 02/05/2019
nall o (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 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.

R
Registrar

Copy to: 1) Concerned Teacher
2) Academic-2 (Allied PG), MUHS, Nashik

3) Examination Section, MUHS, Nashik

/
PRINCIPAL
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Maharashtra University of Health Sciences, Nashik >
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lel: (0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/6659111 <
Website: www.muhs.ac.in, £-mail : academic2@muhs.ac.in
Si. 25Ty Brash ssnss Dr. Rajendra Shivaji Bangal
QYL TP YR TV I (AL ), 8 eg 1, 0ed e AL MBS MO arense Mcdicnsy it i
bes2ifaa Registrar ,
Oul No.: MUHS/UG/=-6/162108/ 3‘}] 12023 Dater 16 /037077
[Temporary approval for the post(s) of Open Category]
lo
The Principal,
Deccan Education Socicty's,
Brijlal Jindal College of IPhysiotherapy
bergusson College Campus,
.G 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 letter No. 552/2022-23 dt 23/02/2023
Sir/lMadam,
Wilh reference to the subject cited above, | am directed to inform you that, the proposai o
, approval to the appointment of the following teacher(s) has / have been considered by the University
it and it has been decided to grant the approval, as indicated below:-
I N : :
g 1 S:) Subject Name of the Teacher |Designation Status of Approval
ke l . ‘ v |
wig l 1 | Physiotherapy in | Ms. Shaikh Atiya Professor | w.ef 23/02/2023 for iwo years |
\ Neurosciences Ajamalhusen 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, thoe
approval granted by the Vice-Chancellor shall stand cancelled automatically.
2) I'he 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 carier
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, withoul prior notice
4) A copy of this letter may be handed over to concerned Teacher.
—A ——
\D-y -3
Registrar
PRINCIPAL
D E Society's Brijtal Jindal
College of Phy.iotherapy 2 BApproval 1t don ;

> 4 b 11k uneYlemporars
HHD A 147202023 leacher /\ppm\«nl Brih I(Euﬂe)_lAmcwl_\ s Boglal Jindal COPLPane 1]
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f - % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
N £ e s, wawe, AE-¥3R00¥
P e : Dindori Road, Mhasrul, Nashik-422004

Prakash R. Patil
Asst. Registrar

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: { 5 /02/2014

No. MUHS/E-6/6221001/ 53

fio

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:
3:)‘ Subject Teachers Name Post Status of Approval
1 | Neurosciences |Ms. Joshi Snehal Shekhar | Professor | w.e.f. date of joining after
Rl 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.

/
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Yoﬁurs aithfully,

P

Asst. Registrar
Academic Section
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: Y * Maharashtra University of Health Sciences, Nashik

=it s, Tewsa, A% - w220 0%, Dindor Road, Mhasrul, Nashik- 422 004 D,
MUHS  Tel: (0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/665911 i \’)
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in R o

Si. wIlosarsT . gegror Dr. Kalidas D. Chavan

oA A v o Y (Fraameware ), foe S S ooed M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.

BosHf=re IR AT Registrar

Out No.: MUHS/UG/E-6/162108/ o9 /2022 Date: ©#€/06/2022
[Temporary approval for the post(s) of Open Category} 0o

To _

The Principal, ; D. E. Socisty's

Deccan Education Society's, ' Brijlal Jindsl Colinge

Brijlal Jindal College of Physiotherapy of Phys-tha 2,/

Fergusson College Campus,

""!'f"i' & ‘ S
F. C. Road, Shivajinagar, b
Pune - 411 004 Date  W\hl2022 .
Sub. : Temporary Approval to the Appointment of Teackigﬂg).wum@wwww%ﬁ (
Ref.  : 1) University Direction No. 01/2017 dated 13/04/2017

2) Your letter No. 69/2022-23 dt 18/05/2022

Sir/Madam,

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

Sg_ 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.e.f. 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.

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.

