\ ANNEXURE-"VIII"
. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG DEGREE / PG DEGREE AS ON 01/01/2024

Faculty : Physiotherapy Subect : Whether UG / UG + PG
Name of College : Maharashtra Institute of Physiotherapy, Latur College Code : 164104 Intake Capacity : 60
Whether i Type of C:?Q:.w Details of PG Teacher
. belongs to Teaching Experience ._.o:.. Appointmen Approva Recognition by
Name Of the Dateof |1 Rescrved | Dateof Teaching t Status MUHS (Yes/No) i
Sr. No. Teacher Designation | Mobile No. E-Mail ID Hith ¢ df Appointme Experience (Yes/No) Photograph with Signature
i n?chlA nt in years of | Temp/Regul Temp/ | Letter N
Ve, Sy Asst. i Asso. ot Total PG ar/contractu SRR g
category Prof. | Prof. . Regular | & date
MUHS/PG/
E-
DR. SUBHASH e " g Q -
o |MANIKLAL | Principal cum | gg 0174477 | RRYSIOKDAUT | o000 | OPEN & 309 |5 ors | 189 |S28H 546 yrs | Regular | YES o,
KHATRI Professor mail.com - yrs yrs | yrs i 089/2023
T di.16/06/20
N.w\.vl/ =
|
Al MUHS/PG/
. o A E-
DR. GAURAV bhatnagargaura a ] 7 6/2325202
BHATNAGAR Professor | 7415505920 vB@gmaiL.com 08.03.1979 OPEN g 8.4 yrs| 1.5 yrs|5.6 yrs 5. _... 10 Yrs Regular YES TEMP. :
7 d123/1020
23




| 4
MUHS/PG/
\D = | E-
v 25202
SHVNATH physiovish@g Q 2.7 |51 YES TEMP 623251202 !
=7 g % 0 Yrs Regular .
PAWADSHETT| Professor | 9422710990 | PRUCF N EE | 5.061984 | OPEN 5 6.6 yrs|3.5y7s| g ST 110 YT 4 :\uzss _,
E ® n
3 i Q t 10.7 | 159
Dr. Sangeetha | b/ fessor | 9842827771 [$208eeethal30l 135 150 | OPEN 3 |3 22 %1 svis | Regular | YES
M. A@gmail.com = Yrs | yrs %—um_
[ag]
(o} el |
o«
ryvela@g g 4.7 | 7.11
Dr.R. M. victoryvela Q i k) 2 i
Singaravelan Professor | 9842827071 i e 26.05.1979 OPEN m. 3.Yrs Yis | v 5Yrs Regular NO
Q
MUHS/PG/
) E-
DR. RISHA Associate rishakamble@g 2 672325202
9730857306 z 17.03.1987 N : ¥ 1 /23257202
KAMBLE Professor mail.com 2 5.3 yrs I Month | Regular YES 2
i d4123/10120
23
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Dr. Dipali Associate <
: ! o
S o 9960506339 02.11.1985 OPEN & Syrs 5yrs N
L
o
Q
Dr. Arzoo Associate S Sl
01. X i NO
. Shaikh Profiees 9665214152 01.01.1991 OPEN S 5.3 yrs 5.3 Su
S
|
iy |
&l MUHS/PG/
2% i Associate K = ol E-
9 |[NARAYANKA 8600006655 |PAENRANA] 19 03 1990 Ne S 16.6yrs 6.6 yrs| 2 months | Regular YES 62714202
R Professor r@yahoo.com 2 | S
_ 24/1172023
& | MUHS/PG/
DR.NEHA Associate dmeha9559@g g v E-
U e e le Doy | 9420327591 mcha83298%) 1aourse9 | OPEN g [s2ys 8 11 Month | Regular | YES 62714202
s 3du
3 24/112023
1

