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UG Degree/ PG Degree) AS ON: 2026 -2027

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approve

d + Not Approved)

ANNEXURE - VIII

Faculty: Physiotherapy Subject: Whether UG
Name of College: Aditya College of Physiotherapy, Beed  College Code: 06366 Intake Capacity: 60
S. [Name of the Designati | Mob.No. E-mail ID Dateof Whether Date of Teaching Experience Total Type of University | Details of PG teacher Photographwith
N. [Yeaching Stafl on Birth belongs to appointment Teaching | Appointm | Approval Recognitionby MUHS Signature
Reserved Experience ent Status (Yes/No)
category UG in years (Yes/No)
(if Yes, of PG
specify IAsst. Asso.  |Prof. Total Temp./Regular Temp/ | Letter No. &
category) Tn_‘. Prof. Contractual Regular| date
[ |
7 [}
|
o1 | SaiJayaprakash CH| piipcina | 9985609662 slpmaily 07,197 Yes(OBC) | 30032022 Byl — °5° Y - Regular | Inprocess | — -
) , I
cademic Online Teacher Database (OTD).

Verified by the LIC Committee Members

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from A

Aditya &

pﬁmm_cﬁ
Beeda31122
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 2026 -2027

ANNEXURE - VIII

Verified by the LIC Committee Members

. Adjtya H“_—MNM-MM
Aditya mo_mwmm @i&hysia
T Bped431g2s -

LY

h
”MWEHSQ.»

Faculty: Physiotherapy Subject: Electrotherapy &Electro diagnosis Whether UG
Name of College: Aditya College of Physiotherapy, Beed College Code: 06366 Intake Capacity: 60
S. .E:n.i the Designation | Mob.No. E-mail ID Dateof [Whether belongs Date of Teaching Experience Total Type of University Details of PG teache Photographwith
N. [Teaching Staff Birth toReserved appointment Teaching Appointm | Approval Recognitionby Signature
category Experience in ent Status (Yes/No) MUHS
(if Yes, UG (yrs) years (Yes/No)
specify of PG
category) &
Asst. Asso.  |Prof. Totad Temp./Regular Temp/ Letter No. !
prof. Prof. Contractual Regular &date \
KALLUTLA Associate leelad25@gmai o1y MUHS/UG/E- %
02 SWARNA LEELA Professor 9705420811 Leom 73.0.?50_ Open 06-12-2024 |5Y OM 03M - 6Y 3M - Regular mbmw\w\www %~>m.~.m.. — —
[}
. MUHS/UG/E-
i danmurali96 05Y | 03Y 0M9Y
03 Murali M Asst. Prof. | 9491382775 200 15-01-1983|  Yes(SC 01-08-2022 — - Regular  [6/259/2025 DATE:-| —
e Ca @gmail.com es(SC) 07M | 07M 03 M g o
| 7 MUHS/UG/E
Samma Rao 1 03Y 03Y i
- - -04- - - —_ 6/259/2025 DATE:-| -— —_ -
04 Sirikonda Asst. Prof. (9676448104 il com 16-08-1981 01-04-2022 M 1M Regular e e ' a“.
¢ Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). p-
Dr. Saiday o

.nma.i

4
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ANNEXURE - VIII
- MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAF F (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 2026 -2027
Subject: Kinesiotherapy Whether UG
Name of College: Aditya College of Physiotherapy, Beed College Code: 06366 Intake Capacity: 60
S, IName of the Designati | Mob.No. E-mail 1D Dateof Whether Date of Teaching Experience Total Type of University | Details of PG teacher Photographwith
N. {Teaching Stafl on Birth belongs to appointment Teaching [ Appointm | Approval | Recognitionby MUHS Signature
Reserved UGy Experience| ent Status (Yes/No)
category in years (Yes/No)
(if Yes, st | Awse. [Prof. Total of PG Temp/Regular Temp/ | Letter No. &
specify brof, Prof. Contractual Regular date
category)
MUHS/UGZE- |
05 |B. V. Narcsh Kumar | Asso. Prof.| 8247227095 p3.11-1989 - oros202 TNV O | — | Jo¥ 1 _ Regular | 2392025 | -
| 07/03/2025
[ MUHS/UG/E- .
06 | D.Madinlal | Asst. Prof | 9493021449 LeoP9-12-1998  Yes(ST) R R N B e T Regular | 62592025 | _ e
07/03/2025
| N MUHS/UG/E-
o [Boruso Palli Shravan) 1 prof, | 9676990640 18081993 Yestso) | oros202 | PV — | | B¥ L Regular | 872592025
07/03/2025
* Notc; The College shall submit onc hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Aditya Co

