ANNEXURE - ViII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ...24/02/2026

Faculty: PHYSIOTHERAPY Subject : COMMUNITY PT Whether UG ...YES......
Name of College: OYSTER COLLEGE OF PT CHH. SAMBHAJINAGAR College Code: 164106 Intake Capacity 50
S. Name of Designation | Mob. E-mail ID Date Whether Date of Teaching Experience Total Type of University|  Details of PG Photographwith
N. the No. of belongsto | appointment| Teaching Appointm | Approval [teacher Recognition Signature
Teaching Birth Reserved UG (yrs) Experi ent Status by MUHS
Staff category ence in (Yes/No) (Yes/No)
(if Yes, Asst. | Asso. [Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular| date
category)
D h 0
r.neha.p 01 |YEARS& ’
1 NEHA PATOLE ASSOCIATE 88881770 atole@g 28/12/19 NA 1/6/2016 . 4 years]mont| 08 NA TEMP YES NA NA
PROFESSOR 88 - 90 YEARS
mail.com h MOSNTH
- i
Ugileaditi 5 years '
ASSOCIATE |88308642 -122/10/19 01 L& -
2 ADITI UGILE PROFESSOR 63 22@gmai 93 NA 20/01/2021 [4YEARS] month NA &1 NA TEMP YES NA NA ’A A"“‘
l.com month g o
AYUSHI ASSISTANT [83904826[2LeSKNA /109 OLyear ' ;E: "
3 KHASTRIYA PROFESSOR 81 striya@g 5 NA 01/11/2024 & 3h NA NA MONTH NA TEMP YES NA
mail.com months S

Signdture of Dean / Principal
Frincipal
Nugter Mollons: of Thysistherapy

-

Cht Sam*'lm,‘ nagar

@ Scanned with OKEN Scanner



ANNEXURE - VII|

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ....24/02/2026

Faculty: PHYSIOTHERAPY Subject : KINESIOTHERAPY Whether UG ...YES......
Name of College: OYSTER COLLEGE OF PT CHH. SAMBHAJINAGAR College Code: 164106 Intake Capacity 50
S. Name of Designation | Mob. E-mailID | Date Whether Date of Teaching Experience Total Type of | University] Details of PG Photographwﬂ
N. the No. of belongsto | appointment| Teaching Appointm | Approval |teacher Recognition Signature
Teaching Birth | Reserved UG (yrs) Experi ent Status by MUHS
Staff category ence in (Yes/No) (Yes/No)
(if Yes, Asst. Asso. |Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular date
category) _
ruchicha SYEAR| 11 6 YEAR
1 |RUCHI CHAMLE ASSOCIRTE ||Res07s27 mle@ gm 10/1/19 NA 21/12/2019 &2 |month| NA &1 NA TEMP YES NA NA
PROFESSOR 58 — 93

ail.com months s MONTH
Krevatil4 1year 1year &

2 REVATI KANADE F’A:CS):ISEFS;;Z; 954?;465 @gmail.c 14/77/1 & NA 01/11/2024 &3 NA NA 3 NA TEMO YES NA NA
om jmonth] months
ASSISTANT 89226635 L 23D2SIEE), /199 ' ;E:R Syears

3|y i NA 1/4/2023 NA N NA NA

ASHASREE PATIL PROFESSER 28 pa'tll@grn 4 14/ MONT A| &10 NA TEMP YES

ail.com HS months

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

Sig ture of Dean / Principal
Principal
Oyster Colleas oi Physiotherapy

FPT Updated on 30032022\ Annexure-VIII- Chart of Teaching Staff. Ayurved doc Chh. Sam bhajinagar

@ Scanned with OKEN Scanner



ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: ...24/02/2026

Faculty: PHYSIOTHERAPY Subject : CARDIOVASCULAR PT Whether UG ...YES

Name of College: OYSTER COLLEGE OF PT Chh. Sambhajinagar College Code: 164106 Intake Capacity 50

S. Name of Designation | Mob. E-mailiD | Date | Whether Date of Teaching Experience Total | Typeof | Universit Details of PG | Photograph
N. the No. of belongsto | appointment| Teaching Appointm | Approval |teacher Recognition| with
Teaching Birth | Reserved UG (yrs) Experi ent Status by MUHS Signature
Staff category ence in (Yes/No) (Yes/No)
(if Yes, Asst. Asso. |Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular date
category)
A
d avear| 13 H
pradeepa -
DR.PRADEEP | PRINCIPAL 47193499 29771198 s | a4 [saa]®ARSH '
1 CuM na m NA 1/8/2025 1 NA TEMP YES NA
B. NAIK 99 1 YEARS | YEARS [MONT]
PROFESSOR Lil.com MONTH
5 HS S . |
amarprab 2 YEAR 7 YEARS
AMAR ASSOCIATE |99856809 15/4/199 S &7 &7
A 1/8/2023
2 IPRABHAKAR PROFESSOR | 12 [nKar@emi =, i 181 vears [mont| VA |monTH| MA TEMP 5 A NA ‘0“{’
ail.com .
ail.com HS s ,
lamishaala 1YEAR 2 YEAR )
ASSISTANT [84129720 5/11/199 &10 &9
NA 1/6/2023 NA N
3 |AMISHAALANDE | oo ccne 59 ndfes@g 4 18/ MONT A lvontul  NA TEMP YES NA NA
mail.com HS S