'-




&
Associate g
¢ 5 Regular NO
Professor OPEN .m_ 10,11 iz =
Assistant OPEN m 4.10 4.10 Regular YES
Professor g yrs s
a
Assistant OPEN M 3.7 yrs 3.7yrs Regular YES
Professor =
b i
g 210
Assistant OPEN a 210 i Regular YES
Professor e yrs yIs
) g
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. |pr. PrAMOD Assistant pramodgaysa g
GAYSAMUDRE brofessor 9503352514 | mudre@gmai [ 18.08.1993 SC 3 2.9 yrs 2.9 yrs Regular YES
l.com m
o
o~
DR. SALIM Assistant salimshaikhmi S
16 IKhmi o
N |swaik professor | 3411859884 [ om| 9-10:1995 [  OPEN o Regular YES
( &
SEMODHURA Assistant dhura2697 m
m u
17 |PRAVIN ooy | 9408597318 E 3%83 26.11.1997| OPEN 5 Regular NO
DESHPANDE ‘ o
o
€ Assistant g
A ssistan satheanil143.as ]
18 |Dr. Anil Sathe ooy | 9545486070 2] 107.1995 | -OPEN S Regular NO
"2}
o




Dr. Sanykta
Deshmukh

Assistant
Professor

9423233856

sanyuktadeshmukh
242@gmail.com

29.09.1997

OPEN

23

16.10.20.

3
month
s

3
month
s

Regular

NO

SN

Signature of Dean / Principal

Principal
Maharashtra Institute of
rnysiotherapy ! atur-413 531
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Y Maharashtra University of Health Sciences, Nashik ?
22197 912, WA= @. F19F - £3=00¢ Dindori Road, Mhasrul, Nashik- 422 004 ‘2’
Te!  (0253) 2539325/6659325. 268 Student Helpline * (0253) 2539111/6659111 ?
N Website: www.muhs.ac.in, E-mail academic2@muhs.ac.in
&i. 2151 Praren sisnes Dr. Rajendra Shivaji Bangal
s #7 &1 v, R f (Fgagaane | 3 oE §, 0 ue A MBBS MD(Forensic Medicine) DNB. LLB

Hpossita . Registrar
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Out No. MUHS/UG/E-6/935 /2023 Date: |9 /05/2023
[Temporary approval against the reserved post(s)]

To

The Principal,

Maharashtra Institute of Physiotherapy

{College of Physiotherapy)

MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,

Latur — 413 531

Sub. Temporary Acproval to the Apsointment of Teacher{s).

Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. Fartfafa/fas—irér/«ec/zo9e f2. 22/o0e/z0 20,
3) Your Letter No. MIP/Approval/F-523/60/2023 f2 .2</c3/z 023

SirfMadam,
With reference to the subject cited above, | am directed to inform you 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 Physiotherap{; in |DY. Khatri Subhash Principal cum | w.e f. 28/03/2023 for one year
Musculoskeletal | Maniklal Professor | only against SC category
Sciences » _ .
i) 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 selection, appointment and approval granted against the reserved post due to non-availability
of candidate of concerned category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandatory to advertise the
reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. 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
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4) This temporary approval is granted subject to the rules and regulations ana State policy of
reservation and shall be liable to be cancelled, at any time, without prior notice.

5) This temporary approval is valid till the above said teacher is in the services (teaching) of your
College or attains the age of superannuation, whichever happens: earlier, subject to the above
mentioned conditions.

6) A copy of this letter may be handed over to concerned Teacher.
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Y Maharashtra University of Health Sciences, Nashik ‘-m’
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‘Out No.- MUHS/UG/E-6/ 2 2 /712023 Date: !/ G/0&/2023

To
The Principal,
Maharashtra Institute of Physiotherapy
(College of Physiotherapy)
MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,
Latur — 413 531
Sub. Approv’ (o oane Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. wafafa/fas—didi/33¢/2033, f2.29/0% /3023,
3) Your Letter No. MIIPT/Approval/F-515/279/2023 dtd-11/09/2023

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 teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

—
f]:; Subject Name of the Teacher Designation Status of Approval
1 | Musculoskeletal Mr. Bhatnagar Gaurav Professor | w. e. f 11/09/2023 only for
Physiotherapy Prashant two years
2 | Neurophysiotherapy | Ms. Dangat Pallavi Associate | w. e. f. 11/09/2023 only for ~
Vasant Professor | jwo years
3 Neurophysiotherapy | Ms. Singh Neha Nirgj Assistant w. e. f. 11/09/2023 only for
i Professor two years
4 Kinesiotherapy & Mr. Shaikh Salim Babulal Assistant w. e f 11/09/2023 only for
Physical Diagnosis Professor | two years
5 Musculoskeletal Mr. Mohammad zishan Assistant w. e. f. 11/09/2023 only for
Physiotherapy Mohammad Pasha Professor | two years
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 appioval 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 ine Reservation Roster and ge! it approved frem the
appropnate authonties & fill up the p:=t nermanently as early as possible.

