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, . Mahanashtra University of Health Sciences' Nashik d.,
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Inspection Committee Report for Post Graduate Institute \-'"'

(lnstitutes running exclusive PG Course) for Academic Year 2026 '2027

Faculty of Medicine
(For Grant of Continuation / Extension of Affiliationfor affiliated PG

Name & Designation of InsPectors : Signature

l) Chairman

2) Member

1 Name of the College / Institute ALL INDIA INSTITUTE OF PHYSICAL
\4EDICINE AND REHABILITATION

a Name of Society / Trust Not applicable
b Address K.Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-

100034
EmailAddress dir ector @,aiipmr. go v. t n

d FaxNo.(s)
e Telephone No.(s) 022-23544332

Website www.aiipmr.gay.in
g
D Collese Code 101 108

h Status Government@
Stase of Renewal Annual Disclosure Reports for year 2023 &2024 is

;ubmitted and is being scrutinized. Conditional
:enewal received (letter No.N-P0 1 I (20) 125 12025 -

PGMED-NMC)

J
Details of the Dean/PrinciPal

2 Name of the Dean/ Principal Dr. Mahesh Choudhary
a Nature ofAppointment Pe+manen+/ +emperary / Officiating

b Mobile No. 9920083839

c Office Landline 022-23544332

d E-mail Address dir ector @alipmr. gov. tn

1. PG lntake Gapacity:

Sr.

No.

Course Subject No. of Recognized
Seats

No. of Permitted
Seats

Totallntake
Capacity

1 MD (PMR) Physical
Medicine and
Rehabilitation

04 00 04

1. Details of the College are available on the College Website, in the preSscribed format (Part ll)?
YesAI.e

t,
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3. lf incomplete information, please write the points from prescribed format (part 1) regarding
unavailable/insufficient information, (LlC to physically verify) the infrastructure/available
facilities regarding those points and write the observatircn below-

2. Whether the information is complete in all respect. YeslNe

Sr.

No.
Subject Points Number in prescribed

format
Particulars of the point Observations of

the LIC

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 help improve the quality of
medical education and student's life on the campus.

5. LIC to visit all departments and physically verify the
and residents in the department (please attach the
departments over previous 06 months.) Annexure- ,,1,.

6. Curricular Activities in the College-

a. Whether the PG activities are conducted regularly?

availability of teaching staff
Biometric attendance of all

YesA{e
(LIC to verify the record of PG activities and submit the report in below format)

Sr.
No.

Subject PG Activity Freq uency of conduction
as per the available

records

Remark

Physical Medicine
and Rehabilitation

Seminar I per week
Journal Club I per week
Tutorials

Case Presentation 2 per week
Any other 2 p&o, cp, EMc, Dr., o 6 per week

2 Seminar

JoumalClub
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.2ll10l2022ll

$ Status of NAAC Accreditation: Accredited
ien,

Yes-/ No / t'let4ppfieable

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

11. Status of Online Boarding: Done

Faculty Evaluation
carried out at College

level

Total No. of Teachers Total evaluation
carried out

Remaining pending
with reasons

05 05 05 00

12. Services for Person with Disability: Available

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

l4.Students Feedback
Sr.
No.

Particulars to be verified Details on
Colleqe Website

Adequate/
lnadeouate

I Hostelfacility:
Boys (UG)

YesA{e

2 Boys (PG) YesA{e

3 Girls (UG) YesA{e

4 Girls (PG) YesAI.e

5 Intems YesA{e

6 Residents YesAIe

Canteen Facility
[Note: Veriff Canteen Facility is monitored as per MUHS
Circular No .1812019 dated 19l03l20l9l.

YesAIe

8 Warden/ Rector YesA{e
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Sr.
No.

Particulars to be verified Details on
Colleqe Website

Adequate/
Inadequate

9 Hygiene YesAle
l0 Vending Machine Yes/lllo
ll Toilets / Washroom Facilities (Cleanness & Hygiene maintain) Yes/Ile

t2 Housekeeping at Hostel YesAle
l3 Drinking Water Facilities YesAIe
t4 Security Services Yes/Ile

15. Fees Details:

16. Any Other Fees Details:
Sr.

No.

Course (s) Paid / Not paid Amount Outstanding (if any) Reasons ofNon-payment

1

2

3

4

5

17.Date of college _{gtg uploaded on wgblortal (http://aishe.gov.in) regarding ',All
India Survey on Higher Education (AISHE),'. yeElNe

Date of Uploading :1211112025

18. Summary and other observation of LIG: (lf required separate sheet to be attached).

Sr.

No.

Gontinuation / Extension of AffiIiation FeesDetails:
Course (s) Paid / Not paid Amount Outstanding (if any) Reasons of Non-payment

7 MD (PMR Paid 5,00,000

2 FCRS Paid 50,000
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MAHARASHTRA UNIVEF
Information to be provided by the C

TH SCIENCES, NASHIK
cation of Local Inquiry Committee

LIST OF ANNEXURE FOR LIC

No. of
Annexures

t.antculars verlfleo Dy
Commiftee

Llu to physlcally verify the availability of teaching staff ancl reslclenrliin-
the assigned departmenudepartments (please attach the attendance
sheet duly signed by teachers and residents)
l. Hard copy of this Annexure must be submitted to the University.
2. The information must be made available on the Collese website

YesA.[o

A ll rnraKe uapactty/ seat Matrlx
Hard copy & soft copy of this Annexure must be submitted to the Universitv.
The information must be made available on the Colleee website.

t.
2.

YesA.lo

,y Total Subject-wise Teacher Staff List (A
Hard copy & soft copy of this Annexure must be submitted to the University.
The information must be made available on the Collese website.

l.
2.

YesA{o

tv EXamtnation Relatecl Information
Hard copy & soft copy of this Annexure must be submitted to the Universitv).
The information must be made available on the Collese website.

YesA{o

AN v Form ror Feilowshtp/certificate Gourse(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.

YesAllo

ANNEXURE- VI FOrm lor Ph.U C;ourses

Hard copy & soft copy of this Annexure must be submiued to the University).
The information must be made available on the college/Training centre website.

YesAIo

vt! uec|arationbytheDean/Principa|oftheco||egeffi
Original copy of this Annexure must be submitted to the University.

Yes/IrIo

l.

IMPORTANT INSTRUCTIONS & DECLARATIONS:

Our College is fully aware that our college is responsible to fulfil and maintain norrns including the

infrastructure both physical and human resources, teaching faculty and clinical material throughout
Academic Year as per MSR/Council normsAJniversity 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.

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:

Place:

loil tup--e

DECLARATION BY LIC

We hereby certiff 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
l) Chairman

2) Member

3) Member

4) Member

(with Seal of the College / Institute)
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Date:

Short Report

To.
The Registrar M.U.H.S.,
Nashik

Sub: - Short Report oflocal Inquiry Committee for Continuation ofAffrliation for the
Academic Year2022-23.

Sir,

With reference to above mentioned subject and letter we are visiting

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

..... and sending a Short Report regafding present Teaching Staff and IPD in

your prescribed format as follows at 11.00 a.m.

i. Number of Teaching Staff present: .......

2. Number of IPD patients on Bed:

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

l)......
(Name & Sign of LIC Member)

2) ....
(Nam: & Sign of LIC Member)

(Name & Sign of LIC Member)

(Name & Sign of LIC Chairman)

3)

4)
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d)
ANNEXURE. I

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

Name of the Department: Physical Medicine and Rehabilitation

Sr.
No.

Name of the Teacher Designation MUHS Approved
Designation

Signature

I Dr. Mahesh Choudhary Director
Officiating

Assistant
Professor

2 Dr. Amit Mhambre HOD (PMRy
Professor

Associate
Professor

J Dr. Vinav Goval Professor Professor
4 Dr. Sumedh More Professor Assistant

Professor
5 Dr. Priyanka Saikia

Chaubey
Assistant
Professor

TotalPG Intake Capacity= Q4

Whether Teachers Students ratio is fulfilled Yes/$ls

Summary -

Approved Staff

Data Verified by the Committee members:

Member Member

Approved + Non Approved Staff

Member Chairman

5r,
No.

Designation Required Avaalablc Deficiency

Professor 0l 0l 00

z Associate
Professor

0l 01 00

3 Assistant
Professor

0l 02 00

4 Senior
Resident

0l 02 00

5 Junior
Resident

06 06 00

ur.
No.

