YEAR 2021-22

Faculty: PHYSIOTHERAPY

Name of College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

(i) Teaching Staff:

ANNEXURE — VII

College Code: 162116

j"r T Intake Principal cum Professor Associate [ Assistant
j i Name Of Department Professor | N Profgssor Professor
| s Req. | Exist | Deficitt Req.| Exist | Deficit, Req.| Exist Deflcm Req EmstiDAeichntJ
S Up to 10 01 N.A. ] 01 o Joe|
;‘ 1 ‘ Any Sutzject : Uﬁptﬁo_lel to 40 01 N.A. | NA | 7 7!}{.A.J I , '
' | Upto 41 to 60 01 | o1 NIL NA. | N.A. ’_\';f‘,-,j, T
B L Upto 61 to 100 01 N.A. i N.A. | NA ‘Y ] . ]
Up to 10 N.A. NA | I NA | N.A ‘
L Llectrotherapy & f Upto11to 40 | N.A. N.A. ] N.A. f ipz | !
" Fiectrodiagnosis | Uptod1to60 | N.A. N.A. oo ”iNII. 02 {02 NIL
‘ | Upto61t0100 | N.A. o1 | | | 01 7 02 |
Kinesiotherapy & Up to 10 N.A. NA. | . | NA | NA |
' piysical Diagnosis | Upto11t0 40 | N.A. N.A. [ NA. | o
f Upto41to 60 | N.A. N.A. { 01 | o1 |NII { 02 02 NI
| Upto 61 t0 100 | N.A. ot [T R ,
[ —Wf P;nvsi{tvl;;“rrai‘);f»i;w Up to 10 N.A. - ] N.A. — ——! — — 1 - | N"A‘ S "
Musculoskeletal Upto11t0 40 | N.A. | 02** ] 01 | 01 | !
la Sciences / Upto41to 60 | N.A. | 01 |NA.| NA | | 01 [NA
| Musculoskeletal Upto 61 to 100 | N.A. " 01 l 03 | ‘ {
Physiotherapy - . _ ! ‘
~ Physiotherapy in Upto 10 N.A. ) / NA| L [ NAY I
P Neuro Sciences / Upto 11 to 40 NA. || | 02** w o 01 |
| 2 Neuro Physiotherapy ”LTpitioﬁii to60 | N.A. | | 7ﬂ\ 01 | NA. ] ) o NA | | 01 INA
N | Upto61t0100 | N.A. o | 03 | |
Phyvsmtherapy in Upto 10 CNAC \ N.A. ,,,,,1, - - -7AN.ALJ‘ o |
fardlovascular  Upto11to40 | N.A. [ o2*r | I‘ ] o ‘ ] |
| 6 Respiratory Sciences / | Upto41to60 | N.A. | 01 | NA. N.A. 01 |N.A. i
J Cardiovascular Upto 61to 100 | N.A. l | ‘ |
. Respiratory | 01 \ 02 03 ‘
L Physiofl_werapy - B | J o - |
Physiotherapy in i “Upto 10 JL N.A. | N.A. ) NA | I NA |
zommunity / Upto 11 to 40 NA | | 02** L 01 o
Community | Upto41to60 | N.A. ] C o1 [ NA | |01 [NA 01 |N.A.
Physiotherapy | Upto 61t0 100 | N.A. [ 01 ) j o2 | 03 ‘
7 .)ports Physiotherapy | Up to 10 N.A. B ’ N.A. . INA| | |NA
(For PG) | Upto11to40 | N.A. | NAL B N.A. NA. |
| 8 : | Upto41to60 | N.A. | NA| ‘] NA | | [ NA| [
| Upto 6110100 | N.A. | | NA. B NA. ‘"'N”.A’ |
~ TotALos Up to 10 N ) | | ;
| TOTAL: 14  Upto11to40 | ] | 7 |
o tomauis | Uptesoeo | . B
| TOTAL: 33 Upto 61 to 100 ' N
Note : * * ' Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis
subjects.
‘** For Professor Cadre, Any Two out of 4 Clmlcal Subjects (Sr. No. 4 to 7) will be applicable as per
approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS
Advertisement)
# Sports Physiotherapy: Teaching Staff shall be available with those Colleges who are conducting
Sports Physiotherapy Course.
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[Temporary approval for the post(s) of Open Category|

The Principal,

Lnoie Fall College of Physiotherapy
wrole Patil Education Society,

iveer Eon T Park,

iharaai,

Pune — 412 207

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. -+ 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No MUHS/SC-PT/478/2017 d1.29/07/2017
3) Your letter No DPCOP/AOI2020-21/68, d1.01/07/2021

~Magam,
With reference 1o the subject cited above, | am directed to inform you that. the proposal of

aroroval o the appointment of the following teacher(s) has | have been considered by the University
and v hus been decided to grant the approval, as indicated below -

Sr.| s Name of the e .

