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Siddhanath Foundation Charitable Trust’s

LIFELINE INSTITUTE OF PHYSIOTHERAPY

Approved by Govt. of Maharashtra
Affiliated to- Maharashtra University of Health Science Nashik
Mob. 9156286329 E-mail: tifelineinstitutec-fptZ022@gmai1.cnm

Gat No. 671 672/2/8, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur. Dist. 20lapurd41330:

Ref No. SFCTXLIDF/EQ/}‘_GZE Date:0Y /o5 /202¢

Appointment Order
To,

Dr. Ashwini jaykumar Mahtole
1203/4navi Peth, Near IDB] Bank,

Pandharpur-413304

S
Subject: Appointment on the post of Principal Cum Professor

Si/Madam, With reference to your application dated 09052025 Tesponse 1o our

Advi. dated ©9/0572025 and subsequent interview held on 30572025 for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you
that you are here by appointed on the post of Principal Cum Professor in the subject of
Musculoskeleta] sciences
The Terms and Conditions of Your appointment are as follows
1) Your appomtment is on probation for period of tWo years from the date of Your joining.
During the period of probation, your services are hkely to be discontinued by the Management if
your services are not found satisfactory by gIvVing one month notice on either side or one month's
Pay, i lieu of the notice period.
Or

Your Appointment js temporary for Two vear from the date of vour Joining. Durin ¢ the
period of vour temporary servige. you are likely to be discontinued

2) You are appointed in the pay scale of Rs ls20,000  With starting pay of ( 3 I'-D;m:rtl/ F-f Rs. P
As per norms/- Per month in the time scale. After successful completion of the probation period
of one vear normally you will be entitled to annual increment subject to your satisfactory
performance and conduct and g report thereof from concerned head of the Department. Op
suceessful completion of probation period of two Years your services may be confirmed subject

1o your satisfactory performance and conduct

3) Your appointment o probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there s an ¥ adverse communication/order/order of extension of
probation




4) Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
or prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management,

5) Your appointment shall be lerminated automatically, if it is proved that the information given
by you in your application 1s false and/or a Degree or any other certificate or document
submitted by you are forged or tampered with,

by the Management of the college and amended or altered, from time to time. And vou will
follow the code of conduct an Professional Ethics prescribed in University Direction No.
01/2017. '

7) Your services shall be transferable to any College of the same Management which is affiliated
o the Maharashira Umiversity ol Healil Sciences, Nashik, However, you shall work in vl
College only, at a time.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
Umversity and it is obligatory on your part 1o carry out any other responsibilities assigned by the
University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the College in relation to the patient care, student care
and that of academic nature, related to professional Pursuits, and also take part in Administrative
task related to College and Hospita! and shall have to strive to maintained dignity and standard of
the college and Institute

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concemned district as per rules

12) The Management can also seek the Antecedent Character Report from the police authority.
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are required to give your acceptance forthwith or within seven days from the date of receipt of
this appointment order and Jjoin within a stipulated period not later than thirty days. If your
acceptance is not received in time or you failed to join within stipulated period, it will be
presumed that vou are not interested to Join the post and this order shall automatically stand
cancelled, this may please be noted

Yours faithfully,

#slitute of Physiotherapy
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Appendix -V

From: Dr'F(]'EL'“-?‘mJ_ M&j”hliﬁ
Date :.ﬁﬁ. 9‘/;&7?/(’

Acceptance of the Appointment

To,

E}lﬁbgwﬁﬁ%ﬁhh& o ?%ﬂlﬂ’fktlcij

Subject  : Acceptance of the Appointment A
Reference : Your appointment order No:3£S c,'l' HPF .ﬂﬁtaﬂ.ﬂ?{[ Pr/M :

Sir/Madam,
| have received the above cited 1ppmr11mu1t order on & / "—02/(’;111:[ hereby declares that
| am accepting the same. | shall join as early as possible or as soo have been relieved from my

present employer.

Yours faithfully,

Appendix - VI
From: [1'r'ﬂt‘?‘l"hll.iI “’” I Hﬂ'!" '?'UJ
(Full Resi. Add )
Date D?/@dl{}l{

Joining Report

bff'i; % of Phpsethorpy

Subject

Reference : Your appointment order NUSF#L#’P /Yj ﬁ‘f lntad.ﬂﬂrzf.{- 252"{”'
Sir/Madam,
I have received the abuve cited appointment order nni/b‘r/'u’zﬁ/ | am accepting the

same and joining to the post n! P;#ﬂ? in the subject % j{” s el
{befornoon/afternoon) and | am awar my appointmen EF ect il j 5@ appmval an: the

University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join™ on the joining

report and sign the same with seal of the College.

| Please provide Copy to the concerned employee | W
S\ I ) W/ /%
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JOINING LETTER

The Chairman
Lifeline Institute Of Physiotherapy, Pand harpur

Pandharpur 413304
Subject: Application for the post of Principal Cum Professor
Respected Sir,

. Dr. Ashwini Jaykumar Mahtole applying for the post of Principal Cum Professor at Lifeline

Institute Of Physiotherapy,
Pandharpur as per vour advertisement in News Paper. Please consider my candidature.

Thanking you in anticipation

L]
Your Fai i:full}*

Dr. Ashwini Jaykumar Mahtole

Bfinci pal
\stitute of PhysipﬂﬁErﬁﬂ‘r’
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PRAVARA INS

rﬂfn.u.ﬁm.!ﬂ.ﬁﬂ.&nmﬁn_g

TITUTE OF MEDICAL SCIENCES
(DEEMED UNIVERSITY)

Stavement No 0531023

Statement of Marks: First B.P.Th, Examination — May/June, 2006,

.|=_r.n_r. fustitute:  Cnllege of Physiotherapy, Loni Faculty: Allied Health Seiences | Pliy siothet apy PR No (5033007
Mabtole Ashwin Jaykumar Fxamination No: 0023
e _ =3 Tl AT T A TTO A SRa] RR T, B S
Subject == e WL INTRRRM . | u Suhjoct |
oo MR | meoRy jﬂ.wa_h.,___r.--__ aSeswy | vora | Rewd
| Na _ SUBECTE | M _ Min | M wbr | M TN | Moobt | Max | M | Mobr | Mas | Min | Mobi |
| PU AL Hiuman Ansiomy 50 (40 | 62 | 80| 40| 57 | 40 | 14 21 | 200 100 | 140 P
| " b W S| R ek =t ol N S
PU 102 | Human Physiology _mﬂ 40 | 58 |80 40| Sso |40 14 | 25 {200 | 100 Eu_ P
! o\, [T A, 52 SR = 1! L) ) S 0% et
™ 1403 . Biochemistry .a_n.. |20 21 e Y 04 5 &0 25 5 | P _
PU 104 | Fundamentale of Exercise Therapy. | g0 |40 | | T o (B -5 | 100 | T
_ MEPRNS OF EXETCISE: S HAIREY _mﬂ 40 | 61 | 80 | 40 | 56 | 40 _ 14 26 | 200 | 100 | 143 P
PU 105 _Eauana___izﬁna;eé 80 |40 | 65 |80 |40 45 |40 [ 14 | 28 | 200 100 [198]|
=y (Sl — e . | = = | - i 1 " i N L
n: Paws with Distincrion (=75%) Max:  Maximum Marks Cirand Total- 580 Out of 350
P Pam Min: Minimum Slarks requiced ul Pass
PP Previcin Pas Mabt:  Marks Ohtsined Res _ﬂ
. Passedd With Grace Mark NA: Nal Appeared h.
¥: Fail AB: A haenil " o %o....v ol
Loni 413756, LR i
Date 1150772006 Taontroller of Examinations




PRAVARA R1

{University established under section (3) of LGC At 1956 vide MIRD,
Govt. of India Notification No, F-9-11/2000-1/-3 dated 29" Scpt. 2003)
{Formerly Pravara Institute of Me ‘ical Sciences)
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413 736, Mahatashira State, India

RSIT S

Statament No 13Ny

Statement of Marks: Socond B Th, Eswannaiion — Jumee 2007,

Coaege Nustitute:  College of Physiotherapy, Loni Faculiv: Afied Health Scicaees [ Phy slotherupy
MR Maktole Ashowini Javkomaer Exuminetion Nopr 44 PN AUELS
S T .||.u|.| T ; i __.-_._. .-.r; _—. _q..w.n ._II 3 L e T T . i i N .
b e Uy M ”u i 5] ey U \ M
Rt Y .,,J{b.w_.,_ | Nisht b b T | Wabr | Mex | B 1 Vb | Mae | M he
1 T = ."._.Im.-_wnu. S R . R, S ] = : E - o e — —ld P = . i
=1/ N 1T A Ma a | - e = il = B ag ity 1
e e T S IR ) WS SEPASL: L bl M, oS S, SLSNEE N ]
202 Palodogy & Micrubiolops 1T 20 24 = < = 47 1) 1/ 57 -8
- : .." PNE————— = — ] | — e — ——— C—— ——— e e — m = - -
el _?:.r:. bt Ay | B0y % 5 1 &G =30 hd £7 id | 3260 16503 135 z
i ] | | - | “ i |
s _ T Sl : R B | IS IS W —
| U204 | Electrotherapy |80 1 40 | 53 | A0 40 | 52 |40 313 | 2 .H...n 106 : 126 | P
i i | !
e e == |.I-|l.1...||||.-|||.-:.|l|.l.... e T S e S 4ll e e T - -... C b —— e g —_——
205 __.:.,_,L:.,,ﬁrr . | 40 ! zp (-7 T EREE QOR[N T __ ) & | »_U | 3% | %2 o
Bk o NI SN e G SRR TR | AR i 1| M VEE
Grand Total- Ot of 600
H Fasy with Distinetion (=755 Mug Mavlmug Mari 373 of
e Min: Somim er Maaks reguired
Frevior: Pasm Maobt:.  MarksUbtaiced Hecull- Pass
{ Ceil ™AL Mot ApGawrint
L v ing
A s foe.
Lont 413735, fd}h.&_.ﬁs...{w&ﬁ s o e W

Doz 16/60772007
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el

indieunupa

Andejos 1sig
Adesauyoishyg Jo aymysu; o

R4

(DEEMED UNIVERSITY)
Loni - 413 736, Maharashira State_ India.

Statement of Marks: Third Year B P Th. s Xamination - .

