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All India Institute of Physical Medicine and Rehabilitation
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UHID
20240004290
20240007929

20230013646
20240006868
20240009358
20240003049
20240008497
20240007111
20240008163
20250000055
20230008685
20240007112
20230009420
20240001727
20250001131
20240010085
20230011651
20240010646
20230005730
20220021765
20240005987
20250001944
20230014887
20250001988
20230014773
20240012314
20250000686
20250001200
20230008614
20240011582
20250000181
20240009437

IPD I1d

240000096
240000246
240000276
240000311
240000314
240000316
240000318
240000320
240000324
250000001
250000004
250000006
250000012
250000030
250000034
250000036
250000044
250000050
250000051
250000054
250000055
250000057
250000058
250000059
250000060
250000061
250000062
250000063
250000064
250000065
250000066
250000067

Patient Name

Mrs. PRATIKSHA PRABHAKAR PANCHAL
Mr. HAZARAT ALI SHAIKH

Mr. NILKANTH L JAGTAP

Master VEDANT SATISH DONGARE

Mr. ALOK PANDEY

Mr. suresh erayya gujar

Mr. RAMCHANDRA VILAS SAPKAR

Mr. SANDEEP BALKRISHNA GHADGE
Mr. RAMESH R PULI

Mr. PRAYAS SURENDRA ADHANGALE
Mr. SANTOSH K MAURYA

Mrs. MEETA DEVI PAL

Mr. MOHD ARSAD ALI SAYED

Ms. SONI SAGAR SONAR

Mr. BHAGWAN GAIKWAD

Ms. FIZA A SHAIKH

Dr. MIHIR SAIKIA

Mr. JAGDISH KAEAMSHI PATEL

Master MD HASNAIN SHAIKH

Master MD AMANAT MD MINTU HOSSAIN
Mrs. LAXMI HAMIR SOLANKI

Mr. MANGALARAM K MALI

Master ALTMAS MOHD HAKIM shaikh
Master YADNESH PRATHAMESH HARDAS
Mr. KADAR MOHIUDDIN MOHD BASHA SHAIKH
Mr. NILESH G KAMADI

Mr. Vijay Tripathi

Mr. SAYYED ASIF AL ZAIDI

Ms. MADIHA RAFIUDDIN KHAN

Master KARTIK VRUSHAL PALKAR

Mrs. SAROJA

Mr. ASHOK G SUBHEDAR

Sex
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Age

46 Yr
48 Yr
51Yr
13 Yr
30Yr
46 Yr
32Yr
49 Yr
45 Yr
28 Yr
S51Yr
45 Yr
23 Yr
40Yr
36Yr
10Yr
75Yr
52 Yr
7Yr

11Yr
67 Yr
62 Yr
19 Yr
12 Yr
45 Yr
32Yr
33Yr
64 Yr
5Yr

6Yr

71Yr
70 Yr

Departmen




ANNEXURE- |

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

Name of the Department: MD (PMR)

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 |Dr. Anil Kumar Gaur Director Professor /aad“d’k/-
2 Dr. Amit Mhambre HOD(PMR)/ Associate
Professor Professor
3 [Dr. Vinay Goyal Professor Associate
B Professor
4 Dr. Sumedh More Professor Assistant
Professor
5 Dr. Mahesh Choudhary | Deputy Director Assistant
(Rehab) Professor
6 [Dr. Priyanka Saikia Assistant -
Chaubey Professor
7 |Dr. Vineet Alhat Senior Resident -

Total PG Intake Capacity = 04

Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 01 01 00 1 Professor 01 01 00
2 Associate 01 02 00 2 | Associate 01 02 00
Professor Professor
3 Assistant 01 02 00 3 | Assistant 01 03 00
Professor Professor
‘ 4 Senior 01 01 00 4 | Senior 01 0l 01
Resident Resident
‘ 5 Junior 12 08 04 5 | Junior Resident 12 08 04
Resident . |
d by the Committee members

