MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-VII

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026

Faculty: Physiotherapy Subject : Cardiorespiratory Physiotherapy

Name of College: Aurangabad College of Physiotherapy College

Code: 164109

Degree:

UG

Intake Capacity: 60

S.N. Name of the Designation Mob. E-mail ID Date of Whether Date of Teaching Experience T::::‘i; | Typeof University Details of PG teacher Photovgraph
Teaching Staff No. Birth belongs to | appointment Experie g Appointment | Approval| Recognition by MUHS with
Reserved nce in Status (Yes/No) Signature
category UG (yrs)
years (Yes/No
(if Yes, of PG
specify )
category) Asst.  |Asso. (Prof. | Total Temp./Regular| Temp/ Letter No.|
BroL Prof. Contractual Regular Sdate
1 Dr. Shailendra Yadao |Principal Cum 9422204102 |shailendralende(@gmail.{01-04-1983 |OBC 18-12-2024 |8 years 1{1 year | 6years| 16 years 5
Lende Professor om months | 1 6 months 9
month| month| Temp Yes \«'-m
Nl
W
2 Dr. Antra Nitin Associate 9579901479 |antaradesh1994@gmail {11-11-1994 |- 21-03-2025 (5 years |8 - 5 years 8
Deshmukh Professor om month| months
Temp Yes
3 Dr. Aishwarya Associate 9923168244 | Aishwravadhagel911@419-11-1995 01-01-2024 |7 months| 7 months
Shivajirao Dhage Professor mail.com S5
Temp Yes y \
o

Verified by The LIC Committee Members

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

Signature of Dean / Prin ‘ipal

Prinrip'a;h e
abad College of Physiotherapy,
AuraB';rgalgaon, Chh. Sambhajinagar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026

ANNEXURE-VIII

Faculty: Physiotherapy Subject : Community Physiotherapy Degree: UG
Name of College: Aurangabad College of Physiotherapy College  Code: 164109 Intake Capacity: 60
Name of the Designation Mob. E-mail ID Date of Whether Date of Teaching Experience T:::‘hxil Type of University Details of PG teacher | Photograph
Teaching Staff No. Birth belongs to | appointment Experle:g Appointment | Approval| Recognition by MUHS with
1:::: r:ed UG ce in Status (Yes/No) Signature
32/ (yrs) Yyears of (Yes/N
(if Yes, PG ) 2
specify
category) Asst.  |Asso. [Prof. | Total Temp./Regul Temp/ Letter No.|
Brot IProf. Contractual Regular At
Dr. Vaishali Shishir | Associate 8978896380 | Vaishali.sgholhar@gma{ 19-05-1977 |OBC 16-1-2025 6years |1 year 7 year2
Golhar Professor -com 2 months
month| Temp Yes
Dr. Shivani Shivaram | Assistant 9970534617 | Satheshivani2525@gmal20-12-1994 |- 2-06-2025 2 year9 2 year 9
Sathe Professor .com months months
Temp Yes

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

Signature of Dean\/ Principal
5 g Principal
Verified by The LIC Committee Members Aurangabad Coliege of Physiotherapy,
Bhalgaon, Chh. Sambhajlnagar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-VIII

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026

Faculty: Physiotherapy Subject : Neuro Physiotherapy Degree: UG
Name of College: Aurangabad College of Physiotherapy College  Code: 164109 Intake Capacity: 60

Name of the Designation Mob. E-mail ID Date of Whether Date of Teaching Experience T;‘Z‘h’iln Type of | University Details of PG teacher Photograph
Teaching Staff No. Birth belongs to |appointment Experieng Appoint | Approval| Recognition by MUHS with
Reserved e ment Status (Yes/No) Signature
category UG (yrs)
years of (Yes/No
(if Yes, PG
specify )
category) Asst.  [Asso. Prof. | Total [Temp./Reg Temp/ Letter No.
prof. Prof. r/ Regular & date
Contractu
Dr. Snehashri Nagesh | Professor 9371707012 |gkandalkar@gmail.com [ 06-05-1989 |- 25-05-2024 [ Syears 1 |4 years 8|1 year|10 year 6 Temp
Vaidya month | months | 7 months
t
month| Yes
Dr. Snehal Shailendra | Associate 9422206731 |snchalrathi2003(@egmail |29-10-1984 (- 20-01-2025 |6 year 11{2 years 5 9 years 4 Temp
Lende Professor om. month | month months
Yes
8 Dr. Rucha Vilas Associate 9890769276 |Gangawane.rucha@emal 12-04-1995 [SC 10-11-2022 |3 years 3 3 years 3 Temp
Gangawane Professor Lcom months months
Yes

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

Signature of Dean / Principal
Principal
Aurangabad Coliege of Phystotherapy,
Bhalgaon, Chh. Sambhalnagar

Verified by The LIC Committee Members
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-VIII

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026

Faculty: Physiotherapy Subject : Electrotherapy & Electrodiagnosis Degree: UG

Name of College: Aurangabad College of Physiotherapy College  Code: 164109 Intake Capacity: 60

