_ Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Post Graduate Institute

—— 1

Parg-I

(Institutes running exclusive PG Course) for Academic Year 2026 - 2027

Faculty of Medicine

(For Gran; of g;ontmuatlon / Extension of Affiliationfor affiliated Pgi
‘ertificate Course/Ph.l). C ¢ ;

&

(7‘ )

Wate of Establishment of College 1 .| 01/11/1955 J
Date of Inspection
Name & Designation of Inspectors : Signature
1) Chairman
2) Member
1 Name of the College / Institute | :|ALL INDIA INSTITUTE OF PHYSICAL
MEDICINE AND REHABILITATION
a | Name of Society / Trust :|Not applicable
b | Address '|K.Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-
400034
¢ | Email Address | director@aiipmr.gov.in
d Fax No.(s) ==
e Telephone No.(s) 11022-23544332
I | Website | www.aiipmr.gov.in
g | College Code 11101108
h Status '|Government ~Cerporation—/Private
i Stage of Renewal :| Annual Disclosure Reports for year 2023 & 2024 is
submitted and is being scrutinized. Conditional
renewal received (letter No.N-P01 1(20)/25/2025-
PGMED-NMC)
j Details of the Dean/Principal :
2 | Name of the Dean/ Principal :|Dr. Mahesh Choudhary
a Nature of Appointment .| Permanent-/ Femperary / Officiating
b | Mobile No. :19920083839
¢ | Office Landline :1022-23544332
d | E-mail Address :| director@aiipmr.gov.in

1. PG Intake Capacity:

Sr. Course Subject No. of Recognized No. of Permitted Total Intake
No. Seats Seats Capacity
1 MD (PMR) Physical 04 00 04
Medicine and
Rehabilitation

1. Details of the College are available on the College Website, in the preSscribed format (Part ll)?
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2. Whether the information is complete in all respect.

= rﬂ.j__.

Yes/No

3. If incomplete information, please write the points from prescribed format (part Il) regarding
unavailable/insufficient information, (LIC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

Sr.
No.

Subject Points Number in prescribed
format

Particulars of the point

_Observations of |
the LIC

4. LIC to randomly choose the 10 points of concern, which will hel

medical education and student’s life on the campus.

p improve the quality of

Sr.
No. Il

Subject Points Number in prescribed
format

Particulars of the point

Observations of
the LIC

5. LIC to visit all departments and physically verify the availability of teaching staff
and residents in the department (Please attach the Biometric attendance of all
departments over previous 06 months.) Annexure- “I'.

6. Curricular Activities in the College-

a. Whether the PG activities are conducted regularly? Yes/Neo-
(LIC to verify the record of PG activities and submit the report in below format)
Sr. Subject | PG Activity Frequency of conduction Remark
No. as per the available
records
1 Physical Medicine | Seminar 1 per week
and Rehabilitation | Journal Club 1 per week
Tutorials -
Case Presentation 2 per week
Any other 2 p&0, cp, EMG, DF, 0 6 per week
2 Seminar
Journal Club
Tutorials
Case Presentation
Any other
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7. Ongoing Research Activities in the college excluding PG thesis (LIC to verify the
relevant details of any one of ongoing research activities such as Ethics Committee Approval, status
of data collection, data analysis etc., and give the remarks below).

5 Research activities in progress

8. MUHS Faculty Evaluation Status:
(Refer University Circular No.99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dtd.21/10/2022))

Faculty Evaluation Total No. of Teachers Total evaluation Remaining pending
carried out at College carried out with reasons
level
05 05 05 00

9. Status of NAAC Accreditation: Accredited Yes-/ No / Not-Applicable

If No, what is current status/ progress of work under process

11. Status of Online Boarding: Done

12. Services for Person with Disability: Available

13. Availability of Freeship/ Scholarship for category Students: Present

14.Students Feedback

Sr. Particulars to be verified Details on Adequate/
No. College Website | Inadequate
1 | Hostel facility: Yes/Ne
Boys (UG)
2 | Boys (PG) Yes/No
3 | Girls (UG) Yes/No
4 | Girls (PG) Yes/Ne
5 | Interns Yes/Ne |
6 | Residents Yes/Ne I
7 | Canteen Facility Yes/Ne
[Note: Verify Canteen Facility is monitored as per MUHS '
Circular No.18/2019 dated 19/03/2019].
8 | Warden/ Rector Yes/Ne '
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Sr. Particulars to be verified Details on Adequate/
No. College Website | Inadequate

9 | Hygiene Yes/Ne

10 | Vending Machine ¥es/No

11 | Toilets / Washroom Facilities (Cleanness & Hygiene maintain) Yes/Neo

12 | Housekeeping at Hostel Yes/Ne

13 | Drinking Water Facilities Yes/Ne

14 | Security Services Yes/Ne

15. Fees Details:

sr. | Continuation / Extension of Affiliation Fees Details:
No. |Course (s) Paid / Not paid Amount Outstanding (if any) Reasons of Non-payment
1 |MD (PMR) Paid 5,00,000 - -
2 |FCRS Paid 50,000 - =
16. Any Other Fees Details:
Sr. | Course (s) Paid / Not paid Amount Outstanding (if any) Reasons of Non-payment
No.
1
2
3
4
5

17.Date of college data uploaded on web portal (http://aishe.gov.in) regarding “All

India Survey on Higher Education (AISHE)”.
Date of Uploading : 12/11/2025

Yes/No

18. Summary and other observation of LIC: (If required separate sheet to be attached).
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MAHARASHTRA UNIVEF A LTH SCIENCES, NASHIK
Information to be provided by the C

LIST OF ANNEXURE FOR LIC

fication of Local Inquiry Committee

No. of
Annexures

Particulars

Verified by |
Committee

ANNEXURE-T

LIC to physically verify the availability of teaching staff and residents in
the assigned department/departments (Please attach the attendance

sheet duly signed by teachers and residents)

1. Hard copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website

Yes/No

ANNEXURE-T

intake Capacity/ Seat Matrix

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

Yes/No

ANNEIUHE-:H/

Total Subject-wise Teacher Staff List (Approved + Not approved)

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

Yes/No

ANNEXURE- IV
v

Examination Related Information

Hard copy & soft copy of this Annexure must be submitted to the University).

The information must be made available on the College website.

Yes/No

ANNEXURE-V

Form for Fellowship/Certificate Course(s)

Hard copy & soft copy of this Annexure must be submitted to the University).

The information must be made available on the College/Training Centre website.

Yes/No

ANNEXURE- VI

Form for Ph.D Courses

Hard copy & soft copy of this Annexure must be submitted to the University).

The information must be made available on the College/Training Centre website.

Yes/No

ANNEXURE- VIl

Declaration by the Dean / Principal of the College / Institute

Original copy of this Annexure must be submitted to the University.

Yes/No

IMPORTANT INSTRUCTIONS & DECLARATIONS:

1. Our College is fully aware that our college is responsible to fulfil and maintain norms including the

infrastructure both physical and human resources, teaching faculty and clinical material throughout

Academic Year as per MSR/Council norms/University norms. In case false/wrong declaration or

fabricated documents is submitted for purpose of Affiliation of the University by the College and if it is

found by the University at any stage, then our college is fully aware that affiliation will be withdrawn by

the University with immediate effect with penal action.

rd

It is certified that our college has uploaded all above Annexures on our college website and it will be kept

ready for verification of Local Inquiry Committee (LIC). Our college is fully aware that University will

not grant Continuation of Affiliation, in case if required information, is not uploaded on college website.
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3. Our College hereby undertake that all Annexures information will be made available 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 05 years from time to time. In case if any information (Annexure-wise) is called-

for by the University in intermittent period, our college will furnish required information to the University

immediately.

Date : /09//9’0%
Place: /Y 7 B8+

/DIREGTOR
S %ﬁmﬁwﬂ&ﬁ;

mmaxﬂ‘;llﬁ; SEnatom:

g8/ Mumbai -400 054,

(with Seal of the College / Institute)

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on College Website

and it is duly verified by our Committee. Details of Information of Annexure/s which is not uploaded on

College Website is mentioned in LIC Report.

Name of Inspectors Signature of Inspectors
1) Chairman
L2) Member
3) Member
4) Member
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Date: c.cocicmacivaiigs

Short Report
To,
The Registrar M.U.H.S.,
Nashik
Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for the
Academic Year 2022-23.
Sir,

With reference to above mentioned subject and letter we are visiting

All India Institute of Physical Medicine and Rehabilitation College/Institute on dated

...................... 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 on Bed: .................cceuenen

(Photocopy of Attendance of Teacher and IPD at the time 11:00 a.m.)

