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

2023-24

Allied Faculty
(For Grant of Continuation / Extension of Affiliationfor
affiliated UG and PG Occupational Therapy
Colleges/Institutes & Hospitals)

Date of Inspection

COLLEGE DETAILS

Name of Trust / Society

:/All India Institute of Physical Medicine and Rehabilitation

Name of the College / Institute
(As Per First Affiliation Letter)

:|All India Institute of Physical Medicine and Rehabilitation

Address

:|K. Khadye Marg, Haji Ali, Mahalaxmi, Mumbai-400034

| Details of the Dean/Principal

Email 1D : director@aiipmr.gov.in
Telephone / Mobile No.(s) 11022-23544341

Website ‘ www.aiipmr.gov.in
College Code MSK-6106920

DD-6106922

Name of the Dean/ Principal

: IDr. Anil Kumar Gaur

Mobile No. 119769416932

Ofttice Landline 1 1022-23528834
| E-mail : director@aiipmr.gov.in

Nature of Appointment Approved / Net-Approved FOfficiating

College College Location Year of Establishment
Type

(Government/Cerperation’ Urban / Rural/TFribal UG PG Super Specialty

 Priva  dod /P Pei Misority)
Government Urban NA 1955 | NA

Courses Details:

Details on College

(UG/ PG/Other). Website
(Verified Seat Matrix on College Website and attached herewith (Yes/No)
Annexure-“I”).

Whether College is Approved By O.T. Association, State Council Yes/Ne

& Central Govt. with year of Approval

State Council

Status of NAAC Accreditation :

Accredited (Yes / No)

If Yes, Grade &
Date of last Inspection

If No, what is current status/ progress of work

No

In process

from the college.

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

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

Permission obtained for Occupational Therapy College
from
Government for Intake Capacity 06

Yes/Ne

Adequate

Space details : (UG) (Space for Occupational Therapy College with
minimum 10000 Sq.ft.)

Total Area available ...........ccocceveeennen. Sq.ft.

(Separate Space for O.T.is Mandatory)

Required Total Area (PG) 20000 Sq.ft.)

Total Area available ...........cccoceeeeen. Sq.ft.

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

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

Yes/Ne
Not
applicable

13036.895
sq.mtr

Adequate

Dean / Director / Principal’s office, Professor’s Office, Associate
Professor’s Office, Lecturer’s Office/Assistant Professor , Sr. Teacher’s
Office, Jr. Teacher’s Office, Staff / Faculty Room.

Yes/Ne

Adequate

i

Alll DEPARTMENTS : (3000 Sq.Ft.) Fundamentals of O.T,,
Ergotherapeutics, O.T. Application in Medical Conditions, O.T. Application
in Surgical Conditions, O.T. in Orthopedic Conditions, O.T.in Neurological &
Developmental Conditions, O.T. in Psychiatry, Community Based

Occupational Therapy and Industrial Rehabilitation, Occupational Therapy in-

Musculoskeletal Conditions, Occupational Therapy in Community Medical
Sciences, Occupational Therapy in Cardiovascular & Respiratory Sciences,
Occupational Therapy in Development Disabilities, Occupational Therapy in

Neurosciences, Occupational Therapy in Mental Health Sciences.

¥es/No
NA

Adequate

Library :

Area (700 Sq.Ft.), Central Library (PG) (600 Sq.Ft.), Departmental Library
(UG), Departmental Library (PG) (400 Sq.Ft.), No. of Text Books, No. of
Reference Books, Number of Journals (As per Syllabus), Audio Visual :
O.H.P./ Slide LCD Projector, X-Ray Viewers, Computer Lab, No.of
Computers, Internet Facility. (Multiple volumes / issues of

one title should be counted as ONE).

Yes/Neo

Adequate

No. of books added in last year:5
No. of Journals titles added in last year :20
[Bills shall be verified by the Committee.]

Yes/Ne

Adequate

3

Seminar Room : HG—{1800-S¢-Ft) PG - (600 Sq.Ft.)

Yes/No

Adequate

Class Rooms: (400-Sq.Ft./04-Class Reem-for UG)
(600 Sq.Ft./06 Class Room for PG)

Yes/Ne

Adequate
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For Core Subjects PG - (6000 Sq.Ft.)

(Minimum 75% of the Following equipment in each area should be
available.)

Functional Assessment kit for A.D.L., Ergonomically devised adopted
equipment for home, work place and leisure, Self-help adapted equipment,
Wheelchair modifications, Mobility aids, Electrical Drill machine, Sewing
machine, Heat bath, Heat gun Bench vice, Tools for orthotics, Bicycle Fretsaw
/Exércise cycle, Quadriceps Exerciser / Chair, Cut out table, Full length mirror,
Inclined and horizontal Sand boards, Sand Blocks, weight and pulleys, Rowing
Machine, Shoulder Wheel, Shoulder ladder, U.E. & L.E.C.P.M., Pronation-
Supination board, Tilt Table, Sand Bags, Parallel Bars, Medicine Balls, Gross
& Fine motor hand activities, Twister, Examination Plinths, Floor mats,
Jebson’s hand function test, Minnesota rate of manipulation test, Purdue
pegboard test, Crawford small part dexterity test, Pinchometer, Dynamometer,
Physical Agent modalities, Grip exerciser, Isolated finger exerciser, Hand
ergograph, Tailoring equipment, Carpentry Tools, Typewriter, Printing Press,
Treadmill, Work Simulator, Bicycle Ergometer, Spirometer, Work Sample
tests,Cerebral Palsy Chair, Indoor and Outdoor play equipment, Vestibulo-

Laboratories:

Yes/Ne

Adequate

Proprioceptive equipment, Tactile Games, Neuro therapeutics
modalities, Perception Testing batteries, EMG biofeedback machine.

more than
75%

Total Strength of Hospital

10

Indoor Occupational Therapy Department Areas as per Clinical
Load and Intake: Mandatory For UG & PG (1000 Sq.Ft.) Work
Load Mandatory Student to Patient Ratio for UG & PG.

Outdoor Occupational Therapy Department Areas as per Clinical
Load and Intake: (4000 Sq.Ft.) Work Load Mandatory Student to
Patient Ratio for UG & PG.

