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ANNEXURE - vIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
WEememel R, . DETAILINFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON:  / / 2022

Faculty: PHYSIOTHERAPY Subject: MUSCULOSKELETAL
Name of College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY College Code: 162116 Intake Capacity: 50
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* Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Slgnature of Dean / PrlnCtpal

Principal
D PES, Dhole Patil
Colicne of Physiotherapy
Pune-412207




ANNEXURE = VI

L MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

IN

NFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: 20 /04 /2022

DET

Faculty: PHYSIOTHERAPY
Subject: KINESIOLOGY AND KINESIOTHERAPY

Name of College: DHOLE PATIL O
. L .
LEGE OF PHYSIOTHERAPY College Code: 162116 Intake Capacity: 50
[s. Nameof the | Designation | Mob. | Email s bore o - - . - _ : R —
N TeachingStafi < o - E-mail ID Date Whether Date of Teaching Experience Total | Type of University Details of PG | Photograph
[ 1 : Ty flf ! belongs to : appointment| - . Teaching Appointm ' Approval teacher Recognition| with
‘ ! i ‘ | Birth ‘ Reserved i UG (yrs) | Experi | ent Status | by MUHS 1 Signature
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e Note:The College shall submit one hard copy & soft copy (in Excel Format)ioﬂf tge_ﬁéi %rom Academicajine Tea}h‘; bé;aE;S;fOfB)

SN
Signature of ead’rincipal
Principal
O P E S, Dhole Patil
Coliege of Physiothere ..
Pune-412207
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ANNEXURE - Vili

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: ..... /... [o......

Faculty: PHYSIOTHERAPY Subject: ELECTROTHERAPY
Name of College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY College Code: 06153 Intake Capacity: 50
Nameofthe  Designation Mob. | E-mail D Date | Whether " Dateof  Teaching Experience | Total Typeof  University  Details of PG | Photograph
Teaching Staff No. of belongs to appointment! o _, Teaching Appointm  Approval teacher Recognition with
Birth Reserved UG fyrs) Experi ent Status by MUHS Signature
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& soft copy (in Excel Format) of the list from /\mdonw Onlme Kiﬁ’k“?‘ eﬁﬁe (OTD)
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