MﬁHARASﬁH‘?R% ﬁmi,lﬁlﬁw 'Y'er to concerned Teacher.
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Out No.: MUHS/UG/E-6/2 2)2./2023

Date: § £/1€/2023

[Temporary approval against the reserved post(s)]

To S
The Principal, Eaacioal ‘\\,_f:',\,‘ . __\'\
Maharashtra Institute of Physiotherapy ' }

AO
Section M)—PTll_féT Z’F gaclffZZ

<,
Approval to the Appointment of Teacher(s). -owar Nc 2%e ”WLJ’Q |5,/°i'2 =
4) University Direction No. 01/2017 dated 13/04/2017
5) University letter No. Barfafa/fasdidt/3z¢/2 023, f2.29/0%/3023,
6) Your Letter No. MIIPT/Approval/F-515/279/2023 dtd-11/09/2023

(College of Physiotherapy)

MIMSR Medical College & YCR Hospital Campus,

Vishwanathpw sz - ono2inga. Road

Latur — 413 531
Sub.
Ref.

———— T —

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 teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

32 Subject Name of the Teacher Designation Status of Approval
Bl | SR - S .
[ 1 Cardiovascular & | Mr. Pawadshetty Professor | w.e f. date of joining
Respiratory Vishwanath Sharnappa i.e.11/09/2023 for One year
Physiotherapy only against reserve category
2 | cardiovascular & Mr. Londhe Sandesh Associate | w.e f date of joining
Respiratory Popatrao Professor | i.e.11/09/2023 for One year
Physiotherapy only against reserve category
3 Musculoskeletal Ms. Kamble Risha Associate | w. e. f. 11/09/2023 only for
Physiotherapy Devidas Professor two years
4 Electrotherapy & Mr. Narayankar Parag Assistant w.e.f. date of joining
Electrodiagnosis Gangadharrao Professor | i.e.11/09/2023 for One year
only against reserve category
5 Cardiovascular and | Mr. Gaysamudre Pramod Assistant w. e. f. 11/09/2023 only for
' Respiratory Baliram Professor two years
physiotherapy
6 | Community Ms. Ghule Shital Assistant | w.e.f. date of joining
physiotherapy Babruwan Professor | ie.11/09/2023 for One year
I oniy against reserve category

The approval granted by the University is subject to successful completion of at least one Medical

Education Technology (MET) workshop conducted b ov¥2ksity, within the period of one year
A \’5/9
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3)

4)

5)

6)

from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelied automatically

The selection. appointment and approval granted against the reserved post due to non-availability
of candidate of concerned category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandatory to advertise the
reserved post minimum two times in one academic year g
This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the pest is reserved, assumes the duty. 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 and State policy of
reservation and shall be liable to be cancelled, at any time, without prior notice.

This temporary approval is valid till the above said teacher is in the services (teaching) of your
College or attains the ane of superannuation, whichever happens earlier, subiect to the above
mentioned conditions. i
A copy of this letter may be handed over to concerned Teacher.
—NOAS=—
\3 ~W0—1-
Registrar
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Y Maharashtra University of Health Sciences, Nashik
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Website: www.muhs.ac.n. E-mail : academicallied@muhs.ac.in

=7 gﬁ'{-s B. t:f,avrr% _ Dr. Sunil H. Fugare

veft. fiove & ~ MSc. Ph.D.
ik ﬁ. o Deputy Registrar
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Out No.. MUHS/UG/E-6/2-S'S 6/2023 Date: 62-/11/2023

[Temporary approval against the reserved post(s)]

