MAHARASHTRA UNIVERSITY OF gy 1y sCIENCES, NASHIK

Physiotherapy Faculty

DETAIL INFORMATION OF SUBJECTWISE TEACHING sTAFF (Approved + Not Approved)
UG Degree/ PG Degree) As oN; 08-03-2026

Subject :..NEURO

Whether UG v/ UGHPGoe.
e Code: 161121 Intake Capacity .....80

Photo graph with signature

Name of College: LIDEAL INSTITUTE OF PHYSIOTHERAPHY..... colle
Details of PG
Whether Total [University  [teachers
belongs to Teaching Experlonce Teaching Typeof  [Approval  |Recognition by
Reserved [ Date of Appolntment MUHS
sNo. | Meme ol the Teaching Designation Mobile No Emaltid Dateof Birth | category | Appaintme
Sta (if yes, nt UG (yrs) Experence Status Letter No.
specify TS In years of [7emp/Reggular " (Yes/No) &Date
category) Asst. Prof prof Prof | Total PG coritractual (Yes/No)
1 DR ARID ALL ASSOCIATE PROIIESSOR | 9784767294 abidali@gmail.com 16.09.1993 02-11-2025, Sy Regular
2 DR WASIM KHAN ASSOCIATE PROTESSOR | 9615, il.com 12.09.1995 02-11-2025 Sy Regular
3 DR APEXA ASST PROIESSOR 7698488660 (apangelo602@gmall.com 06.02.1995 21-11:2025 2ysm Regular
+  |or ey ASST PROIISSOR [ 9166327051 |porwal lucky@gmail.com 22.02.1996 02-11-2025 1year Regular
s [or xovuR ASST PROTESSOR [ 9865321458 keyurprajapati195@gmailcom [09.08.1999 02:03-2026 Regular
6 [DR.MANIK PROITSSOR 916147014 com 05.09.1985 15-02-2025, 13y Regular




]
\
1
{
i

Name of College: ..IDEAL INSTITUTE OF PHYSIOTHERAPHY.

MAHARASHTRA UNIVERSITY OF g 1y SCIENCES, NASHIK
Physiotherapy Faculty

UG Degree/ PG Degree) As oy 3.03-2026

Subject :._ELECTRO

Whether G ../ UG*PG-=
- College Code:

DETAIL INFORMATION OF SURJECTWISE TEACHING s7afF (Approved + Not Approved)

161121____ Intake Capacity ...80

et Details of PG
e ether University  [teachers
, °"3‘:’ Type of Approval  |Recognition by
eserve: Appointment
: . o MUHS
SNo, | Nameof the Teaching Designation Mobile No Email Id Dateof Bith | category | Ate ot
StaH (if yes, \Ppointment
Letter No.
specify (Yes/Nol | bate
category) Asst. Prof [ ] Prof | Total (Yes/No)
1 DR ANIT Di AL \PT 7779082813 |amitrayka108, 1008.1994 04-02-2024 ! Regular
2 [0 Kunal Kumar aPT 9019059596 | kunalphysio92 @gmail com 08 04 1992 ) Segular
‘ |
|
| |
| . |
3 DR RAJUKUMAR MPT 9950826432|drrajkumar098@gmail com 10011983 ty Sy Iy Regular
|
Or. KALESHWAR
4 M 1] I,
MAKARTUN TARTE 1 9890763521 |kaleshwartarte@gmail com |22 11199 6 Regular

)

Photo graph with signature




MAHARASHTRA UNIVERSITY OF HEALTY ¢ ¢)gNCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING safs (approved + NOU Aapproved)
UG Degree/ PG Degree) AS ON: (g.03-2026

