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No. MUHS/PG/E-6/6221/ ) 6713

Date :62-/07/2013

To i
. wo i D. E. Society's
The Reanfinaipg, &rijlal Jindal College

D. E. Society's Brijlal Jindal College of Physiotherapy g . ;
Fergusson College Campus, o1 Physiotieeagy T

Shlvajmagar Inward NOQ‘Z'\ ..........

Dist -~ Pune, i

Pincode — 411004 Da&e.,lﬁ.{ ..... 7/20 i.3>.. ;
Sign. e d M\QL

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 teacher(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.

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

TRUE COPY Yours faithfully,

W e Acadg“’)fs@n (PG)

PRINCIPAL

%mi%é %?%d jada e Recognition form by any teacher is
tx cancelled.

action.

Copy to : The Controller of Examinations, MUHS

Note: In case, If it is found at later stage that information f
incorrect, PG Recognltion I UG approval granted by th
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!:%\ Maharashtra University of Health Sciences, Nashik

(An ISO 9001:2008 Certiflad University)
goft - fadetf 'ﬁ"l‘ U@, ATl - wRRoe 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax - 0253-2539200, Phone: 0253-2539239

Ll MUHS ' E-mail : Qggcademlc@imuhb ac.inWeb.: www.muhs.ac.in
- SI. 3§ g JaAo Dr. Udaysinh Raorane
[‘E‘To‘&-(::})] : , [M.D.(Ayurved)]
. __Dy. Registrar
No. MUHS/PG/E-6/7.12.§ /16 By E-mail/Post Date: 2.2/08/2016
To, ,_m___,__w_‘
The Dean/Principal ' TR R Society's
D. E. Society’s, ‘ : Vo T il Gl

Fergusson College Campus,
Shivajinagar, Dist — Pune,
Pincode — 411 004

Sub :- Recognition as Post-Graduate Teachers

Ref :- 1)Your letter No. a)62/2016-17 dated 29/04/2016.
b)100/2016-17 dated 02/06/2016.

2)University letter No.MUHS/PG/E-6/6221/1274/16 dated 20/05/2016.

3)Post graduate teacher recognition committee meeting dated 02/08/2016.

Brijlal Jindal College of Physiotherapy, M fﬂfx“g
|
\,

Sir / Madam,

Witn reference to the above cited subject, i am directed to inform you that in view of the
norms prescfibed 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 tob the followihg teaéher
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
i 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 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'furfher

necessary action. _ TF? U E C O PY

PRINCIPAL = - @Q@"”m’“((/i’”
D E Society's Brijlal Jindal Dy Registrar
College of PhysnothefapyAcademlc Section (UG & PG)
Copy to : The Controller of Examinations, MUHS, Naéfﬂ

Note: In case, if it is found at later stage that |nformat|on furmshed 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
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Maharashtra University of Health Sciences, Nashik
(An ISO 9001:2008 Certified University)

R s, wwes, niftw - ¥RReo¥, Dindori Road, Mhasrul, Nashik- 422 004

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

iz w. 2w Milind P. Deshmukh

Rerfin Rvmme (ve=gm) ' : ’ lfc, Academic Section (PG)
No. MUHS/PG/E-6/6106/%40F /15 . Date : 14 /08/2015
To B

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
i1)655/2015-16 dated 16/07/2015
2) University letter No. I)MUHS/PG/E-6/6221/2597/15 dated 03/07/2015
i)MUHS/PG/E-6/6106/2891/15 dated 31/07/2015

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 teacher(s) of your
In'stitUte/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 ('; i Subject Name of the Teacher Designation | Status of PG recognition

1 |Neurosciences PT |Mrs. Shaikh Atiya Ajamalhuéen 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.

- ke = : :
TRUE CQPY D. E. Sacae:ty $ i
Brijlal Jindal Colloge Your’s Sincerely,
W of Physistherapy, Pune .
] Inward No... ﬂ Bé..... . d_/—’ﬂ “Is\ig .
cademic Section
DE ’;R_fNCmAL Date. .28 /08 /20(5 (PG)
ociety's Brijlal Jindal : .
College of Physiotherapy Sign *‘A\-—*MC“\"‘-Q/\»
Bune . 4 < " __Q_C e . (Y\ 5