Designation Required Availab!( Deficiency

Professor 0l 03 00

z Associate
Professor

0l 0l 00

J Assistant Professo 0l 0l 00

Senior
Resident

0t 02 00

5 Junior Resident 06 06 00

Clu3.6\.c.d76\oehop\20@2020\MdloFllcFomrtwhhAnn.rur6 ll to xlll) for AY2O22-U )Page8of10



Part-ll
Maharashtra University of Health Sciences, Nashik

co||ese/rnstitute ,""'fl:::l[."Tyr$ 
n?.r#| 

ished on co||ese website

Faculty of Medicine

College/lnstitute Information for MUHS (Post Graduate Course)

1 Name of the College / Institute A,ll India Institute of Physical Medicine and
lehabilitation

a Name of Society / Trust rlot applicable
b Address K.K. Marg, Haii Ali, Mahalaxmi, Mumbai-400034.
c EmatlAodress lirector @.aiiomr. sov. rn
d Telephone No.(s) )22-23544332
e Website MWW.allDmr.gov.ln

Date ot Establrsnment 0r/lv1955
g Status Government/@
2 Details of the Dean/Principal

a Name of the Dean/ Principal Dr. Mahesh Choudharv
b Nature of Appointment Aoproved /+J€++pp"r€ve+ Officiatinq
c Mobile No. 9920083839
d Office Landline 022-23544332
e E-mail director@ai ipmr. gov. in

A. Hospital Information:

1. General information

a) Name of the hospital: All India lnstitute of Physical Medicine and Rehabilitation
b) Number of beds registered as per BNH act: 55
c) Total construction area in square meters: 4050.747 sq.mtr
d) MPCB clearance: No
e) Fire audit /clearance: Yes

2. OPD

Data Verified by the Committee members:

Sr.
No.

Item Details

1 OPD Timings 9.00 am to 1.00 pm (Monday,
Wednesday, Friday)

2
Separate Registration areas for male/female,
OPD /IPD

Yes

3 Are the Registration counters computerized Yes

4 Number of registration counters 03

\ssessors to obtain and attached printout of the OPD/IPD details from computerised system of at
east 10 randomly selected dates over previous one year.

Member Member Member Chairman



{ ! t:":\",..:

3' Casualty: Arrangement made with B.Y.L Nair and J. J. Group of Hospitat to provide
emergency facilities

Sr. No. Pafticulars Required as per MSR No. available
t No. of Teaching Beds (excluding tCU Beds &

Emergency Beds)

z Separate Casualty OBGy beds

Sr. No. Particulars Required as per MSR No. available
3 Central Oxygen & suction
4 Monitors

5 Ambu bag

5 U ltrasonogra phy Machine
7 Crash Cart

8 Emergency Drug Tray

9 Defibrillator

10 Ventilator

tt X-ray Unit - (Mobile)& X-rayStatic

12 Minor OT

Sr. No Particulars Available
1 Hematology Yes
2 Histopathology
3 94Eet9esl
4 Clinical Pathology
5 Serology Yes
6 Bacteriology
7 Virology

YesI Parasitology VI Biochemistry Yes
10 Any other

5. List of Instruments in CCL:

Radio diagnosis (if any of the facility is outsourced, please

Data Verified by the Committee members:

mention it specifically)

4' Central Clinical Laboratory: Institute laboratory is awaiting for upgradation of equipment andfew tests are available. Hence, some facilities are out sourced to HI-Lliboratory catering to patients
and providing facilities for all biological and immunological tests. Total area37.r6sq.mt

6.

Sr. No. Name of Equipment
Quantity

I
2

I
J Fu lly Automated Hematology Analyzer
4 Oven with digital display
5 Window AC 1.5 tons
6 r|r Laseryel lulu plus t,flnter

1

Member Member Member Chairman



Sr. No, Particulare Number Available

1 X-ray Machines 60mA: -
100mA:-

300mA:-
600mA:-
800mA:

Any other: 500 mA

llTVfacility:-

2 Number of USG machines (exclusively in radiodiagnosis department.)

[USG Machines in OT, ObGy OPD, Casualty, Cardiology departmentretc

should not be countedl

0

3 CT lminimum 16 slice is to be considered) 0

4 MRI
0

5 Mammography
0

6 Any other facilitY 0

Data Verified by the Committee members:

Chairman



7. Intensive Care Units: Arran ement made with B.Y.L Nair Il Ito rovide facili

8. Clinical Material of the entire Hospital:
(For verifying OpD and attendance indoor occupancy, js tobe selected and all indoor case papers of new admis
Evidence to be attached with the report.

Particulars Average Daily
(On selected dated)

w.r.u, arrenoance (lvlon, wed, Fri)

Casualty attendance

398 2/7/25
-364

13t8/25
-399

r0/9t25
-492

t7 /9t2s
-Jtl

7/1r/2s
-36s

Number of new admissions 04 2/7/25
-5

5/8t25
-5

t0t9t25
-4

4/r0/25
a-J

7 /11t25
-4

t\umoer oI otscnarges 04 t4/8t25
-4

2019/2s
-+

11/10/2:
-7

22/11t25
a

3U12/25
a

Eteo ocCUpaDC! 7o

(Available beds*1OO/Total required beds); for 4 seats
30 beds are required according to MSR guidelines

100%

Operative Work

Number of major surgical
operations (Tues/Thurs/Sat)

03 5t6/2s -
3

8t7 t25 -
a

2818t25
-4

r6/9t2s -
aJ

28/10t25
a

Number of minor surgical
operations

9 19t6t25
- 1l

t7 t7 /2s
- lt

26t8t25
-7

2t9/25
-7

r1/rr/25
-11

Number of normal deliveries

Number of caesarian sections

nao tootagnosts Investigations o.P.D. LP.D.
(Number of patients )

X-ray 3l 01
Specia I investigations

Ultrasonography

C.T. Scan

MRI

Mammography

Laboratory Investigations - No. of patients
o.P.D. t.P.D.

Hematology 34 0l
Histopathology

Data Verified by the Committee members:

Member Member Member Chairman



Cytopathology

Clinical Pathology

Serology 02 01

Bacteriology

Virology

Parasitology

Biochemistry 87 0l

Any other

9. Blood Centre: Arrangement with 'Indian Red Cross Society, Bombay City Branch' & B.Y.L
Nair Hospital to provide blood bank facilify
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:

Data Verified by the Committee members:

10. Other infrastructural facilities in Hospital:

Sr. No. Particulars Available
1 Pharmacy No
2 CentralWorkshop Yes

3 CentralResearch Lab Body Composition Analy zer,
Urodynamic lab, Foot Scan

lab. EMGA{CV lab

4 Canteen / Mess Yes

5 Central Incineration Plant / HospitalWaste Outsourced

6 Kitchen Yes
7 lntercom Network Yes
E Computerized MRD ICD X indexing No
I lentral 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

seating capacity in each)
2 rooms and I Librarv corridor

4 Staff reading room Yes

5 Space for stocking and display of books and Yes
6 Rooms for librarian and other Staff; Yes

7 Journal Room Yes
I Number of computers with internetfacility 4

Member Member Member Chairman



9 Total Number of books: 5048
10 Number of Journals : (Titles only) (Multiple volumes /

issues of one title should be counted as ONE)
116

11 Number of books added in last year: 25

12 Number of Journals titles added in last year:

Data Verified by the Committee members:

Membel Chairman
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12. Hostel Facility:

Sr. No. Hostel Details

I Resident Hostel Yes

a Number of Rooms with Number of occupants per
Room

No of Rooms: 06
No of Occupants per rooms- 02

b Totalcapacity t2
c Name of Warden / Rector Dr. Mahesh Choudharv

Com

l4.Utilization of Student Welfare Schemes:

l$Attendance of teachers is monitored by Biometrics:

of13.Avai abl various Functional mittees:
Sr. No. Committee Available (Yes / No)

1 VISHAKA (Sexual Harassment Redressal) Committee Yes

2 Anti- Ragging Committee Yes

3 Pharmaco-vi gilence committee No

4 Institutional Ethics Committee (Whether it is registered
with CDCSO)

Registration with CDCSO is
Under Process

Sr. No. Scheme Number of beneficiaries
in last year

a Earn and Learn Scheme Nil
b Dhanwantri Vidyadhan Scheme Nil
c Sanjivani Student Safety Scheme N
d Student Safety Scheme N
e Book Bank Scheme N
f Savitribai Phule Vidyadhan Scheme N

g Bahishal Shikshan Mandal Scheme Nil
h lf, any other Scheme Nil

l5.Academic Online Teacher Database:
1) Name of Co-ordinator Dr. Nima Wansdi

Teaching / Non-Teaching:- Non Teachins
Mobile No:- 9004289578
Email id:- lrn imawan sd i@emai l.com

2) OTD last updated on (date)

Data Verified by the Committee members:

Yes / Ne



Workshop/GME
Activities

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

Data Verified by the Committee members:



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 Phvsical Medicine and Rehabilitation

1. Intake Capacity:

2. TotalTeachers & Residents available in the Department:

3. Summary of Teaching staff in the Department:

4. Summary of Recognized pG Teacher in the department:

5. Number of Units with beds in each unit (if applicable) :

Unit Number Beds Available
55I

Data Verified by the Committee members:

Course Subject Number of
Recognized

Seats

Number of Permitted
Seats

Total Intake Capacity

MD (PMR) Physical Medicine
and Rehabilitation

04 00 04

Sr.

