Annexure- “I”

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

Intake as per University|

Neurophysiotherapy

UG Degree/PG Degree /Council
Degree Degree
UG Degree (B.P.Th. /BPT) N.A N.A
PG Degree Intake as per Universityl Max. Seats Permitted by
/Council MUHS as per Teacher:
Student Ratio
Musculoskeletal Physiotherapy 02 02
04 04

Community Physiotherapy

Cardiovascular & Respiratory
Physiotherapy

Sports Physiotherapy

Any Other, Please Specify (Any Increase /reductions in Seats allotted by University)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL

ANNEXURE-II

Sr. Particulars to be verified
No.

Actual
Available

Lacuna

College

1 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 Details..........................5q.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 Physiology,
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 15 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:
[Bills shall be verified by the Committee.]

Yes/Ne

Adequate_

Digital Library /e — Library availability

Yes/Ne

Adequate

MUHS Digital Library Availed

Yes/No

Adequate

5 Details of all Lecture Theatres with Seating Capacity (as per M.S.R.) along
with Aids including overhead projector, LCD Projector and a microphone /
multi Podium system. There shall be provision for E-class. Lecture halls must
have facilities for conversion into E-class/Virtual class for teaching.

Yes/Ne

Adequate

Conference Room for Faculty: (as per M.S.R.)

Yes/Ne

Adequate

Mini Auditorium: (15 Sq.Ft./Student) (as per M.S.R.)

Yes/Ne

Adequate

Class Rooms: (15 Sq.Ft./Student) (as per M.S.R.)

Yes/Ne

Adequate

O | ~N| o

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/Ne

Adequate

10 | Physiotherapy Museum: (as per M.S.R.) (Desirable)

Yes/Ne

Adequate

11 | Yoga / Clinical Skill Laboratory: (as per M.S.R.) Yoga Mats / Pediatric Mats /
Mats for Training Neurotherapeutic Skills, Adjustable Manual Therapy Plinth,
Therabands & Theratubes, Swiss balls, Stability Trainers, Sensory Assessment
Kit, Balance Assessment & Training Equipment, Stools, Benches,

Wheel Chairs, Stairs, Ramps For Training Transfers.

Yes/Ne

Adequate

12 | University Examination Infrastructure:

Strong Room for examination a) (Area- 1200 sq.ft, b) Shelf, ¢) Steel ruphoard
1, d} CCTV, Plivlucupier Machle, Exdiiinddon hall with bencnes, Parking

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




14 | Other facilities: Yes/Ne Adequate
Hospital Waste Management Unit, Research Cell, Intercom Network,
Playground, P.T Teacher or Instructor, Common Rooms for Boys, Comman
Room for Girls, Cafeteria, Facility for indoor games, Gymnasium / Gymkhana
Facility,.
Yes/Ne 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 19/03/2019.]

®  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.
If Infrastructure is available, then mark “Adequate” & do not attach any documents.

¢ In case of “Inadequate”, it must bemarked as “Inadequate” with documentary evidence.

|

HOSPITAL
16 | Hospital Details Actual Lacuna
Available
Yes/Ne Adequate

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

Bed Strength :55

Number of beds registered as per BNH act: Central Goverment Institute

Clinical Facilities : Parent / Attached Hospital (Govt./Civil/Private) Must be within 10km. radius of

17
the College
a. | Total built up area of Hospital (in Sq.Ft.) : 13036.895 mtr/ 140327.970 Sq. Ft | Yes/Ne Adequate
b. | Whether Hospital is registered under any act under Local Authority such| Yes/Ne | Institute under
as Corporation, Municipality, Gram Panchayat etc.: Goverment of
(Please attach copy of registration certificate) 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/Ne Adequate
19 | Ambulances : Owned Yes/Ne Adequate

Any other

®  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.

¢ IfInfrastructure is available, then mark “Adequate” & do not attach any documents.

¢ Incase of “Inadequate”, it must be marked as “Inadequate” with documentaryevidence.

