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STAILS INFORMATION OF SUBJECTWISE TEACHING STAFp (Approved + Not Approved)
e U DEGREE / PG DEGREE AS ON 20/03/223
Subect : Whethe
Faculty : Physiotherapy S UG eRe
Name of College : Maharashtra Institute of Physiotherapy, Latur College Code : 641001 Intake Capacity : 40
,—"r—"’ T Whether | Type of li"“"i"iv Details of PG Tmhe,T\
belongs to Date of Teaching Experience T“""I Appointmen gz::': Recognition by
: Date of Reserved [\ oo ET'"‘{""g t (Ves/Noy MUHS (Yes/No)
oo | NameOfthe | | oo on | MobileNo. | E-MaillD | g | Category (F [T erience | — gy Photograph with Signature
Teacher sesspeclly, L Asst. | Asso. | o[ myears G [k e Temp/ | Letter No.
oy’ Prof, | Prof. | Tr°F [ ToulllgipG  |ar/eontric Regular | & date
| e ey
MuHS [per
E-¢/ /
164014/
DR. SUBHASH | . . i ’ g 2. 18.
, MANIKLAL Principal cum | go20174477 M’L’“ 7101970 OPEN & (r): 2 yrs 3rs9 23yrs| 23yrs Regular yeES | TEMP 1089/
KHATRI” : Professor @gmail.com “ y y 2023
D{-Islaﬁ 9 Q
'Zol}) \) \ 1

MUHS/PG/

s o
bhatnagargaura | ;0 1079 OPEN P 8.4 yrs| 1.5 yrs|4.6 yrs I;r: 4.4 Yrs Regular YES TEMP. [6/2448/202
= 1dt.14.12.2

IRAV
DR. GAURAV Professor | 7415505920

BHATNAGAR
1

v8(@gmail.com




_\\_,T
y i MUHS/PG/
\]:;EHVNATH physiovish@g 5.061984 OPEN §' 6.6 yrs|3.5 yrs 18118 4 1 YES TEMP 6/2452;/202

9422710990 . 2 ~ g - 4 Yrs Regular :
PAWADSHETT| Frofessor mail.com S Yis | yrs > 1d14.122
Y 0 1
MUHS/PG/|
g 119 i
DR. SHYAM Associate jshyamphysio S 3
9834363050 : .07. o 2 : lar YES | TEMP. |6/2448/202
JUNGADE Professor @gmail.com D7IESET OPEN ] P2 yEs\ 6T yis yrs 510y Regl 1dt.14.12.2
1

= MUHS/PG/
DR.PALLAVI | Associate dr.paltaviphysi g |i2s 16.1 =

5 ] 4 s
DANGAT Professor | 2423233617 | @gmailcom | %% OPEN g i 3.8yrs o 44yrs | Regular YES | TEMP. |6/2448/202

