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I. Dr. Rakesh S. .ladhav

[)r'. Pavan [1. Solatrki
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"-?

A ssi stant
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K incsi
Physica

Dr'. I)eepil<a D. palar
r- -Assistarrr ] Kirrcsit

[)rol'cssor ] physical

Verified by the LIC Committee Members

iu b.ject

;iotherapy&
al I)iagnosis

Approval
Status Sign

In Process

iotherapy&
rl [)iagnosis

otherapy &

I 1)i:gl"': -rthcrapy &
[)iagnosis

Yes

In Process

In Process

rthcrapy &

ili$ry'r_
othclapy&

I oiaqlo3is

othcrapy&
I I)iagnosis

Yes

Yes

In Process

Signature of Dean/principal with Seal

Dr. Bhonudos Dere College of Physiotheropy
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ftdtfr Tt6, EgQa, {rRr6 - YRRo oY Dindori Road, Mhasrut, Nashik - {22004

Tel:{0253) 2539325/6659325 t Student Helpline:0253-253911 1/665S1 11/100
Website: www.muhs.ac.in, E-mail: academicallied@muhs.ac.in

d. gfra E. Ernt
q{.qrff. frq{.S.
3lr€6Eskdr

Out No.: MUHS/UG/E-6/

To
The Principal,
Dr. B.G dere College of Physiotherapy
At post Karhe, Ta Sangamner
Dist Ahmadnagar 422611

$ub. Temporary Approval to the Appointment of Teacher(s).
Ret 1) University Direction No. 01/2017 daled 13lAl2o17

m!;n,v 2) Your LetterNo. DRBDPC/81'12O25 daled -281M12029'

Sir/Madam,

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

approval to the appointment against the reserved posts of the following teacher(s) has / have been

considered by the University and it has been decided to grant lhe approval, as indicated below:-

,q
Prlncipal

Dr. B. G. Dra Physio$erapy Coilcg I

Dr. Sunil

Depu
Date

Sr.
No,

Subject Name of the
Teacher

Designation Status of Approval

1 Kinesiotherapy &
Physical

Diagnosis

Mr, Harinadh
Konakalla

Principal
Cum

Professor

Eligible & approved as a Principal Cum
Professor w.e.f" date of joining i.e.
2410412A25 for two years only i.e. up to
23tO4t2027

2" Electrotherapy &
Eleclrodignosis

Ms:Kafishma
Chauhan

Associate
Professor

Eligible & approved as an Associate
Professor w.e.f. date of joining i.e.
2410412025 for two years only i.e. up to
23,tO4t2027

3 Kinesiotherapy &
Physical

Diagnosis

Mr" Kadlag Sandeep
Balasaheb

Associate
Professor

Eligible & approved as an Associate
Professor w.e.f. date of joining i.e.
2410412025 for two years only i.e. up to
23t0/.t2027

4 Kinesiotherapy &
Physical

Diagnosis

Ms. Kamlakar
Sampada Sandesh

Assistant
Professor /

Lecturer

Eligible & approved as an Assistant
Professor / Lecturer w.e.f. date of
joining i.e. 241M12025 for two years
only i.e. up to 231A412027

E Kinesiotherapy &
Physical

Diagnosis

Mr. MalpaniKalyani
Kishor

Assistant
Professor /

Lecturer

Eligible & approved as an Assistant
Professor / Lecturer w.e.f. date of
joining i.e.24lO4l2O25 for One year only
i.e. up to 23104n026

{Against SC category }

istrar



E apFAvea as an Assistant
Professor / Lecturer w'e.f. date
joining i.e. 24\O4DA25 for two
only i.e. uP to 2310412027

Eligible & aPProved as an Assis
Prifessor / Lecturer w-e.f" date

i.e.24lMl2O25 for One Year
i.e. up to 23104120?6

(Against SC category )

Mr. Satpute
Shubham DiliP

ElectrotherapY &
Electrodignosis

1)

2)

3)

The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University' within the period of

one year from the date of approval. lf any teacher fails to comply with the said provision' the

?gg,Exgrgl*3ssv,iB"#s%P!fr 13PJ"",ffi:,1[;tfl 9"?ilrrr:ms1y*:,fl I$rdrvlr,v,,red!e.!

The selection, appointment and approval granted against the reserved post due to non-

availability of candidate of concerned category, for which the post is reserved' is only for the sake

of continuation of educational activities of the admitted sluderts and it is mandatory to advertise

the reserved post minimum two times in one academic year'

This temporary approval shall be automatically cancelled when the duly appointed candidate of

the concemed category, fot which the post is reserved, assumes the durty' However' it is

mandatory to prepare the Reservation Roster and get it approved from the appropriate

authorities & fill up the post permanenlly as early as possible'

This temporary approval is granted subject to the rules and regulations and $tate policy of

reservation and shall be liable to be cancelled, at any time, without prior notice'

This temporary approval is valid till the above said teacher is in the services (teaching) of your

college or attains the age of superannuation, whichever happens earlier, subject to the above

mentioned conditions.

A copy of this letter may be handed over lo concemed Teacher'

4)

5)

6)

'7wlf
y.Registraf

.!l*",!.&i

Sr.
No,

Subject
Name of the

Teacher
Designation Status of APProval

6 ElectrotheraPY &
Electrodignosis

Mr. SolankiPavan
Raju

Assistant
Professor I

Leclurer

7 Assistant
Professor /
Lecturer -






