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MAHARA,SHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree / PC Degree AS ON Jl/01/202,1
Faculty: Phvsiotherapv Subject: Neuroscinces physiotherapy
Name of the College: Nanded Physiotherapy College & Research Center. Nanded College code: | 64 I 05
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree,' PG Degree AS ON 3l/01/202.1
Faculty: Physiotherapy subject: Musculoskeletal physiotherapy

Nameof the College: Nanded Physiotherapy College & Research Center. Nanded College code: I64105
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHINC STAFF (Approved + Not Approved)

UG Degree r PG Degree AS ON 3l/01/202{
Faculty: Physiotherapy Subject: Cardiovascular & Respiratory Physiotherapy
Name ofthe College: Nanded Physiotherapy College & Research Center. Nanded College code: 164105
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree / PG Degree AS ON 31/0t/2021
Faculty: Physiotherapy Subject: Community Physiotherapy
Name ofthe College: Nanded Physiotherapy College & Research Center. Nanded College code: 164105
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

DETAIL INFORMATION OF SUBJECTWTSE TEACHINC STAFF (Approved + Not Approved)

UC Degree / PG Degree AS ON .. ... ./....../2024
Faculty: Physiotherapy Subject: Electrotherapy & Electrodiagnosis

Name ofthe College: Nanded Physiotherapy College & Research Center, Nanded College code: 164105
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IVIAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHINC STAFF (Approved + Not Approved)

UG Degree / PC Degree AS ON 3t/01/2024
Faculty: Physiotherapy Subject: Kinesiotherapy & Physical Diagnosis
Name ofth€ College: Nanded Physiotherapy College & Research Center. Nanded College code: 164105
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$\ a6r€rq Ertrd Ersr€ta, arftra;
Maharashtra Universit-v of Health Scienccs, Nashik
fidrfl il's,6f*a, arfrm - d?'io'or. Drndori Road,'trrhasrut. Nashtk- 4zz oo4

Tel : (0253) 2539325/6659325, 268 Student Helpline : (0253) 2539111/66591 11

Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.rn
MUHS

gr- TrSff, f}rqr6 ci-irrr6 Dr. Rajendra Shivaji Bangal
M.B.B.S. M.D I Fo(ensic [red'cine). O N.8. L l.A
Reg istra r

C!

lTemporerv aooFval for the pos(sl of Ooen Cateoorvl

To,
Ths Principal,
Shn Gurudatla Pratishthan's,
Nanded Physiotherapy College & Research Centre
Pangri Villege,
Tal. DisL Nanded - 431 604

'F A * q{. qq {r {<rTttt-.rn 
" 

)J W.ff. q',r qB S

Edsfu{

9ub
Ref.

Srr/Madam.

Wth reference to the subjecl cited above, lam direcled to inform you that, lhe proposal of

approval to the appointmenl of the following teachers have been considered by the University and it has

been decided to grant the approval, as indicaled below & subiecl to the following conditions:-

Subject Name of the Teacher Designation Status of Approval

Physiotherapy in
Musculoskelelal
Sciences

Physiotherapy in
Cardiovascular

w.e.f . 1511112022 for two years
only

w.e.l. 1511112022 for two years
only

w.e.l. 15t1112022 for two years
only

w.e:t. 15t1112O?2 for two years
only

w.e.l. 151118O22 for two years
onty

w.et.1511'll2O22 for two years

I only

Physiotherapy in
Neurosciences

Basha A.S

Ms. Anbarasi P

Mr. Bhosle Pranav
Shivajirao

Mr. Tadi Sunil Kumar

Principal cum
Professor

Associale
Professor

Assistant
Professor/
Lecturer

Mr

3

lRespiratory
lSciences

4

6

Physiolherapy in
Communily

Physiotherapy in
Cardiovascular
Respiratory

nces

Na nded Plryslotherap! Cottegs
& Research Center, Narded

loward No. Dalo :.

I scie

l9alzl.rozz lt!rulaozz ,ffs,.rffi

Temporary Approval to the Appointment of Teacher(s).
1) University Direclion No. 01/2017 daled 13lUl2O17
2) Your letler No. SGPN/NPCRCI&Bfi1|2O2Z daled 15111D022.

Assislant
Professor/
Lecturer

Sr.
No.