No.| Subject | eakhar |Designation Status of Approval
1Physiotherapy in ‘Mr. N. Gunasekaran : Prncipal Temporary up to 30/06/2023 w e f date
iMusculoskeletal (Open) | cum of joining ie  01/07/2021 subject to
I Sciences . Professor  following condition

e e———— |\ (Open) - -

2 Electrotherapy & “Ms. Sharma Pooja Associate Temporary up to 30/06/2023 w.e.f. date

‘Electrodiagnosis | Shiv Charan (Open) | Professor | of joining ie. 01/07/2021 subject to |
! (Open)  following condition

3 (Kinesictherapy IMr Malshikare Ajay | Associate - Temporary up to 30/06/2023 w.e f date |

T T

5 Physical 'Anandrao (Open) ~ Professor | of joming e 01/07/2021 subject to
[Lagnos s ] ] . (Openj | TQI}C_)‘»_V!f]gicor?dltl(i)(_)7 7 )
Eincirotherapy & |Mr. Khatavkar -~ Assistant  Temporary up to 30/06/2023 w.e.f gate
Elecirediagnosis |Akshay Vinay . Professor /  of joining e 01/07,2021 subject to
(Open) - Lecturer | following condition
o , _(Open) | )

5 "f‘/i"-'i"i"‘f’-‘l’»'L?D‘/ :Ms, Patil Priyanka - Assistant Temporary up o 30/06/2023 w e [ cale
; Priysica |(Open) | Professor / | of joiming e 01/07/2021 subject 1o
Angrosis ]  Lecturer | tollowing condition

| (Open) I

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

f/enical Education Technology (MET) workshop conducted by the Universily, within the period
olone year from the date of approval |f any teacher fails to comply witn the
“-ruval granted by the Vice-Chancellor may be cancelled

aid provision, the

o

. Inz approval granted by the University 1s valid till tnhe above said teacner(s) is / are n the
“uivces (teaching) of your College or atlains (he age of superanpuglion, whichever h

appens
. //{ Cotlee !‘,;\(;\ / A \\‘4\ )
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earlier. However. it is mandatory to prepare the Reservation Roster and gel it approved from ih

appropriate authorit'es & fill up the post permanenlly as early as possible.
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1) Concerned Teacher

Copy to:
2) Examination Section, MUHS Nashik
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) This temporary approval is granted subject to the rules and requiations of the University, |
time to time, and shall be liable to be cancelled or amended, at any time, without prier solice

Registrar
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Date: ,»’707/2{21
To
The Principal,
Shole Patil College of Physiotherapy
' "Ll Ceucation Society,
Eor 1T
nharag

Pune - v412 207

Tomgoramgm{r_ogql_aqainst the reserved post(s)

Ohyle
N Par

Sub.

 Temporary Approval to the Appointment of Teacher(s).
Ref, . Jnwversity Direction No. 0172017 daled 13/04/2017
2) Yniversity letter No. MUHS/SC-PT/478/2017 dt.29/07/12017
33 Your letter No. DPCOP/AO/2020-21/68, dt.01/07/2021
SirMadam

Viih reference 1o the sub . I am directeq 1o inform
HRTeval o the appo niment against the reserved posts of the following teacher(s) has / have been
SUNSIZeTE by 1he Umverswty and it has been decided o grant the approval, gs Indicated below -

S Subject Name of the Designation Status of Approval
No. _ Teacher ‘
Eie:twciheraoy& ' Ms GondkarD|ksha Assistant | Temporary a
tie:rroa-agnos.s - Mahesh (Open) I Professor / ﬁonly Le. up
- Lecturer | reserve
- (Reserve) Ljoining 1 e,
| o | o | to followin R
Z ‘r\'\:nesxcihe:apy& | Ms Supriya Kumar, Assistant -Temporary approved for one
Physical ' (Open) ' Professor :only e up to 30/06/2022
Cizgnoss . Lecturer | reserve Category welf date of
" (Reserve) Ljoining e frem 01/07/2021 s
_ e L L to following condition
1 The approval granted by the Umversity IS subject (g Success
M ation Technology (MET) workshop condyg
year from the date of approval. |f
“PRroval granteg by the Vice-Chancellor
Z eclion, appointment ang appro
dvallability of cang;
SaKe |

YOu that, the proposal of
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of |
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g condition

year

against

! ubject

I : ]

ful Completion of al least gne

edical Eqye ted by ine Umversnty, within the period

of one any leacher fajls to comply with the $aid provision the
may be cancelleq.

ainst the reserved post due to nop.
- for wnich the post is reserved, |s only for the
S of the admitted students ang

s Mandatory tg
academic year.
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5) This temporary approval is valid till the abo
College or attains the age of super
mentioned conditions.

Ve said teacher is in the services (

teaching) of y
annuation, whichever happens

earlier, subject to the abc

)

Registrar
Copy to: 1) Concerned Teacher

2) Academic-2 (Allied PG), MUHS. Nashik
3) Examination Section, MUHS. Nashik
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