Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023- 24

Allied Faculty
(For Grant of Continuation / Extension of Affiliation

for affiliated UG and PG Physiotherapy Colleges/Institutes &
Hospitals)

COLLEGE DETAILS

Date of Inspection

.
.

Name of Trust / Society

Name of the College / Institute :| All India Institute of Physical Medicine and Rehabilitation
(As Per First Affiliation Letter)

Address ‘| K. Khade Marg, Haji Ali, Mahalaxmi, Mumbai-400034
Email ID :| director@aiipmr.gov.in

Telephone / Mobile No.(s) 11022-23544341

Website ‘| www.aiipmr.gov.in

College Code Neuro - 6106901

MSK - 6106900

Details of the Dean/Principal

Name of the Dean/ Principal : | Dr. Anil Kumar Gaur
Mobile No. 119769416932
Office Landline 11022-23544341
E-mail :| director@aiipmr.gov.in
Nature of Appointment :|Approved / Net-Approved/Officiating

College Type College Location Year of Establishment
(Government/Corporation/ Urban / Rural / Tribal uG PG Super Specialty
Private-Aided/Private/Private Minority)

Government Urban 1955

|

Courses Details: Details on College Website
(YG/ PG/Qther). (Yes/Ne)

(Verified Seat Matrix on College Website and attached herewith
Annexure-“1"). !

Status of NAAC Accreditation :

Accredited (Yes / No) If Yes, Grade & If No, what is current status/ progress of work
Date of last Inspection

No In process

Note: 1) Attach NAAC Accreditation Certificate, if applicable.
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out
from the college.

3) NAAC Accreditation Certificate must be uploaded on College Website.
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PART I: INFRASTRUCTURE

Sr.

No.

Particulars to be verified

Details on
College
Website

Adequate/
Inadequate

College

Land details (as per M.S.R.): Total land (Not less than 2 acres),
(Owned or leased land), unitary or not, NA of all land, 7/12 extracts

of all land, Constructed Area Details 9290.304Sq.ft./Sq.mtr.
(Applicable only to Private Colleges).

Yes/Ne

Adequate

(Verify land documents & Government permissions documents are
uploaded on College Website.)

(No Land/ Construction documents shall be submitted to the University.
Only deficit information to be pointed out to the University).

Dean office, Professor’s Office, Associate Professor’s Office, Assistant
Professor’s Office, Administrative Block as per M.S.R..

Yes/Ne

Adequate

All DEPARTMENTS (as per M.S.R.): Human Anatomy, Human
Physiology, Electrotherapy & Electrodiagnosis, Kinesiotherapy &
Physical  Diagnosis, Musculoskeletal Physiotherapy, Neuro
Physiotherapy, Cardiovascular & Respiratory Physiotherapy,
Community Physiotherapy

Yes/Ne

Adequate

College Library (as per M.S.R.):

Area (700 Sq.Ft.), Reading Rooms for Students, Staff Reading Room,
Room for Books & Journals, Rooms for Librarian and Other Staff;
Journal Room, Number of Computers with internet facility with
minimum 15 nodes, Photocopier Machine, Total No. of books,
Number of Journals: (Titles only), (Multiple volumes / issues of one
title should be counted as ONE).

Yes/Ne

Adequate

No. of books added in last year:
No. of Journals titles added in last year : Yes
[Bills shall be verified by the Committee.]

Yes/No

o

Inadequate

Digital Library /e — Library availability

Yes/Ne

Adequate

Details of all Lecture Theatres with Seating Capacity (as per M.S.R.)
along with AV Aids including overhead projector, LCD Projector and a
microphone / multi Podium system. There shall be provision for E-
class. Lecture halls must have facilities for conversion into E-
class/Virtual class for teaching.

Yes/Ne

Adequate

Conference Room for Faculty: (as per M.S.R.)

“Yes/Ne

Adequate

Mini Auditorium: (15 Sq.Ft./Student) (as per M.S.R.)

Yes/Ne

Adequate

Class Rooms: (15 Sq.Ft./Student) (as per M.S.R.)

Yes/Ne

Adequate

W| W N

Core Laboratories: (50 Sq.Ft./Student) (as per M.S.R.)
Exercise Physiology & Fitness :

Computerized Treadmill, Bicycle ergometer with speedometer, Skin
fold caliper, Body composition analyzer, Weighing scale with height
measurement, Spirometer, Peak flow meter, Energy Consumption
analyzer, Pulse Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer,
Oxygen Cylinder, Nebulizer (ultrasonic), Nebulizer (Jet), Portable
Suction Machine, B.P. Apparatus & Stethoscope, Shuttle Walk Test
Software (Desirable).

»

Yes/Ne

Adequate

10

Physiotherapy Museum: (as per M.S.R.) (Desirable)

Yes/No

Inadequate

11

Yoga / Clinical Skill Laboratory: (60 Sq.Ft./Student) (as per M.S.R.)
Yoga Mats / Pediatric Mats / Mats for Training Neurotherapeutic
Skills, Adjustable Manual Therapy Plinth, Therabands & Theratubes,
Swiss balls, Stability Trainers, Sensory Assessment Kit, Balance
Assessment & Training Equipment, Stools, Benches, Wheel Chairs,

| Stairs, Ramps For Training Transfers.

Yes/Ne

Adequate
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12

Indoor Physiotherapy Department Areas as per Clinical Load and
Intake: (as per M.S.R.) Clinical Load, Total Strength of Hospital Beds,
Outdoor Physiotherapy Load per specialty, Indoor Physiotherapy
Load per Specialty, Student : Patient ratio per specialty.

Yes/Ne

Adequate

13

Outdoor Physiotherapy Department Areas as per Clinical Load and
Intake: (as per M.S.R.)

Yes/Ne

Adequate

Equ

ipment’s required for Laboratories (as per M.S.R.)

14

Electrotherapy & Electrodiagnosis (as per M.S.R.): Cubicles with
Separate Power line (earthed), Hot Pack Unit (Machine), Hot Packs,
Cold Pack Unit, Cold Packs, Paraffin Wax Bath (PWB), Open circuit

Yes/Ne

Adequate

Stimulator, Shortwave Diathermy - 500W, UVR Lamp (Floor Model),
Ultrasound Unit, 1.R. lamp, Whirlpool Bath (Desirable), Diagnostic
Stimulators, TENS Unit, Interferential Current Therapy Unit (IFT),
LASER: Unit (Therapeutic) (Desirable), Cervical cum lumber traction
Units, Wall Mounted Cervical Traction Unit, Contrast Bath, Exam
Couch, Two channeled EMG with IP analyzer, Biofeedback /multi
stimulator.

15

Kinesiotherapy (as per M.S.R.): Cubicles, Parallel Bar with Mirror,
Wall Bar (In metal Frame), Stair Case (Straight Type — 60CM Wide),
Suspension App., Tilt Table (Manual), Ergocycle, Rowing Machine,
Exam Couch, Exercise Mat, Dumbells & Springs, Weight cuffsm
Wedges, Sand Bags, Medicine Ball, Therabands, Swiss Ball (Physio
Balls) 55cms, 65c¢cms, 75cms, 85cms, Hand Dynamometer, Hand
Evaluation Kit, Delorme’s Boot with weight, Hand Exercise Unit, CPM
Unit, Shoulder Wheel, Finger ladder, Skates, Skate Board, Axillary /
Elbow Crutches , Walkers, Canes, Gutter Crutch, Wobble Board,
Equilibrium Board Pediatric and Adult, Quadriceps Table, Ankle
Exerciser, Bed Cycle, Rachet, Wrist Roller / Wrist Exerciser,
Therapeutic Folded Wheel Chair, Pelvic Inclinometers, B.P.
Apparatus, Goniometer, Hammer, Yoga Mat.

