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Annexure-XII 

Maharashtra University of Health Sciences, Nashlk 

Inspection Committee Report for Academic Year 2022 • 2023 

Attendance Details/ Research Details/ Welfare Scheme Details 

Facul ty PHYSIOTHERAPY 

Name of College/Institute: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 

- ·--- --
l Attendance -- l Month-wise Biometric I 

' I Teaching Staff 

r Non teach~1g s-ta_f_f __ 

' -------------
Hospital Staff 

I UG & PG Students 

uttendance to be uploaded by 

the college on College Website 

(No hurd copies of uttendance to 

be submitted to the University) 

---------------~---1 Proiect 

Research Articles/Publications 23 Twe111y Three 
--- - ______________ _, 

Research Award (Student/Teacher) 

3 Utilization of Student Welfare Schemes :-
'-

Earn and Learn Scheme 

jDhanwantr i Vidyadhan Scheme 
,- --

Sanjivani Student Safety Scheme 

N i l 

Yel to be applied 

Yet 10 be i!pplicd 

--
Yt:I to be applied 

-- -
--- --

--
I 

I ~- ---- - --- --- ' 
Student Safety Scheme Ycl to be appl ied 

Book Bank Scheme Yet to be applied 

Savitribai Phule Vidyadhan Scheme Yet to be applied 

Bahishal Shikshan Mandal Scheme Yet to be npplied 
- -- - -
➔ Sport participants/Other Activities: 

i) Information of Student(s) who participated 

University level & State level Avishkar Competition. 

ii) Information of Student(s) w ho participated in 

Regional Sport Competition & State level Sports 

I 
Competition. -
iii) Information of Student(s) who participated in 

Cultural Activities. 

iv) Does the college have NSS Unit? 

5 I Whether "Swaccha Bharat Abhiyan" implemented in 

college 

Ni l 

N il 

~ 

Yes 

No 

Yt:s 

---

I 

I 

I 
! 

I 
I 

[)(/rf'">~ 
~ rlti(ial 

&.*)Pa"fnliB~ijtJ!JHP~~~.mleYli~y 
1284. Neai Kharadi. EON IT rark, 
Dhole Patil Coliege Road. 

Wagholi, Pune-41 2207 
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DHOLE PATIL ED UCATION SOCIETY's 

DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
l\ffillated To Maharashtra University Of He.ilth Sciences (MUHS), Nashik. 

1284, Near Eon IT Park Kharadl, Dhole Patil College Road, W.igholl, Punc-412207 

Webslte:https://dpcop.lnE-mail: dholepatllphyslothcr.ipy@r.m;iil.com, Phonc:020-
G&059900 ---- --------- -------------

Physiology Department-wise Attendance 

Batch:2021-2022 

N,111\l' () f l he Student - I 1st Quarter llnd Qu;irtcr lllrd Qu;irtcr -, 

Th Pr rh I rr Th 1-' r 

1\NSARI MANZAR RAMZAN/\LI 
_, 

100 I 

2 j o~ No I KCJLLA NANDINIYEDUKU 
3 

1 
13AVISKAR SUNISHA SUNIL 

91 

100 

100 

100 

JOO 

100 

100 I lQQ 

10() I JOO _ , 
.., 

100 

I 55 -
l BHANDARI PRATHAMESH NITIN 

-,1 
93 

I - --5 BOTRE NEHA SURESH 91 - ---- ----6 CHAVAN SAYALI SATISH 98 - -- --7 DEOK/\TE KOMAL RAMESH 95 
f - -8 DHAPATE AISHWARYA ASHOK 73 
I -

9 GAIKWAD SHREYAS RAJENDRA 91 
- -

10 GHADGE KANCHAN VIJAY 100 
-

I 
11 GORE SHRUTI VIKAS 100 -
12 GUPTA VISHAL 100 -

I -~ 
13 KADAM KUNAL RAJENDRA 95 

I -- --
14 KALE KAL YANI NARENDRA 86 
15 KAMBLE SRUSHTI RAJU 86 

I --
I 16 KAMBLE SHRADDHA BHAGWAN 91 

--I 17 KURAPATI GIRl1A SIDRAM 98 

L 18 LENDE RESHMA VITTHAL 100 
~ - --I 19 WN0HE AKANSHA RUPCHAND 100 

r 
--

20 ~GRJTE SAMRUDDHI ISHWAR 98 
I 21 N,ti;DAF MUSKA'N JAFAR 95 
I 

22 NADGAM OMKAR 98 

23 PARDESl-jl PRANJAL DINESH 95 
I 

24 PARHAR V,A[SHNAVI NAVNATH 100 

25 PAWAR HARSHADA TANAJI 77 
- - -

/ 

78 l 79 
I 

100 100 40 

100 76 I 

I 67 100 

100 55 

100 92 

100 
~ 

30 
- - I 78 100 

- '. 
50 9.1 20 

78 100 100 92 100 
-- I-

100 89 I 
r-

100 I 96 
-
100 

- -
100 68 100 86 100 

-
100 92 

r-
100 I 73 

-' 

100 
- -

100 100 100 100 
-; 

______, 
100 I 

100 92 100 88 60 

100 100 100 911 60 
I 

100 92 75 90 100 
- I 

100 100 100 I 100 100 

67 76 
-- -

100 l 
96 ! 100 

100 92 

100 100 

100 88 

100: 100 

100 

100 I 

-~ 
78 97 I 100 100 I 100 
-- -
78 79 100 

--
100 95 100 
--._ l 

75 ; 92 
- 100- !9<J 

100 

100 

100 

67 

61 

97 I 

f 92 I 

79 l 
' 

100 61 
_ J _ 

100 I 86 

100 96 

1001 
73 

I 

60 

100 
I -

100 

llO 

n c" )(/\ 
p~ ipaV 

D p E S, D!,Jlc Pati l 
Coll cg J of p1 1ysiothcrapy 

Pune-412207 



Sr .no Name of The Student ~ st Quarter llnd Quarter lllrd Quarter 1st Quarter 

Th Pr Th Pr Pr 
--1-

100 t 100 
j 

Th' 

96 

1-00 

100 

Th 

95 

87 

Pr 

93 

100 
26 

27 

2S 

29 

PINGLE RIVA NITIN 

POTE D/\KSHA KALIDAS 

PUJARI ABHISHEK 

HANUMANTRAYA 

RAUT SHRUTI KISAN 

30 ROHIDA KANCHI VIJAY 
- _j__ --------

31 SALVI 5ANKET SURENDRA 
--------

32 I SANCHETI YASH ABHAYKUMAR 

33 SAPA VAISHNAVI RAJENDRA 

34 I SARODE RADHIKA 

95 I 100 I I 
100 100 

97 100 I 
--- I 
·•" 

100 

89- 100 I 
97 100 j _9_4_ 1· 

44 89 100 100 

93 

68 

100 
- -- -

90 

100 
- - i 

100 

100 l 
' 