Copy to : The Controller of Examinatidf{s, 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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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK -

e e, wEwm, AaferE - w220 0 Dindori Road, Mhasrul, Nashik - 422004

CMUME Tel : (0253) 2539200. Fax : (0233) 7579195
MUHS Websiie : www.muhs.ac.in, E-mail ; pgacademic@muhs.ac.in :
1. epifesarst «. wegror Dr. Kalidas D. Chavan
WAA W, W, (AT M.B B.S., M.D.(Forensic Medicine)
. 9. et Offg. Registrar
7 No. MURS/PGIEST [$5,¢ 12077 ate o
To,
’ \//-The Dean/Principal
D. E.-Sogiety’s,
Brijlal Jir dal College of Physiotherapy,
Ferguss sn College Campus,
Shivajinagar, Pune - 411 004
. Sub :- Recognition as Post-Graduate Teacher...
( Ref :- 1) University Direction No.01/2017 dated 13/04/2017
q 2) Your Letter No. 044/2017-18 dated 22/05/2017
Sir/Madam,
With reference cited above, | am direcled fo 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 i ﬁhe subject mentioned against her name.
. é) wlogas
(T?:;'. Subject Name of the Teacher Designation Status of PG recognition
Cardio- _ e
Respiratory | Ms. Pagare Rajani Satish | ASsociate
1 l Physiotherapy Professor w.e f. 22/05/2017
(

D. E. Society's 3{ % ../)
i gy i PR Offg. Registrar
| of ?‘“J':“: ysistherany, Pune i ;
{ g
L Inw y 082" i

Copy to:QConcern Teacher i

. ¥ Y
PRINCIPAL
D E Society's Brijlal Jind:'

College of Physiotherapy
Pune _ 4

d:\drive d\37-2017\pgtr Proposals\pg recognition new format.docx
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Road, Mhasrul, Nashik - 422004

e e, wwe®, RF — ¥3300¥ Dindor
| . : Tel : (0253) 2539268/200, Fax : (0253) 2539195

; ; Website : www.muhs.ac.in, E-mail : academic2@mulis.ac.in
Si. . SICgIOT Dr.Kalidas D. Chavan
WA, AR (Frdwmer) | M.B.B.S., M.D\(Forensic Medicine)
: ~ : Registrar
No. MUHS/PG/E-6/is7%/2019 R e - Date :24]/06/2019
To, - , o i g —
\,Tﬁ; Dean/ Principal, ., QE:}’S;;;I(G:?‘:”
D. E. Soglety's, ’ ?giaéir}?hefapy Pune
Brijlal Jindal College of Physiotherapy, . ‘ W :
‘Fergusson College Campus, : " Hinward No. R4 [2e18:20
" Shivajinagar, Pune - 411 004 ,

..............

' RPN N & RN
-Sub :- Recognition as Post-Graduate Teacher... i %E :

Ref :- i) University Direction No.01/2017 dated 13/04/2017
3 ,

if) College letter No. 64/2019-20 dated 09/05/2019 & Email
' ' , .. dated 20/05/2019

Sir/Madajm,

V‘Iith 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 Course in the subject mentioned against her name.
Sr.| e Name of the ' : : Status of PG
No. Subject Teacher - I?esngnat:on [ recognition
Musculoskeletal Mrs. Namrata Assistant w.e.f. 09/05/2019
1 Physiotherapy | Ashutosh Bhadbhade- Professor
| (
Registrar
TRUE COPY

Copyto; . ) Concemn Teacher

2) Examination Department, Muhs, Nashik PRINCIPAL

D E Society's Brijlal Jindal

College of Physiotherapy
Pune _ 4

et § et el
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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

¥t Tre, WES®, AT - ¥ R0 o¥Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MU H S Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
_ Si.epfosara . a<gron Dr.Kalidas D. Chavan
T . (Sone) M.B.B.S., M.D.(Forensic Medicine)
; Registrar
No. MUHS/PG/E-6/ /2017 : Date : 21 /10/2017
' 382
To,
The Dean/Principal
D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,
Shivajinagar, Pune - 411 004

250!)1—4&‘\

530!)01‘20;-1
Sub :- Recognition as Post-Graduate Teacher.... MMQ—&

lv.‘-\. 5 :

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 conditions of appointment order for imparting instructions to the Post Graduate Degree

Course in the subject mentioned against their name.

Sr. . . : Status of PG
N Subject Name of the Teacher Designation recognition
Cardiovascular Assistant
1 &Respiratary Dhake Shreya Rahul Prefossarileairer w.e.f. 20/09/2017
Physiotherapy
Community Dhupkar Abha Assistant
2 Physiotherapy Chandrakant Professor/Lecturer w.e.l. 20002017
¢
Registrar
Copy to: 1) Concern Teachers />/ .
2) Examination Department, Muhs, Nashik RINCIPAL

D E Society's Brijlal Jinda!
College of Physiotherapy
Pune _ 4

e\nrint 26\na recoanition new format.docx
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

féSi¥r ¥rs, T@%®, A& — ¥R 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
Si . <pifcsareT 5. =regror Dr.Kalidas D. Chavan

A A TE., WA (REdawae)

M.B.B.S., M.D.(Forensic Medicine)

Registrar

No. MUHS/PG/E-6//$ %5 /2019

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...

Date : ¢5/07/2019

D. E. Society's
B8rijlal Jindal Gollege
of Physictherapy, Punu;

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

Sir/Madam,

ii) College letter No. 111/2019-20 dated 15/06/2019

With refe_arence 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 Course in the subject mentioned against her name.