Yes/Ne

Adequate

16

University Examination Infrastructure:

Strong Room for examination a) (Area- 1200 sq.ft, b) Shelf, c) Steel
cupboard - 1, d) CCTV, Photocopier Machine, Examination hall with
benches, Parking Facility for University vehicle; Guest house facility

Yes/Ne

Adequate

17

Residential quarter facility for staff:
Teaching, Non-teaching, Paramedical & Nursing staff

Yes/No/NA

Inadequate

18

Other facilities:

Hospital Waste Management Unit, Research Cell, Intercom Network,
Playground, P.T Teacher or Instructor, Common Rooms for Boys,
Common Room for Girls, Cafeteria, Facility for indoor games,
Gymnasium / Gymkhana Facility,

Yes/Ne
Partly

‘available

Adequate

19

Hostel Facility:

Boys (UG), Girls (UG), Interns, Canteen Facility, Warden/ Rector,
Hygiene, etc.

[Note: Verify Canteen Facility is monitored as per MUHS Circular
No.18/2019 dated 19/03/2019.]

Yes/Ne

Adequate

e As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.

o IfInfrastructure is available, then mark “Adequate” & do not attach any documents.

® In case of “Inadequate”, it must be marked as “Inadequate” with documentary evidence.
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’ HOSPITAL

a. Number of total patients registered in last Year :14874

b. Number of New Patients registered on daily average :55

¢. Number of Old patient registered on daily average :29

d. Average Number of patients attending OPD (current year) :118

.

e. Whether records of patient registration are well maintained : Yes

20 | Hospital Details Details on Adequate/
College Inadequate
Website
Name of the Hospital : All India Institute of Physical Medicine and Yes/Ne Adequate
Rehabilitation
Bed Strength : 55 50% Adequate
Number of beds registered as per BNH act: Yes/Ne Inadequate
| Total construction area in square meters sq.ft 9290.304 (completion, Yes/Ne Adequate
“ occupancy,MPCB environmental clearance, fire safety audit
certificates from" , ,
appropriaté Government authorities).

21 | Clinical Facilities : Parent / Attached Hospital (Govt./Civil/Private) Must be within 10km. radius of

the College "

a. Sr.| Name own/ Registered | Specialties| Bed Distance Yes/No

No| of Attached | Under (Specify) |Strength | From College Y
Hospital BNHA/Shop (within 10
act  (Yes/ Km)
| No)
[ 1 | AIIPMR | Own No PMR 55 | Within same
) o premises
2 Anesthesia
3 Radio
diagnosis
4 Pathology
5 General L
Medicine
m {

b. | Total built up area of Hospital {in Sq.Ft.) : 13036.895 mtr. Yes/Ne Adequate
| c. | Student: Bed Ratio (Undergraduate) : N.A Yes/No Inadequate
| d. | Average Bed Occupancy in % : 69% Yes/Ne . Adequate

e. | Whether Hospital is registered under any act under Local Authority Yes/No Inadequate

such as Corporation, Municipality, Gram Panchayat etc.:
{Please attach copy of registration certificate)
| 22 | Whether Casualty is available and functional : Arrangement made with' ¥es/No Inadequate
B.Y.L Nair Hospital to provide emergency facility
23 | Whether separate Registration room is available at OPD? Yes/Ne

Adequate
\
j

1

Any other -

e As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.

e If Infrastructure is available, then mark “Adequate” & do not attach any documents.

e Incase of “Inadequate”, it must be marked as “Inadequate” with documentary evidence.

PART lI: FACULTY AND STAFF

Details of Teaching Staff:
1) The College is required to furnish Total Teaching Staff information (Approved + Not approved as per
applicable MSR to the College. Copy of Annexure “II” is attached herewith & chart is made available in
Software System. Hard copy of this information must be submitted to the University alongwith
Inspection Report.

2) The College is required to submit Subject wise Teacher list (Approved + Not Approved) as per
Annexure- “lll”, Hard copy & Soft copy of this information must be submitted to the University
alongwith Inspection Report. (Verify whether information of all teachers is updated in University
Online Teacher Database). (All Govt./Corp. Colleges teachers are to be treated as Approved Teachers).
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Details of Non-Teaching Staff:

The College is required to furnish Total Non-Teaching Staff information as per applicable MSR on
College Website & it shall be verified by the Inspection Committee. Copy of Annexure “IV” is attached
herewith and chart is made available in Software System (Hard Copy of this information is not
required). :

Details of Total Hospital Staff including Paramedical (Ancillary) Staff.
The College is required to furnish Total Hospital Staff including Paramedical Staff information as _um_,
applicable MSR on College Website & it shall be verified by the Inspection Committee. non< of
Annexure “V” is attached herewith and chart is made available in Software System (Hard Copy of this
information is not required).

Academic OTD Co-ordinator details

Name Mobile No. | Email id Whether OTD is updated on
Monthly basis (Yes/No)

~Verification of Salary details (Applicable to only Private Colleges) :

Staff Whether regularly Salary is paid PF deduction is Remarks
salary is paid through Bank submitted to concerned
(Yes/No) (Yes/No) Authority (Yes/No)
Teaching Staff Yes Yes Yes
Non-Teaching including Yes Yes Yes
Paramedical staff

PART lll: HOSPITAL DETAILS

_ﬂ. Particulars to be verified Adequate /
No. Inadequate
24 | Clinical Material requirement for New Physiotherapy College (as per M.S.R.): Adequate

| 25 | Required Beds (UG & PG) Indoor and Outdoor Facility (as per M.S.R.): Adequate
26 | Student Patient Ratio (as per M.S.R., it must be 1:5) :

Sr:No. Speciaity For 30 & 60 Intake For 100
Intake
01 General Medicine 60 90
02 General Surgery 60 90
03 Orthopedics 60 90
04 Obst & Gynac 30 60
05 Pediatrics 30 60
06 Medical ICU 10 15 NLA
07 Surgical ICU 10 15
08 PICU + NICU 10 15
09 ICCU + RICU 10 10
10 Burns Unit / ICU 10 05
11 Emergency 10 10
Total 300 450
27 | Physiotherapy OPD Services (as per M.S.R.) : The hospital “shall have Adequate
functional physiotherapy department providing services on outpatient &
in patient department at least since 12 Months prior application & shall
maintain required OPD and IPD records for verification.
28 | Ambulances: Owned, Hired. Adequate
e As per Central Council Norms/ University Norms, above Infrastructure must be available at College.
e If Infrastructure is available, then mark “Adequate” & do not attach any documents.
# ‘e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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PART IV: ACADEMIC DETAILS

sr. | Particulars to be verified Details on Adequate/
No. College Inadequate
_ Website
29 | Teaching Program & Attendance details of each department: Yes/Ne Adequate
Whether Conducted as per Plan, Whether Information published on BTG
Website, Whether Biometric Attendance is maintained for teachers MMMMMHMJM
and students. teachers only

[As per University Circular No. 20/2020 dated 29/07/2020 and Biometric
Attendance is monitored as per University Circular No. 01/2020 dated

14/01/2020.]
30 | Faculty development programs : Basic MET/Health Science
Education Technology(HSET), Advanced MET/HSET, Basic RM, Yes/Ne Adequate

Advanced RM, Leadership skills in Health Sciences Education,
Communication skills in Health Care (Previous academic year and
total cumulative).