80 

78 

79 60 

100 t 28 

(i7 

93 

100 

20 

- -- ----1--- - - -- t 
100 78 61 100 80 j 100 

100 100 100 100 _86_ l 100 ~ ::-- ~ ~~ 
__,_ _ ___,__ 

100 100 100 100 96 

89 100 100 100 94 

100 

60 

f- 80 JOO 
89 80 

35 , SATAV PRAJWAL SANJAY 
- --r---1----+---+---➔----t 

100 ~-~ to3o" 36 SHAH RIVA AMIT 98 100 100 100 100 

37 : SHARMA ADITI 100 100 100 100 94 100 

lO_Q 

100 

100 

! 98 93 --, -
38 SHEGURI RUTIKA ANITA 95 100 89 100 ~_§ 

I - 91 • 100 
39 

40 

41 

42 

------ --l----l-~---4--

SHINDE GARGI SHAILESH 

SHINDE BHAVIKA GAJANAN 

SHIRADHONKAR ROHINI 

RAJABHAU 

100 100 9 7 100 

100 100 100 so 

100 78 100 100 

94 

100 

100 100 

I 91 87 r L 
84 100 

---- ----+---+----+----+---+-----l· __ _, 

SOLANKE ANUSHKA BABAN 82 67 95 100 80 100 57 87 

43 - T -AK- E- AKAN- K-SHA ASHOK 91 67 82 100 76 20 •--r---;i7 ' 87 

4-4--T- A_N_O_A-LE_T_E_JA_S_N_A_M_D_E_0 ___ +-1-00_ 1._ 78-1----l0- 0-----1---l0-0-----+-8-4-+--2-0- ~ o- · 100 

r-

_4s ___ TH_O_R_A_T_S_W_A_P_N_IL_SA_N_T_O_S_H __ -f-1_0_0--+-_7_8-+-_1_00-----+_ 10_0-----+_ 8_8_ +-_1_00_+--_s_1 _ __ 1~ 

46 TIDKE SAKSHI 100 100 100 100 86 100 78 100 

47 VIBHUTE GAYATRI BHARAT 100 100 100 100 100 100 .._!___7 93 j 

48 WADE NIHARIKA SANJAY 73 67 68 100 47 0 61 93 

- 4-9 I wAGHMARE susHMA KISHO_R ____ 8_9 __ 1_0_0--+-_9_2-+_1_0_0-+_ 9_6 _ _,__10_0 ~ ! 2 - 100 

50 YADAV MRUNAL 100 100 100 100 86 100 98 100 l 
-- -------- - --'---'-----'-- --'- --'----__,_---'--- --'-- J 

@~~ 
PRINCIPAL 

Pr incipal 
D P E S, Dhole Pati l 

Col lege o' Physiotherapy 
PunJ-412207 



-
Sr.no 

-

DHOLE PATIL EDUCATION SOCIETY's 

DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Affiliated To Maharashtra University Of Health Sciences (MUHS), Nashik. 
1284, Near Eon IT Park Kharadi, Dhole Patil College Road, Wagholi, Pune-412207 
Website:https://dpcop.inE-mail: dholepatilphysiotherapy@gmail.com. Phone:020-
66059900 

Electrotherapy Department-wise Attendance 

Batch:2021-2022 

- - - ------ - -
1 Narne of The Student 1st Quarter llnd Quarter lllrd Quarter 

--
I Th Pr Th Pr Th T Pr --

!ANSARI MANZAR RAMZANALI 
-

1 84 
' 

2 BANDIKOLLA NANDINI YEDUKU 86 
I 3 BAVISKAR SUNISHA SUNIL 56 I 

4 I BHANDARI PRATHAMESH NITIN 80 

5 BOTRE NEHA SURESH 79 

6 1 CHAVAN SAYALI SATISH 73 

7 j DEOKATE KO~AL RAMESH 74 

8 \ DHAPATE AISHWARYA ASHOK 84 

9 GAIKWAD SHREYAS RAJENDRA 91 

10 GHADGE KANCHAN VIJAY 92 . - . ---
I 11 GORE SHRUTI VIKAS 96 

' 12 GUPTA VISHAL 56 . -- - ·-
13 KADAM KUNAL RAJENDRA 84 

14 KALE KALYANi'NARENDRA 80 - - . . . -
15 KAM BLE SRUSH.Ti RAJU 61 - - . -
16 d MsLE sHRio'oHA sHAGWAN 70 

-- -
17 KURAPATI G1Rii.1fs1DRAM 65 ... -- .. 
18 LENDE RESHMA VITTHAL 88 - . . - ·- . -
19 LONDH.E AKANSHA RUPCHAND 89 - - - . -· .. _,. 

' 20 MO.H l"flE°SAr'vi'RUDDH I ISHWAR 66 - ... - -·-··-· ---
21 NAD.A:FIMUSKAN ]AFAR 75 

--· -· . 

22 NADGAM 'o~ KAR 65 - ----- - .. 

23 PARDESHI .PRANJAL DIN ESH 89 
. -- .. 

.. . . 
24 PAR HAR VAISHNAVI NAVNATH 77 

- - ... -
25 PAW.AR fiAR.SHADA TANAJ I 23 . . - . ·- . ···--- - -·- -

- / : 

60 

100 

47 

93 

67 

67 

67 

87 

93 

87 

100 

100 

100 

100 

93 

100 

100 

100 

100 

93 

100 

47 

93 

73 

53 

75 100 I 83 
~ 100 _ 

98 100 100 100 
---• 

55 89 70 83 
-- - - -

77 100 91 83 
- -~ 

95 100 96 67 

77 100 78 83 
-- --

89 89 96 
,_ 

83 I 
I ---

__ , 
70 67 87 67 I 

70 78 I 61 83 

82 89 ~ 00 100 

93 100 91 100 
' 

100 100 87 100 l 
100 100 91 100 I 

77 78 74 ' 67 
I 

95 67 87 83 I 

89 67 I 78 so 
--

91 100 91 100 
---

100 100 100 100 
I 

95 67 91 I 
100 I 

82 89 
I 

100 100 
--

86 100 96 
I 

100 I 

55 78 52 33 

95 89 96 100 
- -

77 89 83 83 

82 89 
I 

70 I 100 
----'-- ,_ --

l:ti 
D p E s, Ohole Patil 

Col lege of Physiotherapy 
pune-412207 



7- --Sr.no Name of The Student 1st Quarter 

I PI NGLE RIVA NITIN 

Th Pr 
I - - -- --

26 95 93 ______, -
27 J POTE DAKSHA KALIDAS 87 100 

--- - -
2S 

PUJARI ABHISHEK HANUMANTRAVA 
80 67 

r- -
29 RAUT SHRUTI KISAN 78 93 

I 

30 ROHIDA KANCHI VIJAV 79 100 

[ 31 SALVI SANKET SURENDRA 28 20 
-

I 32 SANCHETI VASH ABHAVKUMAR 84 100 
i 33 SAPA VAISHNAVI RAJENDRA 86 100 

34 SARODE RADHIKA 80 100 
I -- ·--35 SATAV PRAJWAL SANJAV 89 80 

I. 36 SHAH RIVA AMIT 91 93 

I 
37 SHARMA ADITI 92 100 

--38 SHEGURI RUTIKA ANITA 98 93 - -39 SHINDE GARGI SHAILESH 97 100 
40 SHINDE BHAVIKA GAJANAN 91 87 

I 41 
SHIRADHONKAR ROHINI RAJABHAU 

84 100 

I 42 SOLANKEANUSHKABABAN 57 87 
43 1 TAKE AKANKSHA ASHOK 47 87 

' 44 TANOALE TEJAS NAMDEO 100 100 
45 THO RAT SWAP NIL SANTOSH 81 100 
46 TIDKE SAKSHI 78 100 
47 I VIBHUTE GAYATRI BHARAT 77 93 ,-
48 WADE NI HARi KA SANJAY 61 93 
49 WAGHMARE SUSHMA KISHOR 82 100 
50 YADAV MRUNAL 98 100 

