YEAR 2021 - 2022
Name of College: LSFPEF COLLEGE OF PHYSIOTHERAPY

() Teaching Staff:

Faculty: PHYSIOTHERAPY

ANNEXURE - VII

College Code: 162110

# Sports Physlotherapy : Teaching Staff Shall be avallable with those Colleges who are conducting

Sports Physlotherapy Course.

oute 605 2.2

FAPT Updated on 30032022\Annexure- VIl « Chart of Teaching Staff doc

l;t.;l—o‘ i >P;‘lb‘tﬁv;|(;l;ﬁ T Fv'(')(-n»!‘or ’ Assoclate Assistant
e Name Of Department Professor Professor - ”_’lﬁ”rq!em:_r"u
= Req. | Exist[Deficit| Req.| Exist | Deficit] Req. | Exist Deficit]| Req.|Exist] Deficit
T Uptodo 0 - NA B 01 | L N —
Any Subject “Upto11tod0 | 01 |01 NA | | Al NALL ]
Uptodlto€0 | 01 | o I O LY Y G .2
UptoGitodo0 | o1 | | WA | [ [NA I L
—1wpret0 | NA ||| wA[ [ [NAL | A |
|ectrotherapy & | Upto 111040 | NA. Tl NA MNA | 01 | 9.1 f
? | Plectrodiagnots Upm 411060 | NA NA L Lo oz | |
J | Upto 6110100 | NA — (o] | 1oL 1 4 02 | |
Kinesiotherapy & Up to m NA | NAL [ INAL L NAL L
Physical Diagnosis | Upto11t0d0 | NA_ || NAC| | NA || Jorjori
“Uptodl1to60 | NA. | NA. | 01 02 1
Upto 61to 100 | NA. 01°* 01 03 |
Lr:hwothpy in | Uptold | NA N.A. NA. [ [NAL l
Musculoskeletal | Upto 111040 | NA. 02°* | 01 o1 | o1 o1 |01 |
a Kciences / Upto 411060 | NA. 01 01 01 |
Musculoskeletal
t‘hvsiothcraav ki 01 02 o “
Physiotherapy in Upto 10 N.A. N.A. N.A. NA. |
|Ncuro Sciences / Upto11t040 | NA. 02°° 01 | ot o1 o1
r!euro Physiotherapy | Upto41to60 | N.A. 01 01 o1 |
| Upto61t0 100 | NA. 01 02 03 |
Physiotherapy in Up to 10 N.A. N.A. N.A. NA. {
Cardiovascular ! 44
‘Icspimory sciences / Upto11tod40 | NA. 02** 01 |01 o1 im |
k e;:'if::y” far Upto 411060 | NA. 01 01 o1 | |
Physiotherapy Upto 6110100 | NA. o1 02 03 | B
hysiotherapy in Upto 10 N.A. N.A. N.A. NA.| {
mmunity / Upto11t040 | N.A. 02** 01 |01 01 |01 |
munity Upto41to60 | NA. 01 01 01 | |
ysiotherapy Upto 6110100 | N.A. 01 02 03 | |
Sports Physiotherapy Upto 10 N.A. N.A. N.A. NA. | |
[For PG) Upto11to40 | NA. N.A. N.A. N.A. |
Upto41t060 | N.A. N.A. N.A. NA. |
Upto 6110100 [ N.A. N.A. N.A. N.A.
TOTAL: 05 Upto 10
TOTAL: 14 Upto 11 to 40 01 01 04 07
TOTAL: 19 Upto 41 to 60
TOTAL: 33 Upto 61 to 100
Note :‘ *’ Required anyone from Electrotherapy & Electrodlagnosls or Kineslotherapy & Physlical Diagnosis
subjects.
%% For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr. No. 4 to 7) will be applicable as per
approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS
Advertisement) ot
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n.nl'lrar

Oul No MUHSUGE-6/53162110/] K0 /2021

Date 0¢)/i0%R2021

To
The Principal,
Lale Sivee Fakubhai Pansare Education Foundation's,
College ol Pnysiolherapy
m\l::cy;ahya Seci.No .25,
’ L°|ony
Sindhunagar, Nigds,
Pune - 411 0“.

Sub.
ref.