31 | MUHS Faculty Evaluation Status:
(Refer University Circular No. 99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dt.21/10/2022))

Faculty Evaluation carried | Total No. of | Total Evaluation Carried Remaining pending
out at College level Teachers | Out with reasons
32 | Research work/ Project details (Students and teachers): Particulars Yes/Neo Adequate

of Research Undertaken, Completed Projects, Ongoing Projects,
Research Papers Presented/ Published

33 | Availability of Functional Committees constituted at College level: Yes/Ne Adequate
VISHAKA (Sexual Harassment Redressal) Committee, _
Anti Ragging Committee,

Pharmacovigilance committee,

Institutional Ethics Committee (whether it is registered with CDSCO)
Local Management Committee (as per u/s 67(i) of MUHS Act,1998),
Student Council as per University Rules,

BORS Committee.

RAC ( Research Advisory Committee ) if college is Ph.D. centre

[Note: Verify above information of Committees is published on Website]

34 | Utilization of Student Welfare Schemes: Yes/Ne Adequate
Earn and Learn Scheme, Dhanwantri Vidyadhan Scheme, Sanjivani
Student Safety Scheme, Book Bank Scheme, Savitribai Phule
Vidyadhan Scheme, And External Scheme.

Information of Student(s) who participated University level Nil
35 | Avishkar Competition organized by MUHS & Research activities.
Information of Student(s) who participated in Regional Sport Nil
Competition & State level Sports Organized by MUHS.
Information of Student(s) who participated in Cultural Activities Yes/Ne Adequate
Does the college have NSS Unit? Yes/No Em|aon_=m8
36 | Whether “Swaccha Bharat Abhiyan” implemented in college Yes/No Adequate

37 | Date of college data uploaded on web portal (http://aishe.gov.in) | January-2023 | Adequate
regarding “All India Survey on Higher Education”.

38 | Continuation / Extension of Affiliation Fees Details:

Course (s) Paid / Not paid Amount Outstanding (if any) Reasons of 20:-um<3m:|ﬁ

MPT Paid 1,00,000 .- -

Observations of Inspection Committee: (If required separate sheet to be attached).
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Chairman
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Member
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Member
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Member




Date: ......
Short Report

To,

The Registrar

M.U.H.S., Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation forthe Academic Year
2022-23.
Sir,

With reference to above mentioned subject and letter we are visiting
................................................................................................. College on dated ...................... and sending a Short

Report regarding present Teaching Staff and IPD in your prescribed format as follows at 11.00 a.m.

1. Number of Teaching Staff present: .............

2. Number of IPD patients on Bed: .........ccccouevvrrannn.

(Photocopy of Attendance of Teacher and IPD at the time 11:00 a.m.)

) e o N (Name & Sign of
LIC Member)

B e SO N (Name & Sign of
LIC Member) i

3) e s s s {N@Me & Sign of
LIC Member)

A) i e G e {Name & Sign of

VPO 07T Eryil | e i [ of Macumy [ Wiiiisa o 5| 35 04 200 T4 Fides foe \Watilbed D 04 00T srthenilrmnt i data 18083077\ Shixt Report for A ¥ 02224 Pagelofl



Annexure- “I”

Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Information of Subject-wise Intake as per College & University Recognition PermittedSeat-
Matrix Chart Academic Year 2023 - 24

Name of College: All INDIA INSTITUTE OF PHYSICAL MEDICINE & REHABILITATION, MUMBAI.

Intake as per University

Max. Seats Permitted by

. MUHS as per Teacher:
UG Degree/PG Degree peanl Student Ratio (1:3)
Degree Degree
UG Degree (B.P.Th.) N.A N.A
PG Degree
Musculoskeletal Physiotherapy 02 02
Neurophysiotherapy 04 04

Community Physiotherapy

Cardiovascular & Respiratory

Physiotherapy

Sports Physiotherapy

Any Other, Please Specify: ...............

Verified by the Committee

Dean/ Principal Stamp & Signature

frreaw/DIRECTOR
e Rrg s /ALLP _,,,,m_»
vﬂ._dm.._x_.u.

FoY S, 5.
IM“. All, 1€, Khadys Mg,
FeTa Mahataxmi
Had/ Mumbai -400 024,




ANNEXURE-IT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

; INFRASTRUCTURE DETAILLS OF COLLEGE AND HOSPITAL

sr.| Particulars to be verified Details on Adequate/
zo._ College Inadequate
_ Website
College
1 |Land details (as per M.S.R.): Total land (Not less than 2 acres), (Owned or Yes/Ne Adequate
leased land), unitary or not, NA of all land, 7/12 extracts of all land,
(Constructed Area Details ...5q.ft./Sq.mtr. (Applicable only to
Private Colleges). [
(Verify land documents & Government permissions documents are uploaded
on College Website.)
(No Land/ Construction documents shall be submitted to the University. |
Only deficit information to be pointed out to the University).
2 bean office, Professor’s Office, Associate Professor’s Office, Assistant Yes/Ne Adequate
Professor’s Office , Administrative Block as per M.S.R..
3 |All DEPARTMENTS (as per M.S.R.): Human Anatomy, Human Physiology, Yes/Ne Adequate
Electrotherapy & Electrodiagnosis, Kinesiotherapy & Physical Diagnosis,
Musculoskeletal Physiotherapy, Neuro Physiotherapy, Cardiovascular &
Respiratory Physiotherapy, Community Physiotherapy |
4 College Library (as per M.S.R.): Yes/Ne Adequate |
Area (1200 Sq.Ft.), Reading Rooms for Students, Staff Reading Room, Room _
for Books & Journals, Rooms for Librarian and Other Staff; Journal Room,
Number of Computers with internet facility with minimum 15 nodes,
Photocopier Machine, Total No. of books, Number of Journals: (Titles only), _
(Multiple volumes / issues of one title should be counted as ONE).
No. of books added in last year: Yes/Ne Adequate
No. of Journals titles added in last year : _
[Bills shall be verified by the Committee.] _
Digital Library /e — Library availability Yes/Ne m Adequate
5 |Details of all Lecture Theatres with Seating Capacity (as per M.S.R.) along Yes/Ne Adequate
with AV Aids including overhead projector, LCD Projector and a microphone
/ multi Podium system. There shall be provision for E-class. Lecture halls
must have facilities for conversion into E-class/Virtual class for teaching.
6 |Conference Room for Faculty: (as per M.S.R.) Yes/Ne Adequate
7  [Mini Auditorium: {15 Sq.Ft./Student) (as per M.S.R.) Yes/Ne Adequate
8 |Class Rooms: (15 Sq.Ft./Student) (as per M.S.R.) Yes/Ne Adequate
9 [Core Laboratories: (50 Sq.Ft./Student) (as per M.S.R.) Yes/Ne Adequate
Exercise Physiology & Fitness :
Computerized Treadmill, Bicycle ergometer with speedometer, Skin fold
caliper, Body composition analyzer, Weighing scale with height
measurement, Spirometer, Peak flow meter, Energy Consumption analyzer,
Pulse.Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer, Oxygen Cylinder,
Nebulizer (ultrasonic), Nebulizer (Jet), Portable Suction Machine, B.P.
Apparatus & Stethoscope, Shuttle Walk Test Software (Desirable).
10 |Physiotherapy Museum: (as per M.S.R.) (Desirable) Yes/No Adequate
11 [voga / Clinical Skill Laboratory: {60 Sq.Ft./Student) (as per M.S.R.) Yoga Mats Yes/No Adequate
| Pediatric Mats / Mats for Training Neurotherapeutic Skills, Adjustable
Manual Therapy Plinth, Therabands & Theratubes, Swiss balls, Stability
Trainers, Sensory Assessment Kit, Balance Assessment & Training Equipment,
Stools, Benches, Wheel Chairs, Stairs, Ramps For Training
Transfers.
12 |University Examination Infrastructure: Yes/Ne Adequate
Strong Room for examination a) (Area- 1200 sq.ft, b) Shelf, ¢} Steel cupboard
— 1, d) CCTV, Photocopier Machine, Examination hall with benches, Parking
Facility for University vehicle, Guest house facility




