Subject:- Physiotherapy

Physiotherapy Faculty

UG Degree/ PG Degree) AS ON: 6/03/2026

Name of College: - Uday Physiotherapy Medical College, Nagpur

College Code:-165117

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - VIII

Whether- UG

Intake Capacity :- 40

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

Sr. Name of the Designatiq Mob. E-mail ID Date of Birth | Whether Date of Teaching Experience Tota.l Type of | University Details of PG teacher Photograph with
No. | Teaching Staff |n belongs to |appointment Teac.hlng Appointme | Approval Recognition by MUHS .
No. Experience Signature
Reserved in vears of nt Status (Yes/No)
category UG (yrs) yP G Ves/N
(if Yes, (Yes/No)
specify Asst. ASSO. Prof. Total Temp./Regular Temp/ Letter No. &
category) prof. Prof Contractual Regular date
Dr. Deepak | Profes | 9632317 | drdeepaknaia | 10/04/1981 | ---- 04/03/2 | Syear | 4 3 12 years - | Temp. No No -
Krishnan sor . 026 year | years | &
711 anan@gmail
Cum Y @ ] 8 months
1 Princi .com month
pal




06 Yr

Dr. Supriya Asst. | 9834188 | drsupriyatamb | 03/06/1987 3C 18/02/2 06 Yr
Gondane Profes 339 @ " 025 M 3 h 3 Temp. Yes No -
sor e(@gmail.com osnt Months

Asst.

Profes

sor

. shrutigodbole 7

Dr. Shruti 94042 . 21/07/2 7
M. Godbole 70882 34@gmail.co | 29/06/1999 | OPEN 025 Month Months Temp. Yes No -

m




Asst.

. Profes poojajaiswal3 7

Dr. Pooja L. 80552 . 21/07/2 7 -
Jaiswal sor 1 177092 i‘r‘:@gma"'c 23/03/1995 | OPEN |~ 025 g’lonth Months Temp. | Yes No

Asst.

Profes

sor

drpratikmesh
Dr. Pratik 82375 | ram@gmailc | || 200272 }3Year 1 Year . N N
Meshram 75572 | om 026 13 Days emp. 0 0 -
Days

Asst.

Profes

sor
Dr. Sanchitasonta
Sanchita 83905 kke20@gmail. 27/08/2 SC 14/0272-1 ——- Temp. No — —

41085 000 026

Sontakke com




Dr. Shweta
Jodangade

Asst.
Profes
sor

95033
59987

Shwetal6jod
angade@gma
il.com

16/12/1
999

OPEN

2/02/20
26

IM

Temp. No

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

Verified by The LIC Committee Members

Signature of Dean / Principal