TRUE COPY . _

W Registrar
Copy to: 1) Concerned Teacher

i ; PRINCIPAL
2) Examination Section, MUHS, NashskD E Socity's Bilal Jidat

College of Phy.iotherapy
Pune . 4
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Maharashtra University of Health Sciences, Nashik
; faeIet <iT, wwwE, J1 - w230 07, Dindori Road, Mhasrul, Nashik- 422 004

Tel : (0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/66591 11 i
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in H

REDI YOS Sopee

B1. IISIn Brarsnl "ons Dr. Rajendra Shivaji Bangal
T AL, U S (v ) S o, s o AL M.B.B.S, M.D.( Forensic Medicine), D.N.B, i.L.B.
Registrar
Out No.: MUHS/UG/E-6/162108/ &927 /2023 Date: ¢ 2/04/2023
[Temporary approval for the post(s) of Open Category]
T
T(tjme Principal,

Deccan Education Society's,

Brijlal Jindal College of Physiotherapy
Fergusson College Campus,

F. C. Road, Shivajinagar,

Pune - 411 004

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. 24/2023-24 dt 11/04/2023

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 teacher(s) has / have been considered by the University

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

Sr.
No.

1 | Physiotherapy in | Ms. Naik Renuka Shrikant Assistant w.e.f. 11/04/2023 for two years
Neurosciences Professor/ | only
Lecturer

Subject Name of the Teacher Designation Status of Approval

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 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.

TRUE COPY |\~

Registrar

NacadSND\D DrivelAcad 47\20-202 3\ Teacher ApprovalBPT\162108 D.E Society’s Brijlal Jindal COPT, Pune\Temporaryt2023\Scrutiny

2Approval_leldoc " | PR'NC'PAL
D E Society's Brijta! Jindz'
College of Physiotherapy
Pune . 4
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- H Maharashtra University of Health Sciences, Nashik
i"%% £ Ut - R s, wEE®, TS - ¥:00%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
e
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
. give o, g Dr. Sunil H. Fugare
o gat . e S M. Sc., Ph. D.
Herfors Rvmmrger (TeegwE ) Ilc, Academic Section (PG)
No. MUHS/PG/E-6/6221/ | 64713 ' : Date :62-/07/2013
Liy ' D.E. Society's

The Dean/Principal,

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

Shivajinagar,

Dist — Pune,

Pincode — 411004.

#rijiat Jindal Collmge
oi Physiotherapy, Puns

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.

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 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.

3{)‘_ 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,

TR UE COPY}C Academlg}Sectuon (PG)

Copy to : The Controller of Examinations, MUHS M

PRINCIPAL
E Society's Bnﬂal Jindal
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¥ = Maharashtra University of Health Sciences, Nashik
i ferd1 712, mAwE, AT - 22700, Dindori Road, Mhasrul, Nashik- 422 004 9,
~ «+ Tel:(0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/6659111 ~3,

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

£ mﬁa Sransh donies Dr. Rajendra Shivaji Bangal
g A1 vm, vm (s EeE ) A A, ue ve @ M BB.S, MD( Forensic Medicine). DNB, LLB

wosetra Registrar

MUHS MUKS ME!"Q{@U%’&‘@UHQR&G»&@@ MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MURS MUHS NUHS MURS MUHS MUHS MUHS MUNS MURS MUMS MUNS MUNS MUHS MOME MUMS
Out No.: MUHS/PG/E-6/162108/ T4 9. 12023 Date: 282/08/2023

To,

The Dean/ Principal,

D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,
Shivajinagar,

Pune - 411 004.

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

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. 193/2023-24 dated 02/08/2023

Sir/Madam,

With reference cited above, | 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, in the subject

mentioned against her name.

S:}‘ Subject Name of the Teacher r Designation t Status of PG recognition
§ | | 1 1
Musculoskeletal | JIE : | Assistant | wef 02/08/2023 Onwards. 1
[ 1 . Physiotherapy flAssERaenHREU - Professor / |

’ | | Lecturer | 15e

A W‘“““M
4 - R 7D
Registrar
Copy to: 1) Concern Teacher

2) Examination Department, Muhs, Nashj

TRUE COPY

PRINCIPAL
D E Society's Brijtal Jindat
College of Ph: :.therapy
Pune - 4
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Maharashtra University of Health Sciences, Nashik
(An 1SO 9001:2008 Certified University)

e s, wass, Mil® - ¥Reo¥, Dindori Road, Mhasrul, Nashik- 422 004

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

fafde u. 2wgE Milind P. Deshmukh

Aerfies Fammga (TEegm) h lic, Academic Section (PG)
No. MUHS/PG/E-6/6106/ %107 /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,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.