(Name & Sign of LIC Chairman)
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ANNEXURE- |

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

Name of the Department: Physical Medicine and Rehabilitation

| Sr. | Nameofthe Teacher | Designation | MUHS Approved Signature
| No. Designation
[ 1 Dr. Mahesh Choudhary Director Assistant —
. Officiating Professor
2 Dr. Amit Mhambre HOD (PMR)/ Associate
Professor Professor
3 Dr. Vinay Goyal Professor Professor
4 Dr. Sumedh More Professor Assistant
Professor
5 Dr. Priyanka Saikia Assistant -
Chaubey Professor
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 03 00
2 Associate 01 01 00 2 Associate 01 01 00
Professor Professor
3 Assistant 01 02 00 3 Assistant Professor 01 01 00
Professor
4 Senior 01 02 00 4 Senior 01 02 00
Resident Resident
5 Junior 06 06 00 5 Junior Resident 06 06 00
Resident
Data Verified by the Committee members:
Member Member Member Chairman

C:\Users\acad76\Desktop\20.04 2020 \Medical-LIC Farmat with Annexures (I to XIII} for AY 2022-23
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Part-li

Maharashtra University of Health Sciences, Nashik
College/Institute Information for MUHS to be published on College Website
Academic Year 2026 - 2027

Faculty of Medicine

College/Institute Information for MUHS (Post Graduate Course)

1 | Name of the College /Institute | ; [All India Institute of Physical Medicine and
_ | Rehabilitation
[ a | Name of Society / Trust : Not applicable
b | Address " K.K. Marg, Haji Ali, Mahalaxmi, Mumbai-400034.
| ¢ | Email Address | * director@aiipmr.gov.in
| d | Telephone No.(s) » 022-23544332 I'n
e | Website : ?WWW-_aiipmr._g_Q\L in
f Date of Establishment 1 101/11/1955
g | Status - , Government / Corporation/Private
2 | Details of the Dean/Principal : |
a | Name of the Dean/ Principal : |Dr. Mahesh Choudhary
b | Nature of Appointment : | Approved FNet-Approved- Officiating
¢ | Mobile No. 19920083839 =
d | Office Landiine 1 1022-23544332
e | E-mail . | director@aiipmr.gov.in

A. Hospital Information:

1. General information

a) Name of the hospital: All India Institute of Physical Medicine and Rehabilitation
b) Number of beds registered as per BNH act: 55

¢) Total construction area in square meters: 4050.747 sq.mtr

d) MPCB clearance: No

e) Fire audit /clearance: Yes

2. OPD
Sr. Item Details
No. .
1 | OPD Timings 9.00 am to 1.00 pm (Monday,
Wednesday, Friday)
5 Separat_e Registration areas for male/female, Yes
OPD /IPD -
3 | Are the Registration counters computerized Yes
4 | Number of registration counters 03
IAssessors to obtain and attached printout of the OPD/IPD details from computeriséa system of at
least 10 randomly selected dates over previous one year.

Data Verified by the Committee members:

Member Member Member Chairman
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3. Casualty: Arrangement made with B.Y.L Nair and J. J. Group of Hospital to provide
emergency facilities

| Sr.No. Particulars ' Required as per MSR No. available

1 No. of Teaching Beds (excluding ICU Beds &
Emergency Beds)
2 Separate Casualty OBGY beds
Sr. No. Particulars Required as per MSR No. available

3 Central Oxygen & suction — ] ) j '
4 Monitors ) ]
5 Ambu bag

18 6 _Ultrasonography Machine
7 Crash Cart
8 Emergency Drug Tray

L= 9 Defibrillator
10 Ventilator
11 | X-ray Unit —(Mobile)& X-rayStatic
12 | MinorOT

4. Central Clinical Laboratory: Institute laboratory is awaiting for upgradation of equipment and
few tests are available. Hence, some facilities are out sourced to HLL laboratory catering to patients
and providing facilities for all biological and immunological tests. Total area 37.16 sq.mt

Sr.No |  Particulars Available ' =7
) Hematology Yes
2 Histopathology g =3
3 Cytopathology s
[ Clinical Pathology ’ 3 2]
5 [Serology Yes
6 | Bacteriology - |
7 | Virology Yes
8 Parasitology ) Yes
9 | Biochemistry ' | . Yes N
| 10 | Any other ' ] _ iy B N

5. List of Instruments in CCL:

| Sr. No. | Name of Equipment 1 F Quantity |
|| Semi-Automatic Clinical chemistry Analyzer i 8
2 Binocular research Microscope ) 1 |
3 Fully Automated Hematology Analyzer ] '
4 Oven with digital display 1
5 Window AC 1.5 tons p I

6 | HP Laserjet 1020 plus Printer M J 1

6. Radio diagnosis (if any of the facility is outsourced, please mention it specifically)

Data Verified by the Committee members:

Member Member Member Chairman



Sr. No.| Particulars Number Available |

1 | X-ray Machines | 60mA: --
100mA: — =
300mA: --
600mA: --
800mA:
Any other: 500 mA
TV facility: --
2 Number of USG machines (exclusively in radiodiagnosis department.) 0
[USG Machines in OT, ObGy OPD, Casualty, Cardiology department etc
should not be counted]

3 CT (minimum 16 slice is to be considered) 0
i MRI 0
5 Mammography 0
6 3 0

Any other facility

Data Verified by the Committee members:

Member Member Member Chairman




7. Intensive Care Units: Arrangement made with B.Y.L Nair Hospital to provide facility

Sr. | Type Number of Beds |
No.
1 ICCU : |
2 ICU
;5 SICU i ]
4 NICU
5 | PICU
6 Any other

8. Clinical Material of the entire Hospital:

(For verifying OPD and attendance indoor occupancy, gt least five random dates within last six months is to
be selected and all indoor case papers of new admissions on thase dates should be verified in MRD)
Evidence to be attached with the report.

Particulars Average Daily
] (On selected dated)
O.P.D. attendance (Mon, Wed, Fri) 398 277725 |13/8/25(10/9/25| 17/9/25 [ 7/11/25

-364 | -399 | -492 -371 | -365

Casualty attendance =

Number of new admissions 04 | 2/7/25 | 5/8/25 [10/9/25| 4/10/25 | 7/11/25 |
-5 -5 -4 -3 -4
Number of discharges ¥ 04  |14/8/25(20/9/2511/10/2522/11/25|31/12/25
-4 -4 -7 2 | 2
Bed occupancy % 100%

(Available beds*100/Total required beds); for 4 seats
30 beds are required according to MSR guidelines

Operative Work

Number of major surgical 03 |5/6/25-18/7/25 - 28/8/25 |16/9/25 -|28/10/25)
operations (Tues/Thurs/Sat) _ e 3 - 4@y 3 -2
Number of minor surgical 9 19/6/25|17/7/25|26/8/25 | 2/9/25 [11/11/25
operations - 11 - 11 -7 -7 -11

Number of normal deliveries -

Number of caesarian sections -

Radiodiagnosis Investigations O.P.D. ! I.P.D.

(Number of patients ) |
X-ray 31 01

Special_ihvestigations

,_Ultrasonography - -
C.T. Scan - -

MR - - o
I Mammography - =

Laboratory Investigations — No. of Patients O.P.D. I.P.D.
fi Hematology 34 01

Histopathology - =

Data Verified by the Committee members:

Member Member Member Chairman




| Cytopathology - -

Clinical Pathology g ' =

Serology 02 01

| Bacteriology ' -

™ Virology -

' Parasitology ) =

Biochemistry 87 01

| Any other =

9. Blood Centre: Arrangement with ‘Indian Red Cross Society, Bombay City Branch’ & B.Y.L
Nair Hospital to provide blood bank facility
A) License valid up to (Please attach a copy of license)
b) Blood Separation Facility — Available/Not available
c) Average No of units dispensed per day:
d) No of units available on the day of assessment:

10. Other infrastructural facilities in Hospital:

Sr. No. Particulars l Available
1 Pharmacy ' No -
2 Central Workshop : Yes
3 Central Research Lab | Body Composition Analyzer,
Urodynamic lab, Foot Scan
lab, EMG/NCV lab
4 Canteen / Mess Yes
5 | CentralIncineration Plant / Hospital Waste ' Outsourced o
6 Kitchen Yes
7 Intercom Network Yes
8 Computerized MRD ICD X indexing No
9 Central Laundry Outsourced
10 Ambulance: Owned/Hired Yes
11.Central library
Sr. No. Particulars Available
1 | Area 129.168 sq.m (1440 sqft)
2 | Air-conditioned _ No
3 Reading rooms for students (Number.of rooms with 2 rooms and 1 Library corridor
seating capacity in each)
4 Staff reading room Yes
e Space for stocking and display of books and Yes o
6 Rooms for librarian and other Staff; Yes
7 Journal Room Yes
8 Number of computers with internet facility 4 N

Data Verified by the Committee members:

Member

Member

Member

Chairman




9 ' Total Number of books:

10 Number of Journals : (Titles only) (Multiple volumes / |
issues of one title should be counted as ONE)

5048

11 Number of books added in last year:

12 | Number of Journals titles added in last year:

116

25

Data Verified by the Committee members:

Member Member Member

Chairman




12.Hostel Facility:

| Sr. No. Hostel Details
i 1 Resident Hostel Yes
' a Number of Rooms with Number of occupants per No of Rooms: 06
Room No of Occupants per rooms- 02
b Total capacity 12
c Name of Warden / Rector Dr. Mahesh Choudhary

13.Availability of various Functional Committees :
Sr. No. Committee

Available (Yes / No)

1 VISHAKA (Sexual Harassment Redressal) Committee Yes

2 | Anti-Ragging Committee Yes

3 Pharmaco-vigilence committee i No

4  Institutional Ethics Committee (Whether it is registered ‘Registration with CDCSO is
with CDCSO) Under Process

14. Utilization of Student Welfare Schemes:

Sr. No. Scheme
a Earnand Learn Scheme
b  Dhanwantri Vidyadhan Scheme
¢ Sanjivani Student Safety Scheme
d Student Safety Scheme
e Book Bank Scheme
f Savitribai Phule Vidyadhan Scheme
g Bahishal Shikshan Mandal Scheme
h  If, any other Scheme

Number of beneficiaries
in last year

Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil

15. Academic Online Teacher Database:

1) ' Name of Co-ordinator Dr. Nima Wangdi
| Teaching / Non-Teaching:- =1 Non Teaching
Mobile No:- 9004289578
| Email id:- drnimawangdi@gmail.com
2) | OTD last updated on (date) ;

46-Attendance of teachers is monitored by Biometrics:

Data Verified by the Committee members:

Member Member Member

Yes / No

Chairman




17.Conference / Workshop/ CME Activities organized in last year:

Sr. Conference/ Dates | MMCCredit | Local/State/ Organizing
No. Workshop/ CME points MNational / depariment
Activities International
_Iaval?
Data Verified by the Committee members:
Member Member Member Chairman




Department Specific Information in the Hospital

Please fill in the information for the broad specilities, where PG seats are available.
(For rest of the departments — Please mark as “Not Applicable”)

Department of Physical Medicine and Rehabilitation

1. Intake Capacity:

Course Subject Number of Number of Permitted Total Intake Capacity ‘
Recognized Seats
Seats
MD (PMR) Physical Medicine | 04 00 04 4‘
and Rehabi_litation -

2. Total Teachers & Residents available in the Department:

Sr. Name of the | Designation| MUHS Approved | PG Teacher Recognition If temporary,
No. Teacher Designation Status Approval/ Recognition
(P_ermanent/Temporary) granted till
1 Dr. Mahesh Director | Assistant Professor Permanent -
| Choudhary Officiating | ol
2 | Dr. Amit Mhambre | Professor & | Associate Professor Permanent -
HOD (PMR)
3 Dr. Vinay Goyal Professor Professor Permanent -
4 | Dr. Sumedh More | Professor | Assistant Professor Permanent -
5 |Dr. Priyanka Saikia | Associate - -
Chaubey Professor
3. Summary of Teaching staff in the Department:
Sr. Designation Re-quired (As per the PG Available Deficiency
No. | Medical Regulations 2000)
1 Professor 01 01 | 00
2 Associate Professor | 01 01 i 00
3 | Assistant Professor 01 02 | 00
4 | Senior Resident 01 02 00 l
5 | Junior Resident 06 | 06 00

4. Summary of Recognized PG Teacher in the department:

‘ Sr. No. Designation ' Number of Recognized PG Teacher
' Professor 01
i | Associate Professor 01
:_ 3 | Assistant Professor 02
5. Number of Units with beds in each unit (if applicable) :
Unit Number | Beds Available i
L | 55
Data Verified by the Committee members:
Member Member Member Chairman




oo)

 Total | TSR 83

6. Clinical workload of the Department (if applicable):

| Particulars Average Daily for last month (December 25)
' OPD attendance 233 o

Total number of new admissions ] 01

Bed Occupancy (for the course 30 100%

beds are required)

Major Surgeries 01

Minor Surgeries W 06

Data Verified by the Committee members:

Member Member Member Chairman




7. Publications in Index Journals in last year: 2025
(Please do not repeat publication details for same publication with multiple authors from same

institute)
Sr. No. Title Authors from the Departmentsof | Journal | Journal indexed with which
Institute authors details indexing agency
1
2
3 =K -

8. Academic activities (outcome based):

Sr. No. Activity Frequency
_1 Seminar 1 per week
2 Journal Club [ 1 per week
3 Tutorials
4 Case Presentation 2 per week
5 Any Other 6 per week g

9. Operation theatres (if applicable):

No of OTs Central Oxy / i Anesthesia | Multipara Monitor Defibrillators Infusion Pumps
Nitrous Machine with Capnograph Y/N Y/N
_ Oxide Y/N Y/N Y/N
02 Yes Yes Yes Yes | Yes

10. Specialty clinics run by the department with number of patients in each (if applicable):

Clini

Name of the Clinic Weekday/s Timings Samperc el
E cases (Avg) In-charge

P & O Clinic Tuesday, Friday 2.30 pm 3 Dr. Amit Mhambre

| Case Conference Clinic Wednesday 2.30 pm 1 Dr. Vinay Goyal

Diabetic Foot Clinic Saturday 9.30 am 1 Dr. Sumedh More

Obesity Clinic Thursday 3.00 pm 2 Dr. Priyanka Siakia

Chaube

Cerebral Palsy Clinic Thursday 2.30 pm 4 Dr. Amit Mhambre

EMG/NCYV Clinic Saturday 9.30 am ) Dr. Priyanka Saikia

= F, Chaubey

11. Services provided by the department (if applicable):

12. Equipment: List of important equipment*
Mgmger 8 M?emger

Member

B Service / facility Yes / No — Remarks if any
< c
OPD =
i
Major OT B
: Yes
Minor OT =
. . . .ge - . Yes
Certification (Disability, Driving) _
5] Yes
P&O clinic
Yes
Case Conference A
o i Yes
Diabetic Foot Clinic
Ty Yes
Obesity Clinic = 5.9
I Yes
EMG/NCV Clinic
. Yes
| Data Verified B%Radasiittoe members:
available and their functional

Chairman

status. (Please fill out the details of the list here below. NO annexure to be
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attached)
=0 thipmgnt Numbers / functional status / comments
Equipment for OPD \
BP apparatus (Pneumatic) 05 - Functional _\
Stethoscape 05 - Functional

Neurological examination tray

05 - Functional

Plastic Measuring Tape

Stainless steel Goniometer

05 - Functional

05 - Functional

Equipment for Operation Theatre

ManMan Surgical Drill Machine

02-Functional

Shayla fléctrdcﬁutéry machine

03- Functional

Adonis C-arm Image intensifier

01-Functional

Electronic Tourniquet

02- Functional

C Arm compatible OT table

01-Functional

Inmed Nerve stimulator

02- Functional

Inmito Radiofrequency ablation

01-Functional

Stainless steel Autoclave

01- Functional

Stainless steel Scissor (curved)

10-Functional

Stainless steel (straight)

10- Functional

Stainless steelScissor (suture removal tray)

10-Functional

Stainless steel Mosquito forceps

10- Functional

Stainless steel Artery forceps (medium)

10-Functional

Stainless steel Hammer

~ 05- Functional

Stainless steel Osteotome no 5

05-Functional

Stainless steel Osteotome no 10

05- Functional

" ~ Stainless steel Stenman pins 2

Stainless steel Osteotome no 15

Stainless steel Osteotome no 20

05-Functional

05-Functional

05-Functional

Stainless steel Stenman pins 2.5

05-Functional

Stainless steel Stenman pins 3

Stainless steel Stenman pinsﬁ

05-Functional

05- Functional

Stainless steel Kwire 1 mm

05-Functional

Stainless steel Kwire 1.5 mm

05-Functional

Stainless steel Kwire 1.8 mm

05-Functional

Stainless steel Kwire 2 mm

05-Functional

Stainless steel Kwire 2.5 mm

05-Functional

Stainless steel Kwire 3 mm

05-Functional

Stainless steel Kwire 3.5 mm |

05-Functional

Stainless steel Cancellous Screw

10-Functional

Stainless steel Cautery Points

20-Functional

Stainless steel Drill Sleeves Small size

02-Functional

Stainless steel Drill Sleeves Large size

02-Functional

Stainless steel Drill bits 2

10-Functional

Stainless steel Drill bits 2.5

10-Functional

Stainless steel Drill bits 3.2

10-Functional

Stainless steel Drill bits 3.5

10-Functional

Stainless steel Drill bits 4

Stainless steel Drill bits 4.5

|0-Functional
~10-Functional

Stainless steel Reconstruction Plate 10 holes

05-Functional

Stainless steel Reconstruction Plate 12 holes

05-Functional

Bt ve ety HRetCh FAREE members:

05-Functional

Stainless steel Plyer

03-Functional

Merebestecl Big right angle retrablember

MenftbEnnctional

Chairman




T

Stainless steel Small right angle retractor |

03-Functional

Cloth Head ring

02-Functional

Cloth OT gowns

20-Functional

Stainless steel Lead gown stand

+-Functional

Cloth C-arm cover

02-Functional

Allengers EMG/NCV machine

01-Functional

Podotech Foot scan

01-Functional

Tanita Body composition analyzer

01-F unctional

Status Urodynamic machine

01-Functional

Data Verified by the Committee members:

Member

Member

Member

Chairman




ANNEXURE- |

Name of College/lnstitute All India Institute of Physical Medicine and Rehabilitatior.

Name of the Department: Physical Medicine and Rehabilitation /)/)/YIQ){
Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Mahesh Choudhary Director Assistant

Officiating Professor
2 Dr. Amit Mhambre HOD (PMR)/ Associate
Professor Professor
3 Dr. Vinay Goval Professor Professor
4 Dr. Sumedh More Professor Assistant
Professor

5 Dr. Priyanka Saikia Assistant -

Chaubey Professor

Total PG Intake Capacity= 04

Whether Teachers Students ratio is fulfilled Yes/Ne
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 03 00
2 Associate 01 01 00 2 | Associate 01 01 00
Professor Professor
3 Assistant 01 02 00 3 | Assistant 01 01 00
Professor Professor
4 | Senior 01 02 00 4 | Senior 01 02 00
Resident Resident
5 Junior 06 06 00 5 | Junior Resident 06 06 00
Resident

Data Verified by the Committee members:

Member Member Member Chairman
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ANNEX!IRFE. I ‘

Intake capacity/ Seat Matrix / Ay

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

¥ 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
Degree ] Diploma Recognized | Permitted | Recognized | Permitted | Degree | Diploma
Physical 04 - 04 00 - - 04 -
Medicine and
Rehabilitation |
Any Other, Please Specify: .............ccoceiiiiiiiiiniiiiiii e
Data Verified by the Committee members:
Member Member Member Chairman

C:\Users\acad76\Desktop\20,04.2020 \MedicakLIC Format with Annexures {I to XIl) for AY 2022-23 Fags Eafil
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"""% zﬂgr.!rq: 3o A==t fém:mi’la =ni3rs
{ MAHARASHTRA UNIVERSITY OF HERLTH $¢IEHGE5, HASI‘HK
REr O, waea, ATiE-¥33e0Y
Dindori Road, Mhasrul, Nashik- 422‘0{]4
EPABX: 0253- 25391001300, Fax: 0253 - 2531838, Ph.: 2539191/2539291

MUHS Emall: academicmedical@muhs.ac.in Websita: www.muhs.ac.in A
1. 2Ivia [Bras s Dr.Rajendra Shiva]i Bangal
o st o o, q:rft,{mu‘hrmmj!ﬂlmﬂr L MEIBB M.D.(Foransic Medicine).D.N.B., LL.B.