Sr. ; Name of the g ’ Status of PG
No. Sulijaes Teacher Qesigaation recognition
Cardiovgscular & Ms. Soman Aditi Assistant w.e.f. 15/06/2019
1 Respiratory Laukik Professor/Lecturer
Physiotherapy
@ =y
Registrar
TRUE COPY
Copy to: 1) Concern Teacher M

2) Examination Department, Muhs, Nashik

PRINCIPAL
D E Society's Brijlal Jindal
College of Physiotherapy
Pune _ 4

e:\drive d\89-2019\course\mpt\des brijlal jindal, pune\recoanition.doc
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«;g - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
U et ¥1g, =E®®, AT — ¥ 00% Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /6659111
MUHS K I iy . :
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in
. spifcsara &. I<gIor Dr. Kalidas D. Chavan
o A7 @7 R, 7R 2. (EagseTes ), 4ree 2., S U M.B.B.S.,M.D.(Forensic Medicine), Ph.D.,D.Sc.
poAt=ra ’ Registrar
No. MUHS/PG/E-6/209 /2021 B eeer-Date < 1 [ 110/2021
To, ;
The Dean/ Principal,
D. E. Society’s,

Brijlal Jindal College of Physiotherapy,
Fergusson College Campus,
Shivajinagar, Pune - 411 004

:3~ . S .
i e A e

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 directec to inform you that, the proposal of
Recognition as Pest-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 name.

Sr. : Name of the : . Status of PG
No. Ahiest Teacher AL il recognition
Musculoskeletal | Ms. Kamble Ashwini Assistant w.e.f. 09/10/2021
1 Physiotherapy Omprakash Professor / Lecturer | € orwarde

TRUE COPY _ °

Registrar

BRINCIPAL
Copy to: 1) Concern Teacher D E. $Sociowy s Brijled Jinoal
2) Examination Department. Muhs, Nashik College of Physlotherany
Pune-4.
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d\acad 47\2021\teacher approval\pg\courseympi\des brijlal jindal, une\202 1\recognition.doc
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=~ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ¢

faiic

. TErd <s, maw®, MWE-r3300% Dindori Road, Mhasrul, Nashik-422004 L9
" " Phone : 0253 - 2539196/206, 0253 - 6659196/206
‘Email; udc@muhs.ac.in Website: www.muhs.ac.in

[m7. 41 wrgaz] .

Iugmesatta

Dr. Udaysinh S. Raorane

M.D. (Ayurved).
Dy. Reg_istrar

0.NoMUHS/Ph.D /Guide / /2023
By Email

To, y
The Dean / Principal,
a Deccan Education Society's,

Brijlal Jindal College of Physiotherapy.
Fergusson College Campus,

Pune- 411 004.

Email —descoppunefa email.com

Subject : Recognition as Ph.D. Guide. ..
Reference : 1) Your Application dated — 19/11/2022

2) Ph.D, Direction No. 01/2020

SirrMadam.

Date : 3 /05/2023

B. & Society's
grijlal Jindal Coliege
of Physiotherapy, Pune

uard No L | 2022
Date oh\es)ze23
Bign.......-, et

With reference to the above cited subject, I amy directed to inform you that in view of the norms

preseribed as per the provision u/s 29 (2) of (i) of MUHS Act. 1998 & clause 8.1 (ii) (a), (b), (¢). (d) of

Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the

lollowing teacher of your College/ Institute, subject to the terms & conditions of appointment order. [or

b cuiding the Ph.D. student in the subject mentioned against his/her/their name.
Sr. | ¥ ' : . “Status of recognition as
L Subject Name of the Teacher Designation J. W E
No. | : i Ph.D. Guide
| | A d 5
! Physiothera Dr. Snehal Shekhar Joshi Profess | ApEOVE '
. = Py i ‘ 2Rl w.e.f. 19/11/2022, onwards [

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

Dﬁegisfrar
Ph.D. Section
PT




[Note :-
L. In case, at later stage; if it is found that the information firnished in the Ph. D. recognition
Jorm by anmy Guide is incorrect, Ph.D. Guide Recognition granted by the Universioy will stand
cancelled,
2. Itis required that the Depi. of Physiotherapy Deccan Education Society's, Brijlal Jindal College
Of Physiotherapy, Pune should be recognized place of rescarch of Ph.D.]

Copy o ;
1. Dr. Snehal Shekhar Joshi 2. [n Charge, Exam (Ph.D.).

Professor MUHS Nashik.
Dept. of Physiotherapy

Deccan Education Society’s,

Brijlal Jindal College of Physiotherapy,

Fergusson College Campus,

Pune- 411 004.

E-mail:- snehal joshi@despune.org

PRINCIFAL
P. E. Socier  EGrijlal Jindal
College of uysiotherapy,
Pune.