PRAVARA INSTITUTE OF MEDICAL SCIENCES

DUPLICATE

Natement No,  O833057
Tune 204,

P.R No. 0563030071
_ __

i Subject | e

College Aostituie:  College of Physiotherapy, Loni Faculiy: Allicd Health Sciences / Phyvsiotherapy
Name: MAHTOLE ASHWINI JAYKUMAR Examination No: 0077

PR e W D T s e R  Marks Obuined T,

Cinle _ 1..I|| |=.K...1 .||--||.” .|1_.u..._”m=.h_|.. .I. |_| _|.,_.F._ﬂm._......,|_..¢arm3nﬂ_“

Namber | SUBJECT | e 1 & St

% == i S U BN, T

| Max %I..:l_‘ M.obi | May | Min | M.obt __ Max | Min

SRS ) 1) ._!. —

————
&

_ .
| PU30L | Medicine 90 |40 ) 42 | 86 40 58 |40 ! 14
_ |
[ TE o e e N Sl SRR R (EOTR ST BN (N
E!E_.aﬁa .. | B0 |40 | 52 | B0 40| 68 |40 ' 14
—— e S M & it — ek o . ] = =
: Commmnity Heulth, | | i 4 _ | f
_— P e s ;7
b v Suciology und Biostatics __...,,ﬂmqr,.;., Yol 158 A R i
| Physical Diagnosis and T8 5
b 11 C fn ¥ 40 14
T.. 4| Manipulative Skills . 20| fegme | ey o4 | ES
n: Pass with Distineticon (=75%) flay: ks Viwrks
L Pass Min: Mimimam Murks requiien
Fp: Frevious Pass M.abt:  Mucks Obtaiaed
F: ¥ ail NA: Sk A ppraren
AR: Absent

Lont 412734,
Date: 16.06.2610

; o Tob . A |
_ﬂl?__.:g __ﬂ_?... n Min ___._,.__a?_
ot itk

o g R,

|.,.|
_mm_._m.un"_un_ﬁm_ P
PR SRS LSO WO
| 23 {200 100 143
d |...._|.|_ —_— == F—an |_
| 32 [100) 50 | 85 e |
. Fa— _ — I._. = _| e —
27 {200 00 130 | p |

Grand Total- 453 Ouwg of 700

Pass

B

Controfler of Examina tions

Resali-
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F .__mw,.._m PRAVARA INSTITUTE OF MEDICAL SCIENCES

(DEEMED UNIVERSITY)

Lom - 413 736, Maharashira State, India
Statement No. 0833057

Statement of Marks: Third Year B.P.Th, Examination - June 2008,

College /institute:  College of Physiotherapy, Loni Faculty: Allied Health Sciences / Physiotherapy
Name: MAHTOLE ASHWINI JAYKUMAR Examination No: 0077 P. R. No. 0503030071
Marks Obtained
Code Theory Practicals Internal Assessment ﬁ Remark |
Nurmber SUBJECT Max | Min | Mobt | Max | Min | Mobt Max | Min | Mobt | Max | Min | Mobe | _
et ] . _
PU3OT | Medicine 80 | 40 | 42 | 80 |40 | 58 40| 14 25 | 200/ 100 125 | P
| | i | = L% _ k!
PU 302 Surgery 80 | 40 | 52 | 80 |40 | 68 40| 14 | 23 [200| 100 (143 | e
. | Community Health. T I tL_u
| I " e | e |
|PUSES | o ciotogy and Biosmtics | 50 | 40 | 43 | ;_,i! 20| 07 | 12 |100| 50 | 55 P
s Physical Diagnosis and “ 40| 1a . s
ﬁ__u.z Manipulative Skills Badl Bad Baal s Bl B A 27 | 200 100 | 130 | P
D: Pass with Distinction (>75%) Maa: Manimum Marks KAV s 453 il
v Pass Min:  Minimum Marks
y PP Previoas Pass S oo T Remit- Puss
— r Fall NA: Nor Appeared
. AB:  Absent
Loni 413736, 1@
Dute: 28.07.2008 Controller xaminations
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Pravara Institute of Medical Sciences

BIR vl | IVersity
LOE - 413738, Tal Flahata, Disl. Ahmednaga " AURAL MEDICAL COLLEGE
Manaraatitra ) breoiu ® RURAL DENTAL COLLEGE
i dr e s COLLEGE OF PHYSIOTHERAPY
Frune + 312422273600, 273482 I y {H_‘ . 'l s COLLEGE OF NURSING
! 01 24 22-2T 344, | - L ' | = PRAVARA RURAL HOGPITA
g < : | s CENTRE FOA SOCIAL MEDICINE
&l LIl e LA Lpatinclppl Mel| i — 3
; A o " g = CENTRE FOR BIO-TECHNOLOGY
P . . 3 guv & g e
riomapage G . prAVATE.CO | ; ® SCHOOL OF BIOSCIENCE MANAGEMENT
Hef Mo Date
PIMS/COL/Int/2010/275/9 Date: - 17/ 03/ 2010

INTERNSHIP COMPLETION CERTIFICATE

Ihis is to certify that MAHTOLE ASHWINI JAYKUMAR has passed
Bachelor of Physiotherapy (B.P.Th.) Examination conducted by Pravara Institute of

Medical Sciences (DU), Loni in June 2009.

As per Indian Association of Physiotherapists and Internship regulation, she
has completed six months Compulsory Rotatory Internship Training Programme from
10/08/2009 to 26/02/2010 and thus eligible for the award of B.P.Th. Degree.

F lil- - T ’
Registrar
, : 9
Copy To: Pravara Institute of
Medical Sciences
The Principal, ; mﬂ.‘tﬂ 736 india.
College of Physiotherapy,
Loni.

> cipal
institute of Phveintharmmyg !



| Pravara . i choncetior
Institute the ‘Vice-Chancellor, the ®ro-Vice-C hancellor
of the members of Board of Management and
Medical the Academic Council of ®Pravara Insticute of

Medical Sciences certify that

Sciences
Platitole Astuwind :ﬁuh Ly

of College of Phvstotherapy having been exammed
and found duly qualified for the degree of

Bachelor of Physiotherapy

at the examination held in June 2009,
The said degree has Geen conferrsa’ on fiim/her

(University established unaer @t Lont-413736 on ‘?}y{ufy Siitly day of the
section(3) of UGC A 1956 p
vide MHRD, Gowt ia :

Notification Mo, F. 9-11/2000-  inonth of Iy o in

U-3 dated 23th Sept. 2003)
the year Tuwo Thousand Tén.
In testimony where of are set the seal of 1he said

. Untersity and the Signature of the Vice Chancellor
a W

Prmﬁlpal
nstifute of Physiother: Y
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PRAVARA INSTITUTE OF MEDICAL SCIENCES

(DEEMED UNIVERSITY)
Lont 413736, Tal Rahata, Ahmednagar Distnict, Maharashtra State
(Umversity Established under Section (1) ol UGC Act 1956)

PASSING CERTIFICATE

No- 0936012
Seat No:  DORI
Permanent Reg. No.: 0503030071 College: - College of Physiotherapy, Loni.
This is to Certify that
Shri/fsmt: MAHTOLE ASHWINI JAYKUMAR  Passed the
Final B. P. Th

Examinatiop held in the month of Tune 2009,

- II .I
Loni:-413736, (M.5.) J }f}j‘
Date: 29™ July 2009, CONTROLLER OF EXAMINATIONS

i\ Inmpal

Lifelin® Institute of Physiotherapy
Pandnarpur, Dist, Solapur
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2 CERTIFICATE OF VALID:TY . 1664.

;{;" - . ’\'\ READ = (11 Government R solifinn Social Tﬁ'_m‘w Ol Afjains
s N : wnd Sports Departinnhid No CBEPE93/H401 24 TN 2507
f 1\*".-11 HOW-5. dated 26th December 1994, ;

/ g "

(2 Government Reselution Noot B~ 1096 Prakran, 40 Bl
; 38CW-5 dated {6h March 1998,
P ;f'l = 3 Government Resolution No. € BO-POOR/ISINON-11%
: ORC-5, dated 20th December 1999,

SCHEDULED CASTE, VIMUKTA JATI. NOMADIC TRIBE,

OTHER BACKWARD CLASS AND SPECTAL BACKWARD

CLASS CASTE CERTIFICATE SCRUTINY COMMITTEE
AURANGABAD DIVISION, AURANGABAD

el s b

swrengabad
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alomewith Uie Jocuments was receved by the SC, VINT, OBC and SAC Committee for veritication of @
Caste Certilicate of Seheduled Calste Moy Boudbay jmkla Jati ANomadie ']wmf'}‘lﬂgﬂ,u k-
z wird Class'Special Mwufdﬁ;ns and the same was placed before the stid Committec in the mecting &
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4 AND VHEREAS, in secordance with the powers confisrred on under Government Resolution
Social Welline, Culmml Affaies and Sposts Depariment mentioned in nbove preamble the Commiltce &
has, on the basis of the documents produced before it verified and scrutinised the said Caste Certiiene’ o
Claim. : ' - 4

e e Dol
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NOW, THEREPORE, THECommitice hereby certifies thut the caste claim is found 1o be cnrmct§
3 il the Cose Certificate hearing No. 2eeé. /(94 Jge - i
E’h}- e Faeontive Magistrate/Dy. Collector/Su i ; facct
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Mo 2010/ aste 'OBC-NC/CR - Tas2
Ulice of the Sub Divisional Uficer,
Aurongabad 10772010

Farm B-2{ Amendedd
RULE 3{5iauIvy

DocumentsVarified
e HAMidavite of .’H,\plic ant/Parents
— F;__"‘- d)Rahivasi Certificate issued by Tahsildar Aursngabad.
P e ‘%Iicmﬁa Caste Certificate
£ i
£
i

rmihin Certificate

-1

i i )y WWgars Income Certificate of Tahsiidar Sety. A'bad
L } _,.i j
\ ’ ) = 2
) 2 v J‘f*;}// CASTE CERTIFICATE( Part A)
» o

certify that Shri/Shrimati/Kumari Mahtole Ashwini Jayvkumar

son‘daughterWife of Mahtole Jaykumar of villagetown  New Mondha Auringabad

Iy Aurangabad in District / Division Aumngabad of state of MAHARASHTRA

belongs to the TELI(181) Caste/Community which is recognised as Other Backward Class under
the Govt.Resolution No.CBC/1467-M DU 13/10/1967. CBC 93/7492/CR 28/BCW-5 Dt. 9/8/1995
CBUTO9R/185/Mvk-5 Dated 01/01/2001, CBC/ 1472001 PK I3VMVK-S Dated 1/6/2004
CRCT42005/PK. 82MVK-5 D1, 1 st March 2006, CBC/IUZ008/P.K.235/MVK-5 D1.25/62008
CBUCAD2007/P K ATTMVK-5 DrL20/6/2008 as amended from time to time

NON CREAMY LAYER CERTIFICATE(Part B)

. Mahtole Ashwini Javkumar and his | her family
Ordinarily resides in village / town New Mandha » Aumngabad of District / Division
Aurangabad of the state of MAHARASHTRA. -
This 15 also certify that he /she does not belong to the persons / sections
(Creamy layer) mentioned in the Government of Maharashtra Gazette Part [V-B dated 29/1/2004
Cultural affairs and Sports Dept No. CBC/10.2001/Pra K ra2 OMVK-5 Dated 01/] 1/2001.
CBCT09/Pm Kra 86/MVK-5 dated 16/6/1994.C BC-1094'Pri Kra. 86/MVK-5 dated 5/6/1997 and
Govemment Resolution No.CBC-10/2001/Pr Kra, 1 1 IMVK-3 dared 29/5/2003
This Certificate is valid up to 31st March 2011 from the date of issue.

Place - Aurangabad Dfpm&m]

Date:  10/7/2010 Aurangabad

£21

N.B () The term Ordinarily'used have or wilthave the sami meaning ay in section 20 of the
oy Aoy, 950,

Representarion of the Pe

Note: Thix certificate is ussued subject to verification by the Caste Certificate verification committee.
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DURGABAI D
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DURGABAI DESHMUKH MAHILA SABHA
ANDHRA MAHILA SABHA

HMUKH COLLEGE OF PHYSIOTHERAPY

(Affiliated to KNR University of Health Sciences, Warangal, T.S.)
Proc. No. 018B99/KNRUHS/Aacd/BPT/2022, Dt: 711272022
Founder President : Late Dr. (Smt.) DURGABAI DESHMUKH

University Road, Vidyanagar, Hyderabad - 500044, Telangana, INDIA.

DDCOP/DDMS /2/| /z024y

EXPERIENCE-CUM- RELIEVING CERTIFICATE

Date: %] {J'_ a/.z,:g'.