= \
DN PN
mber Member

0 \oz\%’
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ANNEXURE- II

Intake capacity/ Seat Matrix

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

Status of Council Max. Seats

PG Degree / Intake as per Degree Diploma Permitted by

PG Diploma Council MUHS as per
Courses / Teacher: ]

Super Specialty Student Ratio

Il Degree J Diploma Recognized | Permitted | Recognized | Permitted | Degree | Diploma
Physical Medicine| 04 - 02 02 - - 04 -
and Rehabilitation | |

Any Other, Please Specify: ..............c.ccoooiiiiiiiiiniiiiiiiiie e

Data Verified by the Committee members:

WD h?gjg\
M ber ber ember Chairman
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: .....[.......{

Name of the Dept.; Physical Medicine and Rehabilitation Subject: PMR

Whether UG - NO /UG+PG- NO /UG+ PG+ Siuper Specialty - NO

Name of the College: All India Institute of Physical Medicine and Rehabilitation College Code: 101108  Intake Capacity: N4

ANNEXURE-11

Sr. Subject | Name of Designation Mob.No E-mail DOB  [Whether Date of Teaching Experience | Total Type of Unive [Temporary | Details of PG MET Photograph with
No. Teacher D belongs to  fppointment at] UG(Yrs.) Teachin Appomt rsity | Approval Recogninon Works Signature
Reserved  College g ment Appro Hop
category e }mwn.. Prof Tot Experie Temp./ val attend
if Yes, Prof | Prof nce in Regular/ Status in last
lspecify years of | Contractual | (Yes/ S years
lcategory ) PG No) | fro | To| Temp/ Letter
m Regular No.&date
I | PMR | Dr. Anil |* Professor|97694169| director| 19-06- No |09.07.2003] - - -1 - 28 Regular | Yes | - - | Regular MUHS/PG/E|  Yes
Kumar |** Director 32 i 64 Years -
Gaur 10 1/6106/1051
months 10 dated
16/06/2010
and
MUHS/PGE
16106/3522
- ;
2012 dated
= E I m._:u._u:__u
2 | PMR | Dr. Amit |* Associate|98673737 drasmdu| 14-02- No 1042014 | - - - - 14 Regular Yes - | Regular (MUHS/PG/A
Mhambre| Professor 09 sme@| 79 vears -
& hotmail, 10 127/6106/27
5 com months| 57/17dawed
Professor 02222017
3 | PMR UH., Vinay| * “zmman_m-n 70457733 « 13-08- No 1.42016 | - = |- - 12 Regular | Yes - | Regular MUHS/PGE
Goyal | Professor 29 |yal80@)| 80 years _ -
** Professor il.c SR .
gmail.c 01 1/6106/27/23
om_ menths 41/2021
dated-
27/08/2021
L .




Dr. * Assistant |96431574/drsumed 07-07-| Yes SC | 2642016 - | - | - 11 Regular | Yes | - | - | Regular MUHS/PG/E| Yes
Sumedh | Professor| 07 | hmore | 81 years .
More | ** Professor (@gmail, 10 1/27/6106/28)
com_ months 14/18 dated
25/7/2018
S |PMR| Dr. | * Assistant|99200838|drmahic| 03-08-| Yes OBC|03.08.2016] - | - | - 06 Regular | Yes | - | - |Regular MUHS/PG/E| No
Mahesh | Professor 39  |houdhar| 81 years -
Choudhar| ** Deputy v@gmai 04 1/27/6106/34
y Director l.com months 67/18 dated
(Rehab) 27/9/2018
6 | PMR Dr. [**Assistant{98200952|drpriyan| 13-11- No [23.08.2022| - - | - 05 Regular No - | - - - No
Priyanka | Professor 30 |kasaikia| 1983 year
Saikia @gmail. 05
Chaubey com months
P
[ H \
ZW“W H”Mmoo__oam shall submit one hard copy & a soft copy (in mwom_ Form he listin Pen to the LIC Committee,

\

M

y the Committee members:
o L3
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ANNEXURE-IV-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2025-2026

