
ANNEXURE. I

Name of College/Institute:'hll trndia Institute of Physical Medicine and Rehabitifation.
Cp.G maJi I tnslitu$a),fv10rqbcu oF T\uHS'l

Narne of, the Department: MD (PMR) :

Dr.
No.

Name ol tne
Teacher

fresrgnatron rvlUrlD
Appnoved

Desisnation

ature

I )r" Anil Kumar Gaur Director Frofessor
$ ft\*'o''

2 )r" Amit Mhambre F{OD(PMRy
Professor

Associate
Professor bryFq

a
J )r" Vinay Goyal Professor Associate

Professor
4 )r" Sumedh More Professor ,dssistant (-

Professor
g

5 )r. Mahesh Choudharv Deputy Director
(Rehab)

Assistant
Professor

6 )r. R.ohit Gaikar Assistant
Professor

Assistant
Professor ezft;t""

7 Dr. Priyanka Saikia
lhaubey

Assistant
Professor

Wr^t%

Total FG Intake Capacit5

Whether Teachers Students YesA{e

Approved * Non Approved Staff

q(-...tf
Signature of Dean

Ffum'/oinEcroR
-q."Ti."il,lt.g.€ . I p, r t p.vt -P..

a$t +di. :i;. rri-.;i: r,r't,
!-?".rji Ali, K. i{:rrr?dye iUg..

qSAAS;J,",': ; ha lc rrn i
$vfffotur:ua: -/+O$ o34;

04

ratio is fulfilled

Sumrnary -
Approved Staff

No.
Designation lequired Availabk Deficiency

1 Professor 0l 0l 00

z Associate
Professor

0l 02 00

3 Assistant
Professor

0l 03 00

4 Senior
Resident

0l 00 0l

5 Junior
Resident

06 06 00

Jr.
No.

Designation Requircd Availablc Deficiencl

I Professor 0l 0t '00

z Associate
Professor

0t 02 00

J Assistant
Professor

0l 04 00

4 Senior
Resident

0f 00 0l

D Junior Resident 06 06 00

c:\Use6\acad76\Deshor\20 04 2020\MedicaLtlc Fornatwlth Anner!res (l to xllr) lo.A Y 2022-23 )Page lotlo



ANNEXURE- II

Intake capacity/ Seat Matrix

Name of College/Institute:"All India Institute of Physical Medicine and Rehabilitation.

CP:

Any Other, Please SpeciS: .:........ ....:.'t'*

n {,-
-r\

C}t\qrtt't=
ftivr6/plpEcroR

HS'l

I

I

I

I

I

PG Degree /
PG Diploma

Courses /
Super Specialty

Intake as

per
Council

Status of Council Max. Seats
Permitted

by MUHS as
per Teacher:

Student
Ratio

l.regree Diploma

uegre€ urploma Recognized rermltteo Kecognlzeo rermtttec |,egre( Lriploma

?hysical Medicine
rnd Rehabilitation

02 02 02 04
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ANNEXURE-IV-A

For Online Transmission of Question Papers:

Sr.
No.

lnfrastructure facilities at College Yes /No

Strons Roorn :

It must have Slngle l)oor -bntry/Extt (wlth Safety Uoor/Urlll lor
windows)

Yes

2 Minimum Area shal be 20 x 20 sq. ft. Yes
J Adequate SteelAlm rah/Cupboard fbr storage ot'Answer tsooks. Yes

4 I.C.T.V. Camera with recording facility that covers entire area or
)ownloading and Printing of online transmission of Question Paper process

Yes

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with
lnverter facility, MS Office, PDF Reader, Winrar or Winzip.

Yes

6 Dual trnternet service, Primary with 1:1 dedicated line of 100 mbps speed by
class 'A' ISF, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,

by an another Class 'A' ISP to ensure uninterrupted downloading facility,
with 2(two) static IP's, Internet Dongle.