z 1dt.14.12.2
1
- MUHS/PG/|
DR. RISHA Associate rishakamble@g 2 1.6 Ee
KAMBLE Professor S730857306 mail.com \eea 5G g 24218 Yrs G2y I Regular YES 6/164014/2
s 04/2023dt.
06.02.23
I & TPhvsiotheranvin I Mr (saveamiidAra v i
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R
MUHS/PG/
DR. SANDESH . N 16 3
7 [POPATRAO Associate | g g73g79g [drsandeshlondh ) ) 1gge]  gc 3 |e2ys| 79yrs| laeyrs | Regular | YES | TEMP. |6:24481202
Professor c@gmail.com P i 1dt.14.12.2
LONDHE h 1
DR. PARAG et i =
8 |NARAYANKA - 8600006655 |PARENArAYENKAL 4 63 1990 sc 8 |s.7yrs 5.7yrs Regular YES
R Professor r@yahoo.com 3
MUHS/PG/
. = E-
o |PRNEHA Assistant | o o 3n7501 |Ameha9559@a) 13001000 | OPEN o 610 1 Month | Regular | YES 616401472
NIRAJ SINGH Professor mail.com | yrs YIS 04/2023dt.
06.02.23,
DR. SHITAL Assistant hitalphad900 g ‘
10 [BABRUWAN 9689568795 | S 2 PT 02.01.1993|  OPEN 3 4yrs 4yrs Regular YES 43
GHULE Professor @gmail.com g g\‘ -
AN oo S o y |
\ | /
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Assistant shrutad94@em g
Propnas 8275682282 ail.com 26.05.1994 OPEN § 2.9 yrs 2.9 yrs Regular YES
—
DR. Assistant 5
12 [MOHAMMAD e 9561419508 h0313@gmail{05.11.1991|  OPEN 3 2yrs 2 yrs Regular YES
ZISHAN =
Lo
m pramodgaysa §
= |DR. PRAMOD Assistant < 1.11 1.11
13 i 9503352514 i]18.08.1993 SC : Regul YES
GAYSAMUDRE | Professor mdre@gmai 18.08 3 yrs yrs cgular
l.com ©
o
DR. SALIM Assistant limshaikhmi § ? )
w PR 8411850854 [S2AMSNAXMY o 14 1995 | OPEN S |month month Regular NO
SHAIKH Professor p@gmail.com 3 s g
~
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DR.MADHURA
PRAVIN
DESHPANDE

Assistant
Professor

9408597318

madhura2697

mail.com

26.11.1997

OPEN

03.01.2023

month

et Regular NO

@

T

D
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Out No MUHS/UG/E-G/ﬂ‘ S 12023 Date [9 /05/2023
]!empora[y approval against the reserved post(s)]
To
The Principal,
Maharashtra Insti
(College of Physi
MIMSR Medical
Vishwanathpura
Latur — 413 531

)

tute of Physiotherapy
otherapy)
College & YCR Hos

pital Campus,
m, Ambajogai Road,

Sub. Temporary Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. ﬂﬁ@ﬁr/ﬁ?ﬁ-ﬂ"‘lﬁ/xwd? 02w f2. 32/01/30 0.
3) Your Letter No. MIP/ApprovaI/F-523/60/2023 fz. ¢[03/3032
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teacher

s have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

Subject Name of the Teacher Designation Status of Approval

Physiotherapy in | DY Khatri Subhash Principal cum | w.e f. 28/0
Musculoskeletal | Maniklal Professor
Sciences

1) The approval granted By the University is subject to successful
’Q Education Technology (MET) workshop conducted b
from the date of approval.

3/2023 for one year
only against SC category

completion of at least one Medical
y the University, within the period of one year
If any teacher fails to comply with the sai

d provision, the approval
granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-availability
of candidate of concerned category, for which the post is reserved, is only for the sake of
continuation of educational activities of the admitted students and it is mandatory to advertise the
reserved post minimum two times in one academic year.

3)

This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory to

prepare the Reservation Roster and get it approved from the appropriate authorities & fill up the
post permanently as early as possible

| W i s e
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T 2, FEIRISE 31@Tow fsms fRremdrs, anféres o
2R E\Fliiwll:]l'ilﬂltl‘zl Uni\'crsity of Health Sciences, Nashik “ﬁf
‘ L MUKS [/ Tel (‘025—:32 RS, mifv - ¥ 0%, Dindori Road, Mhasrul, Nashik- 422 004 ' \%
Tt o 1 539325/ (:1659325, 268 Student Helpline : (0253) 2539111/6659111 S
” site: www.mu 5.ac.in, E-maijl : academicallied@muhs.ac.in -
s A A oaw AL (= IE"G?LW . Rajendra ShlVajl Bangal
: ™, T i (RGN ) & o, TS Ue M.B.B.S, M D.( Forensic Medicine), D.N.B, L.L.B
?52.1 Registrar
OutNo.: MUHS/PGIE-6/164014/ 163 912023 Date: |6 /06/2023
To,
The Dean/ Principal,
Maharashtra Institute of Physiotherapy,
((?ollege of Physiotherapy),
Vlshwanantpuram. Ambajogai Road,
Latur — 413 531
Sub :- Recognition as Post-GraduateTeacher...
Ref :- 1) University Direction No.01/2017 dated 13/04/2017
.@‘ 2) College letter No. MIPT/PG-RECOGNI./F-515/2023 dated 26/05/2023
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
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 of Super-Specialty Course(s) (as applicable) in the subject mentioned

against his/her name as indicated below & subject to following conditions.

