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Annexure- ,.Itt

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty

Information of Subject-wise Intake as per College &University Recognition, Permitted
Seat-Matrix Chart Academic Year 2025- 2026

Name of college: All India Institute of Physical Medicine and Rehabilitation

UG Degree/PG Degree

ntake as per Universitl
/Council

Degree Degree

UG Degree (B.P.Th. /BPT) N.A N.A
PG Degree lntake as per Universif;

/Council
Max. Seats Permitted by
MUHS as per Teacher:
Student Ratio

Musculoskel etal Physiotherapy 02 02

\europhysiotherapy 04 04

Community Physiotherapy

Cardiovascular & Respiratory
Physiotherapy

Sports Physiotherapy

Any Other, Please Specify (Any Increase /reductions in Seats allotted by University)

q[*,tr

C

Dean/ ignature

Verified by the LIC Committee Members



ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
INFRASTRUCTURE DETAILS OF COLTEGE AND HOSPITAT

(

5r.

No,

Particulars to be verified Actual
Available

Lacu na

College
I Land details (as per M.S.R.): Total land (Not less than 2 acres), (Owned or

leased land), unitary or not, NA of all land, 7/12 extracts of all land,
Constructed Area Detai1s..........................Sq.ft./Sq.mtr. (Applicable only to
Private Colleges).
(Verify land documents & Government permissions documents are uploaded
on College Website.)
(No Land/ Construction documents shall be submitted to the University.
Only deficit information to be pointed out to the University).

N.A Adequate

2 Dean office, Professor's Office, Associate professor,s Office, Assistant
Professor's Office, Administrative Block as per M.S.R.

Yes/Ne Adequate

3 All DEPARTMENTS (as per M.S.R.): Human Anatomy, Human physiolrcgy,
Electrotherapy & Electro diagnosis, Kinesiotherapy & physical Diagnosis,
Musculoskeletal Physiotherapy, Neuro physiotherapy, Cardiovascular &
Respiratory Physiotherapy, Community physiotherapy

Yes/Ne Adequate

4 College Library (as per M.S.R.):
Area (1200 Sq.Ft.), Reading Rooms for Students, Staff Reading Room, Room
for Books & Journals, Rooms for Librarian and Other Staff; Journal Room,
Number of Computers with internet facility with minimum L5 nodes,
Photocopier Machine, Total No. of books, Number of Journals: (Titles only),
(Multiple volumes / issues of one title should be counted as ONE).

Yes/Ne Adequate

No. of books added in last year:
No. of Journals titles added in last year:
IBills shall be verified by the Committee.]

Yes/lrle Adequate

Yes/NeDigital Library /e - Library availability Adequate
Yes/IrleMUHS Digital Library Availed Adequate

5 Details of all Lecture Theatres with Seating Capacity (as per M.S.R.) along
rith Aids including overhead projector, LCD projector and a microphone /
nulti Podium system. There shall be provision for E-class. Lecture halls must
lave faci lities for conversion i nto E-class/Virtua I class for teaching.

Yes/l'Je Adequate

6 Conference Room for Faculty: (as per M.S.R.) Yes/Itle Adequate
7 MiniAuditorium: (15 Sq.Ft./Student) (as per M.S.R.) Yes/ltle Adequate
8 Class Rooms: (15 Sq.Ft./Student) (as per M.S.R.) Yes/l'le Adequate
9 Core Laboratories: (as per M.S.R.)

Exercise Physiology & Fitness :

Computerized Treadmill, Bicycle ergometer with speedometer, Skin fold
caliper, Body composition analyzer, Weighing scale with height
measurement, Spirometer, Peak flow meter, Energy Consumption analyzer,
Pulse Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer, Oxygen Cylinder,
Nebulizer (ultrasonic), Nebulizer (Jet), portable Suction Machine, B.p.
Apparatus & Stethoscope, Shuttle Walk Test Software (Desirable).