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

signature of Dean / Principal

Principal
Oyster College of Physiotherapy
Chh. Sambhajinagar

F\PT Updated on 30032022\Annexure-VI1I- Chart of Teaching Staff Ayurved.doc

@ Scanned with OKEN Scanner



ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: ...24/2/2026

Faculty: PHYSIOTHERAPY Subject : NEURO PT Whether UG ...YES......
Name of College: OYSTER COLLEGE OF PT CHH. SAMBHAJINAGAR College Code: 164106 Intake Capacity 50
S. Name of Designation | Mob. E-mailID | Date | Whether Date of Teaching Experience Total J Typeof | University| Detailsof PG | Photographwith
N. the No. of belongsto | appointment Teaching Appointm | Approval |teacher Recognition Signature
Teaching Birth Reserved UG (yrs) Experi ent Status by MUHS
Staff category ence in (Yes/No) (Yes/No)
(if Yes, Asst. Asso. |Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular date
category)
2
VENUGOPAL 73061000 | L2278 |, enigr 5 4 [ 15118; *
1. o AWAR PROFESSOR 04 @gmail.c 3 NA 10/8/2019 YEARS | YEARS &7 MONTH NA TEMP YES NA NA
om month S
| s
SHWETA ASSISTANT | 96076453 [Peretaeh D 821199 Lyest 1year &
2. lGHODKE PROFESSOR 94 odkel6@ 3 NA 01/12/2024 &2 NA NA 2 NA TEMP YES NA NA
mail.com months months

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

4

Signature of Dean / Principal
Frincipal '
Oyster College of Physiotherapy
Chh. Sambhajinagar

F:PT Updated on 30032022\Annexure-VIII- Chart of Teaching Staff_Ayurved.doc

@ Scanned with OKEN Scanner



ANNEXURE - v|II

STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: 24 /2/2026

Faculty: PHYSIOTHERAPY Subject : MUSCULOSKELETAL PT Whether UG ...YES

Name of College: OYSTER COLLEGE OF PT CHH. SAMBHAJINAGAR College Code: 164106

......

Intake Capacity 50

:. trl:l:me of Designation h:'c:,b. E-mail ID Date Whether Da‘te of Teaching Experience Total :Type of Universﬂ Details of PG Photographwith
g ! ) . .Of belongsto | appointment UG (yrs) = Teaching Appointm | Approval teacher Recognition Signature
eaching Birth Reserved Experi ent Status by MUHS
Staff Category ence in (Yes/No) (Yes/No)
(if Yes, Asst. Asso. |Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular date
category)
anishajoh
1 |ANISHA JOHAR PROFESSOR 9881294383!’@ ahoo a9 NA 01/06/2016 : 4 oF QIY;ZrS NA TEMP YES NA
a Yahoo YEARS | YEARS |month
in months
shahrukht S 8 years
ASSOCIATE [879347111] 27/2/199 &s H
ikki i P YES NA
2 SHARUKH TIKKI PROFESSOR 2 lkkll@gmal 3 NA 4/9/2017 5 YEARS MONT NA mgnfhs NA TEM
.com HS
[tanushree 10 1year&
3 | TANUSHREE ASSISTANT 940468516 aloni@gm| 1% Na 01/3/2024 |MONTH NA | NA | 11 NA TEMP YES NA
ALONI PROFESSOR 3 Lcom 5 s months
all.

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

Signature of Dean / Principal

Principal
Oyster College of Physiotherapy

FFT Updated on 30032022 Anncxure-VIII- Chan of Teaching Saff_Ayurved doc Chh, sambhajinagaf

G o @ Scanned with OKEN Scanner



ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: ...24/02/2026

Faculty: PHYSIOTHERAPY Subject : ELECTROTHERAPY Whether UG ...YES......
Name of College: OYSTER COLLEGE OF PT CHH. SAMBHAJINAGAR College Code: 164106 Intake Capacity 50
S. Name of Designation | Mob. E-mail ID Dateof Whether Da Teaching Experience Total Type of University|  Details of PG Photographwith
N. the No. Birth belongs to te of Teaching Appointm | Approval |teacher Recognition)| Signature
Teaching Reserved appoi UG (yrs) Experi ent Status by MUHS
Staff category ntme ence in (Yes/No) (Yes/No)
(if Yes, nt Asst. Asso. |Prof. Total years Temp./Regular Temp/ | Letter No. &
specify prof. Prof. of PG Contractual Regular| date
category)
akshuagr 7 YEARS &] 01 WHERRS
AKSHAY ASSOCIATE 90119274 13/9/2 &5
1 lGrawal PROFESSOR [ 10 | 3Wal@g [28/10/1991  NA o18 | A |MONTf Na | St ] NA TEMP YES NA NA
mail.com MONTHS| H S
Vishwam
02 &AADHURI ASSISTANT [90758010|bhare417 15/1/1997 NA 01/3/2 lYiAlR& NA | NA YE;T& NA TEMP YES NA NA
ISHWAMBHARE | PRFESSOR 18 |@gmail.c 024 |\ NTHS MONTH
om >
SisTANT [73877614| 2122241 o1/05/| 9 2
ASSIST
16/12/1993 NA NA | NA |[MONTH| NA TEMP YES NA NA
03 JADILQUAZI PROFESSOR 00 88?3@g /12/ 2025 | MONTHS s
mail.com
Dashrath :
GAYATRI ASSISTANT |90495639|egayatril 11/08/ 6 IN NA
2000 NA NA | NA |[MONTH| NA TEMP NA
s [DASHRATHE PROFESSOR 69 405@gm 5/5/ 2025 | MONTHS S PROCESS
ail.com iy

* Note: The College shall submit one hard copy & soft copy (in Excel Format) of the li & er I.;);‘t;béi % (gim)'
j Q,-;.sger,llege of Ph.ysiotherapy
Chh. Samhhajinagar

@ Scanned with OKEN Scanner



