
YEAR 2024 - 2025 Faculty: Physiotherapy
Name of College: M.v.P. Samars College of Physiotherapy,Adgaon Nashik

(i) Teaching staff:

ANNEXURE - VII

College Code: 163101

Sr.

No,
Name Of Department

lntake Principalcum
Professor

Professor Associate
Professor

Assistant
Professor

Req Exist Deficit Req Exist Deficit Req Exist Oeficit Req. Exist Deficit

1

Up to 10 01 N,A 01 03

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

Upto 41to 60 01 N.A N,A

upto 61 to 100 01 N.A. N,A, N.A

2

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

Upto 11 to 40 N.A, N,A, N.A. o2 02 00

Upto 41 to 60 N,A, 01 02

Upto 61 to 100 N.A. 01* o2

3

Kinesiotherapy &
Physical Diagnosis

Up to 10 N.A- N.A. N.A N,A

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

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

Upto 61 to 100 N.A 01 03

4

Physiotherapy in

Musculoskeletal
Sciences /
Musculoskeletal
Physiotherapy

up to 10 N.A N.A N.A N.A

Upto 11 to 40 N.A, 02'* * 0l 00 01 0t 00 01 OI 00

upto 41. to 60 N,A, 01 01 01

Upto 61 to 100 N,A
01 o2 03

Physiotherapy in
Neuro Sciences /
Neuro Physiotherapy

up to 10 N,A N.A. N.A

Upto 11 to 40 N,A 02 *'t {[ 00 01 {Jt 00 01 0t 00

Upto 41 to 60 N.A. 01 01 01

Upto 61 to 100 01 o2 03

6

Physiotherapy in

Cardiovascular
Respiratory Sciences /
Cardiovascular
Respiratory
Physiotherapy

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

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

Upto 41 to 60 N.A. 01 01 01

N.A
01 o2 03

7

Physiotherapy in

Community /
Community
Physiotherapy

Up to 10 N,A, N.A,

Upto 11 to 40 N.A. 02.* 01 0t 00 01 0l 0{)

Upto 41 to 60 N.A, 01 01 01

Upto 61 to 100 N.A 01 o2 03

8

Sports Physiotherapy
(For PG)

Up to L0 N.A N,A. N.A,

Upto L1 to 40 N.A N.A N,A, N.A

Upto 41to 60 N,A, N.A N,A, N.A

Upto 61 to 100 N,A, N.A. N,A,

00

TOTAT: 05 Up to 10
00 ll1TOTAL: 14 Upto 11 to 40 00 ll: 03 0l

TOTAL: 19 Upto 41to 60

TOTAL: 33 Upto 61 to 100

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

subiects,

'**'ForProfessorCadre,AnyTwooutof4Clinical Subiects(Sr.No.4to7)will be applicable as per

approved Staffint Pattern & Advertisem€nt by the University. (Kindly verify from MUHS

Advertisement)

* sports Physiotherapy: Teaching staff shall be available with those colletes who are conducting

Sports Physiotherapy Course.

Datet 06/ot/2024

Dean/ Principal Stamp & Signature

PRINCIPAL
Ir,l.V, P.S College of Physiorherapr

Adgaon, Nashik-422 003
E:\To Upload\PT\Ann€xur+VlI - Chan ofTeaching Siaftdoc

Any Subject 0l

N.A.

Electrotherapy &
Electrodiagnosis

N.A.

N.A,

01

01*

5

N.A.

N.A.

Upto 61 to 100

N.A. N,A.

N.A,

N,A,

0t

ADGAO
l,tASHlK



MUHS

ry5ruq srr€rrlr fufld frilfta, anftro
Maharashtra University of Health Sciences, Nashik
ffiff +g, t6roa, arBf+ - ti-yoo, Dindori Road, Mhasrul. Nashik- 422 OO4

Tel : (0253) 2539325/6659325, 268 Student Helpline : (0253) 25391 1 1/66591 11

Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in

di-qpea Rrqff dqra
qc.,fr .*.qR, qc.S.(qratu-nrrla ),*.qc.S, \'.T.'t {.4

Effifuq
Dr. Rajendra Shivaji Bangal
M B.B.S, M.O.( ForEnsic M€dicinr), O.N,B, L.L.B.

Reg istrar

orr No.: MUHS/UG/E-6/ 2-b48 t2O22 Oale: 02)1212022
lTemporarv approval for the post{s) of Open cateoorvl

Sub.
Ref.

Temporary Approval to the Appointment of Teache(s),
1) University Direction No. 0'1/2017 daled 1310412017
2) Your letter No. 2435912022-23 daled 1011112022.

Name of the Teacher Designation

Sir/Madam,

With reference to the subject cited above, I am 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 & sublect to the following conditionsi

ISr.
No.

Ms. Thakur Rutika
Kishore

Mr. Shinde
Shrikrishna
Gangadhar

Ms. Wadhwa Deepti
Nandlal

Ms. Mande
Mrunmayee Tulshidas

Status of Approval

w.e.f. 1

only
1 1/2022 for two years

w.e.l. 101'1112022 for two years
only

only

w.e.t. 1011112O22 for two years
only

w.e.f 1011112022 for two years
only

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

w.e.l. 10t1112022ior
only

Physiotherapy in
Community

Professor w.e.f. 10/1 1/2022 for two years

Associate
Professor

Associate
Professor

Associate
Professor

Assistant
Professor/
Lecturer

I0llib:
rrvard ii,r.: qq laol'z -a,

o.Llrlr?q2?

