ANNEXURE = VIl
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 27 /01 /2025

Subject : Neuro Physiotherapy Whether UG .../ UG+PG.....
Name of College: Indutai Tilak College of Physiotherapy College Code: 1621 14 Intake Capacity: 50

Name of Designation| Mob.No, E-mall 1D Whether of Teaching Laperience Total Type of Ilmhonny Details of PG | Photograph with
the belongs to ‘ —1— Teaching! Appoin Approval teacher Signature
Teaching Reserved Dxperien  tment Status | Recognition by
Staff category e n (Yes/No) MUHS

(i Yes, Years of (Yes/No)
specity Aot | Aesa et forat PG Famp./tagu Tamp Lattar No.
oot et e /[ Cante Mul*l dare
pira | - .
Or. Mahendra  [Principal 75536565 Mahendrash 6/05/1 No R7/01/2020 B yearshyears 02 years ?1 years 10117 years  Permanent Yes Tempo IMuns/u "
Shende cum %\dﬂ@gmal %n rmoatm o rary /E-6/
Professor .com 3/1621
/47
.16' 11
#017
Dr, Rasika Professor 9362993 |panserasik 27/10/ No 5 Ve"‘r years [1 month ',9 years, 1 | Temparary Jn process A INA
luskar w@smalﬁxm P
com , i
|
g
Dr, Neeraja Assoclate 762434204 neeraja.desh R2/11/ No 21/10/2024 5 YearsRMonths + bYears | Temporary Yes AT A
Deshmukh  [Professor oy [ ! 3Months !
& tnnth ' i
|




Dr. Shreya Assistant 9730825470 |shreyad.2010)03/08/ [no 21/10/2024 |4 years|- - Myears9 |- Temporary [Yes NA
Deshak Professor @gmail.com |1991 9 months

month

IS
. Note: The College shall submitone hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Verified by The LIC Committee Members Tilak Mahar
Indutai Tilak Coll

Gultekdi, Pune-411 037




ANNEXURE - VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 27 /01 /2025
Subject : Musculoskeletal Physiotherapy Whether UG ....../ UG+PG......
Name of College: Indutai Tilak College of Physiotherapy College Code: 162114 Intake Capacity: 50
S.N. Name of the Designa | Mob.No. E-mail ID |Date of Whether |Date of Teaching Experience Total Type of |University Details of PG | Photograph with
Teaching Staff tion Birth belongs to jappointment UG (yrs) Teaching Appoin [Approval teacher Signature
Reserved Experience| tment Status Recognition by
category in Years of (Yes/No) MUHS
(if Yes, PG (Yes/No)
specify Asstpr | Asso. |Prof. Total Temp./Regu Temp |Letter
category) oL Prof. lar/Contr /RegullNo.& date
actual ar
Dr. Gaurai Gharote |Professor}9922091649 [gaurai.ghar[19/03/198 [no 23/01/2023 [7yr3m yrs [1yr10{11lyrs1 Temporary [Yes NA NA
te@gmail.|0 Vrs fanth
lcom
Dr. Aishwarya Associate[9960989087 jaishwary 14/01/199 [No 3/9/2022 [S.4years[2.3 7.7 years ITemporary [Yes INA NA
Kanhere rofessor _kanherjo years
@yahoo
.com
Dr Yogesh Patil Issistant (8748048191 [yogeshspb 4/12/1993 [No 09/09/2019 (5.3 Years 5.3 Years Temporary lyes NA NA
rofessor pt@gmail.c
om

ﬂd,

/ \, Fa >

73

( o

')>,|) "1

/A /- ;\,','

= \

e |ﬁed by Th LIC Committee Members

Signature of Dean / Principal

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Tilak M

Indutai Tilz

&



ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree) AS ON: 27 /01 /2025

Subject: Community Physiotherapy WhetherUG....../UG+PG......
Name of College: IndutaiTilak College of Physiotherapy College Code: 162114 Intake Capacity: 50
Name of the Designation| Mob. | E-maillD |Date of Whether |Date of Teaching Experience Total Type of |University| Detailsof PG | Photograph with
Teaching Staff No. Birth belongs to fappointmen TSty Teaching Appoin [Approval teacher Signature
Reserved |t Experienl tment Status(Ye| Recognition by
category cein s/No) MUHS
(if Yes, Years of (Yes/No)
specify Asst. AssoPro |Prof. Total PG Temp./Regu Temp |Letter
categow) prof. f. lar/Contr /RegulNo & date
actual ar
Dr Rima Musale Professor 996084 [drrimamus |27/03/198 NO 6 Years |2 Years 9 |3 years 12 Years2 | 2 Years |Temporary|Yes NA NA
Month:
2001 Fle@gmail. 5 4 Months NS =X
com Months -
-
Dr Manali Kulkarni  |Associate 809508 [manapkulk [1/1/1994 No SYears |lYear3 |- 6 Years |- Temporary|Yes NA NA
; 3Months
Professor 4373 rnil194@ Months
mail.com
Dr Pratiksha Kulkarni|Assistant 996045 |pgsk25394 |25/03/199 No 21/10/2024 |2 years |- Ryears 10 |- Temporary|Yes NA NA
imonths
Professor 3979 |@gmail.co |4 10
i o
m months &
-
. Note: The College shall submitone hard copy & soft copy (in Excel Format) of the list from AcademicOnline Teacher Database (OTD). \
oW
//\:,’ 3 ‘\ ()W
Vs / \Z\\ Signature of Dean/ P q i L,,
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._{he,-,ll.,lq _Con@;ttee Members \\J(%, Do
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Subject : Cardio vascular and respiratory Physiotherapy

Name of College: Indutai Tilak College of Physiotherapy College Code: 162114 Intake Capacity: 50

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Physiotherapy Faculty

UG Degree/ PG Degree) AS ON: 27 /01 /2025

Whether UG

......

