ANNEXURE VIIT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 05/01/2025

Faculty: Physiotherapy Subject : Kinesiotherapy uG
Name of College: St. Andrews College of Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience Details of PG teacher
T f Phot:
Whether Total »Pv_uﬂw_u:a»“.n:» Univers Recognition by MUHS enm.”ﬂ-ﬂ “””.:.w.:—.
belongs to UG (yrs) Pre ity (Yes/No) '8 )
Sr Name of the Resntved Date of Mmr mlw Approy
ik | ki Designation Mob. No. E-mail ID | Date of Birth | category . P al
No. | Teaching Staff (if Yes appointment ence in Status
i Asso. ; years | Tempy/Regular Temp/
specify Asst. prof. Prof. Prof. Total of PG Contractial (Yes/No Regalar Letter No. & date
category) )
1 | Dr. Albin Jerome Principal 9840418383 02-03-1980 NO 15-02-2018 | 7.10¥rs |23 Y¥rs| 9.1 Yrs | 193 Yrs Regular Yes
2 | DrKirti Thodge wnwmww.n. | seosesages |MMHRECSEm 5060004 | NO | 20102020 | 42 Yis 42Yrs Regular Yes

“rincipal

fiysiotherapy

*.‘._1_‘_ _, Harnoht
wille, Wiarlaldsiiira

ol. Andrews Collag




ANNEXURE VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 05/01/2025
Faculty: Physiotherapy Subject : Electrotherapy UG
Name of College: St. Andrews College of Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience Type of D@hﬂs of PG teacher Photograph with
Whether Total A intment Univers| Recogaition by MUS Signature
belongs to UG (yrs) Tea‘:hing PES ity (Yes/No)
Reserved Approv
Sr Name of the i " Date of Experi
No. | Teaching Staff Designation Mob. No. E-mail ID Date of Birth cai:_egory appolabaieat i qlz:
(it Yen, Asst. | Asso. Prof. Total years Tempy/Regular | = . Temp/ | Letter No. &
specify prof. | Prof. . of PG Contractual | (Ye¥No Regular date
category) )
Eden Asist. eden.mehdiabad ;
Mehdiabadi Profesion 9049266893 P 15-11-1996 No 25-4-2022 28Yrs 0 2.8 Yrs Regular Yes
L
2 | Afreen Shaikh AvuE 9763389689 |rafreenshaikhpt] g 5 100 No 0106-2024 | 7 Months 7 Months Regular Yes
Professor @gmail.com
College of Physiotherapy
Pune, Maharashtra




ANNEXURE VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 05/01/2025
Faculty: Physiotherapy Subject : Community Physiotherapy uG
Name of College: St. Andrews College of Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience
Wheth, Typeof
ether . . nvers
baloaite UG (yrs) Total Appointment §
nes Teachi ty
Sr.| Name of the Roserved | pgraior e Appeon T Photograph with
T.. “o Designation | Mob. No. E-mail ID | Date of Birth | category . pe al .m.ﬁ_u b
0. | Teaching Staff i appointment ence in Signature

(if Yes, yours | Status

specify Asso. | ‘ T'emp/Regular (Yes/No| Temp/ |Letter No.

category) o Prof. Fonl | Tl of PG Contractual ) Regular | & date
as : nikitawaghma
S..an__._.nB.M_.a _:”NM”Q- 9049266893 |re21@gmail.c| 18-04-1995 No 01-12-2023 19 Yrs 0 1.9 Yrs Regular Yes
om
I
Principal
St

