
YEAR 2023 - 2024 Faculty: physiotherapy

Name of College: M.V.P. Samai's College of Physlotherapy,Ad8aon Nashik

(i) Teaching Staff:

ANNEXURE - VII

College Code: 163101

Principalcum
Professor

Professor Associate
Professor

Assistant
Professor

Sr.

No.
Name Of Department

lntake

Req' Exist Deficit Req Exist Deficit Req Deficit Req Exist Deficit
Up to 10 N.A. 01 03

Upto 11 to 40 01 0 N.A. N.A N.A
upto 41 to 60 01 N.A N.A.

1 Any Subject

Upto 6L to 100 01 N.A N.A.
Up to 10 N.A, N.A N.A.

Upto 11to 40 N.A. N.A. 02 0: 00

Upto 41 to 60 N.A. N.A. 01 02
2

Electrotherapy &
Electrodiagnosis

upto 61 to 100 N.A. 0L* 01 02
Up to 10 N.A. N.A. N.A N.A.

Upto 11 to 40 N.A N.A. N.A. 01 0t 00

Upto 41 to 60 N.A. N.A 01 02
3

Kinesiotherapy &
Physical Diagnosis

Upto 61to 100 N.A 01* 01 03

Up to 1.0 N.A N.A. N.A. N.A.
Upto 11 to 40 02** 0l 00 01 0l 00 01 0l

Upto 41 to 60 N.A 01 01 014

Physiotherapy in
Musculoskeletal

Sciences /
Musculoskeletal
Physiotherapy

Upto 61 to 100
01 o2 03

Up to 10 N.A N.A. N.A.

Upto 11 to 40 02** 0l 00 01 0l 01 0l 00

Upto 41 to 60 01 o1 01
5

Physiotherapy in
Neuro Sciences /
Neuro Physiotherapy

upto 61 to 100 N.A 01 o2 03
Up to L0 N.A N.A. N.A. N.A.

Upto 11to 40 N.A. 02*, 01 00 01 0l 00

Upto 41to 60 01 01 016

Physiotherapy in

cardiovascular
Respiratory Sciences /
Cardiovascular
Respiratory
Physiotherapy

Upto 61. to 100 N.A
01 03

Up to 10 N.A N,A, N.A
Upto 1.1 to 40 N.A. 02*+ 01 OI 00 01 0l 00

Upto 41 to 60 01 01 01
1

Physiotherapy in
Community /
Community
Physiotherapy upto 61 to 100 01 o2 03

Up to 10 N.A. N,A. N.A
Upto 11 to 40 N.A. N,A. N.A.
Upto 4L to 60 N.A N.A. N.A. N.A

8

Sports Physiotherapy

IFor PG)

upto 61to 100 N.A N.A. N.A.
TOTAL:05 Up to 10

TOTAL: 14 Upto 11to 40 0l 00 00 03 0l t)1 00

TOTAL: 19 Upto 41 to 60
TOTAL:33 Upto 61 to 100

IIIIII

IIIIIII

Note ; ' *' Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis

subjects.

'**'ForProfessorCadre,AnyTwooutof4ClinicalSubjects(Sr.No.4to7)will be applicable as per

approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS

Advertisement)

fi Sports Physiotherapy : Teaching Staff Shall be available with those Colleges who are conducting
Sports Physiotherapy Course.

Datet 1610312023
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Edsfuq
Dr. Rajendra Shivaji Bangal
M B.B S, M D.( Forensic Mediclne), D N B, L.L.B

Reg istrar

Sub. Temporary Approyal to the Appointrent of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 1310412017

2) Your letter No.2435912022-23 dated 1011112022.

Sir/Madam,

With reference to the subject cited above, I am direc{ed to inform you that, the proposal of

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

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

w.e.l. 1011112022 for two years
only

w.e.t. 1011112022 for two years
only

Coil;gr o :eiipy
Inrr,ard l,lo.: Qrr laotz -13

Date: 6zlt,r-,2o,1,2.

