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ANNEXURE - VII 

Maharashtra University of Health Sciences, Nashik 

Physiotherapy Faculty 
Name of College: SVJCT's B.K.L. Walawalkar College of Physiotherapy College Code: 161115 YEAR 2025 - 2026 

(i) Teaching Staff: 

Intake Principal cum Professor Associate Assistant 

Name Of Department Professor Professor Professor 
Req Exist Deficit Req. Exist Deficit Req. Exist Deficit Req. Exist Deficit 

Upto 10 01 N.A. 01 03 

Any Subject Upto 11 to40 01 N.A. N.A. N.A. 
Upto41 to 60 01 01 - N.A. N.A. N.A. 

Upto 61 to 100 01 N.A. N.A. N.A. 
Upto 10 N.A. N.A. N.A. N.A. 

Electrotherapy & Upto 11 to 40 N.A. N.A. N.A. 02 O'l- -
Electrodiagnosis Upto41 to 60 N.A. N.A. 01 02 

Upto 61 to 100 N.A. 01• 01 02 
Kinesiotherapy & Physical Up to 10 N.A. N.A. N.A. N.A. 
Diagnosis Upto 11 to40 N.A. N.A. N.A. 01 01 -

Upto 41 to 60 N.A. N.A. 01 02 
Upto 61 to 100 N.A. 01• 01 03 

Physiotherapy in Upto 10 N.A. N.A. N.A. N.A. 
Musculoskeletal Sciences/ Upto 11 to 40 N.A. 02** 01 - 01 OI - 01 -- ol 
M usculoskeletal Upto41 to 60 N.A. 01 01 01 
Physiotherapy Upto 61 to 100 N.A. 01 02 03 
Physiotherapy in Neuro Upto 10 N.A. N.A. N.A. N.A. 
:iciences / Neuro Upto 11 to40 N.A. 02•• or - 01 or - 01 01 -
Physiotherapy Upto41 to 60 N.A. 01 01 01 

Upto 61 to 100 N.A. 01 02 03 
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A. 
Cardiovascular Respiratory Upto 11 to40 N.A. 02** 01 01 - 01 01 -
:iciences / Cardiovascular Upto41 to 60 N.A. 01 01 01 
Respiratory Physiotherapy Upto 61 to 100 N.A. 01 02 03 
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A. 
:::ommunity / Community Upto 11 to40 N.A. 02•• 01 01 - 01 o, -
Physiotherapy Upto41 to 60 N.A. 01 01 01 

Upto 61 to 100 N.A. 01 02 03 
:,ports Physiotherapy (For Up to 10 N.A. N.A. N.A. N.A. 
PG) Upto 11 to40 N.A. N.A. 0"1 - N.A. N.A. 

Upto41 to 60 N.A. N.A. N.A. N.A. 
Upto 61 to 100 N.A. N.A. N.A. N.A. 

TOTAL: 05 Up to 10 

TOTAL~i .. -:,,--..... Upto 11 to40 01 - 0:2- - Olp - O,l, el 
TO~~'j9• .-,-:en'- Upto41 to 60 

T(t [ii\{ 33 ·\ ~' Upto 61 to 100 
N'.Qt6 : ' • • Requl,a;i nyone from Electrotherapy & Electrodlagnosis or Kinesiotherapy & Physical Diagnosis subjects . 

.:,,t.cs>. \ ' •• • For pr!if ssor Cadre, Any Two out of 4 Oinical Subjects (Sr. No. 4 to 7) will be applicable as per approved 
~ ,;, ""''..S!;Z:~~ m & Advertisement by the University. (Kindly verify from MUHS Advertisement) 

IPPJ ysiotherapy: Teaching Staff Shall be available with those Colleges who re condu • p s 

DeaA/ zpa Stamp & Signature 
Principal 

---.-n siothera Y PY Course. 
Date: __ , ............ - .... - .. 

Verified by The LIC Committee Members 

,,,,-;;: 

B.K.L. Walawa!kar 
-------Coll9~9 of Phy~iothecapv 
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