No.
Name of the

Teacher
Designation MUHS Approved

Designation
PG Teacher Recognition

Status
(Permanent/Temporary)

lf temporary,
Approval/ Recognition

granted till
I Dr. Mahesh

Choudharv
Director

Officiatins
Assistant Professor Permanent

2 Dr. Amit Mhambre Professor &
HOD (PMR)

Associate Professor Permanent

J Dr. Vinay Goval Professor Professor Permanent
4 Dr. Sumedh More Professor Assistant Professor Permanent
5 Dr. Priyanka Saikia

Chaubev
Associate
Professor

Sr.

No.
Designation Required (As per the pG

Medical Regulations 2000)
Available Deficienry

L Professor 0l 0l 00
2 Associate Professor 0l 0t 00
3 Assistant Professor 0l 02 00
4 Senior Resident 0l 02 00
5 lunior Resident 06 06 00

Sr. No. Designation Number of Recognized pG Teacher
1 Professor 0t
2 Associate Professor 01
3 Assistant Professor 02

Member Member Member Chairman



Clinical workload of the Department (if applicable):

Total 55

Particulars Average Dailv for last month (December 251

OPD attendance zJ3

Total number of new admissions 0l
Bed Occupancy (forthe course 30
beds are reouired)

l00Yo

Major Surgeries 0l
Minor Surgeries 06

Data Verified by the Committee members:

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)

8. Academic activities (outcome based):

Sr. No. Title Authors from the
Instltute

Departments of
authors

Journal
details

Journal indexed with which
indexing agency

t
2

3

Sr. No. Activity Frequency

T Seminar 1 per week

2 Journal Club l per week

3 Tutorials

4 Case Presentation 2 per week

5 Any Other 6 per week

9. theatres (if
No of OTs Central Oxy /

Nitrous
Oxide Y/N

Anesthesia
Machine

Y/N

Multipara Monitor
with Capnograph

Y/N

Defibrillators
Y/N

Infusion Pumps
Y/N

02 Yes Yes Yes Yes Yes

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

Name of the Clinic Weekday/s Timings
llumber of
cases (Avg)

Name of Clinic
In-charge

P & O Clinic Tuesday, Friday 2.30 pm J )r. Amit Mhambre

Case Conference Clinic Wednesday 2.30 pm )r. Vinay Goyal

Diabetic Foot Clinic Saturday 9.30 am )r. Sumedh More
Obesity Clinic Thursday 3.00 pm 2 )r. Priyanka Siakia

lhaube
Cerebral Palsy Clinic Thursday 2.30 pm 4 )r. Amit Mhambre
IMG/NCV Clinic Saturday 9.30 am I )r. Priyanka Saikia

lhaubev

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

Service / facility Yes / No - Remarks if any

OPD Yes

Maior OT Yes

Minor OT Yes

Certification (DisabiliW. Drivine)
Yes

P&O clinic
Yes

Case Conference
Yes

Diabetic Foot Clinic
Yes

Obesity Clinic
Yes

EMGAICV Clinic
Yes

Ftrr: \/arifioJfodomartnsltAl++aa marh^--. Yes

12.-Equipment: List of important_e_quipment* available and their functionalMdmber MimbCi- - -"- -"-Mefrb:!i-"-'
status. (Please fill out the details of the list here below. No annexure to be

Chairman



€t'', attached)

Equipment Numbers / functional status / comments
Equipment for OPD

BP apparatus (Pneumatic) 05 - Functional

Stethoscope 05 - Functional

Neurological examination tray 05 - Functional

Plastic Measuring Tape 05 - Functional

Stainless steel Goniometer 05 - Functional

Equipment for Operation Theatre
ManMan Surgical Drill Machine 02-Functional

Shayla Electrocautery machine 03- Functional

Adonis C-arm Imase intensifier 0l-Functional
Electronic Tourniquet 02- Functional

C Arm compatible OT table 0 I -Functional

Inmed Nerve stimulator 02- Functional

Inm ito Radiofrequency ablation 0 I -Functional

Stainless steel Autoclave 01- Functional

Stainless steel Scissor (curved) I 0-Functional

Stainless steel (straight) l0- Functional

Stainless steelScissor (suture removal tray) I 0-Functional

Stainless steel Mosquito forceps l0- Functional

Stainless steel Artery forceps (medium) l0-Functional

Stainless steel Hammer 05- Functional

Stainless steel Osteotome no 5 05-Functional

Stainless steel Osteotome no l0 05- Functional

Stainless steel Osteotome no l5 05-Functional

Stainless steel Osteotome no 20 05-Functional

Stainless steel Stenman pins 2 05-Functional

Stainless steel Stenman pins 2.5 05-Functional

Stainless steel Stenman pins 3 05-Functional

Stainless steel Stenman pins 3.5 05- Functional

Stainless steel Kwire I mm 05-Functional

Stainless steel Kwire 1.5 mm 05-Functional

Stainless steel Kwire 1.8 mm 05-Functiona

Stainless steel Kwire 2 mm 05-Functiona

Stainless steel Kwire 2.5 mm 05-Functiona

Stainless steel Kwire 3 mm 05-Functiona

Stainless steel Kwire 3.5 mm 05-Functional

Stainless steel Cancellous Screw l0-Functiona

Stainless steel Cautery Points 20-Functiona

Stainless steel Drill Sleeves Small size 02-Functiona

Stainless steel Drill Sleeves Larse size 02-Functiona

Stainless steel Drill bits 2 0-Functiona

Stainless steel Drill bits 2.5 0-Functiona

Stainless steel Drill bits 3.2 0-Functiona

Stainless steel Drill bits 3.5 0-Functiona

Stainless steel Drill bits 4 0-Functiona

Stainless steel Drill bits 4.5 0-Functiona

Stainless steel Reconstruction Plate 10 holes 05-Functional

Stainless steel Reconstruction Plate l2 holes 05-Functional

6H{al w nhe hrkrnn etsrb mdil*H m e n bers: 05-Functional

Stainless steel Plyer 03-Functional

Stllbilobrteel Big right angle retratdombr Mef&Ennctional Chairman



I

/

'z),
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 EMGNCV machine 01-Functional
Podotech Foot scan 0l-Functional

Tanita Body composition analyzer 0l-Functional
Status Urodynamic machine 0l-Functional

Data Verified by the Committee members:

Member Chairman



ANNEXURE. I

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

Name of the Department: Physical Medicine and Rehabilitation

Sr.
No.

Name of the Teacher Designation MUHS Approved
Desiqnation

Signature

I Dr. Mahesh Choudharv Director
Officiatins

Assistant
Professor

2 Dr. Amit Mhambre HOD (PMRy
Professor

Associate
Professor

aJ Dr. Vinay Goyal Professor Professor
4 Dr. Sumedh More Professor Assistant

Professor
5 Dr. Priyanka Saikia

Chaubev
Assistant
Professor

P^ot

TotalPG Intake Capacity= 04

Whether Teachers Students ratio is fulfilled

Summary-

Approved Staff

Data Verified by the Committee members:

Member Member

Yes/lle

Approved + Non Approved Staff

Member Ghairman

or,
No.

Designation tequired Availablc Deticiency

1 Professor 0l 0l 00

z Associate
Professor

0l 0l 00

3 Assistant
Professor

0l 02 00

4 Sen or
Res dent

0l 02 00

5 Junior
Resident

06 06 00

or.
No.

Designation Required Availabl( Deficienc)

1 Professor 0t 03 00

2 Associate
Professor

0t 0r 00

3 Assistant
Professor

01 0l 00

4 Senior
Resident

01 02 00

5 Junior Resident 06 06 00

C:\UseE\.cad76\oe5ktop\20 @ 2020 \Medicalllc Forhat wilh AnnexuEs (l to Xl ll I for A Y 2022 A )Page 10 ol m



Intake capacity/ Seat Matrix

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

Any Other, Please Specify:

Data Verified bythe Committee members:

Member

/ ,4,,,

Chairman

PG Degree /
PG Diploma
Courses /

Super Specialty

lntake as per
Council

Status of Council Max. Seats
Permitted by
MUHS as per

Teacher:
Student Ratio

Degree Diploma

Degree Diploma Recognized Permitted Recognized Permatted Degree Diploma

Physical
Medicine and
Rehabilitation

04 04 00 04

c:\ur€E\aed76\O6hoFvoq2or \MdieFLlC lomd wfrh Anndur6 (l b xu) lor A Y2o22-E



Ref. No. : M U Hs/Acad/E-1 / PG / 1.oLIo1/ CS I / 202? oatel,.;l 8 / o,7' / zozs

following

To tr

;\

The Principal, .

