
Sr. 

3 

Name of 

the 

No Teaching 

Faculty: Physiotherapy 
Name of College: M.A. Rangoonwala College of Physiothera py and Research, Pune 

Staff 

Dr. Mrs. 

Ronika 

Agrawal 

Dr. Pooja 

Gulunjkar 

Dr. Divya 
Rajendra 
Kawediya 

Desig 

Principal 
and Prof 

Asso. Prof 

Asst.Prof 

Mobile No 

9922445653 

7507928868 

9049121678 

Email ld 

ronika1000@rediffmail c 
om 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( APPROVED + NON APPROVED) 
UG DEGREE/ PG DEGREE AS ON 

Subject: 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

poojaqulunjkar91@qmail co 
m 

Date of 
Birth 

27-06-1991 

Whetth 
er 

Whether UG.. 

College Code: 2203001 

Department: Musculoskeletal Physiotherapy 

belong 
s to 

17-04-1973 No 

Date of 

|Reserv Appointme 
ed 

Catego 
ry (if 
yes, 

diya 0512@omail com 05-12-1992 No 

nt 

17-11-2008 

No 01-12-2022 

29-10-2018 

Teaching Experince 

UG Years 

Asst Asso 

4.5 

5.5 

0.7 

Prof Tot 

15 25.5 

5.7 

4-5 

Total Type of 
Teaching Appointm 
Experinc ent 

e in 
Years of 

PG 

....UG+PG 

20.5 

Temprora 
y/Regularl 
Contractu 

Temp 

University 
Approval 

Regular 

Status 
(Yes/No) 

Regular Regular 

Temproray 
I Regular 

Not Approved 

Temp. 

36 

Intake Capacity : 60 

Details of PG 

Teacher 

Recognition by 
MUHS(Yes/No) 

Letter No & Date 

MUHS/E 
6/2203001/3125 

dated: 25/07/2012 

Annexure VIll 

MUHS/UG/E 
6/2477/2022 Date -

30/11/2022 

Photograph with 

Signature 
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Sr. 

No 

1 

Name of the 

Teaching Desig 
Staff 

Dr. Pooja 

Name of College: M.A. Rangoonwala College of Physiotherapy and Research, Pune 

Kesharwani 
Prof 

Mobile No 

9872655342 

Dr. Avani Thar Asst. Prof 9823895924 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + NON APDDOe 

UG DEGREE / PG DEGREE AS ON 

Subject: Faculty: Physiotherapy 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Email ld 

poojakesharwani1985@ 
gmail com 

avani.0504@gmail.com 

Date of 

Birth 

02-07-1985 

05-04-1992 

Department: Cardio Physiotherapy 

Whetther 

belongs to 
Reserved 

Category (if 
yes, Specify 
Category) 

No 

No 

Date of 
Appoint 

ment 

09-05-2023 

26-08-2019 

Whether UG. 

College Code: 2203001 

Teaching 
Experince 

UG Years 

AsstAsso 
prof Prof 

36 

Prof 

66 2.11 08 

Tot 

Exp 

10.1 

3.6 

JUG+PG 

Total 

Teaching 
Experince 

in Years 

of PG 

Type of 
Appointm 

ent 

Temprora 

al 

Temp 

University 

Regular 

Approval 
Status 

(Yes/No) 

yIReqularl TemprorayLetter No & Date 
Contractu Regular 

Not Approved 

138 

Temp 

Intake Capacity 

Details of PG 

Teacher 

Recognition by 

MUHS(Yes/No) 

MUHS/UG/E 
6/162104/1653/2021 

Dated- 16/09/2021 

Photograph with 
Signature 



Name of the 

Teaching 
Staff 

Dr. Seemab 

Khan 

Faculty: Physiotherapy Subject: 
Name of College: M.A. Rangoonwala College of Physiotherapy and Research, Pune 

Department: CBR 

Dr. Mamta 

Chainani 

Desig Mobile No 

Prof 

Asst. 

Prof 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + NON APPROVED) 

9049499560 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCEs, NASHIK 

Email ld 

9822676725 drseemabk@gmail.com 10-01-1980 

drmamtachainani02@gma 
il.com 

Date of 

Birth 

UG DEGREE / PG DEGREE AS ON 

04-02-1995 

Whetther 
belongs to 
Reserved Date of 

Category (if| Appointme 
yes, 

Specify 
Category) 

No 

NG 

nt 

Teaching Experince 

UG Years 

Asst|Asso 
prof Prof 

01-06-2004 7 

03-01-2022 2 

1 

Whether UG. 

