Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026- 27

Allied Faculty

(For Grant of Continuation / Extension of Affiliation

for affiliated UG and PG Physiotherapy Colleges/Institutes &

Hospitals)

Date of establishment of the Institute: 1955

COLLEGE DETAILS

Date of Inspection

MName of Trust ( Society

A

Mame of the College/Institute

:|AlL India Institute of Physical Medicine and Rehabiliation

{As Per First Affiliation Letter)
Address

‘K Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-400034

Emal 1D

- irector@@aiipmr goy.in

‘Telephone / Mobile No.(s)

0222354434

Website

* WO A LTI EO V. T

_K::;J'I]ege Code

Detuils of the Dean/Principal

161109, MSK-161109
Nﬂuru-lﬁi_ll]‘i'

Mitmie of the Déan/Principal

< [Dr. Mahesh Choudhary

Muobile Mo,

| 920083830

Office Landline

: 032—23_ 544341

E-tnail

: dirwlﬁr@niipmr_gnv.in

Nature of Appointment

Approved / Not Approved [/ Officiating

College Type

College Location

Year of Establishment

(Government/Corparation/

Private-Aided/Private/Private Minority)

Urban / Rural / Tribal

UGIPG

Super Specialty

I

Glovernment

Urban

NOVEMBER 1955

Courses Details:

(UGS PG/Other).

(Verified Seat Matrix on College Website and attached herewith
| Annexure-"I"}),

Details on College Website
{Yes/Ne)

Status of NAAC Accreditation : NA

Accredited{Yes / No)

Date of last |Inspection

If Yes, Grade&

If No, what |s current status/ progress of work

| I
MNote : 1) Attach NAAC Acereditation Certificate, If applicable.
2} NAAC Accreditation Applicable for thote colleges, whose first admitted batch, has passed out

from the college.

3} NAAC Accreditation Certificate must be uploaded on College Website.

1. Details of the College are available on the College website in the prescribed format? Yes / No
2. Whether the Information is complete in all respect (As per M.5.R.).Yes / No

Requirement

Availability Deficient

Remarks.

3. If incompiete information please write the p{:ﬁts fram prescribed format regarding unavailable /
insufficient information (LIC to Physical verify) the infrastructura favallable facilities regarding
those points and write the observation below: NA

Sr. No. | Points Number in Prescribed format

Particulars of the point

Observation of LIC




PART I: INFRASTRUCTURE

Particulars to be verified

Actual
Available

Lacuna

College

Land details{as per M.5.R.):Total land [Not |ess than 2 acres), (Owned or
leased land), unitary or not, NA of all land, 7/12 extracts of all land,
Constructed Area Details..........c ... 5611 /Sq.mitr. {Applicable only to
Private Colleges).

(Verify land documents & Govertiment permicsions dociments are
uploaded an College Website)

(Mo Land/ Construction documents shall be submitted to the University.
Only d@t information to be pointed out to the University).

MA

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

All DEPARTMENTS(as per M.S.R.):Human Anatomy, Humarn Physiology,
Electrotherapy & Electro diagnosis, Kinesiotherapy & Physical Diagnosis;
Musculoskeletal Physiotherapy, Meuro Physiotherapy, Cardiovascular &
Respiratory Physiotherapy, Community Physiotherapy

Yes/No

Adequate

Yes/Ne

Adequate

College Library (as per M.S.R.):

Area (1200 5q.Ft.), Reading Rooms for Students, Staff Reading Room,
Room for Books &lournals, Rooms for Librarian and Other Staff; Journal
Room, Number of Computers with internet facility with minimum 15
nodes, Photocopler Machinge, Total No. of books, Number of Journals:
(Titles anly), {Multiple volumes [ issues of one title should be counted as

| ONE),

Yes/Na

Adequate

No. of baoks added in last year: 25
No. of lournals titles added In last year : Nl
[Bills shall be verified by the Committes.]

Ye s/Ma

Adoguste

Digital Library /e - Library availability

Yes/Na

Adequate

Details of all Lecture Theatres with Seating Capacity (as per M.5.R.)along
with AV 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/Virtua| class
for teaching.

Yes/Ma

Adequate

Conference Room for Faculty: (as per M.5.R.)

Yes/bte

Adequate i

Mini Auditorium: [15 Sq.Ft./Student) (as per M.5.R )

Yes/be

Adequare

Class Rooms: (15 Sq.Ft./Student) (as per M.5.R.)

Ll R - ]

Yes/Ma

Adeguate

Core Laboratories: {50 Sq.Ft./Student){as per M.5.R.)
Exercise Physiology & Fitness :

Computerized Treadmill, Bicycle ergometar with speedometer, Skin fold
caliper, Body composition analyzer, Weighing scale with height

| measurement, Spirometer, Peak flow meter, Energy Consumptian

analyzer, Pulse Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer,
Oxygen Cylinder, Nebulizer {ultrasonic), Nebulizer (let), Partable Suction
Machine, B.P. Apparatus &  Stethoscope, Shuttle Walk Test
Software {Desirable],

Yes/Ng

Adequate

10

Physiotherapy Museum: (as per M.5.R.) (Desirable) =

Yes/MNo

M4

i |

Yoga / Clinical skill Laboratory :(60 Sq.Ft./Student) {as per M.5.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, Staols, Benches, Whee! Chalrs, Stairs, Ramps For Training

Transfers.

Yes/Ne

Adequate

Indoor Physiotherapy Department Areas 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/Ma

Adequate

(¥




-1.3_1 Outdoor Physictherapy Deparmurii Areas as per Clinical Load and

| Intake: (as per ML5.R } i

‘ Yes/he

| Equipment’s required for Laboratories (a5 per MS.R.)

14

15

(]: i

Power line {earthed), Hot Pack Unit [Machine), Hot Packs, Cold Pack Unit,
Cold Packs, Paraffin Wax Bath (PWB), Open dreuit Stimulator, Shortwave
Diathermy -500W, UVR Lamp (Floor Model), Ultrasound Unit, LR. lamp,
Whirlpool Bath [Desirable), Diagnostic Stimulators, TENS  Unit,
Interferential  Current  Therapy  Unit  [IFT}, LASER  Unit
(ThergpeuticliDesirable}, Cervical ecum lumber traction Units. Wall
Mounted Cervical Traction Unit, Contrast Bath, Exam Couch, Two
Channeled EMG with IP analyzer, Biofeedback /multi stimulator.
Kinezictherapy (as per M.5.R.:Cubicles, Paralle| Barwith Mirror, Wall Bar
iin metal Frame), Stair Case {Straight Type —GOCM Wide), Suspension
App., Tt Table (Manual), Ergocycle, Rowlinz Machine, Exam Couch,
Exercise Mat, Dumbells & Springs, Welght cuffsm Wedges, Sand Bags,
Medicine Ball, Therabands, Swiss Ball {Physio Ballsj55cme, 65cms, 75cms,
B5ems, Hand Dynamomieter, Hand Evaluation Kit, Delorme's Baot with
weight, Hand Exercise Unlt, CPM Unit, Shoulder Wheel, Finger ladder,
Skates, Skate Board, Axillary / Elbow Crutches , Walkers, Canes, Gutter
Crutch, Wobble Board, Equilibrium Board Pediatric and Adult, Quadriceps
lable, Ankle Exerciser, Bed Cycle, Rachet, Wrist Reller / Wrist Exerciser,
Therapeutic Folded Whee| Chalr, Pelvic Inclinemeters, B.P. Apparatus,
Gonkmmeter, Hammer, Yoga Mat,

Electrotherapy & Electro diagnasis{as per M.5.R, JiCubicles with S-Epliirate [

Adecpaic

Yes /e

Yes/ha

Adequate _i

Adujuale

16

| University Examination Infrastructure;
Strong Room for examination a) (Area- 1200 sg.ft, b) Shelf, c) Steel
cupboard — 1, d) CCTV, Photocopler Maching, Examination hall with
benches, Parking Facility for University vehicle, Guest house facility

Yes/No

B Adeguale . |

17

&)

Residantial quarter facility for staff:

Teaching, Non-teaching, Paramedical & Hurs:inis_t_aﬂ‘
Other facilities:

Hospital Waste Managemenl Unit, Research Cell, Intercom Network,
Playground, P.T Teacher or Instructar, Common Rooms for Boys,
Common Room for Girls, Cafeterla, Facility forindoor games, Gymnasium
{ Gymkhana Facility,,

Yes/Ne

Adiouae

Yes/ Mo

Hostel Facility:

Boys (UG), Girls (UG), Interns, Canteen Facility, Warden/ Rectar, Hygiene,
etc.

[Note: Verify Canteen Facility is monitored as per MUHS: Circular No.18/2019
dated 19/03,/2019,]

Yes/ e

Adequale 4

hd;:t T T

# Az pur Contral Council Morms/ University Norms, above Infrastructure miist bs avallable at College and
all infermation with phetographs must be uploaded on College Website.

*  [f Infrastructure isavailable, then mark "Adequate™ & do not attach any documents.

* [ncase of "Inadeguate”, it must be marked as “Inadeguate”™ with documentary evidence.




| HOSPITAL
Foﬁa.;‘aM'r N [ AEa T o
| S e ey Avajlable |

| ’ Name of the Hospital : Ajl India Institute of Fhysical I'uaiicme and _I‘_ \_’esfﬁn_ T__ﬁ.IEILEE_‘
ra = 1 Rehabilitation —— _CUE | T
| Bed Strength : S5 , |

Number of beds registered as per BNHact ) . _:'r'_g_i_‘n"_h}é :_F_ NA :j
|| | Total construction area In square metars {completion, u:c’:upancy." Yes /e Adequate |

MPLB cnvironmental clearanes, fire safoty audit cortificates fram
_dpPpropriate _Gn'.rern_melt Autherities). 405 0.474 Sq.mtr ]

| 21 | Clinical Facilities : Parent / Attached Hospital (Gowt. /Civil/Private) Must be within 30km. radius of |
| the College (attach valid Moy for attached Hospital) |
2 T | Wes/Ne Adequat | Registered | Specialties | Bed | Distance | [ i 1
| | Linder (Specify} | Strungth | Fram . |
| ENHAShop Collzge | |

( | | gt {Yos/ {within 30

| | |

| e e SHI— _# | ’
O s s s s T | |
S ey e

| b. | Total built up area of Hospital (in Sq.Ft) . 13036895 muy i4032ram | Yes/Na

| _|' Adequate |

o et N L e (€
€| Student : Bed Ratio {Undergraduate) : 1,5 Yes/No A |
d. | Average Bemqu;m in% - 44 AT - h'ifes,me_ Adequate |
|’ | Whether Heeanalic m " Nes/Na Instituly under |

| & | WhethuTHnspitaHs mgisterﬁd-ﬁd-nlr_anﬁct_under Lo:nl_nut_huﬁt_'.r { Yes/No | :
Gioverniaet of likdi

such as Corporation, Municipality, Gram Panchayat ete,:
| {Please attach copy of registration certificate) = = )
22 | Whether Casualty s available and functional ; Yes/No Mot required for I'G

23 | Whether separate Registration room is avajlable at OPO? Yes/Ne |_hmiuquag B

| a. Number of total patients registered in last Year : 27274 |

| | b. Number of New Patients registered on daily average : 77 | |
| . Number of Old patient registered on daily average : i\

| | o Average Number of patients attending OPD [current year) : 38

| €. Whether recards of patient registration are well maintained :

| [ yes /
——— _— .~ —— . sl = =Bl I

[ TAnyother e WS
[ * Az per Central Council MNorms)/ University Norms, abave Infrastructure must be available at College and all |

| | information with photographs must be uploaded on College Website, [

* f Infrastructure is available, then mark "Adequate” & do not attach any documents, S
l__* in case of "Jnud_tqune"._lt must be  marked li”l‘n_aduqum" with du:umcﬂtur\r :El'duncq: . (

PART Ii: FACULTY AND STAFF

Details of Teaching Staff:

1) The College |s required to furnish Total Teaching Staff information (Approved + Not approved as per
applicable MSR to the College. Copy of Annexure “fj* s attached herewithg chart is made available in
Software System. Hard co Py of this infarmation must be submitted to the University along with Inspectian
Report,

2) The Coliege |s required to submit subject wise Teacher list (Approved &+ Not Approved] as per
Annexure- “I” Hard Copy & Soft copy of this information must be submitted to the University along with
Inspection Repart, (Merify whether information of all teachers 15 updated in University Online Teacher
Database), (Al Govt. fCorp. olleges teachers are tg be treated as Approved Teac hers).