All India Institute of Physical Medicine &
Rehabilitation 'Haji Ali Park, I

K. Khadye Marg,'Mahalaxmi,
Mumbai-400034.', ri':

Sub,: Continuation:/ Extension of Affiliation for A.Y. PG1'''':'
(f ssued under provision No; 11 &:12 ol O2t2O16l

Ref.: 1) university Direction No. oztzolG & u/s 68, 69 ;i Munsilt',tggg
2) Academic Coun il Resotution No. 2ilgl2D2l,,'l:da,tea ZglOAl2OizS .

:,:i:-*{;*

L

Sir / Madam

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

University laid down procedure & your proposal for Continuation of Affiliaiion & | or Extension of

Atflliation, considering Teacher : Student ratio, the Hon'ble Academic Council is pteased to grant

Continuation of Affiliation & / or Extension of Atfiliation for Academic Year 2025-26 as per the

provision u/s 65 P) of the MUHS Act; 1998, for the Medical Post ,Graduate Courses of your'

College in the following subject(s):

Medicat Post Graduate Courses : : :

--- - . -.- ;---.:-j-L--...,-ijq:;:-.- ,-.-.-- -. .-;- 
-l 

. ._---.-

1) The above:'subject and:intakeiwise Continuation of Affiliation is subject to the
conditions:
i' Permission is granted by Central Governm nt / Medical Council of tndia / Commission and

tl

:

Medical Council of

foi Undergraduate
of Affiliation 'for the

UG Course also.

Sr.
No. PG Degree

Intake as per Corjnci|,, as per
atlo #

1 Physical Medicine & Rehabilitation 04* 04-
Total 04 04

.urhlr.nr-h'rnbrwr*'*h,'&*x*-q.^x*hkqrh&r 
$le nlvlT t'"n !'t



Il':; :i."' ;:l;': " :, ::?:::, l"_l""t 11i 
r i 

rv: 
o 

iG 
r:e co on iz e d r e a ch e rs

Councii

. Year an

Thanking you.

uopy ro:

I

Matrix of

2) The admlssion shall be done only through the C

'..j:

complied witlt:,
liance: Nill '

liance: Nitl
C. Other Deficiencies, if any: Niil 

1 '

, 
As. qer information ZGr-ilTlE

ne:d::.Derewith for perusal &

on, New Delhi
Department, Mumbai
mbai ,

ail r,&tlr(t.trk*r rf htry g\DrsDrgA.bh!.rg2?G-qaf {* hilr(r rrE&r

t.
\E



25361035 ffifin:,il'";:;-,24 'ofl!!3'- il'*; Derhi'77
g.in

{Tfq 3{TSffi-sT"{ $rS{-rT

Nat'ional Medical Comnnission

ena+\-m uzlFfrora f,tl

Fost-Graduate Medical Edtrcat'io

No.N-po1 1(zo\t25t2025-PGMEB fr"t"o

((i,

= ::.7==; tArS-26)

rclne habili

?3 ; ?f; .% 3illili.o;,,1?""' ?3il'€ 
ct o . riil be taken as

DigitallY
per 'Lhe

signed bY

leg utation

X':?I z7-1o -2025
L7 '.O 6:2I

(Er' vilav 
fi3frJ,

Medical Eclucation Boaro( ( Post-Graduate

To

te of Physical Med' and R'ehab"rlitatiorr'

mbai40OO34

n@aiiPrnr'gov'in

CoPv to:-

Fst-

r'15fre of Courses
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I

t m'. :ozz- 2354434r/2. ttfl: director@aiipmr.gov.in

. ftw:022-23532737 tqiz: www.aiipmr.oov.in
1Tf{fl g{4]-{ / Government of India

paSqzqqf ck{R {-sT|-qI rizre-q/Ministry of Health and Family Welfare

FqTTz-zt Q-al qqRtmw / oirectorate Generalof Health Services

srfud qR-ftq dft-o. fufu-ffir Tq gq-qfq dqqn
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

6rfr ci-fr q-d, dqrflTq grs,n q.f, qoroeft, gq-i - 400 034.
Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

r{qr{ r{..: ieTFrs/gqrurrd I 23 aL tu{ro ,-2310212026

yflulq{

Td yqrFrtr frqr qrar t fu si.fri*' g*r-+ {dttq n wrdvr<rar iehfl qE qr *'drd t den swrc€r <sdr+q

$i 1q"T€ * wgvrc vq* qrq frk*-€ tfrfu{ fr fiGf,*noho tdw t 13 qS e3 qg} q'r o{grr{ il qo

sqrq q-d g{dtq qdt t in}Rrq qr.d{rrq + frq qrft fuqr ercor it

Cgr.qtvr derfr/Dr. Mahesh Choudhary)

lt"*'

1ff/tuumnai -4oo o34'

D:\PC\CET-Al I PM R\CET-2023CET-2023 order &l nstructions



--.1

t,fr.:022-2354434L/2.

*w:022-2 3s32737
lTl-{f, H{]hl-{/Government of India

. FsT€zqqrzi qRTR .F-("zlTuI ri"fdq/Ministry of Health and Family Welfare
FqT€?,q R-qTq-d-R?slTqq / Directorate General of Health Services

GTMf, qrcfiq $fu6 fufu-flr gq Tr-qfqT s{erFT
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

Erfr effi qd, deTs-{-q srg} qrd, q-drderft, gE-$ - 400 034.
Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 4OO 034.

r]q{ H'r}qDr*igqrurH I 2-bq> R-qt* 14,10212026

y[TTutrt-t

qo yflFrd frqr qt-il i fr sf qi{T qtrft ,qdqFr t frtqm Ger{TTfl qE q{ sd{d t nqr
swrcel ffi-+q si ffi-€ * navrc s{+ qrq fr-fu-nd tBfu{ efu fGRfr){|q frw t r s q$ or
{Si ql 3tg,r-d tr qo vqqql vr+tu qd{ t ifr}RTq qrqTfiq + frq qrfr |q-{r qrrtr tl

(<f.fril {o. qi'rSl Dr.NimalWangdi)
3{q{ frtvrfi / Additional Director

D:\PC\CET-AllPMR\cET-2023cET-2023 order &lnstructions



tm.:ozz- 23s4434t/2.

frm:022 
.2 

3s32737
*tFf: d irector@a ii pm r.sov. i n

qqqr{: aiipmr.gov.in
Government of India

c+regqqt?t qRFR $a?TTqt riTrqq/Ministry of Health and Famity wetfare
Fr€zI t+r rffi?errcrr / Directorate General of Heatth Services

sTfu-d qR-ftq -nfu6 frfuNr \q gq-qfs €qerrq
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

EFfi eTfr qfd, dyrf,grq srst qrrf, q-a-aefr, gE-$ _ +oo osa.
Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai _ 4OO 034.

s-fli ri..' SqrFrs/gqrurrd 12- %q % tu{io :-2} 10212026

YITTUIq-T

{6 lHrFrd fuqr qrar t fu gt qfrd Fffi ,qdqn t vrqrwm w frr+rrneqT Gt.qq..TR.; wc w *r4m t aer
sRrdsr ffir+q \t[ ffi-€ * n+un Y+*'qrq frfd*-f, tGfu{ efu fttRfr}qm frw t ls q$ oq {*+ H.r
q$i-d tr qE vqrqq-r S{qts {dft t kilRrq qra+mq * frq qft frqr.qr w tr

u "?u\o'l-\ -
€r.qtvr u t *rnlnr. Mafi esh Choudharv)

D:\pc\cET-AIpMR\cET-2023cET-2023 order &tnstructions



t*'.:ozz- 23s4434L/2.
\(
S4tT:022-23532737

lTl-{f, qq-OR/ Government of India

c+fesTq"i qfu{|-{ HFilTut ri"TFfit/Ministry of Health and Family Welfare

FfTFs"I tfl Td-frtsrJ:(T / Directorate General of Health Services

GTfud qn-ft-q 
"nft-fr fufu-ffir gq Tr-qis rfl-{erFT

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
El_fr Grft q-d, dpTTiTq srsd qr.f, qaraefr, UE-g - 400 034.