It is certified that, Dr. Ashwini Jaykumar Mahtole had w{};ked on regular

teacher in fulltime capacity At Durgabai Deshmukh College Physiutherap_'f as Assistant

Professor in the Subject of Electrotherapy & Electrodiagnosis

Her experience in the said College /Institute is as under:

| Electrodiagnosis

Sr.No. | Post Subject Experience
From r To -
1 Assistant Professor | Electrotherapy & | 01/05/2013 31/10/2024

relieved/ discharged from the service from 31/10/2024.

This certificate is given as per her request.

Date: 31 l LDI'MQJ]
Place: H»jd&

During the said period her work and conduct was satisfactory. She has been

She bears good moral character. We wish her all the best for her future endeavors.

CIFAL 3| 1012/

Durgabal Deshmukh College of

therapy, DOMS
m?ar:;r Hydmhud‘dd;

;L"lpai

Afute of Physiotherapy
e Dick Solapur
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/5126, 233 PM Fayslip

Mabharashtra State Occupational Therapy and Physiotherapy Council

Payment Acknowledgement

Thank you for your payment, Plesse refere following details of this transaction.

I“: yment st:l:us | Success
o s, - e i
lTul:lﬁmu:;t_{_R;.l NEREES Emn-?" N T e,
ApplicantName o RoseGoorgs
!ﬁFPﬂ“ﬂ‘mT}'Pﬂ v - TR PRD?E!&ETMH{}N e "
T [t o e P
'Bank Rtftr';ﬁzﬁ— P 1ﬁzsﬁzl?mn' A Y = — :
lﬁe;qﬂu Sy __ZEEEWH"H!}Z&MMIE i e=T o A=
‘Epay Reference ID (ATRN NO) maquaﬂwn g o= _TEoial Sae
fll-mipt?qumhlr__ S = s L T

* . Fee is Non-transferable and cannot be used for other person.

* Please print a copy of the ackanowledgement for your reference.

[ Print this m-eipl] Back
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Online form for Student e Collection

Thank You, Your Transaction sucoessi

Trarsarton Reletence Number RSBBLOGSETVRD

Do 4 STUCFEEE A WSS

ransareon Amaount 0 0

ame Of instt e aim hemooal Cotege o Prysatherany

Stugert Name Ashiy Rose Geore

Name of Course i

et Repstaon s AT

Tioe OF Servee Verfcatan Oriy

~Home ” Pront thie

Lfeline Institute of Physiotherapy
Fandharpur, Dist. Solapur
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Rajiv Gandhi University of Health Sciences

4th 'T" Block. Javanagar. Bangalore-560041

Certificate No. MIC019888 Date: 04/07/2025

GSC No. RUOMC2025026480

MIGRATION CERTIFICATE

Itis hereby certified that the RGUHS has no objection to,
Sri/Ms./Dr. ASHLY ROSE GEORGE ( Reg. No.-20MT232) who has graduated
from LAXMI MEMORIAL COLLEGE OF PHYSIOTHERAPY ,MANGALORE(T406)

in November-2022 examination in the faculty
MASTER OF PHYSIOTHERAPY

affiliated to this university for pursuing higher studies in any other University.

** This is Computer Generated Certificate, No Signature Required. **

fB5dTad3eccEi41838cchdraciiB0as

Use this key for verification click the link hitp://rguhs. karnataka.gov.in/EMSMigration/MigrationCheck.aspx

Institute m_' Pgsinthe rapy



BHARATHI EDUCATION TRUST (R)
BHARATHINAGARA

G. MADEGOWDA COLLEGE OF PHYSIOTHERAPY

(Recognised By Govl. of Karnataka & Affiliated to Ra|iv.Gandhi
Universily of Heaith Sciences, Bangalore)

Ref: BPT/378/2024-25 Date: 03/01/2025

Experience Certificate cum Relieving Letter
TO WHOMSOEVER IT MAY CONCERN

This 1s to certfy that Ms. ASHLY ROSE GEOEGE, MPT

(Musculoskeltal & Sports Physiotherapy has been working at our institution as
lecturer for a period of 2 years from 27-12-2022 to 03-01-2025 with our entire
satisfaction.
She has been teaching for Physiotherapy students.
During her working period, we found her sincere, honest, hardworking and
dedicated employee with a professional attitude in teaching and demonstrating
practical skill to the students.

" She is good natured.
She has been relieved from her duties on request with effect from 03-01-2025.

s

(. Madegowda College of Physiotherap)
BHARATHINAGARA (K.M. DODD!)
Maddur Tq, Mandya Dist-571 422

[ wish her all the very best in her future ventures.

B.ET. CAMPUS, BHARATHINAGARA - 571422 T b i
Maddur Taluk, Mandya District, Kamataka - Incipal
Ph: 08232200323 M : 7348006156 P

Web: wew betgmept.com LFE & Institute of Physiatherapy
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‘N
f \ Maharashtra University of Health Sciences, Nashik
RErf Tz, waes, Wi - ¥33007, Dindor Road, Mhasrul, Nashik- 422 004

Tel : (0253) 2630325/8856325 Student Helpline ; (0253) 2539111/5859111
MUHS Website: www.muhs.ac.in, E-mail : academicallied@muhs ac.in

. 9w 5. g Dr. Sunil H. Fugare

To, . i
The Principal, ;

Life line college of Physiotherapy,
Korti, Tal Pandharpur
Dist Solapur 413 304

Sub.: Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Yourletter .Received dtd 21/04/2025

SirMadam,

?mhmnummemﬂodnﬂadabmend‘wactadtoinfunnyauM.ﬁnaptupuﬂldMI
Itntheappoinhmntagainstﬂmrasamedpcstsufth&faﬂmingteaohar{_s}hasﬁuwbammmw
the University and it has been decided to grant the approval, as indicated below:-

Sr. Subject Name of the Teacher | Designation Status of Approval
No.
Assistant i
U | prsecterapys | Mo Ashy Rose | projsaor | Eitle & spproved as o Assistant
Physical Diognosis George Lecturer | jining i.e. O&/03/2025 for twol

years only i.e. up to 07/03/2027

1) The approval granted by the Univemitylsautﬁacttos:messf:ﬁmpbﬁondat least one Medical
Edueation Technology (MET) workshop conducted by the University, within the period of one year from
the date of approval. Hanyt&anhm'fnﬁstomplyw%masaldprwishn. the approval granted by the
Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-availability of
candidate of concerned category, for which the post is reserved, is only for the sake of continuation of
educational activities of the admitted students and it is mandatory to advertise the reserved post
minimum two times in one academic year,

rincipal
stitute of Physiotherapy



3) This temporary approval shall be automatically cancelled when the duly appointed candidate of the
concemed category, for which the post is reserved, assumes the duty, However, it is mandatory to
prepare the Reservation Roster and get it approved from the appropriate authorities & fil up the post
permanently as early as possible.

4) This temporary approval is granted subject to the rules and regulations and State policy of reservation
andshallbuﬂahietnbecambd,stanrﬁma,mmrmﬂm. .
S)Mtampmarympmvalhuaﬂdﬂumaabmasaidmmeriainthamﬂm[t&a&lm}ufmm

or attains the age of superannuation, whichever happens earlier, subject to the above mentioned
conditions.
6) A copy of this letter may be handed over to concemned Teacher.

™

;‘\"-\V} o <5y
Principal
titute of Physiotherapy

st asst TREAE * ol s e
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Siddhanath Foundation Charitable Trust’s
LIFELINE INSTITUTE OF PHYSIOTHERAPY

(. Approved by Govt. of Maharashtra
- -ﬂ\‘.:’ ——. Affiliated to: Maharashtra University of Health Science Nashik

Mob. 9730402627

E-mail: lifelineinstituteofpt2022@gmail.com

apur 413304

Adel - Gat No. 671, 672/2/B, Near Sinhgad College;, Karad Road, Korti, Tal: Pandharpur, Dist. Sol

SFCT[zoP/i19/ 2025

Date:0% / 03/ 2035

EXPERIENCE CERTIFICATE

Itis certified that, Dr, Ashly Rose George had worked on ad-hoc / Permanent teacher in fulltime capacity at Lifeline

Institute of Physiotherapy. Pandharpur, Dist. Solapur.as Asst. Professor in  Kinesiotherapy and Physical Diagnosis

Physiotherapy department. Her experience in the said College / [nstitute is as under:

(Sr.No | Post Subject
[
Experience
: i e
Asst. Professor Kinesiotherapy and From To
Physical Diagnosis |
[ 03/02/2025 [ [ill Date

This is certificate is' given as per her request.

Place: Pandharpur

DPare:- 32075

/Th-;:rman

[glee o

iddhanath Foundation Charitable Trust

-
Principal
nstitute of Physiotherapy
tmarnur Dict Salaniir



Siddhanath Foundation Charitable Trust’s

IR LIFELINE INSTITUTE OF PHYSIOTHERAPY
Approved by Govt. of Maharashtra

.J--—-L\; {E-fo-- ~- Affiliated to: Maharashtra University of Health Science Nashik

Mob. 9730402627 E-mail: lifelineinstituteofpt2022 @gmail.com

SFerLzon] e9) 10es Date: 2.3/ of /2025

To, .-
Mr. Dr. Ashly Rose George '

Sub:- Appointment Letter for the Post of Assistant Professor
Dear

Congratulations! We are pleased to offer you the position of Assistant Professor
based on our recent discussions. You are supposed to join within 30 days from the issuing
of the appointment letter.

The terms and conditions of your appointment are as follows.
I

You will be Probation for the period of One Year with effect from your joining
date and may be confirmed as a permanent employee upon successful
completion of your employment.

2. During probation period you will be paid consolidated salary of Rs.35,000/-
(Thirty Five Thousand Only) with accommodation only per month on trial
basis.

3. You are expected to bring your required originals to submit your documents at
the time of joining and experience certificate and relieving order if any.

4. After completion of probation period if management is satisfied with your work

then you may be given increments in salary based on She the institute rules and
regulations as framed and amended from time to time.

& Please note that the management may terminate your services without notice
during probation without salary period with one month cash in lieu thereof or
with one month notice only. Similarly vou can also resign or leave the service
on one month notice or cash in lieu therof after the session or with 2 months
notice or cash in lieu therof mid session. i

6. During your employment in our institute, we expect you not to carry on any

business on your own or engage yourself in anv other business/service or work

on advisory capacity in any other organization. s

You will abide by the rules and regulations of the college from time to time.

Your services in the college fall under the category of essential services, so you

will have to report duty regularly. In case of leave prior intimation/sanction of

leave is must.

9. Leaves will be permissible as per norms.

We look forward to yvour happy and long association with cur institute.

