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ANNEXURE- "VII" 2
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ié
4
/ DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 5
UG DEGREE / PG DEGREE AS ON 01/02/2025 >
<
aculty : Physiotherapy Whether UG/ UG + PG 7\(
~
' 4 ioth Latur College C . 3
{Name of College : Maharashtra Institute of Physiotherapy, ge Code : 164104 Intake Capacity : 60 5
L
<
Whether Typeof | UBVErSitY [ peails of PG Teacher ;\o
i I;;longs t: Date of Teaching Experience Tl::“il"g Appointme A;provnl Recognition by MUHS S
i eserve 2 . tatus
r'SP-No Na.::e.gle':he Designation | Mobile No. E-Mail ID |Date of Birth Category (If Appol:ltme Experience nt (Ves/No) (Yes) Siguature %
! yes, specify 4 Asst. | Asso. in years of | Temp/Regu Temp/ | Letter No. & ~
il category Prof. | Prof, | Prof- | Total PG Iarlconl(ract Regular b 'E
ua| b
T
Q |
Dr. Subhash | Principal cum physiokhatri 8 19.10| 257 LS s
8830174477 ; 7.10.1970 OPEN ! 3.09 2 1202:
l‘ L e S iln o ys|2yms | 0N G | 247yms | Regular | YES | TEMP. :I,?ng,;
’ / {
-
| f
-
-
= MUHS/PGE-
; 2 g}"‘a ?n:“Tr" Professor | 7415505920 523652:{;2::: o1 |  OPEN S lgayrs|15ysl66yrs| 64 | 411 vrs | Regutar | YES | TEMP. | 623252023
i & i z b4 dr 23102023 2
| ¢
i -
§ ; i =) MUHS/PG/E-
Dr.Vishvnath physiovish@g ] 37 | 137
s dshetty Professor | 9422710990 il 5.061984 OPEN ,g 6.6 yrs |3.5 yrs is' | yrs 4.11 Yrs | Regular YES TEMP. &&122029/2;;;4
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o
e MUHS/PG/E-
. N =
|, |Drsangeetha | oo | ogazsarrya [22E2t20) 1300080 | OPEN S |3y |5Yrs|oyrs|17yrs| 17Yrs | Regular [ YES | TEMP. | 611102024 [
M. 4@gmail.com m dt 14/052024
i
i
‘1
; -
! e MUHS/PG/E-
: N 8.7 3
o Professor | 9842827071 | UCLeOER@E | 5051979 | OPEN S |3Yrs|svrs 167 1 167¥rs | Regular | YES | TEMP. | 611102024
| Si 1 mail.com Yrs | Yrs
: ingaravelan - m du 14/05/2024
: :
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i
| =)
: ! : 3 MUHS/PGIE-
. 37
6 E"‘ ‘t‘ls“’ ‘I}“;’“‘“e 9730857306 “Shm“kmf‘]‘“o:’;@g 17031987 sC s 53| oo 810 1 | yis | Regular | YES | TEMP. | 623252023
amble rofessor - = YIS dt 23/10/2023
i S
: 3 MUHS/PG/E-
K 1.6
b 3’ SEp8. ';r’:l?:s':;: 86000066535 |7 o | 1003:1990 | SC S i e 72Yrs| 12¥rs. | Regular | YES | TEMP. | 6/11102024
arayanl : = : 4t 14/0572024
1 =
=
Dr. Neha Niraj | Associate dmeha9559@g 151 1.6 MUHSEGES
8 3 9420327591 - 13.04.1989 OPEN iy 7.11 yrs| 9.5yrs| 1.2 Yrs. Regular YES TEMP. | 6/1110/2024
Singh Professor mail.com = Yrs. dt. 14/05/2024
(=]
(=
) g 3 11 MUHS/PG/E-
Associate 9 S 5.12
s |Dr. Shital Ghule | 5> | g689568795 shitalphad900 | o) 07 1953 [ OPEN & | 5.1 yrs |Month 11 Months| Regular [ YES | TEMP. | &11102024
r (@gmail.com 3 yrs
d s dt. 14/052024
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3 : € 2,6 6 MUHSPI/E A2
& Ao | sancasores 01004982 |  OPEN | v ;’"’ 9Momths | Regolar | YES | TEMP. Liszommms
il pawanphysto @ e 29057720124
BRI
m
-+ g
f o PERmG | Asodk [ gsvms 05.00.1988 [  OPEN a [y 93 Regular | %O
; Chautun Protessor S Yrs,
(=]
~ kajal@gamil.c
om s
3 -
(=]
-'- 5]
Dr. Shrusi Assistant < shrutad94 @gm N
= Pty | 2275682282 (S5 0O SR 26.05.1994 | OPEN g |48y 48 yrs Regular | YES
" 3
r P
: b k'Y
|
| 8 >
p [PrMohammad | AsSStant | oo, g1q50 |SPKNO313@E) o 1) 1991 OPEN S |s2wms 52415 Regular | YES 3
| Zishan Professor mail.com ; =]
a
-
o . o
; pramodgaysa 8
Dr. Pramod Assistant N 3.10
3352514 .08. ; :
* lcaysamudre Professar. | 00> mudred3@g | 18.08.1993 sc S 3.10 yrs - Regular | YES
mail.com <©
o
8
Assistant salimshaikhmi S
15 |Dr. Salim Shai 22 msnaiimi S !
Dr. Salim Shaikh A 8411859854 mail.com| 210-1995 OPEN a 2.8 yrs 2.8 yrs Regular YES
o~
e
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Dr. Madhura Assistant . | 0400597318 madhura2697| 5¢ 4 1997  OPEN Bl Ens 2.1 Yrs Regular | YES
l" Deshpande Professor @gmail.com o
i
i
%% q
: S
" X Assistant satheanill43.35 | 4 7 1995 OPEN S 1.3 Yrs 13 Yrs Regular YES
‘1‘ 17 |Dr. Anil Sathe ST 9545486070 | =0 il com 5
L
R
: S
: : ; karishmashaik S
| g |Pr-Karishma | Assistant | ;000445 |ha4@emailc [20.021992 |  OPEN o Regular | YES
t Shaikh Professor S
om =
b (=}
! 1 Yrs 1 Yrs
<
8
Dr. Radhika Assistant radhikahonap a 10 10 YES
19 Honap e 9075227700 e com 01.02.1991 OPEN g Months Nt Regular
3
@ _ .
i smitamundhe S 10 10
2 |Dr.SmitaMundhe [ 2<% | 9373954997 [16@gmailco [16.09.1991 |  OPEN 3 Months Regular | YES
m -
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Qut No.: MUHS/PG/E- GLLOO:{— 12024 ' Date: }5/04/2024
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. MIP/PG-RECOGNL/F-515/128/2024 date: 22/03/2024.