3:) 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.

TRUE COPY

Your's Sincerely,

PRINCIPAL Lyt I/C Academic Section (PG)
D E Society's Brijfal Jinda! ||
College of Physiotherapy , : C e .
Pune.4 et Q€ C e

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.

ANTZ 90 Rlemirealm n bhlhriilal lindal sallana af sdosinthavaco aomebonasonitinn s



A% /% @ fg:\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK

feerdt Tg, W=H%®, ATMES — ¥ 30 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /6659111
Website: www.muhs.ac.in, E-mail : academic2Z@muhs.ac.in

21 wpiforars <. J<Err Dr. Kalidas D. Chavan
o A7 AT 0w, vH . (maastey ), doe €., 27 uE M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.
gosafara Registrar

No. MUHS/PG/E-6/2045/2021

To, i

The Dean/ Principal, o

D. E. Society’s, i

Brijlal Jindal College of Physiotherapy, In ;

Fe‘rguisson College Campus, L \g\“\,mﬁ 2

Shivajinagar, Pune - 411 004 %> ;

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/fMadam,

With reference cited above, | am directea to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the follow-ng teacher has been considered by the
University $ubject to the terms and conditions of appointment order for imparting instructions to

the Post Graduate Degree Course in the subject ment.oned against her name.

Sr. . - Name of the . - Status of PG
No. Subject Teacher Resigngtion recognition
Musciiloskeletal Ms. Kamble Ashwini . Assistant w.e.f. 09/10/2021
11 Physiotherapy Omprakash Professor / Lecturer | € orwarde
L
i
Registrar

Copy to: 1) Concgm Teacher Ia%v'ff.E COPY

2) Examination Department. Muhs,

PRINCIPAL
D E Society's Brijtal Jindal
College of Phy.. otherapy
Pune . 4

d\acad 47\2021\teacher approval\pg\courseimptides brijlal jindal, fune\2021irecognition.doc
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= d Maharashtra University of Health Sciences, Nashik
a%% Af Uit - R s, WwE®, TS - ¥IRoo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
o hy T,J
o EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
<t. gfves w=. %y Dr. Sunil H. Fugare
uw gt die= 8. M. Sc., Ph. D.
Mefrs Rsmmrge ( W) llc, Academic Section (PG)
. ]

No. MUHS/PG/E-6/6221/ § %Q\_(/MB Date :62-/07/2013
ig; Dean/Principal ] D. E. §0€§@%§53W

i &rijlal Jindal Coliege

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

| Physiotherapy, Pune
Fergusson College Campus oi Physiot By,

'”".&is

Shivajinagar, e Mol > »
Dist — Pune, batn 14 107 Laipi

.Pincode — 411004.

S0 _;:,;,M*M@; E’\f!xii £.
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
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 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following te?acher(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.

Sr.

No. 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.
Bl 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,
TRUE copy \
)
IIC Academic-Section (PG)
Copy to : The Controller of Examinations, MUHS 2| .

PRINCIPAL
D E Society's Brijtal Jindat
College of Phy.,tothefapy
Puné . 4
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g(:% %  Maharashtra University of Health Sciences, Nashik
< > {An ISC 9001:2008 Certified University)
Cf%@ auoft - R s, vguww@, Af0% - ¥R 00¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
MUHS E-mai i i1 A i L
-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
si. 3adldis a0y Dr. Udaysinh Raorane
[T dr(amg.)] - [M.D.(Ayurved)|
:{QZF;;%%IEI Dy. Registrar
No. MUHS/PG/E-6/7.11% 116 By E-mail/Post Date: 7.2/08/2016
To, /
The Dean/Principal e Rae |
D. E. Society's, W Ll ] ge |
Brijlal Jindal College of Physiotherapy, M QQ(E";X ?:“ B i R ARy, PUr @%
Fergusson College Campus, 5 a8
Shivajinagar, Dist — Pune, Piowsic B f“"f E
Pincode — 411 004 AN ey
Sub :- Recognition as Post-Graduate Teachers b 9 > %;
Ref :- 1)Your letter No. 2)62/2016-17 dated 29/04/2016. s &?%m e

b)100/2016-17 dated 02/06/2016.
2)University letter No.MUHS/PG/E-6/6221/1274/16 dated 20/05/2016.

il ] 3)Post graduate teacher recognition committee meeting dated 02/08/20186.
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 appointment order for imparting

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

his/ her/ their name.