3

oo e . i '___—_"_ gl _rl“‘_"'“—_ 'Re”g‘strar 4

e

To

The Principal, - i§ '

All India Institute of Physrcal Medncrne &

Rehabilitation ‘Haji Ali Park, :
\: K.Khadye Marg, Mahalaxml

Mumbai-400034.. )

' ! 'Sub'__.-: _Contlnuatlon / Extensmn of Afflllatlon for AY. 225-26 (Medlcal PG)
“(Issuéd under | provrsron No. 11°& 12 of Univer ]Iy Directlon Nn 02/2016)

Ref.: 1) University Dlrectlon No. 02/2016 & uls 68 69 of MUHS Act 1998
- 2) Academic Council Resolution No. 288/2025, dated 23/04/2025

2k £t R S G SRR, oL R S RRER R e e e LS

i T PO S S e Sl L e e

Sir / Madam, .

With reference to above cited subject, | am directed 'to communicate that, as per the

University laid down procedure & your proposal for Continuation of Afﬁliation & / or Extension of

Affiliation, c‘onsidering ‘T'e'aCh'er : Student ratio, the Hon’ble Academic Cbuncil is pleased to grant
Continuation of Affrhatron & I or Extensron of Affiliation for Academic Year 2025-26 as per the

: © prowsmn u/s 65 (4) of the MUHS Act 1998 for the Medrcal Post Graduate Courses of your

College in the followrng subJect(s)

| P Medical Post Graduate Courses : Toamt e’
Sr. PG DiGrad . Intake as pef Council ; Ma.i- SEHtﬂpﬁ"ﬂi“'d as per
NO. g FG Ue‘gra& . Tﬂachﬁr s $tudant Ratlo #
1 Physical Medicine & Rehabilitation 04 . AT 04 ~
Total 04 04

| # No. of seats may Increase / Decreass as per avalabilily of Recoanized PG Teacher on or befors thetut:
off date of admission, PG seats shall be maximum up to sanctioned intake by Central Council. [

* It indicates deficiency in No. of teachers in the Unit in that particular subject. Permission'is granted subject
lido fulfilment of defi r':lieg;y wilhin Two months from issuance of this letter. .

g
1) The above: subJect and |ntake-W|se Continuation. of Affi liation |s subject to the followmg
conditions: :
. Permission is granted by Central Government / Medical Councrl of India / Commlssion and
/ State Government (as applicable for 2025-286). :

ii. Required teaching staff as per Teacher : Student ratio prescribed by Medlcal Councrl of
0 India / Commission / University norms is fulfilled, :

¥ Vi, It is mandatory to fulfil the prescribed minimum standard requiréments for Undergraduate
*31&3’{ o training as per the norms of Central Council and obtain C{:-ntlnuatlon of Affiliation-for. the
e < uG Course also. .

: ~ e,
‘k fJ hﬂ-‘g (28 2 mun\u—nunn\wuwsmmunmznow CA UA A% Incla Inmtitute, 23-26. doxa Jj‘e, m‘lw ’,ov ’




e S N

students is subject to availability of PG recognized teachers.
_those UG/PG qualifications that are ‘e et recognized by the Ce
Government, it shall be mandatory for the College to apply fo the Central Council
Commission through Central Govi. and ensure that “Permitted” | “Not Recognized"
ualifications are enlisted in “Reco nized Qualifications”, failin which Universit
shall not grant Continuation of Affiliation fo such courses from ensuing Academic
.Year and no student shall b admitted in such cours s..As per information available
with the (University, Seat Matrix of your College is attached :herewith for -perusal &
necessary.action, oA = : '

2) The following deficlencies are to.be complied with:. . -
A. Deficiencies in College for compliance: Nill -~ '~
B. Deficiencies in H;}stals for con{hlianéé: Nill
C. Other Deficlencies, if any: Nill

4 -

D. Other: Se_!!.fgmenf'of advance(s) / dues of any sacﬁbn of the University including
affiliation fees if pending with the College and any other deficiency observed by any

regulating authority, please submit within 03 (three) months, otherwise, no action wilj bn';,__i

taken on teacher’s proposal for approval / PG Recognition received from your College.

1) This Continualion / Extension of Affiliation is issued for the AY. 2025-26 subject to the

i

Important Note: '%%

permission of Medical Council of India / Cemmission and / or Government of India. Further, if . .

- the permission is declined by the said authorities, this Continuation / Extension of Affiliation shall
ba treated as cancelled. The College is not authorized to admit studsnts for First Year of the
- course unlil receipt of permission .of the Medical Council of. India / Commission and / or
‘Government of India: - - R ;
2) The admjss‘ion, shall be done only through the Competent Authorifies of the State Government.
Th'anking you.
Yours,
— : _Hq - I....-’f
. I Registrar
Copy to: ,
The Hon'ble Secretary, National Medical Commission, New Delhi
The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Admission Regulatory Authority, Mumbaj =~ - - .
The Commissioner, Directorate of Medical Education and Research, Mumbai
The Director, Direclorate of Medical Education and Research, Mumbai
The Controller of Examinations, MUHS, Nashik '
_The H.0.D., Eligibility Section, MUHS, Nashik
The H.0.D., Computer Section, MUHS, Nashik

EWA Y. 2025201, Toochm Acad 1) M\Bangar Sr\2035-20)€\AMUstion, lofer 202526176 _CA £ AR Indha bmtitute, 25-26 doxn 1




¢

=/ Phone: 25367033, 25367035, uhe-14, JaeR-8, TRl F=11-,
75367036 | Tl 77 -

thepa) Fax: D091 11-25367024 pocket- 14, Sector- 8, Dwarka,
Email: adr.pgmeb@nmc.org.m Phase - 1, New Delhi-77

e Imgfane AT
National Medical Comimission
e g et ars
Post-Graduate Medical Fducation Board (PGMEB)

No.N-P011(20)/25/2025-PGMEB-[1ME Dated: 2%\[“ %
L8

[fo- 6F
ORDER

The All India Institute of Physical Med. and pehabilitation,
Mumbai, affiliated to Maharashtra University of Health Sciences, Nashilk
nas submitted Annual Disclosure Reports for year 2023 & 2024 for the
Annual penewal of Recognition as mandated BY "Maintenance of
ctandards of Medical Education Regulations, 2023" (M SMER-2023).

- A annual Disclosure peports of All india Institute of Physical
Med. and Rehabilitation, mMumbai for year 2023 & 2024 1S being
cerutinized. Since the counselling of the year 2025 15 approaching, yau
are given Conditional Renewal of the following 01 course as under:

= /”‘\
Name of courses iﬂo. of Seats for Year 2025-26

s — D (Doctok of Megicine) __————
T [Physical Madicine 5 Rehabilitation] Nk oG 3
3. ' Based on scrutiny, necessary action wiil be taken as per the
regulation for the 2bove-mentioned courses. Digita!ly Sigﬂed by
vijay
Date: 57-10-2025
17:06:28
(Dr. Vijay .Oza)

| _ President,
post-Graduate Medical Education Board

To

Deaanrincipai,
All india Institute of Physical Mmed. and Rehab’nﬁtation,

Mahalaxmi. Mumbai400034

MAHARASHTRA
gmail ID:director@aiipmr.gov.in

Copy to:-




(&

D

2SSl
3

2. The Principal s 2eretary, Department of
Govt. of Maharashtra.

3

[N




ANNEXURE-II
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK &

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

: UG Degree/ PG Degree/ Super Specialty) AS ON: .....[e...... [,
Name of the Dept.: Physical Medicine and Rehabilitation Subject: PMR Whether PG Yes. UG+PG No UG+PG+SuperSpecialt No
Name of the College : All India Institute of Physical Medicine and Rehabilitation

College Code : 101108 Intake Capacity: 04
_|.W..m=a._.2. Name of Designation | Mob. E-mail DOB Vhether Date of] Teaching Total Type of University [Temporary Detalls of PG MET Photo graph with Signat ure
Noj| Teacher No. )11 ongs to | appoint Xpel ) | Teaching Appoint Approval | Approval Recognition Worka i
eserved ment atf Asd Asso. [Fruf Totsl Experienc ment Status hop
tegory College . leret | ein years ....M...ﬂ.\\ (Yea/No) attend
if Yes, Pr of PG o uiar e dln
kpecify & Confractual . . . et _
kategory) iom | To z.lnﬂ._._." .._ﬁ.ki..ri yeais
1 | PMR |Dr. Mahesh | *Assistant |993E88 director@l| 03-08-81 | Yes OBC | 03.082016) - | - | - | - O7years | Regular Yes - - Regular IMUHS/PG/| No
Chodhary | Professor 39 iipmr.goy 0 monthd E-
**Direct :
Officiating i 1/27/6106/3
467/18
dated
27/9/2018
//
2 | PMR | Dr. Amit | *Associate |#H@EB¥E drasmdu_| 14-02-79 No 104.2014 | - | - | - | - |15years | Regular Yes - - Regular [MUHS/PG/| Yes
Mhambre | Professor, 09 gmc@hot 09 month:i| E-
**Professor mail.com
1/27/6106/2
757/17date
d
02/12/2017
3 | PMR | Dr. Vinay | .. . = |7 (vinaygoyal 13-08-80 No 01.042016 | - | = | -| - |12years | Regular Yes + - Regular IMUHS/PG/| Yes
* Goyal AT P 29 I80@gmai| 11 monthg E- ;
**Profi L
p oy o 1/6106/27/2 " \ﬂdm
341/2021
dated-
27/08/2021
4 | PMR |Dr. Sumedh | *Assistant |$6@@FF#¥ drsumedh| 07-07-81 | YesSC | 220420161 - 1 = |- - 12 years | Regular ¥es - - Regular IMIUIHS/PG/| Yes M .
More Professor, 07  lmoreiaipm |65 months E- 4 «.u 2
**Profe il
L Sy 1/27/6106/2 w
814/18 L
dated - m}\\
25/7/2018
I i -y ;
| J.
1 1 _




