ANNEXURE - VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ... [uwcwes [osseresne.

Subject : Sports Physiotherapy Whether UG ....../ UG+PG......

Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:06

S Name Designatio | Mob. E-mail ID Date | Whether Date of Teaching Total | Typeof | Universit |Details of PG teacher| Photograp
. of the . n No. of belongs | appointme Experience Teaching Appoint | y Recognitionby hwith
N| Teachin Birt to t U Experi ment Approval MUHS Signature
g Staff h Reserved G ence in Status (Yes/No)
category .wW years (Yes/No)
(if ot | Amo [Prof.| Totl| °fPG [Temp/Reguls Temp/ | Letter No. &
Yes, s . r Regular date
specif prof | Prof Contractua
y . ¥ 1
category
)
1 |Dr.Chandrasekar [Principal 9597950443 il. 28-04-  |Open 23/08/2023 16 - 8.7 [R4.7yrsl4.5 Regular Yes Temporar MUHS/PG/E-
. kom 1976 IMUHS/UG/E y 6/1589/2024. &
-6/2214/2023 Date:18/10/202 " 2
Dated- 4 &
16/10/2023
2 [Dr. Vivek Professor 827378326 |[vivekayushman@gmail.com _7-11- [NO 3 3 2.6 |10.6 [3months [Regular IMUHS/UG/E| TemporarMUHS/PG/E-
Swaroop 1986 20/02/2024 VTS -6/1330/2024 ¥ 6/1589/2024.
Dated- Date:18/10/202
31/07/2024 4

Note: The College shall submit one hard copy & soft copy (In Excel Format) of the list from Academic Online Teacher Dat 0TD).
m_n_..m":_.m\o\* . \ Principal
<mw.~@ i by The LIC Committee Members Principal
S B.K.L. Walawalkar

Callege of Physiotherapy
Kasanvadi - < arde




Subject :PT in Musculoskeletal Sciences
Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:03

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... [ee. ) S

Whether UG ....../ UG+PG......

ANNEXURE - Vil

S| Name Designatio | Mob.No. E-mail ID | Dateof Whether belongs Date of Teaching Total | Type | University | Details of PG teacher| E_o:_na
N| ofthe n Birth toReserved appointment Experience Teaching of | Approval Recognitionby phwith
) Teachin category UG Experi | Appoi | Status MUHS Signature
g Staff (if Yes,specify or encein | ntm | (Yes/No) (Yes/No)
category) 9 years ent
Asst | Asso |Prof. | Total | of PG Temp/Re Temp| Letter No. &
. ; gular ! date
prof Prof Contra Regul
G : ctual ar
Mr. Vivek Professor 9827378326 [vivekayushma [27-11-1986  [NO 8 - 56 [10.6 [ months [Regular |[MUHS/UG/E-|Tempor MUHS/PG/E-
Swaroop @gmail.com 20/02/2024 lyrs 6/1330/2024 ary 6/1589/2024.
Dated- Date:18/10/2024
31/07/2024
Dr. Meghana P |Associate 8999098176 04-02-1980  Open 01/03/2019 5.4 3.8 - 0.2yrs 2.7 Regular [MUHS/UG/E- RegularMUHS/PG/E-
Professor 6/2592/2022 6/1590/2024.
Dated- Date: 18/10/2024
05/12/2022
Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database |

The LIC Committee Members

Signature

Colle

o

B.K L. Walawalkar

ge of Physiotherapy

~reisy

1 asarwadi - SEBILS




ANNEXURE —Vil\

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... /ucune [ussseone:
Subject :PT in NeuroSciences Whether UG ....../ UG+PG......
Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:06