For Online Transmission of Question Papers:

Sr. Infrastructure facilities at College Yes /No
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 Yes
Downloading and Printing of online transmission of Question Paper
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with Inverter 03
facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
class ‘A’ ISP, 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 IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. No b
Scanning Room : No
9 Separate Scanning Room for scanning Answer Books after end of No
Examination Session under CCTV Survellience. (Laptops and Scanners will
| be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by No
class ‘A’ ISP, 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 IP’s, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software (OSS) with | 03 Computer
antivirus and firewalls to provide all lock, work station with Computer charts
and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC
S Air conditioners, Bio metric system, CCTV installation, Rest rooms and 24 x Yes
7 security.
4 Collapsible gate for the main entrance with Name board and locking facility. Yes
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
class ‘A’ ISP, 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 IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Co- Yes
ordinate this Online process.
i Separate Evaluation Room for Evaluating the Answer Books under CCTV Yes
Surveillance 2N
Data Verified by the Committee members:
"

A
A0
Member ember ember

Chairman




ANNEXURE-V-A

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 Course in Rehabilitatich Surgery

This to Certify that Dr. Vivek Pusnake has worked in the

Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

ﬂ\lashik

Designation From To Total period Year/Months
Senior Resident , R.N. Copper 14.02.1998 14.4.1998 - 2 months
Senior Resident , V.N. Desai 01.08.1998 31.01.1999 - 6 months
Assistant Professor, INMC 31.05.1999 03.03.2000 10 months
Assistant Professor , VNGMC 04.03.2000 22.12.2003 3 years 9 months
Specialist Grade Il (Ortho), ISP| 23.12.2003 23.12.2005 2 years -
Nashik
Specialist Grade Il (Ortho), ISP| 23.12.2005 23.12.2009 4 years -
Nashik
Specialist Grade I (Ortho), ISP 23.12.2009 23.10.2011 2 years -

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

éIIPMR, Mumbai

Designation From To Total period Year/Months r
Specialist Grade I (Ortho), 24.10.2011 23.12.2016 5 years 2 months
IAIIPMR, Mumbai
Consultant (Ortho) , 23.12.2016 Till date 8 years 1 months

|

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

Subject of concerned Fel%ws ip/Certifi aje Course)
-GS OO AR /R TS MR\ i

ol SFd (YR s TOR
Sign & Stamp I () / ows Ry Sign& Stamp o R RIDIECTOR,
Head of the Department WIS W RAWR (&%)  PROFESSOR & HOD (PUR) Dean/Principal/Head L@@iﬂ 'llﬁ.‘g"
Date: ©$/03/25 4ol /REGNO.- 2002/08/2932 Date: / / o e

Mumbai -400 034,
Name of Inwmmm S;'g.ugture of InSpectﬂrs

1) Sanjay Ganesh Barnwal Chairman k W{M
2) Vishal Bhagwan Patil L= 7y 7
) Vishal Bhag Woj/"‘ “‘\3%/6,1)

Member
3) Prafulla Govind Herode Member .
L vqmc 2

Member

4) Vinayak Kerba Shinde

C:\Users\acad76\Desktop\20 04,2020 \Medical-LIC Format with Annexures (I'to Xl for A ¥.2022-23 )Page 100f 10




ANNEXURE- V-A

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 Course in Rehabilitation Surgery
This to Certify that Dr. Amit Mhambre has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Designation Fro To Total period Year/Months ’

l 5

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

Designation From To Total period
Year/Months

Senior Resident, AIIPMR, Mumbai 02/03/2010 10/05/2013 3 years 02 months
Assistant Professor, AIIPMR, 11/05/2013 10/04/2016 2 years 11 months
Mumbai
Associate Professor, AIIPMR, 10/04/2016 10/04/2020 4 years 00 months
Mumbai '
Professor , AIIPMR, Mumbai 10/04/2020 Till date 4 years 09 months