1

2 Mr. Kumar K. Professor

Mr. M. Sujeer Basha Associate
Professor

Physiotherapy in
Musculoskeletal
Sciences



MUHS

aEl?IE 3ilr€Iu-cr ksnrf, fuerrffa, qrftr+
Maharashtra University of Hcalth Scicnccs, Nashik
fiffi rE.5q57, ;flfrift - .a?oo/.. Dindo,i Road. Mhrsrui. Nashik- 422 OO.l

Tel : (0253) 2539325/6659325. 268 Student Helpline :(0253) 25391 1116659111
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in

f. aBers q- tr€rsr
qc,{r.{i.q(.,qq.*. ( qrri"-*r.r }, fiq!.fi.. t.qd
i6aafuq

7
Sub :- Recognltlon ae Posl.Graduate Teacher...

Raf :. i) University DirBction l',1o.01/2017 dated 1310412A17
il) Coilege letl€r No 229n3n022 dated31l03n022

Sh/Madam,

Wilh rsferanca cited abovg, I 6rii directed lo lnform lou that, lhe proposal of Recognilion as
Post-Graduat€ T€echer of lhe following t€achers havo been considered by lh6 Unhrersity subiect to
th€ t€rms and condilions of appointment order for lmpartirg inslruclions to lhe Post Graduate
D6gree, ln the subj{rct msntioned againBt tholr nam€s.

w.e.f. 3110312022 upto
2510712022 Subject to rsquisite
compliance wilhin six months
(Certificate of participation ln
Basic Workshop in Research
Methodology)

Oul No.: MUHS/PG/E-6/164'!O1| ,l a g 12022

To,

The llrgn/ Prlnclpal,
Shd Gurudatta Prstshthan's,
Narded Physiotherapy College E Res€arch Contre
Pangri Mllege.
Tal. Dl6t. Nanderl -.031 804

Nanded Physlotherapl College
& Research Center, Nonded

tnward No. Oate .

%laq{toc_ 7c'lc4l)on2--'-
Copy to: 1) Concem Tsacher

2) Examinalion Departmenl, MUHS, Nashik

Oatei titl04l2o22

w.e.f. 3110312022 upto
2910712022 Subjecl to requisile
compliance within six monlhs
(Certificale of participation in

Basic Workshop in Research
Methodology)
w.e.1.311OU2022
upto 231aU2023

o-.
Registrar

Associale
Professor

J
8/
-/

rl:\ocsd 47V0-2022\l$cher @provanpg\courssvnplhandad phy collogo & rsasearch csnlroUo22vBcognition.doc

Subject
Name of the

Teacher Designation Status of PG recognitlonSr.
No.

Mr. Khader Basha
A.S

Prolessor
1

Physiotherapy in
Neurosciences

Physiotherapy in
Community

Ms. Anbarasi P. Associale
Professor

Mr. M. Sujeer
Basha3

Physiotherapy in
Cardiovascular &
Resplrstory
Sciencss

Associale
Professor

-41

4 Physiotherapy in
Musculoskeletal
Sciences

Dr. Kalldas D. Chavan
M.B.B.S.,M.D. (Foronsic Modicino), Ph.D.,O.Sc.

Registrar

Mr.

Radheshyam

w.a.t.31lO3l2O22
vplo 2910712A22

I
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Maharashtra University of Health Sciences, Nashik

ffi& +9, qrta, ;rfff+ - YRRo oY, Dindori Road, i,lhasrul, Nashik.422 004

Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 16659111

E-mail :academrcz@muhs.ac,in Web.:www.muhs.ac.inMUHS

Re istrar
@720r1

ffemporary aooroval aqainst the reserved oost(sll
To
The Principal,
Shri Gurudatta Pratishthan's,
Nanded Physiotherapy College & Research Centre
Pangri Villege,
Tal. Dist. Nanded - 431 604

Date: 2 1012021

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1 ) University Direction No. 01/2017 daled 1310412017

u niversity letter No. qsnffiif++{l&/ 
? 1 \,/ ? . 1 z fr .

r'uur re[er No. 75bltJ9t2021 daled 24t0912021 .

?c/oVc o te

University Letter No. qeffifr/qf&/t-q/ 1 qv q "ql qz q q/r o r t ft . i ?/ q./i. i q

Your letter No. 789/10/2021 daled 0411012021

Sir/Madam.