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 | Musculoskeletal | Mr. Subhash Maniklal Professor |Eligible: w.e.f. 22/03/2024 up to
Physiotherapy Khatri - 05/03/2026.

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 ietier may be nandec over to concerned Teacher.
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Out No.: MUHS/PG/E-6/221L5 12023 Date: 23 /10/2023

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 g
2) College letter No. MIPT/PG-RECOGNI./F-515/342/2023 6t.07/10/2023.

Sir/Madam, : '
With reference cited above, | am directed to inform you that, Q1e proposal of extension to recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject lo 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. | Musculoskelelal Mr Gaurav Bhatnagar Professor Eligible :
Physiotherapy w.e.f. 07/10/2023 upto 10/09/2025.
2 | Cardiovascular & | Mr. Pawadshetty Professor | _ .
Resviral Vish th Sh Eligible :
Bapiralory snwanath Shamappa w.e.f. 07/10/2023 upto 10/09/2024.
_Physiotherapy
3 | Neurophysiother | * Ms. Dangat Pallavi Associale | Eligible : _
apy Vasant Proessor w.e.f. 07/10/2023 upto 10/09/2025
4 | Cardiovascular & | Mr. Londhe Sandesh Associale —
Respirato Popatrao Proessor | Efigible :
RIERORY P w.e.f. 07/10/2023 upto 10/09/2024.
Physiotherapy
5 | Musculoskeletal | Ms. Risha Devidas Associate | Eligible :
Physiotherapy Kamble Proessor w.e.f. 07/10/2023 uptc 10/09/2025

1) “Indicates that, the recognition granted by the University is subject to successful completion of at least one
Medical Education Technaology (MET) workshop conducted by the University, within the period of one year from
the date of recognition. If any teacher fails o 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 thal the recognition granted by the University is valid till the above said teacher is in the services of
the said PG feaching College or attains the age of superannuation, whichever happens earlier.