' I 

- . _, 
lllrd Quarter llnd Quarte~ 

Th Pr - Th~ Pr - l --- 1bo 100 87 I 100 I 
rbo 9€i ~ 100 l 98 

-- - -
... ' 89 100 :~ _I 83 

-- -
-70 100 70 78 

I -
98 100 9.1 I 100 

·• 

80 89 78 100 
I --

59 78 83 83 

100 100 83 83 

91 89 83 100 

93 100 91 83 7 
100 100 100 100 l 

I 

100 100 96 100 I 

93 100 87 I 50 
86 89 96 

I 
100 

89 78 96 

I 

100 
I 

91 78 96 
100 

I 

57 67 87 83 
I ---l 

89 89 57~ 33 
- ' 100 100 96 100 
- I 

95 100 96 83 
100 100 87 100 : 
98 100 100 10_0 _j 
55 78 48 
86 89 87 ~00 
100 100 91 

I~ 
100 

~~~\~ 
PRINCIPAL , 

Principal 
D p E S, Dhole Pati l 

College of Physivthe rapy 
Pune-412207 



Sr.no 

DHOLE PATIL EDUCATION SOCIETY's 

DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 

Affiliated To Maharashtra University Of Health Sciences (MUHS), Nashik. 

1284, Near Eon IT Park Kharadi, Dhole Patil College Road, Wagholi, Pune-412207 

Website:https://dpcop.inE-mail: dholepatilphysiotherapy@gmail.com, Phone:020-

66059900 

Kinesiotherapy Department-wise Attendance 

Batch:2021-2022 
--

Name of The Student 1st Quarter llnd Quarter lllrd Quarter 

-
Th Pr Th Pr Th 

~---- r 
-1 
j 1 ANSARI MANZAR RAMZANALI 87 

2 BANDIKOLLA NANDINI YEDUKU 88 

3 BAVISKAR SUNISHA SUNIL 22 

4 BHANDARI PRATHAMESH NITIN 84 

5 BOTRE NEHA SU RESH 77 

6 CHAVAN SAYALI SATISH 71 

I 7 
1 

DEOKATE KOMAL RAMESH 

-
70 

8 
1 DHAPATE AISHWARYA ASHOK 85 

9 GAIKWAD SHREYAS RAJ ENDRA 93 

I .. - -
10 GHADGE KAN[HAN VUAY 96 

11 . I GORE SHRUTI VIKAS 
89 

12 I GU~TA VISHA~_ 
57 

13 
1 

K~DAM KUNAL RAJENDRA 
87 

14 , KALE KALYANI NARENDRA 
83 

15 KAM BLE SRUSHTI RAJU 
64 

I 

I 16 KAMBLE SHRAODHA BHAGWAN 70 

- . - . . 

17 KORAPATI GIRl:lA-SIDRAM 
73 

. -- . --
18 LfNDE RESHMA1VITTHAL 

89 

- -· - -

19 LONDHE AK.A:NSViA RUPCHAND 86 

- - .. 

20 Mo'HITf SArviRUbDHI ISHWAR 69 

.... -- . - .. --

21 - - . 59 
I NADAF MUSKAN JAFAR . . - . . . .. 
-

22 NAD_GA_M _0MKAR 
65 

' 23 1 PARDESHI PRANJAL DINESH 93 

- J PARHA~_ ~AISHNAVI NAVNATH 
I 

24 58 

L 

-
89 90 83 85 89 

----
100 100 94 91 100 

- - ,_____ 

61 60 67 74 81 

-- ~- -
94 95 84 85 86 

- - - ~ --

86 100 98 76 78 

- - ._. - - · 

83 100 89 91 81 

- - - --
89 100 92 94 84 

j 
- - 1-

I 

97 45 64 100 I :: J - - I 94 70 84 68 

- - -- I 
94 80 85 91 97 

- -
97 100 92 94 86 

f- -- -
100 100 99 91 97 

-
100 100 99 85 89 

- - -- --

92 80 85 85 86 

- -- - - -

81 95 92 79 81 I 

-
89 75 90 82 76 

97 95 94 88 95 
-

100 100 98 91 100 
-

94 90 94 82 78 

94 95 81 74 81 

97 95 93 88 97 

64 so 55 62 
I 

57 
>----- ·- -

83 

92 

100 

80 

94 •_: j-
82 82 

- --

{;§_ s0'1 
Prm;~ 

D p ES, Ohole Pati l 

Col lege of Physiotherapy 

Pune-4'12207 

81 

95 



Sr.no Name of The Student 1st Quarter llnd:Quarter · . . 1--;ll~ Quarter 

1: 

25 

26 

27 

I 
Th Pr Th Th .. • ' Pr Th 

PAWAR HARSHAOA TANAJI 
------ ----1----1--------J.----+-.,..--+-----t-- - -

26 36 85 -7.7 65 54 

PINGLE RIYA NITIN 97 86 100 99 gi 97 

POTE DAKSHA KALIDAS 88 94 90 93 88 92 

--- -----------+----1- --1-----1---- --

2s 73 89 95 90 88 78 I 
PUJARI ABHISHEK HANUMANTRAYA 

----------l-------l---_J__---l----=--l __ ___,_____, 

29 RAUT SHRUTI KISAN 77 100 50 _ 8~ 74 62 1 

---+----j 

ROHIDA KANCHI VIJAY 78 97 85 9? 88 97 I 
- --__ .__ __ -JI 30 

31 SALVI SANKET SUREN ORA 23 58 85 94 85 92 

32 SANCHETI YASH ABHAYKUMAR 84 92 95 63 85 89 
_ __j ___ __j ____ , 

33 SAPA VAISHNAVI RAJENDRA 88 97 100 100 jg 70 

34 SARO DE RADHIKA 79 100 95 88 _ 94 86 

----------- - -----+----1- - - ---

35 S AT AV PRAJWAL SANJAY 91 89 100 95 .. 91 84 

36 SHAH RIYA AMIT 69 100 100 98 . 85 97 

37 SHARMA ADITI 

38 SHEGURI RUTIKA ANITA 

39 SHINDE GARG! SHAILESH 

40 SHINDE BHAVIKA GAJANAN 

41 
, SHIRADHONKAR ROHINI RAJABHAU 

42 

43 

44 

45 

46 

47 

48 

SOLAN KE ANUSHKA SABAN 

TAKE AKANKSHA ASHOK 

TANDALE TEJAS NAMDEO 

THORAT SWAPNIL SANTOSH 

TIDKE SAKSHI 

VIBHUTE GAYATRI BHARAT 

WADE NIHARIKA SANJAY 

95 97 100 100 . 94 86 

100 97 85 101 88 78 

98 100 85 95 97 89 

83 100 100 100 _ .94 89 

83 100 90 93 94 86 

58 92 65 67 91 95 

45 72 100 92 91 81 

99 100 100 96 91 100 

52 100 100 95 32 43 

81 100 95 100 88 89 

75 97 95 96 88 84 

48 69 90 52 62 70 

-~---------------+---- -+---+----1-----+-----l-------l 

49 WAGHMARE SUSHMA KISHOR 
----.----

50 YADAV MRUNAL 

86 94 75 81 94 100 

100 97 100 99 74 76 

~ :2: 
Principal 

D PE S, Dhole Pati l 
College of Physiotherap~1 

Pune-412207 



' 
(;.., 

DHOLE PATIL EDUCATION SOCIETY's 

DPE.S 
DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Affiliated To Maharashtra University Of Health Sciences (MUHS), Nashik. 

1284, Near Eon IT Park Kharadi, Dhole Patil College Road, Wagholi, Pune-412207 

Website:https://dpcop.inE-mail : dholepatilphysiotherapy@gmail.com, Phone:020-

66059900 

Sr.no 

I 1 

2 
, 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

1-6 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Anatomy Department-wise Attendance 

Batch:2021-2022 

Name of The Student 1st Quarter 

Th Pr 

ANSARI MANZAR RAMZANALI 91 100 

I BANDIKOLLA NANDINI YEDUKU 100 100 
1 

BAVISKAR SU NISHA SUNIL 55 100 

BHANDARI PRATHAMESH NITIN 93 100 
1 

BOTRE NEHA SU RESH 91 100 

l _CHAVAN SAYALI SATISH 98 100 

j DEOKATE KOMAL RAMESH 95 100 
1 

DHAPATE AISHWARYA ASHOK 73 100 

GAIKWAD SHREYAS RAJENDRA 91 100 
1 GHADGE KANCHAN VIJAY 100 100 

GORE SHRUTI VIKAS 100 100 

I GUPTAVISHAL 100 100 

KADAM KUNAL RAJENDRA 95 100 

KALE KALYANI NARENDRA 86 100 

I KAMBLE SRUSHfl RAJU 86 100 

/ KAMBLE SHRADDHA BHAGWAN 91 100 

KURAPATI GIRIJ.A SIDRAM 98 100 

, LENDE RESHMA\/ITTHAL 100 100 

LC>'NDHE AKANSHA RUPCHAND 100 100 
- . -

I MOHITE SAMRlJ0DHI ISHWAR 98 100 

I NADAF.'"MUSKAN'JAFAR 95 100 

I NADGAM OMKAR 98 100 

1 PAROESl-il PRANJAL DINESH 95 100 
1 

PARHAR VAISHNAVI NAVNATH 100 100 

PAWAR -HARSHADA TANAJ I 77 100 

llnd Quarter --lllrd Quarter __ ] 

Th Pr Th Pr 
- -

95 100 100 100 

98 100 67 100 

70 100 33 100 
--

65 100 _ 100_1 100 
----- --

100 100 100 I 100 
--

93 100 67 100 
~ 

93 100 33 100 
----- -- -

86 100 33 100 

60 100 83 - I 100 

83 - 100-·1 83 100 
-

100 -1 - -
93 100 100 

- - - . -
95 100 83 I 100 - - 67-1-100 -98 100 
~ -

82 100 100 100 
- - --

98 100 67 100 

71 100 100 100 
- - -

87 100 100 100 

100 100 100 100 
- --

95 100 so 100 

82 100 83 100 

88 100 33 100 

52 100 67 100 

88 100 83 100 
-

78 100 50 100 
- --

70 100 83 100 

ff("~ 
Principal· · 

o p Es, o !~oie Patil 
College of Physiotherapy 

Pune-4 i 2207 



! Na~ e of The Student 
--

Sr.no 1st Quarter 
I 

Th ·- Pr 
26 PINGLE RIVA NITIN 95 100 
27 j POTE DAKSHA KA~A_S _ 95 100 

28 95 100 . PUJARI ABHISHEK HANUMANTRAVA 

29 J RAUT SHRUTI KISAN 75 100 -
30 ROHIDA K.I\NCHI VIJAV 93 100 
31 SALVI SAN KET SUREN ORA 68 100 
32 SANCHETI VASH ABHAYKUMAR 100 100 
33 SAPA VAISHNAVI RAJENDRA 100 100 

I 34 1 
SARODE RADHIKA 

I 
100 100 

35 SATAV PRAJWAL SANJAV 89 100 
, 36 SHAH RIVA AMIT 98 100 

37 I SHARMA ADITI 100 100 
38 

1 SHEGURI RUTIKA ANITA 95 100 
~ 

I 39 SHINDE GARGI SHAILESH 100 100 
40 I SHIN DE BHAVIKA GAJANAN 100 100 

I I 
100 100 41 SHIRADHONKAR ROHINI RAJABHAU . 

42 SOLANKE ANUSHKA SABAN 82 100 

43 1 
TAKE AKAN KS HA ASHOK 91 100 

