Faculty :

- UG Physiotherapy
Name of the college:- TMV's Lokmanya Tilak College of Physiotherap

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED )

Subject:-

(UG Degree/ Pg Degree ) ASON:- .2 - _

Electrotherapy & Electro Diagnosis

Whether UG v/

/UG

lt6-03~2023

e

Intake capacity:- 50

Annexure

College Code:- 161110

Whether

Teaching Experience

3 Type of . |Details of PG teacher
elongs - University L
to UG years Total |Appointm approval Recognition by
Designati Date of | Reserved Dgta of Teaching ent status NI (' ¥es) k)
Sr. No Name of the Teacher owz Mob. No. E-mail Birth eatogary { Appointme Experienc Photograph with Signature
if so nt e .:.«<”M_.m Temn./
s of
specify Asst Prof. | Asso Prof.|  Prof. Total Regular Yes/ No Tei)! {atbak o,
category) /Contract Regular | & date
ual
Professor phadkesh N—
1 Dr. Shweta S. D. Phadke & 9869157186 |weta7@g | 02-02-82 NO 04-12-17 | 6years 4years 5 years o Syears | Regular yes
Principal mail.com




Faculty :-

Name of the college:- TMV's Lokmanya Tilak College of Physiotherapy

Physiotherapy

Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACH itNG STAFF ( APPROVED + NON APPROVED )
(UG Degree ) AS ON:- 7

l4—032- 20823
Electrotherapy & Electro Diagnosis

Whether UG _ Cg\cm.._bni

Annexure :-Vill

College Code:- 161110
Intake capacity:- 50
Teaching Experience
T " University | Details of PG teacher
buuuﬂ.mﬂ“.m:” approval |Recognition by MUHS
Whether belongs UG years . ._“”“_:n status { Yes/ No)
e
D to Re: d Date of
Sr. No Name of the Teacher Designation Mob. No. E-mail wteiof 0 Reserve ate o Experience Photograph with Signature
Birth category (ifso | Appointment
in years of
specify category)
Asst | Asso e Temp./ Temp/
Prof. | Total Regular Yes/ No
Prof. Prof. Regular
/Contractual Letter No.
& date
g = . keerthika.ranji@gmail.
1 Dr Keerthika Ranji Associate Professor 9870116838 Lo 9-Apr-87 No 12-10-20 5.9 25 - 8.4 TEMPORARY |Yes = s
SYRS7 5 YEARS
tkulkarni &y il.
2 |DrTruptiDeshmukh  |Assistant Professor  |9867631730 8.“__ arnil10@gmall. |y aceor (o 26-09-17 MONTH 7 REGULAR Yes
S MNTHS
vaishali.ingole55@gm LYEAR 1YEAR
3 Dr Vaishali Ingole Assistant Professor 8275197242 il n03. & e 5-May-92  |Yes (SC) 22-11-21 3 3 TEMPORARY |YES
: MONTH MONTH




( (

Annexure :-VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED )

(UG Degree/ Pg Degree ) AS ON:- %

[¢- 03~ 2023

Faculty :- UG Physiotherapy Subject:-Kinesiotherapy & Physical Diagnosis P College Code:- 161110
Name of the college:- TMV's Lokmanya Tilak College of Physiotherapy vhether UG _UG /UG +F. 5 Intake capacity:- 50
Teaching Experience Type of _.___._Ema_ﬂ_,. _um.N:w ..u* PG teacher
Whether Total Appointment approva Recognition by MUHS (
belongs to UG years Ssaiing status Yes/ No)
ea
Date of R d Date of
Sr. No Name of the Teacher | Designation| Mob. No. E-mail : o EESIVE m. 2 Experience Photograph with Signature
Birth category ( if| Appointment % Temp./
Asst Asso in years of Temp/ |Letter No. &
so specify prof. | prof. | Prof | Total s Regular Yes/ No Rexitar e
category) : : [Contractual By
15 YRS
9YRS 8 11
Dr.Tejashree Ajit Associate tejashreedabholka S5YRS 1 8
67047445 18-08-81 Yes(SC 21-11-21 MONTI Y
! Dabholkar professor | o j ) MONTH "0 H 30%4_,_ MONTH TEREGHRT &
S
\
Dr .Rutuja Vi Assil drrutuja021@g 1lyear3
2 r.Rutuja Vilas sistant 9766918986 | rrutujal ma 26/01/1994|  Yes(sC) 25.02-22 yea NA NA lyear3 TEMPORARY YES
Kamble Professor il.com weeks weeks
i d i k9324@gmai
3 Dr Monail ahenden | Assistant | ..oy [M00S M3l 13.08-92| open 240822 |2years |Na  |na  [Himont Temporary YES
Kashyap Professor l.com hs

N\




Annexure :-
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED )
(UG Degree/ Pg Degree ) AS ON: 16~-01- 2023

