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ANNEXURE. I

Name of College/lnstitute All India Institute of Phvsical Medicine and Rehabilitation

Name of the Department: MD (PMR)

Sr.
No.

Name of the Teacher Designation MUHS Approved
Designation

Signature

I Dr. Anil Kumar Gaur Director Professor a{^d{
2 Dr. Amit Mhambre HOD(PMRy

Professor
Associate
Professor &^ar44

3 )r. Vinay Goyal Professor Associate
Professor _rudl

4 Dr. Sumedh More Professor Assistant
Professor

5 Dr. Mahesh Choudhary Deputy Director
(Rehab)

Assistant
Professor

6 )r. Priyanka Saikia
lhaubey

Assistant
Professor w

)r. Vineet Alhat Senior Resident 4)K-4X\'
Total PG Intake Capacity = Q4

Whether Teachers Students ratio is fulfilled

Sumrnary -

Approved Staff

Data Verifiqd by the Committee members:

Yes/Ne

Approved + Non Approved Staff

5r.
No.

Designation Required Available Deficiency

1 Professor 0t 0l 00

2 Associate
Professor

0l 02 00

J Assistant
Professor

0l 02 00

4 Senior
Resident

0l 0l 00

5 Junior
Resident

t2 08 04

ur.
No.

Designation Required Available Deficiency

1 Professor 0l 0l 00

z Associate
Professor

0l 02 00

J Assistant
Professor

0l 03 00

4 Senior
Resident

0l 01 0l

Junior Resident l2 08 04

of,1t,a\'>{

)Pa8e8ot10



ANNEXURE. II

Intake capacity/ Seat Matrix

Name of College/lnstitute: All India Institute of Phvsl

PG Degree /
PG Diploma
Courses /

Super Specialty

lntake as per
Council

Status of Council Max. Seats
Permitted by
MUHS as per

Teacher:
Student Ratio

Degree Diploma

Degree Diploma Recognized Permitted Recognazed Permitted Degree Diploma

Physical Medicine
rnd Rehabilitation

04 02 02 04

Any Other, Please Specify:

Clrairman
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ANNEXURE.IV.A

EXAMINATION RELATED INFORMATION FOR A.Y. 2025.2026

(

(

For Online Transmission of Question Papers:

Sr.
No.

Infrastructure facilities at College Yes /No

Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for windows) Yes
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or

Downloading and Printing of online transmission of Question Paper
orocess.

Yes

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with Inverter
facility, MS Office, PDF Reader, Winrar or Winzip.

03

6 Duaf Internet service, Primary with 1 :1 dedicated line of 100 mbps speed by
class 'A' lSP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,
by an another Class'A' ISP to ensure uninterrupted downloading facility,
with 2(two)static lP's, Internet Dongle.

Yes

7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. No

Scanning Room No

I Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Survellience. (Laptops and Scanners will
be provided by the University Appointed Aqency)

No

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by
class 'A' lSP, and alternate line with 1 : '1 dedicated line of 50 mpbs speed,
by an another Class'A' ISP to ensure uninterrupted downloading facility,
with 2(two)static lP's, Internet Dongle.

No

To Set Up DEG for Onscreen Evaluation of Answer Books :

Infrastructure facilities at College

Computers (20) with latest licensed Operating System Software (OSS) with
antivirus and firewalls to provide all lock, work station with Computer charts

Wiring and Networking (with Raw Power Supply and UPS) and one
Printer per DEC
Air conditioners, Bio metric system, CCTV installation, Rest rooms and24 x

ible gate for the main entrance with Name board and locking facility.
Dual Internet service, Primary with 1 :1 dedicated line of 100 mbps speed by
class'A' lSP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,
by an another Class 'A' ISP to ensure uninterrupted downloading facility,
with 2(two) static lP's.
Appointment of one Professor as a Examination Co-ordinator to
ordinate this Online orocess.
Separate Evaluation Room for Evaluating the Answer Books under CCTV
Surveillance

Data Verified by the Committee members:



ANNEXURE-V-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title of the course applied for: - Fellowship course in Rehabititatio'h shrgery
This to Certify that Dr. VivekPusnake has worked in the

Training Centre as per foli6wing details

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

Designation From To Total period Year/Months

Specialist Grade I (Ortho),
{llPMR, Mumbai

24.10.2011 23.12.2016 5 years 2 months

0onsultant (Ortho) ,
AllPMR, Mumbai

23.12.2016 Till date 8 years I months

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

.q{-uz. ISign & Stamp ffil (0qm)/oilepiln) frqlr.a/DtREcroR
*.i.dhiiJrrLier,r.n

Head of th e Departm ent m Si Ffltm (ffi) / moruson r Hoo 0t&
Date:0{ / oSt25, qfrfr / neero.- zuruoanssz