Yes/I',lo Adequate

L0 Physiotherapy Museum: (as per M.S.R.) (Desirable) Yes/Ne Adequate
L1 Yoga / Clinical Skill laboratory: (as per M.S.R.) yoga Mats / p"airtri. fvf.tv

Mats for Training Neurotherapeutic skills, Adjustable ManualTherapy plinth,
Therabands & Theratubes, swiss balls, stability Trainers, sensory Assessment
Kit, Balance Assessment & Training Equipment, Stools, Benches,

fiVheel Chairs, Stairs, Ramps For Training Transfers.

Yes/l',le Adequate

72 University Examination tnfrastructure:
Stron8 Room for examinarion a) (Area- 12OO sq,ft, b) Shelf, c) Steel crpboord

1, d) CCTV, llrutuuupier IVlaulrlrre, !.rarrrlrratlurr ltdll wtrh bencnes, parktng
Facility for University vehicle, Guest house facility

Yes/Ne Adequate

13 Residential quarter facility for staff:
Teaching, Non-teaching, paramedical & Nursing staff

Yes/Ne Adequate



T4 Other facilities:
Hospital Waste Management Unit, Research Cell, Intercom Network,
Playground, P.T Teacher or Instructor, Common Rooms for Boys, Common
Room for Girls, Cafeteria, Facility for indoor games, Gymnasium / Gymkhana
Facility,.

Yesf{e Adequate

15 Hostel Facility:
Boys (UG), Girls (UG), Interns, Canteen Facility, Warden/ Rector, Hygiene,
etc.

[Note: Verify Canteen Facility is monitored as per MUHS Circular
No. 18/2019 dated 79 / 03 / 2079.J

Yes/Ne Adequate

o As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.
lf Infrastructure is available, then mark "Adequate', & do not attach any documents.
In case of "lnadequate", it must bemarked as "lnadequate,, with documentary evidence.

o

a

HOSPITAT

16 Hospital Details Actual
Available

Lacuna

Name of the Hospital : All India Institute of Physical Medicine and
Rehabilitation

Yesft'le Adequate

Bed Strength :55

Number of beds registered as per BNH act: CentralGoverment Institute
L7 Clinical Facilities : Parent / Attached Hospital (Govt./Civil/Private) Must be within 10km. radius of

the College
a. Totaf buif t up area of Hospital (in Sq.Ft.) : 13036.895 mtrl r4o327 .g7O Sq. Ft Yes/tlle Adequate
b Whether Hospital is registered under any act under local Authority sucl

as Corporation, Municipality, Gram Panchayat etc.:
(Please attach copy of registration certificate)

Yesfi',le Institute under
Goverment of

India

c, Whether Casualty is available and functional : Yes/No N.A for PG
18 Required Beds (UG & PG) Indoor and Outdoor Facility (as per M.S.R.) Yes/l',te Adequate
19 Ambulances: Owned Yes/Ne Adequate

Any other

o As per Central Council Norms/ University Norms, above Infrastructure must be avaitable at College
and all information with photographs must be uploaded on college website.

o lf Infrastructure is available, then mark "Adequate" & do not attach any documents.
o In case of "lnadequate", it must be marked as ,,lnadequate,, with documentaryevidence.

C

(
Infrastructure

College Building: Own / Rented

Total built up are a available for college building: 1303G.895 Sq.mtr

intake capacity. 0€



(

The below mentioned is Minimum Standard Requirement For UG

* ln absence of attached Medical college: Library space should be 2000 sq.Ft

(

.jS..'ds-
oeanl Principalstamp & Signature

frirnr'/DtREcroR
a.rn.{t.ft .g.ri./e" I t. P. eaR.

Space allotment 10

lntake
30

Intake
31 to 40

lntake
41 to 50
lntake

51 to 60
lntake

61 to 100

lntake

Actual
available

La cuna

Administrative office
with storage space

300 300 300 400 400 500

Director / dea n / pri nci pa I

/H.O.D.'s office
400 400 400 400 400 400

Professor's office NA 300 300 600 600 750
Associate Professor's

office
100 400 400 500 600 1000

Assistant Professor's
office

225 525 525 600 600 L275

-onlerence room 300 300 300 300 500 500
Vini Auditorium L500 1500 1500 1500 1500 1600
\natomy L200 L200 L200 t200 1500 1500
)hysiology 1200 L200 1.200 1200 1500 1500