To
The Principal,

Maharashtra Institute of Physiotherapy
(College of Physiotherapy)
MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,
Latur — 413 531
Sub. Temporary Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. wanfafa/fas—diét/zz¢/z 023, f@.29/0%/307 3.
3) Your Letter No. MIIPT/Approval/F-515/279/2023 dtd-11/09/2023
4) Your E-mail Letter dt — 19/10/2023.
SirfMadam.
With reference to the subject cited above, | am directed to inform you 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:-

f‘; Subject Name of the Teacher | Designation Status of Approval
1 | Electrotherapy & | Ms. Tadmare Shruti Assistant | w.e.f. date of joining i.e.11/09/2023 for
Electrodiagnosis | Rajshekhar Professor - | One year only against reserved OBC
category

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 selection, appointment and approval granted against the reserved post due to non-availability of
candidate of concerned category, for which the post is reserved, is only for the sake of continuation of
educational activities of the admitted students and it is mandatory to advertise the reserved post
minimum two times in cne academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. 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.

4) This temporary approval is granted subject to the rules and regulations and S‘a}%@li@ etﬂ?servation
and shall be liable to be cancelled, at any time, without prior notice.

” .

v\.&\'\-kz
Principal
Maharashtra Instittite of
Physiotherapy |.2tir



5) This temporary approval is valid till the above said teacher is in the services (teaching) of your College
or attains the age of superannuation, whichever happens earlier, subject to the above mentioned
conditions.

6) A copy of this letter may be handed over to concerned Teacher
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AUMHS
Tel:(0253) 2539325/6659325 ® Student Helpline:0253-2539111/6659111/100
Website: www.muhs.ac.in, E-mail: academicallied@muhs.ac.in
1. gfae g, wme ' Dr.Sunil H. Fugare
s et e MSec. Ph.D.
Iugpesii=ia Deputy Registrar
Out No.. MUHS/UG/E-6/ 246 /2023 Date: 20/12/2023
[Temporary approval for the post(s) of Open Category]
To
The Principal,

Maharashtra Institute of Physiotherapy

(College of Physiotherapy)

MIMSR Medical College & YCR Hospital Campus.
Vishwanathpuram, Ambajogai Road,

Latur — 413 531

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

Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. waTfafa/fas—didt/33¢/z 033, f@.29/0% /3033,
3) Your Letter No. MIPT/Approval/F-515/395/2023 dtd-21/11/2023

Sir/Madam,

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

approvai 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:-

e

Sr.
No.

Subject Name of the Teacher Designation Status of Approval

1

Community Ms. Sangeetha M Associate | w.e f date of joining
Physiotherapy Professor i..21/11/2023 up to
20/11/2025.

1)

2)

3)

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.

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.

A copy of this letter may be handed over to concerned Teacher.

S!TRA INSTITUTE OF PHYSIOTHER
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Y Maharashtra University of Health Sciences, Nashik ‘/
e 2= vz, ma=z, Mifes - <23 007 Dindon Road Mhasrul, Nashik- 422 004 "
H Tel : (0253) 2539325 / 6659325, 268 Student Helpline - (0253) 2539111/6659111 \")
" Website: www.muhs.ac.in, E-mail : academicallied@muhs.ac.in
Si. 21uia 121dioil siviiod Dr. Rajendra Shivaji Bangal
R - AN 2 o DRt e (R R e M.B.B S. MD.( Fomensic Medicine), DNB. LLB
@mossitzra ’ Registrar
Out No.: MUHS/PG/E-6/164014/ |6 & <} /12023 Date: | ¢ /06/2023
To,

The Dean/ Principal,

Maharashtra Institute of Physiotherapy,
(College of Physiotherapy),
Vishwanantpuram, Ambajogai Road,
Latur — 413 531

Sub :- Recognition as Post-GraduateTeacher...

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

2) College letter No. MIPT/PG-RECOGN!./F-515/2023 dated 28/05/2023

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the
University subject to terms and conditions of appointment order for imparting instructions to the post
graduate degree. Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned
against his/her name as indicated below & subject to following conditions.

