ANNEXURE- VIII

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+NotApproved)
UGDegree/PGDegree) ASON:..... S ueoniinas
Faculty:Physiotherapy Subject:Musculoskeletal Sciences/ Musculoskeletal Whether UG: Yes

NameofCollege:Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon CollegeCode:06151 Intake Capacity: 60

S. Name of Designatio| Mob.N | E-maillD Dateo | Whetherb Date TeachingExperience Total Type Unive | Details of PGteacher | Photograph
N. theTeachingS n 0. fBirt elongs ofappoint Teachin| ofAppoin | rsityA RecognitionbyMUHS | withSignatu
taff h toReserve | ment UG(yrs) g tment pprov (Yes/No) re
dcategory Experie alStat
(if Asst.p Asso. [Prof. Total nce in | Temp./Regula us(Yes| Temp| Letter No. &date
Yes,sp rof. Prof. years rContractua| /No) /Regul
ecify of PG ! ar
category)
Dr. K Kumar Principal (70101142 |dr.kumar.mpt{1/6/1974 Yes 02/12/2025 |6 years 5|5 years|10 21 years Regular Yes Regula MUHS/UG/E-
cum 93 (@gmail.com OBC imonths lyears r 6/53/164105/2337
IProfessor 'Yes |DATED-19/8/2019 ]
Dr. Koushalya Dangi[Professor (88299143 |dangi.kosh@ [28/9/1986 Yes 1/1/2026 |6 years |5 years|l 12 Regular INo
14 lgmail.com OBC lyear6 [Years 6 |
month [months -
S —
Dr. Bhumika Tiku |Associate [0412056428(dr.kaul1301 (13/1/1988 26/10/25 |6 years |3 years 9 years Regular Yes Regula MUHS/UG/E-
Professor (@gmail.com 5 5 r Yes [6/340/2025
imonths months DATED-
22/4/2025 N |
Dr. Dharmendra IAssociate 99797241 [tvamev(@gm [30/8/1981 No 1/1/2026  (7years 5 7 years Regular No I
Kumar Jayantilal Professor (14 Eil.com/yaho imonths S |g &
Panchal 0.com months o
Dr. Jitendra Singh  [Associate  [98875304 |singhjitendr |1/1/1984 No 23/4/2025 (6 years [2 years 8 years Regular No i
Professor 32 a@gmaillco
m
Dr. Harshad Ramdas |Assist. Prof. [95163458 |harshadnika [26/02/199 No 1/05/2022 |1 Year 8 1 Year §N.A Regular Yes
INikam 68 m2008@gmall Month Month
il.com o
|
Dr. Taruna Kumawat|Assist. Prof. [86961846 [Tarunakuma |11/5/1998 Yes 1/11/2025 |l Year 1 year 9 Regular No
57 wat91@gmai OBC 9 months months \
l.com . . » ‘ ey
|

. “
Sign mmhﬂm/&‘.mcip’a‘lwpy
and Rehabilitation Center,
Raigaon, Satara.



Faculty:Physiotherapy

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK

DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+Not

Subject:Cardiovascular Respiratory Science

Approved)

Jesusnules

escee see

Whether UG: Yes

NameofCollege:Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon CollegeCode:06151

IntakeCapacity: 60

ANNEXURE- VIII

Name of Designat| Mob.No | E-maillD | Dateo | Whetherb Date TeachingExperience Total Type Universit Details of Photograp
theTeachingS ion fBirt elongs ofappoint eaching | ofAppoin | yApprova PGteacher hwithSigna
taff h toReserve | ment UG(yrs) Experie tment IStatus(Y | RecognitionbyMU ture

dcategory nce es/No) HS
(if inyears (Yes/No)
Yes,sp Asst. Asso. |Prof. Total of PG Temp./Regula Temp/ | Letter No.
ecif prof. Prof. rContractua Regula &date
Y 1 r
category)
Dr. Vijay Pandit IProfessor {704330301 |vickpt@gma|l12/08/198 [No 1/11/2025 14 years (14 Regular Yes
1 il.com a4
Dr. Divya Tiwari  |Asso. 978536101 |physiodiya |14-05-  [No 01-06-2023 WK.5 4.5 INA Regular IYes
IProfessor |0 ([@gmail.com|1987 IYears Years
Dr. Maitreyi Kamble [Assist. 950345070 |drmaitreyi |1/12/1999 [Yes 20/1/2026 |1 1 month Regular INo
Prof 6 JkambleO 1 SC month

@gmail.co

m
Dr. Md Ashraf Assist. 1807656215 [ah254199 [25/04/199 [No 30/12/2025 |1 1 month Regular INo
Hussain Prof 3 7@gmail. 7 month

