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Annexure-XXIll

. (See rule (34) (2))
Y sigrsg 3mRpd el feremdio, suidrp

MAHARASTTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK. '

MUHS et Wg, TEG®, ATUE - ¥IR00Y, Dindori Road, Mhasrul, Nashi
Tel: (0253) 2539206 / 196 (0253) 6659206 / 196 _
Website : www.muhs.ac.in, E-mail : udc@muhs.ac.in

LOCAL INQUIRY COMMITTEE (L.L.C.) REPORT FOR

INSPECTION OF M.Phil. / Ph.D. RESEARCH CENTER

prmeme 4 @H Slosl MUMEN T e

............. Y IRTSU SIITTEE

2) Ph.D. in Subject/Department: ... 5 Sl b
(Attach separate report for each subject)

3) Date of Inspection ol the College/Institution, .... .2

4) Information of Ph.D. Research Guide: ....... 0. 0 el S e ebemea e st
(submit the information in attached Annexure “A’”)

Y ~ vailable Equipment’s/Instruments for research work: - P[H'ad, es\ OVV‘Q"f
(3n. it the information in attached Annexure “B") p p\? o nurnbers

6) Computer Facilities:
2 (I centrel ’b"br“’j)

a) No. of Computers available for research only: .00

b) Internet facility: Available/Not vailable ... [XYTERIEEECS o

¢) Own web site : Availnble/Nol/Kvailable ..... AWL l"*-qu- .....

7) Details of Central Animal House: A‘HTAC}‘M overs I{ﬁ\'lc ~ f”‘je’

(attach separate and detail list along-with required proofs)

i) Available Area in sq. ft: 36x6036)/ o

i) Available Facilities: ...cc.cvuvreifermenrrmnirmnnn e

iii) Name of available Instruments:

iv) Records of Stock book: .........1... et ep e A TRE S T 08 TR TSS9 56 5 O e

v) Records of work carried out: . J......ooooiiis hensreins + et siesioe
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B

8) Details of Institutional Ethical Committee:
(submit the information in attached Annexure “C") A_\Jfadqp_ol ‘

9) Details of Research Advisory Committee:

(submit the information in attached Annexure “D%) A’U——b\e)\-&ol

10) Details of own Hospital: -

(attach separate and detail list along-with 1 quired proof of documents)
i) Name of Hospital: LTmmce = LT/‘}') a1, 1.5.’9.’.‘[. ). ot Bﬁ &
ii) Date of registration: . . . O?MM,‘ ™ Ml : MLI:{' P R R R
1958 e

i) Number of beds available: . ... .%o voeevee

ey o e i e s S

iv) Number of available OPDs: . .. g ............
25290, 83t

v) Total available area for Hospital: . .

vi) Average bed occupancy (monthly): . 5 af

vii) Whether registered under Maharashtra Pollution Control Board provisions?

Yes@/...jfe/?. L .

viii) Whether Bio-Medical Waste Management facility is available?

Yes/No Nes

(attach copy of hospital registration and MPCB Certificale)

ix) Advance facilities available at Hospital

11) Observations of the Local Inquiry Committee:

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified
the Department/Colleg,e/Researchs Institution/ Laboratory/Health Science Industry /
College/Institute, the available other facilities, required instruments and equipment, as
quoted by the applicant on the date mentioned. We hereby agree/do not agree with the
information supplied by the applicant. The statements/data/figures, which are not found
correct or not based on facts, arc encircled by us with red ink, and correct
information/figurcs arc quoted near the circle in red ink with signatures.

Our overall observations are as follows: -

JKLdb_P ............ g‘ | .@.c.wf.c.le‘ﬂ‘mai. Fvepy,

ok LM M e &TLTR G s equlippral
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12) Deficiencies observed if any:
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Annexure-A

Y \AHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

T T, "D, TifrE — ¥RRo 0¥, Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206 / 196 (0253) 6659206 / 196

HS
MU Website : www.muhs.ac.in, E-mail : udc@muhs.ac.in

/

List of Ph.D. Guides Available at M.Phil. / Ph.D. Research Centre

__————1/*
No. of PhD Rescarch

No. of Number of No. of

Research Paper Research Scholars Methodology

published in National &| Scholars projects registered workshop attended
Yes/ No

lnlcrnutionul.lournul passed out undertaken

L

sjude |
piited | oq | !V | Yes
e —
uD
ied | /L
ﬂ o1\
—
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Annexure-B

RIS R fisie Rremdls, anfdrg

Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

[ 913, wawa, o - 729007, Dindori Road, Mhasrul Nashik - 422004
MUHS Tel: (0253) 2539206 / 196 (0253) 6659206 / 196
Website ; www.muhs.ac.in, E-mail : udc@muhs.ac.in

e

Detail List of Available Equipment’s/Instruments for Rescarch Work in

Research Lab  Mdacled overleq &

Equipment’s/Instruments Details Quantity Remarks

7
L paded —

5
-

7

| i

9

10

11

12 J
Name of the LIC Members Signature (s)
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Annexure-C

v #errg 3Re fietE faandis, suiés

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS G2 <, weEw®, A& — ¥*Re 0¥, Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206 / 196 (0253) 6659206 / 196
Website : www.muhs.ac.in, E-mail : udc@muhs.ac.in

Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee [\ Frached O\Iultaqc

1

Name of Ethical Committee Member Mobile No Email
2
3
4

B) Date of Composition: . Mot 2024 .
2

C) Number of meeting held in previous year: .........57 (e i msaareate s i o s
D) Whether Records of proceedings are maintained properly? ....... \"% NUTTOT
Name of the LIC Members Signature (s)