Prof 
Tot 

|Exp 

17 

College Code: 2203001 

Total 

Teaching 
Experince 
in Years of 

PG 

...IUG+PG 

2 

Type ofUniversity 
Appointm Approval 

Status 
[Yes/No) 

ent 

Temprora 
ylRegularlTemproray / 
Contractu Regular 

al 

Regular Regular 

Temp Temp 

Intake Capacity 

Details of PG 

Teacher 
Recognition by 
MUHS(Yes/No) 

Letter No & Date 

MUHS/E 
6/2203001/2126 

dated:08/05/2014 

MUHS/UG/E 
6/2477/2022 Date 

30/11/2022% 

Photograph with 

Signature 



Sr. 

No 

4 

Name of College: M.A. Rangoonwala College of Physiotherapy and Research, Pune 
Faculty: Physiotherapy 

2 

Name of the 

Teaching 
Staff 

Dr.Sharayu 
N.Bhure 

Dr. Manjirn 
Kulkarni 

Desig Mobile No 

Dr. Haji lsmail 

Asso.Pr 
of 

Asso. 
Prof 

Saba Parveen Asst. 
Khan Prof 

Asst Pro 

7588387199 

9833196633 

7000665112 

8446895133 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + NON APPROVED) 

Email ld Date of 
Birth 

asharayu@gmail. com 21-11-1985 

manjiripuranik@gmail.com 11-03-1985 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

drsabakhan01@amail com 26/08/1992 

drhajismailpt@amail.com 21-03-97 

Whetther 
belongs to 
Reserved 

Category (if 
yes, Specify 
Category ) 

No 

No 

No 

UG DEGREE I PG DEGREE AS ON 
Subject: Whether UG. College Code: 2203001 

Department: Kinesiotherapy 

No 

Date of 

Appointm 
ent UG Years 

AsstAsso 
prof Prof 

25-03-2014| 5.5 

11-08-2020 

Teaching Experince 

02-01-2023 5.5 3.5 

2 

16-08-2022 0.6 

3.5 

Prof Total 

Exp 

9 

2 

8 

0.6 

Total 

...UG+PG 

Teaching 
Experince 

PG 

Type of 
Appointmen 

t 

Regular/Co 
ntractual 

Regular 

Temp 

in Years of 

TemprorayTemproray Letter No & Date 

Regular 

University 
Approval 

Temp. 

Status 

(Yes/No) 

/ Regular 

Temp 

Not Approved 

Temp 

Not 

Intake Capacity : 60 

Approved 

Details of PG 

Teacher 
Recognition by 

MUHS(Yes/No) 

MUHS/UG/E 
6/162104/1653/2021 

MUHS/UG/E 
6/162104/1653/2021 
Dated- 16/09/2021 

Photograph with 
Signature 



Name of the Designati 
Teaching Staff 

Dr. Shahbaz 

Ismail Shaikh 

PHYSIOTHI SUBJEC WHETHER UG ..........UG+PG. 

College: M.A. Rangoonwala College of Physiotherapy and Research, Pune 
Department: Electrotherapy 

Dr. Preeti Shah 

on 

Asso. 
Prof 

Asso. 
Prof 

Mobile No 

912895494599 

9503054078 

|DrCauri WWakade| Asst. Prof 9373478215 

Dr. Raziya Khan Asst Prot 9021572907 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + NON APPROVED) 

Email ld 

ahoo.co.in 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

shahbaz4u@y 08-01-1984 

spreeti.shah 
@gmail.com 

gauriwakade 
gmail.com 

raziyakhan 727 

2@gmail com 

|Reserved Date of 
Date of Birth Category Appointment 

Whetther 

belongs 
to 

27-09-97 

UG DEGREE / PG DEGREE AS ON 

(if yes, 
Specify 

Category 

No 

19-06-1989 No 

09-02-1995 No 

No 

28-03-2014 

01-12-2014 

16/06/2021 

70-07-2023 

5 

College Code: 2203001 

5 

Teaching Experince 

Asso Asst 
prof Prof 

UG Years 

3 

3 

Prof 
Total 

Exp 

8 

8 

2 

0 

Total 

Teaching 
Experince 
in Years of 

PG 

NA 

NA 

NA 

Type of University 
Appointme Approval 

nt 

Temprorayl 
RegularlCo 

ntractual 

Regular 

Regular 

Temp 

Temp 

Status 

(Yes/No) 

Temproray 
Regular 

Temp 

Not 

Approved 

Temp 

Not 
Approved 

Intake Capacity :60 

Details of PG 

Teacher 
Recognition by 
MUHS(Yes/No) 

Letter No & Date 

MUHS/UG/E 
6/162104/1653/2021 
Dated - 16/09/2021 

MUHS/UG/E 
6/162104/1653/2021 
Dated - 16/09/2021 

Photograph with 
Signature 
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