Yes

7 Adequate Number of Paper Rims fbr printing Question Papers. Yes
8 One Photocopy Machine, UPS tsackup. No

Jcannins R.oom :
No

9 Separate Scanning Room for scanning Answer Books after end
Examination Session under CCTV Surveillance. (Laptops and
Scanners will be provided by the University Appointed Agency)

of No

l0 Dual Internet service, Primary with l:1 dedicated line of 100 mbps speed by class
'A' ISP, and alternate line with I : I dedicated line of 50 mpbs speed, by an
another Class 'A' ISP to ensure uninterrupted downloading facility, with 2(two)
static IP's, Internet Dongle.

No

To Set LIp DEC for Onscreen Evaluation of Answer Books:

Sr.
No.

Infrastructure facilities at College Yes /No

4 Computers (20) with latest licensed Operating System Software(OSS)with antivirus
and firewalls to provide all lock, work station with Computer charts and key board troy

03 Computer

2 Wiring and Networking (with Raw Power Supply and UPS) and one Printer per DEC Yes

.t Air conditioners, Bio metric system, CCTV installation, Rest rooms
and24 x7 securitv.

Yes

4 Collapsible gate for the main entrance with Name board and locking
facility.

Yes

5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbpsspeed by class
'A' lSP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class'A' ISP to ensure uninterrupteddownloading
facilitv, with 2(two) static lP's.

Yes

6 Appointment of one Professor as a @ to
Co-ordinate this Online process.

Yes

I Separate Evaluation Room for Evaluating the Answer Books under
CCTV Survellience

Yes
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ANNEXUR.E- V

FOR FELLOWSHIP/CERTIFICATE COURSE(S} FOR A.Y. 2024.2025

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /
Guidelines)

Date of Inspection

l. Name(s) of the Fellowship/Certificate Course(s)

Sr.
No.

Name of the
Fellowship/

Certificate Course

Course
Started
from the

Academic
Year

Intake Capacity
Sanctioned by
the University

Name of Mentor
And Contact

Details

0l Fellowship Course in
Rehabil itation Surgery

2021-2022 03 Dr. Anil Kumar Gaur
022-23s28834

)r. Vivek Pusnake
)22-23545358
)r. Amit Mhambre
)22-23s40941

)r. Vinay Goyal
)22-2354434r

)r. Sumedh More
)22-2354434r

)r. Mahesh
Jhoudhary
)22-23544341
Dr. Rohit Ga
)22-23s4434

kar

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr"
No. Academic Year Name of Fellowship i

Certificate Course
Intake
Capacity

No. of Students
Admitted
(ln fisure' onli)

A"Y.202r -2022
Followship Course in

Rehab il itation Surserv
03 0x

L A.Y.2422 -2023
Followship Course in
Rehabilitation Surgerv

UJ 00

a

A"Y.2023 -2024
4 A.Y.2024 -2025



ANNEXURE. V.A

Professional Teaching Experience Certificate for Fellowship Director

Title of the Course applied for: - Fellowship Course in R.ehabilitation Surgery
'This to Certify that Dr. Anil Kumar Gaur has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Desisnation From To Total period Year/Months

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

Designation From To fotal period Year/Months

ienior Resident, Safdarj an g Hospital 06/r0t1990 05112/1993 3 years 2 months

ienior Resident, St. Stephen's Hospital ,

)elhi
22t07n996 2U0llt997 6 months

lunior Specialist (PMR), St. Stephen's
Jospital, Delhi

2210U1997 2v0llt999 2 years

ipecialist (PMR) Stephen's Hospital , Delhi 22/01/1999 0st10/2000 1 year 8 months

tSpecialist (PI\4R) Grade II / 09/07t2003 08107/2009 6 years

FSpecialist (PMR) Grade I /
F* Post Graduate Teacher (From 5/10/2009)
F *Profsssor (from 241 12/2012) AIIPMR,
vlumbai

09/07t2009 08/07/2016 7 years

FConsultant / **Professor . AIIPMR.
vlumbai

09/07/20r6 13.10.2017 I year 3 months

*Director/ **Professor. AIIPMR. Mumbai 14.t0.2017 Tilldate 6 years 2 months

(lt is mandatory to attach self-attested Photocopy of the
ertificate Course)

IrT
\)t.