,)ﬁ\ﬁamm wkﬁ\f\ﬂj ..... (Chairman) .. .. %mé ....
iiy DY .\.flfj‘ai:d%m Pad . Member) .ol ,\%ﬂ _____________

-,ii):»jﬁﬁ\mi\/d\éanj a‘ﬂ)’bhi’ﬁl'\:lv
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Annexure-D

3P RrstE ferendls, nidb

1)
Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
e Tig, TRH%@, A& — ¥3R0 ¥, Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206 / 196 (0253) 6659206 / 196

MUHS
Website : www.muhs.ac.in, E-mail ; udc@muhs.ac.in

Details of Research Advisory/ Doctoral Committee Atached o vcr'bg

A) Details of Research Advisory Committee

Name of Research Advisory/ Subject Mobile No Email
Doctoral Committee/Subject
cxpert Member
Frqud - In ﬂLl—éQ

Dr Prc\.m'vd) Tnqale chalR PERSo N
1819405740 | pm ot L7

pcadem ¢ Dean LTMNL AGy RAC Lo rf) o
DR SUDHIR PAVNAR,, | RESEARCH Ae-sudhic par”
ecRETARY , FES, LTINLS| co -0 RPINATOR 4864111630 jmw'l;- wg

Dr. RASH M1 [ ERADKAR| HEMD DF THE E rachr

psso. ProF 3 Inchagy & N DeenrTmenT 982095415¢|° Mﬂ moi |

Dr Frursdla V- Per | RESERRCH (r1DE| 422048 1856 suchornn @

ASST. pRoF red 1 FFmos) o7

LUBJIEC

Dr. PRATIBHA VATDYA ExTERND L T ag21 53¢ 454 1
A.;so.P&aF T chare EXPERT 0 Conned»épq 536454 ,..,,VOJ:; .
OT , TAML & BYL H,mumBaT %—\l@w,
B) Date of Composition: . p.-g|oa} 2023

.03

C) Number of meeting held in previous year: .....n= ..

D) Whether records of proceedings are maintained properly? . .1V e

»

Name of the LIC Members

)3 Farund . Ihegkan

ii)‘?rf \/\; ‘Qﬂa)Q'hw. . de:/\ﬂ . (Member) ..o 7\%0.\5})/ ............
1|1)y5\f\0§\f\iw .me.smm\/lumbcr) r W%‘“ ...... .
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3R faste frnrdio

| HEIRISG
Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
Y | quff vz, THEGS, ATF 77 v o0
Vani Road, Mhasrul, Nashik-422004
3.2539100-300/Fax:0253-2539295

o #
Dr. A.N.Suryakar Phone: 0253-2531837/EPABX:025
om

Phi> FACHI £ mail registrar@muhsnashik com Web www muhsnashik ¢
Registrar ph No  0253-253929/

No.MUHS/UDC/ Ph.D/Allied/ TX¢ /2011

Date: 21/07/2011

To

Dr. Pai Anuradha Venkatesh

Asst. Professor (Lecturer)

Occupational Therapy Training School & Centre,
L.TMM College & L.T.M. G. Hospital, Sion,
Mumbai - 400 022

Sub: -Recognition as a Ph.D. Guide.

Ref:- Occupational Therapy Training School & Centre
L.T.M.M. College, Mumbai letter No.LTH/66/0T

dtd: 18/02/2011

Sir/Miadam,

With reference to your application for Recognition as a Ph.D Guide ol this

University. 1 am directed to inform you that on the recommendations of the Board of
Research, Hon’ble Vice-Chancellor is pleased to grant you Recognition as a Ph.D Guide

ol this University in the Subject of Occupational Therapy (Faculty of Allied) with

cliect from 24/06/2011 Lill attaining the age of 70 years.

Kindly note that the recognition granted to you will be subject to the terms and
conditions prescribed by the University from time (o time.

Thanking you.
Yours.

4;\/1\.\“\,>\“ At

1\
Registrar

Copy to :-

The Dean

Occupational Therapy Training School & Centre,

L'TMM College & 1T M. G. Hospital, Sion. For information please

Mumbai - 400 022

H Dk FUDC 201 EAIed Generd Leacrd T Recogntemas PR Coc b1 doex



RS TR
R %

. Muns Tubeimg b LT S sty 1
No. Muns, ___.%u..w,vg‘r; /2011 -
To

Dr. Jayw\fant Shailaja Sandeep

Eocuﬁ:lgna] Therapy Training School & Cente.
TM College & 1. T.M. G. Hospital, Sion

Mumbai — 400 022 B

Sub: -Recognition as a Ph.D. Guide.

Ref:- Occupational Therapy Training School & Cenire
- L.T.M.M. College, Mumbazi letter No.LTH/65/07T -

dtd: 18/02/2011

Sir/Madam,

With reference to your application for Recognition as 2 Ph.D Guide of this

University, | am directed 1o inform you that on the recommendations of the Board of
1

Research, Hon'ble Vice-Chancellor is pleasedto grant you Recognition as a Ph.D Guide |
s |

of this University in the Subject of Occupational Therapy (Faculty of Allied) with {

effect from 24/06/2011 till attaining the age of 70 years.

Kindly pote that the recognition granted to you will be subject 10 the terms and

conditions prescribed by the University from time to time.