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

e-fli €.' rlqTFrs/gqruud I zzq 4 tuo ,-2j10212026

lrITUItlrt

Td vqrFrd frqr q-fl t fo sr. frqq ril{iT,Tf,qm t vrtqrqfi S.w.w9 qE q{ fld{d t nqr
sqrrcel ffiI+q qq fimig t eqmr s{t qrg fr-funn tffi{ efu fi*fufrhn frqq t rz q$ I 1

q$) q.r rurrd tr qo FrTUrq-T T{qiq {dfr t qdRM qr"nmq + frq qft fuil qr w tl

5
Csr.-Ttvr *erfrlur.

D:\PC\CET-AllPMR\CET-2023CET-2023 order &lnstructions



?fr.:022-2354434t/2.

ftw:022-2 3s32737

o\
$rlEI: director@aiipmr.sov.in

www.aiipmr.qov, in
ql{d TI{-4-l{ / covernment of India

, g4pzqg{"cfr{R 6-€qTuf riqTtg/Ministry of Health and Family Welfare
FqTFUq eqT r{F?sTTag / Directorate General of Health Services

Grfu-d .il-{fiq 
"ilft-f, fufuGT \q g_r-qfq siqern

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
6rcft GT-ft qrd, dpTq{rq srs$ qrf, qaraefr, gE-{ - 400 034.

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

e-flf ri.: alqTFrfi/gqrurr{ I 23 qS' Rno -?370212026

SItTTUItlrt

{d vqrDn t*-qr q-ar t fr sr. Bi-r t't, {f,qn t yrl"qrqfi $.W.e+n) qE q{ fld{d t nqr
sw-deT ffi-tq qd fi|ftt€ + siTsR sq+ qFs fr-k{-n tGfu{ efu frtfuft{tql-{ frqq t rz qS oq

{Sl qT 3{g,Id il qo FIIUTq{ Wt. {Sft t qq}RM qr.6u-fiq } frq --ft frqr qr w tl

Cgl.q}$r *erfrlo r. t\{ah esh Chou clhary)

ting)

'#"#:
Haji Alt, K. KfracJYe Mg..

q-€tawfr/ Mahataxrrri

1ia{/tvtumuai - 4oo o34.

D:\PC\CET:AllPMR\CET-2023CET-2023 orde( &lnstructions



t*'.:ozz- 23s4434L/2.

tw:022-2 3s32737
lTl-{f, gl-6-N/Government of India

' Fqt*qqri qk{R.F-<'qrul ri?Tdq/Ministry of Health and Family welfare

F{ttzq t{-q{rR?qfrqq / Directorate General of Health Services

GTfu-d qR-ft'q -nfto- fufu-flr q-o g+ofv €qern
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

ET-fr Gn-ft qrd, dpTqirq srgd qr.f, q-aroefr, g*$ - 4oo o34.
Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

€sf q..: rtqrFrfiigqprqd I 2- 916 tqit+ :- t2026

yflqq{

q6 sqrFrd fuqr q-ar t fu sr.fiff,r qr{fuqT fi, qfqn t qgrqm vTurqm' (fr.W.+n0qE q{

sdfd t npn sqtrter ffil+q !F tr+i-€ * nwrc slh q-q frftnd tBfu{ efu fttfuftahn tdw
t oo q$ oo q-S+ 61 36rrq fu zl-o vrTruTq-r gq.i* F$ft t qdRM qr.flfrq + frq qfi ftq q
wtr

Cgr.qt$r *€fttDr. Mahesh Ch oudhary)

frtgrfill i r e c to r (O ffi c i ati n g)

x

D:\PC\CET-AllPM R\cET-2023cET-2023 9r der &l nstructions



MUHS

argruE3ilAilq ffio,af€rq'
T,IAHAMSIilRA UNTVERSITY OF HEAUTII SCIET.ICES, NASIIK
ffi-fr ts, Fflba, mRrs - YRR o oY Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-6659100-300, Phone: 0253-6659234,191

E-mait : academicl@muhs.ac'in Web': www.muhs.ac'in

d-aftzsr:s q- qErur
gr.fr .{.w., qq.*. (qrqtswner)

Dr. Kalidas D" Chavan
M.B.B.S., M.D.(Forensic Medicine)

Registrar

Sub:- Approval to the appointment(s) of Teacher'
Ref :- 1)UniversitY Directi

2 )Your Lett-er No. i) 1g/o{1o qa;

?ci

iil, *r-*"*n*""", tY\z R. 1 1/o {1 o 1a;

iv) ffir+ffigqsqr/ftqcrrr{rtY e. 1 o/oq;/t o ?a;

3) Un ivers ity Letter N o. M UH S/P G lE-'l I 27 I 61 061 27 I 27 9 1 /1 8 dtd. 2 41 07 I 201 8 ;

+iYour Letter No. i) Mr+ftqqtqs/ftwqrq/scr R. 11/oei1o sa.

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

appointment c,f the foilowing teache(s) has been considered by the University and it has been

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.

F,1
Registrar

No. MUHS/pctE_1 t27 t61 O6/31t4+/1 I
To,
The Dean/PrinclPal
All lndia lnst. of Physical Medicine & Rehabilitation
HajiAli Park, K. Khadye Marg, Mahalaxmi,
Mumbai- 400 034.

Date :2\-19912919

of atl other conditions laid down in
of "Minimum Qualification of

QoPY to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) YC UDe Section, MUHS.
iv)l/C Planning Board. filUHS'

Note :- The above letter is issued subject to fulfillment
Medicat Councit of India, New Delhi', Regulation
Teachers in Medical Institution Regulation 1998".

decided to grant the same, as indicated below:-

Sr.
No.

Subject
Name of the

Teacher
Designation Status of Approval to the appointment

01 Physical
Medicine &
Rehabilitation

Dr. Mahesh M.
Choudhary

Asst.
Professor

w.e.t. 2110312018 & onwards as per the
terms & condition of the appointment
order.

\\acadmic33\e\acad 33 pg teacher\pg main\33-2018\6106 aiipmAregistrar e-let 1'docx



MUHS

i \ (b'

ar€iluq 3ilnuq fttild ffid, aEro
I\,IAHAMSIIIRA IINMRSITY 0F HEAHH SCIEI,ICES, NASIilK
ffift ts, qvta, qrRt+' - YRRooY Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-66591 00-300, Phone: 0253-6659234,191
E-mail : academicl@muhs.ac.in Web.: www.muhs.ac.in

d-akrgq-q€iltr
w.fr .*.9q., qc.fr . ( qrc+qf,n€)

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Reg istra r

No. MUHS/pctE-1 t27 t61 06/ L-( s7 ht By e-mail

I r Hrq) r*Iy
To,
The Dean/Principal
All India lnst. of Physical Medicine & Rehabilitation

il,i'n:i:hJo$.'ou" 
Mars' Maharaxmi' #' c - --- tlhul'ft "

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Dire

2) Your letter No.
3) office order :- I .2{ (q)la.qg.qq.lgt/3) office order:- 1.21(q)rc.q(.qq.lst/ - +

Miv
Sir / Madam,

With reference cited above, I am directed to inform you that, the proposal of Recognition as

Post-Graduate Teacher of the following teache(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 iherltheir

name.

Sr. No Subject Name of the Teacher Designation Status of PG recognition

01 P,hysical Medicine &
Rehabilitation

Dr. Amit S. Mhambre Asso.
Professor

w.e.f .1411012017 & onwards.

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) UC UDC Section, MUHS.
iv) l/C Planning Board. MUHS.

c?'1
Registrar

^-

.Ar*td



MU HS

q€rersq sil*.trr fugrq ffis, ilfEr€F
MATIARASHTRA UNTVERSITY OF IIEALTH SCIENCES, NASHIK

ffi-ft ts, 5roa, qrRr+' - lrRRo oy Dindori Road, Mhasrul, Nashik - 42zoo4
Tef : (0253) 253919112539234 I Student Helpline :0253-2539111/6659111

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

sT.gt+o E.E n{
qq.q$. -ft\'q.q.

Dr.Sunil H.Fugare
MSc. Ph.D.

Deputy Registrar
-1110110811-5j 12025 te:o2 10912025

To
The Principal,
All lndia Institute of Physical
Rehabititation Haji Ali Park,
K.Khadye Marg, Mahalaxmi,
Mumbai-400034.

Ref :-l) University Direction No. 01/2017 dated 1310412017,
2) Your letter No- ?) *erFm@RYql ft. tv/ot/totq.

Sir / Madam,

With reference cited above, I am directed to inform you that, the proposal of Recognition as
PostGraduate 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.

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

Sr.
No.