:;' Subject Name of the Teacher Designation Status of PG recognition
1| Physiotherapy in | Dr. Khatri Subhash Maniklal Professor | w.e.f. 26/05/2023 upto

Musculoskeletal 27/03/2024.

Sciences Subject to requisite compliance
within six months (valid period
certificate of participation in
basic workshop in Research

L Methodology)

@ 1) *Indicates that, the recognition granted by the University is subject to successful completion of at
least one Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of recognition. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is
further clarified that the Validity of ‘Research Methodology Workshop' is for five years only and it
must be renewed after every five years as per Circular No. 14/2011 dated 22/06/2011

2) Kindly note that the recognition granted by the University is valid till the above said teacher is in the

services of the said PG teaching College or attains the age of superannuation, whichever happens
earlier.

3) A copy of this letter may be handed over to concerned Teacher.
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Maharashtra University of Health Sciences, Nashik
fESHf e, wwEm, TR - Y00, Dindori Road, Mhasrul, Nashik- 422 004
Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /6659111

MUHS E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in

1. BIisars <. da<gIvul
o At A aw. g &Y. (Rmadase ), g @, $oosi
wos=lzra

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

Out No.: MUHS/UG/E-6/164104/ [ (0. /2021

To

The Principal, rdi =
Maharashtra Institute of Physiotherapy S e

(College of Physiotherapy) ‘
MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,

Latur — 413 531

(]

Rggistrar
. Date: 08/(‘)_?/2021

[Temporary approval against the reserved-pasi{s}} S

MIP College of Physiothsrapy, La

\ (i

Princspam}’z—[;

A.O .
Saction ESTie JEST [puns] 5

Sub. : Temporary Approval to the Appointment of Tdaches(s)
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/478/2017 dt.29/07/2017
3) Your letter No. MIP/Approval/F-523/124/2021 dt.12/08/2021

Sir/Madam, 7 _

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment against the reserved posts of the following teacher(s) has / have been
considered by the University and it has been decided to grant the approval, as indicated below:-

Inward No.1$9 Dote. 1312912024
kST

Sr. ’ Name of the . ; A I
No. Subject Tazchor Designation Status of Approva
\ | Physiotherapy in | Mr. Londhe _Associate | Temporary up to 10/08/2023 w.e.f:
Cardiovascular | Sandesh Popatrao Professor | date of joining i.e. 11/08/2021 subject
& Respiratory (SC) ; (SC) to following condition
Sciences _ : .
2 | Physiotherapy in |-Ms. Kamble Risha Associate Temporary up Fo 10/08/2023 w.e.f:
Musculoskeletal | Devidas' (SC) Professor | date of joining i.e. 1'1/08!2021 subject
| Sciences (SC) - | to following condition
3‘ a | Electrotherapy & | Mr. Narayankar Assistant  |.Temporary up to 10/08/2023 w.e.f.

Electrodiagnosis | Parag Professor/ | date of joining 'r.g: :’,‘11108/2021 subject
Gangadharrao (SC) | Lecturer (SC) | to following condition

rTm—— _ i Temporary up to 10/08/2023 w.e.f.
. I\Pflizlfgt?ltg;:zﬁa\;ai? mghzﬁf;rgr?éné)\bha ) lf\rz?:esézgﬁl date%fjo?'l’ing ie. 11]08/2021 subject
Sciences : Lecture; (StC) PI? follovrv;r:g :gr:gizig?owzozs —

| i i Assistan empo -e.f.