Departmental Infrastructure for First to Fourth Year of
OctupationalTherapy : NA as institute has PG course only

Departments Space Details of Clinical Facility / Workload /
Available Special Clinics / Groups conducted

for Indoor |OQutdoor| Community | Intensive
Faculty Care

1. Functional Intervention
& Assistive Technology /

2. Ergo Therapeutics

3. Musculoskeltal L
Occupational Therapy

4. Neuro Occupational
Therapy

5. Cardiovascular &
Pulmonary Occupational
Therapy

6. Paediatric Occupational
Therapy

7. Occupational Therapy
for Mental Health /

8. Community Based
Occupational Therapy &
Industrial Rehabilitation

Yes/Ne

Adequate

11

Workshop for Orthotics & Prosthetics : (1200 Sq.Ft.)

YesNe

Departmental Equipment

12

Musculo-skeletal Occupational Therapy : Jebson Taylor Hand
Function Test, Complete Minnesota Dexterity test, Purdue Pegboard
test, Crawford Small Part Dexterity test, Pinchometer, Dynamometer,
Physical Agent Modalities, Grip exercise, Isolated finger exerciser,
Hand Ergograph.

Yes/Ne

Adequate

13

Neuro Occupational Therapy: Cognition & Perception testing
| batteries, Sensory assessment kits, Balance assessment tools, Neuro-
therapeutic modalities, stability Trainers.

Yes/Ne

Adequate
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14

Cardiovascular & Pulmonary Occupational Therapy : Basic Yes/No Specialty not |
tools ofassessment-for Cardio-Pulmonary parameters, Bicycle offered
Ergometer, ’ !
Treadmill, Fat pad measurement tools, Body composition assessment
tool, ECG machine, Spirometer, Stadiometer.

15 | Paediatric Occupational Therapy : Cerebral Palsy Chair, Floor Yes/No Adequate
mats,Play Equipment, Vestibular —Proprioceptive Equipment, Gross
motor
activities, Fine motor games, mobility aids, Perception assessment
tools,
16 | Octupational Therapy for Mental Health : Reaction Time machine,| veo/No Specialty not
| Tests for fine motor skills, Motor accuracy Test, Psychomotor offered
| activities, Indoor Outdoor games, Projective activities, Gross & fine
motor activities, Cognitive retraining activities. - hie
17 | Community Based O T & Industrial Rehabilitation : Yes/No Specialty not
TailoringEquipment, Carpentry Tools, Typewriter / Computer, offered
Printing press,
Work sample test, Staircase, Work simulator.
18 | University Examination Infrastructure: Yes/Ne Adequate
Strong Room a) (Area- 300 sq.ft, b) Shelf, c) Steel cupboard — 1,
d) CCTV, Examination hall with behches, Parking Facility for
Universityvehicle, Guest house facility.
19 | Residential quarter facility for staff: ¥es/No/ Inadequate
Teaching, Non-teaching, Paramedical & Nursing staff NA
20 | Other facilities: Yes/No Adequate
Indoor & Outdoor Recreational Area, Common Rooms for Boys, Partly i
Common Room for Girls, Cafeteria, Gymnasium / Gymkhana Facility,  Avaiable
Games & Sports Facilities with P.T. Teacher or Instructor. ,
21 | 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 Circular
No.18/2019 dated 19/03/2019.]
0O As per Central Council Norms/ University Norms, above Infrastructure must be available at
Collegeand all information with photographs must be uploaded on College Website.
O If Infrastructure is available, then mark “Adequate” & do not attach any documents.
[0 In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
. HOSPITAL
22 | 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 Beds) Yes/Ne Adequate
Attachment with Hospital: Govt. / Private......... Yes/Neo Own
Own / Leased (Please attach document to that effect)/ Rented
Daily Patient Work Load of the Hospital: Indoor:- 21 Yes/Ne Adequate
Outdoor:- Approx 200-250 Alternative day
Any MOU Signed with the Hospital --- ¥es/No NA
Nutnber of beds registered as per BNH act: Yes/No Inadequate
Total construction area in square meters (completion, occupancy, Yes/No 13036.895 Sq.
MPCB environmental clearance, fire safety audit certificates from Mtr.
appropriate Government authorities).
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23 | Clinical Facilities :
a. ’
Sr. | Clinical Facility | Required Available Deficit /
No. Excess
01 Clinical Load 500 12784 Excess
02 Total Strength of Hospital 300 55 -
03 Outdoor Occeupational Therapy Load 50/ day 112/ day
04 Indoor Occupational Therapy Load 30/ day 25/ day L=t
05 Student — Patient Ratio 1:10/day 1:25 -
Yes/Ne Adequate
b. | Total built up area of Hospital (in Sq.Ft.) : 13036.895 sq.mtr Yes/Ne Adequate
c. | Student Bed Ratio (Undergraduate): NA ¥es/No Inadequate
d. | Average Bed Occupancy in % : 69% Yes/Ne Adequate
e. | Whether Hospital is registered under any act under Local ¥es/No Inadequate
Authoritysuch as Corporation, Municipality, Gram Panchayat etc.: Not
(Please attach copy of registration certificate) Applicable
24 | Whether Casualty is available and functional :Arrangement made Yes/Ne Adequate
with B.Y. L. Nair Hospital to provide emergency facility
25 | Whether separate Registration room is available at OPD? Yes/Ne Adequate
a. Number of total patients registered in last Year :14874 .
b. Number of New Patients registered on daily average :55 Y
¢. 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
| Any other

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

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

e In case of “Inadequate”, it must be mark as “Inadequate” with evidence. A

PART II: FACULTY AND STAFF

Details of Teaching Staff : |
1) The College is required to furnish Total Teaching Staff information (Approved + Not approved 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 along with Inspection Report.

2) The College is required to submit Subject wise Teacher list (Approved + Not Approved) as per
Annexure- “III”. Hard copy & Soft copy of this information must be submitted to the Universitydrglvith
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).