, 44 1 TANDALE TEJAS NAMDEO 100 100 

45 THO RAT SWAP NIL SANTOSH 100 100 

46 TIDKE SAKSHI 100 100 . -
· 47 

1 
VIBHUTE GAVATRI BHARAT 100 100 

48 . I WADE NIHARIKA SANJAV 73 100 

49 1 WAGHMARE SUSHMA KISHOR 89 100 

50 VADAV MRUNAL 100 100 

. J 

co I.:. 

1 . .' 

rt 
"· 

--
llnd Quarfir 11rrd Quarter · 

Th Pr( Tb Pr 

90 160 67 100 

95 100 100 100 

83 100 
95 100 

80 100 100 100 

86 100 100 100 
- t-- -

93 100 67 100 
~ 

66 100 100 100 

98 100 so 100 - --
77 100 100 100 --
95 100 100 100 

100 100 100 100 
,--

100 100 33 100 - ~-
95 100 100 100 

98 100 100 100 
-

98 100 67 100 
--

88 100 83 100 
- -

82 100 50 100 

88 100 67 100 

100 100 17 100 · 

100 100 100 100 

100 100 100 100 

95 100 67 100 

34 100 100 100 

83 100 100 100 

100 100 100 100 

~~\~ . 
PRINCIPAL 

Prir rip al 
DP ES, . •'J le Pati l 

Co llege of . s·c therapy 
Pune-... i 2207 



 

 



 



 



 



 



 







International Journal of
Therapies and Rehabilitation Research [E-ISSN: 2278-0343]
http://www.scopemed.org/?jid=12
UTRR 2016, 5: 3 I doi: 10.5455/jtrr.000000 136

Original Article Open Access

Effect of Mobilization/Manipulation Directed At Cervical Spine &

Thoracic Spine in Patients with Mechanical Neck Pain
D Srwera Naidu'2M.P. Th, Assistant Professor CMF's College of Physiotherapy, Pune; Dr.

G.J.Ramteke", Professor (HOD Physiotherapy dept.) NPCRC, Nanded

ADStroct: Mechonical neck pain is a major health problem in modern society. Intervertebral joint dysfunctions are defined as a reduction of

nooity of cervical segment and if iden tified on clinicol examination, is often the focus of treatment of mobilizotion/ man ipulation. Ine

urpose of this study is to compare the effects of conventional treatment alone with added effect of cervical mobilization/ manipulation

wtn convention al treatment and cervical and thoracic spine mobilization /manipulation in patients with mechanical neck pain. Vietno0S: bu

pOrticipants of mechanical neck pain were selected by purposive sampling method and randomly allocated to three groups, 6 treatment

Sessions over a period of 2 weeks were given. The Numerical Pain Rating Scale and the Neck Disability Index score was conside red in pre and

post ossessment Statistical comparison amongst the groups was made using the one way ANOVA & POST Hoc analysis. Result: Ine present

experiments indicate that both mobilization/manipulation were equally effective as compared to convention al treatment.

Background: Neck pain is a major health problem in modern stenosis, history of severe trauma; spasmodic torticollis;

society1. One ofthe most common causes of neck pain is related

to mechanical dysfunction of the cervical spine 2, Intervertebral

joint dysfunctions are defined as a reduction of mobility of

cervical segment 3 and if identified on clinical examination, is

frequent migraine headaches; osteoporosis; and previous

cervicothoracic surgery were excluded from the study.

60 participants of mechanical neck pain randomly divided into

three groups.

often the focus of treatment of mobilization /manipulation Group A includes 20 participants who had received

Normal functioning of the cervical spine depends on normal conventional treatment.
Group B:

conventional treatment with cervical mobilization/manipulation
biomechanics of the upper thoracic spine. if there is any includes 20 participants who had received

functional disturbance in the upper thoracic spine, the capacity

of the muscles decreases and the range of motion of the cervical Group includes 20 participants who had received

spine is impaired?. conventional treatment with cervical & thoracic

While several randomized clinical trials have examined mobilization/manipulation.

the effectiveness of thoracic spine thrust manipulation (TSM) for At baseline the participant fill out the Numerical Pain Rating

patients with neck pain, patients in these studies also received Scalel4 and the Neck Disability Index (NDI) 15 There were 6

cervical manipulation 5, , 8, Due to the biomechanical treatment sessions over a period of 2 weeks for each group.

relationship between the cervical and thoracic spine perhaps

disturbance in joint mobility in the thoracic spine, serve as an
Conventional exercise program consist of

following exercises.

underlying contributor to the development of neck disorders. Hot packs

Hence the purpose of this study is to compare the o Isometric neck exercises (10 REP X5 times)

effects of conventional treatment alone with added effect of Stretching to trapezius & pectorals(10 REP X

cervical mobilization/ manipulation with conventional treatment

and cervical and thoracic spine mobilization/manipulation in

patients with mechanical neck pain.

5 times)

Active neck exercises(10 REP X5 times)
O Upper back extension exercises(10 REP X 5

Aim: To compare the effects of conventional treatment with times)

mobilization/ manipulation directed at cervical & thoracic spine The number of repetitions and amountof

in patients with mechanical neck pain resistance were started on a pain free level

Methods/Design: The study has received ethical approval from

the Ethics Committee. Enrollment and eligibility criteria: An

and were increased throughout the

treatment period. These exercises were
experimental trial done on group of 60 participants of

mechanical neck pain who were selected by purposive sampling
intended to reduce pain and discomfort, to

improve cervical mobility and to promote

technique from physiotherapy opd with inclusion criteria as-

presence of acute or sub acute neck pain; aged 20-40 years;

Baseline Neck Disability index score of 10% or greater; no

relaxation through active movements.

Ergonomic advice was also given.

Starting position for cervical and thoracic

previous manual therapy applied to the thoracic spine; and

interested in participating in the study. Disc prolapsed, spinal
manipulations:



Impact of Menopausal Symptoms on Quality of Life in Indian

Women
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Abstract
Menopause is a normal physiologic process, defined as the permanent cessation of menses for 12 months
or more due to cessation of ovarian hormone production. The age at natural menopause is between 45

years and 50 years. Early menopause is defined as menopause occurring before the age of 45 years,
while premature menopause occurs before the age of 40 years. Around 20% of the patients suffer from
severe menopausal symptoms, 60% suffer from mild symptoms and 20% may have no symptoms at
all. Health workers are searching for different ways to manage menopause to minimize discomfort and
inconvenience during menopausal transition, so as to improve the quality of life of these women. The
aim of the study was to study the impact of menopausal symptoms on quality of life using MRS scale
HFRDIS scale, WHO-BRFE scale. In Western India very few studies have been done on menopause
and no published literature has been found among these females. Thus, the present study focuses on
the various climacteric symptoms on quality of life using the Greene climacteric scale and Menopause
Specific Quality Of Life Scale among females of Pune Maharashtra.