Infrastructure

College Building: Own / Rented

Total built up are a available for college building: 13036.895 Sq.mtr

intake capacity: 06




The below mentioned is Minimum Standard Requirement For UG

Space allotment 10 30 |31t040( 411050 | 51t060 | 61to 100 AC!uail La cuna
s Intake Intake Intake | Intake Intake Intake available
Administrative office 300 300 300 400 400 500
with storage space
Director/dean/principal 400 400 400 400 400 400
/H.0.D.’s office
Professor’s office NA 300 300 600 600 750
Associate Professor’s 100 400 400 600 600 1000
office
Assistant Professor’s 225 525 525 600 600 1275
office
Conference room 300 300 300 300 500 500
Mini Auditorium 1500 1500 1500 1500 1500 1600
Anatomy 1200 1200 1200 1200 1500 1500
Physiology 1200 1200 | 1200 1200 | 1500 1500
[egtieghgnapy & 1200 | 1200 | 1200 | 1200 | 1500 | 1500
Electrodiagnosis
Kinesiology, 1200 1200 1200 1200 1500 1500
Kinesiotherapy &
Movement Sciences
Clinical Skill Lab / Yoga 1200 1200 1200 1200 1500 1500
Lab
Therapeutic Gym 1200 1200 1200 1200 1500 1500
Indoor-physiotherapy | 1500 | 1200 | 1200 | 1200 | 1200 | 1200
department
Out-door physiotherapy 5000 5000 5000 5000 6000 6000
department
Recreational Area 600 600 1000 1200 1200 1200
Library Space 300 600 | 900 1000 | 1200 2000

Class Rooms (15 Sq Ft per 150/ 450/ 600 / 750/ 900/ 1500 /
student 1 class room for | Classroom| Classroom| Classroom| Classroom Classroom | Classroom

each year) 600 1800 2400 3000 3600 6000
Student Girls Common 600 500 800 1000 1000 1200
Rooms
Student Boys Common 250 250 250 400 400 600
Rooms
Final Year Departmental 1200 1200 1200 1500 1500 2000
Area
Total Available 19775 22075 | 23675 25900 | 29700 35225
* In absence of attached Medical College: Library space should be 2000 Sq.Ft
(“Q \‘\{_&/
By N
Dean/ Principal Stamp & Signature
3w/ DIRECTOR
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Annexure-III

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Trust Deed / Bylaws / Registration Certificate
Registration Certificate (Trust / Hospital (Bombay Nursing Act))

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

Name of Trust / Society N.A N
Registration Certificate Trust/ Society :- -
L NA
Hospital (Bombay Nursing Act) j
( Name of the College / : |JAll India Institute of Physical Medicine and
Institute (As per First Rehabilitation
Affiliation letter)
Address : K .Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-
400034
Email ID : director@aiipmr.gov.in
Telephone / Mobile No.(s) : 1022-23544341
Website T Www.aiipmr.gov.in
College Code . 161109
MSK 106900
Neuro 6106901

Dean/ Principal Stamp & Sienature
%%ug/mnsc OR 2
sk fRg et /ALLPMR.
T s, %. sy urf,

Hajt Ali, K. Khadye Mg.,
'/ Mahalzuni
Mumbai -400 034.

Verified by the LIC Committee Members




Annexure-IV

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Inspection Committee Report for Academic Year 2025-2026

Details of Library

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

1 Total Books 5048

2 Last year purchase 25

3 Invoice & payment details Attached
4 List of Journal subscribed year 13

ey

Dean/ Principal Stamp & Signature
fRe=/DIRECTOR
Mg /ALLPMR,
o =il W, ey Wi,
Haji AR, K} Khadye Mg.,
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Annexure- V

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Inspection Committee Report for Academic Year 2025- 2026

Clinical Material in Hospital

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

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

Sr. Particulars to be verified Actual Lacuna
No. Available
a. There must be a parent / attached Hospital with minimum 55 beds as per Yes/Neo Adequate

the Intake Capacity Indoor & Outdoor Facility with Physiotherapy exposure in the broad specialty
areas including Intensive care to provide practical experience to the student.: { Refer Sr. No. C for

Beds as per Intake Capacity }

b. The student to patient ratio should be minimum 1:5, the first part being Yes/No Adequate
student & second part patient.
c. The desirable breakup of beds shall be as follows : Yes/Ne Adequate
Student Patient Ratio (as per M.S.R., it must be 1:5) :
Sr.No. Specialty 10t030 [31t040/41t050 [51to 60| For61to100
Intake | Intake | Intake | Intake Intake
01 General Medicine 30 40 50 60 100
02 General Surgery 30 40 50 60 100
03 Orthopedics 30 50 50 60 100
04 Obst & Gynac 15 20 30 30 60
05 Pediatrics 15 20 30 30 60
06 Medical ICU 05 05 10 10 15
07 Surgical ICU 05 05 10 10 15
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
11 Emergency 05 05 05 10 10
Total 150 200 250 300 500
Student : Bed Ratio (Undergraduate): 1:5 N.A Yes/Ne Adequate
. Average Bed Occupancyin%: 49 Yes/Ne Adequate
f. Whether separate Registration room is available at OPD? Yes Yes/No Adequate