%0 N

rincipal

. Dr. Deepak N. Krishnan
mL Lifeline Institute of Physiotherapy
‘Princi

pal Principal
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QGA14341
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' Karnataka Secuudar}- Edication Examination Board
JEoErn 93

Uertificale

S SE0F Yoot B03chY SurrdaiRntsmen ZReeitsonoang,
Tlns 15 to certity that the ¢ mdlcl ate has Pﬁ.qSLD 5 5.L.C. Examination.

presid zesd /Register No. : 20130590932 [agn =g /Medium of Instruction: ENGLISH
. :;_!- s Edr Month&cY eur - Iﬁl_'IE’L_zuta | :.:_-z:;.r ot SSwdem Type : Regular Fresh

+;| =
= Name: Agul ¥ ROSE GEORGE
11-.'.‘.-:-.1: 2L Father’s Nane :

A SAJEEV V V
." hj st ZBEE Mothers Mame : Lucy ._.t"'..'.’-..
.11‘1 "
B nmoe -
$8). . 17,0, 21-10-1997 TWENTY FIRST OCTOBER NINETEEN NINETY SEVEN ... GifiL
454 a1 ———e -
: E-i = YRR | wosre: MARKS | 2 wogmes | a8 P ﬂ-:.F“
i T [ e ] e
il ] | MAX. | MIN. | OBTAINED ﬂhﬁ“ AINED F
1 H
gr= = /_ FIRST LANGUAGE : |
r ENGLISH 125 44 109
dlCi
}( p1c= = / SECOND LANGUAGE :
bE 7 |
’* KANNADA 100 | 35 95 ¢ DLFEE G m et e
P 3rcs o /| THIRD LANGUAGE : S RS ML SN (UG S S
. T | T BT Odr drS0 S woil M Eveay S ol Led
il HINDI 100 35 75 + i inad dmed wsmTA Eee S¥eaoe) Lesewisen
- ' L e e 1]
- : 3 r:um:qnumn@qﬁunm
oS [ MATHEMATICS 100 | 35 77 + DSTRCTION 38 ANG ABOVE
L ; o FHSTCLAST 407 AND ABOYVE BUT BELOW &5
bl e _ . * SECONDCLASS 50° AND ASOVE BUT BELOW 60, .
,ii e / SCIENCE L100 ( 35 61 ¢ CULSS 5 DECLARED FOR THOSE W0 PASS 2 Fist  (LBTES
i | | PASS e ExaMRATI
i Smp  SOCIALSCIENCE | 100 35 73 T PE TR
il - wsTo - N L et SR — S
s ! - | ’
-;{-F B ssanes | TOTAL MARKS | 625 [ 219 | 400 FIRST (78.40%)
2 _“T.L: soWne weEAVE 0 S T:r:'- zodex
Ry seaies owrarsa i sorss . FOUR HUNDRED NINETY ONLY Lscnoor. copy . GAO268
/i

----*—ln.

f'* =% S/ SCHOOL & ADDRESS ¢ £

H URUKRUPA CENTRAL ENGLSIH MEDIUM HIGH SCHOOL,
JALYOTTU, HOSMARU,

#Stitute of Physmth

KARKALA TQ Charpur, Dist, Snrap
‘UouPI DIST 31
41-n7 n:nr::‘:ll" 4‘:— f

BeTrrud =l LErn moeen  mosse  sboasrida e
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Weuseal) b rﬁd.)& G fial-plel
Unique identification Authority of India

aaconicd 3 soadf Enrolment NG.: 0804/16553/27115

To

) ey saeny

MHI\! Rinse Georgre

C/O: Sajuev V v

2-16/C Vellappsanil Howese

Karnal Gudde

Moodbidrl Taluk

Mantrady

Dakshina Kannada Karnataka - 5742306
8722664134

- rﬁﬁ)b (= I~ple Fdoai’ ! Your Aadhaar No. -
4 , 9891 7664 33
: VID : 5116 0082 0557 296?9

| S, 400, I rvchad

________

wOE Bsard
‘Government of Ingig s & e

el oot slaense
Mﬁl'r Rose George
mwm 21/10/1997

| | N (0 e
i Principal
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13159503 GOVERNMENT OF HARNATAKA QGA14341
(TR e

3:5\ ITOrdE G aér wﬁcea home ¥

i e
! L’ Karnataka Secondary Edncation Examination Board
W=/ Sinre 33

¥ Uertificale

Lo Eh‘:_ RO .o L. ﬁ""ﬁ I:Ii‘.‘ﬂ' derirdamnsoh "'a‘nr!-ﬁﬂmnd
Thls is to certify that the Lﬂ!‘lﬂl(l-ltL has PASSED §.5.L. (.. Examination.

i
:‘vﬂ:'\:ﬁ"’- -rGS-i. { Regrster No. ; 20130590933 Jin m%ﬂﬂ /Medium of Insituction: ENGLISH

fcﬂm&m"‘.ﬂ”nmh&\'ﬂr © APRIL-2013 | ambr wft /Swdent Type ¢ Ragular Fresh

2o Name ;

NiE ASHLY ROSE GEORGE

acdan BED Fiather's Name : SAJEEV V V

|
;h mes BED Muther's Name : | oy

Damce
g"} sty 21-10-1957 TWENTY FIRST OCTOBER NINETEEN NINETY SEVEN

I: ey l SCENT: MARKS o= o
et | rita N3 MARKS
I | i MAx. | MIN. | ONTAINED
, .|
'EI:::: = / FIRST LANGUAGE : | |
0l ENGLISH | 125 | 109
ii3:cs = / SECOND IANGUAGE ;|
gLl KANNADA 1I il l I 95 ¢ BLAPET €030 o wallzY dheein.
Eamen ¥ ! + goS our Sl S5 eoisf oo AT L
222 2/ THIRD LANGUAGE : | e mi-:!ét“ -
100 35 & Loy oA dmed wmmte BN i LesowRgen
. HINDI r 75 o
il = I 7, R4 SRS 0 A28 eoen D LURS BT woRne
l|qt: / MATHEMATICS 100 | 35 77 pfemeste duglopras
H ; | | _ 2 Shsrcale dou o jsove ut sevom e
- o * | . L] CLASS (1 ABOVE BELOW &5,
5 SCIENCE | 100 | 35 | 61 # CLASS (5 DECLARED FOR THOSE M) PASS 3 FIRST
o B ; irlll.!#" Oray
R Lma SOCIAL SCIENCE | 0 35 73 ;ﬁ:fmmﬂm:mammf;
iJ."'_ = 3 s e . Fn E e
B oI | TUTAL MARKS 625 | 219 490 FIRST (78.40%)
£ TAb uctnv: BITAVE =3 LS . lomie =5
A SN uTATSLD  suRts . FOUR HUNDRED NINETY ONLY | sciioon, copg ;. ‘GAD268 R
(i
ot S SeRZ/SCHOOL & ADDRISS l\\ \
i
| GURUKRUPA CENTRAL ENGLSIH MEDIUM HIGH SCHOOL, .
ALYOTTU, HOSMARU, ; rincipa
ARKALA TQ Lifeline Institute ufP
[UouPI DIST. Pandharpur, Dist. pur
I.E;Td 107 noRrosr Nl
frrrud P b Horm Thowe, sonwat e




TR T S T e T e
o - - : -~

KANNADA

ENGUS H

PHYSICS
CHEMISTRY
MATHEMATICE

BIOLOGY

.- -

T VAN L
T 74114

DATETH #anlt

FOUH 5

18 CS 20}

JOVERNMENT OF KARNATAKA

-l gl gl e
BRI LR

TED ZpTr b YRl
NT OF PRE-UNIVERSITY EDUCATION

==nr 33 CERTIFICATE |
T RIGFD, Jogpreriatn i
— JLJ‘{:C"Tvd SO00 jmmm

stioned below fas completed the course and passed
cation with the following details :

st Ji"’.";

& lenvi Ty I =
-+ ORGE Monih /Year MARCH 2015
Anrogt wos
Kepister No, ] 259973
I-"-'.'-..-.E:I
Mict,
! ‘-J'.ull
MR i)
o L L
13015 I | 74 ! SEVEN FOUR
|
15 ' 7T SEVEN SEVEN ‘
Y15 E4 nix FOULUR 1
e 79 SEVEN NINE { :

£ _
LLADY DKDT l

rincipal
“{ickine Tnetitute of Physiothe
_i’ﬁf‘_'_ Wiidharpur, Dist. Solap.
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SEPTEMBER - 2016

560 041
MENY DFLTRUCD, TR
sonvacs - 560 041,

STATEMENT OF MARKS
15T B.P.T [RSS) EXAMINATION

f Register Number

- 15T3813 |

ame of the Student: ASHLY ROSE GEORGE

RAJIV GANDHI UNWERS]TY DF HEALTH SCIENEES e

BAYGALORE -

SLNo.CA[ 50083

£ UniversityExamination
|
No Subjects Theory! Viva A, |GrandTotal |Remarks
1 Practicals
1 Max. | Sec.|Max,| Sec. | Max. | Sec.| Max. | Sec.
1 |ANATOMY Th. | 100 | 048 [ 030 | 026 | 020 | 016 | 0150 | 0090 |PASS
ol ! Pr. | 040 |034| — | — | 010 | OB | 0050 | 0042
;rn* PHYSIOLOGY Th. | 100 | 0s8 | 030 | 018 | 020 | D14 | 0150 | 0080 |PASS
i Pr. | 040 |028| — | — | 010 | 0O7 | 0050 | 0035
{il'3  [slocHEMISTRY Th. | 080 [0a7| — | — | 020 | 018 | 0100 |00ss|PAsS
i .ﬂ BIOMECHANICS th. | 100 | 047 | 030 | 023 | 020 | 018 | 0150 | 0088 [PASS
q pr. | 040 |028| — | — | 010 | 008 | 0050 | 0037
~!§. PSYCHOLOGY & SOCIOLOGY Th. | 080 |051| — | — | 020 | 015 | 0100 | 0066 |PASS
il
| Grand Total B0O | 513 |SECOND
CLASS

tﬂ " to Pass : 35% in LA, 50% in Theory, 50% in Practical

marks obtained :
)
sfof the Collage :

.-'*

S e e i i R s

e T

Five-Hundred Thirteen

T351 ALVA'S COLLEGE OF PHYSIOTHERAPY ,MOODABIDRE.

27/03/2017

Registrar{ va!ua'ti"nn]

rincipal

PP Lt 1111144 r7y o Ly 113056 i

Institute of Physiotherapy
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3 RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES KARNATAKA
!

BANGALORE - 560 041
cozles’ meop wiaer RRENY DFRROOD, TOOFEIE
onslseh - 560 041.
STATEMENT OF MARKS Sl.No.CA262796
2nd Year B.P.T. (RS5) EXAMINATION

WAL "q".i- L 'I"‘." I

SEPTEMBER-2017
! Reglster Number : 15T3813 =
, ﬂ;. e of the Student: ASHLY ROSE GEORGE o
| Z
.". University Examination _1::3
Subjects Theory Viva LA. Grand Total| Remarks =

[Practicals b

AN

Max.| Sec.|Max.| Sec.| Max.| Sec. Max.| Sec.
ATHOLOGY AND MICROBIOLOGY Th.| DBD | 053 | - — | 020 018 | 400 | 071 |PASS

LA

PHARMACOLOGY th.| 080 | 048 | — | — | o020 | 019 | 100 | 065 [PASS
11| |EXERCISE THERAPY h.| 100 | 058 | 030 | 025 | 020 | 018 | 150 | 101 [PASS
Pr.| 040 | 029 | - | -~ | 010 | 008 | 050 | 037
j 1l [ELECTROTHERAPY th.| 100 | 055 | 030 | 026 | 020 | 017 | 150 | 098 [PASS
|

pr.| 040 | 022 | - | — | 010 | 007 | 050 | 029

I f[Grand Tota §00| 0401|FIRST CLASS

‘.ﬂ} Pass: 50%-TIsTEW+TVV, 50%-PE + PI, 35%-TIA, 35%-PIA
[btal marks obtained:(in words) Four Hundred and One

