
S.N 

1 

2 

Subject: Electrotherapy & Electrical diagnostic UG 

College Code: 162121 

Name of College: Dr.B.B. Khaladkar college of physiotherapy 

Name of 
the 

Teaching 
Staff 

Dr. Mariya 
Francis 

Designation 

Assistant 

professor 

Dr. Raksha Assistant 

Satdeve Professor 

Mob. 

No. 

99400456 

16 

98232764 

64 

E-mail|D 

drmariyafra 
ncis2013 @g 

mail.com 

Satdeveraks 
ha01@gmai 
.com 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 
UG Degree/ PG Degree) AS ON: 02 /02/2025 

Intake Capacity- 40 

Date of 

Birth 

06-11 
1976 

27/10/ 
1996 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Whether 
belongs to 
Reserved 

category 

(if Yes, specify 
category) 

Yes 

yes 

Verified by The LIC Committee Members 

Physiotherapy Faculty 

Date of 

appointment 

1/6/2024 

15/11/2024 

Teaching Experience 

Asst. 

prof. 

8 

mont 

hs 

1.5 

mont 

hs 3 

days 

UG (yrs) 

|Asso.Prof. 

Prof. 

Total 

8 

mont 

hs 1 

day 

1.5 

miontr 
days 

Total Teaching 
Experience 
in years of 

PG 

Rhysio 

Type of 
Appointment 

Tal -aLnd 

Temp./Regular 
Contractual 

Regular 

Regular 

University 
Approval 

Status 

(Yes/No) 

In process 

In process 

ANNEXURE -VIll 

Details of PG teacher Recognition 

by MUHS 

(Yes/No) 

Temp/ 

Regular 

Temporary 

Temporary 

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list-froAcademic Online Teacher,Database (oTD). 

Letter No. & date 

Signatufebi Dean ocipal 

Principal Dr. B. B. Khaladkar Physiotherapy College 

Photograph 
with 

Signature 
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P
hysiotherapy 

Faculty 

DETAIL 

IN
FO

R
M

A
TIO

N
 

OF 

SU
BJECTW

ISE 

TEA
CH

IN
G

 

STA
FF 

(A
pproved 

+
 N
ot 

A
pproved) 

UG 

D
egree/ 

PG 

D
egree) 

AS 

ON: 

02 

/02 

/2025 Subject 
: K

inesiotherapy 
&

 

physical 

diagnosis 
UG 

N
am

e 
of 

College: 

D
r.B.B. 

K
haladkar 

college 
of 

physiotherapy 

College 
Code: 
162121 

Intake 
C

apacity-
40 

Photograph 

w
ith 

Details 
of 
PG 

U
niversity 
Approval 

Appointm
ent 

Type 
of Teaching 
Experience 

D
ate 

of appointm
ent 

Total 
Teaching 

Experience 
in 
years 
of 

PG
 

D
ate 

of B
irth 

E
-m

ail 
ID

 

W
hether 
b

elo
n

g
s 

to Reserved 

D
esignation 

Signature 

M
ob. N

o. 

N
am

e 
of 
th

e Teaching 
Staff (Y

es/N
o) 

S. 
N

 S
tatus 

(Y
es/N

o) 

UG 
(yrs) 

category 

L
etter 

N
o. 

&
 

date 

T
em

p/ 

Tem
p./Regular 

Contractual 

T
otal 

Asso. 
Prof. Regular 

(if 
Y

es, 
specify 

category) 

Prof. 

A
sst. 
prof. M

UHS/UG/E 
6/1578/2023 

T
em

porary 

Y
es 

R
egular 

years 
24 

12 

5 

01/07/2023 

N
o year 

80077845 

years 

01/06/ 
1961 

ye 
3rs 

N
ishakiran6 
3 @rm

ail.co 

m
ont 
hs 
27 

10 

Professor 
&

 P
rincipal 

m
on 

2 

m
 

35 

Dr. 
N

isha 
K

 Shinde m
ont days 

2 

hs 
25 days M

UHS/UG/E 
6/343/2023 

days 

N
ote: 

T
he 

C
ollege 

T
em

porary 

dtar 
Phz In

 
prO

C
ess 

years 

2 

01/02/2023 

Y
es 

10/05/ 
1997 

62384034 

A
ssistant 

Dr. 
S

o
n

ia 
J.S B

aripar 

1 

om
 

9
0

 

profesS
or 

Principal 

6 Verified 
by 

The 

LIC 

Com
m

ittee 

M
em

bers 

P
age 

1
7

 
of 

2A
 

teacher 
Recognition 

by 
M

UHS 
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hard 
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&

 

soft 

copy 
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Excel 

Form
at) 

oftfie 
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from
 

A
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it 

O
nline 

T
eacher,D

atabase 

(0TD
). 