f. Number of total patients registered in last Year : 15465

g. Number of New Patients registered on daily average : 30

h. Number of Old patient registered on daily average : 35

i. Average Number of patients attending OPD (current year) : 134 (per day)

j. Whether records of patient registration are well maintained :
g Indoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per M.S.R.) Clinical Load, Yes/Ne Adequate
Total Strength of Hospital Beds, Outdoor Physiotherapy Load per specialty, Indoor Physiotherapy
Load per Specialty, Student : Patient ratio per

Specialty.

h. Outdoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per Yes/Ne Adequate
M.S.R.)

1 Physiotherapy OPD Services (as per M.S.R.) : The hospital shall have functional physiotherapy Yes/Ne Adequate

department providing services on outpatient & in patient department at least since 12 Months prior
application & shall maintain required OPD and IPD
records for verification.

®  Asper Central Council Norms/ University Norms, above Infrastructure must be available at College.
e If Infrastructure is available, then mark “Adequate” & do not attach any documents.

¢ Incase of “Inadequate”, it must be mark as “Inadequate” with evidence.

e [fattached Hospitals provide valid MOU

(}Q@(CHEE;_

Dean/ Principal Stamp & Signature
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ANNEXURE = Vil

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Name of College: All India Institute of Physical Medicine and Rehabilitation College Code: 161109

YEAR 2025 - 2026

(i) Teaching Staff:

(MSK: 6106900 ,Neuro: 6106901)

S Intake Principal cum Professor Associate Assistant
" Name Of Department Professor Professor Professor
DS Req, Exist | Deficit| Req.| Exist | Deficit| Req.| Exist | Deficit| Req.|Exist| Deficit
Up to 10 01 N.A. 01 03
1 Any Subject Upto11to40| 01 NA. N.A. N.A.
Upto41to60| 01 N.A. N.A. N.A.
Upto 61to 100, 01 N.A. N.A. N.A.
Up to 10 N.A. N.A. N.A. N.A.
Electrotherapy & Upto 11 to 40 | N.A, N.A. N.A. 02
2 Electrodiagnosis Upto 41 to 60 | N.A. N.A. 01 02
Upto 61 to 100| N.A. 01* 01 02
Kinesiotherapy & Physical Upto10 |NA N.A. NA. N.A. 4
Diagnosis Upto 11 to 40 | N.A. N.A. N.A. 01
E Upto 41 to 60 | N.A. N.A. 01 02
Upto 61 to 100| N.A. o1* 01 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Musculoskeletal Sciences/ | Upto 11 to 40 | N.A. 02** 01 01
4 Musculoskeletal Upto 41 to 60 | N.A. 01 01 01
Physiotherapy Upto 61 to 100| N.A. 01 02 03
Physiotherapyin Neuro Up to 10 N.A. N.A. N.A. N.A.
Sciences / Neuro Upto 11 to 40 | N.A. 02** 01 01
3 Physiotherapy Upto 41 to 60| N.A. 01 01 01
Upto 61 to 100| N.A. 01 02 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Cardiovascular Respiratory | Upto 11 to 40 | N.A. 02** 01 01
2 Sciences / Cardiovascular Upto 41 to 60 | N.A. 01 01 01
Respiratory Physiotherapy |Upto 61 to 100/ N.A. 01 02 03
Physiotherapy in Up to 10 N.A. N.A. N.A, N.A.
Community / Community Upto 11 to 40 | N.A. 02** 01 01
7" Physiotherapy Upto 41 to 60 | N.A. 01 o1 01
Upto 61 to 100| N.A. 01 02 03
Sports Physiotherapy (For Up to 10 N.A. N.A. N.A, N.A.
PG) Upto 11 to 40 | N.A. N.A. N.A. N.A.
B Upto41to 60 | N.A. N.A. N.A. N.A.
Upto 61 to 100| N.A. N.A. N.A. N.A.
TOTAL: 05 Up to 10
TOTAL: 14 Upto 11 to 40
TOTAL: 19 Upto 41 to 60
TOTAL: 33 Upto 61 to 100
Note :  *’ Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis subjects. il

‘**’ 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)

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

Physiotherapy
Date: . imrrcmmenees

Course.