Subject Name of the Teacher(s) Designation Status of PG recognition

01 Physical Medicine
& Rehabilitation

Dr. Goyal Vinay Professor w.e.f. 0'l/0412022 & onwards as per the terrns 8

conditions of the appointment order

* Thq Recognition granted by the University is subject to
Education Technology (MET) workshop conducted by the
the date of Recognition. lf any teacher fails to comply with
the Vice-Chancellor may be cancelled.

successful completion of at least one Medical
University, within the period of one year fron.r
the said provision, the Recognition granted by

Gopy to : i) Concern Teacher(s),

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

tn
in

Medical lnstitution Regulation 1998".



fvr!_iH S

ry65uq silildq fu#d ffid, afErtr
N,IAHARASIITRA TJNMRSITY OF HEATTH SCIENCES, NASINK

ffi-ft -frs, T$fsit, qrRr+ - )'RRo oY Dindori Road, Mhasrul, Nashik - 422004

EPABX:0253-6659100-300,Phone:0253-6659234'191
E-mail : academicl@muhs.ac.in Web': www'm:uhg'agj-[

d-aftaqrs <- q€ror
qr.fi .fr .qtT., qc.q: (;crc+{dvn€)

gasero
No. MUHStpctE-1t27/6106/ 2.5 \1 118

r/Principal
Inst. of PhYsical

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

By e-mail

2ffi+ 
.

(i.f, -t?

{.{ iiAli Park, K. KhadYe
iVlumbai - 400 034.

Medicine & Rehabilitation
Marg, Mahalaxmi,

Withreferencecitedabove,lamdirectedtoinformyou

appointment of the following teacher(s) has been considered

decided to grant the sante, as inciicated below:-

that, the ProPosal

by the UniversitY

of Approval to the

and it has been

Sr.
No.

Subject

Physical
Medicine &
Rehabilitation
Physical
Medicine &
Rehabilitation

(inrl!'-' nnte that the apprcval grantcd by tho Uni"'ei'sity
r\ia rurt

theservices(teaching)ofthesaidCo||egeorattainstheage

earlier.

Status of Approvai to ihe appolntmentName of the
Teacher

w.e.f. 2310312016 &

terms & condition
order.

onwards as Per the
of the aPPointment

copy to t 
Examinations, MUHS
fu1UHS.

rd. MUHS.

Note :- The above letter is issued s;ubject to-fulfillment
fVfLJi""f Council of India, New Delhi'' Regulation

ieachers in Medical lnstitution Regulation 1998"'

e:\pg main\33-2018\6106 aiipmr\registrar e-let 1'docx

is valid till tlie above said tcachei'is in

of superannuation, whichever happens

o --l.
Registrar

other conditions laid down
"i$inimum Qualiiication

1

of all
of

in
of

rare.f. 0110412016 onwards as per tne

terms & condition of the appointmentDr. Vinay GoYal

Dr. Sumedh N. More
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P/CERTIFICATE COURS

' A'' /v e)f w2

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

ANNEXURE. V

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

Sr
No.

Name of the
Fellowship/Certifica

teCourse

Gourse
Started

from the
Academic

Year

Intake Capacity
Sanctioned by

the
University

Name ot
Mentorand

Contact
Details

0l Fellowship Course in
Rehabilitation Surgery

202t-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
022-2354434r

Dr. Priyanka Saikia
Choubey

022-23544341

(Attach separate List if necessary)

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

Sr.
No.

Academic Year Name of Fellowship /
Certificate Course

Intake Capacity No. of Students
Admitted

(In fizure onlv)

I A.Y.202t -2022
Fellowship Course in

Rehabilitation Sursery
03 0l

2 4.Y.2022-2003
Fellowship Course in

Rehabilitation Surgery
03 00

J A.Y.2023 -2024

Fellowship Course in
Rehabilitation Surgery

03 00

4 4.Y.2024 -2025
Fellowship Course in

Rehabilitation Sursery
03 00

5 4.Y.2025 -2026
Fellowship Course in

Rehabilitation Sursery
03 00

C:\Us.6\acad76\Desktopvo 0 2m0\Medical-UC Fomat fr th Ann.xurcs (l to Xllll torA Y 2022-U )Page 10of I



ANNEXURE- V.A
to be itted tto tors

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

Title of the course applied for:- Fellowship course in Retrauititation Surgery
This to Ceftify that Dr.Vivekpusnakehas
worked in the Department of
follorling details

tation Training Centre as per

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

(It is mandatory to attach self-attested
Fellowship/Certi fi cate Course)

t ofPhvsi rcrne

Photocopy of the Experience Certificate of each Mentor in the Subjectof concerned

\

Shu^r4l^,
Sign & Stamp
Head of the Department
Date: / /

A) Experience

Designation From To
Total period Year/Months

ienior Resident , R.N. Copper 14.02.t998 r4.4.1998 2 months

Senior Resident . V.N. Desai 0 I .08. 1998 31.0r.1999 6 months

\ssistant Professor, JNMC 31.05.1999 03.03.2000 l0 months

A.ssistant Professor . \TNGMC 04.03.2000 22.12.2003 3 years 9 months

Specralrst Grade II (Ortho), ISP
{ashik

23.12.2003 23.12.2005 2 years

Specialist Grade II (Orlho), ISP
\ashik

23.t2.2005 23.12.2009 4 years

ipecialist Grade I (Ortho),ISP
t{ashik

23.12.2009 23.r0.2011 2 years

Designation From To Tota I periodYear/Months

ipecialist Grade I (Ortho),
{IIPMR, Mumbai

24.10.201r 23.r2.2016 5 years 2 months

lonsultant (Ortho),
\IIPMR, Mumbai

23.12.2016 Tilt date 10 years

Name of Inspectors Signature of Inspectors

r) Chairman
2) Member
r) Member
4) Member

Cr\Use6\acad76\Deskop\20 @ 202o\M€dicaLLtc FormatwithAnnexures fl ro Xilt) forA y 2e2-B )Pase loot S



ANNEXURE. V.A

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

Title ofthe Course applied for:- X'ellowship Course in Rehabilitation Surgery

This to Certify that Dr.AmitMhambrehasworkedintheDepartmentof DenartmentofPhvsicalMedicineand

Rehabilitation Training Centre as per following details

C) General Experience

Designation From To
Total period Year/Months

D) Actual experience in the subject of concerned Fellowship/Certificate Gourse applied for

(It is mandatory to attach self-attested Photocopy of the Experience

Fel lowsh ip/Certifi cate Course)

Head ofthe Department

Date: / /

Certificate of each Mentor in the Subjectof concemed

\'\-,, I4xww"t
Sign &
Dean/P
Date:

1ffi/tvtumoai -4oo o34'

Designation From To Total periodYear/Months

ienior Resident, AIIPMR,
Vlumbai

0210312010 r010512013 3 years 02 months

\ssistant Professor,
q.IIPMR,

Mumbai

tv05l20t3 r0104120r6 2 years 1l months

A.ssociate Professor,
A.IIPMR, Mumbai

r0104/2016 r010412020 4 years 00 months

Professor, AIIPMR,
Mumbai

t0/04/2020 Till date 5 years 08 months

Name of Inspectors Signature of Inspectors

l) Chairman

2\ Member

3) Member

4) Member

cl useE\acad75\Dcsktop\20 g 2o2o\Medi6ltlcFo.matwithAnnexures(l to xllllforA Y 2@2'23



ANNEXURE. V.A
with ct to newlv a

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

Title of the Course applied for:- Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vinav Goval has

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

following details
E) General Experience

Designation From To
Total period Year/Months

F) Actual experience in the subject of cohcerned Fellowship/Gertificate Course applied for

Designation From To Tota I periodYear/Months

Jenior Resident. VMMC
g SJH.
\ew Delhi

5.03.20t2 04.06.20r5 3 years 03 months

\ssistant Professor,
\IIPMR. Mumbai

1.04.2016 31.03.2018 2 years

\ssociate Professor,
\IIPMR, Mumbai

I .04.2018 01.4.2022 4 years

)rofessor

\IIPMR. Mumbai
0r.4.2022 Till date 3 year 8 months

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

Fell owship/Certifi cate Course)

X",,"o
FiCxr/t--::ltFjlTclti

1ff/tvlumbai -4oo o34.

ent

Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

)Pase loof o
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ANNEXURE. V-A

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

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

following details

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof concerned
Fel I owsh iplCerti fi cate Course)