1 Ms. Amrit Kaur

2 Physiotherapy in
Musculoskeletal
Sciences

Mr. Ganesh
Mayilvaganan Subbiah
P

Professor

Mr. Yeole Pritesh
Pravin

Physiotherapy in
Neurosciences

3

4 Physiotherapy in
Musculoskeletal
Sciences

( Physiotherapy in
Neurosciences

6 Physiotherapy in
Community

*l'*-l
Physiotherapy in
Musculoskeletal

o,
rl

l)ate

two years

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

i) iij l,iOlii{:iirfry

Subject

Principal cum
Professor

7

ADC{ON
NASHIK



Sr.
No.

Name of the Teacher Designation Status of Approval

8 Physiotherapy in
Cardiovascular
Respiratory
Sciences

Ms. Mahadik Abhaya
Sanjay

Assistant
Professor/
Lecturer

w.e.l. 1011112022 for two years
only

o Electrotherapy &
Elec,trodiagnosis

Ms. Pawar Prartrl;
Sanjay

Assistant
Professor/
Lecturer

w.ej. 1011112022 for two years
only

10 Ms. Dalmia Himani
Ravikant

Assistant
Professor/
Lecturer

w.e.l. 1011112022 for two years
only

11 Kinesiotherapy &
Physical Dragnosis

Ms. Ambekar
Shraddha Nitin

Assistant
Professor/
Lecturer

w.e.f . 1011112022 for two y6ars
only

12 Physiotherapy in
Community

Ms. Dange Neha
Vishwanath

Assistant
Professor/
Lecturer

2)

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 th6 Vice-Chancellor shall stand cancelled automatically.

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

(teaching) of your College or attains the age of superannuation, whichever happ€ns earlier.

Howev6r, 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 subjecl 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 letler may be handed over to concerned Teacher.

___-\ o/^-_-,
0 '!-- \r-''r- L--
Registrar

w.e.f . 1011112022 for two years
only

.ffii,r

o

,?

I
oo

Subject

Physiotherapy in
Neurosciences

1) The approval granted by the University is subject to successful complelion of at least one Medicdi-

3)

4)



w,1 a-Erirrq sr€r.rq fu=rrd ffia, arfEr+- Maharashtra University of Health Sciences, Nashik
fegffi trs. 5qr6. +rBr+ ,??o cy Dindori Road. Mhasrul, Nashik- 422 004

Tel : (0253) 2539325/6659325, 268 Student Helpline ; (0253) 2539111/6659111
Website: www.muhs.ac.in, E-mail : academic2@muhs.ac.in

MUHS

d- Er+rr fertrfr Ei-rrr6
q'c.*.ff.Sq. Sc a ('qq+r6ynFd ),S qn ff, fra.qra ff
Eo-sfur

Dr. Rajendra Shivaji Bangal
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Reg istra r

Out No: MUHS/UG/E-6/ 2 541 12022 Date OZ12\2O22
lTemoorarv aoproval aoainst the reserved post(s)l

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

Temporary Approval to the Appointment of Teacher(s).
1) University Direction No. 01/2017 daled 1310412017
2) Your letter No. 2435912022-23 daled 1011112022

Sir/Madam,

With reference to the subject citeC above, I am 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 & subject to the following conditions

Sr.
No.

Subject Name of the Teacher Designation

Sub.
Ref.

Eiectrotherapy &
Electrodiagnosis

Ms. Kaushik Shrunkhala
Milind

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

Assistant
Professor/

1)

2)

3)

4)

Lect u

The approval granted by the University is sublect to successful completion of at least one Medical
Education Technology (MET) workshop conducled by the University, within the period of one year
from the date of approval. If any teacher fails to comply with the said provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically.

The selection, appointment and approval granted against the reserved post due to non-availability

of candidate of concerned category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandatory 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.

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

Col!eg: oi i, h1.'::ir.liherapy,

lnr{ard llc.: er-/zo tz _ zt

ivI. !'. P. Iia;tii: i's

o zjt t 176,17-Datc

1

Status of Approval
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out No MluHS/UG/E-6/ t 105 t2o23 Date I L lO9l2O23

em ora roval for the S S ofO n Cate oa

To,
The Principal,
N DMVPS's,
College of Physiotherapy
Vasantdada Nagar. Adgaon,
Nashik - 422 043

Sir/Madam,
With reference to the subject cited above, I am 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 & subiect to the following conditions:-

Temporary Approval to the Appointment of Teacher(s).
'1) lJnrversrly Urrectron No. 01/201/detCd 13104/2017
2) Your letter No I/VPS/PT/22 112023-24 daied 2710712023

S Subject Name of the Teacher Designation Status of Approval

Sub.
Ref.

Community
Physiotherapy

Kinesiotherapy &
Plrysicai Diagnosis

tvls. Patel Ritu
Naresh

Assistant
Professor

Assistant

r

No

1

2 Ivlr. Nashikkar
i.iiianjair Yogesh

1,,I. \,/. P. sama.l 5Cciiege of physiotherapl
Inward lio.. 6 i 2.3 - 24

w.e.f . 2710712023 for two
years only

1)

2)

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

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, whrchever 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 sub.iect 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 concerned Teacher.

'.<'r--\'-
Registrar

Zozj i o
O

w .e.f . 27 lO7 12023 for two
years only

4)

Date: og )f a
OF

4

3)
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