Verified by The LIC Committee Members

e

Dean/ Principal Sta%ﬂmm&oa

arand frg s /Al PMR.
e, . wryd wf,
m All, K. Khadye Mg..
marers=fi/ Mahatessaml

Hug/ Mumbai -400 034,




{431n37)
2207'80°81 wod iew
— Jejngay ON Jeingay sieakg (1sid uadg 986T/T1/€1 | FDIBINE | 4159997598 RInpa7 wagm:.u
Bid301sAyd) AESTERAIp ABNA 2ENTSIN
STOT'¥0'ST
€
T0T'6'9 : ~
P TT0Z/STIT/9|deinday|  saa Jenday S1e9A 61 9002'S0°Sz s 086T'OTET | oo 8825820786 | son1097 T z
-3/9d/SHNIN [SABIEW BBIUY ‘SIA
nyeyliue
ST0Z/80/L1T
pST UIrAOS Iuwl (Ld)aoH
iengds $9 3 YO oT YN
JYOTE/90TS/9 {nN3ay A Jejnday 1894 97 6661060 290 946T°0T 0T TeSIT 9v¥970286 1 Jaunpa uelpuime 4y N 1
-3/9d/SHNW UBIPUIAB]
{Aio3ajes
ayep | Jejnday Jenvesnuoy joag| joud Rusads
o TPCHES dwsa g 2 0
B 'ONPN | /dway (oN/s2A) Jiengay/-dway, 1el0]| ‘joid| ossyl 1ssy 5o 1)
(on/san) snjeig ui dudLRdxy (sah) on Suojaq
unjeudis SHNW Aq uonudoday | |enciddy wawijuwoddy | Suyreap T uawiuiodde | It} yuig Heis Fuydesy
yum ydes3oroyd 13ydeas 94 jo sjieraq | Anssaaun jJoadAl 1e1o uapadxg Surysea) Jo areq ywym jJo3eq | qew-3 uoneudisag a3y 3 5weN ‘NS

9702 - STOZ ¥VIA F0 Awdede) ayeyu)

HIA — IHNXINNY

----c-.\ ---:\

(P3no.ddy 10N + panoiddy) 43V1S DNIHIVIL ISIMLIIANS 40 NOLLYINYOINI TIVLIQ
Anoeg AdesayroisAyy

MIHSVN ‘S3ONIIDS HLTVIH 40 ALISHIAINN VHLHSVYVHYIA

(1069019 0IN3N) GO L9] :2p0o) ada)0) UOHBIIQeYSY PUE SUTSIPSJA [BIISAUJ JO SJUNISU] Bipu] [V 283(102 §5 awey
*UDd+ON /7 DN sYlaym (AdessyroisAydoinay) Adessyioishyg jo saisep : palqng
NO SV (32183 nd /9219a@ on



Sisquisiy samwwog o1 ay Aq payuiap

[ediduny / ueaq jo aimeusig

"(a10) aseqejeq 434Ydea | suluE swapery W4} 3s1] ay3 yo (1ewoy 193x3 u1). Adoa yos i Ados Piey auo jywqns jjeys ?33)j10) ayy ;930N

(431n3037)
TT0T'80°ST wosiew
= Jenday ON Jejngay siedA 1T {3s1d 280 L86T/21/T0|FOIW | v/ €796706 JBinna AAey
BI3I0ISAY) CEENS HPRYN INpICIaYs| ¢
€10Z°0T'10

|




i

<

[eddulle / ueaq jo ainjeusis

S1aqWIB d3PIWWOY J[T 3y L Aq payuap

"(aLO] @seqejeq saydea] aunuo lWapedy woJy Isi| 3y} Jo (3ewo4 |93x3 ut) Adod yos g Adod piey auo juwqns [jeys 353(]0) ay] :310N

020Z,TT/€T

. Jeingda 0
W 0207/z891/9 oo SAA Jejnday SLEYN 74 ChamveRs == 2LETOT'TT CI8Y8EOT86| 43iN1DAN | sejoq seyqiep
-3/2d/SHNW TZSe|OpSAl
1
a1ep | Ienda |lenpenuo))| joid’| joud (Aogares

'8 OM M3 | sdway (ON/SSA) | fsenSay/-duway| Ielol Joid| ossy| ISSY Ayads

©ON/saA) | smess ; s ThaL,
ul dudAdX SIA) ON
Ri0ickiis SHNW Aq uoiiugosay | |eaosddy uawiuioddy w:E - " 3 huaunuiodde » yuig Hexs duiydesy
Yum ydesdojoyg Jape3n nqd josiiereq | Aussamun joadAy _m.s L 2u3isadx3 Juysea ) jo aeq yiaym J03eqg |qiyew-3| ‘oN'qoN | uoieudisag ayigosweN | °'N'S