Mot = n_-4 J I AN N EQE Ay -
5] P'MR [Dr. Priyunka| *= 8 S I 11:83 No B U8I022 = | W6years | Regulur No Na
Saikia | Profcssor 30 06 months
Chunhey

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

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:

Membear Meimbar Member Chairman

i, e 3 R i § P e e § IR AT EERI [r—




$%.:022-23544341/2. 3AS: director@aiipmr.gov.in

. &F:022-23532737 Jese: Www.alipmr.gov.in
HRT IXPIR / Government of India
TTesqUE YRATT FEATT HATAT/Ministry of Health and Family Welfare
TITET |aT HgliHeTad / Directorate General of Health Services
IRt ARG wifdes frfdear va gaarg |werms
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BTl 3l UTeh, DIARIT WY A1Y, FETeledl, rIs — 400 034.

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

o &, Qe 2.5 92 fesie -2.2/02/2026

JHUYA

78 STfUre o STt @ fo <. fardeh Qe adAT & qaesiaTar (1) U8 W HRid @ o7 3uTed &S
@ e & ATER 376 T feforrar Afsfem o fefafeese fowr & 13 a¥ 03 78 1 37Wd 81 T8
SHTOTYS Qi HSi 7 ST arashH o fore S forar st 2

0\
\\J. " :1)4/\“ 1.(;
25 jr}L.u“-%/ ,7_,?;‘\ '}r\

(ST.HZIT =& 1/Dr. Mahesh Choudhary)

BN T Dtructurg)tﬁ ciating)
e/ DIRECTOR
st g ALLP R,
oy o, i EE apf,
Hall AR K. Khadye 144
wEre e Mahalssemi

¥/ Mumbai - 400 034.

D:\PC\CET-AIIPMR\CET-2023CET~2023 order &lInstructions



3 5.:022-23544341/2. S director@aiipmr.gov.in

He:022-23532737 J8H1EZ: www. aiipmr.gov.in
HIRT WP / Government of India
TATEFUS YRAT HETOT HATAA/Ministry of Health and Family Welfare
TATESY HAT AGITAT / Directorate General of Health Services
gt IR wiftes fafdhear va grata dvers
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
IOl 3l T, BIRIT WS AFT, FaToAesd), g — 400 034,

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

ed 9. iR/ / 2 2 9 2+ fesien - 2-2/02/2026

LAILRE]

I8 ST fopam STaT 2 o6 < ey et adue & Rk (TUMHeT) ve W Rl @ e
SUctsH TEdTeS T i & STER 3k o fbforher Afsfem i fRfforesm R 7 15 9§ 01
TR T I 8| A€ FHIOTH A St 7 el R Wraershny & fore STl fopa stmear 21

S

(1. 4T T, I/ Dr.Nimal Wangdi)
T 92379k / Additional Director

D:\PC\CET-AIPMR\CET-2023CET~2023 order &Instructions



%E.:022-23544341/2. A director@aiipmr.gov.in
®e:022-23532737 I : aiipmr.gov.in

HINT #1wwe,. ¥ Government of India
TATESATS TRAT FEATT FATeE/Ministry of Health and Family Welfare
T AT wg'rﬁ%:sn?w/ Directorate General of Health Services
et ARcirg N fafeer wa goafa wvemm
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
TSl 3fcfl 9T, BYARTE WSy A1, WETeled), TS — 400 034.

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

Tt . Reforer/smmoe/ 2 29 2 fasrien --22 102/2026

ELIME]
T STV fefam SiTer 2 o6 S Stfirq wetat ot & reamoes wsf fsmmesr (o uw, 311 ) U 9 i 2 e
AT THAT T RepfS o STER I wre fefvrener afefim ofit fdfifeem e & 15 9§ 09 7 &7
I 8] TE FHIOTA THag Tt B BeAI3Tg Iraershst 3 e STt e st aer )

6}:31 La,ﬂ/‘lir\i 6

i:'-!EE-'IEEfDu ‘ector [ﬂ[ﬂmmw}
Tls_a.

A ot iy o

T
Haii
LT H i

e Munibai - 400 gaq,

D:\PC\CET-AlIPMR\CET-2023CET~2023 order &Instructions



23.:022-23544341/2. U director@aiipmr.gov.in

¥er:022-23532737 Heerse: www.alipmr.gov.in
HWRA RPN / Government of India
TATELA TS TRATL FEFTIT FATAI/Ministry of Health and Family Welfare
TATES AT AT STT / Directorate General of Health Services
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BTGl 3Tell UTeh, BRI Wred AR, ASTAeH!, s — 400 034,

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

v w.: e/ ) 2 2 0 4 R -2702/2026

SHUYA

I8 YHTTG Teram ST & fop <. foma Miaer, adu o wreamaes (f.ud. 317) ug W i & qr
SYASY TS Uel i oh SFPHR 37k 0T fhfotehct afefi ofi fdfafereem fawar & 12 98 11
M T SN €| A€ THIOG T FoiT H el AT UreshH ok forg STt fofa i v 21

8 L

@H%W =Terfl/Dr. Mahesh Choud hary)
FravrER/Director(Officiating)

e DIRECT

i o o ALLPALR,

afl K Fhaddye Mg,
HETe LA Matais -

el Mumbsai - 400 034,

D:\PC\CET-AIIPMR\CET-2023CET~2023 order &Instructions



. 022-23544341/2. A director@aiipmr.gov.in

$ad:022-23532737 96152 www.aiipmr.gov.in
HRA ANDIR / Government of India
. TETEIUd YREAT FT HATE/Ministry of Health and Family Welfare
TATELT HAT ARt / Directorate General of Health Services
3geT AReirg ifaes fafsear vad gaata avermd
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BISHT 3ell UTeh, HRERTT WS AN, HSTAEH!, Jrg — 400 034.

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

wed 9. QafvreR/smeE ) 22 9 femmies -2.2/02/2026

EEINEES

IE FHTIO T STt @ o6 <1 @Hg A, adam J Jreames (.09, 371) U¢ 9T wRid @ qe
3UCTSY TS Udl FhTS oh TR 3eh 0¥t fhfsrenat nfefim siiv ffafoesm fama & 12 a1 09
WA ol SN 2| TS JHIUO IAE il & HeAMRT qreshn 3 fora S feam st T R

4

LS AP Q,.Q.;Ill"b 7 b
ST (A

(3179 T&/Dr. Mahesh Choudhary)

HEeTeh/ Director(Officiating)
Frawms/DIRECTOR
st g A /ALLPMR.
L W T LG | 1t
Haji Ali, K. Khadye Mg.,
[l Mahataxmi
Hud/Mumbai - 400 034,

D:\PC\CET-AIIPMR\CET-2023CET~2023 order &Instructions



T.:022-23544341/2. $HeT: director@aiipmr.gov.in

$:022-23532737 AR, www.aiipmr.qgov.in
Ui WRA BN / Government of India
TITELAUE YT HedTor §3T99/Ministry of Health and Family Welfare
TITEST HAT HGTA<Tad / Directorate General of Health Services
et e e R 6 g wRe
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BTSN 3TeH] UTdh, PRARIT WIeY A1, FETe!, &g — 400 034.

Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai — 400 034.

Foof 4. Qefersmmoms ) 2 296 fere - /2026

ELIMEE

T2 guIirg foram strar & for <1 fSrient amsferar =i, adum 0 geres Tremes (FF 1. 3TR)uE I
FRITT AT IUSTSY ST T FahTE o STER 3o T istehat nisfém 3fit fefaferee fowa
T 06T 06 WEH T STV 8] T8 THIOTTS THaE T H HAIRTT TSHAHA o6 A ST foam i
®Iel

5? i%b

(ST.HRYT <Tedl/Dr. Mahesh Choudhary)
fAesreR/Director(Officiating)

D:\PC\CET-AIIPMR\CET-2023CET~2023 grder &Instructions
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PN kY
YK " MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

(L
o fRerh A<, E%®, ATfIE - ¥ IR0 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-6659234,191
E-mail : academici@muhs.ac.in.  Web.: www.muhs.ac.in
1. FIfcsaraT &. wI<gIor Dr. Kalidas D. Chavan
o ..., WA, (A M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-1/27/6106/3Y £3-/18 Date :2°}-/09/2018
To,

The Dean/Principal
All India Inst. of Physical Medicine & Rehabilitation

Haiji Ali Park, K. Khadye Marg, Mahalaxmi,
Mumbai — 400 034.