° ggyr{dsilg:[/gifuﬁgrm l' 'gr;n?c?gséz:rl]i?adée Professor/ | date of jc_)ining i.e...11/08/2021 subject
& Respiratory | (SC) ) Lecturer (SC) | to following condition
Sciences :

1) The'approval granted by the University is subject to successful co'mpleyion c?f _at least qne
Medical Education Technology (MET) workshop conducted by the Unyversuty. vylthm thg period
of one year from the date of approval. If any teacher fails to comply wﬂh the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-

D:\Acad 47\2021\Teacher Approval\BPTR\ 64104 MIPT, Latur\Temp 2021\Approval_Let_Reserved.doc

for which the post is reserved, is only for the

availability of candidate of concerned category,
b v S dents and it is mandatory to

sake of continuation of educational activities of the admitted stu
advertise the reserved post minimum two times in one academic year.
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. 3) This temporary approva] shall be automatically cancelled when the duly appointed Candigiat‘fff:f
the concemed- category, for whigh the post is reserved, assumes the duty. Howeve:, m;}
manda_t.ory to prepare the Reservation Roster and get it approved from the appropriae

. authorities & fill up the post Permanently ag early as possible.
4)  This temporary approval s

; icy of
: granted subject to the rules and regulations and State policy
reservation and shall be fiable to be cancelled, at any time, without prior notice.

5) This temporary approval is
College or attains the age
mentioned conditions.

b _ : ur
valid till the above said teacher is in the services (.teachln%) Ofgf?ve
Of superannuation, whichever happens earlier, subject to the a

$

Registrar
Copy to: 1) Concemed Teacher

2) Academic-2 (Allied PG), MUHS, Nashik
3) Examination Section, MUHS, Nashik

PY -
TRUE CW ¢

~N
. 3 )
ntpColiege of Prysothers:.
LATUR-413 531

P rova\BPTh\164104 MIPT, Latur\Temp 2021\Approval_Let_Reserved.doc 2
021\Teacher App
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MUHs ¢ (0253)2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /66591

E-mail

: academic2@muhs.ac.in _Web.: www.muhs.ac.in

Dr. Kalidas D. Chavan_ = .
M.B.B.S.,M.D. (Forensic Medicine), Ph.U-.L%

Reglst.ral' Date: 0?/09/2021
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o A . L (R, dow d, S
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Out No.: MUHS/UG/E-6/164104/ T4 11 | 202
[Temporary approval for the post(s) of Open Category] ,
MIP College of Physiotherapy. Latur
Co-Ordinator

PrinmpaW
A.O

Section £5L— ML P LEST mubs | SA3
4 Inward No. 1 S8 = Dasre17]09]2-2) |
Temporary Approval to the Appointment of Teaehert

To

The Principal,
Maharashtra Institute of Physiotherapy

(College of Physiotherapy)

MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram, Ambajogai Road,

Latur — 413 531

P

6) Sub‘ I:;' Y
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) University letter No. MUHS/SC-PT/476/2017 d1.29/07/2017
3) Your letter No. MIP/Approval/F-523/124/2021 dt. 12/08/2021
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal .of
approval to the appointment of the following teacher(s) has / have been considered by the University
and it has been decided to grant the anproval, as indicated below:-

