Sr.No{Full Name of Teaching staff |Design Ph [Mobile No.  |E-mail Dt.of Birth |AdharNo. |PanNo. |Edu.Quali. [Date of apWhether TE Exp|Tot |Tot | Type of | Type
on belong to al |al |appoint of
resv,.categor No. |No. 5
_oao y of |of appro
Tea |Pu val by
( ch. |blic .
Uni.
Awmwo Exp |atio
? .In |n
Yrs.
396601822501 2000 23| 16| 23
archanago MUHS/E-6/
ﬂmmw—nma.m W—nguwwmmaﬁ
.04.21
4|Gore Archana Asst.Prof 9223256919{du 24.02.75 AEFPJ5646(M.Sc.(PT) OBC 5|Regular|Regulaj?
971602090357 10.4.2001 21| 16| 21
ji thosar MUHS/E:6/
%“MMB-PS 6118/869 dt.
27.02.2006
S|Thosar Jyotsna Amod Asst.Prof 9821066016 |™ 10.12.69 ACWPT1073|M.Sc.(PT) open 8|Regular|Re;
759900337743 02.05. 2001 2l 16 INNﬁ
ADTPR
osbha
MUHS/E-6/
lakshprasad@ 6118/1585 dt.
6|Lakshmiprabha Deviprasad  |Asst.Prof 9870487879 |redifimail.com(23 04,73 Eavwomo%fz.mn.i: open 12|Regular’ nam:_w_s..x.sa

/

Prof. & Head

Physiotherapy School & Centre
Seth G.8.M.C. & K.E.M.H.
Parel, Mumbai-12
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Ith Sciences, Nashik
hasrul, Nashik- 422 004

/“'}".\".\ HERISE 3maed st
L ] Maharashtra University of Hea
oft - R0 a‘ mw wRResy, v.m-ohdodkoad M

‘MUHS EPABX: 0253-2539100-300, Fax - 0253-2539200, Phone: 0253-2539239 /199
E-mall : pgacademic@muhs.ac.in Web.: www.muhs.ac.in
[T TET——
2. ghe gv. T Dr. Sunil H Fugare
o Qi e A, h. D.
dafirs fsrorger (TeERrT) le, Academic soeﬁon (PG)
No. MUHS/PG/E-6/6102/28) 9 /14 Dats }S /10/2014
To,
The Dean/Principal,
School & Centre,

Seth G. S. Medical College, Parel,
Mumbal - 400 012
Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1)Your letter No. ) GTR/391 dated ﬁmmm

li) GTR/632 dated
2) University letter No. MUHSIPGIE-GISWW1?J14 dated 27/08/2014.

Sir / Madam,
mm««mnmmmdﬂo&lqnmmw«myoumnm\vdmms
MbedapuawbbtheudionMth'mMUHSAdissaHon'bleVléb-ctmoelorls

pleasedlomducogk‘ﬂon qust-GududeTachatloﬁnfollowmg teacher(s) of your [nstitute/Coilege

m«tmmm.mmmmd.wmmwormwmmwmmmm
Graduate Degree, M.P.Th in the subject mentioned against his/ her/ their name.

[ Se|  subject Name of the Teacher |  Designation | Status of PG recognition
T [Musciloskeletal |Mrs, Swall Sakharam Teclurer  [w.e.t, 04/08/2014 & Onwards.
sciences PT Paranjape As per Terms & Conditions of
appointment / posting order.

Kindly note that the recognition grantad by the Univarsity is valid till the above said teacher s in the
services of the said College or attains the age of superannuation, whichever happens eariier.
Yw;tamqueﬂodt_ohand@e{ﬁndopyofbﬁutoheomewmmm)hrhum nécessary

action.
Yours faithfully,

; vc W«:ﬁon (PG)

L
s
A

ﬁ:«ww Th:f:molloro;&xamhaﬁons; MUHS
found at rmmtwmﬁmm
m PG Recognition / UG.approval hMMumiwmmw.muwh

Ao ¥~ o
IR oot o~ |

ANYT 2 s mnabon o AN -
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Prof. & Head
Phvsiotherapy School & Centre
Scth 6.8.M.C. & K.E.M.H.
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Maharashtra University of Health Sciences, Nashik