3) Acopy of this letter may be handed over to concerned Teacher. - - — o

B T
Registrar

\W\acad93\DAD Drive\Acad 47\20-20 22\Teacher Approval\PG\Course\MPTASTL's Smt. Kashibai Navle CAPT, Punc\2022\Scrutiny 2\Recognition lotter
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To
The Principal,
Maharashtra Institute of Physiotherapy,
{Callege of Physiolherapy),
Vishwanantpuram, Ambajogai Road,
Latur—413 531

Sub., Temporary Recognition as Post- Graduate Teacher.

Ref. 1) University Direclion No. 01/2017 daled 13/04/2017

2) College letter No. MIFT/PG RECOGNI./F-515/189/2024 Date : 16/04/2024

Sir/Madam, .. . .- -~ = S AT R
' W’th refcrence cited above, | am dlrec[ed to mform you thal the proposal of extens:on to recognmon ag ° o ‘
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to terms and
conditions of appointment order for imparling inslructions to the post graduate degree, Diploma of Stiper-
Specialty Course(s) (as applicable) in the subject mentioned agains! his/her name as’indlcated below & subject
- to following conditions. z

Sr. " - Subject Name.of the Designation | Status of PG Recognition -
| No. ) Teacher . S S e 7
1. | Neurophysiotherapy | Mr. Singaravelan ‘Professor | w.ef. . 16/04/2024 . upto
R.M. . 05/03/2025 g
2. | Community Ms. Sangeetha M. | Professor [w.e.f. 16/04/2024 upto’
Physiotherapy : ' 05/03/2026 .
3. | Neurosciences Ms. Neha Singh Associate {w.ef. 16/04/2024 upto
| Physiotherapy Niraj ' " Professor |05/03/2026 .
Neuro Physiotherapy lnj/l:;r 1\Jarayankar IAD?:%(;::)? ',W.e.!. 16/04 /2024 Upte -~
D |05/03/2026.. . e -
Gangadharraa
5. Physmtherapy in MSs._-Shital Assocxate {w.e.f. 16/04/2024 upto &
coe e st saee . @ommgnity=-F e 2 sBabruwan-Ghule- ,QProfessor 40510312026 menr . —imtizane - T
6. |-Community Ms.. Shaikh Arzoo Associate |w.e.f. 16/04/2024 upto
Physiotherapy Igbal ‘Professor {05/03/2026

1) *Indicates that, the recognition granted by the University is subject to successful completion of at
least ane Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date. of recagnition. If any teacher fails to comply with the said
_provision, the approval granted by {he Vice-Chancellor shall stand cancelled automalucally It is
further clarified thal {he Validily of'‘Research Methodolaogy 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 <

R = 2) l_(xr_l_dly nate that.the recognmon granted by the Univers 'awl.ld tall 1h above ‘saigd: leacher is.in the:
AL LT Tahices of ‘the said. PG (eachlng “Collegé or atfaing’the agé of superannuallon whlche\}er fhappens ™ T

earlier.
3) A copy of thls leher may be handed over to concerned Teacher

; COpy.gq:;.., . 1)ConcernTeacher S, AT SPRRC S
Sl 2) ahcl’l Depanment Muhs Nashrk
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Out No.: MUHS/PG/E-6A/ 1325 /2024 Date: 2. /07/2024

To
The Principal,
Maharashtra Institute of Physiotherapy,
(College of Physiotherapy),
Vishwanantpuram, Ambajogai Road,
.~ Latur—413 531
¢

sub. Temporary Recogniiion as FPost- Graduate Teachet.
Ref. 1) University Direction No. 01/2017 dated -13/04/2017
— 2) Your letter No. MIPT/Est./T eacher Approval-523-C/317/2024 .
Date :-09/07/2024