Details af Non-Teaching Staff:
The College is required to furnish Total Non-Teaching Staff information as per applicable M5R on Coilege
Website & it shall be verified by the Inspection Committes. Copy of Annexure “IVis attached herewith
and chart is made available in Software aystem (Hard Copy of this infarmation Is not reguired)




((

Details of Total Hospital Staff including Paramedical (Ancillary) Staff.

The College is required to furnish Tolal Hospital 5taff including Paramedical Staff information as per
applicable MSR on College Website & it shall be verified by the Inspection Committee, Copy of Annexure "is
attached herewith and chart is made available in Software System [Hard Copy of this information is not

requued}l _|
| Academic oTD Co-ordinator details [Automation In—charge]

Name Mobile Ne. Email id Whether OTD is updated on
= Maonthly basis |Yes/No)
Vaibhay Dolas GRMNTIRIRI2 vadolias2 | gnail gom ¥Yes
_ Verification of Salary details [Applicable to only Private Colleges) : )
Staff Whether ragularly ‘Salary is paid PF deduction is | Remarks
salary Is paid through Bank submitted 1o concerned
| {Yes/Na) L {Yes/Na) Authority(¥es/No} L
Teaching Staff Yes Yes Yes | Adequate
Non-Teaching including ' Yos Yes Yes Adequate i
Paramedical staff — N
PART Iil: HOSPITAL DETAILS
5r. Particulars to be verified Actual Lacuna
Na. Available =
24 | Clinical Material requirament for New thsntheraw Eol!ega {as per MSR.) : | Adequate
25 Hequlr:d Beds (UG & PG) indoor and Dutdnur Fa:ﬂlt\r (asper M.S5.R,): | Adequate
26 | Student Patient Ratio (as per M.S.R., it must be 1: 5): T
TSrNo. | Specialty 101030 311040 411050 |511060  Forél to100-]
intahe intake | Intake Intake 1_1:!3;!‘&
01 | GeneriMemcne | 30 | 40 | S0 | 60 .- 100
oz General Surgery a0 a0 50, | 80 | =
T o Orthopedics | 30 50 WT &0 100
o4 Obst & Gynac TS 0 30 | 0 &0 NA NA
08 Pediatrics. | 35 3 | 30 | & |
05 Medical (U 05— | 05 10 | 10 15
07 Surgical ICU .~ @5 o | 10 | 39 ~ 15
08 FICUTNICL— | 05 05 | 05 | 3@ | @5
09 | iCCUsRiCU o5 | o5 | o5 | 10 15
10 Burfis Unit / ICU 05 | 05 05 10 10
11—  Emergency o5 os 05 10 10
Total | 150 200 | 256 | 300 | 500
27 | Physiotherapy OPD Services (as per MS.R) :The hospital shall have
functional physiotherapy department providing services on outpatient & in S ek
patient department at least since 12 Months prior application & shall  Adequate Sy
Maintain required OPD and IPD records for verification. |
| 28 | Ambulances: Owned 1 Adequate
i * As per Central Council Nerms/ University Norms, above Infrastructure must be available at Callege.
s If infrastructure is available, then mark “Adequate” & do net attach any documants,

+ In case of “Inadeguate”; it must be mark as “Inadequate” with evidence.




5r.

29

MNo.,

Particulars to be verified

PART IV: ACADEMIC DETAILS

Available

Whether Conducted as per Plan, Whether Information published an
Website, Whether Biometric Attendance is maintained for teachers
and students (At least 10 randomly chosen dates over a previous
3 months).

[As per University Cireular No. 20/2020 dated 29/07/2020 and Biomatric

Attamdames i manitared 535 per | Iniversity Circalar bla 12070 dated

14/0Ara0e0]

Yes/Ne Adequate

Faculty development programs : Basic MET/Heslth Science Equeation
TechnologylHSET), Adwanced MET/HEET, Basic AM, Advanced RM,
Leadership skille in Health Sciences Education, Communication skills in
Hezlth Care (Previous academic year and total cumulative].

31

'MUHS Faculty Evaluation Status:

{Refer University Circular No, 99,/2022 (MUHS/Acad/EO/UG & PG/3869/2022 d1.21/10/2022)

Yes/No Adequale

Faculty Evaluation carried | Total No. of |  Total Evaluation Carried
outat College lwel | Teachers Ot

Remaining pending
with reasons

Yes | s 05

oo

32

33

Research workf Project details {Students and teachers): Particulars
of Research Undertaken, Completed Projects, Ongoing Projects,
Research Papers Presented/ Published

Availability af Functional Committees constituted at Cn'flegt level:
VISHAKA [Sexual Harassment redressal) Committes,

Anti Ragging Commilttee,

Pharmacovigllance committee,

Institutional Ethics Cammittee {whether it is registered with COSC0)
Local Management Committes {as per ufs 67{i] of MUHS Act1998),
Student Councll as per Unlversity Rules,

BORS Committee.

RAC { Research Advisory Committee ) if college is Ph.D. centre
[Mote: Verify above in Fc:rmaﬁq_n ot Committessis puiblishied on Wehsita]

Yes/Ne Adequate

Yes/Ne Adequale

| 34

Curricular Activities in the College-
a. Whether master time table is availahls
b. Whether the lectures, Practical’s, Clinical Sessions etc.
are conducted as per the master time table?

[LE to mndomiy choose atleast 10 dates over previous 3 months and
attach |15 copies to theareport, |

35

Utilization of Student Welfare Schemes:

Earn and Leamn Scheme, Dhanwantri Vidyadhan Scheme, Sanjlivan|
Student Safety Scheme, Book Bank Schemc, Savitribai Phule
Vidyadhan Scheme, And External Schems.

Yes/Ma Adequate

Yes/MNe Adcquale

36

| Information of Student{s) who parﬁ:]pated Lniversity level
Avishkar Competition organized by MUHS & Research activities.

In l'urma;iun of Student|s) who participated in Iﬁglﬂnal Sbl;rt
Competition & State level Sports Organized by MUKS,

Yoo/ No

¥es/No

Information of Student(s) who participated in Cuftural Activities

¥es/No

Does the college have NS5 Unit?

¥ac/No

3/

Whether “Swaccha Bharat Abhiyan” implemented in college

Yes/Ne Adequale

38

Date of college data uploaded on web portal [htuJ:.i'Fa-HhE,g-ﬁu.I:n}
Regarding “All India Survey on Higher Education”.

Yes/Me Adequate

38

Cu-ntinual:iuﬂf Extension of Affiliation Fees Details:

Course [s) Fakd [/ Not paid Amount Outstanding {if any)

Reasonsof Non-payment

MPTh Paid 100000/~ [BARBY2530842 1007

e A




Observations of Inspection Committes: (If required separate sheet to be attached).

b o b ] e e B K B B 0 R S B b B R R R e R R EET R R R bbb Bl o il g s Ao B

1:. Chairrnar:u

2] iiember

3) ' Merber

4) Member

(




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided by the College for verification of Local Inquiry Committee

List of Annexure for LIC (Physiotherapy)

| No, of Annexures Particular Verified by
: Committee
ANMNEXTRE- | Seat Matrix Yes MNo
I Hard copy & soft copy of this Annesure must be submitied o the Lhversity v
= | & I'be mibimation must be made svailable on the College website
ANNEXURE-T | Infrastructure details Ve INo

ANNEXURE -lL- |

( The information must be made avarlahle on the College wehsane).

Trust Deed { Bylaws [ Registration Certificate
{The nlormation must bu made available on the Callepge wehsile)

_;fi""'“'“

i V7 (The information nist be made avalable on the Collepge website)
i ANNEHEF{E-V' Clinical Material in Hospital :  Yes/No
| (Ihe information must be made availible on the College websine),
| ANNEXURE -Vl - Details  of Equipment and  Instruments Required  For Yes MNo
/ Physiotherapy Laboratory as per MSR —
I Hard copy & soft copy of this Annexure must be submitted 1o the University
2 he mlurmation mus! be made available on the Collepe wehsite
ANNEXURE- Vil Total Teachin ¢ Staff Information (Approved + Notapproved) as per MSR Yes (No
& | 1 Hud copy & soft copy of this Annexure must be sibmitted to the Ulniivarsily | o
2 The mioamation musl be mode available on the College website '
| ANNEXURL- }aﬁ Total Subject-Wise Teacher List (Approved + Not approved) VPJBG
1. Hard copy & sott copy of this Annexure must be submitied 10 the University, |
» 2 The plommation must'be made avarlable on the College v chsite )
ANNEXIRE-TX s Total Non-Teaching Staff & Ancillary Services Information ay per MSR Yes MNo
| IHard copr & sofi ceopy OF Ihis Annese most be submilied 1o the University
. 2 _The informaution must be inade availatre on the College websile L
ANNEXURE- X Details of Part Time Teachers/ Guest Faculty (Physiotherapy Course) Yes/
V L Hued eopyt & soft copy of this Annesure tost bo submitted to the Limversiiy
! 2. The information must he mode availuble on the College website
ANNEXURE- X1 | Information of Warkshops! CME, Activities performed in last one year EF”N“
v (The mlomuation must be made avaloble on the College wihsite) |
ANNERURE- XTT | Information of Biometric Attendance, Revearch A rticles Yes (Mo
: (The information must be made available on the College website)
ANNEXURE- XL | AISHE (AIl India Survey of Higher Education) Certificate YegNo
\/ { The miformition must be made available ooty Lollege website with dule of v
uplesaching )
ANNEXL 'Rl‘i"ﬁv - Declaration by the Dean/ Principal of the college / Tnstitute \p"-"ﬁu

i Hard copy of the Annexure must be submilled to the Unversity)

(1.0




Important Instructions & Declarations:

1. Our College is fully avware that our college Is responsible to fulfil and maintain normgincluding

the Infrastructure both physical and human resources, teaching Faculty and clinical material
throughout Academic Year as per MSR/Councll norms/University norms. In case false fwrong
declaration or fabricated documentsis submitted for purpose ol Affillation of the University by
the College and if it is found by the University atany stage, then our college is fully aware that
affiliation will be withdrawn by the University with immediate efect with penal achion.

Itis certified that our college has uploaded all above Annexures on our college website and |t
will be kept ready for verification of Local Inquiry Committee (LIC). Qur college is fully aware
that University will not grant Cononuaten of AMIanon, in case If required informanon, I1s noc
uploaded on college wehsite,

Qur College hereby undertake thatall Annexures information will be made avallable on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college website for a period of 85 years from time fo time In ease il any
information (Annexure wise) is called-for by the University in Intermittent period, our college
will furnish required information to the University Immediately.