Ws,lq
Sign & Stamp

Head ofthe Department

Date: / /

G) General Experience

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

Total period Year/Months

Designation From To Total periodYear/Months

legistrar, AIIPMR,
Mumbai

10.04.2013 15.02.2014 0 years l0 months

Senior Resident, AIIMS,
llew Delhi

28.02.20t4 23.04.2016 2 years 3 months

A.ssistant Professor,
A.IIPMR. Mumbai

26.04.2016 2s.04.20t8 2 years

\ssociate Professor
A,llPMR, Mumbai

26.04.2018 26.4.2022 4 years

)rofessor

A.IIPMR, Mumbai
26.4.2022 Till date 3 year 8 months

Name of Inspectors Signature of Inspectors

l) Chairman

2) Member
3) Member

4) Member

)Page loof rc



ANNEXURE. V.A
Information to be submitted with respect to newlv appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title ofthe course applied for:- Fellowship course in Rehabilitation surgery
This to Certifr that Dr. Mahesh Choudharv has worked in the Department of Denartment of Phvsical Medicine anc
Rehabilitation Training Centre as per following details

D General Experience

Designation From To
Total period Year/Months

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

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

Nn
X*l^nw-

Head of the Department
Date: / /

Designation From fo Total periodYear/Months

Medical officor, AIIPMR,
Mumbai

2U03/2011 02/08t2016 05 years 05 months

tSpecialist (PMR) Grade III /
r * Assistant Professor.
{IIPMR, Mumbai
'from 2l/03/2018)

03108/2016 02108/2018 02 years 3 months

rSpecialist (PMR) Grade- II /
F*Assistant Professor,
\IIPMR. Mumbai

03/08/2018 2t8/2022 04 years

rDeputy Director (Rehab)
r *Assistant Professor.
{IIPMR. Mumbai

03/8/2022 r0/9/202s 03 years I months

kDirector (Offi ciating)
\IIPMR, Mrrmbai

t5let202s Till date 4 months

Name of Inspectors Signature of Inspectors

l) Chairman

2) Member
3) Member

4) Member

lPag. loof O



ANNEXURE.VI.A

7rW
iHTFf4Iq -.?qdqFfeIEt

Tef. No.: 2354434L/332. Email: director@aiiomr.oov.in
Fax No.O22-23532737 Website: www.aiipmr.oov.in

rfffaffGF'IV Government of India
greq qkqR tF-qpr rizrcq /M i n i st ry of H ea I th a n d Fa m i ly we lfa re

gfeq+qr{6fit{-ffiq /Directorate General of Health Services

3Tfu-d fl-rftq fifu*. fufu.qr qq gq-ciq {{enr
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

+.+. qrt,6rS 3i-fr, q-fla,rtfr, 
Tq$-+ooor+.

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

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

Date:

Data Verified by the Committee members:

Member Member

Sr.
No.

Name of
Ph.D. Guide

Designation Date of
Birth

Date of
Retirement

Total No. of
PhD

Scholars
Registered

tilldate

Has completed
six days
Research

Methodology
Workshop?

Yes/No

PhD

Recognition
No. and Date

I

2

J

4

5

c:\Use6\acad75\rskbp\20U2020\MedicalLlCFormatwithAnnexures(ltoXlll)forAY2022-23 )Pagerooflo
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ANNEXURE. VI.B

7'wu:
{}TrgrrqT6t -sT{dq6rsq

Tel. No.= 2354434L1332. Email: director@aiiomr.c
Fax No.O22-23532737 Website: www.aiiomr.oov.in

rffmffGfi'R/ Government of India

FIFPA qRfl-{ +WIuT riffffq /M i nistry of H ealth a nd Fam i ly welfa re

w|-€eq t-fl {dlfrtfl-f,q / D i recto rate G e ne ra I of H ea I th Se rvi ces

3Tfu-fl rrn-dq rftfrs frfr-cqr q{ glqtq t€rrr
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

+.*. qFi,6[S ard, qaroqfr, rd-400034.
Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

A

Details of Institutional Bthical Committee

Date:

Data Verified by the Committee members:

Member Member

Detai s of Institutional Ethical Committee

Sr.No.
Name of Ethical Committee Member Designation

I Dr. Shruti Bhide Chairperson External Mem ber

2 Dr. Nima Wangdi Member Secretary

a
J Dr. G. R. Sharma External Member Lesal

4 Mr. Sharad Dicholkar External Member (Lav 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 ExternalMember

9 Mrs. Anjana Neglur Member

10 Mrs. Anita Gupta ExternalMember

l1 Prof Aparaj ita Chattopadhyay External Member

C:\Use 6\acad 75\Desk top\20 q 2020 \Med ica LLlc Forma t wit h Annexu res ll to Xlll ) fo I A Y 2022-23 )Pa8e 10 o f S
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Tel. No.: 2354434L/332.
Fax No.O22-23532737

Ema i | : d irector@ajjp nllig Pl{=i n
Website: www.Aiipmr.oov. in

rffOgffl,R/ Government of India

{qf{zqqkdRs-€qMdTfdq /rvinistry of Health and Family Welfare

{qT{eiEI t{r q€Tfi?flEq /Directorate General of Health Services

3Tfu-d qR-mq fifu*. fufu-iqT qq 5{qiq rterr{
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

+.+. qFl, ffi q-6, {flTrqfr , Tq$-+ooo:+.
Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

fu{ffr' 3arct Dozs

6..|qidq 3TTEYTIOF.PICE ORD ER

Fs {i{em t fufr-d t8t03tz02s + flqteq 3rThT {i- ieTFrfi / qFrf,s #tt 12729 ii 3rifrrfi qilftlq
qt rc-t Eq, 3rr$frqrcrR + ffielii + u.lun <Fr+o m.t-& or q+'iaq fr-qr w w tr

In Continuration to the Office Order No- Acad. /Ethics Committeel2T29 dated l8l0312025,the

Etlrics committce is being reconstituted as per ICMR Guidelines as given belor,v:

1. st r{fr flGUO.. Shmti Bhide

2. sr fiqT qiT$/or. Nima Wangdi

3. gIfr 3TR{-qf/Dr. G.R.Sharma

+. rfr. wcqffid-.F{ / Shri. Sharad Dicholkar

s. fr. rrq+suHfr-..${ /Mr. Rajan Phanshikar

U. 
=1qfr-6551r1Pe. 

Amit Mhambre

7. ,fr. gsq)-aq tdTe'n/ Mr. Purshottom Dantala

s.. *. +,rqql-{ft/ Mrs. Karen Pavri

9. ,frTfr d-q-{ +q/Mrs. Anjana Neglur

3{sTHT/Chairperson External M eniber)

{<g qfuql Member S ecretary

orgft +r<+q 
"q+ 

/ External Meniber L egal)

qqTiV External Membcr (Lay Pcrson)

KFI/Member (Alternate External Mernber Lay Person)

S{€zt/Member

orAt g<*qt Externa I M einber

erfft v<+ql External Member)

S{€f/14.m6.t

10 'fi[fr qffnrf,FrT / lv{rs. Anita Gupta qt6ft

11 3lqqkar!-nq€+tq / Prof. Aparajita Chattopadhyay

erdft V<+ql External Men'rbcr)

or{ft V<gl External Member

3Tt=rf{ €ftfr 6T rt-&r qrqq qFilrrffii *{ 3q* grq-ft GI-cD t g.3 %lqqi{ lt-dTqi fi qq}qfl + frq fmqr

rTqT t arfr +e gfrBd fu-qr qr q* fr'a {effiq 3fu sffiqq ffiffii t wqn frr qffi €€PlTr t edi I
sffii t srs lwr-di t qrpr-qrrr erq qilq-f,-dbil ET{T ryd e+-dTdi fr qfrm qt'ftr qR 3ilcl{ftF d d e-{Strr

4-1 3ts{q qfrfr sKr t{qr w wnm tt
The Ethics Committee has been formed to revielv research proposals involving htrman participants

and their data to ensure that they agree with local and or international guidelines. The committee wili

review the proposals received from sfudents/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.

4,f,*Nf
g.efiog;qrcfr/Pr. Anil kumar Gaur)

frefl-.F/Director
BA{rfilDlREcroR

./n.t.t.P-rn'n-' wrEi wnl'
hadye fvlg''
ahaiaxml

{r{/uuntai'40o o34.



DECLARATION BY LIC

We, the LIC Members, hereby certifo 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

l) Chairman

2) Member

3) Member

4 Member

c:\Us€6\acad76\oeskw\2o g 2o2o\Medlc.FucFomatwlthannerurcs(l to xlllllot A,\,2a2'B )Pase roof o



-l

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

ii) Functioning Central Animal House? Yes / No

7. Details of Institutional Ethical Committee: (Aftach Annexure "B")
i) oate of Composition: . . .

ii) rotal Number of Members:

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

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. Detaifs of Research Advisory Committee: (AttVch Annexure "C")
i) Date of Composition:
ii) total number of Members:

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

iv) Whether records of proceedings are maintained properly? Yes / No

9. ls Doctoral Committee constituted in the lines of RAC? Yes / No

i) If Yes, Date of Composition:

iD Total number of Members:

iii) Name of External Subject Expert.........