Thanking you,
Yours,
uﬁ) ST
Registrar
Zapy Lo i

Fhe Dean
oenonal
Moge o1

Therapy Trammng Scheol ¢ Ceatre, |
STt GOHesmtel mon hes Forinfonn
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Equipments in Occupational Therapy Department

L.T.M.M.C. & G.H., Sion MNORC- 8
Musculoékeletal Océubva—ti_d‘nialﬁ\é}é;y’ -

- =]

1 | Jebson Téy\or Hand Function Test 01
9 ‘Crowford Small Part Dexterity Test T
'3 | Perdue Peg Board W
Complete Minisota dexterity Test T
Pinchometer ’O’f
6 | Dynamometer 01 )

-

7 | Physical Agent Modalities

04

8 | Hand ergograph 01

14 | Ankle exercises

15 Prona@ supination board 03

16 | Sponge roll 05

Inclined sand board 02
Horizontal sand board 02
Sandﬁocks, v@g]ts , pulley& slings _0?
20 | Shoulder wheel -l
,;ﬁ_,,_,,_ 02

21 | Equiliorium board
| \ _ I —



Equipments in Occupational Therapy Department
L.T.M.M.C. & G.H., Sion

22 Pzrzle bars 02
-

23 Wakkers Adult 05

2¢ Titizoe

25 Full length mirror 01

28 Steps 01

Cardiovascular & Pulmonary Occupational Therapy

~ 27 BP apparatus & stethoscope 05

28 X-ray viewers 02

2% Goniomelry s

30 Reflex hammer 02

31 Tunings Fork 01
32 Measuring tape 02
33 Treadmill 01
34 Bicycle Ergometer 01
ﬂ 35 Spirometer 01
Paediatric Occupational Therapy
36 ADL board 03
37 Toys ( musical/colourful) 10
38 Cp chair/comer chair 03
39 Bolsters 06
40 Wedges 02




Equipments in Occupational Therapy Department
L.T.M.M.C. & G.H., Sion

o1 |
41 | H-stool &
42 | Cutout stool b
: 01
43 | Standing table
. = 02
44 | Tricycle/Junior bicycles
45 | Walkers Pediatric 02
46 | Perception assessment tools 03
47 | Therapy Ball 03
48 | Vestibular pr0prioceptive equipment 01
Occupational Therapy for Mental Health
49 | Reaction Time Machine 01
50 | Tests for Fine motor skills 02
51 05

51 | Games, (snake& ladder, dominos)

—5? Puzzles 06

~53’ Koch's blocks 02

54 | Indoor Outdoor games (Eg. Carrom, Badminton, etc.) 20

Projective activities 02

Community Based OT & Industrial Rehabilitation

Sewing machine

57 | Drill machine

58 | Ergonomically deviced adapted equipment for wokplace & leisure OW

59 | Assessment kit for ADL oj




Equipments in Occupational Therapy Department

L.T.M.M.C. & G.H., Sion

' 60 ‘ Self help adapted equipment

61 | Whéerlchair adaptations

62 T-dols for orthosis

63 | Work simulator (work station)

64 | Tools for orthoses

\ 65 \faptive equipment

66 | Spinal orthoses

67 | UE prosthesis

68 | LE prosthesis

Fg \ Wheelchairs

Bicycle fret saw

Po

|71 Quadriceps exercises

72 | ADL adaptation

S

01




‘/ Detouls of  Cenbrot At ok Honse—

/ me— -

15 avatlable
| Anmal House:- 1) 18X30 sam  2) 18X30 sqm. Total 36 % 60 sq.mt.space !

2 Available facilities:-
1 = rooms framing plastic cages for rats & nice
) 1 - rooms having housing & tecing tacilines lor guinea pif &1
Feeding bottles for mice & rats.

1hb

NS Available Instruments - List atlached

4. Record of slock book:-

a) Rats:- 08

B) Guinea pig:- 44
c) Rabbit:- 09
d) Mice:- 10

S Work carried oul :-
) Work - Animal are used (or - MO Pharmacalogy currivulum & T xams- ioassay & shorl expetiments

Some animals for Thesis Dissertation work of MID students

- -

a«\'b\ 26
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LTMMC & LL.TMGH, S

Radio-isolope Laboralory Instruments

' St No

:

' N/\ME 'O_T:"|N'éj"i3'L,'|\AE|\IT
\ Hol aoven ' .

| Rack shaker
Cyclomixer
Small centrifuge
Big cenlinfuge
‘Gamrna counler 1'%

Refugpralor

oWy \J',—»

'A._)i(olaj,\l!@':(:ll

O

Deep freezer
Big. refrigeralor
Aulo-pipelltes
12 \ Mlcroplpeltes B

Biochemislry Laboralory Insliuments

S No [NAME OF INSTRUMENT
\1 Refngerator o

2 Speglrophotometer
\ 3 - Flame- -photometer
\4' g—i_me*er o

5 Holplale . ._

6 ‘Dessicator

\7 " 7| Electronic b balance.

Ex)erimental Laboratory Instruments

| S No NAME OF INSTRUMENT

| 1 Anedr[s-lﬁ needle

! 2 Auloclave L

i3 angendoﬂf Appmalus

4 Bone nibble!

! 5 Bone culler

6 Bull dog clamps (1/2°)

i " Bull dog clamps (1/14™

8 | Bivaives

9 f Caulery machine

10 ' Cautery point

ay L,/lmdcm for récording diums
12 L/thdelb ior recording drums
13 Cannula Z shape (dug)

E\CC\HC walel h(\lh i s T

ion, Mumbai-22

l
|
1
'

nmbc(

i

\.
|
l

=

i
\
]

3
[l

“_\i._L_\

W [\)_—\‘.——l

| Number
i

N S L S L
\
] .