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of;exl,e‘n_SiQ_n"to:
recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the ‘Uni\jé}fsi{y
subject to terms and conditions of appointment order for imparting instructions 1o the post g'ra'dgiféi'el
degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned -against jl1§§/tiér"
name as indicated below & subject to following conditions. i AdmERe

Sr. | Subject Name of the Teacher Des‘i‘gination Status of PG Recoéniiidt; e
1 | Cardiovascular | Mr. Pawan Kumar Associate |Eligible & approved as an Assoi;i_a'té:
Respiratory Professor |Professor w.ef. 09/07/2024 up. o) .
|| Physiotherapy ~ 09/06/2025. ot |

1) *Indicates that, the recognition granted by the University is subject 10 successful ‘completion'of‘at_]éa'st
one Medical Education Téchnology (MET) workshop conducted by the University, within the pe"ri'da of
one year from the date of recognition. If any teacher fails 1o comply with the said provision, -the
approval granted by the Vice-Chancelior shall stand cancelled automatically. It is further clarified that -
the Validity of ‘Research Wethodology Workshop’ is for five years only and it must be i'efiev;(éd S
after every five years .és,per Circular No. 1472011 dated 22/06/2011 ‘ ‘ ,

2) Kindly note that the recognition granted by the University is valid ill the above said teacher is in the

services of the said PG teaching College or atiains the age of superannuation, whichever hapbehs ;

earlier.
3) A copy of this letter may he handed over to concerned Teacher. !JJ

AT

Dy. Registrar

1) Concern Teacher Wi&ﬂ% HST”UTE OFQ‘H SI01 HL'Z- u-u‘Y

2) Examination Department, Muhs, Nashik.

X (N
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gHe 8. B Dr. Sunil H. Fugare
T A

MSc. Ph.D.
Deputy Registrar
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Out No.: MUHS/PG/E-6/ [5112_/2024 Date: 2.6 /09/2024

To

The Principal,

Maharashtra Institute of Physiotherapy,

MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, 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-515/395/2024
Date : 12/09/2024

Sir/lMadam,

With reference cited above, | am dirccted tc inform you that, the proposal of exiensior {0
recognition as Post—Graduate Teacher of the following teacher(s) has been considered by the University
subject tc 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 |Cardiovascular Mr. Pawadshetty Professor. . .| Eligible & approved as a Professor
Respiratory Vishvanath Sharnappa. ©o 7 |weelf. 12/09/2024 up to 27/08/2026
Physiotherapy ‘

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
approvai 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. HJ
=0

Dy. Registrar

1) Concern Teacher
2) Examination Department, Muhs, Nashik.

Wacad93\d\d drivelacad 47120-2024\teacher approvalipg\courselmptimip iaturtemprary 2024\20244\reccgnition letter. docx
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Dr. Sunil H. Fugare

MSc. Ph.D.

Deputy Registrar

Out No - MUNSIUGIE-6/ ¢ §) {4 12024

To

Thao Princlpal,
Mahartashtra Institute of Physiotherapy
(Collago of Physlotherapy)
MIMGR Madlcal College & YCR Hospital Campus,
Vishwanalthpurnm, Ambajogai Road,

Latur - 413 631

Sub,
Raf,

(‘ﬁ“ﬂ' al

I
i

A.G

Dateog /04/2024 ‘
— :

S i‘lv

Section M1 17_]’ [ jj_/ 5' 273 C. S»V,M/(C/

“dard fee

6S

o H 0”//7@21{

Tamporary Approvai to the Appointment of Teacher(s)

1) University Direction No. 01/2017 dated 13/04/2017
- 2) Your Letter No. MIPT/Approval/F-515/108/2024 dtd 06/03/2024

~3Ir/Madam,

WiIlh 1eference o the subject cited above, | am directed to inform you that the proposal of

approval to the uppointment of the followmg teachers have been considered by the University and it has
baan decldad 1o gmnl the approval, as indicated below & subject to the following conditions:-

6,
No,

1

i

Wiloiheriy

| Nauraphyglother |

8ubjocl

Name of the
Teacher

Designation

Status of Approval

Mutculoskaeletal
"hyalotharapy

Mr. Subhash Maniklal

Principal cum

Eligible & may be approved w.e.f,

Neaurophyslother
any

Gommunity
Mhyslotharapy

Elaotrotherapy & |
Elotrodlagnosls

{s oal
Rlagnosls

apy

Khatri Professor |date of joining i.e.06/03/2024 up to
' 05/03/2026.