920 - STOZ ¥VIA™AD Awdeded axeu (0069019 MSW)

MIHSVYN ‘SIINIIIS HLTVIH 40 ALISHIAINN VYLIHSYYVHVYN

“Dd+ON [ DN 13YIBYM
"/ [ INO SV (99482@ 94 /391830 On
(panouddy 10N + panoiddy) 44v1S ONIHIVIL 3SIMLO3rans 40 NOILYINYO4NI 1ivLia

Aynoey AdesayioisAyg

601191 :3p0d 233]|07 UONENIqEYSY PUE SUIPSI [EISAY JO SInsuy eIpU] [V @33]{0) jo awen

(Adessyioishud |eleaysojnosnyy) AdesayioisAyg jo saisepy :3dafgng



T OOy - tequnyy ranh
RUXBIBYBIL JLfs2io18Es
“Biy eApeyy o v ey
Pl 2D "D “Wie Yeud
FWITNIV R R e

HOLOSNG fhikry Iwwo ayj Aq payua
n
vmmw(u /U,mﬂ\ Muanyaq --jeq Sunsixg -3 y's'W Jad sy - bay WwioL
1 —
0 €0 <0 0 €0 | ———F0] <0 €0
90| ¥3| bay| jea| wa | bay| yog| va | bay| eg | w3 | bou| jogi—wy [ B3u| jea| pa| bay | yog| pa| bsy| jea| pa | bey
JojesadQ Ajua 349[) Jowung 3Map
o E%\kgwgq&&d\ JueIsIssy geq uoaq eieppueonensigo| Jiadeoyoicns |  suuspesy /v
—
a3ajj0) AdesayioisAyd sruapnis 9ot o) 19 01dn pasnbau yeis Suiyses) -uoy jeroy
Aouanyaq - *jaq Sunsixa--1x3  y'sTIN 49d sy - ‘bay
20 20 10 0 0| L+l 10 20
20 | ¥3 | by | yeq | 3 | bay | jeq | w3 | bow | jeq ¥ | bay | yoa| P3| bay | joa | »3 |bay | jeq | 3 | boy | yoq | 3 | boy
PO Jo0jesado o
:a_“_.mmmmw.tl..--lv_.._ﬂw]mﬂ.ou& uesissy qeq uoag Anua ejep }43|D Jotung S1wapesy /vd
sedoams ——— pue uoiesysiSay J1adaayaiols : L
983107 AdesayioisAyd syuspnis g9 o L Tt 01dn pasinbai yeis uiyseaj -uoy |eloL
0T--1v.i0L Auspyag--yag  Sunsixa - 13 “H'S'IA 49d sy - *bay
= I8 | T | = T0 | TO = 10 10 = ¢0 |20 | - <0 e = 10 10| = 00 10| - T0 10
20 | ¥q [ bay| pa | »a [ boy | ea| >3 | bew | joa | pa | boy 90| va | boy| jea | w3 [baw| joa | »a| beu| jea | 3 | bey
Jojesadg -
ueueiqy) B[ N0y wegsissy ey uoad Anua eyep siap) sowuny u_Eov_ S_u
1adaams pue uonesnsigay J1edaayalolg 1wiapeay /vd

983|107 AdesayyoisAyq S3uspnis oy ol T 01dn pasnbai yeis uiyoes L-UON |ejog

UOUEH[IQeUSY PUE SUISIPIJA] [edISAUJ JO SIMITSU] BIpU] [ :a89110) 3y3 Jo awep
920z - STOZ 1e3) JWBPLIY Y4e15 Sulydeay-uoy o uonewJojuy

Aynoe4 AdesayroisAyg
AlYseN ‘sadua1ds yijeaH jo Ausianiun enyseseyep

«XI,, -31nX3uuy




Annexu re- “X”