Keywords: MRSscale, HFRDISscale, WHO-BRFEscale, Menopause, Premenopausal, perimenopausal

Introduction perimenopausal women are defined as those women
who have experienced irregular menses within theEtymologically, the origin of the word menopause

lies in the Greek words, "meno" (menses, month) and last 12 months or the absence of menstrual bleeding
pause" (stop, cease for more than 3 months but less than 12 months,

and postmenopausal women are those who have notMenopause is a normal physiologic process, experienced menstrual bleeding for 12 months ordefined as the permanent cessation of menses for more. The age at natural menopause is between 4512 months or more due to cessation of ovarian years and 50 years. Early menopause is defined ashormone production. According to the World Health
Organization (WHO) classification, premenopausal

menopause occurring before the age of 45 years,
while premature menopause occurs before the age ofwomen are those who have experienced regular 40 years

menstrual bleeding within the last 12 months,
Menopause is a critical period in a woman's life

that not only marks the end of reproductive ability but
is also associated with multiple physical, vasomotor,
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Email: mugdhajoshi25 12@gmail.com psychological, and sexual complaints B
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A Comparative Study of Incidence of Musculoskeletal Injuries

in Amateur and Professional Boxers
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Abstract

Boxing is the physical skill of fighting with fists.Boxing involves fusion of coordinated fast paced

movements of hands and fect, dodging skill, muscular strength and high aerobic capacity. Boxing

is similar to other physical activities in that there is a presumed risk of injury through participation.

Previous literature suggests that 27.1-93.4 % of injuries involve the head in which most injuries are

minor, with lacerations and contusions being most common.In the opinion of the authors that head

and hand/wrist related injuries should be considered an inherent risk to boxing, caused by impact and

equipment related factors. Thus, the present study focuses on injuries in boxers during training sessions.

Keywords: Boxers, Amature, Professional, Injuries.

Introduction the injuries in each is important, as different injury

Boxing is the physical skill offighting with fists. patterns may exist' For both forms of boxing, a win

It is believed to have originated as a sport around
is achieved by scoring more points than an opponent

800BC, with the fist historical reference being an
by delivering more blows to the designated scoring

account from the 23d Ancient Olympic Games in regions of the body (trunk and head), or by an

688BC. The modern day sport has developed from opponent being unable to complete a bout'. Boxing

rules and standards established since this time. Boxing
is similar to other physical activities in that there is a

involves fusion of co-ordinated fast paced movements Presumed risk of injury through participation.

of hands and feet, dodging skill, muscular strength Previous literature suggests that 27.1-93.4 % ofand high aerobic capacity. injuries involve the head in which most injuries are
Boxing has two participation forms: Professionalminor, with lacerations and contusions being most

& Amateur. Each has its own rules, and analysis of
common. There is paucity of literature about risk
factors associated with the development of injuries inCorresponding Author: either professional or amateur boxers. Scientific dataDr. Mugdha Joshi is limited due the fact that most studies have usedEmail: mugdhajoshi2512@gmail.com.

Mobile: 8208311235.Address: K J Somaiya College

retired participants rather than currently participating
boxers as well as amateur competitors.of Physiotherapy, Ayurvihar,near eatern express

way,Sion Mumbai- 400022. Maharashtra, India
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ABSTRACT 

Alm: The aim of this paper is to study the effect of steam inhalation versus the combination of steam 
inhalation and various yoga postures on chronic sinusitis patients. The need of the interventional study 

is to find out the efficacy of steam inhalation alone and steam inhalation with yoga posture 
effectiveness in chronic sinusitis individuals. Yoga posture given in this study is anatomically 

significant in quadruped position. This study also investigates the productiveness of steam inhalation 

when given in quadruped position. 
Hypothesis: Null Hypothesis- There is no difference between the effect of steam inhalation alone and 
steam along with yoga postures on patients with chronic sinusitis. 
Alernate Hypothesis: 1There is a difference between the effect of steam inhalation alone and steam 

along with yoga postures on patiets with chronic sinusitis. 
The Objectlve of this study are as follows: 

1. Toclinically diagnose the patient with chronic sinusitis according to the Rhino sinusitis task force 
and to evaluate and find the severity of the sane; comparing the effects of chronic sinusitis using 
SNOT20. 

2 To treat the patients in Croup I with steam inhalation and group 2 with yoga postures alone for 6 

weeks. 
3To compare the effects between steam inhalation with different yoga postures and steam 

inhalation alone according to SNOT 20 in 6 weeks intervention period. 
Concluslon: In Conclusion, it was found that steam inhalation alone and steam inhalation with yoga 

postures are equally effective in chronic sinusitis patients; there is no statistical difference between 
these 2 groups. 

Keywords: Steam inhalation, combination of steam inhalation and yoga postures, chronic sinusitis 

INTRODUCTION Sinuses grow during childhood and 
Chronic sinusitis is an inflammatory 

process involving the mucosa of the nose 
and one or more sinuses, it is multifactorial. 

early adult life. Radiologically maxillary 
sinuses can be identified at 4-5 months. 
ethmoid at I year, frontals at 6 years and 

sphenoid at 4 years. 1The pathophysiology 

of acute infection destroys normal ciliated 

epithelium impairing drainage from the 

sinus. Pooling and stagnation of secretions 
within the sinus invites infection; it becomes 

The prevalence of allergic rhinitis is around 
30% in adults and 45% in children'2. In 
India, studies estimated that more than 120 

million Indians suffer from at least one 

episode of acute sinusitis every year. 
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ABSTRACT 

Background: Foam rolling is a relatively new technique in improving ranges and reduction in pain so 
its effectiveness has to be studied. 
Study Deslgn: Iweek interventional comparison study 
Objectives: To assess & compare the pre and post interventional results of a lweek Static Stretching 
programme in one group versus Foam Rolling programme in other group on ITB tightness in athletes. 
Methods: Forty male subjects were enrolled in study out of which forty male subjects (age group 19-
25 years) having TB tightness defined by active hip adduction test, nobles test and Ober's test were 
included and randomly assigned to foam rolling and static stretching groups (20each). Active hip 
