Maharashtra Institute of Health Sciences, Nashik

Physiotherapy Faculty
Name of the College - Shree Siddheshwar College of Physiotherapy, Solapur College Code: 162120 YEAR: 2026-2027

ANNEXURE - VII

i) Teaching Staff
Principal cum Associate Assistant
;:; Name of Department Intake Professor Prafessor Professor Professor
Req. | Exist | Deficit | Req. [ Exist | Deficit | Req. Exist Deficit | Req. |Exist| Deficit
Up to 10 N.A N.A N.A N.A
s Upto11to40 | NA N.A N.A N.A
L s S Uptod1to60 | 1 | 1 | NI | NA NA NA
Up to 61to 100 | N.A N.A N.A N.A
Up to 10 N.A N.A N.A N.A
2 Electrotherapy & Upto11to40 | N.A N.A N.A N.A
" Electrodiagnosis Upto41to60 | N.A N.A 1 1| NIl 2 2 NIl
Up to 61to 100 | N.A N.A N.A 2
Up to 10 N.A N.A N.A N.A
3 Kinesiotherapy & Uptol11to40 | N.A N.A N.A N.A
" Physical Diagnosis Upto41to60 | N.A N.A 1 |1 Nl [ 2 [2] Ni
Up to 61to 100 | N.A N.A N.A N.A
Physiotherapy in Up to 10 N.A N.A N.A N.A
4 Musculoskeletal Upto11to40 | N.A N.A N.A N.A
" Bciences/Musculoskelet | Up to 41t060 | N.A 1 [ 2 [N [ a1 1]
gl Physiotherapy Upto61t0100 | N.A NA NA NA
g . Up to 10 N.A N.A N.A N.A
. 22‘2:2::7':::;: Neuro M0 t0 111040 | NA NA NA N.A
" Upto41to60 [ N.A 1 1 Nil 1 1| Nil 1 1 Nil
Y: erapy
Upto61to 100 | N.A N.A N.A N.A
Physiotherapy in Up to 10 N.A N.A N.A N.A
el Upto11t040 | N.A N.A N.A NA
6. Respiratory Sciences/
Cardiovascular Upto41to60 | N.A 1 1 Nil 1 1| Nil 1 1 Nil
Physiotherapy Upto61to 100 | N.A N.A N.A N.A
. ] ] Up to 10 N.A N.A N.A N.A
Physiotherapyin 738 111040 | NA NA NA NA
“ Eg;“sfzt”h";:‘;/p S°’""‘“"'r' Upto41to60 | NA 1 o0 1 |1 [1|wmi]1]2] m
Up to 61 to 100 | N.A N.A N.A N.A
Up to 10 N.A N.A N.A N.A
8 Sports Physiotherapy for] Upto11to40 | N.A N.A N.A N.A
: PG Upto41to60 [ N.A N.A N.A N.A
Up to 6110100 | N.A N.A N.A N.A
Total 05 Up to 10
Total 14 Up to 11 to 40
Total 19 Upto4lto60 | 1 1 Nil 4 3 1 6 [6]| 0 8 | 8| Ni
Total 33 Up to 61 to 100

Note- “*’ Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & physical Diagnosis Subjects

“** For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr.No.4 to 7) will be applicable as per approved staffing
Pattern & Advertisement by the University. (kindly verify from MUHS Advertisement)
# Sports Physiotherapy: Teaching staff shall be available with those colleges who are conducting sports Physiotherapy

Course

Date:-

Verified by the LIC Committee Members

@ ¢ —
Dean/PrincipaFStamp & Signature
Principal
Shree Siddheshwar College of

Physiotherapy, Solapur




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.
PHYSIOTHERAPY FACULTY
DETAIL INFORMATION OF APPROVED TEACHING STAFF

UG Degree / PG Degree As On / /
Whether UG...../ UG+PG.....