H ! of the College: T351-ALVAS COLLEGE OF PHYSIOTHERAPY MOODABIORE

T 1)
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RAJW GANDHI UNIVERSITY OF HEALTH SCIENC
BANGALORE - 560 041

Ootles® Mool wdween, DePRNY DZITOD, BOFEs

tenslach - 560 041,
STATEMENT OF MARKS Sl.No.CA 371398

ES, KARNATAKA

3RO YEAR B.P.T. (RS5) EXAMINATION
SEPTEMBER-2018

University Examination
Subjects Theory Viva LA. Grand Total| Remarks
IPracticals
Max.| Sec.|Max.| Sec.| Max.| Sec.| Max. Sec.
1 GENERAL MEDICINE Th.| 08B0 | 046 | -— — | 020 | 015 | 100 | 061 |PASS
:GENERALSURGER‘Y Th.| 0o | 041 | -~ | -- | 020 | 018 | 100 059 |PAES
| |ORTHOPEDICS & TRAUMATOLOGY Th.| 0BD | 054 | — - | 020 | 017 | 100 | 071 |PASS
MUSCULOSKELETAL & SPORTS Th.| 100 | 051 | 030 | 024 | 020 | 016 | 150 | 091 PASS
|PHYSIOTHERAPY
Pr.| 040 | 031 | -- — | 010 | 007 | OS50 | 038
| |ICARDIO-RESPIRATORY & GENERAL Th.| 100 | 053 | 030 | 019 | 020 | 017 | 150 089 |PASS
HPHYSIOTHERAPY
Pr.| 040 | 023 | =—- -« | 010 | 006 | 050 | 029
Grand Total ; 0700| 0438|SECOND
. CLASS
Pass: 35%-TIA, 50%-TI+TEW=TVV, 35%-PIA, 50%-PE « Pl
]imark.-. obtained:{in words) Four Hundred and Thirty Eight
| ‘t-ﬂfth& College: T351-ALVAS COLLEGE OF PHYSIOTHERAPY JMOCDABIDRE )
D'"%: 18/01/2019 , ga :
Rnrnistr:r{Eva?uatiun]
-‘__J'
P
P’rinmpal

ietitute of thsmtherapv
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N, RAJIV GANDHI UNIVERSITY OF HEALTH SCIENGES, KARNATAKA

) DANGALORE - 580 041
S0 CUBeTT el exder|, DERENY DY, YTOFLY
198 e toritlads - 560 041,
i STATEMENT OF MARKS si.no.ca 1040385

MASTER OF PHYSIOTHERAPY {AS3) EXAMINATION
HNOVEMBER-2022
[ Roglater Number : 20MT232 ol

flithie of tho Student: ASHLY ROSE GEORGE

University Examinatlion

Subjects Thoory Viva LA, Grand Total| Remarks
/Practlcals

Max.| Sac.|Max.| Soc.| Max, Sec.| Max.| Sec

PAPER-I

lin'to Pass: 50% In Theory Aggregale, 50%-Practical+Viva

i

4 III'-"APEH.-I‘U ELECTIVE Th.
MUSCULOSKELETAL DISORDERS &

|sPORTS

|

| Th.| 100 J0a6 | — | — """ — [ 100 | 046 |PASS
R Arand Th.1 100 1051 | — | — | — | — | 100 | 051 |Pass
'“'PAPER-m Th.) 100 1053 | — | — | — | — | 100 | 053 |pass

Pr.| 100 089 ({050 | 046 | — | — 150 | 135
100 |054 | — | — | = | — 100 | D54 |PASS

Pr.| 100 (058 | 050 | 020 | — | — 150 | o087

Grand Total 0700| 0426(FIRST C

Registrar{Evaluation)

1 B

vrare “‘ﬁ'ﬁﬁt’rﬁaf' IR

L = Inetitute of Phveintherainyg




P':" ) RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES KARNATAKA |
*u
am

ﬂ DANOALORE - 540 O
W

"_? ODLeTT M0H &BRer, DeRRY aq‘m-.pa::. smortae
" ** .-_; tlortdac - 560041,

STATEMENT OF MARKS ~we cx 1040385
MASTER OF PHYSIOTHERAPY [(R53) EXAMINATION |

HNOVEMOER-2022

| Roglistor Numbor : 20MT232 |

o of the Student: ASHLY ROSE CEORGE

l
|
Univeraity Examination J
EI’JN:I Subjecis Theory Viva LA, Grand Total| Remarks I
[Practicals
Max.| Sec. |Max.| Sec.| Max. Sec.| Max.| Sec. |
PAPER-I Th.| 400 | 046 | — - - — | 100 | 046 |PASS ]
PAPER-UI Th.] 100 |051 | — | — — | — | 100 | 051 |PASS '
E PAPER-III T 100 1053 | = | - | = | — 100 | 053 |PASS
k Pr.| 100 | 089 | 050 D46 | — | — | 150 | 1as5
;ﬁps%:ﬁ{vnglkﬁgrﬁ oisoroerss || "0 || — [ = [ = | = [100 | 054 [pass
SPORTS
Pr.] 100 | 058 | 050 | 020 | — | — 150 | 087
Grand Total 0700| 0426|FIRST CLASS

Min to Pass: 50%in Theory Aggregate, 50%-Practical+Viva !
Total marks obtained:(in words) Four Hundred and Twenty Six

Name of the College: T408-Laxmi MEMORIAL COLLEGE OF PHYSIOTHERAPY MANGALORE
Date: 07/12/2022

CA1040385
Registrar{Evaluation)

o X
N
Pfincipal
stitute of Physiotherapy
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AT EETE Ervralimenrd No Eﬂﬂ'ﬁr 13‘]5521915

i+
Dhanrs) Ramchandra Navaire
URTTA TTHET 703

= S0 Azmchuncrs Dashath Navaire
L Ghar No 13338

g Shivan Chowe Fandgharp

o Pgrarun i

Panghamus Pandhare Solaput
Mapargsmra - 411304
B5E1 203428

KA4SDEATTS1FH

4506847

HITAT HTUTL FATE / Your Aadhaar No. !

6806 1104 7712

Daes, ()
NP
Principal
r<fitute of Physiothe

/ W narpur, Dist. Solapu

P ri ncupal
Hhka of Physiotherany



From,

.................................

..... NAVATRE. ...

To,

The Principal,
Lifeline Institute of Physiotherapy,

Pandharpur.
Subject :- Regarding Joining Lifeljne Institute of Physiotherapy
Pandharpur on 231 l2024
Respected Sir/Madam,
nd ,

As per your appointment dated 13 Perang g
RAAVAARE. . DHANRAT.. RACOCHANDED is Eiuining Lifeline Institute
of Physiotherapy Pandharpur on  .%7%..PCC2824. that is as

ASSSHNY | Prafelsay, for the Physiotherapy training program.
Thanking You

Date:- 2§ PeC.eot
Place :- rﬁNDH’ﬂRPUﬂ -

Yours Sincerely

D foebs, |

bhahrg.]' R.qrﬁf_"}\dndrl\ na vahp.

N\( Principal
principal Htute of Fhysictherapy

nstitute of Physiotherapy ‘arpur, Dist, Selapur



Siddhanath Foundiior & haritable Trust

i

agl by Govl, ol Malia
== zvea ro: iviaharashire Wi L ealth Science Nashik
Yok, 9730402627 E-mail: lifelineinstitutecfpil - =37

EblTal, Pandbacpils

\ 3 1 ':.U"l‘{i.."l.k“.ql'll.« rt

.

Sub:i- Appointment Letter for the Post of h:‘r:’”*“”’" Pﬁ GLES Sy

qraratulations! We are pleased o ofler s ou the position of L { {3y o hased
nt discussions. You are supposed o pn within 30 davs from the issuing ol
tent letter
s and conditions of your appointment are as follows.
Vou will be Probation for the period of One Year with effect from »our joining
Jdate und may be contirmed as permanent employee upon suevesstul
completion of your emploviment. .
. During probation period you will be paid consolidated salary of Re:b: 85 /-
G Rt ywith accommuodation only per month on trial basis.
You are expectod to bring Y our raglat A 1o <uhmit vour documents o the time
vl fodaing md experieney certihicate and relieying vrder ifany.
Aller completion ol probation period i management is satisfied with your work
then you may De given inerements i siuran based on She the institute rules and
egulations as framed aid avended o pme Lo Dme,
Please pnote that the muanagenient s termiinate your services without notice
during probation without salary period wilth one month cash in lieu thereol or
with one month notice only. Similariy »ou can also resign or leave the service
anone month natiee or caslyin heb ol atter the session or with 2 months
notice or cash m liew therot mid session
During your employment in our inslitile, we expect you not to carry on any
[usingss 0N your 0w or ngage yoursell in any other business/service or work
on advisory capuaeity in any other organization.
vou will abide by the rules and regulations of the college from time to time.
~ Your services in the college fall under the category ol essential services, so you
will have to report duty regularly. In case ol leave prior intimation/sanction of
leve is must,
| caves will be permissible as per norme.
W ook forweard to vour happy aod long association with opr institede.

ysiotherapy
£ SNidpptagcretary
qpa! o \

of : 5
e LY Nt of Prsotheray
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MIKA) MEDILAL LENTRE S Fh. jCorage) [UZ38) 2211847
Sl Hl (0233) 223201 1¢ &
COLLEGE OF PHYSIOCTHERAPY 2225398, 2220ics
£5bUY
MINORITY INSTITUTION iEns 305) Fax [DEC‘IE}ZEZJMED
WANLESS HOSPITAL ifain 188a Director Off 2227548
Admission Off. 2223281 to 85
MIRAL - 418 410 MAHARASHTHA STATE, INDIA Ext 338
Website www. wanlesshosplal org
thver 125 yeasy of Healing and Hope OR www.whmmc.corg
E-mail copwanlesshospilalffigmad con
MMO/COPWHOFFICEMS0/2022 DATE :- 26/02/2022

Attem “ertifi

Attempt i First = Second  Third | Fourth Year
_ St s 0 e (L RERECH] Soheare S g .
L I NGETETEE S SRR S SO T R
Iind
I rd 1 on e o e )

More than Three ' | - &

“Certified that, Miss./ Mr. NAVATRE DHANRAJ RAMCHANDRA has
successtully completed four vears and six months duration Degree course of
Bachelor of Physiotherapy (B. P. Th.) from 22/10/2015 to 14/03/2020 He has
I.Tmnplu.‘tt:d compulsory rotating Internship training period of six months from
03/09/2019 10 14/03/2020 He has passed bachelor of Physiotherapy

(B. P. Th.) Degree from MUHS, Nashik in the year “March 20207

Date : 26/02/2021

¥

{é)lﬂqikb .

T e frinciap A
WL R [ ﬁp"
.;" *A e College of ‘.F"I'l‘!d'ﬁ'f“:"*t!I he

5 o Wanless Hospita

&l =1 Medical Centre.

2 » Miraj

g% P§ shiral - 416 410.
\_ /o R0

Principal
‘wte of Physiotherapy g ) _—
arpur, Dist. Solapur f%}j

Principal
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Form of certificate to be issued to Vimukia Jati/Nomadic Tribas or Other Backward Ciass
Prasons belonging to the State Of Maharashtra
Documents verified

11 School leaving Certificate of Applicant issued by Head Master of Prathamik Vidyalaya Pandharpur
vide R, No. 1308 Dt . 05M02/2011

2) School leaving Certificate ol Father |ssu=d by Head Master of
Lokmanya Vidyalaya Pandha-pur vide R No 1563 Dt 0§/07/2004

3) Caste Certilicate of Sister  Issued by S ) M Pandharpur No 256 Dt 18/06/2009
4) Aesidence Certilicate issued by Talathi Pandherpur Dt . 08/04/2011
5) Alfidavale executed by applicant  Dated 2B/0§/2011

CASTE CERTIFICATE

This is to cerify that  Shri Navatre Dhanraj Ramchanara

Son/Daughtar of Shri navatre Ramchandra Dashrath

ol Villagaftown®  Pandharpur  in District/Division Solapur
of the state of Maharashtra belongs to the  LONARI| (OBC-183 )

Caste/Tribe® which is recongnised asa  Other Bac:ward Classes

Under Government Resalution CBC/1684/cont/592/1991BCW-5 Dated 29/1/1969 as ammended from

time
Shri Navatre Dhanraj Ramchandia
and/or his/her* tamily ordinariy reside(s) in Village/town Pandharpts M/
in District/Division Solapur of the stale ol Maharashira.
. ; ~
No.MAG/SR | 459 /2011 ﬁw fag " et
Pandharpur Pandharpur Dn.P rpur
Date g / 7 2011
*Please delete the words which are nol applicatible,
Please quote name of the Department and =pecilic No and date of Resolution undar
which the caste/tribe has been recognised as Vimukia JatiNomadic Trible or
other Backward Class by the Govarment of Maharashtra.
Mote The term ordinarily reside(s) here with the same maaning as in sechon 20 of
the representation ol peoples Acl. 1930

TXN NO - 982406 CSC Location Pandharo.r / CSC 1D Satish Aamkirshna Jadhav

I

Deddt
Principal "D
<> Itute of Physictherapy « f' ) 11 |
g/\% arpur, Dist. Solapur _P#IRY cipal

T I Y N | PR e Y T |



2020108862 e, :
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Wmﬂwﬁwﬁmﬁz GUEE?