Bat s i Signatiire of Dean/Principal
Place: [NUM bets Name of the Signatory-
I

mn

(With Seal of the College / Institute) m"“"' K. Kharyo lj:i
8 FBREFE My ata )

Wf Mumbai -400 034,

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and itis duly verified by our Committee, Details of Informaton of Annesure /s
which is notuploaded on College Website is mentioned in LIC Repart

MName of Inspectors ih Signature nf_lmpemﬁ |
1) Chairman ~
2] Mermber e
: 3] : - Member
'-il-ll' : Member

MNote : All Annexures must be certified by LIC Team & Principal of Respective College.




Annexure- “[”

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Information of Subject-wise Intake as per College &University Recognition, Permitted
Seat-Matrix Chart Academic Year 2026- 2027

Name of College: All Indin Instiuute of Phyvsieal Medicine and Rehabilitation

Intake as per University
UG Degree/PG Degree fCouncil
Dyt
UG Degree (B.P.Th. /BPT) NA L NA
PG Degree Intake as per University| Mux. Seats Permitted hy
/Council MUHS as per Teacher:
Student Ratio
Musculoskeletal Physiotherapy n2 1z
Newrophysiotherap ¥ . T 34
WCommunity Phvsiotherapy a
(Cardiovasculer & Respiratory
Physiotherapy
Sports Physiotherapy : 3 -

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

\
\

Dean/ Prindipal Stamp & Signature

v/ DIRECTOR
wamAr gl ALuLPMR
et s, i, wred wk,
Hajl AN, K. Khadys Mg..
HETEIY Mahatmom|
b/ Mumbal -400 034,

Verified by the LIC Committee Mem(




Short Report

To,
The Registrar
M.UH.S_, Nashik

Sub: - Short Report of Local Ingquiry Committee for Continuation of Affihation for the Academic
Year 2025-26

Sir,

With reference to above mentioned subject and letter we are visiting
AT DR L a4 A AT {p AP e b e o e o w T Ee T e L ey e Y e College on
dated., .. e and sending a Short Report regarding present Teaching Staff and

IPD in your prescribed format as follows at 11.00 a.m.

1. Number of Teaching Staff present: ... ..................

2. Number of IPD patients an Bed: ..........0 vl

{Phatocapy of Attendance of Teacher and IPD at the time 11:00 a.m.)

{Name & Sign of LIC Member)

7y

(Name & Sign of LIC Member)

(Name & Sign of LIC Member)

{Name & Sign of LIC Chairman)




Annexure- “I7

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Information of Subject-wise Intake as per College &University Recognition, Permitted
Seat-Matrix Chart Academic Year 2026- 2027

Name of College: All Indin Institute of Phyvsical Medicine ind Rehubiliation

|_ Intake ns per University
UG DegreePG Degree (Council
e Degree Degres
UG Degree (B.P.Th. /(BPT) N.A NA
PG Doprie [Intake as per University Max. Seats Permitted by
JCouncil MUHS as per Teacher:
Student Ratio
Musculoskelctal Physiotherapy 02 02
Neurophysiotherapy 3 04 (4
Community Physaotherapy . o
Cardiovascular & Respiratory
Physiotherapy
Sports Physiotherapy : . | = =
|

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

\W
Dean/ Frhﬁlmt tamp & Signature

ﬁﬁmfulaﬂmnn

Verified by the LIC Committee Mem




. Oy Tosrhabor MUHS,
= o DGR NN b
Gespy ﬁﬁﬁggﬁﬁ
W ATqT ' fo)
at , S=rer fareror sufor <eiver, das 25k
ECTORATE OF MEDICAL EDUCATION & RESEARCH 147

et g2l College & Hospital Building, St.George's Hespital Compound, Mumbai - 400 0t
Pt 2-22620363-65 Telegram:™ MEDUCATNSEARCH A
- 22620562/ 22652168 Website http:/fwww.dmer.c  \

= - ok \

%" . g .
K‘; No. DMER/MOTH& MPTH/AIl PM/Approval/2-A, Date : 28/4/20
o

\%]E:c Additional Director,

All India Institute of Physical Medicine

and Rehabilitation, Haji Ali Park,

K- Khadye Marge, Mahalaxmi,

Mumbai - 400 034,

i : i :
Sub : Regarding admission to the Master of Occupational

Therapy and Master of Physical Therapy degree courses
at all India Institute of Physical Medicine and
Rehabilitation, Mumbai,

\‘ Ref : Your letter No. Acad/MUHS/M PTH_MOTH/Af{i/135,
dated 26/4/2006.

With reference to your above referred letter dated 35 /412006, this is to

inform you that the proposal for making admissions to 50% seats of Master of

Physical Therapy and Master of Occupational Therapy through Entrance

Examination held by the State Government and 50% scats through merit list

a prepared by your institution as per guide lines of Government of India is hereby
e approved.
(Dr. W.B. Tayade)
Director,
Medical Education & Research, Mumbai
Copy to ;

The Registrar, Maharashtra University of Health Sciences, Mhasrul, Dindori
Road, Nashik - 422 004 for information and necessary action. |

Admin MOTTH & MPTH
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@E Maharashtra University of Health Seiences, Nashik

st <%, wwHem, AWH - ¥I300¥, Dindari Raad, Mhasrul, Nashik- 422 004
Ted : (0253) 2536325/6655925 Seutlent Helphine - [0253)7535111 /6658111

MUHS Website: www muhs acim, Bmail: academicallicd@mths.acin |
=1. Jiein 191d1o1] sioles Dr. Rajendra Shivaji Bangal
qnﬁrih;n oy | = ) A R e A MBS M 0. Foranslc Medicins), DNEBLLB.

Reglatrar
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Ref.No.: MIUHS/Acad/E- EfFGflEllﬂE!f 5':?; :2_ £2025 E!atE' 4 H? f2025
To,
' The Deani Principal,
Bepartment of Physiotherapy,

All India Inst. af Physical Medicine & Rehabifitation,
" Haiji Ali Park, K.'Khadye Marg, Mahalaxmi,
Humh:! -Wﬂ 034

auh cnndiﬂunal r.:amlmmdnn I Extension of Affillation for A::adernln Year 2025-26
{Issued under provision No.-05 & 13 of University Direction Na. 02/2016)
Raf o ) Universityﬂ:mcﬁﬂn Na: uztzma & uls 68, 69 of MUHS Act 1998
i 2) Academic l:mncm Rea:iautiun No. 282/2025, dated 23/04/2025

£’

G Wadam,s TR L R 3

_ _ With reference ta abuve crteﬂ aub[e::h 1 am directed to communicate that, as per the
" University laid down ‘procédure & your praposal for Continuation of Affiiation & / or Extension of
? Afﬂr-tmn considering Tearher Siuden?‘rﬂhu. the Hon'ble Asademic'Council is pleased to grant

~ Conditional Continuation of Affillation & I'ar Extension of Affiliation for Academic Year 2025-26 as
~ per the provision u/s 65 (4) of the MUHS Act, 1998, for the Post Graduate Physiotherapy

' Courses of your College in the following subject(s) *

s intake as per Max. Seats Permitted as per
it ':N;_ : PG Degree Cﬁumm’ | CouncillUniversity | Teacher: Student Ratio #
g iy ! o Degree Degree )
1 Mus:uluskalalal Fh‘ymn‘li‘uarapy 5 s 02
2 | Neurophysiotherapy 04
3 | Community Physiotherapy 06 Nil
4 | Cardio Vascular & Respiratory , Nil
Physiotherapy |
# No. of seats may Increase fﬂscmaw as per avallability & teaching experience of Recognized |
PG Tﬁabﬁar on wﬁefar’é“!ha cut off n*a!& of admission..

The above sub]act and Inhk‘a-w!rsa aﬂlilaﬂan s subject to the following conditions:

a.Pemiission I¢ granted by Central ‘Govermment | Central Councll /' Commission | State
Govermment (as applinal:la‘fm‘ the ALY, 2025-26), |

b Required teaching. ;s'ftﬂff as per Teacher : Student ratio prescribed by Central Council /
Commission / University norms is fuifilled.

©. Admission of students is subject to availability of PG recognized teachers,

d. i fs mandatary to fulfil the prescribed minimum standard requirements for Undergraduate
fraining &s per the norms of Central Councll and obtain Continuation of Affiliation for the uG
Course also.

U L T e AL T |



& For those UG/IPG qualifications that are hiot yet recognized by the Central ol it shall be

mandatory for the Coliege 10 apply to the Central Council / Commission through Central Gowt.

and ensure that “permitted’ / "Not Recognized” gualifications are anlisted in “Recognized
Gualifications”, failing which Uriversity shall not grant Cantinuation of Affiliation to such
courses from ensuing Academic Year and no student shall be. dmitted in such Ccourses.

A Infrastructural Requirements:
B {PD/OPD/ OT Workload: ;
C. Other Settlement of advance(s) / dues of any section of University Including affiliation

fees if pending with the College, please submit within 01 month, otherwise no action
will be on teacher's proposal for approval/ Recognition received from your college.
You are requested to note and do the nesdful.

Your College is required to submit Undertaking in prescribed format (Gopy
attached) towards liability of non-compliance of above teachers and thereby causing any
academic loss to the students shall rest with the Dean/Principal of the College.

Important Note:

%) This Continuation / Extension of Affiiation is issued for AY. 2025-26 subjeat 1o the
permission of Gounall | Commission and | or Government of India and if the permission is
declined by the said authorities, this Continuation / Extension of Affiliation shall be {reated as
cancelled. The College |s not authorized to admit students in First Year of the course until

- 'repﬁjpl.gt-.pennisaion of the Couneil / Commission and / or Government of Indig.- ~ .
2)In ‘case of any imegular admissions, University shall nat be responsible for any academic lo

~ or damages of the concemed. | e

3) Tha‘a&migaiun shall be done only through the Competent Authorities of the State Government.

Thanking you. 2
e 12 :
i - T
egistrar
Copy to:

1. The Competent Authority, Admission Regulating Autherity, Mumba.
2. The Controller of Examinations, M.U.H.8;, Nashik.

3. The HOD, Eligibility Section, M.U.H,S., Nashik.

4. The HOD, Computer Dept., M.L.H.§., Nashik

pim\—ﬂmmmwwk




MAHARASHTRA STATE COUNCIL

FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY, MUMBAI
HErITE ST SAFarETEre 9 Hifewery afvew, gag

St George'sHospital, Behind C.S.T. Station, Ph.T045029845
Email ID - otptcouncil@amall.com

( uf‘*% Date: @9, 112023

UTPTﬁnsprEEﬂngGfNIPMRPTﬂ'J-?JU

To,

Principal

(Physiotherapy)

All India Institute of Physical
Medicine and Rehabilitation,
Haji ali Park, K. Khadye Marg,
Mahalaxmi Mumbai - 400034.

Subject: Continuation of recognition of postgraduate course offered by your college.

Ref., :College letter no. OTPT/Insp/Recog/PG/AIIPMRPT/4839/2022, Dt., : 25/01/2023.

Respected Sir/Madam,
The report of the inspection of your institute for Continuation of recognition of dated 10/10/2023 was

before Administrator of Maharashtra State Occupational therapy & Physiotherapy council, Mumbai for
approval on 02/11-/2023. As per decision of the Administrator, | am directed to convey the grant of

Continuation of recognition to the post graduate course offered at your institute with following details.