\ Number !

\
|6
vl
|1 |
1" {
|3

N

0

(,_'/J}(D—‘-—‘—[\J:JJ

4%
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Jockson's entetograph
\ Roseaeh kymogiaph
| Flond diove hymuograph
\ Dillerent types ol fevers
: [\"\ll\ll\\\llu A pump
. Motahohe cage
| N\‘L!&H\? holdet
“ rgan halh
Oparation lble
Oncamaelter
Cook's pole chimbmg apparalus
Actophotomelter
wWilliamson's maze
Hand steadiness apparatus
[licher fustion apparatus
[Rosponse analyzel
Tablel disintegration apparatus
! Grip hygromelel
| [ o reade
Dl Hove el
Crulleys
Cotimon s cab paw relracton
Cplathew s relracton
A [sospoation pumyp

Rewpindaiion pump cnammiahian)

|
|
i

[Rocording drams
Double and retacta
Saline aland
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|
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_o\k‘\(‘k)\\\\ e agy (\ml)\'yw T

| Reseaeh . Ainulator
Alandard Xy )\ULKL T T e

_ P\\\lﬂ \[Q‘\(\\
| NAME OF s  TRUMENT
‘ _\’\}.l_l_Ol]l\_ \at
| Friability test d\)pgqg -
X opot hth aperalion ﬁmp S e
| Grinder ==

s o — b —— «

Smoking anc varnishing unit.

0 | Slow m)u\Q\ N

| Scissors D .
7 |Serewclp "
73 |Stopwateh T
74 T rod e

The\momctel ‘od

—— b ore e P m——— —— = seae ee=|ees

\Ne\ghmg machme for human bemgs

V\/_elqhmg machme for |abb\fs
‘Weighing | machme for rat
Weighing mauhlne for mice

@oﬁle holder with sland

'- Analytlcwl balance | o
‘Microscope
Incubator

_' Eddys hol plate

Convulssomolu

\'_8"8' o J“An_al_g_esml neler
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R
MUNICIPAL CORPORATION OF GREATER MUMBAL i),
b g

s
Y \\ Website:-www.ltmgh.com f
K Fax: 022-24031202 Phone: 022:24063850/742 (i
/7' OCCUPATIONAL THERAPY
/ TRAINING SCHOOL AND CENTRE
LTMMC & LTMGH, SION, MUMBAI - 400 022.
Date: 28/03/2023
TOI

The Registrar
Maharashtra University of Health Sclences, Nashlk

isory Committee members for

subject: Research Advisory Committee and Doctoral Adv
occupational Therapy School & Centre, LTMMC.
nd Doctoral Advisory

Respected Sir,
ch Advisory Committee @
tional Therapy

As per instruction of MUHS, Nashik the Resear
Committee members in the subject of Occupational Therapy for Occupad

School and Centre, LTMM(C has been formed as follows.
Signature 1

W lﬁ Training ‘ .
TAANNCY 1) T KT LY | nnN
"r. No | Designation Nafi "of‘Ethu’t’é’f'Con'ntté'eWéhbé? C
..1// | Chairperson RAC | Dr. Pramod Ingale, / ) |
| | Academic Dean (LTMMC& GH, Sion Mumba'l) B
//%‘ Research Dr. Sudhir Pawar, Secretary 'InstitutionaI.Ethlcs .“
| ' Coordinator Committee, LTMMC &GH, Sion, Mumbai
B | Head of the Dr. Rashmi Yeradkar ‘
‘ ' Department Asso.Prof & Incharge, Occupational Therapy |
LTMMC, Sion, Mumbai ©

Training School and Centre,

| s
I 4 | Research Guide Dr. Anuradha Pai .
rofessor, , Occupational Therapy /

f Assistant P
| Training School and Centre, LTMMC, Sion, Mumbai o

|
—

e
Research Co-Guide | NA

5
P (if any) _
, 6 " External Subject Dr. Pratibha Vaidya
K|  expert in concerned | Asso.Prof & Incharge, Occupationa!iTherapy‘ @.N\/ou OL\\]/C\ )
- Subjects Training School and Centre, TNMC & BYLNH, 4
| o Mumbai
7 | RAC Member NA -

All six monthly‘reports of PhD scholars in the subject of Occupational Therapy of
Occupational Therapy Training School and Centre, LTMMC & GH, Sion, Mumbai will be

forwarded and signed by the above Research Advisory Committee Members

Kindly note and do the needful
Dr. Rashmi Yer dkar Or.p .%\M(V}
Asso Prof & Incharge Af-damlod Ingale,
TMMER G, Sion,: : cademic Dean
e UGS G S M
CCUP « S8 CL Y @éd)
LTMGH & LTMMC

LTi 7 R T wm L
Sion, Mumbai-400 022.