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

' 3. 3T . IR /DR AIT S. MHAMBRE (,a%&mrt\(

— et (fower) / onB (PMR)
Sign & Stamp WeNE W favmmens m)[pm;mm Sign & Stamp s/ DIRECTOR
Head of the Department gy /recNo.- 2002/08/2932 Dean/Principal/Head of%w:"”"l :‘j“-
Date: D& /D3 /25 AAARIH. / ALPMR e U X T Mt
§§ / MUMBAI- 400 034. Yi/umisei 400 0as.
Name of Inspectors S(ig‘ature of lnspcff}lrs ]

1) Sanjay Ganesh Barnwal Chairman w
2) Vishal Bhagwan Patil Member QWD
]

3) Prafulla Govind Herode Member ‘O/( Q/(/\

4) Vinayak Kerba Shinde Member ’ 4,#
-~ ]

ChUsers\acad 78\ Desktop20.04.2020 \Medical-LUC Format with Annexures {1 to XIil} for A,¥.2022-23 )Page 10 of 10




ANNEXURE-V-A

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 Course in Rehabilitation Surgery
This to Certify that Dr. Vinay Goyal has worked in the

Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

|

Designation From

To

Total p

eriod Year/Months

l

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

Designation From To Total period Year/Months
Senior Resident, VMMC & SJH, 5.03.2012 04.06.2015 3 years 03 months
New Delhi
Assistant Professor, AIIPMR, Mumbai | 1.04.2016 31.03.2018 2 years E
Associate Professor, AIIPMR, Mumbai 1.04.2018 01.4.2022 4 years -
Professor 01.4.2022 Till date 2 year 10 months

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

W ¥ 39 . IR /DR AMIT S MHAMBRE

edr (fmaR) / oNe (PMR)

Head of the Department T8 ® Reeg (fvwwa) / PROFESSOR & HOD (PMR)
YR /REG.NO.- 2002/08/2932

«
Sign & Stamp

Date : 05/03/25

IAARLIH. [ atLpmRr

T

Sign & Stamp v/ DIRECTOR
bt JALLPMR
gz?en‘fl rtfncn/:uaifHead Fouh _wg'

Ha¥ / MUMBAL- 400 034, :
Name of Inspectors Sl};qa\ture of Inspectoxf)
1) Sanjay Ganesh Barnwal Chairman & W
2) Vishal Bhagwan Patil Member M
3) Prafulla Govind Herode Member WQ (}/;\
(A
4) Vinayak Kerba Shinde Member ) gw
P

Ch\Usershaced 76\ Dedkiop \20.04 2070 \Medical-LIC Format with Annexures {I to XNi) for AY.2022-23

JPage 10 of 10

|




ANNEXURE-V-A

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 Course in Rehabilitation Surgery

This to Certify that Dr. Sumedh More has worked in the

Department of Physical 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 From To Total period
Year/Months

Registrar, AIIPMR, Mumbai 10.04.2013 15.02.2014 0 years 10 months
Senior Resident, AIIMS, New 28.02.2014 23.04.2016 2 years 3 months
Delhi
/Assistant Professor, AIIPMR, 26.04.2016 25.04.2018 2 years -
Mumbai
Associate Professor AIIPMR, 26.04.2018 26.4.2022 4 years -
Mumbai
Professor 26.4.2022 Till date 2 year 9 months

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

Subject of concerned F L]]l%v /Cemhmle Course) (\
A 3”% RIRIORAMTS, MHAMBRE. ~ < T
Sign & Stamp m (%) / one (PMR) Sign & Stamp mfb" P:R'
Head of the Department ToR® ® fivmeag (fhowam) / PROFESSOR4HOD(PMR) ~ Dean/Principal/Head cﬁ‘:‘ﬂsmu%
Date : ©5/03 /25 ol /REGNO.- 20020812832 sl el ”‘%m
SN H. / ALipmR Ul Nimbgl= Sy et
Name of Inspectors Sig”re of Inspecto/fs}