Maharashtra University of Health Sciences, Nashik, India

anfiT sgawe, 9ftse g fEamfees gew
GrasrT=rs &ArdaS

@ Tedl IREI—301 % WG THHA IV FeAEEe
faresr afte favs Jodr #z drfasrasry geifaares, amea effares = /=0

A99 g YHER
AT
30 §F 030 AT LI WARNE YEH Ha 3EE

We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Bachelor of Physiotherapy

on
Navatre Dhanraj Ramchandra
(PRN 0316164203)
: 0
Miraj Medical Centre's College of Physiotherapy, Wanless Hospital, Miraj

for the examination held in SUMMER-2019
at the Convocation held on 30th June 2020

HVRER AR Deopl
*20AG0024820" ;-t""fﬂ Principal

ﬂi‘ | stitute of Physiotherapy

VICE-CHANCELLOR R Dist, Sofapyr

nrl cipal
ks AF DhveinbFhoarmny
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GOVERNMENT OF MAIIARASHTRA i
Social Justice and Specisl Assisiance Department !

CERTIFICATE OF VALIDITY

| Rules | 761 171100 and 7111 )iia) |

o 4133438

CASTE CERTIFICATE SCRUTINY COMMITTEE
Pune Division, Committee No. 1, Solapur |
|
Committee Decision No 0000005‘02 (dated 77 FEB 7003 ]1

WHEREAS., an application of  Shri. Navatre Dhanraj Ramchandra
dated 18.09.2012  along with the documents was received by the Scrutiny Committee for verification
of Caste Certificate of Other Backward Classes and the same was placed before
the said Committec in the meeting held on 11 FEB w3

AND WHEREAS in accordance with the powers conferred on it under Maharashira Scheduled
Caste, Scheduled Tribes, De-Notified Tribes (Vimukta Jatis), MNomadic Tribes, Other Backward Class
and Special Backward Category (Regulation of Issuance and Verification of) Castes Certificate Act,
2000 (Mah. XXIIT of 2001); Maharashira Scheduled Castes. De-nonficd Trnbes (Vimukta Jans),
Nomaiic Tribes, Other Backward Class and Special Backward Category (Regulation of Issuance and
Verification of) Caste Certificate Rules, 2012, the Commuttee on the hasis of the documents and
evidence produced before it verified and scrutinised the said Caste Certificate/Claim

NOW . THEREFORE, the Commiliee hereby certifies that caste claim is tound to be correct and the

caste certificate bearing No MAG/SR/459/2011 datedyg 07,2011
wssued by the - Sub Divisional Magistrate, Pandharpur Dn. Pandharpur Distict otapur
certifying that - Shri. Navatre Dbhanraj Ramchandra

belongs 0 Lonari (OBC-183) Custe/Tribe 15 tound to be VALID

= PR A Gl F AT TR T e T S S

~
: AN
we A
Member Eccrclw:rch Officer _ Princip

Caste Certilicate Scrutiny Commuttee, / 5tiute of P
[ e

‘11
- Principal SR

G PzP Pune

‘tute of Physictherapy

iotherap
lapur
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HENTE Wod ATedisd
Maharashira
Kecondary and Higheo

Serondarg Lducation, Fune

Sk AN TR P Tl
Fou Sreafae e 9@, qU

Stute Board BOf

@t frsmfra =2/ PUNE DIVISIONAL BOARD
mreafire TITET THIUTTS T -

s g 8
s e

Dl e ™

| SECONDARY SCHOOL CERTIFICATE EXAMINATION - STATEMENT OF MARKS &
(e | oamie | Smimmeh | vetoo | dmesim
i.’_?j G238173 3121 | 2408002 | MARCH-2011 227183
: THEANTS WU AT (TEATA TUW) | CANDIDATE'S FULL NAME (SURNAME FIRST) %
Navatre Dhanraj Ramchandra {
| dwAmren SR A4 / CANDIDATE'S MOTHER'S NAME  Shakuntala “A

o e

¥ . o vl ¢ TR e E w7 1o S ol / Marks or Grade Obtained |\,
in o
i Subject Coda No. and Subject Name So! v — 3 :g
r'-’ 01 MARATHI (1ST LANG) 100 | 083 |EIGHTYTHREE Vi
/| 27 SANSKRIT (273 LANG) 100 | 084 |NINETYFOUR 3
\ 17 ENGLISH (23 LANG) 100 | 075 |SEVENTYFIVE #
‘{1 71 MATHEMATICS 150 | 130 | ONE HUNDRED THIRTY by
/] 72 SCIENCE & TECHNOLOGY 100 084 | NINETYFOUR Y
.| 73 SOCIAL SCIENCES 100 087 | EIGHTYSEVEN /
A K7 NFORMATION TECHNOLOGY . A \
. P1HEALTH & PHYSICAL EDUCATION . A o
P8 SOCIAL SERVICE . A N
' R6 PERSONALITY DEVELOPMENT . A £
/38 ENVIRONMENT EDUCATION . A
\ P
k
A .
Y Resutt/ frewe| £ Percentagerzet FOUR HUNDRED AND \
Vi ! £ T T/ (g50 | 488
Y PASS 88.73 Total Marks | EIGHTYEIGHT
 S110777183 4 Y 3LAEMB?72M5728
4 =
[ | {3 ,,
uﬂh““mm
fhw mxperience & school subjects and
= g of spacisl charecters.

Principal

titute of Physiotherapy f\ A~

)

arpur, Dist. S@Wll’&pal

-
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W ) A\ Mabarashtra State Board Of
G |

e Secondary and Higher Secondary Tducation, JTune
“greatoss yTeA gETOTOH

SECONDARY SCHOOL CERTIFICATE

A wwTiA wvwara 4% & / This is to certify that

Navatre Dhanraj Ramchandra

| iR A7/ Mother's Name  Shakuntala
1 e wem AR BN | 2w VITE AT b sndl
‘I Divisional Board Seat No. | Centre No. School No. Sr. No. of Certificate | -
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Miraj Medical Centre’s

COLLEGE OF PHYSIOTHERAPY
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S Siddhanath Foundation Charitable Trust’s

i LIFELINE INSTITUTE OF PHYSIOTHERAPY

- Q;! Approved by Govt. of Maharashtra
,____W WP Affiliated to: Maharashtra University of Health Science Nashik
' Mob. 9156286329 E-mail: lifelineinstituteofpt2022 @gmail.com

2/ 2/B, Near Sinhgad C ollege, Karad Ro:

RefNo. SFCT [ LIOP[62(202¢ Date: 26/05/2025
To,
Miss. Dr. Esha Anil Kendre

Sub:- Appointment Letter for the Post of Assistant Professor

Dear

Congratulations! We are pleased to offer you the position of Assistant Professor based on our recent
discussions. You are supposed to join within 30 days from the issuing of the appointment letter.

L The terms and conditions of vour appointment are as follows.

1. You will be Probation for the period of One Year with effect from your joining date and may be
confirmed as & permanent employee upon successful completion of your employment.

2. During probation period you will be paid consolidated salary of Rs.35,000/-(Thirty Five Thousand
Only) with accommodation only per month on trial basis.

3. You are expected to bring your required originals to submit your documents at the time of joining and
experience certificate and relieving order if any.

4. After completion of probation period if management is satisfied with your work then you may be
given increments in salary based on She the institute rules and regulations as framed and amended
from time to time.

5. Please note that the management may terminate your services without notice during probation
without salary period with one menth cash in lieu thereof or with one month notice only. Similarly
you can also resign or leave the service on one month notice or cash in lieu therof after the session or
with 2 months notice or cash in lieu there of mid session.

6. During your employment in our institute, we expect you not to carry on any business on your own or

engage yourself in any other business/service or work on advisory capacity in any other organization.

You will abide by the rules and regulations of the college from time to time.

8. Your services in the college fall under the category of essential services, so you will have to report
duty regularly. In case of leave prior intimation/sanction of leave is must.

9. Leaves will be permissible as per norms.

€

We look forward 1o your happy and long association with our institute

Dr. Ashwini Vivek Parseshi
Principal

jictitule of Physigtherzoy
g, Dl Solapur

SNy
W
_‘principal

 |nlitute of Physiotherapy



5?%52 HAEAYY 3w Rrsrs Rrendys, =nferes

Maharashtra University of Health Sciences, Nashik

MUHS Rrrh v, ez arfee - ciceee Dhoon Roag Mhasnd Nashe - 422 004

Tel ((253) 2539325665832 Student Helphne (0253 BESG
Website www muhs ac in, E-mail SO pit

%ﬂ?t- B Dr. Sunil H. Fugare

. drgw &, MSc. Ph.D.

Out No.: MUHS/UG/ES! § o 1/2025

To,

The Principal,

Lifeline coliege of Physiotherapy,
Korti, Tal Pandharpur

Dist Solapur 413 304

Sub.: Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No 01/2017 dated 13/04/2017
2) Your letter No Your letter No SJMF/HCP/81/2024-25/85 did 25/03/2025

SirMadam.

With reference to the subject cited above | am directed 1o inform you that the proposal of approval
to the appointment against the reservea posts of the following teacher(s) has / have been considered by
the University and it has been cecided !o grant the approval, as indicated below -

[ Sr. Subject Name of the ~ Designation Status of Approval
No. Teacher
: Prnncipal Cum  Eligible & approved as a Princpal
1* | Electrotherapy &  Ms. Mantole Ashwini | Profasso? cfm Profaster. wal dets of
Blectrodignosis Jaykumar ! joining | & 0S/05/2025 for twe years
| . : only i.e up to OB/0S/2027
' = Assistant Ehgible & approvec as ar Assistant
2 Electrotherapy & - KE?;T s Professor/  Professcr / Lecturer we ! cate of
Electrodignosis Lecturer - joiming | & 08/05/2025 for One year
only ie up o OB/OS/2026
I

1) The approval granted by the University 1s subject lo successful completion of at least one Medical
Education Technalogy (MET) workshop conducted by the University, within the period of one year from
the date of approval If any teacher fails to comply with the said prowision, the approval granted by the
Vice-Chancelior shall stand cancelied automatcally

ncipal
‘tute of Physiotherapy
narpur, Dist, Solapur

¥ Scanned with OKEN Scanner



Personal Information

E-mail -

Mobile Number - 7822823317

DOB - 18-04-1998

Gender - Female

Marrital status — Unmarried

Religion - Hindy

Languages Known — English, Marathi, Hindj

Education

MGM Institute of Physiotherapy, Chh.SambhajiNagar
Master of Physiotherapy (MPT) / 2023-2025 (MUHS)

Maharashtra Institute of Physiotherapy,Latur
Bachelor of Physiotherapy (BPT) / 2016-202] (MUHS)

Maharashtra State Board Secondary and Higher Secondary Education, Pune
HSC /Feb-2016/70.79%

Maharashtra State Board Secondary and Higher Secondary Education, Pune
SSC/March~2014/ 86.67%

kj Experience

* Physiotherapy Intern at Maharashtra Institute of Physiotherapy.Latur
(June 21-Dec21)

¥ Designed and implemented personalized exercise programs to support




rehabilitation and enhance patient mobility.