13 [Residential quarter facility for staff: Yes/No/NA “
Teaching, Non-teaching, Paramedical & Nursing staff
Yes/Ne Adequate
Hospital Waste Management Unit, Research Cell, Intercom Network,
Playground, P.T Teacher or Instructor, Common Rooms for Boys, Common
Room for Girls, Cafeteria, Facility for indoor games, Gymnasium / Gymkhana
Facility,.
15 Hostel Facility: _ Yes/Ne Adequate
Boys (UG), Girls (UG), Interns, Canteen Facility, Warden/ Rector, Hygiene,
etc.
[Note: Verify Canteen Facility is monitored as per MUHS CircularNo.18/2019 _
dated 19/03/2019.] _
e As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.
e If Infrastructure is available, then mark “Adequate” & do not attach any documents.
e In case of “Inadequate”, it must be marked as “Inadequate” with documentary evidence.
|
HOSPITAL
16 [Hospital Details Details on Adequate/
College Inadequate
" Website
Name of the Hospital : All India Institute of Physical Medicine and Yes/Ne Adequate
Rehabilitation
Bed Strength :55
Number of beds registered as per BNH act: Central Government
Institute
17 [Clinical Facilities : Parent / Attached Hospital (Govt./Civil/Private) Must be within 10km. radius of
the College
a. [Total built up area of Hospital (in Sq.Ft.): 9290.304 Yes/Ne Adequate |
b. |Whether Hospital is registered under any act under Local Authority Yes/No Inadequate |
such as Corporation, Municipality, Gram Panchayat etc.:
(Please attach copy of registration certificate)
c.  Whether Casualty is available and functional : Arrangement made with ¥es/No [nadequate
B.Y.L Nair Hospital to provide emergency facility
18 [Required Beds (UG & PG) Indoor and Outdoor Facility (as per M.S.R.) G
19 |Ambulances : Owned, Hired Inadequate
Any other F
e As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all information with photographs must be uploaded on College Website.
__ o If Infrastructure is available, then mark “Adequate” & do not attach any documents.
e Incase of “Inadequate”, it must be marked as “Inadequate” with documentary evidence.

\\uQ i

-
.Wy c Anu\ﬂ_,ﬂm {
Dean/ Principal Stamp & Signature

R A s
SIS e,
Haijl All, K. & !

FErErE Manalaxmi

i /A LLPMR.

s/ DIRECTOR

Had/Mumbai -400 034.



Annexure-I11

Maharashtra University of Health Sciences, Nashik

Trust Deed / Bylaws / Registration Certificate Registration
Certificate (Trust / Hospital (Bombay Nursing >nsv

Faculty Physiotherapy

Name of College/Institute All India Institute of Physical Medicine and Rehabilitation

Name of Trust / Society

Registration Certificate

Trust / Society Society :-

Hospital (Bombay Nursing Act) :- NA

Name of the College / Institute
(As per First Affiliation letter)

All India Institute of Physical Medicine and Rehabilitation

Address

K.Khade Marg, Haji Ali, Mahalaxmi, Mumbai-400034.

Email ID

director@aiipmr.gov.in

Telephone / Mobile No.(s)

022-23544341

Website www.alipmr.gov.in
College Code Neuro 6106901
MSK 6106900

BT

Dean/ Principal Stamp &

Signature
s/ DIRECTOR
a AT Rrg s /ALLPMR.
Bl sl %, e A,
Hall Ali, K. Khadya Mg.,
sEra@ Mahaiaxmi
sHag/Mumbai -400 034,
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Annexure-IV

Maharashtra University of Health Sciences, Nashik Inspection
Committee Report for Academic Year 2023 - 2024

Faculty _u_._<mmo§m_.mv<

Details of Library

Name of College/Institute All India Institute of Physical Medicine and Rehabilitation

1 Total Books 5016

2 Last year purchase Attached

3 Invoice & payment details Attached

4 List of Journal subscribed year Medical Journals subscribed— 13, for the year 2022
(as per list attached)

0\%;3%,\

Dean/ Principal Stamp & Signature
res/DIRECTOR
sy /ALLPMR,
Bl sEh, %, ey arf,
Haji Ali, K. Khadye Mg.,
HAgrean! Mahalaxml
g3/ Mumbal -400 034.
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Annexure- V

Maharashtra University of Health Sciences, Nashik Inspection
Committee Report for Academic Year 2023 - 2024

Clinical Material in Hospital

Faculty Physiotherapy
Name of College/Institute All India Institute of Physical Medicine and Rehabilitation
Sr. Particulars to be verified Adequate /
No. Inadequate
a. | There must be a parent Hospital with minimum 300 beds Indoor & Outdoor Adequate
Facility with Physiotherapy exposure in the broad specialty areas including
Intensive care to provide practical experience to the student.
b. | The student to patient ratio should be minimum 1:5, the first part being student Adequate
& second part patient.
c. | The desirable breakup of beds shall be as follows : Adequate
Student Patient Ratio (as per M.S.R., it must be 1:5) :
Sr.N Specialty For 30 & 60 Intake | For 100
0. Intake
01 General Medicine 60 30
02 General Surgery 60 90
03 Orthopedics 60 90
04 Obst & Gynac 30 60
05 Pediatrics 30 60
06 Medical ICU 10 15
07 Surgical ICU 10 15
08 PICU + NICU 10 15
09 ICCU + RICU 10 10
10 Burns Unit / ICU 10 05
11 Emergency 10 10
Total 300 450
d. | Student : Bed Ratio (Undergraduate) : NA NA
e. | Average Bed Occupancy in % : 69% Adequate
f. Whether separate Registration room is available at OPD? Adequate
a. Number of total patients registered in last Year :14874
'b. Number of New Patients registered on daily average :55 ]
¢. Number of Old patient registered on daily average :29

d. Average Number of patients attending OPD (current year) :118 [

Whether records of patient registration are well maintained : Yes _
g. | Indoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per Adequate |
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load
per specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio per
specialty.
h. | Outdoor Physiotherapy Department Areas as per Clinical Load and Intake : (as Adequate
| per M.S.R.)
I Physiotherapy OPD Services (as per M.S.R.) : The hospital shall have functional Adequate
physiotherapy department providing services on outpatient & in patient
department at least since 12 Months prior application & shall maintain required
OPD and IPD records for verification.

e As per Central Council Norms/ University Norms, above Infrastructure must be available

at College.
If Infrastructure is available, then mark “Adequate” & do not attach any documents.
In case of “Inadequate”, it must be mark as “Inadequate” EE.. msn_m:nm.

Dean/ _:.En:um_ Stamp & Signature
s/ DIRECTOR
s g /ALLPMR.
BIUT s, e ey v
Hall Ali, K. Khadye
wEERA Mahalax
#a§/Mumbal -400 034.
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Annexure- VI

DETAILS OF EQUIPMENT AND INSTRUMENTS REQUIRED FOR
PHYSIOTHERAPY LABORATORY AS PER MSR

| Faculty: Physiotherapy
YEAR 2023 - 2024

Name of College: Name of College: All India Institute of Physical Medicine and Rehabilitation
College Code: Neuro- 6106901
MSK- 6106900
Equipment’s required for laboratories (as per M.S.R.)