Details of Non-Teaching Staff :

The College is required to furnish Total Non-Teaching Staff information 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. (To be verified)

The College is required to furnish Total Hospital Staff including Paramedical Staff information as per
applicable MSR on College Website & it shall be verified by the Inspection Committee. Copy 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

Mobile No. | Email id Whether OTD is updated
Name on
Monthly basis (Yes/No) :
Mrs. Vishakha Meshram 9869262684  vishakhamesh@gmail. Yes
com
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Verification of Salary details (Applicable to only Private Colleges) :

Staff Whether Salary is PF deduction is Remarks
regularlySalary paidthrough submitte(! to concerned
is paid Bank Authority (Yes/No) |
(Yes/No) (Yes/No)
Teaching Staff Yes Yes Yes Adequate
Non-Teaching Yes Yes Yes Adequate
includingParamedical
staff
PART III: HOSPITAL DETAILS

Sr. Particulars to be Adequate /

No. ' verified Inadequate

26 | Clinical Material requirement for New Physiotherapy College: Inadequate

277 | Required Beds (UG & PG) Indoor and Outdoor Facility :55 beds Adequate

28 | Student Patient Ratio :- 1:25 Adequate

29 | OPD Services: Adequate

30 | Ambulances: Owned, Hired. In process

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

College.
o IfInfrastructure is available, then mark “Adequate” & do not attach any documents.
e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
PART IV: ACADEMIC DETAILS
Sr. Particulars to be Details on Adequate/
No. verified College Inadequate
Website -l

29 | Teaching Program & Attendance details of each department: Yes/Ne Adequate
Whether Conducted as per Plan, Whether Information published on Biometric
Website, Whether Biometric Attendance is maintained for teachers Attendance is
and students. maintained
[As per University Circular No. 20/2020 dated 29/07/2020 and Biometric oriteachen
Attendance is monitored as per University Circular No. 01/2020 dated only
14/01/2020.]

30 | Faculty development programs : Basic MET/Health Science Yes/Ne Adequate
Education Technology(HSET), Advanced MET/HSET, AETCOM, '
Basic RM, Advanced RM, Leadership skills in Health Sciences,

Education, Communication skills in Health Care (Previous ]
academic year and g
total cumulative).

31 | MUHS Faculty Evaluation Status:

(Refer University Circular No. 99/2022 (MUHS/Acad/EO/UG & P(/3869/2022 dt.21/10/2022))
Faculty Evaluation Total No. Total Evaluation Remaining pending
carried of Carried with reasons
out at College level Teachers Out
. 02 - -

32 | Research work/ Project details (Students and teachers): Particulars Yes/Ne Adequate
of Research Undertaken, Completed Projects, Ongoing Projects, Details
Research Papers Presented/ Published attached

Completed Ongoing Total
Projects Projects
Staff 0 2 2
Students 2 3 5
Total 2 5 7
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33

Availability of Functional Committees constituted at College
level:

VISHAKA (Sexual Harassment Redressal) Committee,

Anti Ragging Committee,

Pharmacovigilance committee,

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

BORS Committee.

[Note: Verify above information of Committees is published on Web51te]

34

Yes/Ne

Adequate
|

Utilization of Student Welfare Schemes:

Earn and Learn Scheme, Dhanwantri Vidyadhan Scheme, Sanjivani
Student Safety Scheme, Book Bank Scheme, Savitribai Phule
Vidyadhan Scheme, And External Scheme.

DY es/Ne

Adequate

35

Information of Student(s) who participated University level
Avishkar Competition organized by MUHS & Research activities.

¥es/No

Inadequate

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

¥esiNo

Inadequate

Information of Student(s) who participated in Cultural Activities

¥es/No

Inadequate

Does the college have NSS Unit?

¥esNo

Inadequate

36

Whether “Swaccha Bharat Abhiyan” implemented in college

«Yes/Ne,

Adequate
AT ARG

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

Yes
2023

Adequate

37

Continuation / Extension of Affiliation Fees Details:

Course (s) Paid / Not paid Amount Outstanding (if any)

Reasons of Non-payment

MOTh Paid 1,00,000/- -

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

Name of Inspectors Signature of Inspectors
D Chairman

2) Member

3) Member

4) Member
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Date: uisisiavisiseissas

Short Report

,,,,,

TO, oo i 1
The Registrar M.
Nashik

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

“° With' 'reféerénce  to above mentioned  subject and letter we are visiting
............ T R e e T e AT o 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 patientsonBed: .................coenennn.

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

1) e rmeammnoer o R S (Name
& Sign of LIC Member)

) B T L A e (Name
& Sign of LIC Member)

3)) e e S sl A SR SR Ve (Name
& Sign of LIC Member)

A ve s mn i AR A R Y S (Name
& Sign of LIC Chairman)
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Annexure- “I”
Maharashtra University of Health Sciences, Nashik

Occupational 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 and Rehabilitation

Max. Seats Permitted by

Intake as per University
MUHS as per Teacher:

UG Degree/PG Degree /Council Student Ratio (1:2)
Degree Degree
UG Degree (B.O.Th.)
PG Degree
Musculoskeletal Occupational 02 02
.Therapy
Neuro Occupational Therapy 02 02

Cardiovascular & Pulmonary - -
Occupational Therapy

Occupational Therapy for Mental - -
Health

Community Based Occupational - -
Therapy & Industrial
Rehabilitation

Developmental Disabilities 02 02

Any Other, Please Specify: ...............
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ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL

sr.|
No.| verified

Particulars to be

tails on College
Website

Adequate/
Inadequate

College

1

|Permission  obtained for Occupational Therapy College
from
Government for Intake Capacity 06

Yes/Ne

Adequate

Space details : (UG) (Space for Occupational Therapy College with
minimum 10000 Sq.ft.) Total Area available........ Sq.ft.(Separate Space
for O.T.is Mandatory) Required Total Area (PG) 20000 Sq.ft.) Total Area
available........... Sq. ft.(Verify land documents & Government permissions
documents areuploaded on College Website.)

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

Not applicable

Inadequate

Department Office (UG - 600 Sq.Ft), College Office (PG - 400 Sq.Ft.),
Dean / Director / Principal’s office (UG - 300 Sq.Ft., PG - 600 Sq.Ft.),
Professor’s Office (UG - 150 Sq.Ft./Each), Associate Professor’s Office
(UG - 100 Sq.Ft./Each), Lecturer’s Office/Assistant Professor (UG - 50
Sq.Ft./Each), Sr. Teacher’s Office (PG - 400 Sq.Ft.), Jr. Teacher’s Office
(PG - 400 Sq.Ft.), Staff / Faculty Room (UG - 600 Sq.Ft.).

Yes/Ne.