H S*fif tf ft\qq$ut'o n nq r r*i ril

r*rR qfffr$(dfi'il4ftfutotsco * Hgil (PMR)

Experience Certificate of each Mentor in the

O -aa4?r>\-(ili\
E(:TOR

y ur i e'r r^...io.'- ". 
- 

;-fil?i ifi d _o-f I n s pecto rs Signature of Inspectors
I )31..J1.'ql.ltt.u.\il. r t\.!.r.r'rvt'n Chairman

2\ gql' MuMorar-'l 's' Member

3) Member
4) Member

* Designation given by MOHFW, COI
i* Designation given by MUHS

)Pagc 10oflO



ANNEXURE- V-A

Information to be submitted with resnect to newly annointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vivek Pusnake has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

B) General Experience

Desisnation From To Total period Year/-lVlonths

Senior Res dent, R.N. Copper 14.02.1998 14.4.1998 2 months
Senior Res dent. V.N. Desai 01.08.1998 31.01.1999 6 months
{ssistant Professor. JNMC 3r.05.1999 03.03.2000 l0 months
Assistant Professor . \,INGMC 04.03.2000 22.r2.2003 3 vears 9 months
Specialist Grade II (Ortho), ISP
\ashik

23.12.2003 23.12.200s 2 years

Specialist Grade II (Ortho), ISP
\ashik

23.12.2005 23.12.2009 4 years

Specialist Grade I (Ortho), ISP
\ashik

23.12.2009 23.10.2011 2 years

Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Nlonths

Jpecialist Grade I (Ortho),
A.IIPMR. Mumbai

24.10.20rr 23.12.2016 5 years 2 months

lonsultant (Ortho) ,

{lIPMR, Mumbai
23.r2.2016 Tilldate 7 years

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of iplCertificate Course)

€$*$-
tf.e*O,bn dramru4fi',;41

Bqq :prfl?,ftfft)/pftftsi:,r$:rf!r(pMR)

)Pa8€ 10of10

c)

Institute

Signature of Inspectors

' 
)tini I r,nu-rrraAr- +m gr4. Chairman

t\ Member
3) Member

4) Member



ANNEXURE- V-A

Information to be submitted with resoect to newlv annointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Amit Mhambre has worked in the
Denartment of Phvsical Medicine and Rehabilitation Training Centre as per following details

D) General Experience

Designation Fro
m

To Total period Year/lVlonths

E) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of Fellowsh iplCertifi cate Course)

-l
nR. A$rlT S' I,I|{AMBRE

FRiaff6f tPrllR)

nrairPd*:''**a i,q{'ail lftarrssoR e H00 {Pi;Rl

tititsq I ni';.lic.- 2rc?toti2s32

i[.riT.d Jq "g.ti" / n.r.r.r''ru'n.

ifi€/ muNanL4ooo34.

GI.

I
I

I
I
t

I
I

Designation From To Total period
Year/lVlonths

ienior Resident. AIIPMR. Mumbai 0210312010 tDt05/20t3 3 vears 2 months
\ss istant Professor, AIIPMR,
vlumbai

tU05/2013 t0104/20r6 2 years I I months

\ssociate Professor, AIIPMR,
vlumbai

r0/04/20r6 t0/44t2020 4 years

)rofessor, AIIPMR, Mumbai r0/04t2020 Till date 3 years 8 months

Name of Inspectors Signature of Inspectors

r) Chairman

2) Member

3) Member

4) Mernber

wf th Anncxurcs (l ro Xllll fot A.Y.m22-23 lP.re lOofl0



ANNEXURE- V-A

Information to be submitted with resoect to newly annointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vinav Goval has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