(En15G 5507 2500 Catiag e sty
o - A e, e, WG - varees Vi Do Fcad. Mserk, Nashie- £12 004
Fas - 0253-2539195. Phones (253-2539200 v
F-mail 2 puacademic @ mubsze i Welns vos Tl i

. S=aidig Jaavl Dr. Udaysinh Raoran¢
.‘-‘h-’u fM.DsAyurved)]
. : Dv. Registrar
a\@- 1
No MUHSIPGIE-6/327- 117 By Speed Post mﬂ%‘_@”
To,
The Dean/Principal
Physiotherapy School & Centre,
Seth G. S. Medical College, Parel, Mumbali ~ 400 012
Sub’- Recognition as Post-Graduate Teachers
Ref :- 1)Your letter No. GTRI2362 dated 03109/2016.
2)Post graduate teacher recognition committee meeting dated 19M22016.
Sir I Madam,
. Mthrefemneato\heabovecnedmljed.lmd'madloihmquhmdﬂ\e

norms prescribed as per provision under the section 29(2)1) of the MUHS Act.1993 Hon'ble
Vice-Chancellor is pleased to grant recognition a5 Posi-Graduate Teacher to the foliawing teacher
olyourln:ﬂuldcaegawb]edloﬂnmammammwﬁimﬂhg
WomlohPmGWleW&MWrdWMhhmm

against his name.
Sr.No| Subject | MNameotie Designation smsdmiuon_l
vief 0022016 &

Cardiovascular Ms. Galkos Assistant Professod/ Onwards.

1  |&Respiratory : Leciurer As pes Terms & Conditions

Sushma Somrao of Appomntment/Posting
Physiotherapy (Adhoc) onder issued by Corporation
from time to fime.

Mnmm'mmwgmtwwmumhwuumﬂm
bhmemmmmanmummmwuwmnamm
happens earlier.

You are requested to handover the copy of letter to the concemed teacher(s) for further

necessary action.

© | -

Academic Section (UG & PG)

Copyto: The Controller of Examinations, MUHS, Nashik
Note: In case, If it is found at later stage that information fumished in Post Graduate Re.ognition
teacher Is PG Recognition / UG approval grant ‘whmdun&hq
d37-2017\course\n.p. 1N\ 102 seth gsme parelvecognition.doc

Prof, & Hcad
Ph ysiotherapy Scheo

Seth G-8 M6 ema & Céntre
PareI;"Mm@(ii@??ﬁ%"‘Mﬁ '




Sr.No |Full Name of Tea Design |Mobile No. E-mail Dt.of Birth |AdharNo. Pan No. Edu.Quali. |Date of Whethe |achi Exp{Total |Total .—.vﬂ.o of |Type of
appoint |r No. of [No. appoint. approval
belong Teach. |of ;
to Exp. |Publ by Uni.
resu cat In Yre licati
7 dipti
i o ot 9869701464 geete@yahoo.|5.12.1981 (938163689387  (AHCPG9154C  [M.PTh. 08.08.08 |NT 15[ 9 9| 5[Regular  |Regular
com
Patinds Bicadi
8ls. Hape ST lasst. prof 9820454805 _..HSBBEQ., 26.06.72  [74341134791 AFAPP6456N  |M.Sc.(PT) | 010109 fopen | 13| o9 13| 11|Regular Regular
. MUHS/E-6/
B
ofSummaare |asstrrof 982021998453 SM " @07 05,74 |20s662415515  |AEPPG1754G  |M.Sc.(Pm) N0AMNse:  |aa| 4 a8 slAthor  |Reguiar - onocarsin

/! [

N
-
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Parel, Mumbaj-12 Parel, Mumbei - 400 012. .