adduction, VAS values measurements pre, mid and post-intervention were taken. Foam rolling: 

Subject did continuous rolling of ITB on the foam roller, from the ischial tuberosity to the lateral knee 
for Iminute. 

Static stretches: For the static stretch the subjects placed their leg behind normal leg with their knee 
extended and their ankle neutral in standing posture. Subjects were then instructed to lean sideways 
from the hip. with their spine in neutral until a stretch was felt in the lateral thigh in ROM which were 
highly significant on analysis 

Results: Unpaired t-test for comparison of one week findings of both static stretching and foam 
rolling group showed significant changes with p-0.00, there is significant variation in mean observed 

for static stretching and foam rolling 
Concluslon: This study revealed that both foam rolling and Static stretching were effective 
techniques for increasing hip adduction ROM and reducing pain showing improvement but Foam 
rolling produced more significant results as compared to static stretching group over a week 
intervention plan 

Keywords: Myofascial release; active hip adduction; autogenic inhibition; Foam Rolling: Static 

Stretching 

INTRODUCTION 
Tliotibial Band (ITB) is one of the most 
common overuse muscles among runners. 

ITB arises from the proximal end from the 

tendon of tensor fascia lata and gluteus 
muscle and travels along the lateral side of 
thigh and crosses the knee joint. inserting on 
the lateral condyle of tibia. The action of 

ITB is to extend, abduct and laterally the hip 

and stabilize knee while running. TTB 
tightness does not only involve pain but also 
reduces performance in many other athletes. 

Tightness results in increase 
tension from active and passive mechanism. 

Actively muscle can become shorter due to 
spasm or any contraction, passively muscle 
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"ADDED EFFECTS OF PROPRIOCEPTIVE 
TRAINING ON DYNAMIC POSTURAL 

STABILITY IN MALE KHO-KHO PLAYERS 
(AMATEURS) USING STAR EXCURSION 

BALANCE TEST" 

AIISJMO 
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8 1ckgnMUMI: Kho-Kho ii I lndiioaal acth-c lndlan tam IIJOR which is In\ tly based on 1thlch: truunc requiring optimum we: of 
all the iffllOl:UnOIOr sltills in lhtir i--,on likr agility. spc,cd. poSlinl >IJlbilcy, stn,,.lh. quid. mictiou 1imr. proper ~baal 
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change, ill cquibbriwn. 1cmil)11. 11111 ~ ud is rd1ycd b) 1he J1"0ll"OC<'PIO Dyn.tm,c posunl >UWity plays the moil 
impon m '°"' a, lhc playcr'1 pcdorman« and is aff«lcd by the ICCURIC func1,on,ng of Propriot'c:pton. 
lnucrumtc propriocq,cion functioning lead, 10 rcducl,on in dynamic poS1W111 siabwry and mca~cs the risk of injuritt in the play""· Pro~ Ukssmenl of the d)'Mlllic poSIWill itabilily ID Kho-Kho playa-s is a ntttSSily 1br p,n-ioa of injurid. 

Ala: The aim of tbc Sludy IS to s« the add,:d cffc<u of Propriocq,uvc Trtinillg on 0)-.r PoSlural S1.i..J11y in ma!.- Kb>-Kho 
player, (unatan) 1.tSll1C Star .EuuaJOII 8almcc TCSI. 

Mttllod: Thiny (30) mak. amateur Kho-Kho playa-s of a&c ranging from 17-24 will brtiekclcd for 1hr purpo,c of siudy. Subjccu 
will be randomly c11egoriud inlo Croup A (Co111rol) and Group B (Expcrimrnial) with IS in each group. Pn,-inlc,-,:_ntionaJ 
IWCSSJD<11I will be done using I.be SEBT on botb the kp. Group A wiU undergo con,·cnliona( balantt cxacisc, and Group B .. ,11 
p.-rform apllly-bascd propriocq,CJ,..,_ 1r1iniug along with COll\'ffllionaJ baJan« rurris.-s allcmali\,:ly. POSl-int,,_.., .. ,onal asscurnrni 
will be takm dcr 4 -.-ks using the SEBT. 

0,,1,-mn,■ra: Stu excursion balance ICSI is tbc outcome mcasun, used 10 measure the prior and after n='C'llllion difference,, 

lh:sell: Out of30 panicipams tokc11. the IS participants pttS.-DI tbc E.tprnmrnlll.l group (Group B) ,.iricb pcdormcd the coml11na1ion 
of propnocq,tn,: cxrn:iscs and roov.,n1,onal ba.lantt cxm:IKS. sho"',:d ehn,cal and St.rislic1I ,ignilican,t,-, llllfflnS ofSEBT 011romc 
flh higher IDCllll diffcmrc volud raulling in (p=0.001) 

CNClmioll: II ,s concluded I.hot I trc11mrn1 protorol ro....,..;siug the combmation of agility-blsc,d Propnottpll\'e balaua: excrc"'cs 
and the ron,,:mional balance rxrn:iscs his I good rcliab1lily in terms ofrch1bilillltion and balance. Tbecx=isc 11-.lning protmvl will 
e~niually lead 10 a signific3nl overall impro,..,mcn1 in >pO<U pcrfom11r1« of the playa. 
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Throughout h111ory. then, has b«n I grcllcr crq,lwls on main1aining one's physical hcallh 10 lca,d • belllh,rr bfc. The )Ollllg<1' 

1enrra1ion is understanding the ,·alue of playing a spon 1n order 10 arhlo,.., physical fdncss and arc 1111r1inato ploy sports while layin& 
proper tn'4'huu on the sldllkts rcquittd u "'"IL 

Kbi>-Kho,. a lnld~,onal. acll\,: Indian team spon ,.luc:h,. heavily buNI on llb1ctic trtuung. The ftll\lfe of the game is su<:h that • "roes the playa 10 pcnlllc:nlly u.., all the skilb in their possession in 1hr moSI opllmal way. 8"ing c<lOSWllly on the mo,.., rcquru 
Jk1ll1 like l'pttd. agUi1y. higher ncuro1BJJCulareoonllllillion. dynamic pol'1uralstllbllily, good v11ion and pc:rttpCIOD,and o,·crall grcllrr 
mui<'ular si..,..h.l'I n.. pm< luu f<>< a 1.oul gamr time of 36 DUM haVI\C 4 bal\,:1 of 9 minlllcs -"- The runna's JOb II lo 
ronsistcn1.ly savobrmM:hcs lrom SC111\g taggc-d by tbc ehuer for u long as they an wah,n 1hr boundua ofpound.l'l H.,,..,, ,fa 
ploya po~ thcs.- highly dc,..,lopcd slolls. tbc player " .aid to be of a grcarcr caliber than others.I •I 

Posu,ral conrrol is def med u the ability to moin111n • crnain postlff ro, a ah..., amount ofumr witbo11 any rx1cmal iwiilanrc. II " 
an ruc,IIIW body fun<tion which hdps in moinllining the equilibrium and the bawlcc of the body. his ofZ l)pd. Sl•,c 11111 Dynam1< 
Po,tural Co.-roLl'I 

Dynamic Posiunl Control is dc fi....S as m1in1a,nina a ecn1in body posiurc while in mo1ton or performing 1ny .,.,,icular task. II is 1hr 
abilil y of the body 10 maintain rqu,hbrium or muKular forces whik in motion and pcri>rm snlOOlhrr and ctT«tiv,: body movemrnu_l•I 
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Effects of Practice Conditions in Improving 
Motor Performance In Neurorehabllltation: A 
Narrative Review 
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ABSTRACT: Leaming motor ski lls is an important aspect of life that requires practice to obtain 
an optimal level of pcrfonnance. Structured practice leads to improvement in function. quality 
of ski ll performed. and response timing. which in tum results in neuroplastic changes in the 
brain. Im whole or part. the practice can be varied in order (blocked or random) and in scheduling 
(massed or distributed). Application of these principles of motor learning to the learning of new 
skills may enhance performance. Hence. the present review was conducted to observe the ef­
fects of various practice conditions in motor rehabilitation. We used a comprehensive systematic 
search of 5 databases (PubMed. CfNHAL. Scopus. Cochrane. C linical Key) using predefined 
MeSH terms. Randomized controlled trials comparing the effects of different practke con:di­