F) General Experience

Desisnation From To Total period Year/lVlonths

Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months

Jenior Resident, VMMC & SJH,
\ew Delhi

5.03.2012 04.06.2015 3 years 03 months

{ssistant Professor, AIIPMR. Mumbai 1.04.2016 31.03.2018 2 years

{ssociate Professor. AIIPMR, Mumbai 1.04.201 8 01.4.2022 4 years

lrofessor 0r.4.2022 Till date I year 8 months

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

:-

s_,Y.

Hlpdb f ths iffi {riffirffi ;,, 1, 1

HHnfr Ra,,ffi t,6o i'l', t 2; 
| ?6rff r,, n u, i c,o pn*n1

u,-$h"l- / c 1 
" 
;-;. frii.i.- zltizl fiB I 2cJ2

TOR

of trnstitute

I
I
I

ti

{i;r{r' [nunrbai - 400 034.

\t1.1+ll.:+ll. i ::r .3.1f . / A. lMlftB. of Inspectors
;-.-l I -

Signature of Inspectors

1)o Chairman

2) Member

3) Member

4) Member

)P.8€ 10ofl0



ANNEXURE- V.A

Ihformation to be submitted with resoect to newly annointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title ofthe Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. . Sumedh More has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

A)General Experience

Designation From To Total period
Year/lVlonths

B)Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

(It is mandatory to attach self-attested Photocopy of the
lowsh ip/Certi fi cate Course)

Experience Certificate of each Mentor in

/1- \l ^'t(Qi\q

the
Subject of

'3t
\51,

rftr{:,

S, i/iHAMBRE

Eato,: U,/.1.a',123,*l-:r,.. - , '-'.=t;l ;,ii-1li::3,jl, f il,jJipftlR)

L;1,i1.:j.: . : : i.l._210?,iS:ijig32

of Institute

Designation From To Total period
Year/Months

legistrar, AIIPMR, Mumbai 10.04.2013 15.02.2014 l0 months

Jenior Resident, AIIMS, New
)elhi

28.02.2014 23.04.2016 2yearc 3 months

A,ssistant Professor, AIIPMR,
Vlumbai

26.04.2016 25.04.2018 2 yearc

A,ssociate Professor AIIPMR.
Mumbai

26.04.2018 26.4.2022 4 years

lrofessor 26.4.2022 Till date I year 8 months

ttui i Signature of Inspectors

r) Chairman

2) Member

3) Member

4) Member

)Par€ !o ofro



ANNEXURE- V-A

Information to be submitted with respect to newly annointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Mahesh Choudharv has worked in the
Department of Phvsical Medicine and Rehabilitation Training Centre as per following details

-

A) General Experience

Desisnation From To Total period Year/Nlonths

B) Actual experience in the subject of concerned FellowshiplCertificate Course applied for :-

Designation From To Total period Year/Months

Medical officer, AIIPMR, Mumbai 2U03/2011 02t08t2016 05 years 05 months

FSpecialist (PMR) Grade III /
F* Assistant Professor" AIIPMR. Mumbai
from21l03l2018)

03t08/20r6 0210812018 02 years 3 months

FSpecialist (PMR) Grade- II /
F*Assistant Professor . AIIPMR. Mumbai

03t08t2018 2/8/2022 04 years

kDeputy Director (Rehab)
t *Assistant Professor. AIIPMR. Mumbai

03/8/2022 Till date I year 4 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
lowsh iplCertifi cate Course)

;';...:.:.. : eoflnspectors
TI6lg 1 i'iuhflBAl-4

Signature of Inspectors

r) Chairman
,)\ Member
J) Member
4) Member

t Designation given by MOHFW, COI
** Designation given by MUHS

)Pare loofl0



ANNEXURE- V.A

.Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/lVlentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Rohit Gaikar has worked in the