Sub:- Approval to the appointment(s) of Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2 )Your Letter No. i) frerfirs/uwaguaaa/figaamy/ geus &, Re/e3/02¢;
ii) Frarfire/quguegE/fierene/ tvto R, 2E/03/0%¢;
iii) PP/ CrgTEgE/feRR/ true R, 2/0Y/R0R¢;
iv) Yo/ eEEE/fERne/v 3 R, Ro/og/Ro2e;
3) University Letter No. MUHS/PG/E-1/27/6106/27/2791/18 dtd.24/07/2018;
4) Your Letter No. i) frafrm/gwge=ga/dfienamy/sua R. e/e¢/Ro2e.

Sir / Madam,
With reference cited above, | am directed to inform you that, the proposal of Approval to the

appoirtment of the following teacher(s) has been considered by the University and it has been

decided to grant the same, as indicated below:-

sr. Y= Name of the JE— T

No. Subject Teacher Designation Status of Approval to the appomt_ment ‘

01 | Physical | Dr. Mahesh M. Asst. w.e.f. 21/03/2018 & onwards as per the ‘
Medicine & Choudhary Professor terms & condition of the appointment
Rehabilitation | | order. ) i

Kindly note that the approval granted by the University is valid till the above said teacher is in
the services (teaching) of the said College or attains the age of superannuation, whichever happens

earlier.

i)

Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS

iii) I/C UDC Section, MUHS.
iv)1/C Planning Board. MUHS.

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in
Medical Council of India, New Delhi., Regulation of “Minimum Qualification of

Teachers in Medical Institution Regulation 1988”.

\\acadmic33\e\acad 33 pg teacher\pg main\33-2018\6106 aiipmriregistrar e-let 1.docx




St

A, HigIISg 3R st faendis, sufdre
‘*@6@ * MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEer ¥ Tie, wae, ATfE - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS EPABX: 0253-6659100-300, Phone: 0253-6659234,191
E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in
S1. hIfcsar3I €. <I<gIvl Dr. Kalidas D. Chavan
AR, WA () M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/27/6106/ 2T1S7 /17 By e-mail Date :02./19/2017
L ﬁa‘é‘ﬂl\-
\3 "““"pﬂ#. e ﬁgg%
TO, LP' ‘1 “- ' i .\H..-m..__\. bl Fa =‘
The Dean/Principal ‘\\ ¥4
‘Al India Inst. of Physical Medicine & Rehabilitation X¥- f-l &' ”: i
Haiji Ali Park, K. Knadye Marg, Mahalaxmi, foxo s
Mumbai — 400 034. . (, e LN +
. |
o S [
Sub:- Recognition as Post-Graduate Teacher. o~

L5

Ref :- 1) University Direction Mo, 01/2017 Dated 13/04/2017. T "
2) Your letter No. frafirs/rauaga/digas/s s &Ais tv/to/3e enbu.

3) Office order :- 1.21(Q)/T.qa.qx./@1/ 234 3 RAis 3 /03/30 e

hwl R '

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Reéognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their

name.
Sr. No Subject | Name of the Teacher Designation Status of PG recognitio_n- |
01 | Physical Medicine & | Dr. Amit S. Mhambre | Asso. w.ef. 14/10/2017 & onwards. |
Rehabilitation ‘ Professor
: @
) !\:ﬂ—(rl' ,)
) Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
i) I/C UDC Section, MUHS.

ﬁ,(, W*/a\ iv) 1/C Planning Board. MUHS.



f oy

P il g,

8 '-1 HaI=TSg 3R fasi= faends, suisres
(_ ]‘3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
\T(/c fEerdt e, waSe, A1 - ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 2539191/2539234 @ Student Helpline : 0253-2539111/6659111

Website: www.muhs.ac.in, E-mail: academicmedical@muhs.ac.in

Dr.Sunil H.Fugare

MSc. Ph.D.
Deputy Registrar

SIS MUHE B

No. MUHS/PG/E-1/101108/79.9 /202

Date 02 /09/2025
To
The Principal,

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

Sub:- Recognition as Post-Graduate Teacher(s)...

Ref :-1) University Direction No. 01/2017 dated 13/04/2017,
2) Your letter No- 2) NeTfors/aaguaug/disiiday/ee3 2. 3¥/03/303%

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for imparting instructions to the Post Graduate Degree, Diploma or
Super-Speciality Course(s) (as applicable) in the subject mentioned against his/her/their name.

Sr.

No Subject ‘ Name of the Teacher(s) | Designation Status of PG recognition

o1 | Physical Medicine

Dr. Goyal Vinay
& Rehabilitation

Professor | w.e.f. 01/04/2022 & onwards as per the terms &
conditions of the appointment order

* 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 Recognition granted by

the Vice-Chancellor may be cancelled.
| i‘%’ o
(Dr. il H.Fugdre)

Dy.Registrar

Copyto: i) Concern Teacher(s),

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in

Medical Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in
_ Medical Institution Regulation 1998”.

-
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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ferdr T2, U@, A - ¥ IR0 0¥ Dindori Road, Mhasrul, Nashik - 422004
MLIHS EPABX: 0253-6659100-300, Phone: 0253- 6659234,191
E-mail : academici@muhs.ac.in. Web.: www.muhs.ac.in

=1. sfesara §. I<grvl Dr. Kalidas D. Chavan
o A A g, L (R M.B.B.S., M.D.(Forensic Medicirie)

Reglstrar

"l.l

No. MUHS/PG/E-1/27/6106/ 2§\9 /18 By e-mail E_?b Date” 2 ':CJI'DTJ"EDI 8
b

2637
g1 <T@

: 'Iﬁ:mbeaanrlnapal
A Lindia Inst. of Physical Medicine & Rehabilitation

S
aji Ali Park, K. Khadye Marg, Mahalaxmi, N

Mumbai — 400 034.

o
NE
'Sub:- Approval to the appointment(s) of Teacher. \5/

ka,}} 3 ) Per -1) University Direction No. 01/2017 Dated 13/04/2017.

2) Your letter No. n?mﬁ:ﬂiqugmﬁrqn'mhﬂu 3. Refeyene
- ii) S o/ frgemsie e B 0/o8/202e
,.( :
» '5 Z_
%’ >
Sir [ Madam,

3) Office Order No.:- i) 1.23(A)IVG/Estt Dated 11/04/2016
ii) 1.23(A)/SNM/Estt Dated 24/04/2016

With reference cited above, | am directed to inform you that, the proposal of Approval to the

appointment of the following teacher(s) has been considered by the University and it has been

decided to grant the same, as indicated below:-

ir. Subject Na.;::c(:lfet:‘e Designation | Status of Approval to ine appointment '
' |Phy3|cal Dr. Vinay Goyal Asst, w.ef 01/04/2016 onwards as per the

| Medicine & Professor terms & condition of the appointment |
- Rebabiliation e | order.

‘ 02 | Physical Dr. Sumedh N. More | Asst. “w.ef 23/03/2016 & onwards as per the

‘Medicine& Professor terms & condition of the appointment
| | Rehabilitation _ ~__|order. _ * T U
Kindly note that the approval grantc by the University is valid till the above said teacher is in

the services (teaching) of the said College or attains the age of superannuation, whichever happens

earlier.

i n
) Registrar

Copy to : i) Concern Teacher
i} The Controller of Examinations, MUHS

iy WG UDC Section, MUHS.
iv) 1/C Flanning Board. MUHS.

1

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in
Medical Council of India, New Delhi., Regulation of “Minimum Qualification  of

Teachers in Medical Institution Regulation 1998”.
e:\pg main\33-2018\6106 aupmr\reglstrar e-let 1.docx 1



ANNEXURE-IV-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE
EXAMINERS LIST (PG Courses)
Name of the College : All India Institute of Physical Medicine and Rehabilitation
Phone/Mobile No. : 22-23544332
Name of the Subject : Physical Medicine and Rehabilitation
Nompnl | Delgsime | Subjecl Typeof : Qualificalion | Untveesiy | G PG| iRocoguiten | No.ol E- Vil Asdhar | T Diehar MiEn. ™ Tesehe r
Tamcher Specialiny Appoint | Appru Tewching = Tescher | Letter Puie PG Date of mall 10 o Card No rod
[Last Mame ment nUG)H | Eaperieme | Wocepnil | bsued by Shudvisk Hirth VeuN o)
Firsi Nome (Regular/ ¢ (im i Vabiersiny) | Gaided
Midle Temp./ Yol 5 Yerse frsd §
R Honorary : niter =
i fa i)
i 2 3 4 5 ] 7 8 o 10 11 12 13 14 15 16 17 n
Dr, Mhambre | *Assoeiste Lt Regulur | DNB(PMR) thyonrs® | Yoo |MUHS/PGI] @ IR drasmdu | SR oogoney | No -
1 Amut Subhitish| - Profedsor withs E- ol hotmail.o 2 1687
**Prafessar 4 : :
142706106/2 ol b2t
757/ 1 Tdated
0122017
[, Gicrval PME Regular DPMR. 12 yemrn 11 Yo  IMUHS/PGE il 1308 1980 [viney poyal§ | TOSEESET |y iy xxsN N
2 Vinay : DB (FMRY moiafis B Oizgmail.co ol 4841
& Profesn ] a
(FrTRY 1461 06/27/2 =
M1/2021
dated-
27082021
DO More | *Assisznt PALR Bepulaz B (Ol Ryvees09| Yes  (MITHS/'PGY = RO 19R] [ drsurmed m| 9CSREN0 | xrxrxx Na iy
3 Surmedl Professor LINE (FMEY it E- oreidgmal.c 7 0549 \\\..\ll .m\\.mn. e 4
i 14276 106/2 om = .wu
Rid/18
dated
2572018
8
5
6
7
*Designation granted by Maharashtra University Of Health Sciences.
**Designation granted by Ministry of Health and Family Welfare
Data Verified by the Committee members:
Member Member Member Chairman



