Annexure - ‘VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree / PG Degree ASON: ___/___/

Subject: Musculoskeletal Physiotherapy Whether UG...../ UG+PG.....
Name of the College: - ___Shree Siddheshwart College of Physiotherapy. Solapur___ College Code: _162120_ Intake Capacity: ___ 60
o » a Details of PG
e .
P %S 3 Type of Un‘wers teac‘h’er
Sr £ s28 Teaching Experience Total Appointment ity |Recognition by
No. | Nameofthe | o . tion| Mob. No E-mail ID < B G 2| Dateof Teaching Approv| ~ MUHS | Photograph with
* [Teaching Staff b : ; 5 © &lappointment Experience in| al (YES/NO} Signature
8 % g 9:_ UG (Yrs) yearsof PG | Temp./ |Status Temg! Letter
é 5 3 AsSLIASSO [ o |-l Regular/ [YES/No Regula No.&
; Prof.|Prof. i Contractual Date
1. | Dr.MuraliS. | Professor |8618072264 m”[a'“'i’g;n@gmj$ 01.08.1981 NA | 17.08.2021|6.5|9.8| 0 [16.3 : Regular | Yes | - -
Dr. Anjali el .
2. | Vyanmkatesh | Asso.Prof |845e188403 | 2Malk23@Emall. o5 45 1987 NA | 19.03.2022( 5.3 | 25| o | 7.8 ; Regular | Yes | -  No
Kulkarni
Dr.
- . . .
3. | COMEMAN | pcst.prof. |7304946410|“CIPVIOCEMAL 45 06,1998 NA | 16.00.2022| 3.4 | O | 0 |34 s Regular | Yes | - -
rinivas com
Deshpande

Q- Lol
Signature of the Dean / Principal

| SN A
¢ Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database TD). \ Q ,
/
Verified by the LIC Committee Members \

Principal
Shree Siddheshwar College of
Physiotherapy, Solanur




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

UG Degree / PG Degree AS ON: / /

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

—_—

Annexure - ‘VIIP’

Subject: Neuro Physiotherapy Whether UG...../ UG+PG.....
Name of the College: - ___Shree Siddheshwar College of Physiotherapy, Solapur___ College Code: _162120_ Intake Capacity: __ 60
2 = 5 | Detailsof PG
@S E Total Typeof |Univer teacher
£ %’ ] Teaching Experience Teaching Appointm ity |Recognition by Photograph
Sr.| Nameofthe . . , Date of ® O 2 Dateof ent Approv MUHS .
) Designation| Mob. No. E-mail ID . 235 Experienc N with
No.| Teaching Staff Birth 5 © olappointment o VRS al (YESr/ o)) si re
& g % UG f);'G Temp./ |Status| . p/. Letter g
£88 Asst.Jassol T = Regular/ VES/Nol °TF | No.&
:?'; Prof. | Prof. e Contractual Date
1. | Dr-Pallavi | o ssor 9423233617 | G1PAUAVERNVSIONE |5g 06 10g1| NA | 02.01.2024 | 7.1 | 5.4 | 0 [12.5 . Regular | Yes | - -
Dangat mail.com
o, | Dr-Smeha | oo Prof |7385513119|SNENE2ONANAWAIRE5 o5 1993 NA | 27.09.2023 | 5 | 26| O |7.6 - Regular | Yes | - .
Narlawar mail.com
3. Dr.Divyalad | Asst. Prof. |9604252598 |divyalad@gmail.com|08.01.1995 NA 11.01.2024 | 3.5 0 0 |35 - Regular Yeas - -

Verified by the LIC Committee Members

Q.

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

I

Signature of the Dean / Principal

Principal
Shree Siddheshwar College of

-Physiotterapy, Solapur

T




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.
Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Annexure -

‘viir

UG Degree / PG Degree AS ON: l___ 1
Subject: Cardiovascular & Respiratory Physiotherapy Whether UG...../ UG+PG.....
Name of the College: - ___Shree Siddheshwar College of Physiotherapy, S College Code: _162120 Intake Capacity:_60___
; g &3 Details of PG
u:,, §; % Teaching Experience Sl Type of Unilt\;ery . :::;:nh;; .
1 3 g intment
| Sr.| Name ofthe Designation| Mob. No E-mail ID Date of § 8’ .; Date of Teaching Appointme Approv| by MUHS Phatograph
No.| Teaching Staff s Birth § g g|appointment UG Experience in al (YES/NO) | with Signature
‘ £ 2 9 yearsof PG | Temp./ |Status Letter
£3 s e oo prof. [Total Regular/ [YES/Nol2 TP | No.&
s < 2 i i Contractual Date
Dr.
| M”’aC“‘:(“a"’" Professor |9443516483 Ckm”“'*mfé@ 8mailclis 10,1981 NA | 03.01.2024 | 4.5 | 4.2 | 6.7 [15.4 - Regular | Yes | - .
\
Sl e S”T";;'i(“ma Asso. Prof 9021033719 mmﬂgﬁ;"@gma‘ b6.04.1991| NA | 01.08.2024 | 5 |37 | o |87 - Regular | Yes | - |-
% D:_‘a‘g‘i:al Asst. Prof. |7499057258 "Lat“'egzcg%f@gma”' 09.12.20000 NA |23.01.2026| 0 | 0 | 0 | 0 s Regular | No | - )

| Verified by the LIC Committee Members

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

;. ph- =

Signature of the Dean / Principal

Principal
Shree Siddheshwar College of
Physiotherapy, Solapur




Annexure - ‘VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

Physlotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree / PG Degree AS ON: l___1___