Adequate

All  DEPARTMENTS : (3000 Sq.Ft.) Fundamentals of O.T.,
Ergotherapeutics, O.T. Application in Medical Conditions, O.T.
Application in Surgical Conditions, O.T. in Orthopedic Conditions, O.T. in
Neurological & Developmental Conditions, O.T. in Psychiatry,
Community Based Occupational Therapy and Industrial Rehabilitation,
Occupational Therapy in Musculoskeletal Conditions, Occupational
Therapy in Community Medical Sciences, Occupational Therapy in
Cardiovascular & Respiratory Sciences, Occupational Therapy in
Development Disabilities, Occupational Therapy in Neurosciences,

Yes/Ne

Adequate
¢

Occupational Therapy in Mental Health Sciences.

Library : ‘

Area (700 Sq.Ft.), Central Library (PG) (600 Sq.Ft.), Departmental Library
(UG), Departmental Library (PG) (400 Sqg.Ft.), No. of Text Books, No. of
Reference Books, Number of Journals (As per Syllabus), Audio Visual :
0.H.P./ Slide LCD Projector, X-Ray Viewers, Computer Lab, No. of
IComputers, Internet Facility. (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 :
[Bills shall be verified by the Committee.]

Yes/Ne

Adequate

Seminar Room : UG - (1000 Sq.Ft.) PG - (600 Sq.Ft.)

Yes/No

Adequate

Class Rooms: (400 Sq.Ft./04 Class Room for UG)
(3600 Sq.Ft. (600 X 06 Class Room for PG))

Yes/Neo

Adequate

Laboratories: UG - (1000 Sq.Ft.)
For Core Subjects PG - (6000 Sq.Ft.)

(Minimum 75% of the Following equipment in each area should be
available.)

Functional Assessment kit for A.D.L, Ergonomically devised adopted
iequipment for home, work place and leisure, Self-help adapted equipment,
\Wheelchair modifications, Mobility aids, Electrical Drill machine, Sewing
machine, Heat bath, Heat gun Bench vice, Tools for orthotics, Bicycle Fretsaw
/Exercise cycle, Quadriceps Exerciser / Chair, Cut out table, Full length mirror,

Yes/Ne

Adequate
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Inclined and horizontal Sand boards, Sand Blocks, weight and pulleys, Rowing Adequate
Machine, Shoulder Wheel, Shoulder ladder, U.E. & L.E.C.P.M., Pronation-
Supination board, Tilt Table, Sand Bags, Parallel Bars, Medicine Balls, Gross & | More than
Fine motor hand activities, Twister, Examination Plinths, Floor mats, Jebson’s 75%
hand function test, Minnesota rate of manipulation test, Purdue pegboa.rd test,
Crawford small part dexterity test, Pinchometer, Dynamometer, Physical Agent
modalities, Grip exerciser, Isolated finger exerciser, Hand ergograph, Tailoring
equipment, Carpentry Tools, Typewriter, Printing Press, Treadmill, Work
Simulator, Bicycle Ergometer, Spirometer, Work Sample tests, Cerebral Palsy
Chair, Indoor and Outdoor play equipment, Vestibulo-Proprioceptive equipment,
Tactile Games, Neuro therapeutics modalities, Perception Testing
batteries, EMG biofeedback machine.
9 |Ind00r Occupational Therapy Department Areas as per Clinical Load Yes/Ne Adequate
and 'Intake: Mandatory For UG & PG (1000 Sq.Ft) Work Load
Mandatory Student to Patient Ratio for UG & PG.
[Outdoor Occupational Therapy Department Areas as per Clinical
[Load and Intake: (4000 Sq.Ft.) Work Load Mandatory Student to Patient
Ratio for UG & PG.
iDepartmental Infrastructure for First to Fourth Year of Occupational Therapy :
Departments Space Available for | Details of Clinical Facility / Workload / Special Clinics / Groups
Faculty conducted =
Indoor Outdoor Community | Intensive Care
1. Functional Intervention : -
& Assistive Technology | =
2. Ergo Therapeutics |
3. Musculoskeltal l/
Occupational Therapy - |
4. Neuro Occupational [
Therapy L o
5. Cardiovascular &
Pulmonary Occupational NA '//
Therapy = |
6. Paediatric Occupational [
Therapy // I
7. Occupational Therapy
for Mental Health
8. Community Based =
OccupationaIyTherapy & ,/
Industrial Rehabilitation =
10 |Workshop for Orthotics & Prosthetics : (1200 Sq.Ft.) Yes/Ne Adequate
11 |University Examination Infrastructure: Yes/Ne Adequate
Strong Room a) (Area- 300 sq.ft, b) Shelf, c¢) Steel cupboard — 1,
d) CCTV, Examination hall with benches, Parking Facility for
Universityvehicle, Guest house facility.
12 |Residential quarter facility for staff: Yes/No/ Inadequate
Teaching, Non-teaching, Paramedical & Nursing staff LA
13 |Other facilities: Yes/Neo Adequate
[ndoor & Outdoor Recreational Area (For PG Indoor 1000 Sq.Ft., Outdoor Partly
4000 Sq.Ft.), Workshop for Orthotics & Prosthotics (For PG 1200 Sq.Ft.) | available
rCommon Rooms for Boys, Common Room for Girls, Cafeteria,
Gymnasmm / Gymkhana Facility, Guest House, Games &
iSports Facilities with P.T. Teacher or Instructor.
14 |Hostel Facility: Yes/No Adequate
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.]

e As per Central Council Norms/ University Norms, above Infrastructure must be available at
Collegeand all information with photographs must be uploaded on College Website.
If Infrastructure is available, then mark “Adequate” & do not attach any documents.

e 1In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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HOSPITAL

Sr. Hospital Details Details on Adequate /
No. College Inadequate
[ Website
| 15 | Name of the Hospital : All India Institute of Physical Medicine Yes/Ne Adequate
and
Rehabilitation
\Address : K.Khadye Marg, Haji Ali, Mumbai-400034.
Bed Strength : 55 Beds Yes/Ne Adequate
Number of beds registered as per BNH act: ¥es/No Adequate
16 |Attachment with Hospital: Govt. / Private............... ¥es/No Inadequate
{Own / Leased (Please attach document to that effect)/ Rented Own
17 [Total Strength of Hospital Yes/Neo Adequate
18 |Daily Patient Work Load of the Hospital: Indoor :- 21 Yes/Neo Adequate
Outdoor:- Approx 200-250 Alternative day
19 |Any MOU Signed with the Hospital --- Yes/No Adequate
20 |Required Beds (UG & PG) Indoor and Outdoor Facility : Yes/Ne Adequate
21 \Student Patient Ratio :1:25 Yes/Ne Adequate
22 [Total built up area of Hospital (in Sq.Ft.) : 9290.304sq.mtr Yes/Ne Adequate
a. Whether Hospital is registered under any act under Local ¥es/No Inadequate
Authority such as Corporation, Municipality, Gram Panchayat Not
ete.:(Please attach copy of registration certificate) applicable
b. [Whether Casualty is available and functional : Arrangement Yes/Ne Adequate
made with B.Y. L. Nair Hospital to provide emergeney facility
c. |OPD Services : Yes/Ne Adequate
23  |Ambulances: Owned, Hired. In process Inadequate