Annx YA
o ® N
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Annexure VIII MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DEPARTMENT-WISE/SUBJECT WISE INFORMATION OF TEACHING STAFF (UG/PG)
Name of the Dept. : P.T. Shool & Centre, ' College Phone No. 02224107879
Name of the College : Seth G.S.M.C. & KE.M.H.,Parel, Mumbai College E-Mail.ID :nonmedical @kem.edu
Name of the Dean /Pricipal : Dr. Hem Sangeeta Ravat College Web Site :www.kem.edu
/
Sr.)|Full Name of Teaching|Design Phon [Mobile No. E-mail Dt.of Birth |AdharNo. Pan No. Edu.Quali. |Date of ajWhethachi Exp|Total |Total Type of |Type of
e No. er No. of |No. of | appoint. approval
(Res.) 1 belon Teach. |Public pp :
i gto wunw ation by Uni.
UG |PG Temp./Reg |Temp.
ular/Cont Letter No. &
dt.
834282740196 1990 33| 28 33
MUHS/E-6/
Osarasiyer@ 6118/872 dt.
1|lyer Saraswati Prof & HOD 9833028538 (gmail.com |09.03.64 AABPI2849HM.Sc.(PT) open 13|Regular  [Regular  |5.03.2007
569538400154 1991 32| 23 30
MUHS/E-6/
jaimalave@gm 611B/1585 dt.!
2[Shetye Jaimala V. Assoc.Prof. 9323076545 |ail.com 03.02.62 AMOPS8552 M. 5¢.(PT) open 22|Regular Regular  |20.04.2005
225311572534 1993 30| 23 30
mariyajian _—
& MUHS/E-6, r
dani@ke 611B/1585D dt.
|u._..__.w=nwa Mariya P.  |Assoc.Prof. 9820191106|m.edu 23.01.69 ’ AARPJ47901M.Sc.(PT) open 48|Regular Regular  |20.04.2005
\
Prof. &
Physiotherapy School & Centre
Seth G.S.M.C. & K.E.M.H.
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>“. TRotn, fetnneh theeeeh QReE: N, VT Sage . FAK I~ ‘9-/114 2505

A feressnowy, (BT Nysale DX 4
sy 1 }_'_,\ X Mﬁw“-Q’V-g.(_,\SCk\rhﬂMt, '
Sy ol 'Y HERISE A =l

. u MABARASHTRA UNIVERSITY OF HEALTH SCIENCES

it ﬁt, AP, ﬂlﬁ'ﬁ - W o oY
: Vani Road , Mhasrul, Nashik -422 004
Vidya Thakare  Phono: 0253:2539189 / EPABX: 0253-2539100 - 300 Fax: 02632638200

Dy. Registrar E-mall; pgacademic@muhsnashik.com ) Wobs www.muhsnashik corn
No. MUHS/PG/E-BIPGTRC// 371 011" Date: 27 /08/2011

To, . Fax 1 022: 20682168,
\~The DeanfPrincipal . ) 092 - 22620562
Physio Therapy School & CGentre, :
Seth G.S. Medical College, Parel,
_Mumbal 400 012.

. _ Sub:- Recognition as Post-Graduate Teacher..

Ref i- 1) University letter No. MUHS/E-6/PGT/844/2007 Dtd. 05/03/2007

2) Your letter no. PT/223 dtd. 25/06/2011 "

3) M. P. Th. & M. O. Th. Post Graduate Teacher Recognition
Meeting dt. 24/08/2011. . - ) G
Sir/ Madam, - : Ayt Ry g ; T
With reference to the above cite 'éubiect. | am directed to inform yqQu that in view of
-the nomms prescribed as per provision under the seclion 29 (2} {I) of the MUHS Act, 1998
Hon'ble Vice-Chancellor is pleased to grant rebognﬂipn as Post-Graduate Teacher to the
following teacher(s) of your College subject to »tha terms and conditions .of
- appointment order for imparting Instructions to the Post Graduate Degree course in

Le the subject mentioned against their names. ' 3 :

L - T o 7 :
:;-. Name of the Tgai:h_er Subject  -[Designation| Status of Récognition !,

- “M.P.Th.In : |
01 | smt. Mehta Amta ani | Cordlovascular® | proegsor t  wee.t, 1200772011 ll
B z |

Respiratory
Sciences

oz [smtwersaowan | (MPIRR | Professor |  wed 12072011 \

, R M. P, Th. in
03 | Smt. Verma Chhaya Musculoskeletal | Asso.Prof.|  W.ef. 23/11/2011
% Sciences

~ T M. P. Th.in
04 | Smt. Mhatre Bhavana Musculdskeletsl | Asso.Frof.|  w.ef. 12/07/2011

Asso. Ptof: w.e.f. 1210712011

|
|
e 4 \'

ST O S LS RN

{, & Head
‘;:)ysiotherapy gchool & Centre
Seth G.S.-M.C. & K.E.M.H.
Parel, Mumbai-12




e HERTSE 3PP fste Rrenrdis, fdes
4 z Maharashtra University of Health Sciences, Nashik
it - mt\z.zms i - ¥3Re0V, Vani-Dindorl Road, Mhasrul, Nashik- 422 004

EPABX; 0253-2539100-300, Fax - 0253-2539200, Phone: 0253.,:2539139
E-mail: pracademic@muhsacin Web.: www.muhsacin .