Sor, Wy Bl - 2

~)
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Room No.17, 2 nd Floor, Colle
Tel. : 022 2404 9023, 022 24

ge Building, LTMMC & GH, Sion, Mumbai - 4
) ] ] - 00 02 .
06 3000, Ext. 3202, Email : iechrltmmc@gmail.com2

1 Dr Precu Shanbag

2 Dr Sudhie Pawar

D NK Tase

4 Dr BB Adsul

S DroSwau Chavan

6 D Jusen Lokhande

> e Prasad Deshmukl

s D Mavun Tovedi

v Ady karan Liamrae Paul

10 My Veena Goswami

1M S A\wate

LIST OF ETHICS COMMITTEE MEMBERS

Charrperson Non-Insututional

Member

Seeretary

Clinician

Basic Medical Scienust
(External Member)

Member

Basic Medical Scientist

Member

Member

Medico Legal Lxpert

Medical Soctal Worker

Lay person

Consultant Pedratrician

former Dean, ESIPGIMSR. Parel
[rormer Prolessor Pediatrics
LTMMC & GH. Ston Mumb

Prol & Head
Dept ol Pharmacology

LLIMMC & LIMGII

Director clinical Nephrology ang

[iducation.
Dept. of Nephrology

Jupiter Hospital - “[hane

Prof & leud
Dept of PSM
RN Cooper Municipal

General Hospital & College

Professor

Dept of Medicine
LTMMC & LTMGH
Assistant Prof

Dept of Pharmacology
LTMMC&LTMGH

Assistant Prolessor

Dept ol Obstetrics and Gynecology

LTMMC & LTMGH

Semor Consultant and Head

Dept. ol Nephrology
LTMMC&LTMGH

Non-Institutional
Member

Non-Institutional
Member

Non-Institutional

—

Member
o
/ }\ 5\ 2 é
Dr. Sudhjr Pawar

Seeretary (11C-HRY

INSTITUTIONAL ETHICS COMMITTEE - HUMAN RESEARCH

Lok i
manya 'Tlla,( Municipal Medical College & General Hospital
Registration No. ECR/266/Lokmanya/InsyMH/2013RR-24

Ay



MX&ASQTRA POLLUTION CONTROL BOARD

Kalpataru Point, 2nd and

. 10437 R ,
:eL 2244001203750166/240 T 4th floor, Opp. Cine Planet
o ST ion Circle

ita: /m cb.gov.in Cinema, Near Sion f
yebsite: http:/mp U\ Sion (E), Mumbai-400022

gmail: cac-cell@mpcb.gov.in S\ 74

Date: 08/10/2023

DILS.|
:li:-/Formatl.OICAC/UAN No.0000165872/C0/2310000516

W

: @),
IFE
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL \ % A

\hg

A &
>

SION MUMBAI - 400022. 7 tstele ,,
Email:stenodeanl@gmail.com N o rngee
Contact No.:9820703 192 Your Service 1s Our Duty

Grant of Combined Consent to Ist Operate and BMW Authorization (CCA) under the
provisions of Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016 as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: 1 Pprevious BMW Authorization granted by Board vide 26.08.2013 which was
valid up to 31.03.2016.
2. Your application for Combine Consent and Bio-Medical Authorization vide UAN
No. 13764 dated 26.09.2016.
3. Your application for Combine Consent and Bio-Medical Waste Authorization
vide UAN No. 165872, dated 21.03.2023.
4. Minutes of 10th Consent Appraisal Committee meeting held on 03.08.2023.

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transhoundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-IV) and Annexure (i-11)

enclosed in this order.
1. This CCA shall be in force for @ period From 31-05-2012 To 31-05-2026
2, Ll&i)capital investment of the HCF is $24446.30 Lakhs (As per Undertaking submitted by
3. HCF Area: - Plot Area 52170.00 M” with Built-up area 21830.00 M°.
Activities Included
a. Total Number of Beds : 1750 Nos. (As per BNH certificate no. N A valid upto 31-03-2025)
|, General Beds : 1480 Nos l. ICCU/ICU Beds : 130 Nos
lll.  Operation Theatre : 38 Nos IV. Maternity Beds : 45 Nos
V. Oncology Beds : 25 Nos
VI. Other Beds : 32 Nos

M/S.TOKMANYA T[CAK MUNICIPAL GENERAL HOSPFITAL/CO/UAN No.MPCB-CONSENT-0000165872/Indus- e ‘
14.5908 (08-10-2023 02:28:29 pm) /QMS.PO6_F02/00 Page 10f 10
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Registration Certificate
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Ine QR Cogy Online QR Cona
.0 12736 Date : 04.08.2025

This s to ceitify that, LOKMANYA TILAK MUNICIPAL GENERAL HOSPITA AL, at SION, , MUMBAI -
400023 is rogistered with SKMS Envociean Private Limited for Management of Bio Madical Waste in
accordance with the provision of Bio Medical Waste Management Rules, 2016, as amended and in
compliance with the provisions of CPCB guidelines,
1. Authorized Person of : DEAN/M.S./ C.M.O.
HCE {(Name and Designation) DEAN

2. Bombay Nursing Home Act Registration Details

a, ENH Registration Number ;

. BNH Issue Date : .
C. Total no. of Beds o 1780
d. BNH Validity(Form ‘C’) : X

1. Common Treatment Facility Registration Detalls

a. Date of Registration - 06.05.2009
b. Na.of Beds Regislered : 1750
¢. Registration Validity : 31.03.2026
4. Renewal ot CTF tMembership (it Applicable)
a. Renewal Date : 31.03.2026
w b. No. of Beds X 1750

5. MPCB Consent of HCE (Eslablish/ 1st Operalal Renevial) Details
a. Consent/ CCA Number A
b tssue Date
c. Validity up o

Authorized Ignature
Name : Saurabh Gautam

f Deslgnation : DGM

l

ote: HCE shall display copy of Reglstration Certilicato at front Desh and Tomporary EMW gtorage aros
F

7 Mombership Certificate No.: 40008980



Maharashtra University of Health Sciences, Nashik
Inspection Committee R;port for Academic Year 28...- £
Allied Faculty
X (For Grant of Continuation / Extension of Affiliation
for affi]

iated UG and PG Occu ational Therapy Colleges/Institutes &

Hospitals
Date of establishment of the Institute : 'q 48

Date of Inspecti COLLEGE DETAILS
ion
w\Q?L%%- ]

Name of?rzém\ IR ]

|

~ ||
Name of the College / Institute T Decx ypobnal ThevApy Tyadning S '
HW%@\L g Centre , LTmme & &, Sion.