Any other

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

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

e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

B

Dean/ Principal Stamp & Signature

PRe/DIRECTOR

AR /ALLPMR

ol @, &, |y #mf,
Hall Ali, K. Khadya Mag.,
Feewi Mahataxml

W;Mu;:mm -400 034.
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Annexure-I11

Maharashtra University of Health Sciences, Nashik
Trust Deed / Bylaws / Registration Certificate Registration
Certificate (Trust / Hospital (Bombay Nursing Act))

Faculty: Occupational Therapy.

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

Name of Trust/ Society

Registration Certificate

Trust / Society :-

Hospital (Bombay Nursing Act) :-

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.allpmr.gov.in

College Code

6106922

@&m?&(

Dean/ Principal Stamp & Signature

£ers/OIRECTOR
sraaRrgs/a
o T, . W
Haji Ali, K Kk
HETEanT/ Me mi
Hag/ Mumbsi - 400 034.
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Annexure-IV

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

Faculty: - Occupational Therapy
Name of College/Institute: - All India Institute of Physical Medicine and Rehabilitation.

Details of Library

1 ‘Total Books 5016 i
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)

/%\%\ c‘l‘\(&{

Dean/ Principal Stamp & Signature
PRYs/DIRECTOR

st Rrgsi/a M.R.
Bl o, . sy =T,
Hall | ViEs.,

AErereT Mahataomi

Hwa/Mumbai -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: Occupational Therapy
Name of College/Institute: All India Institute of Physical Medicine and Rehabilitation

Sr. Particulars to be Adequate /
No. verified Inadequate
01 |Name of Hospital : All India Institute of Physical Medicine and Rehabilitation Adequate
02 |Student : Bed Ratio : 1:25
03 |Average Bed Occupancy in % : 69 % Adequate
04 |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

c. 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

05 |OPD Services :

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

availableat College.

e If Infrastructure is available, then mark “Adequate” & do not attach any documents.
In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

et

Dean/ Principal Stamp & Signature

i2ures/ DIRECTOR
ot fRrgs/ALLPMR.
BT e, & 7
Hajl Adl, 1K Khe = B

A Mahalaxmi
Has/Mumbal -400 034,
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Annexure- VI

DETAILS OF EQUIPMENT AND INSTRUMENTS REQUIRED FOR
OCCUPATIONAL THERAPY LABORATORY

YEAR: 2023-2024.  Faculty: Occupational Therapy
Name of College: All India Institute of Physical Medicine and Rehabilitation.

College Code : 6106922

Equipment’s required for laboratories (as per M.S.R.)

Sr. Particulars to be Details Adequate /
No, verified on Inadequate
College
I - Website
01 Musculo-sKeletal Occupational Therapy : Jebson Taylor Hand Function Test, | Yes/Ne Adequate

Complete Minnesota Dexterity test, Purdue Pegboard test, Crawford Small Part
Dexterity test, Pinchometer, Dynamometer, Physical Agent Modalities, Grip
exercise, Isolated finger exerciser, Hand Ergograph.

02

Neuro Occupational Therapy: Cognition & Perception testing batteries, Yes/Ne Adequate
Sensoryassessment kits, Balance assessment tools, Neuro-therapeutic
modalities, stability

_ Trainers.
| 03 Cardiovascular & Pulmonary Occupational Therapy : Basic tools of : Yes/Ne Specialty not
assessment-for Cardio-Pulmonary parameters, Bicycle Ergometer, Treadmill, offered

Fat padMeasurement tools, Body composition assessment tool, ECG
machine, Spirometer, Stadiometer.

04

Paediatric Occupational Therapy : Cerebral Palsy Chair, Floor mats, Play | Yes/Ne Adequate |
Equipment, Vestibular —Proprioceptive Equipment, Gross motor activities,
Fine Motor games, mobility aids, Perception assessment tools.

0s

'Occupational Therapy for Mental Health : Reaction Time machine, Tests Yes/Ne | Specialty not
for finemotor skills, Motor accuracy Test, Psychomotor activities, Indoor offered
Outdoor games,Projective activities, Gross & fine motor activities, Cognitive
retraining activities.

06

Commuiiity Based O T & Industrial Rehabilitation : Tailoring Yes/Ne Specialty not
Equipment,Carpentry Tools, Typewriter / Computer, Printing press, Work offered
sample test,Staircase, Work simulator.

B

Dean/ Principal Stamp & Signature
f}ﬁi’,‘j—f&}'}rf}iR?‘:CTORﬁ

ararsrEgs/ALLPMER.
BT Stelt, ¥. @
Hafl All, K. K
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ANNEXURE - VII

YEAR 2023 - 2024 Faculty: Occupational Therapy
Name of College: All India Institute of Physical Medicine and Rehabilitation.

College Code: 6106922
(i) Teaching Staff:
Intake Principal Professor Associate Professor | Assistant
S W (8 cump Professor /
No.| Department Professor
Req|Exist| Deficit| Req/ Exist | Deficit| Req. | Exist | Deficit | Req.| Exist | Defi
cit
Up to 10 1* = 1* 1%
Any Subject Upto 11t0 40 | 1* 1* E /3%
Upto41to 50 | 1* 1* 2 g
Fundamentals Upto 10
1 | of O.T. Upto 11 to 40
Upto 41 to 50
Ergotherapeuti Up to 10 i
2 | cs Upto 11 to 40 X
Upto 41 to 50
Any of other Up to 10 - V- R
following clinical | Upto 11 to 40 e 2 JEx
Subject Upto 41 to 50 1% o AEE i
OT. - Up to 10 )
3 Application Upto 11 to 40
in Medical Upto 41 to 50 NA /
Conditions
O.T.— Upto 10
4 Application Upto 11 to 40 %
in Surgical Upto 41 to 50 /
Conditions
O.T.in Up to 10
5 | Orthopedic Upto 11 to 40
Conditions Upto 41 to 50 Iz
O.T.in Up to 10 /
Neurological | Upto 11to40 | /
6 | & Upto 41 to 50
Development
al Conditions /
O.T.in Up t6 10
7 | Psychiatry UptS 11 to 40
Upto 41 to 50
Community + Upto 10
Based UptO 11 to 40
8 Occupational Upto 41 to 50
Therapy’&
Indusfrial
Rehabilitation e |
| /TOTAL: 05 Up to 10
7/ TOTAL: 12 | Upto 11 to 40 S
TOTAL: 17 | Upto 41 to 50 I