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

Pune - 4
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.

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 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 further

necessary action. TRU E C 0 P\{

| Your’s
PRINCIPAL Mool
D E Society's Brijtal Jindal X7 Dyi"ﬁlégi stiar

College of Physiotherapy Academic Section (UG & PG)

d:\37-2016\course\m.p.th\brijlal jindal college of physiotherapy, punelrecognition.doc
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\ UNIVERSITY OF HEALTH SCIENCES NASHIK

faer g, WBAED, Ao - ¥ 2% 0 0¥Dindori Road, Mbhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MUHS * Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Si_sifesarat =. @regror Dr.Kalidas D. Chavan
AT, R, (serhR) M.B.B.S., M.D.(Forensic Medicine)

: Registrar
No. MUHS/PG/E-6/ /2017 Date : 7¢/10/2017
To :%fi"‘gi '
The Dean/Principal
D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus, tof PAvsisias any
Shivajinagar, Pune - 411 004 PRI, | } 9 ;g

300 2@0; 1
Sub :- Recogmtlon as Post-Graduate Teacher... n& jb\mﬁ e
Ref :- i) University Direction No.01/2017 dated 13/04/2017 ] kil

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 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 4Respiratory Dhake Shreya Rahul TPt w.e.f. 20/09/2017
Physiotherapy
Community Dhupkar Abha Assistant
s Physiotherapy Chandrakant Professor/Lecturer e

i -}
TRUE COP¥fstar

Copy to: 1) Concern Teachers
2) Examination Department, Muhs, Nashik PRINCIPAL
: 0 E Society's Brijtal Jindal
- College of Physiotherapy
Pune - 4

e:\print 26\pg recognition new format.docx
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MUHS
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HTRA UNIVERSITY OF HEALTH SCIER

:i fEer ﬁ'@, VUGG, A3 — ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004

IENCES, NASHIK

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

=T .cpIlesaT <. TI<aIvl
oo A T, e, (e )

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

Registrar

No. MUHS/PG/E-6/i57<

- The Dean/ Principal,
DEE! S%:ietys

"/2019

Brijlal Jindal College of Phys:otherapy.
Fergusson College Campus,

"Shwajmz?gar Pune - 41

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

1004

Date :2£1/06/2019

D. E. Society's

@rijlal Jindal Collage
of Bhysiotherapy, Pune
pvward  No. b !3"'?.‘9"?‘?

ele
IR TR

e

o\ \oxlzclg

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

!
Sir/Madam,

dated 20/05/2019

With reference cited above, | 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.

1| Physiotherapy

Sr. ’ Name of the » [ Status of PG
No. Subject Teacher Designation recognition
{iise toskelatal Mrs. Namrata Assistant w.e.f. 09/05/2019
Ashutosh Bhadbhade:- Professor

#) Concern Teacher
2) Examination Department, Muhs, Nashik

TRUE COPY

PRINCIPAL
D E Society's Brijial Jindal
College of Physiotherapy

Pune . 4

)
Registrar
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FSYI "  MAHARASHTRA UNIVERSITY OF REALTH SCIENCES, NASHIK

féeidT Ve, was®. A9 — w330 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
S1 . amfcsareT 5. aegor Dr.Kalidas D. Chavan
e A A, A () M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-6/[{£ % 5 /2019 Date : ¢5/07/2019
To, -
The Dean/ Principal, {} E. :”{;mew . E
g Brijlal Jindal Coilage
D. E. Society’s, of Phy 2ict) o Pume |
Brijlal Jindal College of Physiotherapy, e,
Fergusson College Campus, inwars N 35 A ;3"", k3204
Shivajinagar, Pune - 411 004 aete. 1} }Q} {2013
" sgn. .
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
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. Subiect Name of the Bastanation Status of PG
No. ) Teacher 9 recognition
Cardiovgscular & Ms. Soman Aditi Assistant w.e.f. 15/06/2019
1 Respiratory Laukik Professor/Lecturer
Physiotherapy
(. )
d \
Registrar

TRUE COPY

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

PRINCIPAL
© E Society's Brijlal Jinda
College of Physiotherapy
Pune . 4