Dean/Principal/Head -d.lE-Date: I /

A) General Experience

Desisnation From To Total period Year/Months
Senior Resident , R.N. Copper 14.02.1998 14.4.1998 2 months
ienior Resident , V.N. Desai 0l .08. 1998 3r.01.1999 6 months
\ssistant Professor, JNMC 31.05.1 999 03.03.2000 l0 months
Assistant Professor, VNGMC 04.03.2000 22.12.2003 3 years 9 months
Specralist Cjrade ll (Ortho), ISP
),lashik

23.12.2003 23.12.2005 2 years

Specialist Grade Il (Ortho), ISP
\ashik

23.12.2005 23.12.2009 4 years

Specialist Crade I (Ortho), ISP
Vashik

23.12.2009 23.10.2011 2 years

Name of I ature of Ins
1) Sanjay Ganesh Barnwal

3) Prafulla Govind Herode

4) Vinayak Kerba Shinde

cr\Users\.cad76\Des*top\2o @,2020\MedicaLLtcFormatwithAnnerures lt to xil) forA y 2022-zJ )P.se loof rc



ANNBXURE- V-A

Information to ubmitted t to newlv a inted

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title ofthe Course applied for:- Fellowship course in Rehabilitation surgery
This to Cerfify that Dr. Amit Mhambre has worked in the

Training Centre as per following details

A) General Experience

Designation Fro
m

To Tota I period Yea r/lVlonths

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

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
S ubj ect of co nc erned Fe I I o wsh i p / Certificate Cou rse)

Designation From To Total period
YearlMonths

Senior Resident, AIIPMR, Mumbai 02/03/2010 t0l0s/20t3 3 years 02 months
Assistant Professor, AllPMR,
Vlumbai

11/05/2013 l0/04/2016 2 yearc I I months

Associate Professor, Al IPMR,
Vlumbai

t0/04/2016 t0t04/2020 4 years 00 months

Professor " AIIPMR. Mumbai t0/04/2020 Till date 4 years 09 months

q4f d qftil wti{t/*,Hl';Hl"' $*r<

f,*[/ uuuaer-4oooo4.

Sign & Stamp
Dean/Pri ncipal/Head of
Date: / /

Name of fnspectors

1) Sanjay Ganesh Barnwal Chairman

2) Vishal Bhagwan Patil Member \\>4J
3) Prafulla Govind Herode Member

0 J/\
4) VnayaK Keroa Shtnde Member

- 
qergr{t/Uatrrt-axmt

gFltrMumb.t-4OO Og

lPase lool D



ANNEXURE- V-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vinay Goval has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Desisnation From To Total period Year/Months

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

Designation From To Total period Year/Months

Senior Resident, VMMC & SJH.
tlew Delhi

5.03.2012 04.06.2015 3 years 03 months

Assistant Professor, AII PMR, Mumbai 1.04.2016 3 1 .03.201 8 2 years
{ssociate Professor, AIIPMR, Mumbai 1.04.2018 01.4.2022 4 years

Professor 01.4.2022 Tilldate 2 year l0 months

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
S ubj ect o f co ncerned Fe I I owsh ip I Certifi cate Course)

d. qnil W.ti*/onAilrrs. mrArrBRE A.x.*l
Head of the Departmentn4$ W fignOt (0Vqd/eR0FEs$oRrH00flnl

Date : 05 t s3 /25 qfrfi /neerc.- zooawtzssil
q.qr.dt fr.g.S. / er.r.p.un

ted with res aDnointed men

Name of Inspectors ature of Inspecto

1) Sanjay Ganesh Barnwal Chairman

2) VishalBhagwan Patil

3) Prafulla Govind Herode

4) Vinayak Kerba Shinde

wfthAnnexures(l to Xilt) fot AY 2a2-23 )Pase 10of D



ANNEXURE- V-A

fnformation to be submitted with resnect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title ofthe Course applied for: - Fellowship Course in Rehabititation Surgery
This to Certify that Dr. Sumedh More has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A)General Experience

Designation From To Total period
Year/Months

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

Designation tr'rom To Total period
Year/Months

R.egistrar, Al IPMR, Mum bai 10.04.2013 15.02.2014 0 years l0 months

Senior Resident, AIIMS, New
Delhi

28.02.2014 23.04.2016 2 years 3 months

Assistant Professor, AI I PMR,
Mumbai

26.04.2016 25.04.2018 2 years

Associate Professor Al I PMR,
Vlumbai

26.04.2018 26.4.2022 4 years

Professor 26.4.2022 Tilldate 2 year 9 months

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

Head of the Depaftment Fm $i tn 
Sign & Stamp

Date: 05 tO3 tZS q!ilfi flR' DearvPrincipal/Head
Date: I /

q,ql gPd/uumort-.lo r,{4'