COIM

r;;,'fff{: Y
° Note:TheCollegeshallsubmitonehardcopy&softcopy(inExcelFormat)ofthelisﬁr"‘ iAcade at’ow\ v |
4 4 - k/

and Rehabii

o
Pringinal

SignatureofDean/Brmeipaloiherany




ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

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

Faculty: Physiotherapy Subject: Kinesiotherapy & Physical Diagnosis =~ Whether UG: Yes
Name of College: Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon College Code: 06151

Intake Capacity: 60

S. Name of the Designati | Mob. E-mail ID| Date Whether Date of Teaching Experience Total | Typeof | Universit Details of PG Photograp
N. Teaching on No. of belongs to | appointme Teachin| Appoint |y teacher hwith
Staff Birth Reserved nt uG gExperi ment Approval| Recognitionby Signature
category (yrs) ence in Status MUHS
(if Yes, years (Yes/No) (Yes/No)
specify Asst. | Asso. |Prof. | Total of PG | Temp./Regula Temp/ | Letter No.
. prof. Prof. r Regula &date
category) Contractual r
1 |Dr. Mahendra IAss0. 79768931 |physio1986 |{10-07-  [No 01-04-2023 6 Years [NA Regular Yes MUHS/PG/
Kumar Verma Professor 98 mkumar@g |1988 E-
mail.com 6/1595/202
4 DATED-
21/10/2024
2 |Dr. Tanmay Dhavale [Assist. Prof 956103 14 tanmaydhav [5/7/1998 [Yes, OBC 1/10/2024 | year 1 year 4 Regular No
41 ale007@gm 4 months
ail.com months
3 |Dr. Siddhi Ravindra |Assist. Prof 88061604 [98siddhijadh21/9/1998 [No 2/4/2025 10 10 Regular INo
Jadhav 57 av@gmail.c imonths months
om

P s P
o o,
7. h A

™

e Note: The College shall submit one hard copy & soft copy (in Excel Format ,'iff ‘t}:e list from Kfe?ademic Online Teacher Database (OTD).
¥ = \ = %

\%,
\’wh % f

[Sf 42 B p P s

: Signatur@efrdégm! Principal

Mahalaxmi College of Physictherapy
and Rehabilitation Center,

) S -
Raigaon, Satara.

E:\To Upload\PT\Annexure-VIII- Subjectwise Approved & Not Approved Teaching Staff.doc




ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved +

Not Approved)
UG Degree/ PG Degree) AS ON: ...../ccceei/enann
Faculty: Physiotherapy Subject: Electrotherapy & Electro diagnosis Whether UG: Yes

Name of College: Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon College Code: 06151
Intake Capacity: 60

Name of the Designati | Mob. E-mail ID| Date Whether Date Teaching Experience Total | Typeof | Universit| Details of PG Photograp
Teaching on No. of belongs to | of Teachin| Appoint |y teacher hwith
Staff Birth Reserved appointm UG (yrs) gExperi ment Approval| Recognitionby Signature
category ent ence in Status MUHS
(if Yes, years (Yes/No) (Yes/No)
specify Asst. Asso  [Prof. Total of PG | Temp./Regula Temp/ | Letter No. .
prof. . r Regula &date -
category) Prof. Contractual r
Dr. Gaurav Agarwal |Asso. 94145447 |drgauravphy|07/08/199 [No 1/04/2023 |5 Year |l Year 6 Year [N.A Regular Yes Regular MUHS/PG/ ’t
Professor |00 sio90@_ [0 2 2 Yes E- “ e
gmail.com IMonth IMonths 6/1595/202 | ;
4 DATED- |
21/10/2024
2 |Dr. Premsagar Assist. Prof|84118215 |dhaneprem[31/05/199 [No 01/09/2023 Y4Years 5 4 Years [N.A Regular Yes
Dhane 13 sagar@gm 6 Month 5 Month
ail.com
Dr. Nurnahara Assist. Prof 93650663 [n2nahara@g[28-2-1998 No 27/8/2024 |1 year 5 1 year 5 Regular Yes
Begum Barbhuiya 17 mail.com months imonths

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

Slgna\ére of Dean / Prmmpa[
Principal ;
Mahalaxmi College of PRYSIS
and hcrmbmmggn £ an?er
Ralgaon, 5atara.

E:\To Upload\PT\Annexure-VIII- Subjectwise Approved & Not Approved Teaching Staff.doc




ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree) AS ON: ...../.c.ccc.o. /...