2. gite o=, Y - . Dr. Sunil H. Fugare
uﬂ.m.:ﬁ = . ) ' M. Sc., Ph.D.
s Rmaygw (TeRR) : ; Ue, Academic Section (PG)
. No. MUHSIPG/E-8/8102/4, 57114 . ; Date {F102/2074
To, :
The DeanPrincipal, -
py School & Centre, *
Seth G. S. Medical College, Parel,
~ Mumbal - 400 012,

Sub :- Recagnition as Post-Graduate Teacher.
Ref :- Yourletter No. GTMW dated 28/01/2014.

Sir/ Madar, :
' Vﬁhmfumtothoabmdbd_wbied.imdkededloig\lonnymMinM‘ofu\ononns

" proscribed as per provision under the setion 202} of the MUHS Act,1998 Hon'ble Vics-Chancellr is

&'

pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post
Graduate m, M.P.Th In the subject mentioned against his/ her/ their name.

::. Suh]oct Name of the Teacher Designation Status of PG noognl!lon

. ‘ w.a.f. 28/01/2014 & onwards.
o1 . |Musculoskeletal. | yrs. Geete Dipti Baban Assistant Professor | x¢ per Terms & Conditions of
- - ‘ appointment / posting order. _|

Mymﬂ'ﬁllharecogrﬂbngmhdbyﬂlounhmshylsvaldtilﬂwabwouﬂtaaduisln_h.
services of the said College or attains the age of superannuation, whichever happens earfier.

The above téacher(s) is/are required to attend the Research Methodology Workshop conducted by
Regional Center, Pune of this University or any other centre authorised by the University within the period
of one year, failing which, the recognition issued shall stand automatically cancelled, which may pleasa be

You are requested to handover the copy of letler to the concemed teacher(s) for further nacessary

faithfully,

Copy to : mcon(rollerofExandnaﬁom. MUHs . _
Note: In cass, IFit s found at later stage that Information fuimished I Post Gradiiat 2 »
: mmmmm/wwgwmumgmm-m"f;mm“f!’Y.Wuamu

437-2014\course\m. p. (8402 seth gsme parelvecognition, docx 1




. PTERnen, A% Rdusde. gy,
"‘:3‘“"‘\ O, ewd LSl o A i SR '%Tl
(;0'- *Name of the Teacher Subject Designation| Status of Recognition il

.
.
.
\

M. P.Th.in
X:e Smt, Jaindani Mariya c'ggpm;" Asso.Prof.|  w.ed. 12/07/2011
Sclences
07 | Smt. Gore Archana Kby s Rast. Probll e, 120072011
. M.P.Th.In | Acet Prof]
\os Smt. Thosar Jyotsna Musculoskeletal Lot w.ed. 1210772011
) Sclences
, M.P.Th.in | Asst.ProfJ
roe Smt, Laxmiprabha R. Neuro Sclences Lact w.e.f. 12/07/2011

Kindly note that the recognition given by the University is valid il the above said
teacher(s) are in services of the (}orpomﬂon College or attains the age of superannuation
whichever is earlier. You are requested to handover the copy of letter to the concermed

. ~ teacher(s).

py. \sirar
lic Academfc Section (PG)'
Copyto: 1) The Controller Of Examination, MUHS, Nashik.
2) The Synopsis Section, MUHS, Nashik. -

[Note : In case, I it s found at later stage that Information furnished In Post
Graduate Recognition form by any teacher Is incorrect, PG Recognitios
granted by the University will stand cancelled.]

e M\-—A‘ O% (el -

G

?rof. & Head

Physicthcrapy School & Centre
Seth ©.5.M.C. & K.E.M.H.
Parel, Mumbai-12
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