* Required one from the any subject

**Required any two from Clinical Subjects

Date: .oooovvviiiiins

AN
Dean/ Prmcfllyal Stamp & Sign

RECTOR
ar mrat R L/ ALLP MR,
BT :ﬂ'cﬁq%b = A,
Haji All, K. Khadye Mg.,
HEEsT Mahalaxml

a'a#flvlumbai -400 034. Page 17 of




Faculty: Occupational Therapy

Name of Coliege: All India Institute of Physical Medicine and Rehabilitation College Code: 6106922

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ..... / fA— T R

Subject Occupational Therapy

Whether UG

Intake Capacity: 06

ANNEXURE -VIII

. | Name of Designati| Mob.No. E-mail | Date | Whether | Date of Teaching Total Type of [Universi Details of PG Photographwith Signature
the on ID of belongs appoint Experience Teaching Appoint y teacher
Teaching Birth | to ment UG (yrs) Experi ment  [Approva Recognition by
Staff Reserved ence in Status MUHS
category years (Yes/No) (Yes/No)
(if Yes, Asst. | As | Prof.| Tota of PG | Temp./Regular Temp/ Letter No. &date
specify prof. 50, | Contractual Regular
category) |I:rr
smitajayav e
Mrs. Smita |Lecturer & —[14.4.196 Regulal6/PGT/985/2008
2 a "
Jayavant | HOD OT 9967514463 gg_t@?g]_gll_, 3 No 2.9.1986 3Tyrs Regular Yes ; Dated-
S 11/08/2008
. MUHS/E-
; anita2004g 0 X
Mrs. Anita LEC(!.II’C]’ 9820146773 lunta@redif 25.5.196 No 8-10-1991| - § ) ), 28 yrs Regular Yes Regulal6/PGT/985/2008, - X
Gupta oT _P;ﬂ@__ 5 r Dated- \ N
fmail.com : -
11/08/2008 _ {
\

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

Q. —
(%g\ el

Signature of Dean / Principa

e

5

251




Name of the College: All- India Institute of Physical Medicine and Rehabilitation

Annexure- “IX”

Total Non-Teaching / Administrative Staff required Occupational Therapy College

Registration Laborato
PA / Academic Clerk Clerk Assistant / Store Ward Assistant Assi ry Peon Sweeper
K ssistants
eeper
Req Ext Def | Req | Ext | Def | Req Ext Def | Req Ext | Def | Req | Ext Def | Req Ext | Def | Req | Ext | Def
01 01 0 01 01 0 01 01 0 02 02 0 02 01 01 01 01 0 |01 01 0
TOTAL | 01 01 0 01 01 0 01 01 0 02 02 0 02 01 01 01 01 0 |01 01 0

Req. - As per M.S.R.

Ext. - Existing

Def. - Deficiency

®

(égx C"{RWP

Signature of Principal with Seal
£rEes/DIRECTOR
s R gE/aLLPMER
Y a3, 5. WIed =7t
Haiji All, K. Khadye Mg.,
Meheataxmi
Ha/ Mumbai -400 034,



Annexure- “X”

List of Part Time Teachers / External Teachers

Name of the College - All India Institute of Physical Medicine and Rehabilitation
Sr. No. | Name of the Teachers Subject Post Signature
—

—

=

NA

a) Teacher for Pre-Clinical, Para Clinical & Clinical Subject Senior
Teacher : There shall be 01 Prof. or 01 Associate Prof.
Junior Teacher: There shall be 01 Assistant Prof., / Lecturer

b) Teacher for Specialty Medical Subjects
These Teachers should be necessarily Post Graduate in the Specialty Medical Subjects. These
Teachers can be Part time Teachers or External Teachers.

(Human Anatomy, Human Physiology, Biochemistry, Pharmacology, Pathology & Microbiology, Psychology,
Medicine, Surgery, Psychiatry, Work Physiology and Ergonomics, Biostatics and Research Methodology subjects
Teachers)

=\

Signature of Principal with Seal

PrRes/DIRECTOR
araradrfrgE./ALLPMR.
Bl e, H,
Hali All, ¥« ya Mg.,

HElotn Sl <t

Mahala
ga€/Mumbai -400 034.
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Annexure-XI

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

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

Faculty: Occupational Therapy

Name of the College / Institute:- All India Institute of Physical Medicine and Rehabilitation

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

Sr No

Details of Webinar / Workshop/ CME/ Activities/ Preform

1

On world Occupational Therapy Day 27" Oct 2022, all staff gave speech on following topics.

e RPWD Act 2016 and Provisions impacting the lives of PWD.

e ADL Independence and its contribution to making the lives of PWD meaningful and
productive.

e Obesity Pandemic in India and how it can affect the chances of PWD in their total
rehabilitation and mainstreaming.

e Social Media use and its impact in “Divyang Children”

Mrs. Smita Jayavant was invited as speaker by the Indian Association as Assitive
Technology to deliver talk on “Assitive Devices in ADL” in their conference held at MGM

college Komathe, Navi Mumbai on 21%' December 2022.

Mrs. Anita Gupta was in invited for online lecture on Driving Assessment & Training for
MSK as faculty for Fellowship Programme of AIOTA on 11% June 2022

Mrs. Anita Gupta was invited for online lecture on Fuctional Capacity Evaluation
And Work Hardening for MSK as faculty for Fellowship Programme of AIOTA on 30" July
2022.