Subject :..ORTHOPEDICS Whether UG .../ UG+PG—=
- acity .80
Name of College: .IDEAL INSTITUTE OF PHYSIOTHERAPHY...._ College Code: 161121 Intake Capacity T —
- Whether | o
1 | belongs . Total University  |teachers
| | to Teaching Experience Teaching Type of Approval  |Recognition by
| Appointment MUHS .
! | Reserved | D3teof Photo graph with signature
| | Name of the Teaching i ) . Date of Birth erve . grapl ®
| N st Designation Mobile No Email Id category Nw::tme 06 (yrs) Experenc Status T
| gt "E.:; —— 5] > oral| €in Years [Tom o Reggular P (Yes/No) | g pate
| speci [Asso | es/No
| | P Asst.prof [ | Prof | Total | of PG [eonrractual
{ category) hd
|
1
' |
1 DR SATNHALMAR PROFESSOR 5§71814630| physiobersk 501@yahoo com |30.08.1981 16022025 sy [5Y [4Y [|14Y Regular |
{
) |
| |
| | f
3 IR ses ASST PROFISSOR S104080228|maheshbazznas38@gmal com (17.10.1985 08-11-2025| 1Y6 M Regular
{ L
| |
|3 o= rasseaouaa ASST PROFESSOR S0S8047204|therzieshrar ©gmail com 24021958 2510-2025) &M Regular
] |
| |
|
| { * 7Y R lar
I3 j ASST PROFESSOR 8107939526 2:1.com 10041850 egu!
|
| |
[ |
s ASST PROFESSOR £355211657|sonys008 Sgmat com 02021857 12122050 3m Reguar
I N
s ASSOCIATE PROFESSOR | 9577059994 | iarpeave @smail com 09.091999 05-03- 20264 58 0 Regular
|
{
! D .
—




MAHARASHTRA UNIVERSITY OF HEA(y cigNCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING 57AFF (APPIOVE
UG Degree/ PG Degree) AS ON; g-03-2026

Subject :..KINESIO Wh G+PGureere
i pbon L6112, Intake Capacity

d + Not Approved)

Name of College: .IDEAL INSTITUTE OF PHYSIOTHERAPHY..... Cojlege Code:
Wheth Details of PG
B rence Total University  |teachers
belongs to Teaching Experie™ Teaching Typeof  [approval  |Recognition by
Reserved | Date of Appoi
. \ppointment MUHS hot h with signat
Name of the Teaching Designation | Mobile No Email 1d Date of Birth | category | Appointme Photo grap gnature
gtatt (if yes, nt UG yrs) S Status R
i —in years of Yes/No|
specify — ] Temp/Reggular &Date
AsSO Total
category) Asst. prof ot | prof | Tot PG [contractual [Yes/No)
prof | —
DR MUKISHIAT ASST PROTLSSOR | 9798012025 physio.mukeshiat @gmail.com  [16.06.1990 VES (0BC) | 17-12-2025(5 - 5Mm Regular
DR SAPNA PROFISSOR 8280408718 sapnal9@gmail.com 16.10.1987 NO 25-11-2025(9Y Regular
DR SONALI KUMAR ASST PROITSSOR | 6789982344 sonalirajput7831 @gmail.com  |31.08.1999 NO 11-12-2024[1Y-3M Regular YES
DR SWETZ ASST PROFTSSOR | 7018025775 13.10.1997 NO 10-11-2025(2Y-8M Regular
DR AMIT HEMANAN! ASST PROFISSOR | 9426668572 |hemananiamit@gm 15.09.1992 NO 08-04-2024|1Y Regular




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACHING 576 (Approved + Not Approved)
UG Degree/ PG Degree] AS O, gg.03-2026
Subject :...CARDIO Whether g ...../ UG
Name of College: IDEAL INSTITUTE OF PHYSIOTHERAPHY.... cojjege Code: 161121,