Name of college All India Institute of Physical Medicine and Rehabilitation, r
Haji ali, Mahalaxmi Mumbai
Name of course Master of Physiotherapy N
University Affiliation | Maharashtra University of Health Science Nashik.
Iintake capacity 1) M.P.Th in Musculoskeletal Physiotherapy : 02 Seats
2) M.P.Th in Neuro Physiotherapy : 04 Seats
Total ; 06 Seats
Recognition Duration | Five years. From 01/08/2023 to 31/07/2028.

The Continuation of recognition is exclusively for above mentioned course, affiliated university, intake

Maharashtra State Occupational therapy & Physiotherapy
Council, Mumbsai.
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MAHARASHTHA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-1I

Physiotherapy Faculty
INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL
Sr. Particulars to be verified Actual Lacuna
Na, Available
L S - Callage _
1 Land details {as per M.5.R.}: Totzl land (Not less than 2 acres), {Owned ar
leased lznd), unitary or not, NA of all land, 7/12 extracts of all |and, I
Constructed Area, Dotails.... .o oo S0 L /5q.mitr. (Applicable anly to NoA Adequate
Private Colleges).
(Wwerify land documents & Government permissionsdocuments are uploadad
on College Website, )
(No Land/ Construction decuments shall be submitted to the University,
Cnly defict information to be pointed sut ta tha Linlve rsi!y]
2 | Dean office, Prafessor’s Office, Associate Professar's Office, Assistant Yes/Ma Adequate
Professor's Office, Administrative Blockas perM.SR. 5
3 | All DEPARTMENTS (as per | M.S. R} Human Anatomy, Human Physiclogy, Yes/MNa Adequate
Electrotherapy B Electro diagnosis, Kinesiotherapy & Physical Diagnoss,
mMuscusoske latal Physiotherapy, Meure Physiotherapy, Cardisvascular &
Respiratory Physiotherapy, Community Physiotherapy -
4 | College Library (35 perii SR} Yes/Ma Adequate
Area (1200 5g Ft.), Reading Rooms for Students, 5t3ff Reading Roam, Roam
| far Books & Joumals, Reoms for Librarian and Other Staff; Journal Room,
I Number of Computers with internet faclity with minimum 15 nodes,
| Photocopler Maching, Total No. of books, Number of Journals: {Titles anly], |
iMultiple wolumes [ issiies of ane title shauld be counted 25 ONE).
No. of books added in last year: 15 ; Yes/ e Adequate
No. of Journals titles added in last year: N1
[Bills shafl be varified by the Committee.]
Digital Library fe — Library availa bility Yes/Na Adequate
MUHS Digital Library Availed Yes/ble Adequate
5 | Details of all Lecture Theatras with Seating Capacity {as per M.5R ) along Yes/hNe Adequate
with &lde |nciuding overhead projectar, LCD Projectar and a micraphong J
mrultl Padium systern. There shall ba provision for E-class. Lecture halls must
‘hawe faclities for conversian ino E-class/\Virtusl class for teaching,
5 | Conference Room for Faculty: (as por M .5.R.) Yes/Ha Adequate
7 Mini Auditoridm: {15 54. Ft./Student) (a5 perMSR) Yes/ba Adequate
g | | Class Rooms: [15 Eq Ft. fStud'lrrl} [aipar M.S.R) Yes/Na ﬁ.quuate
9 | Core Laboratoties: {as per M.5.R | Yes/Ma Adequate l
Exerclse Physiology & Fitness ;
Computerized Treadmill, Bicycle esgomewr with speedometer, Skin fold
caliper, Body compesition analyzer, Weighing scale with height |
mezsurament, Spiromeier, Padk flow meter, Energy Consamption analyaer,
Pulse Oxymeter, ECS, Flutter, Inspirstory Mustle Trainer, Oxygen Cylindar,
Nebulizer [ultrasonic), Nebulizer {let), Portable Suction’ Machine, B.F.
. Apparatus & Stethoscope, Shuttle Walk Test Software (Desirable).
18 | Physiotherapy Museum: (35 per M.SR ] (Desirable} Yes/Ma Adeguate
11 | Yoga / Clinical Skill Laboratory: (a5 per M.5R.) Yoga Mats / Pediatric Mats / Yes/ha Adeguate
tiats for Training Neurotherapeutic Skills, Adjustable Manual Therapy Plinth;
THerabands & Theratubes. Swiss balls, Stability Trainers, Sensory Assassment
Klit, Balance Assessment & Training Equipment, Stoals, Benches,
‘Whee! Chairs, 5talrs, ﬁimps for Traiming Transfers.
17 | Unlversity Examnination infrastructure: Yes/Ma Adequate
strongRoom for sxamination 8) |Area- 1200 sq.ft, b) Shelf, £} Steel cupboara
=1, d) CCTV, Photoeopier Macnine, Examination hall with benches, Parking
Faclllt'.rfor Url__l'i'iﬂ\l'__\fhllﬂE Susst h-nuwfaul:tv _- A
13 | Residential quarter facilityfor staf: Yes/No Adequate |
Teaching, Non-teaching, Paramedical & Nursing staff




14 | Other facilities: Yes/Mo Adeguate
Hospital Waste Management Unit, Research Cezll, Intercom Network,
Playground, P.T Teacher.or Instructar, Common Rooms for Boys, Commarn
Room for Girls, Cafeteria, Facility far indoar games, Gymnasium / Gymkhana
Facslity,.

| 15 | Hostel Facility: | Yes/Ne Adequate
Boys (UG), Girls (LHG], Interns, Cantesn Facility, Warden, Rector, Hygiene, |
BTC

[Note: Verlfy Canteen Facility (s meonmored as per MUHS. Ciroular

Ne 1842019 dated 19/02/2019.)

& Az per Central Council N;:rmr,; University Norms, above infrastructure must be avallable at r:-':ﬂhg'é'
and all Information with photographs must ke uploaded on Collzge Walbsite.

s | infrastrocture 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/Na Adequate

‘Name of the Hospita!l : All India Institule of Physical Medicine and
Rehabilitation

' Bed Strength 55
MNumber of beds registered as per BNH act: Central Goverment Institute |
17 | Clinical Facilities : Parent / Attached Hospital [Govt /Civil/Private) Must be within 10km. radius of

the College
3. | Totalbuilt uparea of Hospital {inSq.FL.): [ 3036 895 i 140327 97055 Ft "r'es,.l'ii-u Adeguate
b, | Whether Hospital is registered under any act under Local Authority such Yes/Me | Institute under |
as Corporation, Municipality, Gram Panchayat etc.: Gaverment of
| [Please attach copy of registration certificate) o
s Whlt_ttll_ﬂ'_ Casua Ity is available and functional : Yes/Ma M.A fﬁr PG
18 | Required Be-:isi:LIG & PG} Indoor and Outdoor Facility (as per M.5.R.); Yes/ Mo Adequate
19 nmblf_l_an ces Gwned ] : ‘fes,.f;Na Ad equate
Any other - -- =

+ As per Central Councll Marms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.

s« Ifinfrastructure Is available, then mark “Adequate” & do not attach any documents,

* Incaseaf “Inadequate”, it must be marked as “Inadequate” with documentaryevidence,

Infrastructure
College Building: Dwn / Rented

Tetal built up are a available for college building: 13036.895 Sg.mitr
intake capacity: 06



Annexure-111
Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Trust Deed / Bylaws / Registration Certificate / ,9 777

Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Namie ol College/lnstitate: - All lud i lusbitute of Pliysical Mediciue angd Relialsilifalivis

Name of Trust/ Society \ ' NA
Rewstration Certificate 3 | Trust/Sogciety - = 1
|__ NA
Hospital (Bombay Nursing Act) =
" Name of the College / " |All India Institute of Physical Medicine and
[nstitute (As per First Rehabilitation
Affiliation letter)
Address ' " K Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-
| | 00034
Email 1D ' Idirector@anpme sov in
" Telephone / Mobile No.(s) T 022-2354434]
Website C W anpai 2oy 1n
College Code 1161109
MSK 1161109 e
Neuro 161109 -

Dean/ Principal -Sinmp & Signature

JOIRECTOR
& M Rrg s/ ALLPME.

o B, Tl wii,
ﬂ Ali, I, Khadys WD
Feneti Mihalaxmi
Hl/ Mumbai - 400 oad,




The below mentioned is Minimum Standard Requirement For UG

10 30 | 31tod0| 41to50 | 51to 60 | 61 to 100 Actual Lacuna
ace allotment
S Imake | Intake | Intake | Intake | Intake Intake wysiiabie
adrministrative sffice 300 300 300 400 400 =00
with storage space |
Diractor/dean/princinal 400 400 400 400 400 400
fH.0.0.5 office
Frotessor’s affice A 300 300 600 500 50
Azzociate Professar’s 100 400 400 BOO 600 1000
office
Assistant Professor’s 225 525 525 600 &0 1275
office
ICenference room 00 300 ano 300 500 500
ini ALditorium 1500 1500 1800 1500 1500 1600
Anatomy 1200 1300 1200 1200 1500 1500
Bhysialogy 1200 1200 | 1200 1200 1500 1500
Electratherapy & 1200 | 1200 | 1200 | 1200 | 1500 | 1500
Electrodiagnosis
Kinesiology, 1200 1200 1200 1200 1500 1500
Kinesiotherapy &
[Movement Sciences
Clinical SkillLab / Yoga =~ 1200 | 1200 | 1200 | 1200 | 1500 1500
Lab
Therapeutic Gym 1200 | 1200 | 1200 | 1200 1500 1500
Ind hysioth -
neoarPNvOe Y | 1300 | 1200 | 1200 | 1200 | 3200 | 1200
department
Cut-door physiotherapy 5000 000 | 5000 5000 B000 [l ne!
department
Recreational Ares &00 800 1000 1200 1200 1200
Library Space 300 G600 | 30 100G 1200 2000
ClassRooms [155q Frper] 150/ 450/ | 800/ 7504 e’ ) 1500/
student 1 class room for | Cawsroom|  Classroom | Gassroom | Jassreorn | Clawroom Clssrmem.
&dch year) 600 1800 | 2400 000 3600 000
Student Girls Cammon BOO 500 BOOD 1000 1000 1200
Roams N
Student Boys Common 230 230 250 400 400 500
Rooms
Final Year Departrnental 1200 1200 1300 1500 1500 2000
Area
Total Available 19775 I 22075 | 23675 25800 29700 35225

*In absence of attachad Medical College: Library space should be 2000 So Ft

e/ DIRECTOR

s Rt /AL
, B, W
m ;ﬁﬁ.ﬂ . Khadye Mo
Mahat

L

BT

MAumbal - 800 054

P

Dean/ Principal Stamp & Signature




Library Academic Information

AIIPM& R, MUMBAI-34 A ﬁ 77
Date: 04/02/2026 \\

b) Available Books :- i) Total books as per Central Accession Register : 5048, ii) Total books under
scheme of book as per register : NA | Total books available at Library : 5048, No. of text books (
Adeguate No. of copies as per the student No. ), No. of Reference Books { Adequate No. of copies=

as per the student No. ), Number of Journals ( As per Syllabus ), Audio Visual : O.P.H, Slide ' -
Projector, LCD Projector with Power Point, Computers [ P-IVICAD/CAM in Prosthetics &
Orthotics . Computers Lab, No. of Computers, Internet Facility . ( Multiple volumes/ Issues of one |
title should be counted as ONE ). :