Maharashtra University of Health Sciences, Nashik

Year 2025- 2026

Physiotherapy Faculty

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

Name of the Teachers

Subject

Post

Mrs. Jaimala Shetye

disorders

Physiotherapy for cardiovascular & Respiratory

Ex Asso Prof, PT School & Centre
Seth GSMC & KEM Hospital

Mrs. Vimal Telang

Yoga Therapeutics & Community based
Physiotherapy

Ex HOD, Dept of Physiotherapy,
AIIPMR, Mumbai

Mrs. Urmila Kamath

Physiotherapy in Neonates

Consultant, Physiotherapiest, Wadia
IChildren’s Hospital

Mrs. Manasi Alekar Bhave

Mobilization techniques

Musculuskeletal Physiotherapy Expert

Mrs. Anuradha Daptardar

Lymphedema

Cancer Rehabilitation & PT management in

HOD, Dept of Physiotherapy Tata
Memorial Hospital, Parel

Mr. S. Kingsley

Leprosy community service & Leprosy PT
Imanagement

Physiotherapiest Bombay leprasy
project

Dr. Rakesh Singh

Progressive Neuro-Muscular disorders

Neurologist , J J Hospital, Mumbai

Dr. M.L. Saraf

Replacemenet arthroplasty

Orthopedic Surgen, Bombay Hospital

Dr. N.E Bharucha

Peripheral neuropathies / C.V.A / Epilepsy

Consultant, Neurologist, Bombay
Hospital, Mumbai

10

Dr. Somshekar

Cardiac condition IHD

Consultant, Physician, CGHS, Mumbai

(Human Anatomy, Human Physiology, Biochemistry, Pathology, Microbiology, Pharmacology,
Psychiatry including Psychology, Surgery-l, Surgery-l, Medicine-I, Medicine-Ii, Community Medicine &
Sociology, Obstetrics & Gynecology, Dermatology, etc.... subjects Teachers)

Verified by The LIC Committee Members

et

Signature of R&n é '}rc'ﬂ'ﬂ'é'c‘”l"t& aeal

s fagd/ALLPMR.
B aeR, ¥, @rsy At
Hajl Ali, K. Khadye Mg.,

Herer:- 1/ Mahalaxm)
Had/mMumbai -400 034,




Annexure-XI

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 college website)

Sr No Webinar / Workshop/ CME/ Any other Academic Activities

NIL

ﬁ(\ b

(€4

Dean/ Principal S% Signature
Verified by The LIC Committee Members ?Sim""' Yy P
Haji A, l'(.a:é-.ad,.. ﬁ‘:‘
R, . T/ Mahalexmi
bai -400 034.




Annexure-Xll

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 2025 ~ 2026 Attendance
Details/ Research Details/ Welfare Scheme Details

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

1 | Attendance Month-wise Biometric
= attendance to be uploaded by the
Jeeciiyetsiait college on College Website

Non-teaching staff
(No hard copies of attendance to

Hospital Staff be submitted to the University)

UG & PG Students

2 | Project Nil
Research Articles/Publications 02
Research Award (Student/Teacher) Nil
3 | Utilization of Student Welfare Schemes :-
Earn and Learn Scheme Nil
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 Nil
4 | Sport participants/Other Activities:
i) Information of Student(s) who participated Nil
University level & State level Avishkar Competition.
i) Information of Student(s) who participated in Nil
Regional Sport Competition & State level Sports
Competition.
i) Information of Student(s) who participated in Nil
| Cultural Activities.
iv) Does the college have NSS Unit? Nil
5 | Whether “Swaccha Bharat Abhiyan” implemented in Yes
college

-
e
Dean/ Principal Stmé 98 e
Verified by The LIC Committee Members ﬂ.w.'ﬁ.ﬁ‘.g.#l%ﬁg\‘:m
AT ach, W wrsd
Haiji A, K, Khadye Mg.,

_ BT Mahataxmi
Hud/ Mumbai - 400 034.




Annexure-XI|
Maharashtra University of Health Sciences,

Physiotherap’y Faculty
mmittee Report for Academic
AISHE Certificate Details

Nashik

Inspection Co Year 2025 - 202¢

Name of College/Institute: - All T

ndia Institute of Physical Medicine and Rehabijlitation
College / Institute Code of AISHE C-13849-7g023

Certificate Date with reference No.:- C-13849-2023

The Certificate details to be verified on the College web site

e

Dean/ Principal Stamp & Signature
Verified by The LIC Committee Members /DIRE

S Rig dJariemn,
BTl

3N, ¥,
Haiji Ali, Khadye
Mahalaxmi
bai -400 034,




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)

| Date of Inspection

| : 127/02/2025

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

Name of Mentor

Sr. | Name of the Course Started Intake Capacity
No. | Fellowship/Certificate Course from the Sanctioned by the | and Contact
Academic Year University Details