Sr.No. Particulars Details Adequate /
to be on Inadequate
verified College
Website
01 Electrotherapy & Electrodiagnosis {as per M.S.R.): Cubicles with Yes/Ne Adequate

Separate Power line (earthed), Hot Pack Unit (Machine), Hot Packs,
Cold Pack Unit, Cold Packs, Paraffin Wax Bath (PWB), Open circuit
Stimulator, Shortwave Diathermy - 500W, UVR Lamp (Floor Model),
Ultrasound Unit, I.R. lamp, Whirlpool Bath (Desirable), Diagnostic
Stimulators, TENS Unit, Interferential Current Therapy Unit (IFT),
LASER Unit (Therapeutic) (Desirable), Cervical cum lumber traction
Units, Wall Mounted Cervical Traction Unit, Contrast Bath, Exam
Couch, Two channeled EMG with IP

analyzer, Biofeedback /multi stimulator. _

02 Kinesiotherapy (as per M.S.R.): Cubicles, Parallel Bar with Mirror, Yes/Ne Adequate
Wall Bar (In metal Frame), Stair Case (Straight Type — 60CM Wide),
Suspension App., Tilt Table (Manual), Ergocycle, Rowing Machine,
Exam Couch, Exercise Mat, Dumbells & Springs, Weight cuffsm
Wedges, Sand Bags, Medicine Ball, Therabands, Swiss Ball (Physio
Balls) 55cms, 65cms, 75cms, 85cms, Hand Dynamometer, Hand
EvaluationKit, Delorme’s Boot with weight, Hand Exercise Unit, CPM
Unit, Shoulder Wheel, Finger ladder, Skates, Skate Board, Axillary /
Elbow Crutches , Walkers, Canes, Gutter Crutch, Wobble Board,
Equilibrium Board Pediatric and Adult, Quadriceps Table, Ankle
Exerciser, Bed Cycle, Rachet, Wrist Roller / Wrist Exerciser,
Therapeutic Folded Wheel Chair, Pelvic Inclinometers, B.P.
Apparatus, Goniometer, Hammer, Yoga Mat.

et

Dean/ Principal Stamp & Signature

RT/DIRECTOR
s R g /A LLPMR,
BT ST, . @WIEX WRT,
Haji Ali, K. Khadye Mg.,
Rereterl Mahalaxmi
Hag/Mumbai -400 034.




ANNEXURE — VII
YEAR 2023 - 2024 Faculty: Physiotherapy

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

College Code:
INeuro |6106901
MSK 6106900

_ (i) (i) Teaching Staff: Institute’s runs post graduate course (MPT) only with intake capacity of 6
students per year. Institute has 3 university approved PG teacher for Neurophysiotherapy and
1 university approved PG teacher for Musculoskeletal Physiotherapy which is adjustments.

sr Intake Principal cum Professor Associate Assistant
No. DEmEICMEepanEmEnE Professor Professor Professor
Req. | Exist | Deficit Req.| Exist | Deficit | Req. | Exist | Deficit Req. |Exist | Deficit
Up to 10 01 N.A. 01 03
_ ) N Ser Upto 11 to 40 01 N.A. NA. N.A.
] Upto 41 to 60 01 N.A. N.A. N.A.
Upto 61 to 100 01 N.A. N.A. N.A.
Upto 10 N.A. N.A. N.A. N.A.
| Upto 11 to 40 N.A. N.A. NA. 02
Electrodiagnosis
Upto 41 to 60 N.A. N.A. 01 02
Upto 61 to 100 N.A. 01* 01 02
Kinesiotherapy & Upto 10 N.A. N.A. N.A. N.A.
3 gl NS PR Upto 11 to 40 N.A. N.A. N.A. 01
Upto 41 to 60 N.A. N.A. 01 02
Upto 61 to 100 N.A. 01* 01 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
e o elerl Upto 11 to 40 N.A. 02+* 01 01
4 Sciences /
Musculoskeletal Upto 41 to 60 N.A. 01 01 01
Physiotherapy Upto 61 to 100 N.A. 01 02 03
Physiotherapy in Neuro Upto 10 N.A. N.A. N.A. N.A.
5 s Upto 11 to 40 NA. 02** o1 o1
Physiotherapy
Upto 41 to 60 N.A. 01 01 01
Upto 61 to 100 N.A. 01 02 03
Physiotherapy in Up to 10 N.A. N.A. N.A. N.A.
Q_&_oémnc_m_. wmmu:mﬁoé Upto 11 to 40 NA. 02+* o1 o1
Sciences /Cardiovascular
6 Respiratory Upto 41 to 60 N.A. 01 01 01
Physiotherapy Upto 61 to 100 N.A.
01 02 03
Physiotherapy in Upto 10 N.A. N.A. N.A. N.A.
i Upto 11 to 40 N.A. 02** 01 o1
Community
Physiotherapy Upto 41 to 60 N.A. 01 01 01
Upto 61 to 100 N.A. 01 02 03
Sports Physiotherapy{For Up to 10 N.A. N.A. N.A. N.A.
8 PG) Upto 11 to 40 NA. NA. N.A. N.A.
Upto 41 to 60 N.A. N.A. N.A. N.A.
Upto 61 to 100 NA. N.A. N.A. | N.A.
TOTAL: 05 Up to 10
TOTAL: 14 Upto 11 to 40 B
TOTAL: 19 Upto 41 to 60
TOTAL: 33 Upto 61 to 100
Note: ‘*' Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis
subjects.

‘*x’ For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr. No. 4 to 7) will be applicable as per
_ approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS

: Advertisement)
# Sports Physiotherapy: Teaching Staff Shall be available with those Colleges who mqﬂﬁ:a:_&:m

! . ﬂ.W; —
| m_ooqm Physiotherapy Course. q.d@b“fn.rﬁr <

Date: ...m_.w._.Pon Dean/ vﬁt&%&ﬁmmﬁ.@ Signature

| st RLg /A LLPMR.
= e, . wrEd =i,
Hajl All, ¥ Khadye Mg.,

) ey Mahalaxml




ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: ..... /e [eccunnnee

Subject: MPT Whether UG ....../ UG+PG- PG

Faculty: Physiotherapy

Name of College: All India Institute of Physical Medicine and Rehabilitation, Mumbai  College Code: Neuro 6106901- MSK -6106900 Intake Capacities -6

Name of the Designation | Mob. | E-mail ID Date Whether Date Teaching Experience Total Type of | University|Details of PG teacher Photographwith
Teaching Staff No. of belongsto | of Teaching Appoint | Approval [Recognitionby MUHS Signature
Birth Reserved | appoint UG Experi ence ment Status (Yes/No)
category | ment yrs) in years (Yes/No)
(if Yes, Asst.  |Asso. Prof. | Total of PG Temp./Regular Temp/ Letter No. &
specify prof.  [Prof. IContractual Regular date
category)
Ms. Sandhya Wasnik | Lecturer & [961914 |sandhyaw/l.7-1964 SC 11.07.1989 26 22 Year Regular Yes Regular |MUHS/PG/
HOD PT 4265 . E-
S(@emall, 6/6206/215
com 8/
13 dt
29/07/2013
Mr. R.Ravindran ravindranl MUHS/PG/
E-
urerpt
- W] 982026 eCt—_E' 10.10.19 20 Year Regular Yes 6/6106/310
44 |@gmailc) 7 OBC  [09.04.1999 = Regular| ¥
om - g 15 dt
17/08/2015
vsdolas21 MUI'IIES/P G/
. a5 s
Mr. Vaibhav Dolas Lecturer 9%?;8 @gmail.c “1',17(2)'19 21.02.2000 20 Year Regular Yes Reoular 6/1682/202
om sCc TS g 0 dt
13/12/2020
anithaku MUHS/PG/
. E-
maravela
| e e Tectner |oraet 13.10.19) oo 2552006 Gyears | Regular | Yes |Regular |6/1625/202
Kumaravelan 5788 n@ 80 2 dt
gmail.com 6.9.2022

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 / Priﬁgf”gl' !

Q

: .ﬁ C('LG-(((

s/ DIRECTOR
frgst/ALLPMR.
< =,

Hali All, K. Khadye Mg..
Agraat/ Mahalaxml
zad/ Mumbai -400 034.