: Temporary Approval to the Appointment of Teacher(s).
! 1) Universily Uwection No 0172017 dated 13/04/2017
2) Universily letler No. MUHS/SC-PT/121/2018 dt.28/03/2018
3) Your letter No LSFPEFS/BPTH/2245/2021 d1.22/03/2021

Su/Madam,

Wilh reference 1o the subject cited above, | am directed 1o inform you that, the proposal of
appcovalmm;wmdwmmdnl(s)haslmmmawbymuﬂwmw
and il has been decided 1o grant the approval, as indicaled below:-

p—— vy — — —

]
2

Sr.! Name of the
,_N? Subject Teact Designation Status of Approval
1 | Physiotherapy in| Smi Kulkarm Principal cum | Temporary for two years le. up 0
| Neurosciences | Varsha Amil Professor | 21032023 w.el. dale of joining Le.
L e Oneey (Open) | 22/03/2021 subject to foliowing condition
2 | Physwotherapy in| Sml. Pachpute Professor | Temporary for two years Le. up 1O
, Musculoskeletal | Shwela Prakash (Open) 21032023 wel. date of joning le.
|Scences_ ___ !(Open) 22/03/2021 subject tn lollowing condition
3 Physsotherapy in SmL Keswani Assocale | Temporary lor two years 1e. uwp o
Liusculosheletal | Bhovika Mdhash Prolesscr | 210272023 w.e! calc of pining ia
s;.cnus /(Open) (Open) | 22/03/2021 subject lo loliowsng condition |
Physsomorapym Smi. Deshpande Associale | Temporary for two years 1e. up 1o
Commuruly 'Neha Sameer Professor | 210372023 wel. date of joning i@
& a _(Open) (Open) m:rzoumdloloaomgcomn!
Physomecapyn'StNAyw Assistanl | Temporary for two years 1e up lo
umya Prolessor/ | 210372023 we!l. dale of pinng re
Rxnhgam(Opu\) Leclurer | 22/03/2021 subject to foliowing condibion i
EL SIS (Open)

1) The approval granted by the University is subject 10 successiul completion of at least one
Medical Educaton Technology (MET) workshop conducied by the University, within the pencd
of one year irom the dale of approval If any leacher lails 1o comply with the e
approvel granted by the Vice-Chancelior may be cancelied
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MUHS EPABX: 0253-2539100-300 Fax — 0253-2539195 Phone: 0253-2539268,198

Tegaor Emall: in Web.: www muhs ac in
: lm Dr. Kalidas D. Chavan
;"’ .:d-‘;"—". ( ; M.B.B.S., M.D.(Forensic Medicine)
Roglstrat
Out No.: MSIUGIE-GI&NGZ"N&Q.‘ Date. 25/02/2019
To
The Principal,
Late Shree Fakirbhai Pansare : T
College of Physiotherapy =ducation Foundation
Chinchwad, uditorium,
Pune - 411033
Sub. : Approval to the Appointment of Teacher(s).
Ref. : 5) University Direction No.01/2017 dated 13/04/2017.
6) University Circular No.10/2017 dated 04/05/2017.
7) University Letter No. MUHS/SC-PT/120/2018 dated 28/03/2018.
8) Your Letter No. LSFPEF/BPTH/1160/2018 dated 21/12/2018
Sir / Madam,

With references cited above, | am directed to inform you that, the proposal of approval to the
appointment of the following teacher(s) has been considered by the University and it has been decided
fo grant the same, as indicated below:-

:fo.. Subject Name of the Teacher Designation Status of Approval
1 | Physiotherapy in | Ms. Bhise Swati Avinash Principal cum Alfter interview, w.e.f. dale
Neurosciences | (Khotkar Swati Professor of joining i.e. 24/08/2018
Laxmanrao) (Open) g
(Open) 2K
2 | Physiotherapy in | Ms. Kulkarni Varsha Amit Professor After interview, w.e f. date
Neurosciences | (Bondekar Varsha G.) (Open) of joining i.e. 24/08/2018
(Open)
3 | Physiotherapy in | Ms. Bhalekar Gargi Associate Professor | After interview, w.e f. date
Neurcsciences | Chandrakumar (Open) of joining Le. 24/08/2018
(SC) |

1) The approval granted by the University is subject to successful completion of at least one
MQMTM(MMWWMM.WMM
of one year from the dale of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor may be cancelled.