3:" Subject Name of the Teacher |Designation Status of Approval
1 | Physiotherapy in | Mr. Bhatnagar Gaurav Professor | Temporary up to 10/08/2023 w.e.f.
Musculoskeletal | (Open) (Open) date of joining i.e. 11/08/2021
Sciences subject to following condition
2 | Physiotherapy in | Mr. Pawadshetty Professor | Temporary up to 10/08/2023 w.e.f.
Cardiovascular & | Vishvnath Sharnappa (Open) |date of joining i.e. -11/08/2021
@ Respiratory (Open) subject to following condition
Sciences _
3 | Physiotherapy in Ms. Dangat Pallavi Associate | Temporary up to 10/08/2023 w.e.f.
Neurosciences vasant (Open) Professor | date of joining i.e. 11/08/2021
(Open) | subject to following condition
: : Associate [T
4 | Physiotherapy in | Mr. Jungade Shyam emporary up to 10/08/2023 w.e.f.
L e | Jagannath (Open) Prgfessor |date of joining i.e. 11/08/2021
v i (Open) | subject to following condition
5 | Electrotherapy & | Ms. Tadmare Shruti Assistant | Temporary up to 10/08/2023 w.e.f.
Electrodiagnosis | Rajshekhar (Open) Professor/ | date of “joining i.e. 11708/2021
Lecturer | subject to following condition ™
‘ (Open) - '
e “Mohammad Zishan | Assistant | Tem
6 | Kinesiotherapy & | Mr. Mo , porary up to 10/08/2023 w.
Physical Mohammad Pasha Professor/ | date of joining i.e. 11/08/2(?2'2
Diagnosis (Open) IE%Cthe)F subject to following condition
pen
_—-_—_______,————' H ]
— . - | Ms. Ghule Shital Assistant | Tempo
7 [Prysotrerepy 0| GEen oper) | oo | dete 51 o e i
Lecturer | subject to following conditi 1
(Open) ollowing condition
L 1 B

D:\Acad 472021\T

eacher Appmval\BP’ﬂz\l 64104 MIPT, LatuTemp 2021\Approval_Let.doc
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Sr. ; N
Subject ame of the . k
No. J Teacher Designation Status of Approval
8 | Physiotherapy in | Ms. Singh Neha i - 08/2023 w.e.f
: Assistant | Temporary up to 10/08/202 e.l.
Wauroscleices | NoslOpen) Professor/ | date of oining fe. 11/08/2021 sublect
Lecturer | to following condition
(Open) |

1) The approval-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 approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The approval granted.by the University is valid till the above said teacher(s) is / are in the
services (teaching) of your College or attains the age of superannuation, whichever happens
earlier. However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & fill up the post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from
time to time, and shall be liable to be cancelled or amended, at any time, without prior notice.

@

Registrar
Copy to: 1) Concerned Teacher
2) Academic-2 (Allied PG), MUHS, Nashik
3) Examination Section, MUHS, Nashik

ATTESTED
YRUE COP
r m :-mg,;'mmw

7\2021\Teacher Appmval\Bm\l 64104 MIPT, Latur\Temp 202 \Approval_Let.doc 2
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Nashik- 422 004
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Tel : (0253) 2539198 / 6659198, 268 Student Helpline : (0253) 2539111 /66591 11

Website : www.muhs.ac.in, E-mail : acadcmicz@mu}M

Dr. Kalidas D. Chavan

=1. pifesal &. TgIvl
o o A T A (e ), e 2, 3w M.B B.S..M.D.(Forensic Medicin€). ph.D.,D-S¢
post=ra a
Registrar  _ __———

No. MUHS/PG/E-6/ 2.¢;4; ¥ 12021 WCouege : Date: /Lf /1212021

) of
To, | Co-Ordinator Physlotharapy, Laur
The Dean/ Principal, an:p al
Maharashtra Institute of PhysiotherapyA, 0 ;‘_[7 ’(’] é‘
(College of Physiotherapy), S e Lt :
Vishwanathpuram, Ambajogai Road ection £<T— 1, '
Latur — 413 531 ’ g [Teche; 523 Smuole.

| No. 252 Date23(12/22

Sub :- Recognition as Post-Gradu;Ee Teacher...

Ref :- i) University Direction No.01/2017 dated 13/04/2017
i) College letter Ne. MIPIPG-RECOGNIIF-515/173/2021, dt. 26/10/2021
iii} College letter No. MIP/EST/523/193/2021, dt. 26/11/2021

Sir/Madam,

With reference cited above, | am
llowing teachers have been considere
rting instructions to the Post Graduate

directed to inform you that, the proposal of Recognition as

Post-Graduate Teacher of the fo d by the University subject to

the terms and conditions of appointment order for impa

Degree, in the subject mentioned against their names.

