
r MAIIARASLITRA UNl'VERSITY OF HEALTH scn1:.NC .. ES. NA.~"'"" 
DETAIL INFORMATION OF SUB.JECTWISE TEA.CBI.NG ST A.FF (.App.-°"ed 

+ Not Approved) 
UG Degree/PG Degree) AS ON: ..... I ....... I ......... . 

Faculty: Physiotherapy Subject: Electrotherapy &Electrodiagnosis 
Name of College: B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Whether UG :Yes 

Intake Capacity 40 

• Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTO). 

Electrotherapy & Electrodiagnosis: 

~-1 Name Designatio 
ofthe D 
Teachin 
gStaff 

·.Satyajit K 

.Rashmi S 

Mob. E-mail ID Date 
No. of 

Birt 
h 

,rinci12albklco111@2.1nail.com ~8-04-

'414994~52 bvww satvajit.kumbharla'gmail.co 114-08-
1987 '11 

I 
I 

_;; I 
CQ ' 

\ , ', ,,, , ____ _ 

.·a 

Whether Date of 
belongs appointmen 

to t 
Reserved 
category 

(if 
Yes, Asst 

specif 
y 

prof 

category 

ben 
} 

123/08/2023 l16 

:7-08-2021 

116-10-2023 

Teaching Experienc 

UG 
(yr 
s) 

Asso Prof. Total 

Prol. 

I - 18.7 124.7 I 

1.3 

Total Type of Universil Details of PG I Photognp Teadun Appoint ApprovaJ teacher hwith 
gExperi ment Status Recognitionby Signature 
ence in (Yes/No) MUHS 
years (Yes/No 
of PG 

I T e;"p./Resula I 
I 

Tempi/ utlff No. 
Repla &date 

Contnctual r 

4.5 !Regular !Yes I NA 

N.A 

N.A 

Signature of Dean / Principal 
Principal 

B.K.L. Wa\awa\\<ar 
College of Physiotherapy -· - • 

/ 



DETAIL INFORMATION OF SUBJECTWISE TEACHING ST A.FF (Approv 
+ Not Approved) 

UG Degree/ PG Degree) AS ON: ..... / ....... 1 ........ .. 

Faculty: Physiotherapy Subject : Physiotherapy in Musculoskeletal Sciences Whether UG :Yes 

Name of College: B.K.L.Walawalkar College of Physiotherapy College Code:161115 Intake Capacity 40 

• Note: The College shall submit one hard copy & soft copy (in ExceJ Fonnat) of the list from Academic Online Teacher Database (OTO). 

Physiotherapy in Musculoskeletal Sciences: 
SI Name !""gn•li• MOb.No. I ll=mailID Date Whether Date of 

ofthe of belongs appointme 
NI Teachin Birth to nt 

gStaff Reserved 
category 

(if 
Yes, Asst 

specif prof 
y 

category 
) 

1sedhu20 I Mi gmail.com 

P4ram o'gmail com 

Teaching 
Ex erience 

V 
G 

(yr 

•> 
AS1o Prof. Total 

Prof 

.2 12.3 

1.2 

Total 1 Type of Universil Details of PG I Photograp 
Teachin Appoint Approval teacher hwith 
Experi ment Status Recognitfonby Signature 
ence in (Yes/No) MUHS 
years (Yes/No 
of PG 

IO.I 

Temp./Regul• I Ttmpl I utter No. 
r Rtgula &dale 
Contractual r 

procesll NA 

Signature ot»nn / Principal 
Yrincfpa1 

B.K.L. Walawalkar 
College of Physiotherapy 

""',.~--!\•-~: ~--,- ..... •~ 
"-,,-!;~ z i ~-~- -=----- -

• ,_) 

/ 



Faculty: Physiotherapy 

.MAHARASHTRA UNIVERSITY OF HEALTH SC~NCES, NASHIK. 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved 

+ Not Approved) 

UG Degree/ PG Degree) AS ON: ..... / ....... / ......... . 

Subject: Physiotherapy in Neuro Sciences 

Name of College: B.K.L.Walawalkar College of Physiotherapy College Code:161115 

Whether UG : Yes 

Intake Capacity 40 

• Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 

Physiotherapy in NeuroSciences: 

II 

s. 
N. 

Name of 
the 
Teaching 
Staff 

Designationj Mob. 
No. 