[ i —

Subject: Community Physiotherapy Whether UG...../ UG+PG.....
Name of the College: - ___Shree Siddheshwar College of Physiotherapy. Solapur___ College Code: _162120_ Intake Capacity:_60___
o & i J Details of
e .
& g z Teaching Experience Type of Un.'ver PGteagner
E§&® Total Appointment| Ry | Recopitian
Sr.| Nameofthe | o, oo ovion Mob. No E-mail 1D Dateof | @ 8 5 Dateof Teaching Approv| by MUHS Photograph
No.| Teaching Staff e Birth § g ©appointment uG Experience in al (YES/NO) | with Signature
=
£z 9 years of PG Temp./  Status / Letter
g % a l;ss:..?:ss;).me. Total Regular/ YESINUQ:TJ?ar No.&
=g > i i Contractual 8 Date
. 4 farheen09.fp@g .
1. | Dr.Fareen | oo, Prof 9822796762 : 09.11.1904) NA | 05.02.2026 | 5 |0.3| 0 |53 : Regular No | - %
Patel mail.com
—
2. |Dr.Harshada | o prof. og22871647 | 2PPYNC1S9@EMalLL o 09 10971 NA | 28.01.2025| 1 | 0 | o | 1 . Regular No | - |-
Chavhan com

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

Q. plor Ve

= s

Signature of the Dean / Principal
Principal
Shree Siddheshwar College of

Verified by the LIC Committee Members Physiotherapy, Solapur




Annexure - ‘VIII’
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

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

UG Degree / PG Degree AS ON: /___1
Subject: Kinesiology & Kinesiotherapy Whether UG...../ UG+PG.....
Name of the College: - ___Shree Siddheshwar College of Physiotherapy, Solapur___ College Code: _162120 Intake Capacity: _60
o= j Details of |
-~ | . |
ey Teaching Experierice Type of Univers PGteacher |
?Ef ¥R Total ‘Appoimment ity Recognition |
Sr.| Nameofthe | o . onation] #ikHo E-mailID Dateof | & g 9 Dateof Teaching Approv| by MUHS Photograph
No.| Teaching Staff T Birth Y9 appointment UG Experience in al (YES/NO}) ‘ with Signature
£
= c yearsof PG | Temp./ |Status Letter |
§ g ﬁfs:":sz;" Prof. [Total Regular/ YEstog:;‘l’;r No.& |
e i e Contractual Date
Dr.
1. | Shwetambari | oooo prof (age7244467 WEIESOMEA@EMA, 06 1985| NA | 02.03.2022 |5.4 | 24| 0 |75 ; Regular | Yes | - -
P.Chavan iL.ecom ‘ l
l
‘ |
2. | Dr.Kaustubh | | o prot. |8e0s004aes [S<GUSIUPN197@EM, 59 15971 NA | 11.01.2024| 2 | 0 | 0 | 2 . Regular | Yes | - - | |
G.Jadhav ail.com 1 !
o ‘ ’ ‘ 1
8. | Dr.Madhura | i Prot. |B320886133["29"W2S"2NCEMElog 51 199 NA [11.01.2024( 2 | 0 | 0 | 2 ; Regular | Yes | - | - =4
Shah Lcom / |
! e B
e

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

G . s
Signature of the Dean / Principal
Principal
Shree Siddheshwar College of
Physiotherapy, Solapur

Verified by the LIC Committee Members




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

Annexure - ‘VIII’

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree /PG Degree ASON: ___ /_ /
Subject: Electrotherapy Whether UG...../ UG+PG.....
Name of the College: - __Shree Siddheshwar College of Physiotherapy, Solapur___ College Code: _162120_ Intake Capacity: _60
e > Details of PG
(=]
go g g Teaching Experience Tez?:thailn Typeof  |University Rect:ga:izfn -
Sr.| Nameofthe | L ion Emallis Dateot | 33 § Dateof By erien?: Appointment | Agproval priinis Photograph
No. | Teaching Staft ! Birth 5 B ¢ appointment uG 2 Status (YES/NO)  |WithSignature
£ 23 slnyacs YES/No ‘
E 2y Asst{Asso. [ o b of PG [Temp./ Regular/ Temp/| Letter
s Prot{ Prof. | O [ %@ Contractual RegularNo.& Datel
|
Dr.T J |
1. e ks sureshphysio200 |
Sureshkumar | Principal (9637677600 DA ~123.04.1983| NA 19.02.2021 | 5§ | 6.8 | 5.1 |16.9 - Regular Yes | - ‘ -
0@gmail.com i‘ ‘
‘ \
| |
.1 |
2. | Dr.Diksha | o oo Prof l0o21548267| 9 KSN3398925@8 L5 7 1994 | NA | 01122025 | 5 | 02 | 0 |52 | - Regular No - -
Aage mail.com
3. |Dr. Yaswanthi lyaswanthiphysio8 ) )
Tippani Asst. Prof. (9505917830 3@gmail.com 08.03.1992| NA 11.02.20256 |2.10| © 0 [2.10 Regular No
Dr. Arundhati arubhosale9222 )
A ; : 11.1997 .04, i A = = -
4. Bhosale Asst. Prof. [7773979343 @gmail.com 01.11.199 NA 24.04,2023 (29| © 0 (2.9 Regular Yes
Dr. Revati revatikulkarniS3@
5. Kulkarni Asst. Prof. |9021376887 gmail.com 07.03.1999| NA 05.02.2026 | 0 0 0|0 - Regular No = ;._
A |

Verified by the LIC Committee Members

Signature of the Dean / Principal

Principal
Shree Siddheshwar College of
Physiotherapy, Solapur

<
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