@&d@(

Dean/ Principal Stamp & Signature

5/ DIRECTOR
JALARIIASALLEMR,
?—Eﬁ: A Page 1 of 1

T Mahataxmi
He3/Mumbai -400 034,
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Annexure-XII
Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023- 2024
Attendance Details/ Research Details/ Welfare Scheme Details
Faculty: Occupational Therapy
Name of College/Institute: All India Institute of Physical Medicine and Rehabilitation
1  |Attendance Month-wise Biometric

attendance to be uploaded by the

Teaching Staff college on College Website

Non teaching staff )
(No hard copies of attendance to be

Hospital Staff submitted to the University)
UG & PG Students

2 [Project

Research Articles/Publications

Research Award (Student/Teacher) 01

3 Utilization of Student Welfare Schemes :-
Earn and Learn Scheme S

Dhanwantri Vidyadhan Scheme -

Sanjivani Student Safety Scheme =

Student Safety Scheme =
Book Bank Scheme -

Savitribai Phule Vidyadhan Scheme 01

Bahishal Shikshan Mandal Scheme B

4  Spert participants/Other Activities: =

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

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

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

iv) Does the college have NSS Unit? =

5  |Whether “Swaccha Bharat Abhiyan” implemented in Yes

college

Dean/ Principal Stamp & Signature
e/ DIRECTOR
s Frgs /AL PMR,

BT 2T, %, @redy A,
Haji All, K. Khadye Mag.,
Hgreesl Mahalaxmi
gwd/Mumbai -400 034. Page 1 of 1
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Annexure-XIV (A
For Online Transmission of Question Papers:

13:;'. Infrastructure facilities at College Yes /No
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 ‘A’ No
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 Survellience. (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 ‘A’ No
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.

To Set Up DEC for Onscreen Evaluation of Answer Books :

Sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software No
(OSS) with 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. s
Collapsible gate for the main entrance with Name board and lockingfacility. No
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by class ‘A’ No
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 Examination Co-ordinator to l No
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under CCTV " No
Surveillance

Rl A

Dean/ Prlnupal Stam¥ & Signature
5/ DIREC
atm%ﬂﬁrgwlm 0. PM.R
B a!ﬁr . @rey Al
Haji All, K. Khadye Mg.,
Mahalaxyri

Had/Mumbai -8R0 098 of




Name of the College :
Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-X1V (B

Name of the Subject
Full name of th L rG Feachmg MUHS 11\;::’; Ligte of Latest Contact /Bﬂz/
4 College i i pcea Date of | Qualification | Qualification | Experience Adhar Pan Birth et % arred
Sr. No. : Subject Teacher Designation 3 ; Approval ) : = g Email No. .
Name G 3 Joining & vear of & Yearof after PG % No. No. (Age in Yes/No
(First/Middle/Last) Passin Passin aaars (Yes/No) | Approval w5 Address .)
- R FRORSER Letter & JEREE
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | i)
1
2
3
4
5
6 /
7
8
9
10
11 /
12

(%r\lk oy~

Dean/ Principal Stamp & Signatur
PRys/DIRECTOR
srarsrfrgei/atiPMR
Eoh o, 9. vared A,

Hajl Ali, K

Khadye Mg.,

Her=ma! Mahalaxmi
dad mMumbai -400 034.




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

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

Phone/Mobile No. :
Name of the Subject : Occupational Therapy
|

ey | | No. of | . | 'I

] | |
Name of | Type of . | . !
= | . i Teaching PG o PG ' L
Teacher | Appoint I o L ' (Recognition |
Sr. (Last LT iSubject! | ment . 2 L E?Lperlence | Teachel: | Letter Date ] S Dat l| E-mall l_ Mobile Aadhar | Depar, | Sign.. of
No Name Designatio ¢ o cioie | (Regular/ | Qualification : Y i (in Years) Recopni | issued b nts cof D , No. Card | red | Teacher
A o R iy | | Approx | after PGM | lion | yp; 0 Guide | po | | | No | (Yes/
| irs -I . Temp. | at Yes/No niversity) | grast | irt | | | No) \
Name | | Honorary | . (UG) | | 5 year | b | |
| Middle | | - | | [I |
| Name) | | | . l l ! | .
A 3 4 5 -_“-E- | 1 | 1 | (16 | 17|
1 Jayavant | Lecturer & MOTh 6 /PEA”I‘:;;%SS/EE)OS 14.4.196| Go
Smita Atul | HOD OT (MSK) Regular Yes Dated-11/08/2008 3
5 MUHS/E- L ees! B
Gupta Anita | Lecturer & MOTh Regular M.Sc. OT 28 yrs Yes 6/PGT/985/2008, o6 ey
Dipak oT (DD) Dated-11/08/2008 S @

Q

<
) “_kcc‘-{ib 0{3\ %

Dean/ Principal Stamp & Signature



1.

Chlisarsyacad i\ Deskion’ 20,04, 2020 | Medical- LIC Format with Annexures (I to XIil) for A.Y.2022-23

ANNEXURE- XV A

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20-20........

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

Guidelines)

Date of Inspection

Name(s) of the Fellowship/Certificate Course(s)
Sr. Name of the Course [ntake Capacity Name of
No.| Fellowship/Certificat Started Sanctioned by the Mentorand
e Course from the University Contact Details
Academic
Year
01 |Fellowship Course in 2014-15 10 Smt. S. A. Jayavant

Rehabilitation
Occupational
Thearapy

022-23544341

Smt. A. D. Gupta
022-23544341

Smt. V. V. Meshram

022-23544341

Shri. S. D. Duphare

022-23544341

Ms. Swati Kurne

022-23544341

(Attach separate List if necessary)

Year-wise number of students admitted to Fellowship/ Certificate course during last Syears
|
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 | AY. 2018 -2019 Fellowship Course in 10 -
Rehabilitation
; . 10 1
2 | AY.2019—2020 Occupational
W Thearapy =
3 | AY. 20202021
4 | AY. 2021 - 2022 10 :
5 10 -
| AY. 2022 -2023

Page 15 of 15




ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:- Fellowship Course in Occupational Therapy

This to Certify that Mrs. Smita Jayavant has worked in the Department of Occupational Therapy at All
India Institute of Physical Medicine and Rehabilitation Training Centre as perfollowing details

A) General Experience

Designation From To Total Period Yea/ Month
Occupational Sept. 1986 Jan.1990 3 years 5
Therapist months
Assistant Lecture OT | Jan. 1990 Dec. 1993 | 3 years 11 months
Additional Lecturer Dec.1993 Feb.2002 8 years 3 months
Lecturer OT Feb. 2002 June 2007 | 5 years 4 months

| Lecturer OT June 2007 Till date | 15 years -
B) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied
for :-