:lectrotherapy &
:lectrodiagnosis

7200 t200 7200 1200 1500 1500

Kinesiology,
(inesiotherapy &
Vlovement Sciences

7200 7200 I200 1200 1500 1500

3linical Skill Lab / Yoga

-ab

1200 t200 1200 7200 1500 1500

lherapeutic Gym \200 1200 7200 1200 1500 1500

I ndoor-physiothera py

department
7200 1200 1200 1200 L200 1200

Out-door physiothera py

depa rtment
5000 5000 s000 5000 6000 6000

Recreational Area 600 600 1000 L200 L200 1200

Library Space 300 600 900 1000 1200 2000
Class Rooms (15 Sq Ft per
student 1 class room for

1.s0 /
Classroom

4so /
Classroom

600 /
Classroom

7so /
Classroom

eoo /
Classroom

ts00 /
Classroom

each year) 600 1800 2400 3000 3600 6000

Student Girls Common
Rooms

600 500 800 1000 1000 1200

Student Boys Common
Rooms

250 250 250 400 400 600

Final Year Departmental
Area

!200 L200 1200 r.500 1500 2000

Total Available 79775 22075 2367s I 25900 29700 3522s

Verified by The LIC Committee Members



C

c



C

Annexu re-III

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculfy

Trust Deed / Bylaws / Registration Certificate
Registration certificate (Trust / Hospital @ombay Nursing Act))

Name of College/Institute:

-(.^,tr

Verified by the LIC Committee Members

Name of Trust / Societv

Registration Certifi cate Trust / Society :-

Hospital (Bombay Nursing Act)

Name of the College /
Institute (As per First
Affiliation letter)

ll India Institute of Physical Medici

.Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-

Email ID

Telephone / Mobile No.(s) 2-2354434r

Collese Code 161 109

106900
106901
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Annexure-fV

Maharashtra Universify of Health Sciences, Nashik
PhysiotheraPY FacultY

Inspection Committee Report for Academic Year 2025-2026

Details of Librarv

Faculty: - Physiotherapy

Name of College/Institute: -

I Total Books 5048

2 Last year purchase 25

a
J Invoice & payment details Attached

4 List of Journal subscribed year l3

C
Verified by the LIC Committee Members

t1tx*,tf
DeanlPrincipal Stamp & Signature

frlso/otnEcroR
c.qr.*.ft .s.C./r u.pr,n
uqr m.-E. urgl l-,
ld A[, X. XtnCVc rfgs

rEgrfi/marbcnl
$llmrlte-4m cr+



Annexure- V
Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
lnspection Committee Report for Academic Year 2025- 2026

Clinical Material in Hospital

Name of College/lnstitute: All India Institute of Physical Medicine and Rehabilitation

Name of the Parent /attached Hospital: - N.A

Sr.

No.

Particulars to be verified Actual
Available

La(una

There must be a parent / attached Hospital with minimum 55 beds as per
the Intake Capacity lndoor & Outdoor Facility with Physiotherapy exposure in the broad specialty
areas including lntensive care to provide practical experience to the student.: ( Refer Sr. No. C for
Beds as per Intake Capacity )

Yes/N€ Adequate

b. The student to patient ratio should be minimum 1:5, the first part being
student & second part patient.

Yes/Ne Adequate

c. The desirable breakuo of beds sh

Student Patient Ratio (as per M.

all be as fo
S.R., it mus

tows:
t be 1:5)

Yes/Ne Adequate

Sr.No. Specialty 10 to 30
lntake

31 to 4C

lntake
41 to 50
lntake

51 to 60
lntake

For 61 to 100
Intake

01 General Medicine 30 40 s0 60 100

02 General Surgery 30 40 50 60 L00

03 Orthopedics 30 qn 50 60 100

o4 Obst & Gynac 15 20 30 30 60
nq Pediatrics 15 20 30 30 60

06 Medical ICU 05 05 10 L0 15

07 Surgical ICU 05 05 10 L0 al

08 PICU + NICU 05 05 05 10 15

09 ICCU + RICU 05 05 05 10 15

10 Burns Unit / ICU 05 05 05 10 10
L1 Emergency 05 05 05 10 10

Tota I 150 200 250 300 500

o Student: Bed Ratio (Undergraduate): 1:5 NA Yesfi*e Adequate

e Average Bed Occupancy inYo : 49 Yesfi'le Adequate
f. Whether separote Registrotion room is ovoiloble ot OPD?Yes