With reference to the subject cited above, I am directed to inform you that, the proposal of
approval to the appointment against the reserved posts of the following teache(s) has / have been
considered by the University and it has been decided to grant the approval, as indicated below:-

Status of Approval

fi: aniffi <. q-<rul
qc dr.{r.t'.q..I''c.{i. lqrciT6rna ), {iqi.*.. {i.I'E{i
€6-sFq-q

Dr. Kalidas D. C havan
M.B-8.S.,M.D. (Forensic Medicine), Ph.D..O.Sc

Temporary approved for two years i.e.
up lo 23logl2o23 w.e.f . date of joining
i.e, 2410912021 subject to following
condition

o-1
Registrar

z
3

4
5

1 Electrotherapy &
Electrodiagnosrs

Assistant
Professor/

Lecturer
SC)

1) The approval granted by lhe University is subiect to successful completion of at least one
Medical Education Technology (MET) wodishop conducted by the University, within the period
of one year from the date of approval. lf 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 prgl dle lc non-
availability of candidate of concerned category, for which the post is reserved is only for the
sake of continual;on of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year3) This temporary approval shall be automaticall y cancelled when the dull appointed candidate ofthe concerned category, for which the post is reserved. assumes t.te duty. However, it ismandatory to prepare the Reservation Roster and ger it approve< from the appropriateauthorities & fill up the post permanent ly as ttsrly 35 possible

4) This temporary approval is granted subjecl to the rules and regulations and State policy ofreservation and shall be liable to be cancelled, at any time, without prior notice5) This temporary approval is valid fill the above said teacher. is in the services (leaching) of yourCollege or attains the age of superannuati
menltoned conditions Nanded Physrot

or,, whichever L
herapy College

appens earlier, subject to the above

Copy to:

& Research GentEr, Nanded

lnla,rgflo. _ Date :.
1)concernedlrffiiltl)o2'L otltllxzl
2) Examination Section, MUHS, Nashik

Sr.
No.

Subject Name of the
Teachsr

Designation

D: .A.sd 1? l0l I .T.ircicr AppmyaliBpTh,I 6.1 t 0j Nodrdd COPT. Nadd\Trrdl,oraq. 2O2 I 
,,tppru, 

rt_trt_R6tT!,.irl.d(x

Ms. Gaikwad
Rajshree Ramesh
(sc)



ryEr€rse fugrd fuqnfta, anfEr+'g Maharashtra University of Health Sciences, Nashik
' E"fr - ffit +g, EfW;, ;frof* - yt I o oy. Vaht.Dindori Road. Ml,asrut, Nastiik, 422 00.i

EPABX: 025:l-2539.100-3t)n Fax .. 0253-2539195 Phore' oi53-?i?;o?CQ) 1ir
E-mail :i.-q{ieliir._:@rir.-i11ri.rrr Web.: wv'Jt.r rr.,r . ,!{ in

.i ,-,{,rr.-l.'t. . r'q ir ({rqffn{n€ ) 11.8.8.5.. iv1.D.(Forensic lvledrcine).Ir.riq{?rtl 
Reg istra r

Out No.: MUHS/UGIE-Ols3l 1641 O5l 8o I Dale:2 4 t0412019

To
The Principal,
Shn Gurudatta Pratishthan's,
Nanded Physiotherapy College & Research Centre
Pang Villege,
Tal. Dist. Nanded - 431 604

Sub
Ref.

Sr.
No.

Subject

Sir / Madam,

Wth references cited above, I am directed to inform you that, the proposal of approval to the
appointmenl of the following teacher(s) has been considered by the University and it has been decrdeC
to grant the same, as indicated below:-

Name of the Teacher Designation , Status of Approval

--___ 
_ _t_

I Physiotherapy in
Community

Smt. Pawar Sneha Satish l Assistant Professor / i After interview, w e.f date
Lecturer(Open) r of joining i.e. 01/10/2018

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

Medical Education Technology (MET) workshop conducted by lhe University, within lhe period

of one year from the date of approval. lf any teacher fails to comply wath the said provisicn, the

approval granted by the Vice-Chancellor may be cancelled.