/ UG+PG......

ANNEXURE - VIII

S.N. Name of the |Designat| Mob. E-mail ID | Date of Whether Date of Teaching Experience Total Type of University Details of PG Photograph with
Teaching Staff |on No. Birth belongs to appoint Teachin Appointment Approval [teacher Recognition Signature
Reserved ment UG (yrs) Experie Status by MUHS
category nce in (Yes/No) (Yes/No)
(if Yes, specify Asst. Wsso. (Prof. Total years of Temp./Regular/ Temp/ | Letter No. &
category) prof. |Prof, PG Contractual Regular| date
1 Dr. Reshma Profes | 976604 | reshma | 30/10/19 | No 21/10 | 5 4 4 9yrs4 | - Temporary Yes NA | NA
fipLnee a 2187 nipung 2 /2024 ::c:n month
e@gm $
ail.com
2 Dr. Ankita 726393 | ankita. | 10/12/19 | Yes (SC) 3/9/2 | 5 2 - 7 - Temporary Yes NA | NA
i 022
Dabshede Associ 5182 o beha 92
ate
Profes de10@ ’
08 gmail.c ‘
om
3 Dr. Assist | 988174 | Bhagya | 16/03/19 | No 21/10 | 3 - 3 years, Temporary Yes NA | NA
Bhagyashree ant 93 /2024 | year 3
81 shreed
Sonawadekar | Profes o0 s, 3 months
sor eorel6 mon
th
@gmail >
.com

/\“’)/’

b
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Signature of f Dean {@F{}r@' \ai/\“
O heipar




ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 27 /01 /2025
Subject : Electrotherapy and Electro Diagnosis Whether UG

Name of College: Indutai Tilak College of Physiotherapy College Code: 162114 Intake Capacity: 50

Details of PG

Photograph with

Name of the Designation | Mob. E-maillD ate Whether |Date of TeachingExperience Total Type of | Universiy
N. Teaching Staff No. belongs to [appointmen ) Teaching | Appoin | Approval|{teacherRecognit Signature
irth Reserved [t Experienc| tment Status(Ye| ion by MUHS
category ein Years s/No) (Yes/No)
(if Yes, Asst. | Asso.Pro |Prof. Total of PG Temp./Regu Temp [Letter
ey prof. | f. larContra [Regul|No.&date
ctual ar
category)
1.Dr. Arpita Rathod  |Associate 702055 |Drarpitarathod [8/9/19|YES 126-9-2023 |5 RYears3m 7years3 | ITemporary [Yes NA INA
Professor  [9059  [9922@gmail.cofp2  f0BC lonths fmonths S
L Y
2. |Dr. Priyamwada Assistant 76450 [priyamwada [20/11/ no 21/10/2024 3 years |- - 3 years 10} ITemporary [Yes NA INA
Hinge Professor 977 hinge@gmai 1993 10 months
nonwns
.com
3. [Dr. Sakshi Pandit Assistant [886204 [sakshipandit20 [29/07/Yes (SC) 21/10/2024 |5 0 S months | ITemporary Yes NA NA
Professor 0503 23@gmai com 1999 imonths

Note: The ColJege shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).
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Signature of Dean / Principa
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ANNEXURE - VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree) AS ON: 27 /01 /2025

Subject: Kinesiotherapy and Physical Diagnosis WhetherUG....../UG+PG......
Name of College: IndutaiTilak College of Physiotherapy College Code: 162114 Intake Capacity: 50
Name of the Designation| Mob. | E-mail ID Date Whether |Date of Teaching Experience Total Type of | Universit| Details of PG | Photograph with
Teaching Staff No. of belongs to [appointmen Uotym) Teaching Appoin y teacher Signature
Birth Reserved |t Experienf tment Approval| Recognition by
category cein Status(Ye| MUHS
(if Yes, Years of s/No) (Yes/No)
specify Asst. | Asso.Pro [Prof. Total PG Temp./Regu Temp [Letter
) prof. | f. lar/Contr /ReguiNo &date
actual ar
1.|Dr Shikha Paasi Associate 832994 shikhavpaasi@%lS/ll No 21/10/2024 |5 Years 2Months S Years |- Temporary|Yes NA NA
Professor 5844 |mail.com 1993 2Months &
oo
Dr.Kartiki Bhilare Assistant 951129 [bhilarekartiki@ (18/08, no 21/10/2024 |1yr 8m 1yr 8m - Temporary|Yes NA NA
Professor 6464 mail.com 1998
N &>
Dr. Manasi Assistant 932521 |Pearl.physio0S (04/04/|No 21/10/2024 |7 0 7 months |- Temporary|Yes NA NA
Deshpande- professor 7604 m 1997 months
Dhongade

Note The College shall submitone hard copy & soft copy (in Excel Format) of the list from AcademicOnline Teacher Database (OTD).
/ A7 EE 7’ N\
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// \\7 \ Signature of Dean / Pnr\q({)@/ y
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