Pune, Maharashtra

Andrews College of Physiotherapy



ANNEXURE VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: 05/01/2025
Faculty: Physiotherapy Subject : Cardiovascular and Respiratory Physiotherapy uG
Name of College: St. Andrews College of Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience
Details of PG teacher
Type of . Photograph with
Whether ) Total P_Vuwn_..:m:_. Univers | Recognition by MUHS mnwﬁmﬁﬁ
belongs to UG (yrs) z ity (Yes/No)
Reserved Teaching Approv
B~ | M ok the Teschivg Designation Mob. No. E-mail ID Date of Birth category Rate of B al
No. Staff i appointment ence in
(if Yes, years Status
3 Yes/Ni
— J Asst | Asso. [ Lo | ofPG | Temp/Regular { \ °| Temp/ | Letter No.
B, prof. | Prof. ) Contractual Regular | & date
! Dr. Avani Thar Assoc. | ggragosgng |avaniiold@gm o5 4, 00 No 01-09.203 | 54 ¥rs 54 Yrs Regular Yes
Professor ail.com
2 | Dr.Poonam Navbade | Asist. Professor | 9021408876 |02ubadepoonam | g gg 1905 No 01092023 | 1.4 Yrs 14 Yrs Regular Yes
@gmail.com
[ %
._— K L]

Principal
rews College of Physiotherapy

Pune, Maharashtra

St. And




ANNEXURE VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON:  05/01/2025

Faculty: Physiotherapy Subject : Neurophysiotherapy uG
Name of College: St. Andrews College of Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience Univers | Details of PG teacher
Whether ——— Type of ity | Recognition by MUHS
belongs to UG ) Teaching Appointment | Approv (Yes/No)
Reserved al
Sr Name of the Teaching Date of Experi Photograph with
No. Staff Designation Mob. No. E-mail ID Date of Birth r:;esury Appoki ¢ e ki Status si
( e" Asso. of years Temp/Regular (Yes/No Temp/ |Letter No. &
specify Asst. prof. Prof Prof. Total of PG Ciakeactal ) Regular ke
category)
1 g:';:e“kl. “‘“l an Professor 9730003764 | ETK "';2; maile|  12.10-1084 No 06022022 | 9¥rs |9 Months 1‘113 11.8 Yrs Regular Yes
2 | Dr Elango Ramlingam | Asso.Professor | 7358832805 l“i"‘i'f-“—@‘—"’):f"“l-'““'"-" 08-07-1980 No 26-11-2021 67Yrs | 25Yrs 9yrs Regular Yes
3 Dr. Arwa Sinnarwala Asist. Professor | 9921347735 ahsinnar@gmail.com | 29-05-1995 Ne 01-06-2023 1.7 Yrs 1.7 Yrs Regular Yes
rincipal

St. Andrews College of Physiotherapy
Pune, Maharashtra



ANNEXURE VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON:  05/01/2025

Faculty: Physiotherapy Subject : Musculoskeletal Physiotherapy UG Name of College: 1. Andrews Collegie off
Physiotherapy College Code: 162113 Intake Capacity: 40
Teaching Experience Details of PG teacher S
! Recognition by MUHS
Type of ; grition by
Whether UG (yrs) Fotal Appointment Univers (Yes/No)
belongs to . ity
Reserved Teaching Approv
Sc. [Name of the Teaching. | 1 ionation | Mob. No. E-mail D Date of Birth | category Dateot Experd al Phatagraph with
No. |Staff (if Yes, appointment ence in Status Signature
. years
specify Asso, Temp/Regular |(Yes/No| Temp/ | Letter No.
category) Asst. prof. Prof. Frok, Total of PG Contractual ) Regular & date
)
1 |Dr. Vijaya Bagade Professor | 9890481166 x._mﬁbmnﬁm@mﬁg_.@ 16-10-1983 No 2411-2020 ch“ﬂ, 0 | avs | 139Ys | 39 Regular  |Yes
2 |Dr. Deepshikha Trivedi 880 9096838312 | depshikhatrived 13-03-1890 No 23112020 | 57Yrs |1.9Yrs 7.4 Yrs Regular Yes
Professor com
3 | DrAmrutaKhilwani N hu_ur .| 727e0aan17 21-01-1996 No 24112020 | 41Yrs 41Yrs Regular Yes [N
"Mk |

cipal
Andrews College of Physiotherapy
Pune, Maharashtra

oL
b |