=~

ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

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

Date of Inspection

/
P NIV EXR

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

Rehabilitation Surgery

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
Year
01 Fellowship Course in 2021-2022 03 Dr. Mahesh Choudhary

022-23544341
Dr. Vivek Pusnake
022-23545358
Dr. Amit Mhambre |
022-23540941
Dr. Vinay Goyal
022-23544341
Dr. Sumedh More

022-23544341 |
Dr. Priyanka Saikia
Choubey
022-23544341

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

(Attach separate List if necessary)

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 ALY, 2021 — 2022 Fellowship Course in 03 01
= Rehabilitation Surgery
Fellowship Course in 03 00
2 | AY. 2022 2003 Rehabilitation Surgery |
Fellowship Course in 03 00
3 A.Y. 2023 — 2024 Rehabilitation Surgery
4 AY. 2024 — 2025 Fellowship Course in 03 00
-1 Rehabilitation Surgery
5 - Fellowship Course in 03 00
bl P Al Rehabilitation Surgery

C:\Users\acad76\Desktop\20 04 2020\Medical-LiC Format with Annexures {I to Xlil} for A Y 2022-23
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Information to be submitted with respect to newly a

ANNEXURE- V-A
ointed 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. Vivek Pusnake has

worked in the Department of Department of Physical Medicine and Rehabilitation Training Centre as per

follovying details
A) General Experience

| Total period Year/Months
Designation From To

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 11 (Ortho), ISP 23.12.2003 23.12.2005 2 years -
Nashik
Specialist Grade II (Ortho), ISP 23.12.2005 23.12.2009 4 years -
Nashik .
Specialist Grade I (Ortho), ISP 23.12.2009 23.10.2011 2 years -
Nashik

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

Designation From To Total periodYear/Months
Specialist Grade I (Ortho), 24.10.2011 23.12.2016 S years 2 months
AITPMR, Mumbai
Consultant (Ortho) , 23.12.2016 Till date 10 years -
AIIPMR, Mumbai

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

Fellowship/Certificate Course) L

| :
o
w FRws/DIRECTOR

Sign & Stamp Sign & BHHH TTIHSALLPMR,
Head of the Department Dw";prfﬁé‘p#ﬂfﬁh?%%ﬁ@r
Date : / / Date: JRETFmaE Mahalaxmi
He%/ Mumbai -400 034,
Name of Inspectors Signature of Inspectors |
1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20 04 2020\Medical-LIC Format with Annexures {Ito XIN) for A Y 2022-23 JPage 10of 10
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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. Amit Mhambre has worked in the Department of Department of Physical Medicine and
Rehabilitation Training Centre as per following details
C) General Experience

Total period Year/Months
Designation From To
D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for
Designation From To Total periodYear/Months
Senior Resident, AIIPMR, 02/03/2010 10/05/2013 3 years 02 months
Mumbai
Assistant Professor, 11/05/2013 10/04/2016 2 years 11 months
AIIPMR,
Mumbai
IAssociate Professor, 10/04/2016 10/04/2020 4 years 00 months
AIIPMR, Mumbai
Professor , AIIPMR, 10/04/2020 Till date 5 years 08 months
Mumbai

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

Fellowship/Certificate Course) k/ .

3 o= ! Srer/ DIRECTOR
Sign & Stamp Sign & Siampy Frgei/ALLPM.R
Head of the Department Dean/Pringi uﬁéHﬁa&amFﬂ? :

. : AN, K Knadys M.,
Date : / / Date: F?_;,,':?r,* e Mabmbiastmi
@/ Mumbai -400 034.
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

CAUsers\acad76\Desktop\20 04 2020 \Medical-LIC Format with Annexures {l to XIfl) for A Y 2022-23 iPrg= 30 of 10




ANNEXURE- V-A

Information to be submitted with respect to newlv 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. Vinay Goval has

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

E) General Experience

Total period Year/Months
Designation From To
F) Actual experience in the subject of concerned Fellowship/Certificate Course applied for
Designation From To Total periodYear/Months
Senior Resident, VMMC 5.03.2012 04.06.2015 3 years 03 months
& SJH,
New Delhi
Assistant Professor, 1.04.2016 31.03.2018 2 years -
AIIPMR, Mumbai |
Associate Professor, 1.04.2018 01.4.2022 4 years =
AIIPMR, Mumbai
Professor 01.4.2022 Till date 3 year 8 months
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)

_
< PR CIREDTOR

Sign & Stamp Sign &Stamp g /Al PMR.
Head of the Department Dean/PrifeRpaiiile oFInstifite:
Haj Al 15 Hhadys .
Date ; ! [ Date: grnady] Manalswm
Hed/Mumbai - 400 034,
Name of Inspectors Signature of Inspectors T
1) Chairman
2) Member
3) Member
4) Member
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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. Sumedh More has

worked in the Department of Department of Physical Medicine and Rehabilitation Training Centre as per

follewing details
G) General Experience

Designation

From

Total period Year/Months
To

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

Designation ~From To Total periodYear/Months
Registrar, AIIPMR, 10.04.2013 15.02.2014 0 years 10 months
Mumbai
Senior Resident, AIIMS, 28.02.2014 23.04.2016 2 years 3 months
New Delhi
Assistant Professor, 26.04.2016 25.04.2018 2 years -
AIIPMR, Mumbai
Associate Professor 26.04.2018 26.4.2022 4 years -
AIIPMR, Mumbai
Professor 26.4.2022 Till date 3 year 8 months
AIIPMR, Mumbai

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

Fellowship/Certificate Course)

éTW

/"/ F'ﬁ“'?l i DIRECTOR
Sign & Stamp Sign & m “’ e a'_:r"i P "-{
Head of the Department Dca:ﬂﬁmp ¥ *imtﬁuie
Date : / / rrsrmfﬁ..?r.urmu--::
i e e/ Mumbai -400 054
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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| ANNEXURE- V-A
Information to be submitted with respect to hewly 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. Mahesh Choudhary has worked in the Department of Department of Physical Medicine anc
Rehabilitation Training Centre as per following details

I) General Experience

Total period Year/Months
Designation From To
|

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

Designation From To Total periodYear/Months
Medical officer , AIIPMR, 21/03/2011 02/08/2016 | 05 years 05 months
Mumbai
*Specialist (PMR) Grade III / 03/08/2016 02/08/2018 02 years 3 months
** Assistant Professor,
AIIPMR, Mumbai
(from 21/03/2018)
*Specialist (PMR) Grade- I/ 03/08/2018 2/8/2022 04 years -
** Assistant Professor ,
AIIPMR, Mumbai
¥Deputy Director (Rehab) 03/8/2022 10/9/2025 03 years 1 months
¥* Assistant Professor,
AIIPMR, Mumbai
*Director (Officiating) 15/9/2025 | Till date 4 months
AIIPMR, Mumbai

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

-

o FeTEr s e
Sign & Stamp Wil i argdl w1,
Head of the Department Adeatofnstithte
cerE A Mahsiaxmmil
Date / / i E—:Ii.f::ﬂ::m l.-'.ul..'- o34,
Name of Inspectors Signature of Inspectors
1) Chairman =
2) Member
3) Member
4) Member |
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ANNEXURE-VI-A

7/‘m¢
'ﬂ“{ﬂ%ﬂ!’d
Tel. No.: 23544341 /332. Email: director@aiipmr.gov.in
Fax No0.022-23532737 Website: www.aiipmr.qgov.in

HId YR/ Government of India
I IR FeF10T AT /Ministry of Health and Family Welfare
TITE BT GEIHRST /Directorate General of Health Services
AAfger wret ¥ifoes faferean we ate e
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

2.3 |, BTSll 3lt, HETeTed! , Ye3-400034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

List of Ph.D. Guides Available at Ph.D. Research Centre Not Applicable

Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No

Date:

Data Verified by the Committee members:

Member Member Member Chairman
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ANNEXURE- VI-B

by o A 3/

Email: director@aiipmr.¢ //.
Website: www.aiipmr.gov.in

HId "1/ Government of India

R IR 10T AT /Ministry of Health and Family Welfare
Wﬁm%ﬁ%&'ﬂm /Directorate General of Health Services
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

o, 1T, gTSil 37T, HeTeredt , 4ei5-400034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

Tel. No.: 23544341/332.
Fax No.022-23532737

Details of Institutional Ethical Committee

A Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation
Sr.No.