Physiosony 
97@

gm
ail.c 

day 

Signature 
of 

D
ean 

/ Principal 

Dr. B. B. Khaladkar 

Physiotherap 
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P
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N
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C
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K
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C
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162121 Photograph 
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D
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U
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A
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E
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M
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N
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of the T
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S
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R
eserved 

UG 
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T
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A
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A
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C
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Regular 
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m
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hs 
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1998 
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2016@
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A
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R
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T
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N
ote: 

T
he 

C
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A
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O
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T
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D
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V
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T
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C
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M
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1
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S. 

N 

1 

Subject : Cardiovascular-respiratory Physiotherapy 

Name of College: Dr.B.B. Khaladkar college of physiotherapy 

College Code: 162121 

Name of the 

Teaching Staff 

Dr. Raksha 

Satdeve 

Designation 

Assistant 

professor 

Mob. 

No. 

982327646 

E-mail ID 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree) AS ON: 02/02 /2025 

Satdeverak 
sha01@gm 
ailcom 

Intake Capacity- 40 

Date of 

Birth 

27/10/ 
1996 

Whether 
belongs to 
Reserved 

Verified by The LIC Committee Members 

category 

(if Yes, specify 
category) 

No 

Physiotherapy Faculty 

Date of 
appointment 

15/11/2024 

Teaching Experience 

Asst. 

prof. 

1.5 

mont 

h 3 

days 

UG (yrs) 

Asso. Prof. 
Prof. 

Total 

1,5 

days 

Total Teaching 
Experience 
in years of 

PG 

ptherapy 

Type of 
AppointmentApproval 

Temp./Regulan 
Contractual 

University 

Regular 

Status 

(Yes/No) 

In process 

Details of PG teacher Recognition 
by MUHS 

Temp/ 

Regular 

Temporary 

(Yes/No) 

Letter No. 

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list fromAcademic Online Teacher Database (0TD). 

Signatureb£ Dean Rrincipat 
Principal 

Dr. B. B. Khaladkar Physiotherapy College 

Photograph 
with 

Signature 
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S. 

N 

1 

Subject : Neuro-physiotherapy 

Name of College: Dr.B.B. Khaladkar college of physiotherapy 

College Code: 162121 

Name of the |Designation Mob. 
Teaching Staff 

Dr. Sugandha 
Rani 

Assistant 
professor 

No 

809547899 

9 

E-mail ID 

Vijayan.gan 
esh86@gm 
ail.com 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 
UG Degree/ PG Degree) AS ON: 02/02 /2025 

Intake Capacity- 40 

Date of 

Birth 

20/06/ 
1988 

Whether 

Verified by The LIC Committee Members 

belongs to 
Reserved 

category 

(if Yes, specify 
category) 

No 

Physiotherapy Faculty 

Date of 

appointment 

15/1/2025 

Asst. 

prof. 

17 

Teaching Experience 

days 

Asso. Prof. 

Prof. 

1 

ye 

UG (yrs) 

ars 

7 

mo 

nt 

hs 

Total 

1 

years 

7 

mont 

hs 

days 

Total Teaching 
Experience 
in years of 

PG 

Type of University 

Tal- Daud 

Temp./Regular 

Contractual 

Regular 

Status 

(Yes/No) 

In process 

Details of PG teacher Recognition 
by MUHS 

(Yes/No) 

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list fromAcademic Online Teacher Database (0TD). 

Temp/ 

Regular 

Temporary 

Signat 

Letter No. & date 

ZA'ferincipal Principal 
Dr. B. B. Khaladkar Physiotherapy Colleg 

Photograph 
with 

Signature 
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