Lions published betWecn 2003 and 2018 were considered. We independently examined titles and 
abstracts based on inclusion criteria and selected 9 for data synthesis. The studies compared the 
effec ts of random and blocked and massed and distributed practice conditions on continuous 
and discrete skills among healthy. stroke, and Parkinson ·s disease populations. They reported 
that blocked practice improved continuous tasks in the acquisinion phase and random pract ice 
improved perfonnancc in retention tests. Massed practice and distributed practice had similar 
effects on learning and performance in most of the studies. but distributed practice bad the added 
effect of reduced participant fatigue. Evidence gained from the present review suggests tlhat 
varying practice condi tions produce high-performance gains through the application of motor 
learning principles. 

KEV WORDS: practice, schedule. motor teaming. neurorehabilitation 

I. INTRODUCTION 

Motor learning (ML) is a set of internal processes, related to practice, leading to a rela­
tively permanent change in the ability to perfonn a motor skill. 1 ML progresses from 
the verbal cognitive phase, where learners gain knowledge about the task, to the skill 
acquisition phase, involving an accumulation of procedural knowledge, to the final au­
tomatization phase in which the skill has become automatized, routine, and the Eeamer 
is barely a.ware of its execution.2 ML demands the use of cognitive functions such as 
decision making involving anticipation. planning, regulat ion, and interpretation of per­
fonnance .3 It is a problem-solving process involving the encoding of infonnation avai.1-
able during and after perfonnance ofa task.4 There is a distinction between learning and 
perfonnance wherein motor learning is concerned with relatively permanent changes 
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A Comparative Study of Physical Fitness Level among Municipal Corporation and Semi-Private School Going 
Adolescent Male Students 
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ABSTRACT 

Background and Objective: Physical fitness is the overall capacity or capability to perform any form of physical activity. Aim of this study is to find out the level of physical fitness of adolescent male studentsamong Municipal Corporation and semi-private school. 
Method: A sample size of 100, aged (12-17) was taken into consideration. The samples were divided into two groups. Group A (n=50, selected from municipal corporation) and Group B (n=50, selected from semi-private school) in Pune. The author assessed muscular fitness, speed/agility, flexibility and cardiorespiratory fitness using different performance tests are as follows, handgrip, standing long jump, 4 by 10 meter shuttle run, back saver sit and reach and 20 meter shuttle run test. 
Result: The author compared the values of each test between Group A and Group B by using ANOVA statistical method. The result showed that the P value of standing long jump test and 20 meter shuttle run test is much better in semi-private school as compared to Municipal Corporation. 
Conclusion: This study concludedthat the subjects in Group B have better results in the 20 meter shuttle run test and standing long jump test with a Pvalue of 0.000 and 0.001 respectively as compared to Group A. 

Keywords: Physical Fitness Level, Adolescent, Semi-private School, Municipal Corporation School 

Physical activity is defined as any body movement 
produced by a muscle action that increases energy expenditure. The physical activity pattern which is 
practiced during childhood period forms a basis for habits of activity in future life. 1, 12,1314,15 There are many benefits of physical activity for child and youth such 
as reduction of risk from various chronic ailments or 

INTRODUCTION 

Physical fitness is defined as an ability to perform 
occupational, recreational and daily activities without 
becoming unduly fatigue'. It is an overall measure of 
body function which is involved in daily physical activity and also an important health marker affected 

by level of physical activity and other lifestyle factors.234A5 Physical fitness level should be maintained 
as it helps a person to reduce injury risk, work 
efficiently and participate in various physical activities. 
A level of physical fitness determines the onset of 
various diseases and associated musculoskeletal 

diseases, obesity, enhanced cognitive function and 
academic performances. 

The basic components of physical fitness are cardio-
respiratory fitness, muscular fitness, speed/agility and 
flexibility. problems which occur commonly because of lack of 

activity3Physical fitness is very important physical wellness marker in childhood and adolescent as well, 
Cardiorespiratory fitness, otherwise known as 

maximal aerobic power is the overall capacity or 

capability of cardiovascular and respiratory system and the ability to carry out, less strenuous exercise over 
prolonged period of time. 

a high fitness level results in decreasing the risk of 
obesity, cardiovascular disease, musculoskeletal and 
mental health.10 
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ABSTRACT 

Background and Objective: Depression is a common but serious mental illness typically marked by 
sad or anxious feelings. According to WHOby 2020 Depression would be 2nd most prevalent condition 
world wide.2 There is considerable evidence that rates of Depression and suicide are high in medical 

students. 

Method: A sample size of 400, Undergraduate Physiotherapy students and interns were taken into 

consideration. All the sampleswere asked to complete the Beck's Depression Inventory (BDI) scale. 

Result: Using ANOVA statistical method, The result showed the prevalenceof 21.4% with varying 

severity of depression amongPhysiotherapy students. 

Conclusion: This study concludes that the prevalence of depression is considerable i.e. 21.4% in 

undergraduate physiotherapy students, and are gradually increasing from first year to Internship 

COurse. 
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"so depressed that it was difficult to function"",and 
also it affects the academic performance in college 
There is considerable evidence that rates of Depression 

and suicide are high in medical students and that these 

rates continue to remain elevated when these students 

INTRODUCTION 

Depression is a very common but serious mental 

illness typically marked by sad or anxious feelings and 

an emotion, characterized by "sadness", crying, 
withdrawal from others, and feelings of inadequacy. 

In this computer era, stress is the most common 

psycho-somatic disorder which equally affect each and 

every individual irrespectively. The term stress can be 

defined as "an Internal state which can be caused by 

physical demands on the body or by environmental 

and social situations which are evaluated as potentially 

harmful, uncontrollable, or exceeding our responses 

for coping." On other hand, stress resulting from 

number of physical and bodily responses.'According 

to WHO by 2020 Depression would be the 2nd most 