Emars————— |/LWOMC, Oy ek asabe Ambedlcax RA S €400 022 -
Email ID L. lErn rediffmail . ¢.onn

—Telephone / Mobile No.(s) | ©29 - 2406385D |
Website ] woww tgh i

—Website . dw . . edu. n

* College Code _ RRETY ! D ll

|_Details of the Dean/_PrincigaI____l_:_ _

| Name of the Dean/ Principal Dy prum—o‘J InchL :
Mobile No. i | 48194 0S340 1%
Office Landline [ 022-2%p 6300]|

E-mail | deanltmq @ vwdiFPmall, Com -
Nature of Appointment :| Approved / Not/Approved / Officiating
r ! ,7(._;_(:_0"559 Type l _ College Location j Year of Establishment
| (Govefnment/Corporation/ Jrugn / Rural / Tribal - UG | PG | Super Specialty
Private-Aided/Private/Private Minority) B v PhD.
Ceoveynmenl- [ M¢ em) Uvban ['490[ 1448 20'Y.
Courses Details: Details on College Website ‘
(UG/ PG/Other). g ’ \()es/No)
‘ (Verified Seat Matrix on College Website and attached herewith ;
. Annexure-“I"), ) o j
! Whether College is Approved By 0.1. Association, State Council & ! \Y}S/NO
" Central Govt. with year of App_rf)-v.il' -_ o |
Status of NAAC Accreditation: o o o
Accredited (Yes / No) If Yes, Grade & T No, what is current status/ progress of work
Date of last Inspection ' )
No | Undex Pyocezg
Note : 1) Attach NAAC Accreditation Certificate, if applicable.
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out
from tive college.

3) NAAC Accreditation Certificate must be upioaded G'*._Cgllehge_wr.;téne,

|

1. Details of the College ars available on the College website in the Prescribe format?\/é/ No
2. Whether the Information is complete in all respect (As per M.S.R.). \/Yes‘/ e
Requirement Availability I Deficient T

3. If incomplete information please write the points from p;'escribed for,
insufficient information (LIC to Physical verify) the
points and write the observalion below:

i mat regarding ur.available /
infrastructure /available facilities regarding those

| Sr.No. | _Points Number in Prescribed formal. | articulars of the point |~ Ghservation o LC_
| — AT R e |
L —e || T ]

page 10f 26




PART I: INFRASTRUCTURE

Particulars to be verified

Sr.
\ No.

- ColAlbegE"
|1

e

2 Space details
|| minimum 10000 Sq.ft.)
| Total Area available...... \ O,QM’Sqft
| (Separate Space for O.T.is Mandatory)
Required Total Area (PG) 20000 Sq.ft.)
Total Area available....l..Q.e.Q...l..é..z..Sq.ft.+Co\‘eﬁj

Government for Intake Capacity...UQI.ﬂ.Q.,\. =

uploaded on College Website.)
(No Land/ Construction documents shall be submitted to the Univer sity
Only deficit information to be pointed out to the Umversity).

méibﬁmol;{akingd'fo.r Occupati—oﬁ;al Ther_apy Colléée from

. (UG) (Space for Occupational Therapy College with

e \>1o|:]+ Hosf(}al

(Verify land documents & Government permissions documents are

Availalte

Avoilobte -

Actuélh‘vaﬁbl;F Lacuna

"3 | Dean/ Director / Principal’s office, Professor’s Office, Associate
f | Professor’s Office, Lecturer’s Office/Assistant Professor, Sr. Teacher’s
|| Office, Jr. Teacher’s Office, Staff / Faculty Room.

Avoulalite

‘ All  DEPARTMENTS (3000 Sq.Ft.) Fundamentals of O.T.,
‘ | Ergotherapeutics, O.T. Application in Medical Conditions, O.T.

| Application in Surgical Conditions, O.T. in Orthopedic Conditions, O.T.
. 1in Neurological & Developmental Conditions, O.T. in Psychiatry,
‘ Based and  Industrial

Occupational  Therapy

‘ Community
| Rehabilitation, Occupational Therapy in Musculoskeletal Conditions,
i Occupational Therapy in Community Medical Sciences, Occupational
|Therapy in Cardiovascular & Respiratory Sciences, Occupational
| Therapy in Development Disabilities, Occupational Therapy in

| Neurosciences, Occupational Therapy in Mental Health Sciences.

AVM[O‘MJ-‘

| Library :

Library (UG), Departmental Library (PG) {400 Sq.Ft.), No. of Text
Books, No. of Reference Books, Number of Journais (As per Syllabus),
Audio Visual : O.H.P./ Slide LCD Projector, X-Ray Viewers, Computer
Lab, No.of Computers, Internet Facility. (Multiple volumes / issues of
| one title should be counted as ONE).

[ No. of books added in last year: 0 2"
| No. of Journals titles added in last year :
| [Bills shall be verified by the Committee.]

|
\;
| | Area (700 Sq.Ft.), Central Library (PG) (600 Sq.Ft.), Departmental
\

Mes as pa ONOS-

e

Seminar Room : UG - (1000 Sq.Ft.) PG - (600 Sq.F_tT

Avadlolte

Class Rooms: (400 Sq.Ft./04 Class Room for UG)
(600 Sq.Ft./06 Class Room for PG)

Avoilable

Laboratories: UG - (1000 Sq.Ft.)
For Core Subjects PG - (16000 Sq.Ft.)