BRI 1. Sl L,
S Subject Name of the Teacher Designation status c_»f.PG
No.| = recognition
Physiotherapy in Mr. Bhatnagar Gaurav ik
: .e.f. 26/10/2021
1 | Musculoskeletal Sroichdlit Professor &
Sciences B upto 10/08/2023
Physiotherapy in B -
Cardiovascular & r. Pawadshetly P w.e.f. 26/10/2021
2 | Respiratory Vishvanath Sharnappa rofessor upto 10/08/2023
L Sciences
3 Physiotherapy in Ms. Dangat Pallavi Associate w.e.f. 26/10/2021
Neurosciences Vasant Professor upto 10/08/2023
Physiotherapy in
Cardiovascular & Mr. Londhe Sandesh Associate w.e.f. 26/10/2021
4 i Popoatrao P §i
Respiratory p rofessor upto 10/08/2023
| | Sciences .
5 Physiotherapy in Mr. Jungade Shyam Associate w.e.f. 26/10/2021
| community | Jagannath Frofessar upto 10/08/2023
Q/\
Registrar
to: 1) Concem Teacher =
Cop! 2) Examination Department, Muhs, Nashik ATTE STE U
TRUE COPY
dnacad 47\2021\leacher approval\pg\course\rrpt\mip laturtemporary 2021\recognition.doc ) 5
MIP College of Prysiuthersl E
AT iR -A13 K31
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Y = Maharashty. . " z
e < A Universigy o Health Sciences, Nashik %

MUNS 2 TR,
} } 2, < ¥Ig
. “_‘(_“j\ Tel : (0253) 2539325 / 6659325 ;60(. e M
Website: uror + 268 Student Helpline (0253) 2539111/6659111
mail academic? @muhs.ac.in

i.’
>

-muhs.ac.in .

Tl'q.iﬁ"-ﬁ.‘,l,@.@.(“‘Tﬁmrﬁ),:ﬁqa,é’i,qa'mﬁ Dr. Rajendra Shivajl Bangal
wﬂ' b M.B B S. M.D( Forensic Medicine), D.N.B. L.L.B.

Out No.- MUHS/PG/E—-GM(D'W_"_}.WS—-_._____ Registrar
To,

Date: 06 /022023

The Deany Principal,
Maharashtra Institute of Physiotherapy

HIP College of Physiotherapy, Latur

(College of Physiotherapy), Co-Ordinator

Vishwanantpuram, Ambajogai Princpar Maﬁi
Latur - 413 531 s mar /V/ﬁ/

A O @\&ow!*

=%

Sub : Recoanli Section MIY [ £ST/Teacker AR
i gnition as Post-
$ Post-GraduateTeacher... Irward No. 28 Tode \\ /"2—12‘513
Ref:- - 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. MIP/Est./Teacher Approval-523/258/2022 dated 21/07/2022.
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the
University subject to terms and conditions of appcintment order for imparting instructions to the post
graduate degree, Diploma of Super-Specialty Course(s) (as applicable) in the subject mentioned
against his/her name as indicated below & subject to following conditions.

=% j ; : Status of PG
No. Subject Name of the Teacher Designation recoanition
Physiotherapy in Ms. Kamble Risha Devidas Associate ;

1 Musculoskeletal Professor w.e.f. 30/12/2022
Sciences upto 10/08/2023
Physiotherapy in Ms. Singh Neha Niraj Assistant

2 Neﬁrosciences Professor / w.e.f. 30/12/2022

Lsetorer upto 10/08/2023 |

1) *Indicates that, the recognition granted by the University is subject to successful completion of at
least one Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of recognition. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically. It is
further clarified that the Validity of ‘Research Methodology Workshop' is for five years only and it
must be renewed after every five years as per Circular No. 14/2011 dated 22/06/2011 )

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

3) A copy of this letter may be handed over to concerned Teacher.

.—-JNO(V\—"”
03 ~7~23
Registrar
ATTESTEDS
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