ANNEXURE - VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF

College Code: 161118

Faculty: Physiotherapy
Name of College: Sir J. P. College of Physiotherapy (B.P.Th.)
Intake Capacity:- 60 Subject:- Kinesiotherapy & Physical Diagnosis
Whether \ Teaching Experience A Type of
belongs to ‘— N Total Appointment | University
~ ‘)G 2 .
Sr. | Name of the Teaching Staff Designation Mobile No. E-mail ID Date of Birth Reserved Date of Ll J Teaching Approval
L category (if appointment Experitnee in Status
Yes, specify Asst. prof. | Asso. Prof Prof. Total years of ¥G Temp/Regula) - (YesNo)
category) Asst. prot : ) ) r Contractual
deraghanippmod e T0Yre2 |1 ¥rs. 10| 1Yr.4 | 13Yr.5
1/DR. PINKY RAGHANI PRINCIPAL 0665641230 - |drrshanippmodern@Emate) - 45.07-1983 OPEN 01042023 | Month 6 | Months | Months | Months : REGULAR |  YES
om Days 21 Days | 16 Days 13 Days
5Yrs. 7 5¥rs. 1T
»|DR. ANKITA CHURI ASSOCIATE 8390437871 | jagrutipatil3657@gmail.com |  16-10-1991 opex | 27:042022 \Months3| 10Days | - oms : REGULAR | N
PROFESSOR Days 13 Days .
’ N cprofle@emsil - ) 0 - 10
ASSISTANT shiwangj_wor rofile gmai l3-06-1997 OPEN 01-0 4_2023 MG““\S‘) _ _ \\0“\}\59 . REGULAR
DR. SHTWANGI POTNIS PROFESSOR 8469281138 o Deys Days
ASSISTANT dr.pratikshadighc@gmai\.co 11-05-1995 OPEN 01-02-2024 | 10 Days 10 Days v\gc,\)\_mx\
SR. PRATIKSHA DIGHE PROFESSOR 7738390275 et 1-05
ARI.P CO\LEGE OF PRNSRT
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ANNEXURE - VIlI

IK
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES; NASH

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF

Faculty: Physiotherapy
Name of College: Sir J. P. College of Physlotherapy (B.P.Th.) College Code: 161118
Intake Capacity:- 60 Subject:- Neurosclences T l'
ing Experience ypeo
Whether r—f Teaching Exp Total Appolntment | Unlversity
belongs to UG (yrs) Teaching Ag:v;t::\l
sr. [ , ; Date of i In
ignati ; d i Experience .
No. | Name of the Teaching Staff Designation Mobile No. E-mail ID Date of Birth c:{t‘;’g‘::;(" appointment yxel;rs of PG | Temp./Regula| (Yes/No)
Yes, specify Asst. prof, |Asso, Prof.|  Prof. Total r Contractual
category)
s 9VYrs. 1 GULAR YES
. e 4Yrs. 1 - RE
DR. ANCHIT GUGNANI PROFESSOR anchit.gugnani@sirjpgi.com | 20-03-1986 OPEN 01-02-2024 5Yrs. Month 10Days Mopr::sm
5Yrs. 5
5Yrs. 4
2[DR. VENU CHAFEK. “ISSOCIATE - REGOLAR YES
AFEKAR PROFESSOR 8554833820 |vdchafekar2902@gmail.com| 20-10-1985 OPEN 01-02-2024 | Months - 10 Days | Months 6
/ 26 Days Days B
DR. TANVEEN SUR! ASSISTANT . . 5 Months 5 Months _ REGULAR YES
PROFESSOR 9975833206 | tanveensuri21@gmail.com 21-08-1996 OPEN 25-08-2023 16 Days - B 16 Days

SIR J. P. COLLEGE OF PHYSIOTHERAPY (B. Th.)
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ulty: Physiotherapy

ne of College: Sir J. P. College of Physiotherapy (B.P.Th.)
ke Capacity:- 60

ANNEXURE - vi1}

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF
College Code: 161118
Subject:- Cardlovascular and Respiratory Physlotherapy University
) Teaching Expericnce Total ;\VP roval
;:l:':x‘:: :o Teaching Sratus
' rience in / 0)
Name of the Teaching Staff Designation Mobile No. E-mail ID Date of Birth “““““:“ Dateiet - F‘;:‘_‘ of PG T.mpJRzzuh‘ (Yeu™
Y [Y? tractua
Yes, specify Asst. prof. v Con
category)
, ASSOCIATE - e " 6Yrs. 1 | o ihe 6Yrs. 11 REGULAR
R. JUSTY BABU PROFESSOR 9503499568 Justy.babug12@gmail.com 19-09-1988 OPEN 01-09-2022 | Month 8 Months 3
Days 25 Days Days
ASSISTANT 2 R
. PRAS. prasanthi.chinige@sir]pgl.co .22 7Nrs. 2 REGULA
ANTHI CHINIGE I BROFESSCE i 29-08-1980 OPEN \ 01.02-2024 | ' VD';; . - Days