Mr. Singaravelan Professor [Eligible & may be approved w.e.f.

R.M. date of joining i.e.06/03/2024 up (o

) 05/03/2025 (Against SC Category).

Ms. Ghule shital " ‘Associate  |Eligible & may be approved w.e.f.

Babruwan Professor [date of joining i.e.06/03/2024 up to
05/03/2026.

Mr. Sathe Anil Assistant | Eligible & may be approved w.e.f.

Manohar Professor date ofjoining i.e.06/03/2024 up to
05/03/2026

Mr. Madhura Pravin Assistant  (Eligible & may be approved w.e.f,

Deshpande Professor |date of joining i.e.06/03/2024 up (o
05/03/2026.

Ms. Shaikh Salim - Assistant  |Eligible & may be approved w.a.f,

Babulal Professor |date of joining i.e.06/03/2024 up (o

05/G3/2026

1) The approval granted by the University is subject to successful completion of at loasl ene Modloal
Eduaation Taehnology (MET) workshop conducted by the University, within the perlod of onoy I

liom (he date of approval. If any teacher fails to comply with the said proviglon, lha o

(rantad by (he Vioe-Chancellor shall stand cancelled automatically.
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Ouf No.: MUHS/UG/E-6/2 2 /5/2023 Date: / 0/§6/2023
To

The Principal,
Maharashtra Institute of Physiotherapy
(College of Physiotherapy)
MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,
Latur — 413 531
Suh. Approvz! 1o the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. warTfafa/fasdidi/32¢/3 033, fe.39/08/3023.
3) Your Letter No. MIIPT/Approval/F-515/279/2023 dtd-11/09/2023

Sir/Madam,

Wiih reference to the subject cited above, | am directed to infarm 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:-

flg Subject Name of the Teacher Designation Status of Approval
1 | Muscuiloskeletal 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 | two years
3 Neurophysiotherapy | Ms. Singh Neha Niraj Assistant w. e. f. 11/09/2023 only for
: 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 granied 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 pest permanently as early as possible.

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

T
3~ 3073
Registrar
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y R AINSTTUTE GR Py o L
The Principal, Py oz
Maharashtra Institute of Physiotherapy R N O\ | —
(College of Physiotherapy) A
MIMSR Medical College & YCR Hospital Campus, S .
Vishwanathpuram, Ambajogai Road, Seeciion

Latur—413 531

. Sub. -
Ref.

aWeed L NC ﬂf kﬂ[‘g}b’ztj

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

1) University Direction No. 01/2017 dated 13/04/2017
2) Your Letter No MIPT/Approval/F-515/108/2024 dtd 06/03/2024

3) wsnfafa/aadi/ge/ccc/Ror¥ RAiF oc/ov/30y

4) Your Letter No. MIPT/Approval/523-C/166/2024 dtd 10/04/2024

Sir/Madam,

With reference to the shb‘ject cited above, | am directed to informiyou that, the proposél 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 Designation Status of Approval
No. Teacher
1 Community » Ms. Sangeetha M Professor Eligible & may be approved w.e.f.
Physiotherapy date of joining i.e.06/03/2024 up to
.|05/03/2026.
2 Kinesiotherapy & | Ms. Shaikh Arzoo Associate |Eligible & may be approved w.e.f.
Physical Igbal Professor |date of joining i.e.06/03/2024 up to
- Diagnosis 05/03/2026. '
3 Neurophysiothera |Ms. Singh Neha Niraj (Associate Eligible & may be approved w.e.f.
py Professor date of joining |906/03/2024 up to
05/03/2026.
4 Electrotherapy & | Mr. Narayankar Associate |Eligible & may be approved w.e.f.
- Elctrodiagnosis | Parag Gangadharrao | Professor |date of joining i.e.06/03/2024 up to
05/03/2026.
5 Electrotherapy &Ms. Shaikh Karishma|Assistant Eligible & may be approved w.e.f.
Elctrodiagnosis  |Mahebub Professor date of joining i.e.06/03/2024 up to
I . 05/03/2025
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Out No.: MUHS/UG/E-6 A/ |20 /2024 Date() & /07/2024
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) Your Letter No. MIPT/Approval/F-515/271/2024 dtd 10/06/2024