2) The approval granted by the University is valid tll the above said teacher is in the services
(teaching) of the said College or attains the age of superannuation, whichever happens earlier. ./

N9 &
Rogistrar
Copy to: 1) Concemed Teacher

2) Academic-2 (Allied PG), MUHS, Nashik PRINCIPAL
«m«:tnzmnwwmncnous-wrmhcmmpu Punc Regular Apfppdl, Litdon . = 24 rhha| Pansare
Fa~ation Fdation's
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JA N g 3ndoer e frends, sufdrs
. \ Maharashtra University of Health Sciences, Nashik

O, quoE, WIS - v 2120 o7, VankDindod Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300 Fax - 0253-2539195 Phone: 0253-2539268,198
E-mail : m in Web.: www.muhs.acin
- a“- e Dr. Kalidas D. Chavan)
WA N, W (vteen) S., M.D.(Forensic Medicine
Tt SR Registrar
Out No.: MUHSUG/E-6/S3/1621101 15 76 ] Date: /6 /12/2020
To
The Principal,
Late Shree Fakirbhai Pansare Education Foundation's,
College of Physiotherapy
Near Eipro Company,
Behind Ramkrishna More Auditorium,
Chinchwad,
Pune - 411033
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/119/2018 dated 28/03/2018.
3) Your Letter No. LSFPEF's/BPTH/1442/2020 dt. 10/09/2020.
4) Your Letter No. LSFPEF/BPTH/2089/2020 dt.07/10/2020.
Sir / Madam, ’ '

With reference 1o the subject cited above, | am directed to inform you that, the proposal of
aDDrovaltotheappohmde\g leacher(s) has / have been considered by the University
andhhasboendeddedlogramtrwapptwal.asm&edbebm-

Sr.
Ne|  Subject Neme ofthe | Designation Status of Approval
1 | Physiotherapy in | Ms. Anushree G. WF Temporary for two years ie. up to

o | 0810912022 w.ed. date of joining ie.
: (Open) )| 0910872020 subject to fotlowing condition.
l 2 | Physiotherapy in | Ms. Pallavi Vaibhav | Associate T for two ie. up to
. Cardiovascular & | Chincholikar (Open) | Professor | pambmany ot oy 18- UP

08/09/2022 w.ef. date of joining i.e.
Soopkatory (Open) | 0910912020 subject to following condition.

1 Ms. Kavita Assistant
3 | Electrotherapy & . ) Temporary for two years ie. up to
Electrodiagnosis mnu;wm "““““I "1 0810912022 weef. date of joining ie.

(Open) | 09/09/2020 subject to following condition.

1)Theappmvdgraﬂodbyﬂu0ﬁvuslybaﬁedbamsfueunpleﬁonofatbastom
WNE&MMTM(HEDMWWM&MW.WnMW
dmmmudaudmum;mmwmpummmmmm
approval granted by the Vice-Chancelior may be cancalied.

Z)MWmeMkmﬂmmmWs)klminm i
m(m)dmwaammmdwmmmmehapm :
m.umm.uhmwbmummmmganwmm
appmpﬁatoauttmiﬁos&ﬁlmﬂwpostpumamﬂyaseaﬂyaspossibh.

3) mmmwbmmwumwmmdmmmmm
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Copyto:  1)Concemed Teacher PRINCIPAL
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: *)\- Maharashtra University of Health Sciences, “l:l‘azmlf
‘ M-Mﬂt.mw-vu--r.vmnu‘m,u"‘166591"
Tel : (0253) 2539198/6659198,268 Student Helpiine : (0253) 25391
MUHS E-mall : 3 ! :!i;em’&’ K'n Web.: www.mghS.IC-_‘ﬂ
Bl mfSas 5. T ; Dr. Kalidas D. Chavan
o o (et ), dred, @l MB sf_uoxrm Mediine). Ph.0..D.Sc.
Out No.: MUHS/UG/ E-6/162110/ 1634 /2021 Date: 2 2/09/2021
m the f Open
To, .
The Principal,
Late Shree Fakirbhai Pansare Education Foundation's, '
College of Physiotherapy
Kirti Vidyalaya, SectNo.25,
Near LIG. Colony,
Sindhunagar, Nigdi,
Pune - 411 044,

Sub. : Extension to the Temporary Appointment extended by the College...