S:;‘ Subject Name of the Teacher Designation Status of PG recognition
1 | Physiotherapy in | Dr. Khatri Subhash Maniklal Professor |w.e.f. 26/05/2023 upto
Musculoskeletal 27/03/2024.
Sciences Subject to requisite compliance

within six months (valid period

certificate of pariicipation in

basic workshop in Research

Methodology)

1) *Indicates that, the recognition 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 recognition. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is
further clarified that the Validity of ‘Research Methodology Workshop' is for five years only and it
must be renewed after every five years as per Circular No. 14/2011 dated 22/06/2011

2) 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 College or attains the age of superannuation, whichever happens
earlier.

3) A copy of this letter may be handed over to concerned Teacher.
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Registrar - 1,e Copy
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Out No.. MUHS/PG/E-6/2315 /2023 Date: 2-3 /10/2023

To

The Principal,

Maharashtra Institute of Physiotherapy,
(College of Physiotherapy)
Vishwanantpuram, Ambajogar Road,
Latur — 413 531

Sub. Temporary Recognition as Post- Graduate Teacher.
Ref. 1) University Direction No Gi/7017 dated 13/04/2017
2) College letter No. MIPT/PG-RECOGNI /F-515/342/2023 dt 07/10/2023
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to terms and
conditions of appointment order for imparting instructions (o the post graduate degree, Diploma of Super-Specialty
Course(s) (as applicable) in the subject mentioned aganst his/her name as indicated below & subject to following
conditions

Sr. Subject Name of the Teacher Designation Status of PG Recognition
No.
1 Musculoskeletal | Mr Gaurav Bhatnagar Professor Eligible
Physiotherapy w.e.f. 07/10/2023 upto 10/09/2025
2 | Cardiovascular & | Mr. Pawadshetty Professor | . ile
Respiratory Vishwanath Sharnappa g
w.e.f 07/10/2023 upto 10/09/2024.
Physiotherapy
3 | Neurophysiother | * Ms. Dangat Pallavi Associate Eligible
apy Vasant Proessor w.e f 07/10/2023 upto 10/09/2025
4 | Cardiovascular & | Mr Londhe Sandesh /;ssociate Eligible
Respiratory FOpa0 fOESSOr | w.ef 07/10/2023 upto 10/09/2024
Physiotherapy
5 | Musculoskeletal | Ms. Risha Devidas Associate | Eligible :
Physiotherapy Kamble Proessor | w.e.f 07/10/2023 upto 10/09/2025

1) ‘*Indicates that, the recognition 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 recognition. If any teacher fails to comply with the said provision, the approval granted by the Vice-
Chancellor shall stand cancelled automatically. It is further clarified that the Validity of ‘Research Methodology
Workshop' is for five years only and it must be renewed after every five years as per Circular No. 14/2011
dated 22/06/2011

2) 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 College or attains the age of superannuation, whichever happens earlier.

3) A copy of this letter may be handed over to concerned Teachei. LR GAn—"
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Out No MUHSIPGIE-G/ZQN' 12023 Date: 7.11 /11/2023

To

The Principal,

Maharashtra Institute of Physiotherapy,
(College of Physiotherapy),
Vishwanantpuram, Ambajogai Road,
Latur — 413 531

Sub. Temporary Recognition as Post- Graduate Teacher.

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

2) Your letter No. MIPT/PG-RECOGNI/F-515/375/2023 dated -23/10/2023

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post—Graduate Teacher of the following teacher(s) has been considered by the University
subject to terms and conditions of appointment order for imparting instructions to the post graduate
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned against his/her

name as indicated below & subject to following conditions.

| Sr. Subject Name of the Teacher | Designation Status of PG Recognition
No.
1 | Neuro Ms. Neha Singh Assistant | Eligible : w.e.f. 23/10/2023 upto
Physiotherapy Mandade Professor | 10/09/2025 .
2 | Neuro Mr. Narayankar parag Assistant Eligible : w.e.f. 23/10/2023 upto
Physiotherapy Gangadharrao Professor 10/09/2024 .

1) *iIndicates that, the recognition 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 recognition. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically. It is further clarified that
the Validity of ‘Research Methodology Workshop’ is for five years only and it must be renewed
after every five years as per Circular No. 14/2011 dated 22/06/2011

2) 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 College or attains the age of superannuation, whichever happens

earlier.

3) A copy of this letter may be handed over to concerned Teacher.
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