Name of the TeacherSubjectSr.
No.

w.e.l. 1O11112022 for two years
only

Ms Amrit Kaur Principal cum
Professor

1

Professor w.e.f . 1011112022 for two years
only

2 Mr. Ganesh
Mayilvaganan Subbiah
P.

w.e.f . 1011112022 for two years
only

Professor3 Physiotherapy in
Neurosciences

Mr. Yeole Pritesh
Pravin

Associate
Professor

Physiotherapy in
Musculoskeletal
Sciences

Ms. Thakur Rutika
Kishore

4

Associale
Professor

w.e.t. 1011112022 for two yeats
only

Physiotherapy in
Neurosciences

Mr. Shinde
Shrikrishna
Gangadhar

Associate
Professor

w.e.f . 1011112022 for two years
only

6

Assistant
Professor/
Lecturer

7 Physiotherapy in
Musculoskeletal

Ms. Mande
Mrunmayee Tulshidas

Out No.. MUHS/UG/E-6/ Lb+g 12022 Date: O2,t12t2O22

lTemporarv approval for the post(s) of Open Cateqorvl

To,
The Principal,
NDMVPS'S,
College of Physiotherapy
Vasanldada Nagar, Adgaon,
Nashik - 422 003

Designation Status of Approval

Physiotherapy in
Community

Physiotherapy in
Musculoskeletal
Sciences

Physiotherapy in
Community

Ms. Wadhwa Deepti
Nandlal

!,1
r.P

ij



Sr.
No.

Subject Designation

I Physiotherapy in
Cardiovascular
Respiratory
Sciences

Ms. Mahadik Abhaya
Sanjay

Assistant
Professor/
Lecturer

w.e.l. 1O11112022 for two years
only

o Electrotherapy &
Electrodiagnosis

Ms. Pawar Pranir[
Sanjay

Assistant
Professor/
Lecturer

w.e.f . 1Ol'1112O22 for two years
only

10 Physiotherapy in
Neurosciences

Ms. Dalmia Himani
Ravikant

Assistanl
Professor/
Lecturer

w.e.t. 1011112022 for two years
only

11 Kinesiotherapy &
Physical Diagnosis

Ms. Ambekar
Shraddha Nitin

Assistant
Professor/
Lecturer

w.e.f . 1O11112022 for two years
only

Physiotherapy in
Community

Ms. Dange Neha
Vishwanath

Assistant
Professor/
Lecturer

1)

3)

4)

w.e.l. 1011112022 for two years
only

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

Education Technology (MET) workshop conduc{ed 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.

The approval granted by the University is valid till the above said teacher is in the services

(teaching) of your College or attains the age of superannuation, whichever happens earlier.

However, it is mandatory to prepare the Reservation Roster and get it approved from the

appropriate authorities & fill up the post permanently as early as possible.

This temporary approval is granted subject to the rules and regulations of the University, from

time to time, and shall be liable to be cancelled or amended, at any time, without prior notice.

A copy of this letter may be handed over to concemed Teacher.

Name of the Teacher Status of Approval

--\ 
or'.-

0 r--- \,r-- \-1-.-
Registrar
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M.V.P. {ianllt's
College of Physiotherapy
Inward llo,: 4:-|1,5v_ -t_.s

l)ate: o Lltt l:.oLl_

Out No MUHS/UG/E-6/ 2_ 543 t2O22 Date. O 211212022

fTemporarv approval aqainst the reserved post(s)I

Sub. Temporary Approval to the Appointment of Teache(s).
Ref. 1) University Direction No. 0'l/2017 daled'l3t}4l2}17

2) Your letter No.2435912022-23 dated 1011112022

Sir/Madam,

With reference to the sub.lect cited above, lam directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has

been decided to grant the approval, as indicated below & subjecl to the following conditions:

Sr.
No. Subject Name of the Teacher Status of Approval

1 Electrotherapy &
Electrodiagnosis

Assistant
Professor/
Lecturer

w.e-t. 'lOl11l2O22 for two
years only

1) The approval granted by the University is subjecl to successful completion of at least one Medical
Education Technology (MET) workshop 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 post due to non-availability
of candidate of concemed category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandalory to advertise the
reserved post minimum two times in one academic year.