Aditya

Verified by the LIC Committee Members
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 2026 -2027
Faculty: Physiotherapy Subject: Neuro Physiotherapy Whether UG

ANNEXURE - VIIL

Name of College: Aditya College of Physiotherapy, Beed College Code: 06366 Intake Capacity: 60

S. [Name of the Designatio| Mob. No. E-mail ID Dateof (Whether belongs| Date of Teaching Experience Total |  Type of University | Details of PG teacher Photographwith
N. [Teaching Staff n Birth toReserved appointment Teaching | Appointm | Approval Recognitionby MUHS Signature
category Experience ent Status (Yes/No)
| (if Yes, UG (yrs) in years (Yes/No)
1 specify of PG
nunmwe_.wv IAsst. Asso. Prof. Total Temp/Regular Temp/ Letter No. &
prof. Prof. Contractual Regular date
- | MUHS/UG/E-
, . Pdsbpt@gmail.| . 1y 0y | 1Y _ | 6i2s9m2025
08 N Senthil Prof. 9022893357 o 16-08-1981 - 08-01-2024 01 M — 02M 03 M Regular DATE-. —
07/03/2025
MUHS/UG/E-
Laxmi Narsimha S " - 20 5Y . 07Y _ 6125912025 _
09 Reddy Asso. Prof.| 9059656088 | omail com 24-01-1980) 08-01-2024 05 M 02Y 02M 07 M Regular | DATE-
07/03/2025
MUHS/UG/E-
i i 6/2592025
10 | Chandrika Adi | Asst. Prof. | 9529247685 |2dichandrikabdly, 4o 1000 ves(sc) 0g01:204 |2V _ | _ lovom — Regular e -
3@gmail.com 02M 071032025

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

Aditya Bstiege-oP Phystitherany
Beed-431122 -
Verified by the LIC Committee Members
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ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 2026 -2027
Faculty: Physiotherapy Subject: Musculoskeletal Physiotherapy Whether UG

Name of College: Aditya College of Physiotherapy, Beed College Code: 06366 Intake Capacity: 60

S. W»Bn of the Designati | Mob.No. E-mail ID Dateof Whether Date of Teaching Experience Total Type of University | Details of PG teacher Photographwith
N. [Teaching Staff on Birth belongs to appointment UG Teaching Appointm | Approval Recognitionby MUHS Signature. -
Reserved | F () Experience ent Status (Yes/No) i s 3
category Asst. Asso.  |Prof. Total in years ["Temp/Regular | (Yes/No) Temp/ | LetterNo. & | = e
I A:.<a! ,T..i.. Prof. of PG Contractual Regular | d —— ey
specify | 1 §
category) vr o e B
2
MUHS/UG/E- ¢ - i
: physiosrikanth Y 02y 12Y 6/259/2025 . 75 B!
11 P, Srikanth Prof. 9966208861 @gmail.com _q-oa-_wmo: -- 08-01-2024 1M --- 02M 01 M - Regular DATE-- - - .
07/03/2025 P M
MUHS/UG/E-
AVAPATHI Associate srvmptsrme@g 01Y 03 § 6/259/2025
12 SRINIVAS : Professor 7720890007 mail.com 20-06-1989| - | 06-12-2024  |SY 6M M - 6Y 9IM - Regular DATE- - -
I 07/03/2025 o
I
| i MUHS/UG/E- ; o
13 B.N ; ] ounikabn357} . 0190 02Y 02| . . 6/259/2025 - _ ¥
agmonika | Asst. Prof. | 9325793098 @gmail.com 21-07-1994 Yes 08-01-2024 M 02Y 2 M Regular DATE-= . 3 \ u
1 07/03/2025
14 Devender Dharavath| Asst. Prof. | 8008873662 | Drdevenderl9 |y, /1906 16/03/2026
’ i @gmail.com - , - -- . --- - Regular In Process
|

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

Dr. Sai Jaya Prakash
Principal
Aditya College of Physiotherapy,
Beed.