Intake Capacity ......80

Details of PG
Whether ) Total University [teachers
belongs to Teaching Experience Teaching Type of Approval  |Recognition by
Name of the Teachin Reserved | Pateof. Appointment MUHS -
U Designation Mobile No Email Id Date of Birth | category | Appointme Photo graph with signature
staft (ifyes, nt UG (yrs) Experence Status : N
" — i etter No.
specify T Tasal- . | inyears of7emp/Reggular (Yes/No) | "¢ bate
category) Asst. prof [——] Prof [ Total | PG [ ual (ves/No)
prof
DR MI UL CONTRACTOR PROITSSOR 7016149567|mehul4939@gmail.com |12.07.1986  |NO 01-03-2026| 8l 3 3 14 9|Regular
DR YOGESH KUMAR ASST PROFLSSOR | 9819036864|dryogesh06@gmail.com [06.01.1981  [NO 15-08-2025 sl 7 0 15 16|Regular
DR PRIYANKA JAISWAL | ASST PROFLSSOR | 8107955569pi537584@gmail.com  (04.09.1998 [NO 07-02-2025 of o 0 0 0|Regular
DR ADAM RAJTHALA ASST PROFLSSOR | 76761 jthalal il.c[24.02.2000  |NO 06-12-2025 o o 0 0 0|Regular
DR. SACHIN AGARWAL ASST PROILSSOR | 97862640 0r02.08.1986  (NO 01-02-2026| 12 o o 12 12|Regular
—1
DR ALPEIYA PATHAN ASST IROFESSOK | 7387770975 a) il.con15.05.1999  |NO 09-03-2026| o o o 0 o|Regular
Ky o E—
— —_—




MAHARASHTRA UNIVERSITY OF g a1 7H SCIENCES, NASHIK

Physiotherapy Faculty

DETAILINFORMATION OF SUBJECTWISE TEACHING 57AFF (Approved + NotApproved)

UG Degree/ PG Degree) As gn; 01-03-2026

Subject :...COMMUNITY Whether UG - / UG+PG—
Name of College: ..IDEAL INSTITUTE OF PHYSIOTHERAPHY... "College Code: 161121____ Intake Capacity -._80
!\‘_"_'/ Details of PG |
Whether i Total University teachers |
belongs to| Teaching Experience Teaching Type of pproval Recognition by ]
Reserved Appointment L
f th hi < Date of PP MUHS S |
S.No. iame. 52 e"Teac " Designation Mobile No Email Id Date of Birth| category Appointment Photo graph with signature |
* (if yes, UG (yrs) Experence
specify r—— in years of
AssO
category) Asst. Prof ro, prof | Total PG
bl I
1 SANGEETA JOSHI ASSISTANT PROT 729103703|5i796004@gmail.com (26.09.1997 10-12-2025|1 year Regular NO
y  [NKITA ASSISTANT PROF 8149648960 12.11-1999 02-02-20261yS M Regular b
NANDGAONKAR o
3 SUMAN YADAV ASSISTANT PROF 7219847363 |sumanyadav263@gmai| 28.07.1997 01-07-2025(8 M Regular NO




MAHARASHTRA UNIVERSITY OF g, 1 sclENCES, NASHIK
Physnotherapy Faculty
DETAIL INFORMATION OF SUBJECTWISE TEACH )y s7afF (approved + Not Approved)
UG Degree/ PG Degree) pg ON: 08-03-2026

Subject :... Whether g ../ UGHGo
Name of College: .1OEAL INSTITUTE OF PHYSIOTHERAPHY...,¢yjiege Code: 161121 Intake Capacity .....80
Whether ﬁ“—’"’_/—“ r Details of PG \
Total i i teachers
P gitingExpuriancs reaching | Teot  |agprovl |Recogniton by
ren ] Reserved [ Date of Appointment PP NS Photo graph with |
Name of the Teaching Designation Mobile No Email 1d Date of Birth | category | Appointme signature |
. {if yes, nt UG (yrs) Experence| Status e |
specify — in years of (Yes/No)
Asso Temp/Reggular & Date
category) Asst. Prof ;"7’— Prof Total PG nteafsial (Yes/No)
DR PRIYARANIAN -
AUDHARY PRINCIPAL 86 com  [08.07.1981 07-02-2025(8 7v 1Y 16Y Regular Yes