f. Number of totol potients registered in lost Yeor : 15465
g. Number of New Potients registered on doily averoge : 30

h. Number of Old patient registered on doily overoge : 35

i. Averoge Number oI potients attending OPD (current yeor) : 134

i, Whether records ol potient reqistrotion ore well mointained :

(per dav)

Yes/No Adequate

o Indoor Physiotherapy DepartmentAreas as per Clinical Load and Intake: (as per M.S.R.) Clinical Load,
Total Strength of Hospital Beds, Outdoor Physiotherapy Load per specialty, Indoor Physiotherapy
Load per Specialty, Student: Patient ratio per
Specialty.

Yes/'le Adequate

n. Outdoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per
M.S.R.)

Yes/Ns Adequate

Physiotheropy OPD Services (os per M.S.R.) : The hospitol shall have functional physiotheropy
department providing services on outpotient & in patient deportment dt leost since 72 Months pilor
opplicotion & shall maintoin required OPD ond IPD
record s for verification.

Yes/Ne Adequate

. As per Central Council Norms/ University Norms, above Infrastructure must be available at College.
o lf lnfrastructure is available, then mark "Adequate" & do not attach any documents.
o In case of "lnadequate", it must be mark as "lnadequate" with evidence.
o lf attached Hospitals provide valid MOU

(

(

A
Dean/ Principal Stamp & Signature

F+yr€/Verified by The LIC Committee Members

EI-"fr
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ANNEXURE - VII

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Nameof College:All Indialnstituteof Physical Medicineand Rehabilitation CollegeCode: 161109
YEAR202' -2026 ( MSK: 6106900 ,Neuro: 6106901)

Note :'*'Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & physical Diagnosis subjects.
' ** ' For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr. No. 4 to 7l will be applicable as per approved
StaffinB Pattern & Advertisement by the University. (Kindty verify from MUHS Advertisement)

# Sports Physiotherapy: Teaching Staff Shall be available with those Colleges who are co
Physiotherapy Course.

Date:..,....,..,.. Dern/ principol Sta R
Verified by The LIC Committee Members

ooL

(

(i) Teaching Staff:

Sr.

No.
Name Of Department

Intake Principal cum
Professor

Professor Associate

Professor

Assistant

Professor
Req Exist Deficit Reo. Exist Defici Req. Exist Deficit Req. Exisl Deficit

1 Any Subject

up to 10 01 NA 01 03
Upto 11 to 40 01 NA. N.A. NA.
Upto 41 to 60 01 NA. N.A. N.A.

upto 61 to 10c 01 N.A, N.A. N.A.

2
Electrotherapy &
Electrodiagnosis

up to 10 N.A. N,A. N.A. N.A.
Upto 11 to 40 N.A, NA NA. 02
upto 41 to 60 N.A. NA 01 02

Upto 61 to 10( NA 0Li 01 02

3

(inesiotherapy & Physical

Diagnosis
Up to 10 NA N.A. N.A. NA

Upto 11 to 40 N.A. N.A. NA. 01
Upto 41 to 60 N.A. NA 01 02

Upto 61 to 10C N.A. 01' 01 03

4

Physiotherapy in

Vlusculoskeletal Sciences /
Vlusculoskeletal
)hysiotherapy

Up to 10 NA. N.A. N,A. N.A.
upto 11 to 40 NA. 02** 01 01
Upto 4L to 60 N.A. 01 01 01