Sir/Madam,
With reference fo 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 Designation Status of Approval
No. Teacher
1 Cardiovascular | Mr. Pawan Kumar Associate Eligible & approved As An Associate
Physiotherapy Professor Professor for one year w.e.f. date of
joining i.e.10/06/2024 up to
09/06/2025
(Against SC Category)
2 Community Ms. Shruti Vinay Assistant Eligible & approved As An Assistant
' Physiotherapy | Pavshere Professor  |Professor for Two years w.e.f. date of
‘| (Ms. Tadmare joining i.e.10/06/2024 up to
Shruti Rajshekhar) 09/06/2026
3 Kinesiotherapy & | Ms. Mundhe Smita Assistant  |Eligible & approved As An Assistant
Physical Suresh Professor  |Professor for Two years w.e.f. date of
Diagnosis lagmms . joining  i.e.10/06/2024 up  to
B il G A i 2 L feha o 09/06/2026 ‘
4 Kinesiotherapy & | Ms. Radhika ©T K&&jetant -|Eligible & approved As An Assistant
Pysical ~Bhalchandra Honap Professor Professor for One Year w.e.f. date of
Diagnosis CTT e L Eegeljoining i.e.10/06/2024 up to
e G e e 09/06/2025
17 e o [{Aginst VJ Category)

s ' '. Ve o el -“,"... -

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.
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Out No.: MUHS/UG/E-6/= 2,./2023 Date: 1 £ /80/2023
[Temporary approval against the reserved post(s)]
To

The Principal,
Maharashtra Institute of Physiotherapy
(Coliege of Physiotherapy)
MIMSR Medical College & YCR Hospital Campus,
- Vishwanathpurarn,. “inbajogai Road,
Latur - 413 531
Sub.  Approval to the Appoiniment of Teacher(s).
Ref. 4) University Direction No. 01/2017 dated 13/04/2017
o) University letter No. Fanfafa/fasii/22¢ /3 05 3, fe.R2/0%/3033,
6) Your Letter No. MIIPT/Approval/F-515/279/2023 dtd-11/09/2023

Sir/lMadam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval {o 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 foliowing conditions -

ﬁg Subject Name of the Teacher Designation S.t_atus of Approval
"1 | Cardiovascular & Mr. Pawadshetty Professor  ['w.ef. date of joining A
Respiratory Vishwanath Sharnappa i.e.11/09/2023 for One year
Physiotherapy 3 > only against reserve category
{2 | Cardiovascular & Mr. Londhe Sandesh Associate | wef date of joining
Respiratory Popatrao Professor | e 1 1/09/2023 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 Eﬂactrolherapy & 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
S | Cardiovascular and | Mr. Gaysamudre Pramod Assistant | w. e. f. 11/09/2023 “only for
Respiratory Baliram | Professor | two years
physiotherapy 3 ; ;
6 | Community Ms. Ghule Shital : Assistant | w.ef. date of joining
physiotherapy Babruwan Professor i €.11/09/2023 for One year -
oniy against reserve 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
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Out No.: MUHS/UG/E-6 A/ |5 ¢ 2. /2024 Dateo & /09/2024
To,

The Principal,

Maharashtra Instifute of Physiotherapy
(College of Physiotherapy)
MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,
tur — 413 531 miplatur@gmail.com

Sub. Temporary Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your Letter No. THITIIE/Igager/Th-4 94/ 3¢ 3/R03¥ f2.3¢/0¢/30%%

SirflMadam,

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:-

2)

3)

6)

Sr. Subject Name of the Designation Status of Approval

No. | : Teacher

1 Cardiovascular & | Mr. Pawadshetty | Professor Eligible & approved As a Professor w.e.f.
Respiratory Vishwanath date of joining i.e.28/08/2024 for Up to
Physiotherapy | Sharnappa Two years only i.e. 27/08/2026

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 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.

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.

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 nofice.

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.

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

Aa 1



