
Type of Appointment

Asst.           

prof.
Asso.        

Prof.
Prof. Total

1 Dr. Amol Shinde
Principal cum  

Professor
8626062889

amolneur

ophysio

@gmail.c

om

07-05-1981 OBC 25-07-2025

5 years 

and 3 

months 3 

Days

7 years 

and 3 

months 5 

Days

2 years 

and 8 

month 29 

Days

15 years 

and 3 

months 7 

Days

Nil
Temporary approval 

till 19/ 01/2028

MUHS/UG/E-

6/165119/174/2026  

18/03/2026

Nil Nil

2
Dr.Priyanka 

Telang

Associate 

Professor
9766972351

priyankat

elang681

@gmail.c

om

27-06-1990 SC 01-08-2025

5Years 

and 9 

Month 17 

Days

Nil Nil

5 Years 

and 9 

Month 17 

Days

Nil
Temporary approval 

till 19/ 01/2028

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

3
Dr. Jaya Sachin 

Bhagat

Associate 

Professor
8871919675

physio.ja

yabhatka

r@gmail.

com

15-06-1987 SC 01-08-2025

5 years 

and 7 

Month

Nil Nil

5 years 

and 7 

Month

Nil
Temporary approval 

till 19/ 01/2028

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

4
Dr. Dennis D. 

Michael

Assistant 

Professor
7058746954

dennisd

michaela

tf@gmail.

com

28-09-1994 OPEN 05-01-2026
1 years 3 

months
Nil Nil

1 years 3 

months
Nil

Temporary approval 

till 19/ 01/2028

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

5
Dr. Janhvi 

Tembhekar

Assistant 

Professor
9975526690

janhavi18

@gmail.c

om

22-11-1986 OBC 01-08-2025
2 years 8 

months
Nil Nil

2 years 8 

months
Nil

Temporary approval 

till 19/ 01/2027

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

Date of                                                                                                    

appointment

Details of PG           

teache Recognition           
Total         
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Experience 

in years of 

PG 

Temp./Regular/ 

Contractual

University  Approval Status 

(Yes/No) Temp/      

Regular

Letter 

No. & 

date

Designation Mob.   No.
E-mail       

ID

Date           

Of         

Birth

Whether 

belongs to 

Reserved 

category               

( if Yes, 
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Teaching Experience

ANNEXURE - VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree) AS ON:  …….. /……../………..

            Faculty : Allied Health Science                                                              Subject : Physiotheraphy                                                                                          Whether UG ……/ UG+PG……….

Name of College : Central Province Physiotheraphy College Lonara, Nagpur                 College Code : 165119        Intake Capacity : UG-60

UG (yrs)

Photograph                             

with                                  

Signature

S.N.
Name Of The 

Teaching Staff
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6
Dr. Misbah Iqbal 

Girach

Assistant 

Professor
8806669466

girachmis

bah@gm

ail.com

07-09-1988 OPEN 01-08-2025 8 months Nil Nil 8 months Nil
Temporary approval 

till 19/ 01/2028

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

7
Dr. Tejaswini 

Jaiswal

Assistant 

Professor
8983643475

sonyjaisw

al.55@g

mail.com

11-04-1995 OBC 01-08-2025 8 months Nil Nil 8 months Nil
Temporary approval 

till 19/ 01/2027

MUHS/UG/E-

6/165119/151/2026 

12/03/2026

Nil Nil

                                                                           _____________________      _____________________     _____________________     _____________________     

∙∙∙∙∙

      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

Verified by The LIC Committee Members
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