No. of books added in last year : 25
1 | Total Books 5048

2 | Last year Purchase 25
3 | Invoice & payment details | 1. GeM Invoice No. :GEM-36057006, GeM Invoice
Drate: 10 March 2023, Payment Rs.17000.00, Books Qty. ]
2.GeM Invoice No. : GEM-33916273, GeM Invoice
Date : 07 March 2025,Payment Rs.43600.00,books Qty. 4
3. GeM Invoice No. :GEM-56057532, GeM Invoice
Date: 10 March 2025, Payment Rs.13900.00,books Qty. 2
4, GeM Invoice No. :GEM-36057297, GeM Invoice
Date:10 March 2025, Payment Rs.8500.00, Books Qty.1
5.GeM Invoice No. :GEM-55916534, GeM Invoice
Date:07 March 2025, Payment Rs.11000.00, Books Qty.2
6. . GeM Invoice No, :GEM-55666056, GeM Invoice
Date:04 March 2025,Pavment Rs.47785.00, Books Qty.5
7. GeM Invoice No. :GEM-35665957, GeM Invoice
Drate:(4 March 2025, Payment Rs.66479.70.00, Books Qty.5
8. . GeM Invoice No. :GEM-56057635, GeM Invoice
Date:10 March 2025, Payment Rs.12500.00, Books Qty. |
9. . GeM Invoice No. :GEM-55016839, GeM Invoice
Date:07 March 2025, Payment Rs.25200.00, Books Qty.4

No. of Journals titles added in last vear : Nil
No. of Other Magazines : 05 ( Monthly )
No. of Available News Papers : 03( Monthly )

@%C’W‘; 7026
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Library Academic Information

ATIPM& R, MUMBAI-34
Date: 04/02/2026

Part T : INFRASTRUCTURE

Sr. No. 4 College Library ( as per M.S.R.) :

Area (1435.2 Square fit /129.168 Square Meter ), Reading Room for Students, Staff Reading
Room, Room for books & Medical Journals , Room for Librarian snd other Staff ;Journal
Room, Number of Computers with Internet facility with minimum 15 nodes, Photocopier
Machine,Total No. of books: 5048 Number of Journals : 116 ( Titles only ), Multiple volumes/
issues of one title should be counted as one).

No. of books added in last year : 25
No. of Journals titles added in last year : Nil

A
N (A P
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Annexure- V
Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 2026- 2027

Clinical Material in Hospital 777
Name of College/Institute; All India Institute of Physical Medicwne and Rehabilitation
Name of the Parent fattached Hospital:- N A
[ sr Particulars to be verified = Actual | Lacuma
ho. ’ - Avallable
a There mustbe a parent [attached Hospits] with minimum 55 beds s per - Yos/Ma | Adequate
Tha Intake Capacity Indoor & Outdoor Facility with Physiothurapy exposure in the broad specialty
areasincluding Intensive care to provide practical experience wo the studens. (Refer Sr, Mo, C for Beds
as per Intake Capacity |
B, | The studsnt to patient ratic sheuld be minimum 1.5, the first part baing Yas Mo Adequate
Stident & cecond part patisnt. =
c | Thedesirable brezkup afBedsshal be a5 follows: Yoz /Ma Adeguate
Student Patient Ratlo [as per M 5 K. |Lmustbe i &)
5i.Mo. Specialty “10ta30 |31 tu 40411050 51 10 50 For 61 to 100
[y Intake | Intake | Intake | Intake Intaka
0l | General Medicine 30 0 | 50 | &0 100
| &= | Genaral Surgery 0 40 50 B0 100
03 Orihopedics | 3@ 50 50 80 100 1
o4 Chst & Gynac 15 20 | 30 | 30 60
05 Pediatrics 15 | 20 ES 30 &0
E Medical ICU 05 05 10 | 10 15
Gr | Sur[l-:al L o5 os | 10 10 15
68 PICLI + NIEU 05 os | o5 | 10 15
5 ICEU + RiEU 05 es | o5 10 15 |
16 | BurnsUnit/icu | o5 | o5 | o5 | 10 T —
11 Emargancy | &5 G5 &5 10 D
' Yol | 150 | 200 | 250 | 3p0 | 500 | L.
d. | Student: Bed Ratio luﬂdargr-duue] 1.5 M4 Yes/Ne Adequats
Average Bed Occupaney in % : 49 Yes/Me Adequate
{. | Whether separate Registration room is available ot OPD?Yes YesiNo Adeguate
S Numberof totol potients registered in last Year : 11395
g. Numberof New Potients regittered on doily overage : 22.325 i
h. Number of Old patient registered on daily average ; 25
i Average Number of potients atrending OPD (current year) : 150 (per day)
i 1 Whether records of patient registration ore well maintoined : Yes _
E Indoor Ph‘\lEhl'HlEFBF'.I‘ Department Areas as per Clinical Load and Intake: (s5per ME R, ) Clinical Load, Yas/ e ~ | Adequate
Totm| Strength of Hospital Beds, Dutdotr Physiotherapy Load per speclalty, Indoar Fhysiotherapy
Load per Specialty, Stodsnt ; Patfent ratio per
Specialty. - -
f, Outdoor Physiotherapy Department Areas as per Clinical Load and intake - (a5 per Yes/Me Adeguate
R e = . | ' ~
I Physiotherapy OPD Services (a3 per M5, A) : The hospital shall have funetional physiotherapy Yes/ M Adequate

| department providing services on outpatient & in patient department at least since 12 Months prigr

[ | ‘application & zhall mantain required OFD and D

racards for verification. _ i
= Asper Central Council Norms/ University Norms, above Infrastructure must be available at College.

If Infrastructura is available, then mark "Adequate” & do not attach any documents,

*  Incase of “Inadegquate”, it must be mark 3z “Inadequate” with evidence.

» (tattached Hospitals provide valid MOU

Dean,i Principal Stamp & Signature

s/ DIRECTOR
g R /al PMR
Bl s, iﬂ'I_F‘:T :3'

: e wgﬂﬂmnhﬂlml t
___, ﬂiﬁ; plusrataaah - 400 L'.I.'.j--ﬂ,




Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Inspection Committee Report for Academic Year 2026-2027

Details of Library

Faculty: - Physiotherapy
MName of CollegeTnstitute: - All India Institute of Physical Medicine and Behabilitation

I Total Books ! 5048
2 ‘Last vear purchase | 23

3 invoice & payment details Attached =
3 List of Journal subscribed vear i A

Ww

Principal Stamp & Signature

\: /8 PR/ DIRECTOR
., .-'r-‘ " 1[1““,5“1.&'1 PMIR!
= s s ﬁ.ﬂ-g . &r""l
Verified by the LIC Committee Mem RS K e
“—'..:..-""/

Makho I
“n'nt'-dl—'-'-l'-f O




Faculty; Physiotherapy

YEAR 2026— 2027
Name of College; All India Instiute of Phyvsical Medicing and Rehgbilitalion College Code: 6106007 {MSK: 161109 Neurol161109 )

Annexure- V1
DETAILS OF EQUIPMENT AND INSTRUMENTS REQUIRED FOR PHYSIOTHERAPY LABORATORY ASPER MSR

Equipment's required for laboratories (as per ....___,mh*m,_

sr.No. Particulars to be verified

01

mm_uﬁnﬂn-_._m..wﬂq &Electrodiagnosis(as per M.SR.)\:Cubicles with Separate
{Power line learthed), Hot Pack Unit {Machine), Hot Packs, Cold Pack Unit, Cald
\Packs, Paraffin Wax Bath (PWB), Open circutt Stimulator, Shortwave
|Diathermy - 500W, UVR Lamp (Floor Model), Ultrasound Unit, LR, lamp,
‘Whirlpool Bath (Desirable), Diagnostic Stimulators, TENS Unit, Interferential
(Current Therapy Unit (IFT), LASER Unit (Therapeutic) (Desirable), Cervical cum
lumber traction Units, Wall Mounted Cervical Traction Unit, Contrast Bath,
‘Exam Couch, Two channeled EMG with 1P analyzer, Biofeedback fmulti

mﬂ,._j._ ulatar.

02

Kinesiotherapy (as per M.S.R.):Cubicles, Parallel Bar with Mirror, Wall Bar {In |

imetal Frame), Stair Case {5traight Type — B0CM Wide), Suspension App., Tilt
m._.u_u_m (Manual), Ergocycle, Rowing Machine, Exam Couch, Exercise Mat,
Dumbells& Springs, Weightcuffsm Wedges, Sand Bags, Medicine Ball,
r._.:m,.mwmnn_r Swiss Ball {Physio Balls)55cms, 65cms; 75cms, 85cms, Hand
|Dynamometer, Hand Evaluation Kit, Delorme’s Boot with weight, Hand
mmum_.ﬁmum Unit, CPM Unit, Shoulder Wheel, Finger ladder, Skates, Skate Board,
\Axillary / Elbow Crutches , Walkers, Canes, Gutter Crutch, Wobble Board,
m_nm__,.___uq.EE Board Pediatric and Adult, Quadriceps Table, Ankle Exerciser, Bed

mn_._im. Rachet, Wrist Raller / Wrist Exerciser, Therapeutic Folded Wheel

_|Chair, Pelvic __._n::mm_._iaa. B.P. Apparatus, Goniometer, Hammer, Yoga Mat,

¥

¥

Actual
Available |
T

esilo

Agegiiate

Dean/ Pri

Verified by the LIC Committee Members
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YEAR 2026 - 2027

[i| Teaching Staff:

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Name of College: All India Institute of Physical Medicine and Rehabilitation College Code: 61U6GIXI7

ANNEXURE - VII

(MSK: 161109 Neuro: 161109)

= Intake Pn'nc_ipall:urn Professor Associate Assistant
"| Mame Of Department Professor Professor Professor
i Req| Exist | Deficlt] Req.| Exist| Deficit| Req. | Exist | Deficit| Req.|Exist Deficit
. Uptel0 | Ol NA. 01 03
1 Any Subject Upto 11 to 40| 01 NA. NoA. NA
Upta 41ta 60| O1 Y ML MLA,
Upto 61 to 100 01 NA. NA. NA. ]
Upto 10 | N.A. NA. NA, T [N
5 | Flectrotherapy & Upto 111040 NA. | NA. NA. 0z
Electrodiagnasis Upto 41 to 60| M.A. NA, 1 o2
il Uptoflto 100/ NA.| 01 oL | 02
Kinesiotherapy & Physical Upto10 | NA, N.A. N.A. NA. .
Diagnosis Lpta 11 to 443;, N, 1 N.A. NA | [ o
Upto 41 to 60 | N.A. A, | o1 | o
Upto 61 to 100| N.A, p1? 01 03
_'ﬁnﬂ?_m}'ﬁemw i Upio10 | NA. NA. NA, NA. [
usculoskeleta! Sciences/ | Upto 11 to 40| N.A, az** 01 a1l | |
u;r:uluskeleta! Upto 411060 | NA | 01 o1 - =
',rsmmlfrapy Upta 61 to 100] MA. 01 02 03 |
hysiatherapy in Neuro Upto10 |NA N.A. LA, NA.
tiences / Neuro Upto 11 1040 | KA, 0gee o1 01
hysiotherapy Upto 41 to 60 | NA. ol 01 m
Upto 61 to 100 N.A. 01 0z m
Physiotherapy in Upto10 |NA.| A, NA. M.A.
ardiovascular Respiratory | Upto 11 to 40 . NA 03** 01 o
ciences / Cardiovaseular | Upto 41 to 60 | N.A, 01 o1 [
hesp.mow Physiotherapy | Upta 61 to 100 N.A, 01 | 02 | 03 1)
hysiotherapy in Upta 10 | M.A. NA M.A. NA,
ommunity { Community | Upta 11 ta 40 | MA, o2t o1 ] J
Frysia theragy Upto 41 to 60| MN.A '_ i1 01 Thil ll'l | _
Upto 61 to 100 N.A. | ot a2 a3
 SportsPhysiotherapy (For Upto10 [MNA. NLA. NA N |
j Upto 11 1040 | M.A. NA, | N.A, | NA
Upts 41 to 60 | LA, | NA, NA. N.A,
'Uptto 61 to 100] N.A. MLA. NLA. A,
- Tm_m_.: 05 Upto 10 , | "]
| TOTAL: 14 | Upto 11 to 40 '
TOTAL: 19 | Upto 41 1o 60
| ToTAL; 33 Upto 61 to 100 .