Faculty: Physiotherapy Subject: Community/Community Physiotherapy Whether UG: Yes
Name of College: Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon College Code: 06151

Intake Capacity: 60

Name of the Designati | Mob. E-mail ID| Date Whether Date of Teaching Experience Total | Typeof | Unive | Details of PG teacher | Photograp
Teaching on No. of belongs to | appointme Teachin| Appoint | rsity |Recognitionby MUHS hwith
Staff Birth Reserved nt UG gExperi ment Appro (Yes/No) Signature
category (yrs) ence in val
(if Yes, Asst. Asso. |Prof. Total | Years Temp./Regula | Status[ Temp| Letter No. &date
specify prof. | Prof. of PG rC actual (Yes/ ;{ ceul
category) on No) = £
1 |Dr. P. Anbarasi Professor (94434152 |dr.anbaras|10/5/1979 [No 1/1/2026 4 years [8 years|6 years |18 5 Years |Regular IYes Regula MUHS/UG/E- |-
37 : i 6 Years T 6/53/164105/23 |
i@gmail.c imonths (6 Yes [37 DATED-
om month 19/8/2019
s
2 [Dr. Shweta Sodha  |Associate (96879372 |sdsodhal99 (14/12/199 [No 01/01/2024 |6 years 6 Regular Yes
Prof 96 0@gmail.co 0 years
m
3 |Dr. Kanchan Gupta |Assist. Prof (74059365 [Kanchanggu(07/08/199 [No 04/09/2023 2 Years 2 Regular Yes
33 ptal@gmail |6 5 'Y ears
icom months 5
month
S

Note: The College shall submit one hard copy & soft copy (in Excel Format)-jg;f the l’i'srff't;mﬁgademic Online Teacher Database (OTD).
sy AER\ !

: _ " M
Signature OEW‘ ncipal

Mahalaxmi Coliege of Physiotherapy
~ and Rehabilitation Centar,
Raigaon, Satara.

P

E:\To Upload\PT\Annexure-VIII- Subjectwise Approved & Not Approved Teaching Staff.doc




Faculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Subject: Neurophysiotherapy

UG Degree/ PG Degree) AS ON: \S../.02-. /. 2024

Whether UG: Yes

Name of College: Mahalaxmi College of Physiotherapy & Rehabilitation Center, Raigaon College Code: 06151

Intake Capacity: 60

ANNEXURE - VIII

Name of the Designatio | Mob. E-mail ID | Date Whether Date of Teaching Experience Total | Typeof | Universit Details of PG Photograp
Teaching n No. of belongs to | appointme Teachin| Appoint | y teacher hwith
Staff Birt Reserved nt UG ors) g Exper ment Approval| Recognitionby Signature
h category ence in Status MUHS
(if Yes, years (Yes/No) (Yes/No)
specify Ass;. gsst;. Prof. Total of PG Temp./Regula ;en'll]l)i . Lett;rdl:;)e.
prof. rof. r eg
category) Contractual P
I [Dr. Arunachalam Professor (9952975 |drarunachala|19-09- [No 01-01-2024 |5 years [3 years |6 14 years Regular Yes
Ramchandran 670 mr@gmail. {1980 lyears
com .
o
2 |Dr. Pritesh Prajapati |Associate  [9782270 |priteshprajap [06/12/19 [Yes 1/11/2025 |5 Years 5 Years Regular
Prof. 701 at@gmail.co 95 OBC
m :
e
3 |Dr. Pallavi Kulkarni |Assist. Prof [8149250 |pallavi. 07/06/19 No 13/5/2022 |3 Year 3 Year 8| N.A Regular 'Yes
776 kulkarni (91 8 Months
95@gmail. IMonths
com 3
4 |Dr. Srushti Gaikwad [Assist. Prof (8805663 [srushtg2211 [22/11/20 [No 25/7/2025 |1 7 Regular No A
824 (@gmail.com (00 imonths imonths
5 |Dr. Piyusha Jadhav |Assist. Prof (8007574 |jadhavpiyush|22/2/200 [Yes 25/8/2025 |5 5 Regular INo
007 alS@gmail.c|0 SC imonths months
om
6 [Dr. Gaurav Mehta  |Assist. Prof mehtagaurav {7/2/1997 No 1/11/2025 |13 13 IRegular No
013@gmail.c ' imonths imonths
om

-

-

Ms;\galllaa)ftlwl}-‘ \/J%xg?‘ 1’3‘7 ?W?G%M‘ Bey
and Rehabilitation Cenler,

Raigaon, Saus.

E:\To Upload\PT\Annexure-VIII- Subjectwise Approved & Not Approved Teaching Staff.do




