
College Code-06176 Intake Capacity-60

Type of  

Appoint

ment 

PG

Asst. 

Prof.

Asso. 

Prof.
Prof. Total

1 Principal
Electrotherapy & 

Electrodignosis
9637677600

sureshphysio2000@gm

ail.com
23.04.1983 NA 19.02.2021 5 6.8 4.1 15.9 - Regular Yes

MUHS/     

UG/E-

6/3016/

2022

- -

2 Professor Community  PT 9448305413
sneha.dharma@gmail.c

om
02.08.1978 NA 02.01.2024 9.3 9.1 0 18.4 - Regular No - -

3 Professor Musculoskeletal PT 8618072264 murali.s.dr@gmail.com 01.08.1981 NA 17.08.2021 6.5 8.8 0 15.1 - Regular No

MUHS/     

UG/E-

6/3016/

2022

- -

4 Professor
Cardio Vascular 

Respiratory PT
9443516483 ckmurlimpt@gmail.com 12.10.1981 NA 03.01.2024 4.5 4.2 5.7 14.2 - Regular No - - -

5 Professor Neurosciences PT 9423233617
dr.pallavi.physio@gmail.

com
25.06.1981 NA 02.01.2024 7.11 4.4 0 12.3 - Regular No - - -

6 Asso.Prof
Electrotherapy & 

Electrodignosis
9940748717 saranrajpt@gmail.com 05.06.1987 NA 02.01.2024 11.7 0 0 11.7 - Regular No - - -

Dr.Muralidharan C.K.

Dr.Pallavi Dangat 

Dr.Murali S.

Dr. Snehal Dharmayat
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Date of 

appointment

Teaching Experience

Universit

y 

Approval 

Status 

YES/No
UG Temp./  

Regular/  

Contract

ual

email id
Temp/ 

Regular

Name of the College:- Shree Siddheshwar College of Physiotherapy,Solapur.
College E-mail ID :- ssmachsol@gmail.com

Dr.Saranraj P.

Annexure VIIIMAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.   
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF AS ON ________

FACULTY - PHYSIOTHERAPY Whether UG____/UG+PG____

Letter 

No.& 

Date

If 

privious 

approval 

give the 

name of 

the 

Univ.& 

letter No 

& Date

Details of PG 

teacher 

Recognition by 

MUHS (YES/NO) Sr.  

No.

Name of the Teaching 

Staff
Designation Subject

Ph.No.(Resi 

with code)

Photograph with 

Signature

Dr. T.               

Sureshkumar 
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College Code-06176 Intake Capacity-60

Type of  

Appoint

ment 

PG

Asst. 

Prof.

Asso. 

Prof.
Prof. Total

8 Asso.Prof
Cardio Vascular 

Respiratory PT
9952582208 stp.sha@gmail.com 27.07.1993 N

A 02.01.2024 6.6 0 0 6.6 - Regular No - Regular No

9 Asso.Prof Musculoskeletal PT 8459188403 dranjalik23@gmail.com 23.12.1987 NA 19.03.2022 5.7 0 0 5.7 - Regular No

MUHS/     

UG/E-

6/3016/

2022

Regular No

10 Asso.Prof
Kinesiotherapy & 

Physical Diagnosis
9867244467

shwetasomgal@gmail.c

om
14.06.1985 NA 02.03.2022 5.5 0 0 5.5 - Regular No

MUHS/     

UG/E-

6/3016/

2022

- -

11 Asso.Prof Neurosciences PT 7385513119
sneha25narlawar@gmai

l.com
25.08.1993 NA 27.09.2023 5 0.9 0 5.9 - Regular No - - -

12 Asst.Prof.
Electrotherapy & 

Electrodiagnosis
8618311597

drsumershah27@gmail.

com
27.06.1992 NA 17.08.2021 2.5 0 0 2.5 - Regular No

MUHS/     

UG/E-

6/3015/

2022

- -

13 Asst.Prof. Neurosciences PT 9604252598 divyalad@gmail.com 08.01.1995 NA 11.01.2024 0 0 0 0 - Regular No - - -

14 Asst.Prof. Musculoskeletal PT 7304946410 drcdphysio@gmail.com 12.06.1998 NA 16.09.2022 1.4 0 0 1.4 - Regular No

MUHS/     

UG/E-

6/3015/

2022

- -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.   
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Annexure VIII
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF AS ON ________

FACULTY - PHYSIOTHERAPY Whether UG____/UG+PG____

Name of the College:- Shree Siddheshwar College of Physiotherapy,Solapur.
College E-mail ID :- ssmachsol@gmail.com

Sr.  

No.

Name of the Teaching 

Staff

Date of 

appointment

Teaching Experience

Universit

y 

Approval 

Status 

YES/No

If 

privious 

approval 

give the 

name of 

the 

Univ.& 

letter No 

Details of PG 

teacher 

Recognition by 

MUHS (YES/NO) UG Temp./  

Regular/  

Contract

ual

Temp/ 

Regular

Letter 

No.& 

Date

Dr.Chintamani Shrinivas 

Deshpande

Dr.Divya Lad  

Dr.Sneha Narlawar

Dr.Shwetambari 

P.Chavan

Dr.Anjali Vyankatesh 

Kulkarni

Dr. Sumer Dilipkumar 

Shah

Dr.Susmitha P.

mailto:stp.sha@gmail.com
mailto:dranjalik23@gmail.com
mailto:shwetasomgal@gmail.com
mailto:shwetasomgal@gmail.com
mailto:sneha25narlawar@gmail.com
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College Code-06176 Intake Capacity-60

Type of  

Appoint

ment 

PG

Asst. 

Prof.

Asso. 

Prof.
Prof. Total

15 Asst.Prof.
Electrotherapy & 

Electrodiagnosis
7773979343

arubhosale9222@gmail.

com
01.11.1997 NA 24.04.2023 0.9 0 0 0.9 - Regular No - - -

16 Asst.Prof.
Kinesiotherapy & 

Physical Diagnosis
8999004361

skaustubh3197@gmail.c

om
03.01.1997 NA 11.01.2024 0 0 0 0 - Regular No - - -

17 Asst.Prof. Community PT 9823998763
pratiksharahane26@gm

ail.com
26.10.1997 NA 11.01.2024 0 0 0 0 - Regular No - - -

18 Asst.Prof.
Kinesiotherapy & 

Physical Diagnosis
8329886133

madhurashah@gmail.co

m
28.01.1999 NA 11.01.2024 0 0 0 0 - Regular No - - -

19 Asst.Prof.
Cardio Vascular 

Respiratory PT
8983095834 mayuri2812@gmail.com 28.04.1987 NA 02.01.2024 0 0 0 0 - Regular No - - -

If 

privious 

approval 

give the 

name of 

the 

Univ.& 

letter No 

Designation

Dr.Arundhati Bhosale
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Date of 

appointment

Teaching Experience

Universit

y 

Approval 

Status 

YES/No
Subject

Details of PG 

teacher 

Recognition by 

MUHS (YES/NO) 

Dr.Pratiksha Rahane

Dr.Madhura Shah

Dr.Mayuri Chandak

Dr.Kaustubh G.Jadhav

Photograph with 

Signature

UG Temp./  

Regular/  

Contract

ual

Temp/ 

Regular

Letter 

No.& 

Date

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF AS ON ________

Name of the College:- Shree Siddheshwar College of Physiotherapy,Solapur.

Sr.  

No.

Name of the Teaching 

Staff
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