prevalent condition world wide In 2009 the American 

College Health Association-National College Health 

Assessment (ACHA-NCHA)- a nationwide survey of 

college students at 2 and 4 year institutions found that 

nearly 30 percent of college students reported feeling 

become practioners." Many Studies have shown a high 

prevalence of depression in medical students. This 

high level of stress has a negative effect on the 

academic curriculum, by reducing concentration, 

problem solving, decision making, completion of work 

and other abilities necessary for student learning. A 

study among Medical students of a private Medical 

College in India revealed that 49.1% of them were 

suffering from Depression." In Chinese medical 

students, nearly half of them were depressed with 2% 

having severe Depression.' Although some degree of 

stress is a normal part of medical training and can be a 

motivator for some individuals, not all students find 

stress constructively.10 For many individuals, stress 

arouses feelings of fear, incompetence, uselessness, 
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ABSTRACT 
Aim: To study the prevalence of musculoskeletal problems in classical versus western dancers 
Objective: To find out the musculoskeletal pain in classical and western dancers by using the Nordiac pain questionnaire. 

Method: One hundred and eighty subjects participated in the study. All subjects were asked to fill the consent form, demographic details, and a questionnaire which included a year of dance experience, use of protective device, adherent to warm up and cool down exercises and a detailed explanation was given to them about the Nordiac pain questionnaire, they were asked to fill it without any mistakes. 
Results: The study found out that the prevalence of musculoskeletal problem encountered by classical and western dancers has involved different percentage at various anatomical site. Percentage of sites involved in classical and western dancers are, Ankle 31% & 16%; Lower back 29% & 26%; Knee 16% & 14%; Hip Thigh 14% & 13%; Shoulder 7% & 9%; Upper back 1% & 4%; Neck 1% & 11%; Elbow 1% & 4% respectively, and there was no wrist pain respectively. Nordiac pain questionnaire, which consists of discomfort, ache, pain, numbness with difficulty in doing normal work in 12 months and with difficulty in doing normal work in 7 days, has shown a weak positive correlation. 

Conclusion: The study concludes that there is higher rate and prevalence observed in western dancers as compared with classical dancers. 

Keywords: musculoskeletal pain, western dancers, classical dancers, nordiac pain questionnaire. 

and sports persons , Classical and western dance 
groups are commonly accepted under dance studies 2, 
In relation to this transition of the dancing style, while 
dancing, more complex movements are introduced may overload some of the weak zone which may get injured. beginner lack of flexibility of different muscle 
groups may lead to produce early muscle fatigue or 
alter the normal joint movements leading to injury. The 
demands placed on dancer's lower extremities leave 
them at risk of musculoskeletal injuries. Approximately 64 to 80% of ballet dancers injured their lower extremity 

INTRODUCTION 

Dance involves combination of complete body, 
emotions and mind together with physical activity 
and also a means of expression and communication. 
Different type of dance involves movement of the various 

As segments or joints. Dance is described as a conscious 

effort to create different visual designs and imaginations 
over space by continuous movement of the body through 
a series of different poses and pattern in symmetry and 
should follow a particular rhythm. Though practiced 
over centuries, Indian classical dance has undergone 
many changes with change in times. In today's time, it 
is facing new challenges in order to meet the demands 
of the present world. Injuries have become a more 
prominent threat to the dancers as in the case of athletes 

such as muscles strain and tear and about 64 75% of 
these injuries affect the muscles and soft tissues. Apart from lower extremities, dancers also have a high number 
of lumbar spine, knees, ankle, and foot injuries. 28% 
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Abstract 
Background: The relationship between athletic peak performance and psychological training is 
well studied in various literatures on sports psychology. Insufficient awareness of the practical 
application of psychological skills training to athletes may not effective in handling psychological 
barriers. Methods: To encourage the benefit of sports players, a study may consist of all possible 
aspects of evaluation and a unique approach to address the psychological factors, such as stress, 
anxiety, etc. The purpose of this article is to fill the gap in the field of sport psychology and to meet 
the demand of sports players. This presented guidelines and suggestions could be useful for the 

researchers to import knowledge of psychological skill training to improve the mental skills of 
adolescent footballers. Conclusion: The practical application involves a systematic approach 
applied in a progressive manner in terms of the type of skills, olume of training, working 
intensity, specific need, and its recovery pattern. 
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1. Introduction: 

In recent days sports and its participation has been given a lot of importance by children to the 
geriatric population and all genders, due to various health benefits and improvement in the quality 
of life. Players of various levels of competition are working with their trainers, coaches, team 
players, and family members, to enhance their performances during and prior to the competition. 
Many studies have pointed out that more emphasis on physical skills training such as sprint, jump, 
etc, which results in overtraining leading to mild to severe injuries and may interfere and 
deteriorate athletic performances. According to Dr. Max Gerson, a successful combination of 
training requires synchrony of the physiological and psychological functions of the body to achieve 
restoration in its entirety. Psychological skill training is defined as a set of approaches addressing 
the mental, physical and psychological aspects of a person which causes an increase in 
performance during practice sessions and competition. It is a unique program consisting of wel 
organized mental strategies by systematic training of different psychological skills, such as 

progressive relaxation, mental imagery, motivational self-talk, etc, Physical trainingis more 
beneficial if it could be combined with psychological skill training (PST),which may enhance the 
recovery process, and enhances performance, which includes progressive relaxation training by 
Jacobson, mental imagery training. All these techniques are of applied psychology help athletes to 
cope up with stressful situations ane 
psychology has revealed that mental skills strategies are used to enhance athletic performance by 

reduce arousal and anxiety. , Researchers in sports 
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