1) Sanjay Ganesh Barnwal Chairman L AM

2) Vishal Bhagwan Patil Member M

3) Prafulla Govind Herode Member

4) Vinayak Kerba Shinde Member a3

/
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ANNEXURE- V-A

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 Course in Rehabilitation Surgery
This to Certify that Dr. Mahesh Choudhary has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

BESEaEon 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
Medical officer , AIIPMR, Mumbai 21/03/2011 02/08/2016 05 years 05 months
*Specialist (PMR) Grade 111 / 03/08/2016 02/08/2018 02 years 3 months
** Assistant Professor, AIIPMR, Mumbai
(from 21/03/2018)

*Specialist (PMR) Grade- 11 / 03/08/2018 2/8/2022 04 years -

** Assistant Professor , AIIPMR, Mumbai

*Deputy Director (Rehab) 03/8/2022 Till date 2 year 6 months
** Assistant Professor, AIIPMR, Mumbai

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

¥ 38 O, %R /0R. AMIT 5. MHAMBRE
W @ (ITER) / oNB (PMR) Q%\@T&r

Sign & .Stamp | mwmm”mmam(m Sign & Stal"np W’“‘ﬁ%
Head of the Department / Dean/Prmmpal/Hea%@ s wnt,
Date: 05{03 KQS LEice REG.NO.- 2002/08/2932 Date” /)« Vajl All, K. Khadye Mg
FANRIE. / AuPMR ot o400 034

g / mumBas- 400 034. )

Name of Inspectors Sig}mgure of Inspectors//

1) Sanjay Ganesh Barnwal Chairman \\ W
2) Vishal Bhagwan Patil Member . AW\
3) Prafulla Govind Herode * Member VAN
4) Vinayak Kerba Shinde Member s
g
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ANNEXURE- V-A

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 Course in Rehabilitation Surgery
This to Certify that Dr. Priyanka Saikia Chaubey has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A)General Experience

| Total period Year/Months
Designation From To

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

Designation From To Total period Year/Months
Registrar 09/07/2014 30/06/2016 1 year 11 months
Registrar 28/09/2017 03/11/2018 | year 01 months
Assistant Professor 23/08/2022 Till date 02 year 05 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned F%Foiﬁship/(:‘.er;ti 17‘1118 Course)

TH. & /DR. AMIT S. MHAMBRE & 5
W BT (Srewraire) / oNB (PMR) S YOI

Sign & Stamp o W ey (W)/PROFESSOR&HOD(PIR)_ Sign & Stamp m.g:tﬁ:l.lﬂ“ﬂ-
Head of the Department  4HRFT /REG.NO.- 2002/08/2932 Dean/Principal/Head o?ﬁaﬁmek Ilwﬁ.":
Date : 05/03/25 AN, / ALLPMR Date: / / o ‘m
8§/ mumBAL 400 034 icdumg
Name of Inspectors: Sig%a\ture of Inspectorsﬂ j
1) Sanjay Ganesh Barnwal Chairman [ « /
2) Vishal Bhagwan Pati Member N A
3) Prafulla Govind Herode Member WO J/AN -
4) Vinayak Kerba Shinde Member s
F
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- Name of the College :
Phone/Mobile No. :
Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Not Applicable

ANNEXURE-IV-B

Sr. No. College Subject | Full name Design | Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Age in Addre | (Mob.)
(First/MiddI year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 \
L —
2 \
1
w \
\
]
il \
m \
—— NA
6 | A
7 \ =
"
° \ &
9
10 =
Data Verified by the Committee members:
Member Member Member Chairman




Name of the Coliege :

Fnene/Mebile MNo. :

Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIEMCES, NASIHIK !

SUSJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Mot Applicable

ANNEXURE-IV-B

Sr.No. | College | Subject | Fuliname | Design | Dateof UG PG Teachin WUHS _ ifYes MUHS | Adhar | Pan | Fateof | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval | Approval |- No. No. _ Birth | Email t No. Yes/NG
Teacher _ “ tion & cn & Year | Experien (Ves/Noj. Letrer & ‘ 1Anein | Addre {Mob.)
(First/Middi _ year of of ce after ' Date : years | ss
elLast) Passing Passing FG i _
| L passing | T
1 2 3 4 5 G 7 3 9 10 1 12 | 13 14 15 16 17
1 | = o
\ o=
o= il
2 E
- \\
3 i
"
I |
4 _ L
e p— NA | S| e
; -, | B < ]
\ | _ _ |
B ] | e ) g
3 1 [ { = e
o | | | !
9 ke ——— _ , —
= B | |
\ 1 |
10 I [ =7 = =
SR “ _ m | | m
- L PR Sl e B e e
Data Verified by the Committee members:
Member Meraber Member § Chairman




MAHARASHTRA UNIVERSITY OF HEA
ERS LIST (PG Courses)

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

Phone/ Mobile No.: 23528834

Name of the Subject: PMR

Sr.

EXAMIN

ANNEX:JRE-IV-C

LTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE

Name of | Designation | Sybject/ Type of | Qualification | University PG | PG (Recognition | No. of w_n-::.__ Mobile Aadhar If Sign 3[4
No. [ Teacher Specialty  Appoint Approx at | Teaching | Teacher Letter Date PG Date of {ID No. CardNo  Debar :Teacher
(Last ment (UG) Experience. Recopni issued by Students Birth ! red
NameFirst (Regular/ (in Years):  lion University) O:E&.._ ' (Yes/N
Name Temp. / after Yes/No last § yea 0)
Middle Honorary PGM
| Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Anil * Professor PMR Regular DPMR Delhi 28 Years Yes MUHS/PG/E- 07 19/6/1964 director@ail 9769416 6263086176 No
: Kumar Gaur | ** Director DNB (PMR) | University 10 months 1/6106/1051/10 ipmr.gov.in| 932 12 4
dated 16/06/2010 A
and MUHS/PG/E-
1/6106/3522/2012 I
dated 24/12/2012
5 Dr. Amit * Associate PMR Regular | DNB (PMR) Mumbai 14 years Yes MUHS/PG/E- 03 14/2/1979 |drasm4u 2(9867373|12737428516] No
Subhash Professor University 10 1/27/6106/2757/17 me(@hotmal 709 87
Mhambre & months dated 02/12/2017 il.com ?'GIVLV(,
** Professor \
3 Dr. Vinay * Associate PMR Regular DPMR, Kerala 12 years Yes MUHS/PG/E- - 13/08/198( vinaygoval | 7045773| 3701024248 No
Goyal Professor DNB(PMR) University | g1 months 1/6106/27/2341/20 80/@email.| 329 81
** Professor 21 dated- com_
27/08/2021 mw NM
4 Dr. Sumedh | * Assistant PMR Regular D(Orhto), MUHS 11 years Yes MUHS/PG/E- - 07/07/1981| drsumedh. [9643157 9649385595 No 4 =
More Professor DNB (PMR) 10 months 1/27/6106/2814/18 more@gma| 407 49 \ e
** Professor dated 25/7/2018 il.com
)

*Designation granted by Maharashtra University Of Health Sciences,
**Designation granted by Ministry of Health and Family Welfare

Data Verified by the Committee members:

Member

Yo

ﬁ,\

Member




ANNEXURE-V
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 / G uidelines)

Date of Inspection |: :{

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentor
te Course from the the and
Academic University Contact
Year Details
01 Fellowship Course in 2021-2022 03 Dr. Anil Kumar Gaur
Rehabilitation Surgery 022-23528834

Dr. Vivek Pusnake
022-23545358

Dr. Amit Mhambre
022-23540941

Dr. Vinay Goyal
022-23544341

Dr. Sumedh More
022-23544341

Dr. Mahesh
Choudhary
022-23544341

Dr. Priyanka Saikia
Chaubey
022-23544341

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
Ll AY. 2021 —2022 Fellov_v§hi}? Course in 03 01
Rehabilitation Surgery
Fellowship Course in 03 00
2 |AY. 2022 2023 Rehabilitation Surgery
3 ALY, 2024 — 2025 Fellow§hip Course in 03 00
Rehabilitation Surgery
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