01 | Fellowship Course in 2015 5 (MUHS)+S5 (All List Attached
Rehabilitation Physiotherapy India)

02

03

04

05

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/Certificate course during last 5 years
Sr. | Academic Name of Fellowship/Certificate | Intake Capacity No. of Students
No. | Year Course Admitted (In
Figure only)
01 | A.Y.2024-25 Fellowship in Rehabilitation 10 (5 MUHS +5 All 05
Physiotherapy India)
(Credit based Curriculum)
02 A.Y. 2023-24 Fellowship Course in 10 (5§ MUHS +5 All NO Addimission
Rehabilitation Physiotherapy India) from MUHS
03 AY.2022-23 Fellowship Course in 10 (5 MUHS +5 All 02
_ Rehabilitation Physiotherapy India)
' 04 AY.2021-22 Fellowship Course in 10 (5§ MUHS +5 All 02
Rehabilitation Physiotherapy India)
05 AY.2020-21 Fellowship Course in 10 (5 MUHS +5 All 04
Rehabilitation Physiotherapy India)
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ANNEXURE-XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Mentor

Title of the Course applied for: Fellowship in Rehabilitation Physiotherapy

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

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

A) General Experience

Designation From To Total period Year/Months ‘
Physiotherapist 09.04.1999 30.03.2015 16 --
Lecturer, 31.03.2015 Till date 09 Years 10 months
( Physiotherapy

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

Designation From To Total period Year/Months W
Physiotherapist 09.04.1999 30.03.2015 16 -
Lecturer, 31.03.2015 Till date 09 Years 10 months
Physiotherapy .

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

W A\

( ign & Stamp . Sign & Stamp
Head of the Depm ‘qﬁaﬁ?%cg:’r dlbiea Dean/Principal/ Head of Institute
Date: / /2025 Physiotherapy Dept. Date: / /2025 w.lr ;'_ﬁw,:;ﬁﬁs:n
o0, 90, P19, 9., ST 9, ma’aﬁ T i, b ey .
AIPMR, Haii Ali, Mahalaxmi, SrersTesft/ Mahalaxmi
1@/ Mumbai - 400 034. gd/Mumbai -400 034.
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Mentor

Title of the Course applied for: Fellowship 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

Designation From To [ Total period Year/Months
Physiotherapist 21.02.2000 23.06.2015 15 04 months
( Physiotherapy Section 24.06.2015 29.10.2019 04 Years 04 months
Incharge (for male patients)
Physiotherapist 30.10.2019 28.05.2020 - 07 months |
Lecturer 29.05.2020 Till date 04 Years 08 months

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

Designation From To Total period Year/Months
Physiotherapist 21.02.2000 23.06.2015 15 04 months
Physiotherapy Section 24.06.2015 29.10.2019 04 Years 04 months
Incharge (for male patients) _

Physiotherapist 30.10.2019 28.05.2020 - 07 months
Lecturer 29.05.2020 Till date 04 Years 08 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 yreaTgE oF qUTT/ Lecturer & Head

Head of the Department -}fye fyfrem Rumt

3 mc«;‘(‘lf

Sign & Stamp
Dean/Principal/ Head of Institute

faw=s/DIRECTOR

Date: / /2025 Prysiotherapy Dept. Date: / /2025
. o o, ol e, e o S e
AIPMF. Ha¢ .t Mahalaxmi, e dye M,
Iﬁ?e / Mumug - «ul) 034, Y=/ Mumbai -400 034,
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Muiuber
4) Member




ANNEXURE-XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for F ellowship/Certificate Courses

Mentor

Title of the Course applied for: Fellowship in Rehabilitation Physiotherapy

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

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

A) General Experience

Designation From To Total period Year/Months J
| Physiotherapist 25.05.2006 10.09.2021 15 04 months
(‘ Lecturer Physiotherapy 11.09.2021 Till date 03 Years 05 months

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

Designation From To Total period Year/Months '
Physiotherapist 25.05.2006 10.09.2021 15 04 months
Lecturer Physiotherapy 11.09.2021 Till date 03 Years 05 months

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

of concerned Fellowship/Certificate Course)

=

dign & Stampgrme o quT/ Lecturer & Head
'Head of the Departmenffys fyfrear st

(ﬁ%mﬁ\{-
Sign & Stamp

Dean/Principal/ Head of Institute

Date: / /2025 Phvsiotherapy Dept. Date: / /2025 f*w=/DIRECTOR
st . P .7, ol e, ol TS T
AIIPMR, Haji Ali, Mahalaxmi, “ai,'-&.?;i; g-/:;:::lzxg..
g2/ Mumbai - 400 034. H9%/Mumbai - 400 034,
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
— = T e e——