E-mail ID Date 
of 

Birth 

Whether 
belongs to 
Reserved 
cateaory 

Date of 
appointmen 

Teaching Experience 

-----------UG 
(yn) 

•• 11 , __ ,,_) pl.>-..'. ... ___;:,":f ·4---,r.--:w 
I ,-;:i~? ii ,/ .. ,, C ; J .-

•"-.'...1:/~L:.....__ __ - :_ . -- • - li_ ·_)_ -~- • 

Total 
Teachin 
E.s:peri 

Type of 
Appointm 

eot 

. 

University 
Approval 
Status 
(Yes/No) 

Detain of PG 
teacher 

Recognition by 
MUHS 

'a/No. 
T•ai'-J ua.rN& .... 

Photograph 
with 

Sipature 

:.Divya J 'rofessor ·J,v, a . .27 1 n i.tgm.,ul.co111 I 
l -- • ·1 

I 
-- --7f'7-;,o:,:r:j'.·-i'~- - i ~x._; ~:.- · iJC~~j; ,· -17 

. t.· • :·.-.'.'. •. • ".•.):,~. · ,1r .. A~"..),~~--~ .. 
; (i) 1i1'f£.,,1i<t>". ···-· if', ,',! ': :'-' ., \ .. 

Iii· .. ' -- ~-::,J. ~~·,s-1:, ·: •. · / .• ... , .... , ,.-,··-
,, • .., } .. ~,. , • • f1 ~i;:ir:• -~;'Ir _. · · -J·· 

_Ji_.-·· ::L·~~!,·.:c__J 'lt'i.l.-Jjfi}. '· L :, 

_.. .. -~ - -~ 

(-. }·' '• 

:4 • I 
,.,,. .• 

N.A 

.Nishu Shanna jAssociate 
·ofessor 

.Shunmugapriya 

119-10-
,)987 

,77423937/kp:<pplt\ ,-1(, {I µmu1l.co111 114-11-
)975 

'I ' 

I 
a ~a i:JlHl 

,,uw,_,.u --/~,'ij/I.·tt:7{~ • 
11/· .•. J;r. ;·1 •• / 
I • j .. ·. i1 ·, · .. .:' - " .. . ..... 

- -- J -- : ~:~l-· :J/_;i__J,. 
"-" I it_}) - - w .- -:-. -. ~-1 rz:-~~1r;J'~ l.p?::~ .. -~' . ', 

'. ·.· 11· I j· ,, •... 
• ~-c' ; ) 11 j:s. ,.,t.,, 

,i j, !; i1 <1· ~i(:J~ 
" ' - _j L : • .• J ··-- rfL-: 

: . 
"l.; ,.I.:. • 

CJ 

N.A 

pooea N.A 

Sign~Prmdpal 

B.K.L. Walawalkat 
College of Ph~ 

Kasarwadi-Sawarda 

-, 



I 

Faculty: Physiotherapy 

MA~SHTRA UNIVERSITY OF HEALTH SC"IENCES. NA..S'l:,,K. 

DETAIL INFORMATION OF SUBJEC™SE TEACHING STAFF (.App-roved 

+ Not Approved) 

UG Degree/PG Degree) AS ON: ..... / ....... / ......... . 

Subject: Cardiovascular and Respiratory Physiotherapy 

Name of College: B.K.L.Walawalkar College of Physiotherapy College Code:161115 

Whether UG :Yes 

Intake Capacity 40 

• Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 

Cardiovascular and Respiratory Physiotherapy: 

~j Name 11Mob.· E-mail ID 
oftbe No. 
Teaching 
Staff 

.Asma Sharma 006246478 asma.sbanna mail.co 

Date Whether 
of belongs to 

Birt Reserved 
h category 

(if 
Yes, 

specify 
category) 

10-04-
1983 

---... ~- ', , ' , ' 
I I 
• • I I 
I I ' , : ' _, :~,~;;;~-

.. ". . --.. 

Date of Teaching Experience 
appointmen 

UG 
(yrs) 

Asst. Asso. Prof. Total 
prof. Prot 

1-04-2023 .2 .2 

18-12-2023 

------
-----

University Details of PG \ Photograph 
Total Type of 

Teachin Appointm Approval teacher with 

Experi ent Status Recognition by Signature 

encein (Yes/No) MUHS 
years (Yes/ 

of PG 
No· 

Temp./Rrgular Temp/ Letter 

Contractual Regula No. 
& 
date 

S/UG/E N.A. 
4/2023 
- I I -11·-.. 