! Wheth Teaching Experience
| er Details of PG teacher
| belongs Type of Recognition by MUHS
f ‘ 5 o UG (yrs) Total |Appointment | ;0 i (YesNo)
i | | o e:;n Teaching Approvy Photograph
Name of the < Lol o x Date of Date of xperie L
~N | ate o ate o L th
= | Teaching Staff | LEame NG ESaliD Birth €3teLOr | 3ppointment nce in S W
| | ¥ years (Yes/No Signature
1 (if Yes) Asst. | Asso. o e of PG Temp/Regular ) Temp/ Letter No.
| | specify| prof. | prof. Contractual Regular & date
i | categor|
| )
| Dr. Sharvari PragnesH Associate e ankeshwera = <| 6years3 7 6 years 10 -
= 9374955223 = - 29-03-2 J
! 1 o e 9574955223 — 14-07-1987 29032025 Sl ke Temp Yes
|
Dr. Gitanjali Assistant s gitanjali jethliva@ gmail i = 3 years 7 3years 7
2 Shrikisanji Jethliva Prof: 9423762662 = 23-10-1993 08-06-2022 e T Temp Yes
3 Dr. Sai Chandrakant Assistant drsaivisputept@email.ed . 1040005 | dyears7 4 years 7
3 Vispute Prof 8668982698 = 25-10-1996 [ OBC | 21-04-2025 e o Temp Yes ‘
&

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

Signature of Dean / Principal

Principal
Verified by the LIC Committee Members Aurangabad Coliege of Physfotherapy,
Bhalgaon, Chh. Sambhajinagar
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Faculty: Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026

Subject : Kinesiotherapy & Physical Diagnosis
Code: 164109

Name of College: Aurangabad College of Physiotherapy College

Degree:

UG

Intake Capacity: 60

ANNEXURE-VIII

S.N. Name of the Designation Mob. E-mail ID Date of Whether Date of Teaching Experience TT:;:ln Type of University Details of PG teacher Photograph
Teaching Staff No. Birth belongs to | appointment Ex:):rleng Appointment | Approval| Recognition by MUHS with
Reserved cein Status (Yes/No) Signature
category UG (yrs)
years of (Yes/No
(if Yes, PG
specify )
category) Asst.  |Asso. [Prof. | Total Temp./Regular Temp/ Letter No.
prof. & date
Prof. Contractual Regular
Dr. Rahi Sunil Associate 9373893301 |rahi.wankar@gmail.com{ 10-02-1993 01-06-2025 |5 years (9 5 years 9 Temp
Professor month| months |
Wankar
Yes |
1
Dr. Rahul Ramesh Assistant 9860830951 [rrp9860@gmail.com 18-04-1990 01-01-2024 |2 years | 2 years | Temp
Pokharna Professor month month
Yes
Dr. Saloni Assistant 7972973214 | drsalonimor@gmail.con] 20-06-1998 |- 20-01-2025 |8 months| 8 months| Temp
Professor
Pavankumar
Yes
Mor

e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Te.

Verified by the LIC Committee Members

hen Database (OTD).

Signature of Dean / Pr! 1‘1;ci‘pal

e Principal
ngabad College of P! erapy,
Bhalgaon, Chh. Sambhajhhym:hqu o
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-VIII

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 01/03/2026
Faculty: Physiotherapy Subject : Musculoskeletal Physiotherapy Diagnosis Degree: UG
Name of College: Aurangabad College of Physiotherapy College = Code: 164109 Intake Capacity: 60

S.N. Name of the Designation Mob. E-mail ID Date of Whether Date of Teaching Experience Te-::‘hzlln Type of University Details of PG teacher Photograph
Teaching Staff No. Birth elongs to | appointment Experieng Appointment | Approval| Recognition by MUHS with
Reserved cein Status (Yes/No) Signature
category UG (yrs)
years of (Yes/No
(if Yes, PG )
specify
category) Asst. sso. [Prof. | Total Temp./Regular| Temp/ Letter No.
prof. Prof. Contractual Regular S date
1 Dr. Mayur Professor 8087098774 |dr.mayurajmera@gmail.| 13-07-1988 |- 05-05-2025 |5 years 6|4 year| | year |11 years Temp
Ashokkumarji Ajmerd om months | 7 7, 8 monthy
month month|
Yes
2 Dr. Sachin Chotulal | Associate 9561074882 [Scpphysio0S@gmail.co [07-04-1986 |OBC 20-01-2025 (6 years 1|7 6 years 8 Temp
Patil Professor m month | monthj montrhs
Yes
3 Dr. Pramod Prabhakar| Assistant 9595511377 |Pramodmokale94(@gmal 15-08-1994 |SC 20-01-2025 |8 months 8 months Temp
Mokale Professor com
Yes

[ ]
Signature of Dean / Principal
Principal
i i Asrangabad College of Piyslotherapy,
Verified by the LIC Committee Members angebad Colege ol Ayt
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