(Minimum 75% of the Following equipment in each area should be
available.)

Functional Assessment kit for A.D.L., Ergonomically devised adopted
equipment for home, work place and leisure, Self-help adapted
equipment, Wheelchair modifications, Mobility aids, Electrical Orill
machine, Sewing machine, Heat bath, Heat gun Bench vice, Tools for
orthotics, Bicycle Fretsaw /Exercise cycle, Quadriceps Exerciser /
Chair, Cut out table, Full length mirror, Inclined and horizontal Sand
boards, Sand Blocks, weight and pulleys, Rowing Machine, Shoulder
Wheel, Shoulder ladder, U.E. & LE.C.P.M., Pronation-Supination
| board, Tilt Table, Sand Bags, Parallel Bars, Medicine Balls, Gross &

AV(LQO‘U{@

Fine motor hand a'crgiyAilig‘s,_ Twisler, Exarminalion Plinths, Floor mats

|

Page 2 of 26



‘ Jobson s hand function test, Minnesota rate of manipulation test,
purdue pepboard test, Crawford  small part  dexterity  test,
Pinchometer,  Dynamometer,  Physical  Agent  modalities,  Grip
exerciser, lsolated finger exerciser, Hand ergograph, Tailoring
equipment, Carpentry Tools, Typewriter, Printing Press, Treadmill,
Work Simulator, Bicycle Ergometer, Spirometer, Work Sample tests,
cerebral Palsy Chair, Indoor and Outdoor play equipment, Vestibulo-
proprioceptive equipment, Tactile Games, Neuro therapeutics
modalities, Perception Testing batteries, EMG biofeedback machine. -

9 Total Strungth of Hospital B

10 " Indoor OLcupatronal Therapy Department Areas as per Clinical Load
and Intake: Mandatory For UG & PG (1000 Sg. Ft.) Work Load
‘\ Mandatory Student to Patient Ratio for UG & PG.
Outdoor Occupational Therapy Department Areas as per Clinical
Load and Intake: (4000 Sa.Ft.) Work Load Mandatory Student to
patient Ratio for UG & PG.
' Departmental Infrastructure for First to Fourth Year of Occupational

Therapy :
\ ’r)é{mi-'r}fmr; Space Details of Clinical Facility /Workload /
Available Special Clinics / Groups conducted

i \ Faculty Care
| | 1. Functional Intervention
‘ & Assistive Technology AYN'AUL;O Gq e 3‘;0_ i q;_
‘ 2. Ergo Therapeutics H(pulaj,lc 5b l 95 | o | 16 ]
r 3. Musculoskelt:
3 Muscrrlusl %l.“l N\ﬁlﬂf 80 qrz g)D 5

Occupational Therapy .

4: Neuro Occupational ‘A{Nl(\tﬂ{ B_D 25_ 20 25_ |

Therapy - ]

. Cardiovascular & T _T B
Pulmonary Occupational Av‘mm gg |0 gg
i

| | Therapy
‘ ‘ 16. Paediatric Occupational A’Yd\no-‘:;!& 40 25 52 "o

|
[
|
[

Therapy
| |7. Occupational Therapy A 4 p .
| B 20
| | for Mental Health lobs ;3 D| 20 o
| ’TCummuuil_\' Based | o -
|| Occupational Therapy & |Brailobl — | 45‘ C'3
I ) il ]

Industrial Rehabilitation

for Indoor |Outdoor| Community | Intensive A ,‘ GlfLD_
O -

L | 3
[11 | Workshop for Orthotics & Prosthetics : (1200 Sq.Ft.) Avod oW —

| Departmental Equipment

l 12 | Musculo-skeletal Occupational Therapy : Jebson Taylor Hand
| | Function Test, Complete Minnesota Dexterity test, Purdue Pegboard
’1 ' test, Crawford Small Part Dexterity test, Pinchometer, Dynamometer, A l O-G-L
J Physical Agent Modalities, Grip exercise, Isolated finger exerciser,

Hand Ergograph.

13 | Neuro Occupational Therapy Cognrlron & Perception lcsung
[ batteries, Sensory assessment kis, Balance assessment tools, Neuro- | £ o ol
‘ therapeutic modalities, stability Trainers.

j 14 | cardiovascular & Pulmonary Occupational Therapy : Basic tools of

\ assessment-for Cardio-Pulmonary parameters, Bicycle Ergometer,

‘ Treadmill, Fat pad measurement tools, Body composition assessment AVM\ obrta |
| tool, ECG machine, Spirometer, Stadiometer.

15 | Paediatric Occupational Therapy Cerebral Palsy Chan Tloor mats
Play Equipment, Vestibular —Proprioceptive Equipment, Gross molor
| activities, Fine motor games, mobility aids, Perceplion assessment A"’W""‘M
\ tools,
16 | Occupational Therapy for Mental Health : Reaction Time machine, I
Tests for fine motor skills, Motor accuracy Test, Psychomotor

motor activities, Cognrtrvgrarrurrrrrrg activities,

activities, Indoor Outdoor games, Projective activities, Gross & fine Aved’ a.lr\-l -

page 3 of 26



YR Cmﬁni\v Based O T & Industrial Rehabilitation : Tailoring

Cquipment, Carpentry Tools, Typewriter / Computer, Printing press,
Work sample test, Stawcase, Work simulator

18 University Examination Infrastructure:
Strong Room a) (Area- 300 sq.ft, b) Shelf, c) Steel cupboard - 1,

d) CCTV, Examination hall with benches, Parking Facility for University

| vehicle, Guest house facility.