S{ Name Designati Mob.No. | E-mail ID Dateof | Whethe Date of Teaching Total Typeof | University |Details of PG teacher Photograp
: A G ith
N| of the on Birth r appointment Experience Teaching Appoint | Approval |Recognitionby MUHS _ hwit
. Teachin belongs ] Experi ment Status (Yes/No) Signature
g Staff to G ence in (Yes/No)
Reserve mv_. years
d Aot | Awo [prof. | Totar| “FPG  femp/Regular Temp/ | Letter No. &
categor . . IContractual Regular date
y prof Prof
(if < i
Yes,
speci
fy
categor
y)
1 Dr. Banumathi [Professor (9962034140 03-03-1978 |NO 30.12.2024 [14.5 14.5 Regular [n Process
banupt@gmail.com
2  [Dr. Thaiba lAssociate [95829 71604 freinaithaiba@gmail com[23-03-1992 INC 28-06-2024 Syrs 07 k 5.7 yrs |3 months  [Regular MUHS/UG/E- |Temporar MUHS/PG/E-
Reinai professor months 6/1543/2024. y  [6/1589/2024. 5=
Date:26/09/202 Date:18/10/202| & 2=
4 K ¥
3 [Dr. Rahul vadhel [Assistant 9737676781 |vadhelrahuld 142@gmail 07/08/1999 [NO 07/12/2024 1 month- - F : Regular In Process - -
professor .com 24 days g

ote: The College shall submit one hard copy & soft copy (In Excel Format) of the list from Academic Online Teacher Database )s
Signature oflDean / Principal
Principal

by The LIC Committee Members
B.K.L. Walawalkar

Cellege of Physiotherapy
Kasamwadi - Qawarde




Subject :PT in Community

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... [uuwne [essseanse

Whether UG ....../ UG+PG......

K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:03

ANNEXURE - VI

Name of College: SVICT’s B.
S., Name Designatio | Mob. E-mail ID Date | Whether Date of Teaching Experience{ Total | Type of University | Details of PG teacher | Photograp
N| ofthe n No. of belongs appointmen Teaching Appoint | Approval |Recognitionby MUHS| hwith
. Teachin Birt to t UG Experi ment Status (Yes/No) Signature
g Staff h Reserved or ence in (Yes/No)
category Ry AT e T Temp/ | Letter Now &
(if : . of PG r Regular date
Yes, prof | Prof. Contractual
specif .
y
category)
1 [DOr.ShanthilL  |Associate 959759742 28-01-  Open [23-08-2023 3.7 6.10 | 11.5 P months [Regular Yes Temporar MUHS/PG/E-
Professor 2 1976 MUHS/UG/E- y  [6/1589/2024.
6/1543/2024. Date:18/10/202
Date:26/09/202 H
4
2 |Dr.Devika IAssistant 899909394 3-08-  [Open 30-09-2023 1.4 - - 1.4yrs Regular Yes N.A NA
Professor 7 1996 MUHS/UG/E-
6/298/2024
Dated-
13/02/2024

ied by The LIC Committee Members

Signaturé o

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

=h

Principal
B.K.L. Walawalkar
Callege of Physiotherapy

Kasarwadi

/ Principal

o iy
- oadWaite



ANNEXURE - VIl
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... [uuwws [usssessee

Subject :PT in Cardiovascular Respiratory Physiotherapy Whether UG ...../ UG+PG......

Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:03

S Name Designatio | Mob. E-mail ID Date | Whether Date of Teaching Experience| Total | Type of | University | Details of PG teacher | Photogra
N| ofthe n No. of belongs to | appointmen Teaching Appoint | Approval | Recognitionby MUHS | phwith
.| Teachin Birt | Reserved | t UG Experi ment | Status (Yes/No) Signature
g Staff h category ow.u ence in (Yes/No)
(if years .
Yes, W»E. .>ﬂ= Prof. | Total of PG ﬂn”?\wbn_-_ Mﬁ.ﬂn _.hzhn Mnc. &
specif prof | Prof. Contractu
y . al
category)
1 [Dr.Asma Sharma |Associate 800624647 | 10-04-  (Open 21-04-2023 5 3.2 - R.2yrs Bmonths [Regular MUHS/UG/E~ | Temporar MUHS/PG/E-
Professor 8 1983 6/2214/2023 y 6/1585/2024,
Dated- Date:18/10/2024
16/10/2023
2 [Dr.RashmiS  |Assistant 58608542 [dr.rashmi0405@gmail.co [15-05-  Open 16-10-2023 1.4 - l4yrs + Regular MUHS/UG/E- | Temporar,
Professor m 1987 6/1330/2024 y
Dated-
31/07/2024