Note: ' * ' Required anyone from Eb:tr;:therap]r & Ehctm:tiagnu:ls or Kinesiotherapy & Physical Diagnosis subjects,

t#% ¢ for Professor Cadre, Any Two out of 4 Clinlcal Subjects [Sr. No. 4 to 7) will be applicable as per approved

Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS Adverti
# Sports Physiotherapy: Teaching Staff Shall be available with those Colleges who are ¢

‘Physiotherapy Course,

Date: ..

dnnmrrbeey

d
Dean/ Prim:ipz%Jm &

nt)

ing Sports

Verified by The LIC Committee Members /DIRECTOR
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Hee WedR / Government of India
ey T URAR Fedrs HaTerd / Ministry of Health and Family Welfare
THTEET HAT q@ﬁi‘%ﬁﬂ'ﬂf Directorate General of Health Services
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
it areh, . . A, WETAE), AR — 400 034,
Hajt Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034.

-------------------------------------------------------------------------------------------------------------

Staff Strength

Sr. | Designation Pay Matrix Staff Filled Vacant
No — | Strength
Level ] {
Group 'A' CHS Post- (Non-
Teaching)
| Director 14 144200~ 1 1 0
1 2182 00
2 | Dy Director 13 118500- 2 0 2
(Rehab) 214100
3 | Anaesthetist 11 67700- 2 | |
208700
4 | Spl.in Radio 11 67700- 1 0 1
Diagnosis 208700
5 | Pathologist 11 67700- 1 l 0
208700
6 | Physician i1 67700- 1 0 1
208700
Total 8 3 5
Group 'A' CHS Post (Teaching)
7 | Professor &5 | 18500- 1 1 0
{(PMR) 214100
8 | Associate 12 TRRO0- 1 1 0
' Professor 209200
(PMR)
9 | Assistant 11 67700- 3 2 1
Professar 208700
(PMR)
Total 5 4 1
10 | Senior 11 67700- 3 2 1
Resident 208700
[1 | Jr. Residents 10 56100- 12 8 4|
177500
Total 15 10 5




Sr Designation Pay Matrix Staff Filled | Vacant
no. Strength
Level
Group 'A' CHS Post (GDMO Cadre)
12 | Additional 14 144200-218200 2 2 0
Director
13 | Junior Medical 10 53100-167800 2 i 0
Oifficer
Total 4 4 0
Group 'A' (Non-Medical Post)
14 | Lecturer, 10 56100-177500 6 ] 0
Physiotherapy
15 | Lecturer, 10 S6100-177300 6 5 1
Occupational
2= Therapy
16 | Lecturer, 10 56100-177500 [ & 0
Prosthetics &
Orthotics
17 | Lecturer, 10 56100-177500 2 | |
Medical Social
Wiork
18 | Lecturer, 10 56100-177500 I 1 0
Speech Therapy
192 | Lecturer, 10 S6100-177300 2 2 ]
Vocational
Guidance
Tatal 23 21 02
Group - B (Gazetted)
20 | Assistant 8 47600-151100 1 1] 1
Registrar
21 | Administrative i 44900-142400 i 0 1
Officer '
22 | Hindi Officer 44900-142400 1 1 1
23 | Bio-Medical 44900142400 | i} 1
Engineer
Total 4 0 4
SN T




=t =
=% Desipnation Pay Matrix Staff Filled Vacant
' e Strength
Group - B (Non-Gazetted)
22 | Senior Nursing Officer § | 47600-151100 4 3 I
23 | Nursing Officer 7 | 44900-142400 15 14 1
24 | Registrar (Tenure Post) 7 | 44900-142400 3 0 3
25 | Library & Inf. Asst. 6 | 35400-112400 1 | 0
26 | Senior Orthotist 6 | 35400-112400 1 1 0
27 | Senior Prosthetist 6 | 35400-112400 I l 4
TR im0 |2 (R ] :
59 | Occupational Therapist | 6 | 35400-112400 4 2 2
30 | Physiotherapist 6 35400-112400 8 4 4
3 |Medicl Socl Wetlsre | g | 354p0a12400) 0 s
32 | Junior Orthotist 6 35400-112400 1 0 1
33 | Junior Prosthetist 6 | 35400-112400 I 1 0
14 | Brace Maker and Fitter 6 | 35400-112400 1 1 0
35 | Foreman 6 | 35400-112400 | | 0
36 | Stenographer Gr.l 6 35400-112400 1 0 |
7 Ll i 6 |35400-112400 | 2 2 9
38 | X-Ray Technician 6 | 35400-112400 1 1
3 ﬁﬁﬁ:gﬂ?};’m‘m 6 | 29200-92300 | | 0
40 2‘:1'5’;“ (paern 6 | 35400-112400 | 1 0 i
41 | Demonstrator (P&O) 6 | 35400-112400 3 0 3
Total 53 M 19 _I
Y




::. | Designation Pay Matrix Staff | Fillea | Vocant
Level Strength
Group C
Assistant Brace 2
2 | vrover (P&O) 5 20200-92300 2 0
Assistant Brace 1
43 | Maker (Leather & 5 29200-92300 1 0
Footwear)
44 | Manager, V.T.W, 5 29200-92300 | 0 1
45 | Photographer 5 29200-92300 1 1 0
46 | Head Clerk 5 29200-92300 3 0 3
47 | Senior Shoe Maker 4 25500-81100 2 2 0
ag | Senior Leather 4 | 25500-81100 1 | 0
Worker
49 | Seaior Wood 4 | 25500-81100 l 1 0
Warker
5o | Senior Metal 4 | 25500-81100 2 1 1
Worker
51 | Stenographer Gr.II 4 25500-81100 | 0 1
52 | UDC 4 25500-81100 6 5 1
53 | Supervisor, V. G. 4 25500-81100 | 1 0
Instructor 0
54 (Orthotics) 4 25500-81100 1 1
Instructor 0
55 (Prosthetics) 4 25500-81100 1 1
Instructor 0
56 (Footwear Tech) 4 25500-81100 1 1
sy | Hnstrucior (Leather: | o | Sssibiaiian | | =
Tech.)
58 | Instructor (VTW) 2 19900-63200 4 3 1
sg |JrTech (Footwear | 1990063200 19 10 4
Tech.)
6o | Jr- Tech. (Leather 2 | 19900-63200 6 3 3
Tech.)

5/-




1

wke
Sw. T Levelinthepay | Staff | Filled | Vacant
No. S ehthition matrix Strength
Jr. Tech. : 5
5] (Prosthetic) 2 19990-63200 12 7
Jr. Tech. o -
62 (Orthotic) 2 19900-63200 17 i -
Jr. Tech. 0
(%} (Blacksmith) 2 19900-63200 1 i
Ir. Tech. |
64 (Electroplater) 19900-63200 1 0
g5 | Lover Division 2| 19900-63200 10 3 7
Clerk
66 TDP‘” ationTheatre | > | 990063200 2 2 0
ech.
Staff Car Driver 2
67 (Ordinary Grade) 2 19900-63200 4 2
68 | Staff Hawaldar 2 19900-63200 1 |
Multi-Tasking 2
649 Staff 18000-56900 19 17
70 | Sr. Aid 1 8000-56900 2 2 0
Workshop ]
71 Attendlaitt 1 2000-56900 1 0
72 | Nursing Attendant 1 8000-56900 17 09 08
73 | Mess Boy 18000-56900 2 2
Operation Theatre
T4 Aivaidans 1 8000-56900 | 1
75 | Cook 18000-56900 1 0 I
Total 146 86 o

Staff strength as on 28.1.2026

Total Strength -

Actual
Vacant

258
- 162
- 06
Group ] Staff Actual Vacant
Strength
Group ‘A’ 55 42 13
Group ‘B’ 57 34 23
Group *'C’ 146 86 60
Total 258 162 96




: ANNEXURE—VIN
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBIECTWISE ._.m.ﬁ__u..__-._h STAFF (Approved + Not Approved) :
UG Degree/ PG Degree) AS ON: ..o fovns fissssasens /..,_. \hm F
Subject: Master of Physiotherapy (Neurophysiotherapy) Whether UG .../ UGHPG......

. Name of College All India [nstitute of Phvsical Medicine and Rehabilitation College Code: 63106007 (Neuro:161109) Intake Capacity 04 YEAR 2026 - 2027

| 5N | Nameof the Designation | Mob No,  |E-mailin] Dateaf Wheth Dateof |  Teaching Exparience Torsl Typeol | Uniwrdty | Ditails of PG tescher Phatograph with
Teaching St Birth er i ke Teathing | Appolrtment | Approwal | Recognition by BILIHS Slprature .
betong UG fys) Experience in Stanrs {Yesy/Mo} _
] L]
{if ren; A=t |Asso |Prof. [Total T e/ Regular/ {Yenttic) Temp/ | Letrerfo. &
spocify prof  |Praf Cantractal Regular |  date
| B | categary] | _
L0909 199 |
| Fhysiothera _ _
L u.__.-w__mu._._m__uﬂw | | _ (L] —.ﬂ,__”._ﬂum.“___.
= Tl ; B/BT0E
_.w. W B Ravindran ,,_”_Mmﬂ_._qw CRERTE e T .u|.|E:1x.. o 10181976 farila |Lecturer) 17 ¥eae Bl wos | noguitar] 5 g
v Sl azforiaua
1708015
400 . e
| Physictherap
¥
_ [
| | 25052006
| arsiL ik _ "ﬁ-._..ﬂru._._.l:h MLl -.M_hum.xm..
B ki tectorer 0220205788 "2 g qgmn| ¢ | POY I3 pears Begular ves | Regular|6/1625/028 du
Kismaravelan S it E8.2123
CEiEL L] .._hﬁ._.:sm.; |
11942051
|
|}
3
it &0 300 MLHS S G E -
|=Enaw g M 1
M. sneh bcturer  |983493029 | ampmal 0501070 cpen [T Toiherd 75 years Hegular Yo |Reguiar | B T4E 2005 4
S g KL i el 11.08:3025
" {Lec i)
| dafes|og |
| _ |
= S | sy = —




—

15082005
AT (Physathera |
Lt bisrae : G g | 14711/ 10RE pit) W years Aegular | M e kit
1B.08 2072
Lt tirer )

Mrs. Divya Vivek
4 Chawathe

e ] _ B110. 213
{Shaik Abdul Khadir shweilabil [Physiothesa BbLI S G
FAx lertirer (9029623747 |bmpti | 01/12/1557 OBC pist] 12 years Reguhar Yeu | fegular | 6/ 75802925 dt

Lmallcom T1R.08.2002 03082025
_ | L Tur ier |

| s« Note:The College shall submit one hard copy & soft 33 {in Excel Farmat) of the list from Academic Online Teacher um_ﬁvmmm _n.._.E

w\é%\v\

Signature of Dean / Principal

ﬂwﬂaurﬂmnam
ALLPRMA.
s iy gt

._.____. K. Khadya MD.

habodaeml
pMumbad - 400 034

_ Verified by The LIC Committee Members




(4

Name of College All India Institule of Physical Medicine and Rehabilitalion College Code: 161109 (MSK 161109) Intake Capacity 02 YEAR 2026 - 2027

5N Nameof the Designation
Teaching Staff
=T
1
_______= Vaibhaw Dirlas Lecture:

MAHARASHTRA UNIERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAEE {Approved + Not Approved)
UG Degreef PG Degree) AS ON: ... [ [oen.
Subject : Master of Physiotherapy (Musculoskeletal Physiotherapy)

Whether UG ...../ UG+PG......