Upto 61 to 10( N.A. 01 02 03

5

)hysiotherapy in Neuro
iciences / Neuro
)hysiotherapy

Up to 10 NA. N.A. N.A. NA
upto 11 to 40 N.A. 02** 01 01
Upto 4L to 60 N.A, 01 01 01,

upto 61 to 10c N.A. 01 02 U3

6

)hysiotherapy in Up to 10 N.A N.A. N.A N.A.
:ardiovascular Respiratory
iciences / Cardiovascular

upto 11 to 40 N.A 02** nl 01
upto 41 to 60 N.A. 01 01 01

espr ratory Physrothera py upto 61 to 10c N.A. 01 02 03

7

)hysiotherapy in

lommunity / Community
)hysiotherapy

Up to 10 N.A. NA. N.A, NA.
upto 11 to 40 NA 02** 01 01
Uoto 41 to 60 N,A. 01 01 01

Upto 61 to 10C N.A. 01 02 03

8

iports Physiotherapy ( For up to 10 N.A. N.A. NA N.A.
,G) Upto 11 to 40 NA. N.A. NA N.A.

upto 41 to 60 NA. N.A. NA NA.
Upto 61 to 100 N.A. NA. N.A. NA

TOTAI: 05 Up to 10

TOTAL: 14 Upto 11 to 40
TOTAL: 19 upto 41 to 60 I

TOTAL: 33 Upto 61 to 10C
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Annexu re- "X"

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Year 2025- 2026

lnformation of Part time / Guest Faculty
Name of the college: All India Institute of Physical Medicine and Rehabilitation

(Human Anatomy, Human Physiology, Biochemistry, pathology, Microbiology, pharmacotogy,
Psychiatry including Psychology, Surgery-|, Surgery-ll, Medicine-|, Medicine-ll, Community Medicine &
Sociology, Obstetrics & Gynecology, Dermatology, etc.... subjects Teachers)

.$**^-,
Signature of al

qi;-ratl ; r,r,ysl_-F\In|
1ffi/ruumbci-4OO OAr.

Verified by The LIC Committee Members

C

lr. No, Name of the Teachers Subiect Post
\4rs. Jaimala Shetye )hysiotherapy for card iovascular & Respiratory

lisorders
Ex Asso Pro{ PT School & Centre
ieth CSMC & KEM Hosoital

2 vlrs. Vimal Telang (oga Therapeutics & Community based
)hysiotheraov

lx HOD, Dept of Physiotherapy,
\IIPMR Mumbai

J \,lrs. Urmila Kamath )hysiotherapy in Neonates lonsultant, Physiotherapiest, Wadia
lhildren's HosDital

4 drs. Manasi Alekar Bhave dobllization technioues v4usculuskeletal Physiotherapy Expert

5 VIrs. Anuradha DaDtardar lancer Rehabilitation & PT manaeement in
-vmohedema

{OD, Dept of Physiotherapy Tata
lemorial Hosoital. Parel

6 v1r. S. Kingsley -eprosy community service & Leprosy PT
nanagement

)hysiotherapiest Bombay leprasy
)rotect

7 )r. Rakesh Singh 'rogressive Neuro-Muscular disorders {eurologist, J J Hospital,Mumbai
8 )r. M.L. Saraf leplacemenet arthoplasty )rthopedic Surgen, Bombay Hospital

9 )r. N.E Bharucha )eripheral neuropathies / C.V.A / Epilepsy lonsultant, Neurologist, Bombay
{ospital. Mumbai

l0 )r. Somshekar iardiac condition IHD )onsultant, Physician. CCHS, Mumbai



Annexure.Xl

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 2025-2026

Webinar Workshop/ CME/ Activities perform in Last One year.

Name of the College / Institute:- All India Institute of Physical Medicine and Rehabilitation

No. of Webinars Arranged, Guest lectures & CME/ Workshops (Publish details on coltege website)

c

C

Deanl Principal

Webinar / Workshop/ CME/ Any other Academic Activities

..tf
Verified by The LIC Committee Members

a6l. , ;rfMalrdpantl



(

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
lnspection Committee Report for Academic Year 2025 -2026 Attendance

Details/ Research Details/ Welfare Scheme Details

Name of College/lnstitute:- All India Institut

Annexure-Xll

C

I Attendance Month-wise Biometric
attendance to be uploaded by the
college on College Website

(No hard copies of attendance to
be submitted to the University)