Ref. : 1) Previous Approval Letter No. MUHS/UG/E-6/53/162110/2486, dt .18/09/2019
2) University Circular No. 33/2021 dated 03/05/2021
3) Your Letter No. LSFPEF/Bpth/2365/2021 dt. 09/09/2021

Sir'Madam,

With reference 1o the subject cited above, | am o inform you that, the proposal of
Extension 1o Temporary Appointment extended by the college for grant of temporary approval of
melouowmmm«:mc«mwmmmawwmumwwgmm
temporary approval for one year as per order issued by the College: -

Sr. Subject Name of the | Designation/ Status of Approval

No Teacher Post Category

X [Temporary approved for 01 (One
1. |Physiotherapyin |Smt. Mulaokar | Assistanl  |vear only ie. up to 16/07/2022|
Musculoskeletal |Shruti Shripad Professor/ |wef dale of joining Le. from
Sciences (Open) Leclurer  117/07/2021 subject to following
(Open) condition.

Note: - 1) The approval granted by the Universily is subject to successful completion of at least
one Medical Education Technology (MET) workshop conducled by the University, within the
period of one year from the dale of approval. if any teacher fails to comply with the said provision,
the approval granted by the Vice-Chancelior shall stand cancelled automatically. |
2) The approval granted by the Universily is valid Bl the above said teacher(s) is / are in the
services (teaching) of your College or attains the age of superannuation, whichever happens
earlier. However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & fill up the post permanenlly as early as possible.

3) This temporary approval is granied subject to the rules and regulations of the University,
from time 1o time, and shall be kable 1o be cancelled or amended, at any time, without prior

notice. -
f '..\f’ - . .
o
R/ .
Reg 4
-
Copyto: 1) Concemed Teacher PRINCIPAL
2) Examination Section, MUHS, Nashik L Fec g
Late Shrae B2t hal Pansarer
0Acas 4T 2021 T eacher AsorovalBP THIEZ1 10 Lute Siwee Fakutis Passare COPT Mgl PureCondd 191 Yaur L me”no.::f".f’-s
et ONEGE Ui 11y iu eiapy,punp-44
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(o s s fsre frendis, E“‘Q';‘:
' &Yg : Maharashtra University of Health Sciences, Nashi

™ - Rad e, Ess, TS - ¥ITes¥, Vani-Dindor Road. Mhasnul, Nashik- 422 004

MUHS EPABX: 0253-2539100.300 Fax - 0253-2539185 Phone: 0253-2539268, 155
E-mail : academic2@muhs.ac.in Web.: www. muhs 3C 1
. . g Dr. Kalidas D. Chavan
WA W, WA (o) M.B.B.S., M.D.(Forensic Medicine)
gusita oy Registrar
Out No. MUHS/UGIE-6/53/162110 209 Date: § £ /01/2021
em I s) of

To

The Principal,

Late Shree Fakirbhai Pansare Education Foundation's,

College of Physiotherapy

Kirti Vidyalaya, Sect.No.25,

Near LIG. Colony,

Sindhunagar,Nigdi,

Pune - 411 044.

Sub. : Temporary Approval to the Appointment of Teacher(s).
8 Ref. : 1) University Direction No. 01/2017 dated 13/04/2017.
2) University letter No. MUHS/SC-PT/119/2018 dated 28/03/2018.
3) Your Letter No. LSFPEFS/BPTH/1442/2020 dt.10/09/2020.
4) Your Letter No. LSFPEF/BPTH/208/2020 ot 07/10/2020.
5) University letter No. SaTiaia/a2al/e- 4/« 3/ 153229/ 2ev¢/2o30,
2. 2¢/23/3030
6) Your E-mail Dt. 15/12/2020.