0/2023 
\ i 

l 

egular N.A 

Signatur 



,..,_~""""' -~'- ,,.... -., .... , .... 

MAHARASHTRA UNIVERSITY OF HEAL TD. SCl"ENCES. NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Appro"Ved 

+ Not Approved) 

UG Degree/ PG Degree) AS ON: ..... I ....... I ......... . 

Faculty: Physiotherapy Subject: Community Physiotherapy Whether UG :Y~ 

Name ofCoJJege: B.K.L.Walawalkar CoJlege of Physiotherapy College Code:161115 Intake Capacity 40 

• Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 

Community Physiotherapy: 

S.I Name 
N. ofthe 

Teaching 
Staff 

.Shanthi L [[ 
12 fDr.DevuaJ 

Designation/ Mob. 
No. 

E-mail ID 

p1J !P12f9.~2 I 'dl!rnail.con 

\ ; k_a sha.!_i ?i>.:.Q.B!! 1a I I . .;on 

Date 
of 

Birth 

1)9% 

Whether I Date of 
belongs to appointmen 
Reserved 
category 

(if 
Yes, 

specify 
category) 

123-08-2023 

130-09-2023 

,•-,-----, .. , "' , "' 
' ' I I 
I I ' , 
', I ,, .. ___ _,,, 

Teaching Experience I Total 
Teaching 

UG I Experi 
(yn) ence in 

years 
Asst. I =· !Prof., Total I of PG 
prot 

,.10 - 110.5 

1_4 

Type of 
Appointm 

ent 

Temp./Regular 
Contractual 

'.egular 

University Details of PG 

\ 

Photograph 

Approval teacher with 
Status Recognition by Signature 
(Yes/No) MUHS 

Yes/No 
Temp/ LettuNo. 
Regula &date 

:S/UG/E-\ N.A. 
5/2023 

,, 
ld-
0/2023 

N.A 0 . . . 
-· 
-----

,< p . . a\ 
Signature of Dea& / r1nc.-p 

Principal 
B.K.L. Walawatkar 

College of Physiotherapy 
1<asarwadi - Saw~rrte 



~.lcIA~SHTR.A UNTVERS'l.""TY <>F 'l.'I.EA.L'T'all. SC::1l.~"'4C¥.s. ""'""",.,.,._ 

DETAIL INFO~TION OF SUBJEC~ISE TEACHI_NG S-TAFF (.App-r~ed 

+ Not Approved) 

UG Degree/ PG Degree) AS ON: ..... / ....... / ......... . 

Faculty: Physiotherapy Subject : Kinesiotherapy & Physical Diagnosis 
Whether UG :"Yes 

Intake Capacity 40 

Name of College: B.K.L.Walawalkar College of Physiotherapy College Code:161115 

• Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 

Kinesiotherapy & Physical Diagnosis: 

S. Name Designation Mob. E-mail ID Date Whether Date of Teaching Experience Total Type of University Details of PG Photograph 1 

N of the No. of belongs to appointment1-------------l Teaching Appointm Approval teacher with 

Teaching 
Birth Reserved UG Experi ent Status Recognition by Signature 

Staff 
category (yn) ence in (Yes/No) MUHS 

(if 1--:-----,--.--~--.---.-----1 years ......-:=:-----=--:--1 (Yes/No) 

Yes, Asst. Asso. Pror. Total of PG Temp./Rqular t--::T:--e_m.__'p/-:-r-;.-,IA=---'tte_,,_r-=-N:-o.-+---------4 

specify prof. Prof. Contractual hcuJa1 &date 

category) 

I Dr.Rutuja Assistant t797291088 ru111.m1gha.Jcta'gnmil,com 15-03- :sl.: PI-10-2023 J.3 0.3 Regular MUHS/UG/E- NA 

IAvaghade !Professor 
1998 

6/221412023 • ' 

IDated-
16/10/2023 • -~ , \-' 

\ -. •\..~U 

----
-------,, .. , 

, ' 
' I j 

' I ' , ' , 
411t_ --

Signa6e of-Dean / Principal 

B.K.L.,Walawalkat 
toUEffje of Phys\otherapy 

Kautwadi - Sawarde 

-. 