Teaching Staff

Non-teaching staff

HospitalStaff

UG & PG Students

2 Project NI

Resea rch Articles/Pu blications 02

Resea rch Awa rd (Student/Teacher) Nil

a
J Utilization of Student Welfare Schemes :-

Earn and Learn Scheme NI

Dhanwantri Vidyadhan Scheme Nil

Sanjivani Student Safety Scheme Nil

Student Safety Scheme Nil

Book Bank Scheme Nil

Savitribai Phule Vidyadhan Scheme Yes

Bahishal Shikshan Mandal Scheme NI

4 Sport participants/Other Activities:

i) Information of Student(s) who participated
University level & State level Avishkar Competition.

Nil

ii) Information of Student(s) who participated in
Regional Sport Competition & State level Sports
Competition.

Nil

iii) Information of Student(s) who participated in
Cultural Activities.

Nil

iv) Does the college have NSS Unit? Nil

5 Whether "Swaccha Bharat Abhiyan" implemented in
college

Yes

d?t*iti-
Verified by The LIC Committee Members

-aoo o34.



Annexure-Xlll
Maharashtra University of Health Sciences, Nashik

,--___-. - 
physiotherapy 

Facuftytnspection CommitteeReport fo, n."a"rr. ,""l' 2O2S _ 2026ATSHE Certificate Detaifs

c

Name of College/tnstitute: _ All I
College / f nstitute Code of A|SH E c_r3849_#02s

',|
Certificate Date with reference No.:_ C_ngA 49_2023

The Certificate details to be verified on the Coffege web site

Verified by The LfC Commiffee Members

.$*tor



ANNEXURE-XVA

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University
Rule/Guidelines)

1. Name(s) of the Fellowship/Certificate Course(s)

Sr.
No.

Name of the
Fel I owship I Certific aLe C ourse

Course Started
from the
Academic Year

Intake Capacity
Sanctioned by the
Universitv

Name of Mentor
and Contact
Details

01 Fellowship Course in
Rehabilitation Physiotherapy

2015 s (MUHS)+5 (All
India)

List Attached

02

03

04
05

(Attach separate List if necessary)

2. Year-wise number of students admitted to FellowshiplCertificate course during last 5 years

Sr.
No.

Academic
Year

Name of Fellowship/Certifi cate
Course

Intake Capacity No. of Students
Admitted (In
Figure only)

01 4.Y.2024-25 Fellowship in Rehabilitation
Physiotherapy
(Credit based Curriculum)

10 (5 MUHS +5 All
India)

05

02 4.Y.2023-24 Fellowship Course in
Rehabilitation Phvsiotheraov

10 (5 MUHS +5 All
India)

NO Addimission
from MUHS

03 4.Y.2022-23 Fellowship Course in
Rehabilitation Physiotheraov

10 (5 MUHS +5 All
India)

02

t04 4.Y.202t-22 Fellowship Course in
Rehabilitation Physiotherapy

10 (s MUHS +5 All
India)

02

05 A.Y.2020-21 Fellowship Course in
Rehabilitation Phvsiotheraov

l0 (5 MUHS +5 All
India)

04
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ANNEXURE-XV B

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the course applied for: Fellowship in Rehabiritation physiotherany

This to Certify that Mr. Ravindran R working in the Department of Physiotherapy

All India Institute of Physical Medicine & Rehabititation Institute as per following details.

A) General Experience

Designation From To Total period Year/Months

Physiotherapist 09.04.1999 30.03.2015 16
Lecturer,
Phvsiothe

3r.03.2015 Till date 09 Years l0 months

A) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

Designation From To Total period YearlMonths

Physiotherapist 09.04.1999 30.03.201s l6
Lecturer,
Physiotherapy

3r.03.20r5 Till date 09 Years 10 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowshipl Certificate Course)

.a$.-o
( trn & Stamp

Head of the Dep qr{ qqq/Lecturer & Head

Date: / /2025 dl,r6 fqfusr friqrrr

Physiotherapy Dept.

st. rt. rii. is-g.{i., fldr wfr,rerdtfr,
AllPl\lR, Haii Ali, Mahalaxmi,

Sign & Stamp
Dean/Principal/ Head of Institute
Date: / /2025

"H;#,ffiK,1i6'
Sr{laumoal -4oo o34./Mumbai- 400034. Mumbal -4OO o34.