‘SIR J. P. COLLEGE OF PHYS\OTHERAPY (B.P.Th)

PRIMCIPAL
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Faculty: Physiotherapy

Name of College: Sir J. P. Coliege of Physiotherapy (B.P.Th.)
Intake Capacity:- 60

ANNEXURE - Vil
HIK
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS

AFF
DETAIL INFORMATION OF SUBJECTWISE TEACHING T

College Code: 161118

) Type of .
- es .
Subject:- Musculeskeletal Scienc Tcachiﬂg Experience - Appointment l,\'n‘ :::)‘f
Appro
Whether Teaching Statos
belongs to Diteof
Sr. [ . S . . Reserved ate
No. Name of the Teaching Stafl Designation Mobile No. E-mail ID Date of Birth ca;;:;; ar appo!n(mcm A
Yes, specify Asso. Pro
category)
5Yrs. 11
e PROFESSOR 976404535 |Crohavnavliainkar@gmail.co| )4 44 1085 OPEN 11-12-2023 | SYrs. | Months
UJJAINKAR m 10 Days
" ASSOCIATE . 5Yrs. 30
2[DR. NIKITA GHATAGE l PROFESSOR 8080025253: nikita.ghatge@gmail.com 20-11-1988 OPEN 01-02-2024 Days
REGULAR
ASSISTANT samidha.spatil.patil@gmail.c s OPEN 01-02-2024 8 Months P
3|DR. SAMIDHA PATIL PROFESSOR 9664366142 Sm 10-05-1896 16 Days

AL
SR J.P. COLLEGE OF PHY SIOTHERAPY (B )

0/\/

pRINGIPAL
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ANNB‘URE -wvin
MAHARASNIRA UNI‘VERSITV OF HEALTH SCIENCES, MNASHIX
Facutty: Physiotherapy DETAIL INFORMATION OF SUB]ECTWISE TEACHING STAFF
hame of College: SJ:
== < J. P. Colle,
Jm2ake Capacity:- 60 ge of Physiotherapy (B.P.Th.) College Code: 161118
Subject:- Neurosciences
S faamer Whether Teaching Experience \ Type of \
of the Teaching Stafl belongs to e ‘
Designati Total A ppointme Uslrrrs \.
on Mobile No. E-mail ID Date of Birth c::::;:((llf D‘I"':‘f . UG ) ‘J Teaching =\ \_‘_':: \
) appointmen Experience in \ St \
Yes, specify = \ et
‘ DR — category) Asst. prof. | Asso. P Prof.| Prof. Total years of PG T‘: pRexala Yeu™No) \\
S ~ ) ¢ Coatractzal
PROFESSOR = - \
anchit.gugnani@sirjpgi.com |  20-03-1986 OPEN 01-02-2024 | SYrs Sl o \
2[DR. VENU CHAFEKAR / ASSOCIATE . | ‘Month (| 10DeY Mo "° - REGULAR YES \\
PROFESSOR 855483 e
3820 [vdchafekar2902@gmail.com 20-10-1985 ALY S¥r3
3[DR. TANVEEN OPEN 01-02-2024 | Months - 10D \
SURI ASSISTANT : 26D avs | Momhe i RESREAS bl
PROFESSOR 997583320 222 B _
6 | tanveensuri2l@gmail.com 21-08-1996 5 Month
. OPEN 25-08-2023 onths - . 5 Months
= 16 Days 16 Days REGULAR YES
pr\\_
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Facuty: Physictherapy

Name of Con
ollege: Sir ). P, '
: 1. P. College of Physiotherapy (B.P.Th )

~tele Cepacty- &0

ANNEXURE—VIH
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAlLINFORMATION OF SUBJECTWISE TEACHING STAFF

College Code: 161118

Subject:- Community Physiotherapy

Name of the T i Whether Teaching Experience 1"?( of
caching Stafl Designation belongs to s Total Appointment University
Mobile No. E-mail ID Date of Birth Reserved Date of ) Teaching Approval
¢ & category (if appointment Experience in Status
/ / Yes, specify Asst. prof. |Asso. Prof. years of PG TempJ/Regula| (YewNo)
1/DR. DIKSHA NAG category) r Contractual
A NAGARALE
PROFESSOR
9320604673 |di 5Yrs. 2 11Yrs. 2
lkSha_naga_ra_l @Asifipsi . rs.
2|DR. NEHA VYAS — c@sirjpgi.com| 13-07-1982 OPEN 01-02-2024 | Months 8 6Yrs 10 Days | Months - REGULAR YES
TE D
’ PROFESSOR _— o ays :iz‘a\;.;
A .vyas@sirjpgl.com : 5Yrs. 10 §
3|DR. NISHITH SHAH I ASSISTANT - OPEN 01-02-2024 |\ one 10 Days - Months : REGULAR YES
PROFESSOR 80973813 R - 10 Days
87. |dr.nishith.physio@gmail.com| 14-10-1988
OPEN 01-02-2024 | 10Days - - 10 Days _ REGULAR YES

f‘éﬁ%.@@*&u@(ovwssiomg@& @
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