¥ Assisted in assessing and treating patients with musculoskeletal,
neurological, and cardiopulmonary conditions.

v" Educated patients on posture correction, injury prevention, and home
exercise programs.

* Sports Authority of India, Chh. SambhajiNagar (Feb 23)

v" Provided physiotherapy treatment and rehabilitation for athletes across
various sports disciplines.

v' Assisted in injury assessment, prevention strategies, and recovery
protocols to enhance athletic performance.

v Applied manual therapy, elettrotherapy, and advanced techniques to aid
in pain management and injury recovery.

v Educated athletes on injury prevention, biomechanics, and recovery
techniques to enhance performance and reduce re-injury risk,

* Society for Education, Action and Research in Community Health (

SEARCH), Gadchiroli

v" Gained experience in delivering physiotherapy services to the rural and
tribal population, focusing on musculoskeletal, neurological( Childrean
and Adults) and post-operative rehabilitation.

v Assisted in rehabilitation camps like MMU (Moving Mobile Unit) and
outreach programs, promoting awareness of physiotherapy benefits in
IEmote areas.

v Cope up and Collaborated with healthcare professionals to provide
holistic, patient-centered care in resource-limited settings and also
understand their communication and give them solution over it.

v Provided teatment for chronic pain, disability management, and
postural correction using manual therapy, electrotherapy, therapeutic
exercises in their local language.

* Industrial Visit, Abhijay Autoparts, Waluj, Chh.SambhajiNagar
* Physiotherapy Camp at Pandharpur, Chh.Sambhajinagar

Liteline Institite af Dhvetrthe .



Seminar and Workshops

Corrective Exercise Program for Upper Body Dysfunction ( Module 1) -
2310 26 Feb 2023

Corrective Exercise Program for Lumbopelvic Hip Complex and Lower
Extremity Dysfunction ( Module 2) - 7 to 10 April 2023

PNF approaches for Neurological and Orthopedic conditions - 4th Oct
2024

Basic Life Support Course - 5th June 2024

Workshop on Dissertation Writing — 20% June 2024 (Dr. VVPECP,
Ahmadnagar)

Basic Research Methodology Workshop — 4" to 6 April 2023 (Dr.
VVPFCP, Ahmadnagar)

Resident as a Teacher — Basic Workshop in Education Methodology — 4"-
5™ April 2024 (MGMIOP)

Bridging the Gap: Community Outreach, Engagement & Research
Translation from a Physiotherapy perspective (IQAC) — 23th Jan 2024

Conference and Copyrights

Participated in Physio-Drome DPU, National Physiotherapy Conference
and done with Paper Presentation - 22,23rd Feb 2024

"

NEP 2020 - VISION AND ENVISION IN HEALTH EDUCATION - 15
MARCH 2023

Participated in National Science Day Poster Competition with theme *
Technology based physiotherapy rehabilitation * - Crvo Compression
Device — 29™ Feb 2024

Participated in International Onco Scientifica Virtual Conference — 4™ Feb

T

Principal
Liteline Institute of Phyveiotheraoy



2025

= “MGM’s-POST OPERATIVE PHYSIOTHERAPY REHABILITATION
PROTOCOL FOLLOWING ARTHROSCOPIC REPAIR OF BANKART
LESIONS™
Authors: Dr.Esha Kendre, Dr. Sanket Mungikar, Dr. Surendra Wani,
Dr. Kapil Garg, Dr. Goutami Katage
Copyright © 2024 MGM Institute of Physiotherapy, Chh.SambhajiNagar

Skills

» Self-motivated worker with excellent communication skills both written
and verbal

= Immense ability to establish and maintain a good objective working
relationship with clients in determining their needs.

= Keep staying up to date on new or advanced trends

* Clinical Skills : Manual and Exercise Therapy, Handy Electrotherapeutic
Modalities, Kinesiotaping

s Soft skills : Communication skills (Familiar with English, Marathi, Hindi
language), Patient education and counselling, Teamwork

Extra-curricular Activities

* MGM AWARATHON 2023 - Prevention of Child Abuse 23-24th Nov
2023( 246Km  distance from
Chh.Sambhajinagar to Pune covered within 27 hours

= International Conference on Arthritis 2023, 12" Oct 2023 — Participated in
Reel Competition

Highlights
Assisted in the preparation of NAAC Inspection.
Worked on NAAC Criteria’s and helped in the submission of the SSR.
Coordinated with different departments to collect and validate data related to
teaching-learning processes, research,
Assisted in preparing documentation, files, and reports for the NAAC Peer Team

visit.
ncipal

LiTclne Institute of Physiotherapy
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Permanent Account Number Card

KPRPKB8S569E

Tatd

a1 /Name
ESHA ANIL KENDRE

forsT =1 9749 / Father's Name
ANIL KENDRE

el A
Date of Birth e N
18/04/1998  vETET/Signature

- }\; W
Arincipal

i dom m i P e Ean e e s
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4 Govemment of india

tn 3BaE a2

Esha Anil Kendre

T AR DOB: 18/04/1998
&V FEMALE

6187 5315 9964

SR - 413531

rwddress:
DO Anil Kendre, Kendre Niwas, Old Ausa Road,

Sadguru Nagar, Near Kalikadevi Temple, Latur,
Latur,
Maharashtra - 413531

6187 5315 9964
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Mabarashira State Roard Of

\x :
‘5‘7.-______ Secondarg and Higher Secondary BEducation, Pune

/a'
z =Tz farmmfra @22/ LATUR DIVISIONAL BOARD
BYETTHE YITATR SRTTes it - o (i - 2014 TTER)

ﬂ SECONDARY SCHOOL CERTIFICATE EXAMINATION - STATEMENT OF MARKS |REVISED FROH 2014) §

o
qut

SR SN P R

“
e TR TR
1006270 4018 T 62.01.041 MARCH-2014

Kendre Esha Anil

01 MARATHI [‘IST Lm

Mmﬁm rcnmm'smensm Anjali

TAZEANTE WYVl A (HTEATT TAW)  CANDIDATE'S FULL NAME (SURNAME FIRST)

L@

08s

27 SANSKRIT (2/3 LANG) 097 | NINETYSEVEN
17 ENGLISH (2/3 LANG) 100 086 @ EIGHTYSIX E
71 MATHEMATICS 100 078 SEVENTYEIGHT L
72 SCIENCE & TECHNOLOGY 100 080 = EIGHTY l
73 SOCIAL SCIENCES 100 085 = EIGHTYFIVE b
K8 GARDENING FOR DECORATION . A i
P1 HEALTH & PHYSICAL EDUCATION . A €
P8 SOCIAL SERVICE . A E
R PERSONALITY DEVELOPMENT . A | '
41 INFORMATION COMMUNICATION TEC ’ A !
|
Resutt / framer | £ Percentage/zaa®! yepur wyor s00 | 433 | FOURHUNDRED AND {
PASS 86.60 Total Marks |_THIRTYTHREE r %

S$140573383

Wq 765037
& | fhneiply

L s

i gyl e
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L -‘I“ldharnshtrn State Mo m\ Of
o T o “"‘rr1111‘1..1r11 and thhrr Secomdary Lducation, Fhune |
A orsatas e THToTOH (geEifera-2014 9rga) |
vy SECONDARY SCHOOL CERTIFICATE (REVISED FROM-2014) }
i smwﬁmmuﬁﬂ;muhwm }
W Kendre Esha Anil ;
l, mmmmmm Anjali ?
._._M-_i ﬂ 5 :huu. ‘SchoolNo. :mu@'
~ LATUR | LoDs270 4018 6201041 | 049848 j
has passed the SECONDARY SCHOOL CERTIFICATE EXAMINATION ~ MARCH-2014 |
. AviTTeR waTelt Avitae fawe wsa Tl gen /e AR |
inﬂrm DISTINCTION mmm'ﬂm !
. oI e T - : e : B ..?
 MATHEMATICS 100 078 |MEALTH & PHYSICAL EDUCATION A |
| SCIENCE & TECHNOLOGY 100 = 080 SOCIAL SERVICE A ,
SOCIAL SCIENCES 100 085 PERSONALITY DEVELOPMENT a ll
|mmummmnc’ A
f
|'
- |
T U/ Total Marks o | 4 | PERCENTAGE £ 86.60
e o (swdt) / FOUR HUNDRED AND THIRTYTHREE
Emgmumm 5
[ © 18/04/1998
- mff'm | (EIGHTEENTH APRIL NINETEEN NINETY EIGHT)
CS148049848
a i
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3 econdary and Hmhrr Second; ary Zduc: itton, Nuup

™ fremita ez / PUNE DIVISIONAL BOARD

HIGHER § qﬁ&'ﬂ
| '_ RSEC HNDAR\ CERTIFICATE EXAMINATION - HHII'\‘H!‘\I OF MARKS

Kﬂldrl&ham

FIFTYSIX
SEVENTYSEVEN
SEVENTYFOUR
SIXTYFOUR
 SIXTYNINE
EIGHTY
THIRTYEIGHT
. |
F__.__, 4 } AL |
A mmnmmmm, A i
" Result / FRETR | Parcentage / ZaREATH m‘]"n | rouR JR HUNDRED AND
g _____ doa 70.48 [‘I’ulﬂmf ol B FIFTYEIGHT |
H161222678 &
S53ILPE0924,5807
-
SRS T SRR S T e | titute of Physiothe
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AIGHER SECONDARY CERTIFICATE EXAMINATION - CERTIFICAT!

' sm wmfurn wvoamm R 61/ This is to certify that
‘ﬁ Kendre Esha Anil
& .