Name of Inspectors Signature of Inspectors
Chairman

2) Member
3) Member
4) Member



ANNEXURE-XV B

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the course applied for: Fellowshirr in Rehabilitation physiotherapy

This to Certify that Mr. Vaibhav Shrikant Dolas working in the Department of physiotherapy

All India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

itted with

Designation From To Total period YearlMonths

theraoist 2t.02.2000 23.06.2015 l5 04 months
Physrotherapy Section
Incharge (for male patients

24.06.2015 29.r0.2019 04 Years 04 rnonths

Physiotherapist 30.r0.2019 28.05.2020 07 rnonths
Lecturer 29.05.2020 Till date 04 Years 08 rnonths

A) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

Designation From To Total period Year/Months

Physiotherapist 2r.02.2000 23.06.2015 15 04 months
Physiotherapy Section
Incharge (for male patients)

24.06.2015 29.t0.2019 04 Years 04 months

Physiotherapist 30.r0.2019 28.05.2020 07 months
Lecturer 29.0s.2020 Till date 04 Years 08 months

( tt is mandatorY 
-to 

attachself-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

Sign & Stamp nurmr q?i gq{/LecturerE Head
Head of the Department 'rifre Pqfutrr RqFr
Date:112025 prrysiotherapyDept.

q.$.fi fr .,1, i., €rfr wfr,
AllPMF, tlot' 'ti llahalaxmi,

riEd/ lvtu'nuor . ruO 034.

G\\^'{r
Sign & Stamp
Dean/Principal/ Head of Institute
Date: I 12025

dirfluumbai -4Oo o34.

Name of Inspectors Signature of Inspectors
l) Chairman
2) Member
3) h,{r.lrbcr
4) Member



ANNEXURE.XV B

Information to be submitted with resrrect to newlv arrpointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the Course applied for: Fellowshirr in Rehabilitation Physiotherapy

This to Certify that Mrs. Anitha Kumaravelan working in the Department of physiotherapy

All India Institute of Physical Medicine & Rehabititation Institute as per following details.

A) General Experience

Designation From To Total period Year/Months

St 25.05.2006 10.09.202r 15 04 months
Lecturer Physlotherapy rt.09.2021 Till date 03 Years 05 months

A) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

Desisnation From To Total period Year/Months

Physiotherapist 25.05.2006 10.09.2021 15 04 rnonths
Lecturer Physiotherapy 11.09.202r Till date 03 Years 05 rnonths

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subiect
of concerned Fellowshipl Certificate Course)

(lign & q{ fflmu Lecturer& Head- Head o qftft* fqfuffir RTF'
Date: //2025 physiotherapyDept.

st. $. fi, f+. g. n., erff qft, reraqfr,
AllPMR, Haji Ali, Mahalaxmi,

tF/ tvt i, r,nbai - 400 034.

A A---
-1d.4(ttt>Sign & Staml

Dean/Princ ipall Head of Institute
Date: r 12025 frtqrr/DtREcroR

v. w_ el.E g.rt./a. r. r. p. rrl.n.

?$XflrX^m,H;
. 
rrfl?reql/Mahelaxmi

IlTii/Mumbai -4oo o4.
Name of Inspectors Signature of Inspectors

r) Chairman
2) Member
3) Member
4) Member



ANNEXURE-XV B

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the Course applied for:

This to Certify that Mrs. Sneha Saravanakumar working in the Department of physiotherapy

AII India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

r\ A) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
e)

n ^.-
Sign & S qd ff[H/Lecturer & Head Sign & Stamp <a\-SJ
Head of t hnm fufurur Rqm Dean/Principal/ Head of Institute
Date: / 12025 phvsiotherapy Dept.

q. ct. rii. fu.'3. ci., a+'rfr, ffittFfi,
? AliPMR, Haii Ali, Mahalaxmi'
\ rldd;'Mumbai- 400 034'