TOTAL

TOTAL

TOTAL

Total Non-Teaching Staff required upto 1 To 40 students Physiotherapy College
Name of the College: All India Institute of Physical Medicine and Rehabilitation, Mumbai

] Storekeeper/ Registration and Sweeper
B ﬁf:riemlc Junior Clerk data entry Peon Lab Assistant Account Clerk Librarian
Operator
Req | Ext Def | Req | Ext | Def | Req | Ext Def Req | Ext | Def | Req | Ext Def | Req Ext | Def Req Ext | Def (F:e Ext Dfe
01 01 01 02 02 01 01 01
Req. - As per M.S.R. Ext. - Existing Def. - Deficiency
Name of the College: .....ccccovverrmncinnene.
Total Non-Teaching Staff required upto 41 To 60 students Physiotherapy College
: Storekeeper/ Registration and er
PAY J:Ic:riemlc Junior Clerk data entry Peon Lab Assistant Account Clerk ian
Operator
—
Req | Ext Def | Req | Ext | Def | Req | Ext Def | Req ____E_}gt___..._Def-"R'Eﬁ- Ext Def | Req Ext | Def | Req Ext | Def Re Ext o
e q f
02 01 |7 [ D2 04 01 02 02
e s
.-——"'"-F-_-—-—_——'
Req. - As per M.S.R. Ext. - Existing Def. - Deficiency
Name of the College: .....coeverveeeeieirecrenenenne.
Total Non-Teaching Staff required upto 61 To 100 students Physiotherapy College
. Storekeeper/ * Registration and _,_/Sweeﬁ"
R cesehic Junior Clerk data entry Peon Lab Assistant Account Clerk ian
Clerk
Operator
=
Req | Ext | Def |Req | Ext | Def |Req | Ext | Def |Req | Ext | DefrReq| Ext | Def |Req | Ext | Def | Req | Ext | Def :e Ext Dfe
03 02 o I —1 | 03 04 02 03 02
-—-'_'-__--___/

Req. - As per M.S.R.

Ext. — Existing Def.- Deficiency

e o

Dean / Principal Stamp:& Signature

P i R

‘IJ\l'.PJ

s, . T "’ ’ﬂ‘i

Halji Al K. Knadye MG

waTEE T/ Mahalaxml

g-‘ﬁa‘fMumaal -400 034.




Annexure- “X”

Sr. No. Name of the Teachers Subject Post Signature

List Attached

(Human Anatomy, Human Physiology, Biochemistry, Pathology, Microbiology, Pharmacology, Psychiatry including
Psychology, Surgery-l, Surgery-ll, Medicine-l, Medicine-ll, Community Medicine & Sociology, Obstetrics &
Gynecology, Dermatology subjects Teachers)

Q =
& rcfn%g
g Signature of Dean / Principal with Seal

27/ DIRECTOR
I RLg ./ AL PMR,
T IRl, ¥, wrey w7Al,



Sty Y Rt

<

feqi®/Date: - 15/11/2022.

Rehabilitation Physiotherapyfor academic year 2022-23

Referee § BeliRre i 5 Fedrer 3 fore s 33 g et sameamwei Refires & 2022-23 H1 g

List of Physiotherapy external lecturers for Advanced Physiotherapy for Fellowship course in

_ qTSIHH
. . Huh AR He/
ma_.ﬂq.c?n SATEATAT/ Lecturer HeH/Attached to - =
shHTeh/Contact No. | Hours as
_ per syllabus
| 7 gt fn % forg feimaeidt | shvdt swren e | ow, afesar 9323076545 4
Physiotherapy for cardiovascular | Mrs.Jaimala Shetye | FS/G. S. jaimalavs@gmail.
disorders Medical College com
AN Rgfead G FHHE s Mrs. Vimal Telang 9869175668vimalt 8
g&g\<omm Therapeutics & | fiweht famer deim - elang@gmail.com
Community Based Physiotherapy
Farsra et o oot Mrs.Urmila Kamath | arfear faegs 9820769275/ 8
Physiotherapy in Neonates st St s Fiftged, W, 9223326874
Wadia Children’s
. Hospital, Parel.
&.@ﬁi@ﬂﬁﬂmﬁzowm:wm:oﬁ Mrs.Manasi Alekar 9920182822 6
echniques Bhave - manasi.alekar@g
sl AT} STTeie mail.com
CIC]
ferrtrenT o Fat gty ofit fidh Mrs. Anuradha 12T At 9820225341 6
YeE/Cancer Rehabilitation & PT | Daptardar EqATe/ Tata
management in lymphedema sftereft ST Memorial
THEIER Hospital
T8 ARRTIA 4aT 1R 8 it Mr. S. Kingsley e 9867256609 4
YSHH/Leprosy community service | 3. T, fdheret EAALERT
& hav,_.o@ PT management India
: f@ zmt&\ = elele ™
YTZIhH AT Course Coordinator:- O
fovmmeasr 1.2/ H.0.D. PT.:- SnCh s o o i
. : (- W
Jrerfores 7Y/ Academic Incharg
IFHIEAT &A@/ For approval
\dn?@ﬁln%p i

D:\PCI\FRCPTOT / Leturer Ext. L. letters

_w_wm_ﬂxgaﬁoﬂ




e e —

AunexY — &

feqth/Date :- 15/11/2022.

TRt & Sefi wid §7 fdaferem & e sred sareamarei # sarea 24 2

Sragfores ¥ 2022-23 F g

" External Lecturers for Fellowship course in Rehabilitation Physiotherapy for

academic year 2022-23

| STEATA/ Tueh shHTH/Contact e P
o ac d
Eﬁ\ﬂoﬁo Poctirer T/ Attached to N ¢/ Hours as per
0.
syllabus
e =U-Aeper . T T areqaransiy, | 9821664886
femaitdy/Progressive Neuro- | f&m/Dr. J Hospital 4
muscular disorders Rakesh Singh
gt/ 7. A, HEH 9323873866
Replacement arthroplasty | @U%/Dr. M. | 3&UaTel/Bombay 2
L. Saraf Hospital
It =t da, ERCk g 22405111/
firafifPeripheral WEST/Dr. N. | qaTe/Bombay | 9820354103 2
neuropathies E. Bharucha | Hospital
C.V.A. 2
Epilepsy 1
& A R ey = .o 9892096596
Cardiac conditions THD gm9EyDr. | C.G.H.S. Mw_moBmo@oBm__.o 3
" Somshekar —
5 AI.. i | fU\o\d\ﬂ\\
1 A i = PUH _.“ 1
UT3TsHH gH-9% Course Coordinator:- &V@ri m m\um h
fmmere &/ H.0.D. PT.:- AT
|F N2l
¥ JeforeR TRY/ Academic Incharge
72
IFAIEATS TEIA/ For approval
\u@vpo\pﬂmﬂ

D:\PCI1\FRCPTOT / Leturer Ext. L. letters

fiesrR/Director



Annexure-X|

Maharashtra University of Health Sciences, Nashik Inspection Committee Report for
Academic Year 202 --- - 202---

Webinar / Workshop/ CME/ Activities/ Perform in Last One Year.

Faculty......ccoc....

