A
~

DETAIL INFORMATION OF SUBJE
UG Degree/ PG

ANNEXURE - VI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

soswas fosovisiie .

CTWISE TEACHING STAFF (Approved + Not Approved)
Degree) AS ON: ... /.

Faculty: Physiotherapy Subject : NEUROPHYSIOTHERAPY. Whether UG ...... ! UGHPG......
Name of College: AIMS College of Physiotherapy College Code: 161123 Intake Capacity 60
1 1] T 1 | weetmer || | ) 1 Details of PG teacher | - 1
| L Teaching Experience Total Typeof | Recognitionby MUHS | _
belongs to | - UG Teaching | Appointment _ University YeuN |
Name of the | Date of | Reserved | Date of | (yrs) Experi | Approval ( No) L Photograpbwith [
Tenching | Desigustion  Mob.Na. [E-mail [D] Biry | CheROTY TE!:: .nﬂnmn Temp/Regul, g0 Signature [
Sull | (if Yes ment | Asst. Asso. |poool Lol e ar (Yes/No) Temp/ ra:n_. Na. .w |
_ | specify _ prof. Prof. | 'O 0 v_wﬂ_m Coatractua ) Regular a_in |—
H B D I 1 |_category) ! [ “ I
_ A,_ ] _
| 5 Yes Wh
w year
. _ S (: THS/PG
. isatralkar| ‘ § -
Dr Abhijit mj_.”.r:sn_ 98901343| _abhijit | . 7116/2 | 23M| 14 Year K_mww.w\dvﬁranoaﬂ . E-
Satralkar | cum 88 |@yzhoo. 8/8/1 m@ No 024 5 Years |4Years |onth{23Month| 8 Years | Temporary ..O‘ :- ry _@;cwmo?c
Professor | - A _ s |s 12 Days 6/1444/2 | 5772023
. W ﬁ . 12 024 M
{ “ * S 24 {l
4 | | » .
| | T |
| I |
| | *
| | | |
Dr Shruti | o o Aow%ﬁoaw_:c‘,_o_uzo@. | yes 1O g :M»a 11 years Yes _
Patil | | 477 [@BMA gg7 | 12026 ° Y2 " Bmonthy =~ | Temporary . :
_. | com | w “ Eo:SmJ \
| | | | | <0’ 2
| | . >
] o | 7
M B 1 i _ S |
e —— E— |

AlMSa0otlege DERRYSIGHR ﬂE._
At-AIMS Foundation, Vadav

Dombivli (E)



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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