Faculty - Physiotherapy Subject:- Musculoskeletal Physiotherapy l\ College Code:- 161110
Name of the college:- TMV's Lokmanya Tilak College of Physiotherapy Whether UG /UG +PG Intake capacity:- SO
iversit Details of PG teacher
Teaching Experience Total Type of Hkiersity etalls of PG teac
Whether belongs to Teaching | Appointment approval Remgnition by MUHS|
Name of the Date of Date of status Yes/ No) Photograph with
Sr. No Designation Mob. No. E-mail Reserved category ( if Experience
Teacher Birth Appointment Signature
so specify category) in years of
PG
UG years
Temp./
Asst As Te Le . &
50 Prof. | Total Regular Yes/ No mp/ trer:No.
Prof. Prof. Regular date
/Contractual
" sibid.joseph@gmail.c
1 Dr. Sibi Joseph Professor 5096834592 om 04-02-82 Open 10-02-20 6Y10M | 2Y 1M | 3Y1M |[12Y1M 1Y 5M TEMPORARY Yes
, Associate 3
2 Dr. Deepali Rathod 9082390287 g 10-11-84 Yes (SC) 27-06-19 SYRS 1YR 6YR Contractual YES
Professor hod@gmail.com -
3 Dr. Anushree Assistant Professor - \ 28-Oct-96 Open 10-10-22 5 g Contractual Yes Nil NA
months| — — | months
1769908420




Annexure -Vl
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED )

— (UG Degree/ Pg Degree ) ASON:- .., . - - ]6-03-2023
Faculty :- Physiotherapy Subject:- Community ‘N College Code:- 161110
Name of the college:- TMV's Lekmanya Tilak College of Physiotherapy Whether UG _ CQ— / UG +PG Intake capacity:- 50
Details of PG teacher
Teaching Experience T f iversi
Whether ype o University Recognition by MUHS ( Yes/
belongs to Appointment approval status No)
Name of the < Reserved Date of UG years otal Teaching Photograph with
Sr. No Designation | Mob. No. E-mail Date of Birth Experience in
Teacher category ( if | Appointment Signature
sospecy years of PG
Temp./ Regular Temp/
Asst Prof. Prof. Prof. Total
category) sst Prof Asso Prof 11 of JContractual Yes/ No Regular
Letter No. & date
. MUHS/PG/E-
1 Dr. Jyoti Parle| Professor 9321280391 11-Aug-76 OPEN [7th August 204 11 YEARS 3 YEARS 14 YEARS 2 TEMPORARY Yes Regular 6/475/2018
Dr. Omeshree| Assaclate omeshreeme 5 1
2 Gulab 9673118809 |shram@gmail| 4-Feb-90 Yes (SC) 11-05-22 | 5yr1month| 10 months RIS Temporary yes
Professor months
Nagrale .com
Dr. ishwari.korbe
Assistant 2 3 3
3 Rameshwar SSISANt | 2237520087 i 15-an-93| yes(oBc) | 140822 |°Y®' 2 vesr TEMPORARY Yes
korbekar Professor months months
=




Annexure -Vl
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK
Um._.h_w,_zﬂowgb._._Oz OF SUBJECTWISE TEACHING STAFF { APPROVED + NON APPROVED )

(UG Degree/ Pg Degree ) ASON:- .~ 16-0Q3- 2023
Faculty :- UG Physiotherapy Subject:- Neuro Physiotherapy . College Code:- 161110
Name of the college:- TMV's Lokmanya Tilak College of Physiotherapy Whether UG K /UG +PG Intake capacity:- 50
Teaching Experience
T § University Details of PG teacher
ype of
Total Appointment approval Recognition “< MUHS ( Yes/
" —— Whether belongs to UG years Teaching status o)
zq. Name of the Teacher Designation Mob. No. E-mail Birth Reserved category ( if so | Date of Appointment Experience Photograph with Signature
o specify category) in years of
PG .
Asst Asso Temp./ Temp/
Pt prof Prof. Total Regular Yes/ No Resalas
) ’ /Contractual h
Letter No. & date
2 years | 2 years |15 years Regular MUHS/PG/E-
1 |Dr.Pranjal Grover Professor 9619064917 | No 15-09-18 11 years 1 7 8 TEMPORARY Yes (with old | 6/M.P.Th/649/13
months | months [ months college) | (with old college)
2 years 7 years
2 |PresatishKanhyalal Assatiata 2082194223 22-11-86 Yes (SC) 21-10-20 Syears |, 6 NA Contractual Yes
Pimpale 1month
months months
3 years 3years
) apoorvadighe @
3 |Dr.Apoorva Dilip Dighe Assistant 9579350191 Jem— 15-May-94 No 01-10-19 5 5 NA Contractual Yes
* months months




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED )

X (UG Degree/ Pg Degree } AS ON:- . 16— 0 3- 2023
Faculty - UG Physiotherapy Subject:- Cardiovascular and Respiratory Physiotherapy College Code:- 161110
Name of the college:- TMV's Lokmanya Tilak College of Physiotherapy Whether UG % fuUG Intake capacity:- 50
Teaching Experience
Details of PG teacher
Universi
Pyl versey Recognition by MUHS
Appointment | approval /N
Whether UG years status (Yes/ No)
belongs
L Date of Total Teaching
n,
A Designati ed
M_. Name of the Teacher mmen_._nn Mob. No. E-mail Date of Birth n_HMm”.. ( Appointmen Experience in Photograph with Signature
a By, t years of PG
ifso
specify Tem
p./ Regular Temp/ |Letter No.
category) Asst Prof. | Asso Prof.|  Prof. Total JContractual Yes/ No Regular | & date
. . 9years1| 1yr4 |2years3 |12 years8
d Prof 7! - -10-22
i Dr Vijayendra Rajguru | Professor | 9769944908 18-06-83 | yes(SC) | 21-10- months | months | months | months 2 years Temporary yes
" . : Assistant . 3Years 3Years
2 |Dr. Sabina Salim Hakim Professor 9167859875 |drsabinasi 15-01-81 open 01-10-19 SMonths SMonths temporary Yes