Annexure - ‘VII

Name of the Coilege: - ___ Shree Siddheshwar College of Physiotherapy, Solapur College Code: _162120 intake Capacity: 60
o o g' Type of |Univers| Details of PG
- o haﬂ :330 Teaching Appointment! ity teatfh_er
Sr £ eS8 Experience Total ApproviRecognition by|
ND‘ Name ofthe |Designatio Sublect Mob. No E-mail ID o T S | Dateof Teaching al MUHS  |Photograph with
" | Teaching Staff n 3 T ; 5 g éappointment Experience in| Status| (YES/NO) Signature
S £ g2 UG (¥rs) yearsof PG| Temp./ [YES/NolTemp/| Letter
£ 29 Asst.]Asso. Regular/ Regulan No.&
2 < >
= Prof.|Prof. Prof. | Total Contractual Date
Electrotherapy
1. Surez;;;ma; principal | §f _ |9637677600| - 23.04.1983] NA | 19.02.2021| 5 | 6.8 | 5.1 |16.9 - Regular | Yes | -
ectrodiagnosis
Musculoskeletal .
2. | Dr.MuraliS. Professor PT 8618072264 01.08.1881] NA 17.08.2021| 6.5 | 9.8 | ¢ |16.3 - Regular Yes -
Dr. Cardio Vascular .
3. | Muralidharan | Professor | Respiratory PT |9443516483 " 112.10.1981] NA 03.01.20241 45 | 4.2 | 6.7 | 154 - Regular Yes -
C.K.
Or. Pallavi Neuresciences :
4. D-angat Professor PT 9423233617 ©[25.06,1981] NA 02.01.2024| 7.1 | 54| 0 |125 - Regular Yes -
Dr. Sunil kumar Cardio Vascular
5. ' Tadi Asso. Prof | Respiratory PT |9021033719| 5 |37 0 |87




Name of the College: -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.
PHYSIOTHERAPY FACULTY

DETAIL INFORMATION OF APPROVED TEACHING STAFF

UG Degree / PG Degree As On / /
Whether UG...../ UG+PG.....

Shree Siddheshwar College of Physiotherapy, Solapur College Code: _162120

Annexure - ‘VIIF

Intake Capacity: __ 60

12 - Typeof [Univers| Details of PG
EO 5 % Total Appointm | ity | ° teacher
[+14] - . g
= - T E ce t R
5 Name of the 5 ‘E ;"’-r Date of eaching Experien Teaching &n Ap:}rov eco&ﬂ:‘;n by Photograph
i Teaching | Designation Subject Mob. No. E-mail ID B % & : Experienc with
No. Staff 50> fappointment e in years Status| (YES/NQ) Signature
E == UG Temp./ |YES/No|Temp/| Letter
P o» of PG
= & Asst. |Asso. Prof.Total Regular/ Regularl No.&
Prof. | Prof. ) Contractual Date
Dr. Anjali Musculoskeletal L
6. | Vyankatesh | Asso.Prof PT 8459188403 |~ ~123.12.1987] NA | 19.03.2022 | 5.3 | 2.5 7.8 - Reguiar Yes -
Kulkarni
7. [:I;rsl::]:f Asso. Prof Ne““’;,cr‘e”ces 7385513119| 25.08.1993] NA |27.09.2023| 5 | 2.6 7.6 - Regular | Yes.| -
Dr. Kinesiotherapy .
8. [Shwetambari| Asso. Prof & Physical 9867244467 “114.06.1985] NA 02.03.2022 | 5.1 2.4 7.5 - Regular Yes -
P.Chavan Diagnosis
9. |Dr. Divya Lad| Asst. Prof. Ne“"’;ﬁ’;emes 9604252598 | 7/08.01.1995| NA |11.01.2024 |35 | 0 35 - Regular | Yes | -
Dr.
10, | Chintamani |\ o prof, | Musculoskeletal )0 cra0| “112.06.1998 0 3.4 ; Regulep—| Yes/| - |
Shrinivas PT L I X §J \
Deshpande P 3 ’é,‘f'f 7
rpcCipal

shree Slddheshwar College of

Physiotherapy, Solapur



Name of the College: -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.
PHYSIOTHERAPY FACULTY
DETAIL INFORMATION OF APPROVED TEACHING STAFF
UG Degree / PG Degree AsOn___ /[
Whether UG...../ UG+PG.....
College Code: _162120