HTEA T4 / Mother's Name Anjali
G| PUNE | P093292 | ma

7= greafies yaoraR gften (Lo + Q M

has passed the HIGHER SECONDARY CERTIFICATE EXAMINATION  FEBRUARY-2016
(Under 10 + 2 Pattern)

srofraed wvet ZuitamT fawa a3 3wl STen /ETE SR,
in Grade 1 mmmw

wTEfAE wwrs o faew :
smzmmmsm
01 ENGLISH

02 MARATHI

38 GEOGRAPHY

54 PHYSICS

55 CHEMISTRY

56 BlIOLOGY

3 M ™ il

————
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¢ District Magistrate Latur order No. 2000 MAG 1/WS93 Dated - 25-01-2010

No. 20/¢MAGIWS [ 42 ©
\ Office of the

Tahsildar, Latur
Date: )4/ 2 /20 ) @—
CERTIFICATE OF AGE NATIONALITY / DOMICILE
On submission of the proof noted below, 1t is hereby certified that Kumari KENDRE ES

L of Latur Taluka Latur District Latur was born on the 18 day of April in the year One

wand Nine Hundred Nincty Eight al Latur Daluka Latur District Latur, it the State ol
wrashira. within the territory of India and that of he / she is a CITIZEN OF INDIA

he  she is domiciled in the state ol Maharashtra (add il necessary) by reason ol

PARTICULARS OF PROOFS S BMITTED

nswer given by the apphicant o applicants father on the prescribed torm ot the questionnant
| 04-02-2014
s Baptism / Matniculation of School Leaving Certificate issued by
aration of - - KENDRE E. A.

lar Latur

Pravesh Nirgam Utara

ir
- davit or Decl
esidential Certificate issued by Tahsile
ther proot - T.C./ Birth Certificate /

Date at Latur This 04 Day of Fehruary 2014

- latur

). "
]‘uhsiltﬁ?&*\%cculh ¢ Magistrate
Lat
ﬁ%?ﬁlhw ) O

Poken 11 ¢ 228011
e — — L Tasbitute-of Physiotherapy

Vst 2 120 | @~
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GOVERNMENT OF MAHARASHTRA

{ CERTIFICATE OF VALIDITY

[ Rules ! 7168 1 71100 arvd $74)1 Htugiat |

~ Commitiee Decision N, A8 L-20681S  LOT NO, 488  duted V82015

WHERLAS, an application of Iﬂulﬁﬂ"‘“
ducd  JT20NS along with the '
of Caste Cemificate of

e sdid Comnatice i the meeting held o
| AND WHEREAS m sccordance with$ _
- Uaste, Sthoduled Trbes, Do Notified Tribes (Viptukes Yats) Nomads

and Spevial Backward Category (Regulation of Tasagne ud Venfication of) Castes Certificate Act,
| 2000 (Mah XXHI of 2001y, Masharashirs Schiduitd Castes. D ' :
' Nomadic Trbes, Other Backward Class and Special Backward Category (Regulstion of Issuance and

Verficution of) Caste Certificate Rules, 20LE the Commiite

vidence produced befre it verificd and scrullions

i“' NOW, nu:nmmrmmu y wertitics Siaim s found 10 be comedt and the
caste certificate bearing No #98W wa— .! dated 10432014

| ued by the Sub Divisional Officer Latur "r* EY T Disgrict  Later

F certiiving that Kendre Esha Anil

|

metongs 1o YANJARI | Cmumlahcvm




AANEXURE

Form B-2 (Amended)
IRULE 5(5)4(iv)|

Caste Certificate 10 be issued to the person of Other Backward Classes, Vimukta Jati / Nomadic Trib
(B,C&D) and Special Backward Classes and its synonyms belonging to State of Maharashira
Doenwments Verified:-

|) Application of Kendre Anil Dnyanchandra dated 17/0572014

2) School leaving certificate of tename issued by Head Master / Principal of

3) Enquiry repont und certificate issued by Talathi / Mandal Adhikari of Latur Dated 17/05/2014

4) Affidavit mg Al Dnyanchandra Dt. 17/052014

2014

NO.20 Y MISC WS/ S8 YD
Sub - Division Office Latur
Date:- 272/ < /20)

CASTE CERTIFICATE (PART-A)

Uhis is 1o centify that Kumari Kendre Esha Anil Daughter of Kendre Anil of village Latur of
laluba Latur Dist Latar of the state of Maharashtra belongs to the VANJARI SR.NO. 30caste whic
1s ecognized as Nomadie Tribe (D) under the Government Resolution No CBC / 1089 /(203) MVK -
s Dt 17/01/1990, 25/0171990, 25/65/1990 as amended from time to time

2 Kumuri Kendre Esha Anil und her tamily ordinarily reside(s) in Village Latur Taluka Latur of
Dist. Latur of the State Of Muharashtra.

NON CREAMYLAYER CERTIFICATE (PART-B)

3. This is also 1o certify that Kumari Kendre Esha Anil Daughter of Kendre Anil does not belong w
the persons / section (Creamy Layer) mentioned in the government of Maharashtra Gazette, Part-[V-13
dated 29th January 2604, Maharashta state Public Service (Reservation for S.C/ST/D.T (VN
S.B.C. & OR,C. Act, 2001 and instruction and guidelines laid down in the Government Resolution,
Social Justice, Cultural Affairs and Sports & Special Assistance Department No. CBC-

107200 prackral 20/Mavak-5.dated st November 2001, CBC-1094/Pra Kra 86 / Mavak- $ dated 16th
June 1994, CBC- 1094-Pra. Kra-86 Mavak-S dated 5th June 1997 and Govermnment resolution No.
CBC-1072001 7Pra.Kra. | 11/Mavak-5, dated 29th May, 2003, as amended from time to time

4. This Certificate 15 vahd for the period up to 31/03/2017 from the date of issue.

Pripcipal
Place:- Latur Lifzline Institute o{Physhtherap?
Date P2+ ¢ 201y Pandharpur, Dist. Solapur

(s
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@ OF PHYSIOTHERAPY, LATUR.
Ak »

(College of Physiotherapy)

MIMSR Medical College & YCR Hospitai Campus, | (02382) 228135, 227424 227028 Fan (02362) 2272461228979
vishwanathpuram, Ambajogai Road, LATUR - 413 531, (M.S ) india E-mal - mipiatur@gmai com
Moo MIF/STU/S0K) ,":' n N Dare: 06047022

INTERNSHIP COMPLETION CERTIFICATE

Ihis is 10 certify that MoMiss™rs ESHA ANIL KENDRE has passed the final year
examination of BPTh course conducted by the Maharashira University of Health Sciences, Nashik held in
Summer/Winter 2020. He / She is bonafide :i'ludl;:nl of this College/Institute, having University Examination
Permanent Registration Number 0317180679 and Provisional Registration Number -NA- of State Council as

Maharashtra State Council for Occupational Therapy and Physiotherapy, Mumbai.

That Mr'Miss/Mrs Esha Aunil Kendre has satisfactorily completed Compulsory Rotatory
Internship Traning Programme of 26 Weeks duration ie for 186 days from date 2000572021 10 date
IS/1272021 as per the Central Council and University norms. During this period his/ her clinical work and
conduct was found satisfactory and there is no legal of Admission Eligibility related matter is pending with the

student and thus he / she found eligible for the award of Bachelor of Physiotherapy degree by the University.

Name - Dr. Paliaw Dangat Name |

MIP Coliege of Physiotherapy
Latur 413 531

Date: - veva2022
Place:- LATUR 3 &
. Name of HOD sign Name of rimcipal with sign

rincipal
LIt nstitute of Physiotherapy



Maharashtra Institute of Physiotherapy

(College of I’h}'simhrrapﬂ
MIMSR Medical College & YCR Hospital Campus, Vishwanathpuram, Ambajogai Road, Latur.

hlnymtryinthi:cmlﬂcuuhulhemldeu itandany
cept by the authority issuing it and any
of this requirement is liable 1o involve the imposition of penalty such as that of rustication)

. Name of the Student in full :__Kendre Esha Anil

2. Father's Name :__Kendre Anil

. Nationaliy _Indian

4. Religion & Caste :_Hindu - Vanjari

5. Date of Birth (Christian Era) :__18/04/1998

6. Date of admission to the Callege  :_27/10/2014

7. University Enrolment / PR. No. 317180679

8. Name of the last Institute attended —Rmﬂ%w
9. Date of Leaving the college :06/04/2022

10. Year in which he/she was studying :_R p T3 Qcr 2016
. —
— 1 University examination passed/failed : _p_scod i b o

May-dune/Nov-Dec. 2000 —Wenier2020With-Seat-No—+459—
'2. Roason for Leaving the college  :_Completed of BP.Th Conren
13. His/her conduct as farknowtothe :_Good

/ Principal .
Do g Satisfactory
I4. Remarks ; - —
= g M

Above information is in uccording with the college

W o m—
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KENDRE ESHA ANIL Vs _.
appeared for and passed the

FINAL B.P.Th.(2012) e

(W - ! . Sl S 1

“r " __..... - : .. J |.. ... ....-.n.. .H... .....
NG, S 530 B4 e G a x, | - R
f it o (e s, Vg ”.... ek -l._.l_..". e, = : < “.w
. v ! ._H“. o ._.._.ﬂ,._ e _"._.F_m “ kn _....hv. .ﬁ‘o.i.._hﬂ _M.ﬂ-_r\.r &a._- i s u 3 -
Date o4 may 2021 " B TSR W e TS Controller of Exaptinations
F i kA Vl g ATCR T, T R = r '

. i

SR —
J =

firrrenancy of Name, Year ofc

% of 28 of cortificate
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5 MAHARASHTRA STATE COUNCIL F(
¢ OCCUPATI Z.Mw_a:m;v; PHYSIOTHERAPY, MUM

FFFF"*?’?! z.iﬂf- . . Behind CSMT Staton, :_..aal.i_...i:oi, 022-22620408 = Website: i..mmw..n
bt O £s
REGISTRATION CERTIFICATE | e
Azl #9b% : 202302/PT/011084  TTATS oo
uarTfoyeyr wvvare A Ay 9 oby/wfrafy
& tm afm
 biren duly registered under the Ms @ Stale Council for [ B Y "R T wEETETrTT & e o
L.h . . . I___-.,I # i of the : . £ stafAas 3cew i sfrfawrgare sy T
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;f /8 F*H

MUHS

Wm‘ﬁwﬁawﬁuﬁhs mﬁn:

Maharashtra University of Health Sciences, Nashik India

5.”.';” f.-";'-l":T GE T .-J .-f. e 1] F
SMOT STFTITTS "‘rrr:r fremfyes o

W AT RTTTaTT W wwrery tfewege ste fafhsivred W

6% WIW Te3s =T ST WUTTTT UTIY WO ey

We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of

Bachelor of Physiotherapy

on
Kendre Esha Anil
(PRN 0317180679)
MAEER's Maharashtra lnst?tLte of Physiotherapy, Latur
for the examination held in Winter-2020
at the Convocation heid on 02nd March 2022

UM
*20BG00taG21" M'w
e

VICE-CHANCELLOR
ncipal
Lif ‘etitute of Physiotherapy
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BLAAT ML CAMDH WRTAON

MEGEM IHS'I’l'I'II'I'E OF PHYSIOTHERAPY

MGM Campus, N-6, CIDCO. Chhatrapati Sambhajinagar-431 003 (Maharashtra - India)
Ph. No. : 0240 - 6482000 (Ex1.2914,15), Email : mgmipthi@themgmgroup.com

TRANSFER CERTIFICATE
(ORIGINAL COPY)
e

(No ?'““F in any entry in this certificate shall be made except by the authority 1SSUMg rt and any mirmgement
of this requirement is hiable to involve the imposition of penalty such as that of rustication)

Admission Register No. : Rt P.'T'h 2206

1. Name of the Student in Full : Kﬂ_f\d Te L:.S‘ha _ﬁﬂfl
2. Name of the Father/Guardian : Kendye -AnT|

3. Nationality : __Lnalian

4. Caste (Sub-Caste if any): S.C./S.T./V]/NT/OBC/SBC: ( ﬁ}‘:ﬁf )
5. Date of Birth (In figures) :__| & ot | 199 §

ey *‘:—%Wfﬂﬁﬂ*‘fﬂ April M.t Minety it

Place of Birth : _ —
5 7. University Registration No. : 362210 00< g
8. Date of admission to the College : __. ."" : 12 ]ﬁ 2]20232
9. Date of leaving the College : 24103] 2025

10. Class in which the student was studying : MPT ‘ZTM

11. Whether qualified : ___ Y€ §
12. Period of Internship : __ DNA

13. Conduct : ﬁ_nna\

14. Whether all dues to the college has been settled - VE_Q_

Remarks : _MPT Course comple e o

- =
} ]

Ceriified that the above information is in urmnimcmwmhgr General Register. Eﬁ n{:-_ipa|
~tute of Ph

. rapy
C Sambhai narpur, Di m
piace: Shh. Sambhajinagas m&? O R