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 Physical 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 From To Total period
Year/Months

Senior Resident, Safdarjung Hospital 06/10/1990 05/12/1993 3 years | 2 months
Senior Resident, St. Stephen’s Hospital , Delhi | 22/07/1996 21/01/1997 - 6 months
Junior Specialist (PMR), St. Stephen’s Hospital,| 22/01/1997 21/01/1999 2 years -
Delhi
Specialist (PMR) Stephen’s Hospital , Delhi 22/01/1999 05/10/2000 | year 8 months
*Specialist (PMR) Grade 11/ 09/07/2003 08/07/2009 6 years -
*Specialist (PMR) Grade 1/ 09/07/2009 08/07/2016 | 7 years -
** Post Graduate Teacher (From 5/10/2009)
**Professor (from 24/12/2012) AIIPMR,
Mumbai
*Consultant / **Professor , AIIPMR, Mumbai 09/07/2016 13.10.2017 | year 3 months
*Director/ **Professor, AIIPMR, Mumbai 14.10.2017 Till date 7 years | 3 months

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

(‘agmﬁtf/

Fellowship/Certificate Course)

Gooxt

Sign & Stamp
Head of the Department

Date: )T /63/28

Sign & Stamp

Dean/Principal/Head of Institute

Date: /

/

Name of Inspectors

Si%m\ture of Inspectors ()

1) Sanjay Ganesh Barnwal Chairman \p otV
2) Vishal Bhagwan Patil Member nes N\ B2 )
3) Prafulla Govind Herode Member VAT

| 4) Vinayak Kerba Shinde Member i«
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ANNEXURE-VI

FOR Ph.D COURSE(S) FOR A.Y. 20......-20........

(Please submit separate report for each subject)

Not Applicable

! ]
| Date of Inspection ' : ’
Faculty: . ... ........... ... .. ... Subject/Specialty: . .......... . ... ...
1. Name & Address of the College/Research Centre: -
Name of Head of the Department: - ....................................
Designation: ...............
o Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of | Has completed six PhD
Sr. - Name of Designation | Date of [Retirement PhD days Research Recognition
Mo. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No
1
2
3
4
5
( 4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes / No
ii) ) Adequate number of Books / Journals are available ? Yes / No
iii) Any other specific thing available at the Department:..........................._
5. Details of Central Research Laboratory:
i) Available Area (insq. ft):.......... ... .
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes / No
iii) Is Adequate number of Instruments are available? Yes / No
Yes / No

iv) Is Records of Stock book available?
6. Details of Central Animal House:

iy Functioning Central Animal House? Yes / No
7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
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iv) Whether Records of proceedings are maintained properly? Yes / No
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No

8. Details of Research Advisory Committee: (Attach Annexure “C”)

iv) Whether records of proceedings are maintained properly? Yes / No
9. Is Doctoral Committee constituted in the lines of RAC? Yes / No

10. Is Piagiarism detection software facility available? Yes / No
¥ Yes, Name of the Software........................ociiii.

11. Is attendance of the Ph.D. Scholar maintained properly? Yes / No

12. Whether Research Centre is registered under MPCB provisions? Yes / No

Yes /i No

13.  Whether BMW racility is available?
14.  Any other iinportant thing related to Rescarch/Department/Facilities, whicn

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

DECLARATION BY LIC
We_the LIC Members, hereby certify that, we have thoroughly inspected and veritied the Departrnent/College/Research

Cenlre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as foliows: -

r Name of Inspectors Sl of Inspectors with Bate .
" R Chairman

_5) - : Member T 2t |
9 | Member =

¢ Member et S SRR Su=t
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College Letter Head

Not Applicable

ANNEXURE-VI-A

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

Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recog nition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
C 1
2
&
4
5
Date:
Data Verified by the Committee members:
Member Member Member Chairman
UIC Format {1 te XHt) feor Y 202233 |Page 10 of 10

#\20.04 2020