Department of Physical Medicine and Rehabilitation Training Centre as per following details

B)Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of Fel lowship/Certifi cate Course)

of Institute

Total period Year/Months

Designation From To Total period Year/Months

Senior Resident, AIIMS, New
Delhi

19.08.2015 18.08.2018 3 years

Assistant Professor, CMC
Ludhiana

22.09.2018 21.03.2019 06 rnonths

Registrar, AIIPMR, Mumbai 22.09.20t9 20.03.2020 06 months

\ssistant Professor AIIPMR.
vlumbai

06.08.2020 2r.03.2022 01 year 07 months

\ssistant Professor AIIMS.
todhpur

28.03.2022 08.08.20222 04 months

\ssistant Professor AIIPMR,
vlumbai

r0.08.2022 Till Date 01 year 04 Months

iit.::::l 
" 

: ' | 'f .lNi1il6of Inspectors Signature of Inspectors

I ) *l-'" ' Chairman

2) Member
3) Member
4) Member

lPareloofl0



Tel. No.: 2354434L | 332"
Fax No.O22-23532737

$TIkf {IISIV Government of India

{.[f+eq cftqK Efi-qrq riefefq /M i n i stry of H ea I th a nd Fa m i ly welfa re

wfeeq+{rF6fikr|t|q /Directorate General of Health Services

3Tfu -dr+rcftqdfil*.fr fuffi r\rdSfrciq{iFarn
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

++ qrt, Erfr 3rffi, Temqfr,Iiq$-+ooo:+.
Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

ANNEXURE. VI.B

Email: directorR"Aiipmr.oov.i
We bsite : www"*"a,i i pm..f . o qy. i n

Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee

Sr.
No.

Name of Ethical Committee Member Designation

Dr. K. P. Tilwani Chairman

2 Dr. G. R. Sharma Member
a
J Mr. Sharad Dicholkar Member

4 Dr. Nima Wanedi Member Secretary

5 Dr. Amit Mhambre Member

6 Mrs. Sandhya Wasnik Member

7 Mrs. Anita Gupta Member

8 \4r. Deepak Prabhu Member

9 Mrs. Archana Acharya Member

l0 \4rs" Anjana Neglur Member

l1 VIrs. Suman Sharma Member

-$*t(
Date: Z<lU1;=

)PaF 10 oflo



ANNEXU
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ONE

HUNDRED R

€tioqn

g I, the Directorof the All India Institute of Physical Medicine and Rehabilitation Institute soiemnly

states on affirmation that the information provided by me in Inspection Format as well as uploaded on

Coliege Website along with all Annexures is true and correct to the best of my knowledge. The said
'Fnformation 

is provided to me by the concerned teachers and duly verified by me. It is further submitted

f;heteachersinformationattachedinrespective@arenotworkinginlatany
other College /lnstitute or presented themselves at any inspection for theAcademic Year 2024-2025, as
tsl

Ber my knowledge and inforrnation provided by the concerned teachers. The teachers in the Annexure:

uILIy,-& V are staying in the same city / town I village where the College / Institute is situated or

adjacent to the city / town / village, where the College/lnstitute is situated and having the valid proof of

residence of the said city I town / village. The teachers in the Annexure- I.III. IV. & V are not

fiiracticing in College working hours or out-sidethe City where the College /lnstitute is situated.
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I am further hereby declare that every information or contents in this Inspection Format is based

on the information provided by the concerned teachers and endorsed by me after due verification and the

same is/are absolutely true and correct. If at any stage it is revealed that any information or content

given in this declaration is not true and correct, in such event the undersigned/ the concerned teacher as

the case may be, shall be liable for disciplinary action or penal action or Affiliation of the College shall

be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 22 day of December 2023 at Mumbai.

Date: . "?7.:.! l.:.?9 ?3
Prace: . 

M"Y.Y.9*.{......

(with Seal of the College / Institute)


