Name of the College : DR. B. B. KHALADKAR PHYSIOTHERAPY ( OLLEGE WAKHARI

College Student Council

2025-2026

(a)

(@

Name r Nisha K. Shinde
Dean/Principal- (Chairman) Mobile No RO7784535
| | Eemail nishakiran63 @gmail.com
(b) ' One teacher . nominated by the Dean / Name Mrs. Sampada D
Principal - (Member) Mobile No gf)’)‘)‘ﬂ pesiea
A | | E-mail : drsampadadaphane (g gmail.com
(€) | Program Officer of NSS - (Member) (if | Name
available) | MobileNo ~ © e
_ 1 E-mail
(d)  Director Sports/ Physical Education Name
Instructor — (Member) MobileNo @ coeeeeee-
» S | E-mail -
()  Officer in charge of Cultural activities - | Name : Dr. Sonia J.S.
(Member) Mobile No  : 6238403490
E-mail : physiosony97/@gmail.com
() One student of each class (UG/PG) i) 1" Year  :Dipika Kadam
nominated by the Dean/Principal — ii)2Year  : Tanvi Bende
(Member) iii)3Year  :Kshitij Raut
(provided that the principal shall nominate iv) Final Year : Sudhir Ubhe
student under clause (f) who is engaged in full - v) Intern
time studies / training in the college and have
secured highest number of marks in the preceding
annual examination.)
Two Male and Two Female student Activity | Name of student Year
ﬁommﬁted by the DZ?‘H / Pn;1c1pal, who Sport 1) Yash Netake 2) Sampada Bhosale g
AYCBHOA OUtSta,n ng per _Ormance’ 1) Pramod Ghavhane 2) Pranali Suryavanshi 4t
from of the following activities: NSS 1)
(1) Sport; 2)
' (i) National Service Scheme; NCC 1)
(iii) National Cabet Crops; 2)
(iv) Cultural Activities; . Cultural | 1) Sudhir Ubhe 2) Mahima Mandape | 4%
(v) Research Or Other Extra Curricular =T - n |
Activities 1) Khsitij Raut  2) Kinjal Solanki 3 |
’ Researh | 1) :
2)

Provided that, one male and one female student out of the four shall be belonging from the Scheduled
Castes/Scheduled Tribes /Vimukta Jatis/ Nomadic Tribes/Other Backward Classes.

Name of Student Secretary  :-

student members by the council)

Sudhir Ubhe

(Elected from amongst Student Members Other than the student’ of first year, internees and pg elected from amongs the ‘

Date : 20,01}7«0%
Place : Wy b

Dean/Principal Signature

Principal

Dr. B. B. Khaladkar Physiotherapy College

Kedgoan, Pune



(Information of Secretary of College Students Council)
1. Name of the college : Dr. B. B. Khaladkar Physiotherapy College
2. Postal Address : A/P Landewadi, Shewalwadi, Tal- Ambegaon,
Dist- Pune.
3. Name of the Secretary : Sudhir Sandeep Ubhe
4. Date of Birth :31/10/2003
5. Caste & Category : ST (HINDU MAHADEV KOLI)
6. Contact details : Mobile No. 9067555245
E-mail sudhirubhel@gmail.come
7. Present Class: 4TH Year 8. Course: BPTh
9. College Establishment Year : 2022

10. Last University examination passed Year of Passing Percentage

Along with month & year of passing 2"P Year 69.1

And percentage of marks B
(Please attach attested Photo Copy of

Marksheet)

11. Participation in NSS/NCC activities : NA

(Please attach attested Photo Copy) (if yes, Name & Year of activity)
12. Participation in Sports/Cultural : YES

(Please attach attested Photo Copy) (' Sanskriti Sangam 2024-25)

13. Participation in Research/social work : YES
(Please attach attested Photo Copy) : Swachha Bharat Abhiyan 2022-23

Note: Incomplete Application or Application without necessary Photo copies will be rejected, Numerally

Date: 200l )l D26 Signature of the Student Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL

['hereby certify that the above information has been verified personally from the office record
and it is found correct to the best of my knowledge and belief.

Date : 20|0|)2026 e fji:[pal
Placc:Lu‘lU\d\g Dean/Principal =~
Signature & stamp '
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