,‘mzmma by the LIC Committee Members
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MAHARASHTRA UNIVERSITY OF HEA
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAF F (Approve

c

LTH SCIENCES, NASHIK
d + Not Approved)
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ANNEXURE - VIII

Facultv: Ph } UG Degree/ PG Degree) AS ON: 2026 -2027 G
aculty: Physiotherapy Subject: Cardiovascular Respiratory Physiotherapy Whether
Name of College: Aditya College of Physiotherapy, Beed College Code: 06366 Intake Capacity: 60
Name of the Designatio| Mob.No. E-mail ID Dateof |Whether belongd  Date of Teaching Experience Total Typeof | University | Details of PG teacher Photographwith
caching Staff n Birth toReserved appointment Teaching | Appointm | Approval | Recognitionby MUHS Signature
1 category UG (yrs) Experience ent Status (Yes/No) -
(if Yes, [Asst, Asso.  |Prof. Total in years Temp./Regular (Yes/No) Temp/ Letter No. &
specify lprof. Prof. of PG Contractual Regular date
category)
MUHS/UG/E-
| . . il, 1Y 02y | 13Y _ 6/259/2025 _ _
& | SaiPadmaja Ch. Prof. | 9849751214 com|6°06-1982 - 08012024 [ oone| = | oM | 02m Regular DATE:-
| 07/03/2025
ﬂ MUHS/UG/E- . y %
) : 5 02Y 7Y 1259120 .
1€ | Gondha Geetha Sai |Asso. Prof. | 9309323709 Mwm%mﬂww 24-01-1980 ~ osor2024 | PY| OV L — | gam - Regular | 9292055 | p@
07/03/2025
; saimahussain77 MUHS/UG/E-
g m>;mwmmm_ww40cm | st prof. | 9325796196 886t nail co[28-10-1996 - 06-12-2024 | v | - | = [iYom| - Regular | 252055 | _ =
™ :
e | - 07/03/2025
0

Verified by the LIC Committee

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

Aditya C

Dr. Sai
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Beed-431122
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved +Not Approved)

ANNEXURE - VIII

srified by the LIC Committee Members

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

Dr.

>m§

. UG Degree/ PG Degree) AS ON: 2026 -2027 o
Faculty: Physiotherapy Subject: Community Physiotherapy Wh
Name of College: Aditya College of Physiotherapy, Beed  College Code: 06366 Intake Capacity: 60
- : : : - - Total University | Details c.n PG teacher Photographwith
M“”m”nn MM.Q. ._”.na.w:n: Mob.No. E-mail ID UenMo MMUM»M@.M \ H”“”_o. M_M , Teaching Experience Teaching | Type of Approvai Recogaitionby MUIS i
| Birth wemnqmﬁa PP TG o) Experience| Appointm Status (Yes/No)
category N in years | ent (Yes/No)
" fPG
f Yes, g Temp/Regular Temp/ | LetterNo.& | _— -
, M.m.nnm@ un“.... _.w”“ Prof. e nm.“._”:in.ﬁ_ Regular date m : ."_
category) m |
w ¢
i
| MUHS/UG/E-
i i 05Y 6/259/2025
ERANYAKULA e.sahith@gmail.| 20-05- | . 06-12-2024 05Y 15D i . Regular ey _ .
. 063870447 3
8 SAHITH Asso. Frof)2 com 1995 LM IM 07/03/2025
|
DR. NAGWANI I iLh708/199 _ ,
q KUNAL Asst. Prof | 8530590071 cahmmsmwam_ e - 150092025 |06M| — | — | 06M Regular I
NANAKRAM

@ Scanned with OKEN Scanner