T

Maob, Na, [E-mail 1D _ Dt of Wheth _ Date ”_4_ Teaching Experience Total
| sirth er appointmentl =1/ “Tenching
hehiie | UG jym) Experience in
| {if ¥es, e —1
spetify Asst ﬂ Praf, _.?..!.
category) prel | |pr |
adoiondl 210273000
ks, L 1
ama03gan1n| SHIELE 54 4y e 0s . (Phymmther 26 Year
i 5L pist; |
_ aqjes) 2024
_ _ {ircturer]
_ 7
|

Type ol
Appointment

e/ Ragular|
Covtraciual

Aegular

Verified by The LIC Committee Members

& Note:The h...___m.mm shall submit one hard copy & soft _..d_u____ (in Excel Farmat) of the |

University | Details of PE teacher Photagraph with
Approval | Recognition by MUHS Sigmature
Stats [Yes/No}
(Y&afHo)l Termp/ | Letterbo. &
Regular | date
IMLLHE, PG -
Yisd . " 0 LG22 o
il EYR P T

C R

= i I
ist from Academic Online Teacher Database (OTD),

e

Signature of Dean [ Principa

HDIRECTOR
e ast falLPMR

wroly o=
:;—_ AR
TER

= TE WY,

iy Mg.
il el

,.:
G Nio sl -400 034,



; (e HER=TSe 32102 fasir=t e, =nide
{Eﬁf‘f !;"ﬁ Maharashtra University of Health Sciences, Nashik

(An 150 9001:2008 Certified University)
Rt e, e, A — ¥R 0¥, Dindori Road, Mhasrul, Nashik- 422 004

MUHS Tel: 0253- 2539239!15&?11 Fax— 0253-2539200
E-mail : pgaaademm@muh&ac in Web.: www.muhs ac.in
fufelr w. <wm@ ' G_C{gp : Milind P. Deshmukh
sherfirs oo (99T ) ]L "'F . s Y ademie Section (PG)

]
No. MUHS/PG/E-6/81068! 3104 115 | QL I Date : 77 10812015

To : i._. ]i}j' :‘:’_
The Director, g j.}'l i ety > J

Physiotherapy Department, AT,
All India Inst. of Physical Medicine & Rehah[htatmn \9/
Haji Ali Park, K. Khadye Marg, Mahalaxmi,

Mumbai - 400 034

[: Sub :- Recognition as Post-Graduate Teacher
Ref :-1) Your letter No. i)Acad/MUHS/MPTh/PTR/173 dated 14/05/2015
ii)Acad/MUHS/MPTh/PTR/325 dated 23/06/2015
2) University letter No. i)MUHS/PGIE-6/6106/2292/15 dated 04/05/2015
ll}MUHS.I'PGIE-EIHﬂEIZBBDHﬁ dated 31!!]?!2&15
= Sir/ Madam, = - oy TR
With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor
is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
Institute/College subject to the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, M.P.Th in the subject mentioned against his/ her/ their
( name.
ﬁ; Slbject Mame of the Teacher Designation | Status of PG recognition
. w.e.f. 14/05/2015 & Onwards
1 | Neurosciences PT Mr. R. Ravindran Lecturer ‘:‘fappﬂ;;;rr;“:nf" &2‘;:::::;“5
grder.

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the services of the said College or attains the age of superannuation, whichever happens earlier.

You are reguested to handover the copy of letter to the concerned teacher(s) for further
necessary action,

f’i
¥o 'ﬁﬂi} / Yours Sincerely,
j Lt

e g ﬂﬁﬁ
o = I/C Academic tion (PG)

Copy to :The Controller of Examinations, MUHS, Mashik

Note: In case, U It is found at later stage that information furnished in Post Graduate Recognition form by nn'-,:" et
teacher is incorrar::t. PG Reungnitlun i UG apprn'ura1 granted by the University will stand cancelled.

-




-

.

e, prarersg PP fere feremdie, suidres
Lo o) ATRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

RreTHr Tz, TeHS®, AN - ¥ 339 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel - (0253) 2539268/200, Fax : (0253) 2539195

MU H s Website ¢ www.muhs.ac.in, E-mail ! academic2@muhs.ac.in
=1 cafesars §. 9acgIvl Dr.Kalidas D. Chavan
s ot At e, A, (TR ) M.BB.S.. M.D (Forensic Medicine)
Registrar

“No. MUHSIPGIE-6/ ) 682 /2020 . 227122020
To, b P -

The Dean, L?f §e o

All India Institute of Physical Medicine ¥

& Rehabillitation,

Haii Ali Park, K. Khadye Marg,
Mahalaxmi,

Mumbai — 400 034.

sub :- Recognition as Post-Graduate Teacher... b s 2 \399/

Ref :» 1) University Direction No.01/2017 dated 13/04/2017
i) College letter No. TGO/ 2 3, fz. o3fouf300,

Sir/Madam,

With reference cited above, | am directed to inform you thal, the proposal of Recognition
4s Post-Graduate Teacher of the following teachers have been considered by the University
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree, in the subject mentioned against their names.

| Sr. \ Name of the . : Status of PG
| No. Subject Teacher Designation recognition
4 | Musculoskeletal | M. Vaibhav Lecturer | W 01/07/2020 &
‘ Physictherapy Shrikant Dolas Onwards
]
=
Registrar

Copy to: 1} Concern Teacher

2) Examination Department, Muhs, Nashik




__—-__--_--__-_-_-

frens Ferdas, =316

aharashtra University of Health Sciences, Nashik
i - wa2ee¥, Dindor Read, Mhasml Mashik- 422 004

(0253) 25391 11/885911 1
demicallied@muhs.ac.in
Dr. Sunii H. Fugare
M8, Ph.I,

Deputy Registrar

) TR, EEeE,

Tel: [((E53) nesORRG/EAEE32E Student Helpline
Website: wiwwmuhs.ac.in, E-mail - aca

__ _____ sl el sl IR b z i I B i = et ‘I mznzﬁ

To,
The Dean | Superintendent,
All India Institute of Physical Medicine & Rehabilitation,

Haiji Ali Park, K. Khande Marg,
Mahalzxmi, Mumbai - 400 034

Sub :- Recognition as Post-Graduate Teacher...

Refi- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter Na. Academic/MUHS/PG Teacher/2855, Dt. 14/07/2025.

SirMadarm,
With reference cited above, | am directed 1o Inform you that, the proposal of Recognition

as Post-Graduate Teacher of the following teacher has been considered by the University subject
to the terms and conditions of appointment order for imparting instructions to the Post Graduate

Degree course in the subject mentioned against his name.

Sr. . | Name of the . .
No. Subject Teachet Designation Status of PG Recognition
*1 | Neuro Ms. Sneha Assistant | Eligible & may be approved as per

Saravana Kumar Professor/ | eppointment  order issued by
Lecturer | corporation from time to time w.ef

, 06/06/2025
( 1) ‘Indicates that, the recognition granted by the University is subject to successful completion
of at least one Medical Education Technology (MET) workshop conducted by the University,
within the period of one year from the date of recognition. If any teacher fails to comply with
the said provision, the approval granted by the Vice-Chancellor shall stand cancelled
autamatically. It is further clarified that the Vatidity of ‘Research Methodology Workshop'
it must be renewed after every five years as per Circular No.

Physiotherapy

s for five years only and

=1 14/2011 dated 22/06/2011
2} Kindly note that the recognition granted by the University Is valid till the above eaid teacher

is in the services of the said PG teaching College or attains the age of superannuation,

hever happens earlier.

f':_, r{}!‘ﬂ 3) A copy of this letter may be handed over to concerned Teachear.
,\Jﬁu,’nr" x .D\_)

- : & //‘
“__,__L'KL’ Dy. Rﬂgisi?r:lrg‘

"™
&l g
il i Copy to: 1) Concern Teacher
___2) Examination Department, Muhs, Nashik

LW .
i = P




—

¢ o
o Y
A g, a3 Frer= fEndrs, =nisrs
nn’h%ﬁé‘ﬂt{, 4% ®Maharashtra University of Health Sciences, Nashik
i 251 8] Li‘?i!'l'. " Parfl 9=, wawm, A0S - w3300, Dindor Road, Mhasrul, Nashik- 422 004

E2ece | f Tel  (1253) 2539325/6650325 Student Helpline | (0253) 2539111/6659111
o R ' AUHS Websile: wiww.muhs.ac.in, E-mail | academicallied@muhs.ac.in
: \ N\ A v Dr. Sunil H. Fugare
& i Al \fw‘f ; m.,g T b msc. Ph.D.
= e eputy Registrar
L . e =
G iy L - . = M
—AHE WL HE AR RLIES MR R M LE G Nodh i 1 = s L MU e b skl mwwﬂwh—_
TN MUHSIPGIE-D/JRK 12026 Date: | 9, /08/2025
To,

The Dean / Supefintendent, .
All India Institute of Physical Medicine & Rehabilitation,
Haji Ali Park, K. Khande Marg,
Mahalaxmi, Mumbai - 400 034
Suhb :- Recognition as Post-Graduate Teacher...
f Ref:- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. Academic/MUHS/PG Teacher/B54, Dt. 14/07/2025.
SirMiadam,

With reference cited above, | am directed to inform you that, the propesal of Recognition
as Post-Graduate Teacher of the following teacher has been considered by the University subject
to the terms and conditions of appointment order for imparting instructions to the Post Graduate
Deyree course in the subject mentiored against his name.

Sr.| Subject Name of the | Designation Status of PG Recognition

No. Teacher ]

1  Neuro Mr. AMK Sheik Assistant | Eligible & may be approved as per

Physiotherapy | Abdul Khadir Professor/ | appointment order [ssued by

Lecturer | corporation from time to time w.e.f.

20/09/2022

1) *Indicates that, the recognition granted by the University is subject to successful completion
( of at least one Medical Education Technology (MET) workshop conducted by the University,

within the period of one year from the date of recognition. If any teacher fails to comply with
the said provision, the approval granted by the Vice-Chancellor shall stand cancelled
automatically. It is further clarified that the Validity of '‘Research Methodology Workshop'
is for five years only and it must be renewed after every five years as per Circular
No. 14/2011 dated 22/06/2011

2 Hindly note that the tecogniiion gianted by e University is valid thi The above said teacher
is in the services of the said PG teaching College cr attains the age of superannuation,

whichever happens earlier.
3) A copy of this letter may be handed over o concerned Teacher.
1{".-*'“!?1 '.t’h;l,f 3!3
(19 y S Dy-Registrar
Y kY Copy to: 1) Concem Teacher
= 2) Examination Department, Muhs, Nashik

A
ST A\YT
W ; war s arteeliacad 4 Ti2T-20T R eachnr spprnyEi gicourecimphalpma SRS ecogn fon. doo

A




—

.