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

Signatire o /P

d by The LIC Committee Members Principal
; B.K.L. Walawalkar

College of Physiotherapy
Kasarwadi - Qawarde

rincipal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ... [uweuse [emssrnnee

Subject : Electrotherapy and Electrotherapy Diagnosls

Whether UG ....../ UG+PG......

Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:NA

ANNEXURE - VI

S, Name Designatio | Mob. E-mail ID Dateof |Whether Date of Teaching Total | Typeof | University Details of PG teacher| Photograp
N| of =.a. n No. Birth  |belongsto appointmen Experience Teaching Appoint | Approval [Recognitionby MUHS| hwith
. Teachin Reserved t UG (yrs) Experi ment Status (Yes/No) Signature
g Staff category encein (Yes/No)
if Yes, Asst | Asso |Prof| Tota| years Temp./Regula Temp/ | Letter No. &
specify . <! of PG r Regular|  date
category) prof Prof Contractual
1 [Dr.Chandrasekar [Principal 9597950443 principalbklwcop2019@g 28-04-1976  |Open 23/08/2023 16 3 8.7 247 @5 Regular Yes Temporar MUHS/PG/E-
IL mail.com MUHS/UG/E 6/1589/2024,
-6/2214/2023 Date: 18/10/202
Dated- H
16/10/2023 Y
2 [Dr.SatyajitK  |Assistant 7414994524 [www.satyajit kumbhar@g(14-08-1987  OBC 27-08-2021 3.5 - - BS Regular MUHS/UG/E| N.A [NA
Professor mail.com yrs -6/2592/2022
Dated-
05/12/2022
3. [Dr. Prajakta Assistant 9373363347 drborkarprajakta@gmail.¢9-12-1990  |SC 11-082024 4 - ok - - [n process NA [NA
Borkar Professor om months
/.% WO, /o& Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Onlin :2_§ Qs
T
.W. .s —- =
=t 8 Signatufe of-Dean \ Principal
©%  Vepified by The LIC Committee Members Principal
*w.-\ (G B.K.L. Walawalkar
PiemeS Seliege of ﬂ:<m_o§m$u<

Kasarwadi -

nll..



ANNEXURE - VIlI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... fuuwee [ucsssunnee

Subject : Kinesiotherapy & Physical Dlagnosis Whether UG ....../ UG+PG......

Name of College: SVICT’s B.K.L. Walawalkar College of Physiotherapy College Code: 161115 Intake Capacity UG:40, PG:NA

S. Name Designation| Mob, E-mail ID Date | Whether Date of Teaching Experience | Total Type of | UniversityDetails of PG teacher| Photograph
Nj ofthe No. of belongsto | appointment] Teaching Appointm | Approval| Recognitionby with
Teaching Birth | Reserved UG Experi ent Status MUHS Signature
Staff category Ore) ence in (Yes/No) (Yes/No)
(if Asst. | Asso. |Prof. | Total | Years Temp/Regular Temp/ | Letter No &
Yes, prof. | Prof. of PG Contractual Regular date
specify
category)
01 [Dr. Roopa |Asgistant 87971586 1irp1234ram@gmail.com [19-11-  No 31-08-2023 4.5 - 3 4.5yrs + Regular Yes TemporaryMUHS/UG/E
professor 4@ 1984 6/1617/2024
Dated-
16/05/2024
Y a

® Note: The College shall submit one hard copy & soft copy (In Excel Foarmat) of the list from Academic Online Teacher %

ol 5 g Signature’otDear / v_._sn_um_
Principa

& ¢ Verified-Ay The LIC Committee Members
\ B.K.L. Walawalkar

Callege of Physiotherapy
Kasarwadi - Sawarde

Xy
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