Name of the College / Institute: - All india Institute of Physical Medicine and Rehabilitation, Mumbai

No. of Webinars Arranged, Guest Lectures & CME/ Workshops (Publish details on collegewebsite)

Sr No | Details of Webinar / Workshop/ CME/ Activities/ Preform

NIL

\\NWWQ»% 2

Dean/ Principal Stamp & Signature

e/ DIRECTOR
FAL g /ALLPMR.
TN ST, . ey A,
Haji Ali, K. Khadye Mg.,
Agrerall/ Mahalaxmi
g/ Mumbai -400 034. Page 1 of 1



Maharashtra University of Health Sciences, Nashik Inspection Committee Report
for Academic Year 2023- 2024 Attendance Details/ Research Details/ Welfare

Scheme Details

Faculty....ccccovvveerenrennen.
Name of College/Institute: All India Institute of Physical Medicine and Rehabilitation, Mumbai

Attendance

Teaching Staff

Non teaching staff

Hospital Staff

UG & PG Students

Month-wise Biometric
attendance to be uploaded by
the college on College Website

(No hard copies of attendance to
be submitted to the University)

Project

Nil

Research Articles/Publications

01/01 -2

Research Award (Student/Teacher)

01/01

Utilization of Student Welfare Schemes :-

Earn and Learn Scheme

Dhanwantri Vidyadhan Scheme

Sanjivani Student Safety Scheme

Student Safety Scheme

Book Bank Scheme

Savitribai Phule Vidyadhan Scheme

Yes

Bahishal Shikshan Mandal Scheme

Sport participants/Other Activities:

i) Information of Student(s) who participated
University level & State level Avishkar Competition.

Nil

i) Information of Student(s) who participated in
Regional Sport Competition & State level Sports
Competition.

i) Information of Student(s) who participated in
Cultural Activities.

iv) Does the college have NSS Unit?

Whether “Swaccha Bharat Abhiyan” implemented in
college

Yes

\\dM%WWanWﬂ\

Umm:\vﬂ_:n_m_mﬁm:._umw_m:mﬂ:nm
?ﬂﬁﬁ%ﬁmmﬂaom
s e a/ALLAMR.
BT ¥, . wied wwl,
Haji Ali, . Khadys Mg.,
HgTaar Mahalaxmi
Ha/Mumbai -400 034.
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Annexure-XIV (A)

MM.. Infrastructure facilities at College Yes INo
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/ Grill for NO
windows)
2 Minimum Area shall be 20 x 20 sq. ft. NO
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. NO
4 C.C.T.V. Camera with recording facility that covers entire area orDownloading NO
and Printing of online transmission of Question Paper process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with NO
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by class NO
‘A’ ISP, 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.
7 Adequate Number of Paper Rims for printing Question Papers. NO
8 One Photocopy Machine, UPS Backup. NO
Scanning Room : -
9 | Separate Scanning Room for scanning Answer Books after end ofExamination NO ]
| Session under CCTV Surveillance. (Laptops and Scanners will be provided by the
University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by class NO
‘A’ ISP, 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.
DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes INo
No. .
1 Computers (20) with latest licensed Operating System Software (OSS) with NO
antivirus and firewalls to provide all lock, work station withComputer charts and key
board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one Printer per No
DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms and 24 x 7 No
security.
4 Collapsible gate for the main entrance with Name board and locking facility. No
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by class NO
‘A’ ISP, 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.
6 Appointment of one Professor as a to Cordinate NO
this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under CCTV NO
Survellience

e

Dean/ Prinipahtamp.& signature
FALS IR /ALLPMR,

T wiell, . wrEY Ant,
Haji Ali, K, Khadye Mg.,
HEFahy Manalaxmi
H=$/ Mumbai -400 034.
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Annexure-XI1V (B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECTWISE
ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College:
Phone/Mobile No. :
Name of the Subject:
. If Yes
uG PG . Teaching Date of
Sr. No. College Subject 0l ':":::i:rf s Designation Da.te_ 9f Qualification | Qualification | Experience Ar;:)l\?al Ar:rtl\?al Adhar Pan Birtl_l LEar:;s“t Co':'rd
RErS (FirstMiddie/Last) Joining ‘,;;'::{,,‘;f 8,‘,;’::{“‘: :2:;;3 (Yes/No) | Letter & peh || B (;‘gjr;“ Address }oﬂ/
Date i

1 2 3 4 5 6 7 8 9 10 11 12 13 14 /15/ 16

1 //

2 /

3 //

4 /

e
5 /
/
6 /
e
7 /
/ »

8 / |

9 / [, =

10 /

=]
11 /
i




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECTWISE:
ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:All India Institute of Physical Medicine and Rehabilitation, Mumbai
Phone/Mobile No. : ‘

Name of the Subject: Masters in Physiotherapy (Musculoskeletal Physiotherapy)

Annexure-XIV (C

Name of Type of L Nedel
Teali Ayp = Teaching PG e PG If
ot : ppoin University | Experienc | Teacher e Student . Aadhar Deba .
Sr. | (Last Name Designati Subject/ ment q . . o Letter Date Date E-mall Mobile Sign.. of
. esignation . Qualification Approx e(in Recopnil ) s Card No rred
No. | First Name Speciality (Regular at (UG) Years) ion issued by Guided of ID No. (Yes/ Teacher
Middle / ! University.) Birth |
N after Yes/No last S No)
ame) . Temp. / PGM .
Honorar y
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 17
6
Vaibhav Dolas|Lecturer (PT) [Musculoskelet | Regular M.Sc (PT) F 20 Yes |-MUHS/PG/E- 2 21/10/19 [Vsdolas21@g (9820384812 (2837600363 | No
1 1 (PT) DR(PT) 6/1682/2020 dt 72 mail.com 28 -
r 13/12/2020

s/ DIRECTOR

;gqf‘;ﬁ'?t'.{‘gvi fa i PM.R.

ET-’:‘-S[(.?[ . m‘iﬂ%

Hall All, K. Khadya Vig.

t;@'ﬁﬁﬂ' I viahaizail
gt/ Mumbal ~400 034,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECTWISE
ELIGI LIST (PG Courses)

Name of the College: All India Institute of Physical Medicine and Rehabilitation, Mumbai
Phone/Mobile No. : 23544341
Name of the Subject: Masters in Physiotherapy (Neurophysnotherapy Phy5|otherapy)

®

N i T £ PG No. of
B ol Teaching PG S PG If
bt ! ppoin University Experienc | Teacher B Laon Student ; Aadhar | Debar :
Sr. | (Last Name g g Subject/ ment o : | . Letter Date Date E-mall Mobi Sign.. of
5 Designation g Qualifiction Approx at | e (in Recopnil ) H] Card red
No. | First Name Speciality (Regular : issued by : of 1D le Teacher
7 (UG) Years) ion . . Guided i No (Yes/
Middle / University.) Birth No.
after Yes/No last 5 No)
Name) . Temp. / PGM year
Honorar
A
1 2 3 4 5 6 7 8 9 10 11 12 13 1 15 16 17
4
Sandhya Lecture & INeurophysioth|Regular M.Sc (PT) NA 23 Yes ~-MUHS/PG/E- 12 1/7/1964 |sandhyaw5@gm961914426 [446458157| NO - N’”\-.
1 |wasnik HOD (PT)  |erapy(PT) 6/6206/2158/13 di ail.com S 462 S
29/07/2013 =
R.Ravindran |Lecturer INeurophysiothRegular MPT, DR(PT) NA 20 Yes MUHS/PG/E- 10 10/10/19 [ravindranlecture 982026444 597639774| NO (,ddr{
2 erapy(PT) PGDHM 6/6106/3104/15 d 76 rpt@gmail.com 6 557 Q&}?\P
17/8/2015
Anitha Lecturer Neurophysioth Regular MPT NA 14 Yes IMUHS/PG/E- NIL  [13/10/19 [anithakumaravel[982028578 846299302 NO
3 Kumaravelan erapy(PT) 6/1625/2022 DT 80 F@gmail.com 8 230 Ao
/9/2022 ‘_?]"

(%%otﬁ’(

fe9s/DIRECTOR
FwARrgE/ALLEMR,
BN slz-i’r ¥%. @red urf,

Haji Ali,

K. Khadye Mg..

TrEreTed/ Mahalaxm)
Hag/Mumbal -400 034.