Name of Ins Sig re of Inspec

1) Sanjay Ganesh Barnwal

2) VishalBhagwan Patil

3) Prafulla Govind Herode

4) Vinayak Kerba Shinde

ClUseF\acad76\Desktop\2o 9,2020\MedicaLtlcFormatwithAnnexures ll to Xlill fo.A y,2022-23
)Pare 10of m



ANNEXURE- V-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title ofthe Course applied for: - Fellowship Course in Rehabititation Surgery
This to Certify that Dr. Mahesh Choudhary has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Desisnation From To Total period Year/Months

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

Designation From To Total period Year/Months

Vledical officer, AllPMR, Mumbai 2l/03/20r1 02/08/2016 05 years 05 months
tSpecialist (PMR) Grade III /
F* Assistant Professor. AIIPMR. Mumbai
'from21/03/2018\

03/08t20r6 02/08t2018 02 years 3 months

tSpecialist (PMR) Crade- II /
r*Assistant Professor, AIIPMR, Mumbai

03108/20r8 2/8t2022 04 years

*Deputy Director (Rehab)
r *Assistant Professor. AII PMR. Mumbai

03t8/2022 Till date 2 year 6 months

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subj ect of concerned Fel lowship/Certifi cate Course)

Sign & Stamp
e^dP1 dqndwffif;*::,oy'*' -$*r"

Fw d fuNmw (tm)/ pmresmn r rcD (plRl

ftltqn / nra.ro.- zw2flu2ssz
e.ilfi.F9.d./el.prR

tfd/nnnruots{.

Sign & Stamp
Dean/Principal/Hea
Date: / /

Name of Inspectors re of Ins

1) Sanjay Ganesh Barnwal

3) Prafulla Govind Herode
4) Vinayak Kerba Shinde

Xlll) torA Y 2022-23 )PaBe 10of m



ANNEXURE. V-,d

Jnformation to be submitted with respect to newlv apnointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Mentor

Title ofthe Course applied for: - Fellowship Course in Rehabilitation Surgery
This to certify that Dr. Priyanka saikia chaubey has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

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

Desisnation From To Total period Year/Months

Registrar 09/07/2014 30/06/2016 I year I I months

Registrar 28/09/2017 03/tt/2018 I year 0l months

{ssistant Professor 23/08/2022 Till date 02 year 05 months

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

W W.ffflIOn Autrs. MHAI,BRE

d\ilfr ({$qtr) / ora punl A**o
Fm Fi fr{m (fuw)/enoresmriloo(il0

{ilfr / neelo.- 2u2twr2es2
e.q].dLFg.d. / e.n p.u.a

Desisnation
Total period Year/Months

Sign & Stamp

Name of Inspectors' Sig4Eture of Inspectors

1) Sanjay Ganesh Barnwal

2) VishalBhagwan Patil
3) Prafulla Govind Herode
4) Vinayak Kerba Shinde

c:\U*E\acad76\oesktop\20 q 2020\MedicalUcFormatwithAnnexu.es lt to X|t)fot Ay 2022_23 )Pare 10of e
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ANNEXURE- V

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

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

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last S years

Sr.
No.

Academic Year Name of Fellowship /
Certificate Course

Intake Capacity No. of Students
Admitted

(ln fioure onlv)

4.Y.202r -2022 Fellowship Course in
Rehabilitation Surqerv

03 0l

2 4.Y.2022 -2023
Fellowship Course in

Rehabilitation Surgery
03 00

J A.Y. 2024 - 2025 Fellowship Course in
Rehabilitation Sursery

03 00

Name of the
Fellowship/Certifica

te Course

Course
Started

from the
Academic

Year

Intake Capacity
Sanctioned by

the
University

Mentor
and

Contact
Details

Fellowship Course in
Rehabil itation Surgery

202r-2022 Dr. Anil Kumar
022-23528834

. Vivek Pusnake
2-23545358
Amit Mhambre
-23540941

. Vinay Goyal
2-23s44341
. Sumedh More

r. Mahesh

-23544341
. Priyanka Saikia

22-2354434r
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B)

ANNEXURE. V-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the course applied for:- Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Anil Kumar Gaur has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months

Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period
Year/Months

Senior Resident, Safclarjung Hospital 06/10/1990 05/12/1993 3 years 2 months

Jenior Resident, St. Stephen's Hospital , Delhi 22/07fi996 2U01t1997 6 months

Iunior Specialist (PMR), St. Stephen's Hospital
)elhi

22/01/1997 21/01il999 2 years

Specialist (PMR) Stephen's Hospital , Delhi 22/01/1999 05/10/2000 I year 8 months

eSpecialist (PMR) Grade II / 09/07/2003 08/07/2009 6 years

*Specialist (PMR) Grade I /
** Post Graduate Teacher (From 5/10/2009)
* *Professor (from 24/ 12/2012) Al IPMR.
Mumbai

09/07/2009 08/0712016 7 years

FConsultant / **Professor, AIIPNlR. Mumbai 09/07/2016 13.10.2017 I year 3 months
*Director/ * *Professor. Al IPMR. Mumbai t4.10.2017 Till date 7 years 3 months

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subiectof concerned
Fel lowsh iplCer1ifi cate Course)

Sign & Stamp

Head ofthe Department
Date: f( /6glLS

Sign & Stamp

Dean/Pri nc i p al/Head of Inst itute
Date: / /

Name of Inspectorc Sign\ure of Inspectors 
4

1) Sanjay Ganesh Barnwal Chairman \ *rr'r-4
2) Vishal Bhagwan Patil Member n,^i / \N>=j',)
3) Prafulla Govind Herode Member \ilu)J | '
4) Vinayak Kerba Shinde Member ,y



AN NEXURE.VI

FOR Ph
(Please submit separate report for each subject)

Not Applicable

I Date of lnspection

Facultv: SubjecUSpecialty:

1. Name & Arlrlress of the College/Research Centre: -

(

(0.

Name of Head of the Department: -

Designation:

2. Departnrent / subject wise detairs of avairabre phD Guides:
(Attach Annexure "A,')

Name of
Ph.D. Gvide

Details of available infrastructure for Research:
i) Adequate number of computers with Internet facility is available?
ii) ) Adequate number of Books / Journals are available ?

iii) Any other specific thing available at the Department:

Yes / No
Yes / No

Has completed six
days Research
Methodology
Workshop?

Yes/No

5. Details of Central Research Laboratory:
i) Available Area (in sq. ft) :

ii) ls Drugs/Medicines/chemicars etc. are availabre for research?
iii) ls Adequate number of Instruments are available?
iv) ls Records of Stock book available?

6. Details of Central Animal House:
i) Available Area in sq. ft: .

ii) Functioning CentratAnimal House? yes / No
7 ' Detaif s of Institutional Ethical committee: (Attach Annexure ',8,,)

D Dateof Composition: . ., . ...

Yes / No

Yes / No

Yes / No

C:\Userc\acad76\Desktopvo & 2o2o \M edical Ltc Fo rmar wtrh Annexu res {t to xltl fot A y 2O2TB )Pase 10of D



ii) Total Number of Members:

iii) Number of meetings held in prevrous year'. " .

iv) Whether Records of proceedings are maintained properly?

C

v) ls Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No

8. Details of Research Advisory Gommittee: (Attach Annextlre,,C',)
i) Dateof Composition: .....
ii) Total number of Members:

iii) Number of meetings held in prevtous year: . .

iv) Whether records of proceedings are maintained properly?

9. ls Doctoral Gommittee constituted in the lines of RAC?

i) lf Yes, Date of Composition: . . . . .

iD Total number of Menrbers: . . " .

iii) Name of ExternalSubject Expert...

10. ls Plagiarism detection software facility available?
lf Yes, Narne of the Softryai'e

11. ls attendance of the Ph.D. Scholar nraintained properly'l
12. Whether Research Centre is registered under MPCB provisions?
13. Whether BMW tacility is available?
14. Any other itnportarrt thirrg related to Rescarch/DepartmenUFacilities, whicn

will be helpful to carry out good quality research under this'department:

Yes / No

Yes / No

Yes / No

Yes i No

Yes 1 No

Yes / No
Yes I No

DECLARATION BY LIC

We. the LIC Members, hereby certify that, we have thoroughly inspected and verified the DepartrnenliCollege/Research

Centre, the ava!lable oiher facilities, required instruments and equipment, available at the reseaich cerrrre. The overall

observations of the Inspection Committee are as foliov,rs: -

Name of Inspectors

Menrber

Sign. of Inspectors with Date

)PaBe loof m



ANNEXURE.VI.A

Golleqe Letter Head
Not Applicable

List of Ph.D. Guides Available at Ph.D. Research Centre

C

Sr.
No.

Name of
Ph.D. Guide

Designation Date of
Birth

Date of
Retirement

Total No. of
PhD

Scholars
Registered

tilldate

Has completed
six days
Research

Methodology
Workshop?

Yes/No

PhD

Recog nition
No. and Date

1

2

?

4

5

Data Verified by the Committee members:

Member Chairman