Shree Siddheshwar Coliege of Physiotherapy, Solapur

Annexure - VIV’

Intake Capacity: 60

g;‘ Univers
*E - = Teaching Experience ity
&b :_; ‘?-D Typeof |Approv
Name of the L o9 Appointment| ai
SNE; Teaching Subject Mob. No. E-mail iD D;c;;f % % 3 4 Da.tiOf t Status ii’;]o;?gra:h
. Staff 58 % ppointmen YES/No with Signature
2¢ é’, Temp./ Temp/
23 Regular/ Regular]
& Contractual
, Electrotherapy -
11. Pr. Arundhati & 7773979343 01.11.1997| NA | 24.04.2023 Regular | Yes
Bhosale . i
Electrodiagnosis
Kinesiotherapy
12. Dr. Kaustubh & Physical 8999004361 03.01.1957| NA | 11.01.2024 Regular | Yes
G.Jadhav . A
Diagnosis
N

Verified by the LIC Committee Members

Signature of t

I"\c’

At S

ii."%\ I

hé Dean / Principal

Principal

Shree Siddheshwar College of
Physiotherapy. Solapur

e




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.
PHYSIOTHERAPYFACULTY
DETAIL INFORMATION OF NON APPROVEDTEACHING STAFF

UG Degree / PG Degree AsOn___ /[

Annexure - VI’

Whether UG...../ UG+PG.....
Name of the College: -___Shree Siddheshwar College of Physiotherapy, Solapur College Code: _162120 intake Capacity: 60
o o Type of [Univers Details of PG
) %‘ _— Appointm | ity teacher
¥o Teaching Experience ° a_ ent ApproviRecognition by
o % & & Dateof Teaching Photograph
Sr. No Name of the Designation Subject Mob. No E-mail ID Date of 28w & int E i 3l MUHS ith
" Y0 | Teaching Staff| Do B 4 - No. gith 5 § & %ﬁapp‘:: me e"ifle“e“c Status| (YES/NO) 5' W't
< g £ © UG Of\;eGars Temp./ |YES/No|Temp/| Letter ‘gnature
§ 2 Asst. |Ass0. Prof.ITotal Regular/ Regular] No.&
Prof. | Prof. ’ Contractual Date
. . C [ F
L) Dr.Farheen | coprof | COMMUNIY oos706792 NA  [05.02.2026) 5 | 03| 0 |53 - Regular | No | - -
Patel Physiotherapy
2. |Dr.Diksha Aage| Asso.Prof Eiectretherapygz9921548257;:_ NA 01.12.2025( 5 | 02| 0 |5.2 - Regular NO - -
Electrodiagnosis
Dr. Electrotherapy NA
3. |YaswanthiTipp| Asst.Prof. & 8505917830 - 108.03,1992 11.02.20252.10, O 0 j2.10 - Regular No - -
ani Electrodiagnosis
Kinesictherapy o .
4, Dr":':::”ra AsstProf. | &Physical |8329886133| “gor1oes] MA 111012024 2 | 0 | 0| 2 - Regular | Yes | - -
Diagnosis
g, | DrHarshada | o pror, | COMMUNIY 000891647 1 0|01 - RegulaE A No | - -
Chavhan Physiotherapy e ;\/ AP
- \\ ' tf/ ‘/\"}‘—’ ﬁ T
e om 4 ﬂﬁi
T iiiivspe=

Shree Siddneshwar College of
Physiotherapy, Solapur



Dr. Vishal Asst.Prof. Cardio Vascular 7499057258~

Lature Respiratory PT NA 230120261 0C  C |0 0O - Regular | No - .
Dr. Revati Electrotherapy -
ol | AsstProf. & 9021376887 NA 05022026 0 | 0 | 0 |0 - Regular | No | - | -

Electrodiagnosis

* Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

N
[ -
Signature of the Dean/ Principal
Verified by the LIC Committee Members Principal

Shree Siddheshwar College of
Physiotherapy, Solapur




