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MUHSiUG/E-6/ I t 53 t2023

To,
The Principal,
Late shree Fakirbhai Pansare Education Foundation's,

College of Physiotherapy,
Kirti Vidyalaya, Sect. No.25,
Near LIG Colony, Sindhunagar, Nigdi,

Pune - 411 044

SubTemporaryApprovaltotheAppointmerrtofTeacher(s).
Refl)UniversityDirectionNo.0l/2017dated1310412a17

2) Your letter No. LSFPEFS/BPTH/334612023 dated 21lo5l2o23.

Sir/Madam,

With reference to the subject cited above, I am directed to inform you that, the proposal of

approval to the appointment of the foltowing teachers have been considered by the University and it has

been decided to grant the approval, as indicated below & subject to the following conditions:-

PRINCIPAL
Late Shree Fakirbhai Pansare

Education Foundation's

College Of Physiotherapy, pune44

23t oa 12023

Sr.
No

Subject Name of the Teacher Designation Status of Approval

1 Neuro
Physiotherapy

Ms. KulkarniVarsha
Amitkumar

Principalcum
Professor

w.e.f, 19105nA23 fortwo Years
only

2 Neuro
Physiotherapy

Ms. Bhalekar Gargi
Chandrakumar

Professor w.e.f. 19/0512023 fortwo Years
only

3 Musculoskeletal
Physiotherapy

Ms. . Pachpute Shweta
Prakash

Professor w.e.f. 19i0512023 for two Years
only

4 Musculoskeletal
Physiotherapy

Ms. Bhavika Mitesh
Keswani

Associate
Professor

w.e.f. 19/0512023 for two Years
only

5 Community
Physiotherapy

Ms. Deshpande Neha
Sameer

Associate
Professor

w.e.f. 19/0512023 for two Years
only

b Community
Physiotherapy

Ms. Badve Bhagyashri
Pradeep

Assistant
Professor/
Lecturer

w.e.f. 19/0512023 for two years
only

7 Neuro
Physiotherapy

Ms. Ayyer Lavanya
Ramlingam

Assistant
Professor/
Lecturer

w.e.f. 19/0512023 for two Years
only



I

I

Electrotherapy and
Electrodiagnosis

Ms. Sadamate Seema
Shrikant

Assistant
Professor/
Lecturer

w.e.f. 1910512023 fortwo years
only

Cardlovascular and
Respiratory
Physiotherapy

Ms. Patil Ekta Nitin Assistant
Professor/
Lecturer

w.e.f. 19/0512023 for two years
only

1)

2)

3)

'4)

The approval granted by the University is subject to succe$sfirl completion of at least one Medical
Education Technology (MET) workshop conducted by the University, within the period of one year
from the date of approval. lf any teacher fails to comply with the said provision, the approval granted
by the Vice-Chancellor shall stand cancelled automatically.

The approval granted by the University is valid till the above said teacher is in the services (teaching)
of your College or attains the age of superannuation, whichever happens earlier. However, it is
mandatory to prepare the Reservation Roster and get it approved from the appropr.iate authoritiedr &
fill r-rp the post permanenily as early as possible.

This temporary approval is granted subject to the rules and regulations of the University, from time to
time, and shall be liable to be cancelled or amended, at any time, without prior notice.

A copy of this letter may be handed over to concerned reacher.
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M



-ffi
MUHS

ry5rrensq 3ilr€Irrq kfla ffia, =nErc
Maharashtra University of Health Sciences, Nashik
ftdlfr ltg, rs{rsir, ?IrBrfi - v11oox, DindoriRoad, Mhasrut, Nashik- 422004

Tel : (0253) 2539325/6659325, 268 student Helptine : (0253) 2539111/66s9111
Website: www.muhs.ac.in, E-mail : acadbmicallied@muhs.ac.in,

rrill lXtil l rrri:-] E:t;I'..{

qX fi fr .C€', W.S.( qrqfualTna ),*.r.fc.*, qa.Va.*.

res-sms
Dr. Rajendra Shivaji Bangal
M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.