Designation From To Total Period Yea/ Month
Occupational Sept. 1986 Jan.1990 3 years 5
Therapist months
Assistant Lecture OT | Jan. 1990 Dec. 1993 | 3 years 11 months

| Additional Lecturer Dec.1993 Feb.2002 8 years 3 months
Lecturer OT Feb. 2002 June 2007 | 5 years 4 months
Lecturer OT June 2007 Till date 15 years -
Lecturer& HOD OT | June1987 Till date 35 years 11 months

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

of concerned Fellowship/Certificate Course)

*%%\C‘&\& = 15>

R H/SMT SMiTS IAYATEA

Slgﬂ?&%i&f Sign & Stamp

CECTU R & Al
‘Fead o theﬁepaﬁnreny:i;,.,_, VA Dean/Principal/Head of Institute
Date : .9 %i -‘f """ P Date: / /
oAy fi= wnaiom
zr_1 iag, ,mll\ame of Inspectors Signatyure of Inspectors
D Chairman
2) Member
3) Member
4) Member
Chusersiacad TE\Desktop\20.04. 2020 \Medicai-LIC Format with Annexures || to Xm) for a.Y 202223 Page 15 Of 15



ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Occupational Therapy

This to Certify that Mrs. Anita Gupta has worked in the Department of Occupational Therapy at All India Institute of
Physical Medicine and Rehabilitation Training Centre as perfollowing details

A) General Experience

Designation From To Total Period Yea/ Month
Occupational Therapist | June1989 Feb.1994 4 years 10 months
Assistant Lecture OT Feb. 1994 July 1995 1 years 7 months
Junior Scientific officer Aug. 1995 Oct. 1997 2 years 3 months
Additional Lecturer Nov.1997 30.03.2015 | 17 years 4 months
Lecturer 31.033015 Till date 2 years 7 months
Lecturer & HOD Oct 2017 Oct 2021 | 3 years 4 months

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

for :-

Designation From To Total Period Yea/ Month
Occupational Junel989 Feb.1994 4 years 10 months
Therapist
Assistant “Lecture | Feb. 1994 July 1995 1 years 7 months
OT
Junior Scientific Aug. 1995 Oct. 1997 2years 3 months
officer
Additional Nov.1997 30.03.2015 17 years | 4 months
Lecturer
Lecturer, 31.03. 2015 Till date 4years 7 months
Lecturer & HOD Oct 2017 Oct 2021 3 years 4 months

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

T8MIVA LAY AMAR
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1) Chairman
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3) Member
4) Member
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ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentor

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:- Fellowship Course in Occupational Therapy

This to Certify that Mrs. V.V. Meshram has worked in the Department of Occupational Therapy at All
India Institute of Physical Medicine and Rehabilitation Training Centre as perfollowing details

A) General Experience

Deslgnation From To Total period Year/Months
Occupational 19.06.1995 26.08.2002 7 years 2 months
Therapist
Assistant  Lecture27.8.2002 Till date 20 years 6 months
OT ]'

[

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

applied for :-

Designation From To Total period Year/Months
Occupational 19.6.1995 26.8.2002 Tyears 2 months
Therapist
Assistant  Lecture27.8.2002 Till date 20 years 6 months
OT

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

WA
;;ﬂ #i -t "’"i'_ﬂ " J‘_'_'ﬁ ST MR IAY BV AL . '/%363 (»
Slgﬁl&mamp G enumerg e Sign & Stamp
e Ofitie Mvartmemtm THERASY DEPT Dean/Pr|nCIpaI/HeiiTd:f_fl?;‘Er?i}‘“'?ft"ft_fcﬂ')g‘(‘“'!TF‘:‘_\Th
Date : %HLAT.fE g .. u'm"r Date: / / . 7

NERA Hajl Ali, K. Khadye Mg.,
r\”"j R hia i 21‘1‘“-:“'1’11\.‘1 afialzixmi
RS Mrtinf 2 si-{gimm_‘u 034.
Name of Inspectors Signature of Inspectors
1) Chairman
2) - Member
3) Member
4) Member
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ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Occupational Therapy

This to Certify that Mr. S.D. Duphare has worked in the Department of Occupational Therapy at All
India Institute of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
Occupational 12.08.1996 Till date 26 years i 06 months
Therapist

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

applied for :-
Designation From To Total period Year/Months
Occupational 12.08.1996 Till date 26 years 06 months

Therapist

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

mmMrgﬁw w}m*vlpv%
Date : %WiNi.Fg ., Kot
AlIEMR, Mahaiasi

Q Q"U“

CRETG s
Sign & Stamp -
Dean/Principal/Head of Instit R/F{TITN‘TR-
Date: / / e o, e

Haii Ali, K. Khadye Mg.,
wRIeR Mahataxmi
Hws/ Mumbai -400 034.

%8 Murmbai-34.
Name of inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
|
4) Member
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ANNEXURE- XV B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Occupational Therapy

This to Certify that Ms. Swati Kurne has worked in the Department of Occupational Therapy at All
India Institute of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

[ |

BesailEh From To Total period Year/Months
Occupational 29.07.2009 Till date 13 ears 8 months
Therapist

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

Designation From To Total period Year/Months }
Occupational 29.07.2009 Till date 13 years 8 months
Therapist ! i

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

_)\i Q.]_{'L x (§] \J E?j,’\ 1 \\
'~ ( C‘m\ =
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AIlPAMR, Mahaizaim HaZ/ Mumbai - 400 034.
HTE Muribai-Name of Inspectors | signature of Inspectors
1) ' Chairman
2) Member
' 3) Member
| 1
4) | Member
| |
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Tel. No.: 23544341/332. Email: director@aiipmr.eov.in
Fax No.022-23532737 Website: www.aiipmr.gov.in
YT 9/ Government of India

e YNER e 10T HAT4 / Ministry of Health and Family Welfare
Qe Jar LRIEEHIGE /Directorate General of Health Services
e et sifess fafsrear oo gate deom

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

.. A, Bt o, weTeEt , gas-400034.

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

Annexure- XV E

Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation
Sr.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

=S

Date: Signature. Name and stamp of
Dean/Principal/Director

Pree/DIRECTOR
arar ARG FIALLF -.n-:_T.-‘_
B e, . Wiea Al
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