Desisnation From To Total period Year/Months

Physiotherapist September, 2002 Till date 22 05 months

Designation From To Total period Year/Months

Physiotherapist September, 2002 Till date 22 05 rnonths

Name of Inspectors S i gnature of Inspectors
l) Chairman
2) Member
3) Member
4) Member



C

ANNEXURE.XV B

Information to be submitted with respect to newlv arrrrointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the Course applied for: Fellowship in Rehabilitation Physiotherapy

This to Certify that Mrs. Shweta Mahashur working in the Department of Physiotherapy

All India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

C

Sign & Stamp fpz11rf4; (r?i qqg/Lecturer& Head
Head of the Departmentfip+ hfunsr Fmq'
Date: / /202 physiotherapy Dept.

w. rii. fr 
'g, 

d., afr ertr, q-oralffi,

l,liPMR. Haii Ali, Mahalaxmi,

T.i|d,'tulurnbai- 400 034.

Sign & Stamp

Designation From To Total period Year/Months

Ph rst 8'n Jan 2008 Tilt date 17 0l rnonths

A) Actual experience in the subject of concerned FellowshiplCertificate Course applied for:-

Designation From To Total period YearlNlonths

Physiotherapist 8'n Jan 2008 Till date l7 01 rnonths

Name of Inspectors Signature of Inspectors
l) Chairman
2) Member
3) Member
4) Member



C

ANNEXURE-XV B

Information to be submitted with resnect to newlv anpointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the Course applied for: Fellowshin in Rehabilitation physiotherarry

This to Certify that Mrs. Diwa Vivek Chawathe working in the Department of physiotherapy

All India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

Desisnation From To Total period YearlMonths

Physiotherapist 15.04.2015 t7.08.2022 07 04 months
Lecturer Physiotherapy 18.08.2022 Till date 02 Years 04 months

A) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

Desisnation From To Total period Year/Months

Physiotherapist 15.04.2015 17.08.2022 07 04 months
Lecturer Physiotherapy r8.08.2022 Till date 02 Years 04 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

( Sign & Stamp If?uIII|.;[, T{ nqgTlecturer& Head
Head of the Departmentftfrd hfuilr Aqrrr
Date: I 12025 Fhysiotherepy Dept.

eI. jr]. dt. fq.g.s., erfi edi, rwfTEft,
AliPtufR, Haii 4;;, Mahataxmi,

{.I9lMurnbai- 400 034.

<"-:\-"ittf
Sign & Stamp
Dean/Principal/ Head of Institute
Date: I /2025 Frtsro/DIREGToR

*g:#'#s"#:
Hejl Ati, K. KhadYe M9..

q€rae$/ Manotaxml
nffi/utumb i-4oo o34.

Name of Inspectors Signature of Inspectors
l) Chairman
2) Member
3) Member
4) Member



(

ANNEXURE-XY B

Information to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for FellowshipiCertificate Courses
Mentor

Title of the Course applied for:

This to Certify that Mr. Sheik Abdul Khadir AMK working in the Department of Physiotherapy

All India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

Desienation From To Total period YearlMonths

Physiotherapist 01.r0.2013 t7.08.2022 08 lO months
Lecturer Physiotherapy r8.08.2022 Till date 02 Years 04 months

A) Actual experience in the subject of concerned FellowshiplCertificate Course applied for:

Designation From To Total period YearlMonths

Physiotherapist 01.10.2013 17.08.2022 08 10 months
Lecturer Physiotherapy r8.08.2022 Till date 02 Years 04 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subiect
of concerned Fellowshipl Certificate Course)

aw+
\$r'"

Sign & Stamp n?2rlq6 q{ mHZl-ecturer& Head

Head of the Departme ryil*t3*t
Date: t /202; 

sr.err vii.F.j?f::*+oo*,*u*,
AiiPf\4R, 1161i Aii tulahalaxmi,

n.-h\*t,f
Sign & Stamp

SfS/MumUai _4OO os4.
gsg /Murrrbai- 400 034.

Name of Inspectors Signature of Inspectors
r) Chairman
2) Member
3) Member
4) Member