This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory to
prepare the Reservation Roster and get it approved from the appropriate authorities & fill up the
post permanently as early as possible.

3)

Dr. Rajendra Shivaji Bangal
M.8.8 S, M D ( ForensicMedrcine). O N B. L L B

To,
The Principal,
NDMVPS's,
College of Physiotherapy
Vasantdada Nagar, Adgaon,
Nashik - /t22 003

Designation

Ms. Kaushik Shrunkhala
Milind

4\ This temporary approval is granted subject to the rules and regulations and State policy of
reservation and shall be liable to be cancelled, at any time, without prior notice.



5) This temporary approval is valid till the above said teacher is in the services (teaching) of your

College or attains the age of superannuation, wtrichever happens earlier, subject to the above

menlioned conditions.

6) A copy of this letter may be handed over to concerned Teacher.

' \a^^--
!.L- \'r__ -,,-,..--

Registrar
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Reg istra r
Out No.: MUHS/PG/E-6/1 631 01 / ol o 12022 Dale:2(11212O22

To,

The Principal,
N.D.M.V.P.S's
College of Physiotherapy,
Vasantdada Nagar, Adgaon,
Nashik - 422 003

Sub :- Recognition as Post-Graduate Teacher...

Ref :- i) University Direction No.01/2017 dated 13lUl2O17
ii) College letter No Nil daled OBl12l2O22

w.ei. 0811212022

upto Ogh1l2O24

1) 'lndicates that, the recognition granted by the Universiv is sub.iect lo successful completion
of at least one Medical Education Technology (MET) workshop conducted by the University,

within the period of one year from the date of recognition. lf any teacher fails to comply with

the said provision, the approval granted by the Vice-Chancellor shall stand cancelled

automatically. lt is further clarified that the Validity of 'Research irethodology Workshop' is

for five yearc only and it must be renewed after every five years as per Circular
No. 1412011 dald 220612011

2) Kindly note that the recognitlon granted by the University is valid till the above said teacher is
in the services of the said PG teaching College or attains the age of superannuation,

whichever happens earlier.
3) A copy of this letter may be handed over to concerned Teacher. __-\*

2-('rr'----
Registrar

\\acadg3\du dC.ve\ec.d 17\20-2022]lead]6t app.oval\p€\coursevnplvnvp pt nashikUo22\scrutiny 1\recognition.doc

M
Coliege

r/. P. Samaj's
of Physiotherapy

Inward No.;5-o lzz-zz
Da:e: zqllzl zott--

Sr.
No.

Subject Name of the Teacher Oesignation Status of PG recognition

1

Physiotherapy in
Community

Ms. Amrit Kaur Professor w.e.f . 08fi212o22
uplo Ogl11l2O24

2

Physiotherapy in
Musculoskeletal
Sciences

Mr. Ganesh Mayilvagan
Subbiah

Professor

3

Physiotherapy in
Musculoskeletal
Sciences

Ms. Thakur Rutika
Kishore

Associate
P rofessor

w.e.f . 0811212022

uploOgllll2O24

Physiolherapy in
Community

Ms. Wadhwa Deepti
Nandlal

Associate
P rofessor

w.e.1. O811212022

uplo Ogl11l2O24

Sir/Madam,
Wilh reference cited above, I am directed to inform you that, the proposal of extension to

recognition as Post-Graduate Teacher of the following teache(s) has been considered by the
University subject to terms and conditions of appointment order for imparting instruc'tions to the
post graduate degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject

mentioned against his/her name as indicated below & subject to following conditions.

4