Reg istrar
Out No.: MUHS/UG/E.61 ILS I Da23 Date: o( 107 t2023

lTemporarv aporoval for the post(s) of Open Cateqorvl

To,
The Principal,
Late shree Fakirbhai Pansare Education Foundation's,
College of Physiotherapy,
Kirti Vidyalaya, Sect. No.25,
Near LIG Colony, Sindhunagar, Nigdi,
Pune - 411 O44

Sub Temporary Approval to the Appointment of Teacher(s).Ref 1) University Direction No.01/2017 dated 13tO4t2O17
2) Your letter No. LSFPEFS/BPTHB34611023 dated zotostzo2}.
3) Your letter No. LSFPEF/BPTH13}67tZO23 dated 26t06t2123

Sir/Madam,

With reference to the subject cited above, I am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it has
been decided to grant the approval, as indicated below & subject to the following conditions:-

Sr.
No.

Subject Name of the Teacher Designation Status of Approval

1 Electrotherapy and
Electrodignosis

Ms. MansiManoj
Choudhari

Assistant
Professor/
Lecturer

w.e.f. 19/0512a23fr,r two years
only

1) T9 approval granted by the University is subject to successful completion of at least one Medical
Education Technology (MET) workshop conducted by the University, within the period of one
year from the date of approval. lf any teacher fails to comply with the iaid provision, tne approval
granted by the vice-chancellor shall stand cancelled automatically,

2) The approval granted by the University is valid till the above said teacher is in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier.
However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & flll up the post permanenfly as early as possible

3) This temporary approval is granted subject to the rules and regulations of the University, from time
to time, and shall be liable to be cancelled or amended, at any time, without prior notice.

4) A copy of this letter may be handed over to concerned Teacher.

M ltr*)pRlNClpAL Resistrar

Late Shree Fakirbhai pansare
EducatiOn F'-- i.r ii r1ation'S

College 0f physictirerapy,pune44
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To
The Principal,
Late shree Fakirbhai Pansare Education Foundation,s,
College of Physiotherapy,
Kirti Vidyalaya, Sect. No.25,
Near LIG Colony, Sindhunagar, Nigdi,
Pune - 411 044

sub. : Temporary Approvar to the Appointment of reacher(s).
Ref. : 1) University Direction No. 01/20.17 dated 1 AA EA|Z2) Your tetter t{o. LSFpEFS/BPTH/362 4.t2024 dtd. 2an6?oz4.

Sir/Madam,

With referencg to the subject cited above, I am directed to inform you that, the proposal
of approval to the appointment of the following teachers have been consiOered nV ifre Univbrsity
::j":l,j:: been decided to grant the approval, as indicated betow A .uO;*.t to the foilowin!conoItons:-

Sr.
No. Subject Name of the

Teacher Designation Status of Approval

1

I caraiovascular

L--:'',"-"-
Ms. Chicholikar
PallaviVaibhav Associate

Professor

Eligible & Approved asan Associate-
Professorw.e.f. date of joining i.e.
1910612024 for one year onty against SC

_CAlqgory

2
Musculoskeletal
Physiotherapy

Ms. Mulaokar
ShrutiShripad

Assistant
Professor /

Lecturer

Eligible & Approved as an Aasistant
Professorw.e.f. date of joining i.e.
1_910612024 for one year onty against VJ-A
Category

J

Kneslotherapy and
Physical

Diagnosis

Ms. Parab
Namita Ravaji

Assistant
Professor /

Lecturer

Eligible & Appioved as an Assistant
Professorw.e.f. date of joining i.e.
1-910612024 for one year ontylgainst EWS
Category

4
Electrotherapy and
Electrodiagnosis

Ms. Bhondve
Arpita Arun

Assistant
Professor /

Lecturer

Ehgible & Approved as an Assistant
Professor w.e.f. date of joining i.e.
19lAAl2O24 for one year only against SC
9ateg6ry1)TheapprovalgrantedbytheUniversityisofatleastone

Medical Education Technology (MET) workshop conducted by the University, within the period ,,ru.N/
of one year from the date of approval. lf any teacher faits to comply with the said provision, nW. '

approval granted by the Vice-Chancellor shall stand cancetled automaticafiy. pnlfi6#*U
2) The selection, appointment and approval granted against the reserved posldu€meodhklr.bhai pansat

availability of candidate of concerned category, for which the post is reserved, is gdyd$idhss;lrjation,s
sake of continuation of educationar activities of the admitted.students and it6i6gEuBsf$vrf*;if rq1fip!,puh€advertise the reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled wtren the duly appointed candidate of
the concerned category, for which the post is reserved, assumes the duty. However, it is
mandatory to prepare the Reservation Roster and get it approved from the appropriate
authorities & fill up the post permanentlv as early as possible.