A 'y FTETRTSE sm2o= FEme Remds, saidrs

£y 4 W
Y} " Maharashtra University of Health Sciences, Nashik W

5 fera] 12, TEHERB, AME - w3 Soeo¥, Dindon Road, Mhasrul, Nashik- 422 004 D
MUHS Tel: (0253) 2539325/6659325, 268 Student Helpline : (0253) 2538111/6650111 _

___ Website: www.muhs.ac.in, E-mail : academic2@muhs.acin PR AT
Bi. 2151 Rrach s Dr. Rajendra Shivaji Bangal
TR Y, (e | 4.0 91, 1 g M.8.B.S M D Farensic Medicing), N8, LL B.

I - Registrar i
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Out No. : MUHS/PGIE-6! |62y /2022

To ; ,
The Dean, e s }‘ 1
All India Institute of Physical Medicine & Rehabiitation fés mJAQ.@Q Vs

Haji Al Park, Keshavrao Khadye Marg,
Mahalxmi,
Mumbai — 400 034

Sub. : Recognition as Post-Graduate Teacher.....
Ref. : 1) University Direction No. 01/2017 daled 13/04/2017

2) Your letter No. Letter No. ﬂT&TﬁﬁfWI@Wfﬁ?& dated 28/07/2022

Sir'Madam,
With reference cited above, | am directed to inform you that, the proposal of Recognition as
Fost-Graduate Teacher of the following teacher has been considered by the Universitv sutiect to the

terms and conditions of appointment order for imparting instructions to the Post Graduate Degree, in the

subject menticned against her nama,

3:; Subject Name of the Teacher Designation Status of PG
. recognition
Physi i Assistant
: Ngisr:::i:fggsm Smt. Anitha Kumaravelan |  Professory | W-& 28/07/2022 &
Lecturer EXEEECIS
0\ \Y
Reglstrar

Copy to: 1) Concem Teacher
2) Examination Department, Muhs, Nashik

cxcj;L._J._t,J_
Liﬁﬂ) L x@

| e




Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Information of Non-Teaching Staff Academic Year 2026 - 2027
 Name of the College: All India [nstitute of Physical Medicine and Rehabilitation

Total Nen-Teaching Staff required upto 1 To 40 students Physiotherapy College

Annexure- "

i ) Storekeeper/ Registration and Sweeper
| By Pl Junior Clerk data entry Peon Lab Assistant Account Clerk Lisiarian
Clerk
I _ Operator . |
Req | Et | Def Req |Ext | Def Req | Ext Def |Req | Ext 'Def |Req [Ext | Def | Req | Ext  Def |Req [ Ext Def |Req| £xt | Def
G |01 | - (01 (0| — |0p [0y | —~ |02 |02 ]| - | p2| @2 o1 |01 | = (Bl [ 8L | — |01i0% |
.. _ =1
" Req -AsperMSA Ext - Existing _ Def, — Deficiency s
' Total Non-Teaching Staff required upte 41 To 60 students Physiotherapy College
: Storekesper/ Registration and Sweeper _
. FADcatamile Junior Clerk data entry Peon Lab Assistant Account Clerk Librarian _
Clark _ e
1 } . Qperatar | -
Req | Ext | Def | Req | Ext Def |Req | Ext | Def |Regq | Ext | Def |Req | Ext | Def | Req | Ext Def  Req  Ext | Def Req | Ext | Def
02 | 01 oL | 0z | o4 01 o2 a2
_ - = 21 =
Req.-AsperMS.R.  Ext.-Existing  Def. - Deficiency o
i Total Non-Teaching Staff required upto 61 To 100 students Physiotherapy College
- ; [ 5 "
PA/Academic  Storekeeper/ | egistrationand data _ . _ —~ Sweeper
_ Clark Junior Clerk entry Operator Peon | Lab hﬂ_ﬂ,nu_ . Account Clerk Lilsrarian =+
Req Ext Def Req Ext [Def |Req | Ext |Def |[Req  Fat - Def nmn..._m._ Def | Req |Ext |Def  Req |Ext |Def |Req Ext Def
03 | - 01 . 03 04 (2 _ o3 02 .
i |
== | = i
TOTAL . = .
i Req. - As per M.5.R.  Ext. - Existing Def. - Deficiency

Verified by The LIC Committee Members




Annexure- “X*
‘ Maharashtra University of Health Sciences, Nashik |
Physiotherapy Faculty '
A7
Year 2026- 2027 "
Information of Part time / Guest Faculty
Name of the College: All Indimn Institute of Phivsical Medicine and Rehabibitation
Sr. No.| Name of the Teachers Subject | Post Signature |
I [Mrs, Jaamala Shetye Phivsiotherapy for cardiovascular Ex Asso Prol, PT School & Centre Seth
& Respiratory disarders GSMC & KEM Hospital 2|

2 Mrs. Vimal Telamg

Yopa Therapeutics & Communily
bascd Phvsiothicrapy

3 Mrs Unmia Kamath

>u iMrs Manasi Alckar Bluve

Physiotherapy in Neonates

Ex HOD. Dept of Physiotherapy, AITPMR,
Wirmibai

Consultanl. Physiotherapest, Wadia
Clitldren s Hospnal

iMohillmnml fechnigues

s, Anuradha Daplardar

Musculuskeletal Physiolherapy Expen

Cancer Rehabilitation & PT
makgenient in Lymphedema

A IMr S Kingsiey

HOD, Dept of Physiotherapy Tata
Memonal Hospital, Parcl

l.eprosy commumiy service &
Leprosy FT managenent

7 Dr Rakesh Singh

Physiotherapicst Bombay leprasy project

Progressive Menro-Muscular
disorders

8 B ML Saraf
9 Dy NE Bhitrucli

N-:um}ngis'l__ 1 J Hospilal Mumbal

}Rtplammcnel 1_11!1mp!ﬁ'¢h

 Orthopedic Surgen, Bombay Hospital

.F'E:a'iplilsr.!l nauropithies / C V. A/
Epilepsy

10 B Somshekar

Consnltani, Ncﬁlngis1. Bombay Hospital,
Iumbgi

Cardiac condition ITHD

Cousultant, Phvsictan. CGHS, Mumbai

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

TN

Signature of Dean [ Principal with Seal

s/ DIRECTOR
ar oo Frg e /a PR
Tt and, W, ayd ok,

Huajl AR, K. Khaudye Mo.,
T Mahaslnem|
s/ Mumbal - 400 034.




Annexure-X|

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 2026 - 2027
Webinar / Workshop/ CME/ Activities/ Perform in Last One Year.

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

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

SrNo Webinar / Workshop/ CME/ Any other Academic Activities

| Trang - Femoral Amputation: Surgery to D-‘Inl::t]ll:}_r_.ﬂ_ _Physiﬂtherapeum: Perpective on 13% &
{14 Sept 2025
|

Dean/ Principal Stamp & Signature

Verified by The LIC Committee Me__r_nbers ol ECTV" g
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D O )

Department of Higher Education
Statisties Division
New Delhi

B G~

‘Provisional Certificate

Reference No. ©-13849-2024

This is to certify that Dindayal of All India Institlule of Physical Medicine & Rehabilitation, Haji Al
Park, K. Khaﬁye Marg, Mahalaxmi, Murnbai 422 004 (C-13849) has successfully suhrmt::-.t! thé data B
of All India Survey on Higher Education(AISHE) for the survey year 2024-2025.

(Ms. Navanita Gogoi)
Deputy Director General

D ate&i 12/11/2025
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DECLARATION
Physiotherapy Faculty
(To be prepared on a Stamp Paper Rs.100)

I, the Dean / Director/ Principal of the._All India Institite of Physical Medicine and Rehabilitation
College / Institute solemnly states on affirmation that the information provided by me in Inspection
Format as well as uploaded on College Website along with all Annexures is true and correct to the best

~ of my knowledge. The said information is provided to me by the concerned teachers and duly verified

: by me. It is further submitted the teachers information attached in respective Annexure-VII & IX are

o

not working in f at any other College /Institute or presented themselves at any inspection for the Academic
Year 2026-2027, as per my knowledge and information provided by the concerned teachers, The teachers

in the Annexure-[Xare staying in the same city/town/village where the College / Institute is situated or
adjacent to the city / town / village, where the College/Institute is situated and having the valid proof of
residence of the said city / town / village. The teachers in the Annexure- VIII & 1X are nol practicing

in College working hours or out-gide the City where the College /Institute is <ituated.

i
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| am further hereby declare that every information or contents in this Inspection Format

Is based on the information provided by the concerned teachers and endorsed by me after

due verification and the same is/are absolutely true and correct. If at any stage it is revealed

1'H*I'I'thénlt any information or content given in this declaration is not true and correct, in such event

the undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary
action or penal action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on .....dayof ...........20......at...........
Date: /o7 /o206
Place : MUMBAI = -
swsrAgEfatiPNA

. wredr A,
m ﬁk. whmdys M.

Signature awm

Name of the Signatory- 1&&% > W|afst
(with Seal of the College / Institute) /




Annexura-Xil

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty >
InspectionCommitteeReportforAcademicYear2026-2027Attendance )
Detalls/ Research Details/ Welfare Scheme Details

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

| | Attendance ' ] Month-wise Biometric |
N - - attendance to be uploaded by the
Teaching Sta " | coliege on College Website
Non-teaching staff J |
U : fNo hard copies of attendance to
Hospital Staff be submitted to the University)
UG & PG Students
2 | Project ' Nl
Research Articles/Publications 02
Research Award{Student/Teacher) : il
3 | Utilization of Student Welfare Schemes:-
Earn and Learn Scheme ' il
Dhanwantri Vidyadhan Scheme ; Nl
Sanjivani Student Safety Scheme = Ml
‘Student Safety Scheme il
Book Bank Scheme Hil
Savitribai Phule Vidyadhan Scheme 2 Yes
Bahishal Shikshan Mandal Scheme Nil
4 | Sport participants/Other Activities: -
il Information of Student(s] who participaté{_i' il
| University level & State level Avishkar Competition.
iljinformation of Student{s)who participated in il
Regional Sport Competition & State level Sports '
Competition. | B
liijinformation of Student (s )who participated in il
Cultura) Activites.
iv) Does the college have NS5 Unit? il
3 | Whether” Swatch Bharat aﬁ.ﬁhi;é'n“-i'mp'ieménted in = Yas
. - . 'U'/\Mj/\-/
PR/ DIRECTOR
b JALLPNL R
Dean pal Stamp-% Signature
Verified by The LIC Committee Members Ha. AN, (€, Klmelve M-

Mum‘bgi_dﬂﬂ (W o 8




Annexure-Xill

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty

Inspection Committee Report for AcademicYear2026-2027
AISHE Certificate Details

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

College [ Institute Code of AISHE C-13849-2024
Certificate Date with reference No.:-12/11/2025 C-13849-2024

The Certificate detail to be verified on the College website

e _

Emns/DIRECTOR
ey R AL PR

Deanﬁ@lwmnature

Verified by The LIC Committee Members wmmnmml
Mumbal -400 D34,