Sir / Madam,

With reference 1o the subject cited above, | am directed 10 inform you that, the proposal of
approval to the appointment of the following teacher(s) has / have been considered by the University
and it has been decided to grant the approval, as indicaied below: -

Sr. . Name of the - -
N:;. Subject Teact ]‘Des-gnauon Status of Approval WJ
1 | Kinesiotherapy | Ms. Sonia Uttam Assstanl | Temporary for two years ie. up 1o |
& Physical Beigaonkar (Open) | Professor/ | 08/092022 w.ef. date of joining ie.
. Diagnosis | (Open) | 09/09/2020 subject to following condition

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor may be cancelled.

2) The approval granted by the University is valid tll the above said teacher(s) is / are in the
services (teaching) of your Coliege or attains the age of superannuation, whichever happens
earlier. However, it is mandatory o prepare the Reservation Roster and get it approved from the
appropriate authorites & fill up the post permanently as early as possidle.

3) This temporary approval is granted subject to the rules and regulations of the University, from
time to time, and shall be kable to be cancelled or amended, at any time, without prior notice.

‘d .;F ¢

4,_;‘" " 0_ -
) '/ Registrar

Copy to: 1) Concerned Teacher e
2) Examination Section, MUHS, Nashik PRINCIPAL

Wity

te Shrae Fal#big Pansare

Edusation Faundation's
College Of Physictharapy pune-44




N —

—

(F -
{QYRY  Maharashira University of Health Sciences, Nashik

i - Rard mo wees, mie - viReey, VM“M 2539268 198

MUHS EPABX: 0253-2539100-300 Fax - 0253-2539195 Phone: 0253- l ‘
E-mail : 3ca hsacin Web.: uhs 3¢ v
. . Qg Dr. Kalidas D. chq ‘an
WA, W (rheemer) M.B.B.S., M.D.(Forensic Medicine)
wesxlaa L A Registrar
Out No.: MUHSIUG/E-8/53/1621107 7.2 2021 Date: £ § /04/2021
[Temporary approval against the reserved postisl]

The Principal, e
Late Shree Fakirbhai Pansare ' on’
- ege of Physi = Education Foundation's,
Kirti Vidyalaya, Sect.No.25,
Near LIG. Colony,
Sincdhunagar,Nigdi,
Pune - 411 044,

Sub. : Temporary Approval to the Appointment of Teacher(s).

el > 2 1) University Direction No. 01/2017 dated 13/04/2017

2) University letter No. MUHS/SC-PT/121/2018 dt.28/03/2018
3) Your letter No. LSFPEFS/BPTH/2245/2021 dt.22/03/2021

Sir/Madam, .

With reference to the subject cited above, | am directed to inform you that, the proposal of

approval to the appointment against the reserved posts of the following teacher(s) has / have been
considered by the University and it has been decided to grant the approval, as indicated below:-

Sr.
No.

Name of the

Subject Teacher

Designation Status of Approval

1

Smt Wankhade
Namrata
Surendra (SC)

Electrotherapy &
Electrodi -

Assistant
Professor /
Lecturer (SC)

Temporary approved for Two yeasr only
i.e. up to 21/03/2023 w.e.f date of joining

ie. from 22/03/2021 subject to following
condition.

1)

2)

3)

4)

5)

Copy to:

The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancelior may be cancelied.
The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concemed category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.
This temporary approval shall be automatically cancelled when the duly appointed candidate of
the concerned category, for which the post is reserved, assumes the duty. However, it is
mandatory to prepare the Reservation Roster and get it approved from the appropriate
authorities & fill up the post permanently as early as possible.
This temporary approval is granted subject to the rules and regulations and State policy of
reservation and shall be iable to be cancelled, at any time, without prior notice.
This temporary approval is valid till the above said teacher is in the services (teaching) of you.
College or attains the age of superannuation, whichever happens eariier, subject to the aboye”
mentioned conditions. (‘*‘30)/
. Wy /
D
PRINCIPAL

Late Shree ~a4 4

1) Concemed Teacher

2) Examination Section, MUHS, Nashik

"o Pansars
-wasaation’s
iy sies . oT2py,pune-44
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Dinden Hoad, WA .