ANNEXURE- XV A
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023-2024

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

Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of

No. Fellowship/Certificate Started Sanctioned by Mentorand
te Course from the the nozﬁmnﬁ

Academic . University Details
Year

01 Fellowship Physiotherapy 2015 5 (MUHS) + 5 (All India)

02

03

04

05

06

07

(Attach separate List if necessary)

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

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
{In figure only)
__ Fellowship 10 (5 MUHS + 5 All India) 02
2 | AY. 2021 -2022
3 AY. 2020 - 2021 Fellowship 10 (5 MUHS + 5 All India) 02
4 AY. 2019 — 2020 Fellowship 10 (5§ MUHS + 5 All India) 02
5 AY. 2018 — 2019 Fellowship 10 (5 MUHS + 5 All India) 02




ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

Title of the Course applied for: - Fellowship Course In Physiotherapy.

This is to certify that Sandhya M. Wasnik has worked in the Department of Physiotherapy, All India Institute of
Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

Designation From To Total Period Yea/ Month
Physiotherapist July 1989 Jan 1995 5 5
Physiotherapy Section | Jan 1995 30.3.2015 20 2 months
Incharge (for female
patients)

Lecturer, Physiotherapy | 31.3.2015 30.9.2020 5 6 months
Lecturer, & HOD PT 1.10.2020 Till date 1 10 months

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

Designation From To Total Period Yea/ Month
Physiotherapist July 1989 Jan 1995 5 S
Physiotherapy Jan 1995 30.3.2015 20 2 months
Section  Incharge

(for female

patients)

Lecturer, 31.3.2015 30.9.2020 5 6 months
Physiotherapy

Lecturer, & 1.10.2020 Till date 1 10 months
HOD PT

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

concerned Fellowship/Certificate Course)

Sondte

ey 7 SigREREADanchya M. Wasnik

Haii Ali, Mahalaxmi

&/ Mumbai - 430 034.

—
Rt
Sign & Stamp

Dean/Principal/Head of _:wﬁ::ﬁm o
reoes/DIRECTO
ote:® \¢\Mnm%q.i__.r_.—.@.m_ﬂ.__‘?*.“_n.z_.x.
STT STEN, . W A,
Haili Ali, K. Khadye Mg.
FErewT/ Mahataxml
Tas/Mumbal -400 034,

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) , Member




ANNEXURE- XV B

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for: - Fellowship Course In Physiotherapy.

This is to certify that Ravindran R. has worked in the Department of Physiotherapy, All India Institute
of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

Designation From To Total Period Yea/ Month
Physiotherapist 9.4.1999 | 30.3.2015 | 16 yrs --
Lecturer, 31.3.2015 | Till date 7 yrs 3  months
Physiotherapy

B) Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-

Designation From To Total Period Yea/ Month
Physiotherapist | 9.4.1999 30.3.2015 16 yrs -
Lecturer, 31.3.2015 Till date 7 yrs 3 months
Physiotherapy ._

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

HENT I & neihve 1. Wasnik .
ST H. mﬁﬁ m mﬁmmsu a M. Wasn Sign & Stamp
:mmworrm wmp.&ﬂama Dean/Principal/HeagefinstiptecTor
: T Lﬂuqﬂ;:vam.
Date: ,w\h\\woﬁwwm. &, . |y
Hgj —A X:ma<m Mg.,
ﬁ_ﬂ_ﬂm“ﬂ.\gm:m_qu:_
el nt__c__-lh: 11-— Qg
Signature of _zmvmm.ﬁma 4
1) Chairman
2) Member
3) . Member

4) Member




ANNEXURE- XV B

ointed mentors

Information to be submitted with respect to newlv a

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for: - Fellowship course in Physiotherapy

This is to certify that Mr. Vaibhav Shrikant Dolas has worked in the Department of Physiotherapy, All
India Institute of Physical Medicine & Rehabilitation Institute as per following details.

A) General Experience

Designation From To Total Period Yea/ Month
Physiotherapist 21.2.2000 | 23.6.2015 15 yrs 4 months
Physiotherapy 24.6.2015 | 29.10.2019 4 yrs 4 months

Section Incharge (for
female patients)

Physiotherapist 30.10.2019 | 28.5.2020 - 7 months
Lecturer 29.5.2020 Till date 2 yrs 10 months

B) Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-
_ Designation From To Total Period Yea/ Month
wrv\m_oﬁ:ﬂmﬁaﬁ 21.2.2000 | 23.6.2015 15 4 months
Physiotherapy 24.6.2015 Till date 4 yrs 4 months

Section Incharge (for
female patients)
Physiotherapist 30.10.2019 | 28.05.2020 - 7 months
Lecturer 29.5.2020 Till date 2 yrs 10 months
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

sordp- N@@%iﬂf\

eIl 7 Signi&Stampelya M. Wasn Sign & Stamp
Head oﬁ, the Department Dean/Principal/ _._mmn&w Swicﬂm me
Date: ..W.E, / 2023 Date: 3 /4 /2023 T o,
- ITaH ]| Haj I, fye M.
. 1=, ’ g AT halsami)
ALK r...: wﬁ_. m_NX:‘: mﬁwﬁﬁcrm.wc?hw amcxow#.
§m of Inspectors Signature of Inspectors

Chairman

__ 2) Member

3) Member

4) Member




ANNEXURE- XV B

to be submitted with respect to newly appointed mentors

Informat

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for: - Fellowship course in Physiotherapy

This is to certify that Mrs. Anitha Kumaravelan has worked in the Department of Physiotherapy, All
India Institute of Physical Medicine & Rehabilitation Institute as per following details.

3 ogm_.m_ Experience

” Designation From To Total Period Yea/ Month |
| Physiotherapist 25.5.2006 [ 10.9.2021 15 yrs 4 months
| Lecturer PT 11.9.2021 | Till date - 1yr

4 Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-
Designation From To Total Period Yea/ Month
Physiotherapist 1.7.2011 10.9.2021 10 Yrs 1 yrs
Lecturer 11.9.2021 | Till date - 1 yr

(1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

.moar% D s
n & Stamp, _ Sign & Stamp Yo
Head of %m Bmumnﬂmm% Umms\v::n_vm_\xmgiﬁmﬁ@ TOR
Bl PR BB Date: 3/t /20255 s .
5 STl e HereHl Haijl >__ x. _A:m%m Mg.,
.,.Jﬂiiam halaxmil
_ % g/ =400 034.
_ “Nawie of Inspectors Signature of Inspectors
1) Chairman _
2) Member ,
3) Member
4) Member




ANNEXURE-XV E

Tel. No.: 23544341/332.
Fax No.022-23532737

W GLRIY Government of India
%qﬁﬂmﬁgnﬂﬂﬂ\zimc{ of Health and Family Welfare
TITEL UAT HET-GE /Directorate General of Health Services
HAfaer Wit sfiferen faferear ud gata @eam
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

.. |, BTSiT 37, HeTereHt , §3-400034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

A) Details of Institutional Ethical Committee

: Name of Ethical Committee Member Designation

| No.
1 |Dr. K. P. Tilwani Chairman
2 |Dr. G. R. Sharma Member
3 [Mr. Sharad Dicholkar Member
4  |Dr. Nima Wangdi Member Secretary
5  |Dr. Amit Mhambre Member
6  [Mrs. Sandhya Wasnik Member
7  [Mrs. Anita Gupta Member
8  |Mr. Deepak Prabhu Member
9  [Mrs.'Archana Acharya Member
10 [Mrs. Anjana Neglur Member
11 |[Mrs. Suman Sharma Member

Date; .f.v._iNOPMV

Has/ Mumbai -400 034,