1 Dr. Shruti Bhide Chairperson External Member

2 Dr. Nima Wangdi Member Secretary

8 Dr. G. R. Sharma External Member Legal

4 Mr. Sharad Dicholkar External Member (Lay Person)

5 Mr. Rajan Phanshikar Member (Alternate external member
layperson)

6 Dr. Amit Mhambre Member

7 Mr Purshotom Dantala External Member

8 Mrs. Karen Parvi External Member

9 Mrs. Anjana Neglur Member

10 Mrs. Anita Gupta External Member

11 Prof Aparajita Chattopadhyay External Member

Date:

Data Verified by the Committee members:

Member Member Member Chairman
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Tel. No.: 23544341/332. Email: director@aiipmr.gov.in
Fax No.022-23532737 Website: www.aiipmr.gov.in

I G¥FR/ Government of India
ey YRER 10T HATTT /Ministry of Health and Family Welfare
EITEg oar n-srﬁ%.‘mm /Directorate General of Health Services
arfaet Wi ifirk fafear wd qrate deam
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

.3, T, BTft 37eh, AeTareHt | qerE-400034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

T BT TETOTR/ I FHE oy L faAieh: 36/07/2025

FHETAA ATSIV/OFFICE ORDER
=g T ¥ AR 18/03/2025 o hrafe ey d- defore / gfverd st /2729 # Hifireh g
ST T BT, SATSHTTHAT 3 femmifdeit 3 STqam uferd siet shi gamia foha S 2@ 2l
In Continuation to the Office Order No- Acad. /Ethics Committee/2729 dated 18/03/2025, the
Ethics committee is being reconstituted as per ICMR Guidelines as given below:

1. 81 %ﬂc}f f2/Dr. Shruti Bhide T/ Chairperson External Member)

2. 21 f491 FiEl/Dr. Nima Wangdi e aird/ Member Secretary

3. €7 ST 3T IH1/Dr. G.R.Sharma EISY WW/ External Member Legal)

4., ofY. 7rrg Tt / Shri. Sharad Dicholkar gaHd/ External Member (Lay Person)

5. #fY. TS ®UrEhT /Mr. Rajan Phanshikar gcxd/Member (Alternate External Member Lay Person)
6. <1 3fird FEEsl/Dr. Amit Mhambre oI/ Member

7. 4. g’@ﬁﬂq dTAT/ Mr. Purshottom Dantala  sT&{t <&/ External Member

8.. #fY. & Al / Mrs. Karen Pavri Tl &/ External Member)

9. #fferel TSI AT/ Mrs. Anjana Neglur Hg=I/Member

10 %ﬁq_cﬁ HﬁﬁTgﬂT/ Mrs. Anita Gupta T8t U384/ External Member)

11 STOUIAT ISHTEATRT / Prof. Aparajita Chattopadhyay a1edl ¥S€I/ External Member

ST "IT 21 e we ST SR AR et (2ren) § S SAgHU W <61 e % forg feRa
T & Tt aw gifia R w6 3 v oftt stawiea femfiee @ wewa o Wil g & ont /
STl & T ST S WY 3 TS G S el ol wHiE i) Al AT & Ay AHen
T STTET W G {32 ST Hehal 2

The Ethics Committee has been formed to review research proposals involving human participants
and their data to ensure that they agree with local and or international guidelines. The committee will
review the proposals received from students/staff of the Institute as well as proposals submitted by other

researchers. If required follow up of the research may be done by the committee.

S G

(€T.3‘Tﬁﬁ $AN T€/Dr. Anil kumar Gaur)
fTeR/Director

£/ DIRECTOR
A g H/ALLPMR.
| it amh, &, wrsd A,
beadl AR, K. Khadys Mg.,
e Mahaiaxmt
q:ilm::ms-wo 034,



DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research Centre,

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

Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member

C:\Users\acad76\Desktop\20 04 2020\Medical-LIC Format with Annexures {I to XIfl} for A.Y.2022-23 )Page 10 of 10



6. Details of Central Animal House:

ii) Functioning Central Animal House? Yes / No
7. Details of Institutional Ethical Committee: (Attach Annexure “B”)

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 Plagiarism detection software facility available? Yes / No
If Yes, Name of the Software...........coooiiiiiiiiiiiiiiiiiiiiain.,

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

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

13.  Whether BMW facility is available? Yes / No

14. Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

7L s e 6 e it X0 O 00 R el LI v it unvne e 1 B RID) P A F 202 08 Whaps 0o 8




ANNEXURE- VI

DECLARATION
(To be prepared on a Stamp Paper Rs.100) P rrey Y

We, Local inquiry Committee of the All India Institute of Physical Medicine and Rehabilitation
Institute solemnly states on affirmation, that the information provided by us in Inspection Format as
well as uploaded on College Website along with all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified by

me. It is further submitted the teachers information attached in respective Annexure- I,H111.1V & V

are not working in / at any other College /Institute or presented themselves at any inspection for the
Academic Year 2026-2027, as per our knowledge and information provided by the concerned
teachers. The teachers in the Annexure- 1,111.1V & V are 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- I, 111.1V & V are not practicing in College working hours or out- ‘

side the City where the College /Institute is situated.

We 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 us after due
verification and the same is/are absolutely true and correct. If at any stage it is revealed that 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 us on ........ day of ... 20 | RS

Member Member Member Chairman
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Sr. No

Course

Intake
Capacity

104124-Fellowship Course in Head and Neck
Cancer Surgery

Eligibility Criteria

A,

ANY OTHER EQUIVALENT RECC
QUALIFICATION

DNB (ENT)

DNB (GENERAL SURGERY / SURGERY)

M.S. (ENT)

M.S. (SURGERY)

104155-Fellowship Course in Rheumatology

ANY OTHER EQUIVALENT RECOGNIZE(L
QUALIFICATION

DNB (GENERAL MEDICINE / MEDICINE)

DNB (PAEDIATRICS)

M.D. (GENERAL MEDICINE / MEDICINE)

M.D. (PAEDIATRICS)

104180-Fellowship Course in Minimal Access
Surgery

ANY OTHER EQUIVALENT RECOGNIZEL
QUALIFICATION

DNB (GENERAL SURGERY / SURGERY)

M.S. (SURGERY)

104242-Fellowship Courses in Critical Medicine

r7uLA

6) Training Centre : 101108-All India Institute of Physical Medicine and Rehabilitation (P.G Medical

Institute), Mumbai

104271-Fellowship Course in Rehabilitation
Surgery

ANY OTHER EQUIVALENT RECOGNIZEL
QUALIFICATION

DIPLOMA IN PHYSICAL MEDICINE &
REHABILITATION (DPMR)

DNB (PMR)

M.D (PMR)

(This provisional temporary list will be updated by the University from time to time)

Report Print Date : 19-Sep-2025 Report Print Time :17:50:25
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ARTERER / Government of India
wWReg T4 9RIR Hearv #5ed / Ministry of Health and Family Welfare
e Jar wEieeTerd / Directorate General of Health Services
R wRA Ao afdear v gard GReA
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
gToflereh), ®. @ A1, wEedl, T_E— 400 034.
Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034

i wn /6. / 284 fam 6608 f 2022,
Ref No.: Estt/Instt. Management/ Dated: , 2022,
HATET ey / OFFICE ORDER

79 G & feAifRa 13/08/2019 Srater TS HEAT €. /ATAT/AT/ 1268 TR Tiea g3 wfi Y It bt
et quf €1 U R sttt Reraa afirf & e i i 14/08/2022 & ffar S 2
On completion of the terms of previous committee constituted vide this Office Order No.

Estt/Inst/ Mang./1268 dated 13/08/2019, following Internal Complaints Committee is constituted
w.e.f. 14/08/2022.

1. #fimch s1frar 2, 7T, AT, SEETRHITER — arer / Chairperson
Smt. Anita D. Gupta, Lecturer, Occupational Therapy

2. shindt stfar g, sarear, sifaeEr _wee / Member
Smt. Anita Kumaravelan, Lecturer, Physiotherapy

3. . AU AR, §8 ures (JeHa) - weew / Member
Dr. Sumedh More, Associate Professor (PMR)

4, shmch siem oE. e, Fafrea ws weamor s - weea / Member
Smt. Anjana S. Neglur, Medical Social Welfare Officer

5. g 2n %m,afrmﬁﬁawﬁmﬂ - weea / Member
Smt. Sajana James, Senior Nursing Officer

6. el T S, TR, LT - = / Member
Smt. Sulbha Joshi, Instructor, VTW

7. 3Tl Fiew, TR eI, AR - e/ 3rd party
Dr Vaishali Kolhe/ Associate Professor, TISS e §&H/ External Member

it weedt A gl 3 derer @ gafa frmt ofit fafre & gg it s wu AEEs )
All the members are required to apprise themselves of the rules & regulations related to the
functioning of the committee.

- WU

. T %, Mg/ Dr. AK.Gaur)
%91® / Director
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With reference to this Officer Order No. Acad/Anti ragging commi

BRG]
ICINE AND REHABILITATION

HeToleH, TS — 400 034,

Hrars % fEaifed 1771072022 & w3 I R, o& YRR @@Af/g04, T o afafa

ttee/o04 dated 1771072022, there are partial

Modifications in names of the Anti-Ragging Committee members as given below:

W Fd A T afvfy a== Gk HIATed HHH

_) | e = afer T i, FoReT 9969114253
2) | amfs geraw # gAY oft FATa e, srax af g qgg qF 9773288910
3) | qform weraw &1 whafAfe YR T arede Tt wad 9870263572
4) sy wifear & gt oY s wiE, EIENTEY stferd, S g L, gaE | 9869455315
5 gﬁ rrgr-aﬁr F QIR TR FT | o con vt ryrer oy wrader SR 9324247179

1) Fyfarer fawmr | =t wftg iy, AT fiuAar | 9867373708
g) | 2) s ffdem a7, THE, =T vd e AR | 9820264446
3) sraETaE T sfrereft s T, FTeTar gd ge AL AL R 9882014673
4) Trerfery ud staiforr oft T=EE. S, , srEaTar f iF A 9967719605
5) == axdt sfrorft ar<teT ST, STEATaT AT AT fE 9594053244
7 XFTT- ATH gleed i%@.m TR =TEgTaT f dT A uE RS A | 9967719605
v 8) | - et g | st el &, e gree ATER 9967386022
_9) Fratea aefters st TR "TiA 9984005046

| STe-far i TETH. TR 9967159039
10) oY, e TR 9969409141
11) | @ X g Aveer s <t arfire T 9867373709 i
12) | < foreror w=vh @ w1 AREAR | of, g sed 9969180172
EAERIRIRITS
13) | F) W oY, ameft st 7249216296
| @) afts ot Foeft T | 8824229561 =

PTO