T ot s O 1 1065011
' .‘A??Lma_. “Web.: www muhns ac in s
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) oy ~—  Dr. Kalidas D. Chavat:}r .
YR T AN hab M B TS B T M8 B.S.MD (Foronsic Medicine), Pn
e — Registrar
i. Q“NO ' MUHS/UG E-6/53/162110/ JER) 12021 Date. 2 | 109/2021 |
T [Temporary approvat for the post(s) of Open Catsgory] Rt
The Principal, o1
Late Shree Fakirbhai p cre

ansare Education F '
College of Physiotherap By e

Kirt Vidyalaya, Sect No.25,
Near LIG Colony,

Smuhunagar,Nigd'..
Pune - 411 044,
g“:" . Tﬂmpqrary Approval to the Appointment of Teacher(s).
o 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/121/2018 d1.28/03/2018
3) Your letter No. LSFPEFS/BPTH/2245/2021 dt 22/03/2021
4) University letter No. MUHS/UG/E-8/52/162110/771 Gt 28/04/2021
S) Your letter No. LSFPEF/Bpth/2368/2021 dt.11/09/2021
SirfMadam,

With reference to the Subject cited above, | am directed to inform you that, the proposal of
approval 10 the

‘ appoiniment of the following teacher(s) has / have been considered by the University
and it has been decided to grant the approval, as indicated below - :

- é.’
| sr. . : \ -
No. Subject Name of the Teacher ‘Designationi Status cf Approval o

| 1 | Physiotherapy | Ms. Badve Bhagyashn | Assisiant

in Pradeep | Professor/
Communi Open | Leclurer
I e | (Open)

| Temporary for two years i.e. up {o |
21/03/2023 w.e.f. date of joining i.e

22/03/2021 subject to following"
condition "

said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically. g

2) The approval granted by the University is valid til the above sa

services (teaching) of your College or attzins the age of superannuation, whichever happe

earlier. However, it is mandatory to prepare the Reservation Roster and get it approved from th

id teacher(s) is / are in%t‘h

{ appropriate authorities & fill up the post permanently as early as possicie. o |

s 3) This temporary approval is granted subject to the rules and regulations of meUnw'érs
i time to time, and shall be liable to be cancelled or amended, at any time, without prior r
‘ 3 I <

4 &

-

‘ "‘_.‘:*' "

¥

3 Q;pytqz . 1) Concerned Teacher

Late Shrae Fav hhai Pansare
Educaron " indation’s
College Cf =2 ~rzpy,pune-44
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[ ; )\- 3 Sciences, ‘\’,’)
' Maharashtra University of Health :

MUHs e Xt T ey 200 11
Tel : (0253) 2539325/6659325, 268 Student ine : |

(Webszte: www.muhs.ac.in, E-mall : academic2@muhs.ac.in
S

r. Kalidas D- & ) Pno.DSC
!ﬂ'ﬂ & & . agor B S.B.B,S..MD-(FMC e o
TR, (retover), Se ., Bl FQWAROZZ
Out No.- MUHSIUGIE-6/162110/ 34, 12022 o
° a 5] of Open Cat
To
The Principal,
Late Shree Fakirbhai Pansare Education Foundation's
College of Physiotherapy
Kirti Vig ¥a, Sect.No.25
Near LIG i

her(s).

* Temporary Approval to the Appointment of Teac

¢ 1) University Direction No. 01/2017 dated 13/04/2017 ALE
2) Your letter No. LSFPEFS/BPTH/2547/2022 dL.06/04 i
3) University letter No. MUHS/UG/E-6/726/2022 dated 2263;,20
4) Your letter No. LSFPEFS/BPTH/2551/2022 dt.18/04/2

Sir/Madam,

Wnrue(eremetolrastbjeadledabove.lanaededtohfonnyoulhat.theproposalof

approval to the appointment of the following teacher(s) has / have been considered by the University
and ithasbeendeddedtogranttheappronl.ashdcded below:-

Ne| ' Subiect | Mame ofthe Teacher |Designation Status of Approval
Physiotherapyin | Ms. Shinde Dhanashree Assistant Temporary for two years i.e. up to
! Cardiovascular & | Pravinkumar Professor/

05/04/2024 w.ef. date of joining
Respiratory (Open Leclurer |ja 06/04/2022 subject to following
Sciences (Open) | condition

i Temporary for two years i.e. up to
Electrodiagnosis | Ravaji (Open) Professor/ | 05/04120

24 wef. date of joining

Ie. 06/04/2022 subject to followin
(Open) | condition 9
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