ANNEX URE-XV B

Information to be submitted with respect to newly appointed 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. Sneha Saravanakumar_working in the Department of Physiotherapy

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

A) General Experience

Designation From

To Total period Year/M onths

Physiotherapist September, 2002

Till date

22 05 months |
|

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

Designation From

To Total period Year/Months

Physiotherapist September, 2002

Till date 22 05 months J

Subject of concemgd Fellowship/Certificate Course)

o

Sign & Stamp gy o gu™/ Lecturer & Head

Head of the Departmentaec: fyfiear fmmr

Date: / /2025 Physi Dept.
ysiotherapy Dep
o w00, f 7 ., el aielt, AR,
ALPMR, Haji Ali, Mahalaxmi,

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

Q ™
Sign & Stamp JCRECE

Dean/Principal/ Head of Institutecﬁm)R
E i
Date: / /2025 ng;%..tw.

areit, o5, @A =,
GP‘-:}: All, K. Khadye Mg.,

wereT/ Mahalaxmi
g'ar{l Mumbai -400 034,

¢ ga% /viumbai - 400 034.
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-XV B

Information to be submitted with respect to newly appointed 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

[ Designation From

To Total period Year/Months ‘

| Physiotherapist 8% Jan 2008

| Till date [ 17 | 01 months ]

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

Designation From

To Total period Year/Months

Physiotherapist | 8" Jan 2008

Till date 17 | 01 months

w%

Sign & Stamp gremqe @ qur/ Lecturer & Head

Head of the Departmentsifys fafirear e

Date: / /2025 Physiotierapy Dept.
\ SR IR IR A i R
( AIPMR, Haji Ali, Mahalaxmi,

Has / Murbai - 400 034,

(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
Dean/Principal/ Head of Institute
' " M¥s/DIRECTOR

Date: / /2025 am ARG R /ALLPMR,
TSl R, %, @red ant,
Maji AN, K. Khadye Mg.,

HEIA2H/ Mahalaxmi

Y€/ Mumbai -400 034,

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




ANNEXURE-XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Title of the Course applied for: Fellowship in Rehabilitation Physiotherapy

This to Certify that Mrs. Divya Vivek Chawathe working in the Department of Physiotherapy

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

A) General Experience

Designation From To Total period Year/Months
Physiotherapist 15.04.2015 17.08.2022 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:-

Designation From To Total period Year/Months
Physiotherapist 15.04.2015 17.08.2022 07 04 months
Lecturer Physiotherapy 18.08.2022 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)

Q¥

Sign & Stamp HTEAS OF S/ Lecturer & Head

Head of the Departmentitfds Rifarear fypr
Date: / /2025 Physiotherapy Dept.

oG 7, sl sl merae,

AIIPMR, Haj' Ali, Mahataxmi,
093 /Mumbai - 400 034,

Sign & Stamp

Dean/Principal/ Head of Inititute =
. 2w/ DIREGTO
Date: / /2025 FAAT G F/ALLPMR,
eroht areh, ¥, arsd i,
Haji Ali, K. Khadye Mg.,
Tersed/ Mahalaxmi
Had/Mumbai -400 034.

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




ANNEXURE-XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Mentor

Title of the Course applied for: Fellowship in Rehabilitation Physiotherapy

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

Designation From To Total period Year/’Months
Physiotherapist 01.10.2013 17.08.2022 08 10 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:-

Designation From To Total period Year/Months
Physiotherapist 01.10.2013 17.08.2022 08 10 months
Lecturer Physiotherapy 18.08.2022 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)

K

WA ©F 997/ Lecturer & Head

Sign & Stamp

Head of the Departmen

Date: / /2025

Jitferes Farfehear favmr
Physiotherapy Dept.

=, e

aq.m o 3T AL, Bl Sl Herersh,
ALPMR, Hzil At Mahalaxmi,

4493/ Mumbai - 400 034.

Sign & Stamp
Dean/Principal/ Head of Institute

Date:

At

/ 2025 39/ DIRECTOR

s g /ALLPMR.
B arel, ¥, arsd At
Hajl Ali, K. Khadye Mg.,

 Mahalaxmi
Y%/ Mumbai - 400 034,

Signature of Inspectors

| Name of Inspectors
1) Chairman
2) Member
3) Member
4) Member

'