2) The approvai granted by the University is valid till the above said teacher is rn lhe eervices

(teaching) of the said College or atlains the age of superannuation, whichever happens earlier

Lrnded Physrotherapy Coll..Je
& Research Center, Nandcrl.

s_r
Registrar

Copy to: 1 ) Concerned Teacherl 
1 ;

2) Academic-2 (Allied PGI

rd No. Oare'

/f;[If., **nn,e/rslqoU
lnwa

3) COE (Exarnination Section), MUHS. Nashrk

geE

o
1

a

o

Approval to the Appointm€nt of Teacher(s).
1) University Direction No.01/2017 dated 13/04/2017.
2) University Circular No.10/2017 dated 04105i2017
il) t lnrversily l ette. No i.,t lHS/a'-.PT/ 1o6.ilO r B n61., t . 2t.:\i?^19
4) Your Letter No 400/20i8 dt.01/10i2018
5) University Letler No. t!,lUHSi UG/E-6/5/16410511767 JateLj 18/10/2018
6) Your Letter No. 179,12019 d1.2310212019

_---_- I(oPeD--- l

^rr,icnn,l'1 
t 2r!.10i9 Tr" r'" e-- "" n"-'
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MUHS

4€nerE futrd Erafta, af{tm
Maharashtra University of Health Sciences, Nashik

ffi{t +3, tgta, cfftrl[ - YQlo.Y, Oindori Road, Mhasrul, Nashik- 422 004

Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 25391 11 /66591 11

E-mail : academic2 muhs.ac We h ac. rn

<- €ur Dr. Kalidas D. Chavan
.rq,ir t qs.,qq.*. (qrqirt{rr ), ff\'q.*., S.crs M.8.8.S.,M.D. (Forensic Medicine), Ph.D,O'Sc.

<q-r-*rF{-d Re
out Nc.: ML!HS/U Gttr-6t1641o4! l9 t2021 Dale:2111012021

fTomoorarv aDDroval for the Dost(s) of Open Cateoorvl
To
The Principal,
Shri Gurudatta Pratishthan's,
Nanded Physiotherapy College & Research Centre
Pangri Villege,
Tal. Oist. Nanded - 431 604

Sub. : Temporary Approval to tho Appointment of Teacher(s).
Ref. : 1) University Direction No. 0'l/2017 dated 1310412017

2) University letter No. qqraalfrslfr4/ {cVt o tz fr . 11/ ou/ r' 1z

3) Your letter No . 7561A912021 daled 24l09li 021.
4) University Letter No. *o'|6g7qq-fr4-q/eqrqoq/1zqe/-rol I fq ??/qol1o??
5) Your letter No. 8'|71101202'l daled 1411( t2021.

6) Your E-Mail dated 2211012021.

Srr/Madam,

Wilh reference to tho subject cited above, I a n directed to inform you that, the proposal of
approval to the appointment of the following teacher(s, has / have been considered by the University

and it has been decided to grant the approval, as indicated below:-

Subject Ds$ignation

/lssociate
Professor

(Open)

2

Physiotherapy in
Neurosciences

Kinesiotherapy
& Physical
Diagnosis

Ms. Sawant Shweta
Chandramuni
(Open)

Assistant
Professor/
Lecturer

o n

1) The approval granted by the Universill is subject to successful completion of at least one
Medical Education Technology (MET) r,orkshop conducted by rhe University, within the period
of one year from the date of approval. ll any teacher fails o comply with the said provision, the
approval granted by the Vice-Chancello' shall stand cancel -.d automatically.

2) The approval granted by the Universitt' is valid till the i,5ove said teache(s) is / are in lhe
services (teaching) of your College or rrttains the age ol superannuation, whichever happens
earlier. However, it is mandatory to prepare the Reservati n Roster and get it approved from the
appropriat? authorities & fill up the post permanenlly as ei 'ly as possible.

3) This temporary approval is granled sub;ject to the rules r,nd regulations of the University, from
time to time. and shall be liable to be cancelled or amende J' Nandcd Physlotherap) Gollege

, at any time, without prior notice
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2) Examination Section, MUHS, I lashik

Name of the Teacher

Mr. Gadgerao
Suryakant kishanrao
(Open)

Status of Approval

Temporary approved for two years
i.e. up to 2310912023 w.e.f. date of
joining i.e. 2410912021 subject to
following condition

D.\(t'(t17:{lllTErchr.rApproyal,BPTh\ltll05Naod!\jCOPr.No[r$TonloErry202l\Appmra:-La.doc2
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Sr.
No.

istrar

1

I

Temporary approved for two years
i.e. up to 2310912023 w.e.f. date of
joining i.e. 2410912021 subject to
following condition
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