10. ls Plagiarism detection software facility available? Yes / No

If Yes. Name of the Software......

11. ls 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/DepartmenUFacilities, which

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



ANNEXURE. VII

DECLARATION
(To be prepared on a Stamp Paper Rs.100) ,Dnnesf h,

We, Local inquiry Committee of the All India Institute of Physical Medicine and Rehabilitation

lnstitute 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 verifled by

me. lt is further submitted the teachers information attached in respective Annexure' l.lll.lV & V

are not working in / at any other College /lnstitute 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- l.lll.lV & V are staying in the same city / town / village

where the College / Institute is situated or adjacent to the city I town / village, where the

College/lnstitute is situated and having the valid proof of residence of the said city / town / village.

The teachers in the Annexure- l.lll.lV & V are not practicing in College working hours or out-

side the City where the College /lnstitute 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. lf 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.

Member Member

C:\ute6\a.ad75\o€shop\20 q 2o2o \MedicalLlc rormat wth An netures | | to xilD for A,Y,2oZ2'23 )Pase 10 of S

Member Chairman



/,e.H,
reUj

ANY OTHER EQUIVALENT RECOGNIZE
QUALIFICATION

DNB (GENERAL SURGERY / SURGERY)

M.S. (SURGERY)

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

Criteria

ANY OTHER EQUIVALENT RECC
QUALIFICATION

104124-Fellowshio Course in Head and Neck
Cancer Surgery

DNB (ENT)

DNB (GENERAL SURGERY / SURGERY)

M.S. (ENT)

M.S. (SURGERY)

1 041 5S-Fellowship Course in Rheumatology

104'180-Fellowship Course in Minimal Access
Surgery

1 04242-F ellowshi p Courses i n Criti cal Med ici ne

ANY OTHER EQUIVALENT RECOGNIZEI
QUALIFICATION

DNB (GENERAL MEDTCTNE / MEDTCTNE)

DNB (PAEDTATRTCS)

M.D. (GENERAL MEDtCtNE / MEDICINE)

M.D. (PAEDTATRTCS)

1 10427 1 -F ellowship Course in Rehabilitation
S.urgery

3

(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 Page No : Page 24 of 136
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Tel.No:23544341.
Fax No.:022-23532737.

76
sITffI4I+I.

srrd c-drtr4
Email ID: director@aiipmr. gov.in
Website: www.aiiomr.gcv.in

- :ram/ Chairperson

-gqs/Member

-s<s/Member

-q<*q/Member

-sqs/Member

-v<w/Member

- ww o/3rdparty

er6ft {-(si Extemal Member

cf{trtrrmR / Governm ent of Indi a

Krtca G qft+n o-erq rta'aq/Minisry of Health and Family Welfare
r-qtre{ +sr qerF-tcncrq,zDirectorate General of Health Services

orfud qnfiq'q)ft6 qfuffir us gasfu Ti{arr
ALL INIDIA INSTITUTE OF PIrySICAL MEDICINB AI\D REHABII.ITATION

Erftrdt d. d qrf, {6rd'efr, gr+{- +oo os+.

Haji Ali, K"K.Marg, Mahalaxmi, Mumbai - 400 03'$

ftqi6: 6s/68 | ,torr.
Dated: ,2022.

OIqTtrq 3ilKT NFFICE ORDER

Fsdem+fuiFr-d r3to8/201g o.rlisq grrt{r{@r€rT./qFrTFi't/1268 anrrbd{4qffi ffrroTqi
ilf-sTd Ti fri q( ffHfrfud qffis Rrqrffd ffift q.1 r-6q yqi-fr drfrq r4/o8t2a2zfr fuqr qrd''I tt

On completion of the terms of previous committee constituted vide this Office Order No.

Estt/InsV Mang./1268 dated l3l0S/2019, following Intemal Complaints Committee is constituted
w.e.f. l4108/2022.

ds{ri.: rvrt./\i./ 991
Ref.No. : Estt/Instt. Manasement/

t. ffrff sTfrtrr d, XFI, 
qr@IrdT, qFr€'Tk+lFrK

SmL Anita D. Gupta" Lecturer, Occupational Therapy

z. ffi 3Tft-drq.qr+f,{, arT@lrirT, $ftr+iqqn
Smt, Anita Kumaravelan, Lecturer, Physiotherapy

' 3. df. tAqih, s6 jnqFr6' Cftqeantl
Dr. Sumedh More, Associate Professor (PMR)

4. ffi siq+rqs. +rq, ftfurorqqrqq.-srq 3Tf*.r0

Smt. Anjana S. Neglur, Medical Social Welfare Officer

5. fic---t::r ; '}q',unsqRh3TMi
Smt. Sajana James, Senior Nursing Officer

6. ffi gowelvfr, 3rdtlr+, qT.v.ql.

Smt. Sulbha Joshi, Instructor, VTW

z. grffieH, vc vranq-6, ftil{aFqs

Dr Vaishali Kolhe/ Associate Professor. tlSS

\t'

s.fr r+if si qftft + {=qrf,{ fr {qfrrd frqii 
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.All the members are required to apprise thernselves of the rules & regulations related to lhe

functioning of the comrnittee.
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fie{ffi / Director
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Tel. No. 022 -235 4434L / 2.

Fax No.022-23532737
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Email - dlrector@aiiomr'oov'ln
Website: www.aiiPmr.oov'ln

Tl-{d q{frR/Government of India

FTTezIGcR{rio-eIMda6q/MinistryofHea|thandFami|yWelfare
grerq i-Er rOft?qfidq / D I rectorate Ge n e ra I of H ea I th Se rvl ces

sTRrd qrrdfq lilfd frfrffir G g.rqfq riwTH

ALLINDIAINSTITUTEoFPHYSICAIMEDICINEANDREHABILITATIoN^";tf ^;;t'qrd, #.-dqq+ ffi qpf, qarae+, 5wi --- 
4oo 034'

:-::l-'-:I3lllilll:-Y-1i:-1--T:--9-11:-'--""'-'--c"i;;fiiil;,u'a-tn" ftffi t 22to'n02{

qiTqterq' 3{raqr /Office Order

w dTEra q,lfiiffia ff/1o/zozz * Errqkq srirr d'{tqiFr6'z ('tl ttritr sFrfrzgo+, da tfrFI {frfr
€Rd * ard fr 3{if-ara d'cilera fi fu rtq H.

with reference to this ofijcer order No. Acad/Anti ragging committee/9o4 dated 17 /to/2024 there are partial

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

\, crc ffid6qi6t&tFtr eftfr v<s
+{ /RRrrq)

sr errra EF'cTT rTIg'. iq<<F 99691 14253

9773288910
2) ilTfo+ cetrwr +r cftftf,d ft ft{Rrfi fr}. sr+( qRq {il<rg (c6'R

9870263572
3)

-gftexe1-qa+rcfrfrlf
aftE sqftfttro Trs?s frftq +ttn

986945531 5
4) Fnfrq m€qT h cftftld ,ft arwr ci<. etffi 3{ffi, tq qT{r q<t, 5€

9324247179
5) T{r rftF{fu fr'snfrq qnfr'* +,f

cRfrfi
ft dfrq {qrt' grszleT' ftft€ s.d?cl{ tRqr

6)

ri-rr trftftfi
?+ irfu- rai* ftrrrrrqre ftum{R 9867373709t)frR;srRlrm

9820264'4462)q'rfudRktrl TzTn a'Ttdtt'li4r ItA rcE .i r -r q.iq
9882014673gl qrfffu{Rftffir ffir 3lfrnrrftIT, qrcqrilT\tET@qT', ii

a) freqftm rgi uTfrFem ff .l3.\rq. ffi, , qrqrcr ft \ts * 996771 9605

sy efi-< i\ft ffi er++r 3rgrd. qrqmr qrfi RRtffir fuTrrr 9594053244

996771 9605

7)
tfi- ErshEtw fr .!g.qs.ffi qrqrm fi qs m qr{ Et{q {rw

rr5?
9967386022\€( - Tsftqicfl=r{r€ ffi *nrff t. q"f Affi qr€q

9984005046
9) 6Tqtq'q 3rfi{6 ,ffi{R"'frrffitq

10)

q161-ft61 fr.qs.\r€.s}'ft 9967r59039

fr. gfrq cr} 9969409141

11) q-d-tfrrign€-d3iftr*,rfr st Brfrdr{r} 9867373709

12) in flqfwur €Ts qffi +r cRRtd ft. qftR 3Trda 9969 1 801 72

13)

ert cfrRls
+)*rn qfr. qr* qftrE 7249216296

e; Efts q,frffi{Itc 8824229561
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