Avail sble
Availolts

19 | Residential quarter facility for staff:

‘ ‘\ Teaching, Non-teaching, Paramedical & Nursing staff

120 | Other facilities:
Indoor & Outdoor Recreational Area, Common Rooms for Boys,
Common Room for Girls, Cafeteria, Gymnasium / Gymkhana Facility,
Games & Sports lacilities with P.1. Teacher or Instructor.

Availobte |

Avodl sl

.y bames ot 1>

21 | Hostel Facility:
" Boys (UG), Girls (UG), Interns, Canteen Facility, Warden/ Rector,

| | Hygiene, etc.

i | [Note: Verify Canteen Facility is monitored as per MUHS Circular

Avoslable

| N0.18/2019 dated 19/03/2019.]

and all information with photographs must be uploaded on College Website.
If Infrastructure is available, then mark “Adequate” & do not attach any documents.
In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

«  As per Central Council Norms/ University Norms, above Infrastructure must be available at College

page 4 of 26



|
|

R

HOSPITAL

By Hospiﬁlbé\éﬂé A Actual Available|  Lacuna

\‘Namem the Hospital : LTM(rH y S‘On HOSPHN . x.t% ‘

?‘ Bed Strength : (300 Beds) 145D Avoilelle| ~
| Attachment with Hospital : Q}wt. / Private

Own / Leased (Please attach document to that effect)/ Rented
"Daily Patient Work Load of the Hospital : Indoor34S Outdoor.'HES | Avouil abls |—

" Any MOU Signed with the Hospital --- -~ -
| Number of beds registered as per BNH act: o ( |
‘ Total construction area in square meters (completion, occupancy, “}
| MPCB environmental clearance, fire safety audil certificates from
| appropriate Government authorities) B _‘_J
23 l Clinical Facilities :
:E?:_ Clinical Facility Required Available Deficit /
. No. _ Excess
01| Ciinical Load 500 [Avouleble /
| 02| Total Strength of Hospital 300 Avoslab el ( All . |
T Qutdoor Occupational Therapy Load 50/day \Ob i 'ﬁw |
I doot Occupational Therapy Loav |~ 30/da, ool |
E.‘_th:a;xn - Patient Ralfo_— - 1. 10/ day \ab’)Lj 41
"b. | Total built up area of Hospital (in Sq.Ft.) _2,?—% ..... - A VOJJ (\_b{n_ J R
|'c. | Student Bed Ratio (Undergraduate) : =11 X B [
| 'd. | Average Bed Occupancy in % : T840, ] |
|'e. | Whether Hospital is registered under any act under Local Authority K,,;
‘ such as Corporation, Municipality, Gram Panchayat etc.: 'Y'Qj ;CMPU)"\‘-\" on
| (Please attach copy of registration certificate) i o
24 | Whether Casualty is available and functional : Nep - !
| 25 | Whether separate Registration room is available at OPD? Yeo
‘ a. Number of total patients registered in last Year : 42043]
‘ b. Number of New Patients registered on daily average : 26€
l c. Number of Old patient registered on daily average : | 83
] d. Average Number of patients attending OPD (current year) : 492032]
' e. Whether records of patient registration are well maintained : Nes
_ |Awyother ]
e As per Central Council Norms/ University Norms, above Infrastructure must be available at College

and all information with photographs must be uploaded on College Website. f
e i Infrastructure is available, then mark “Adequate” & do not attach any documents. !
¢ In case of “Inadequate”, it must be mark as “Inadequate” with evidence. 4

PART Il: FACULTY AND STAFF
Details of Teaching Staff :
1) The College is required to furnish Total Teaching Staff information (Approved + Not approved to the College.
Copy of Annexure “ 11" is attached herewith & chart is made available in Software System. Hard copy of this
information must be submitted Lo the University alongwitls Inspection Report.

2) The College is required to submit Subject wise Teacher list (Approved + Not Approved) as per Annexure- “|||”
Hard copy & Soft copy of this information must be submitted to the University alongwith Inspection Report
(Verify whether information of all teachers is updated in University Online Teacher Database). (All Govt./Cor, .
Colleges teachers are to be treated as Approved Teachers). ' . .
Details of Non-Teaching Staff :

The College is required to furnish Tota Non-Teaching Stalf informati
: onon College i i ifi
by the Inspection Committee. Copy of Annexure “(V" | il g

s attached herewith 3 art i ai i
_ : o nd > available
Software System (Hard Copy of this information is not required). SHHETARIS ade avalatle in

page 5 of 26



Details of Total Hospital Staff including Paramedical (Ancillary) Staff.
The College is required to furnish Total Hospital Stoff including Paramedical Staff information as per applicable

|

|
|

MSR on College Website & it shall be verified by the Inspection Committee. Copy of Annexure “V” is attached

herewith and chart is made available in Software System (Hard Copy of this information is not required).

Academic OTD Co-ordinator details (Automation In-charge)

Name Mobile No. | Emailid | Whether OTD is updated on Monthly
basis (Yes/No)
8 2095U\5¢ _obyzshm) Yes -

DT_@WW Yevodleon

8-m¢ul .o -

Verification of Salary details (Applicable to only Private Colleges) :

T staff salary is paid I PF deduction is Remarks |
"‘ Whether regullarly through Bank | submitted to concerned
\ Sa::ry }:\Ip;nd (Yes/No) } Authority (Yes/No) | !
| es/No
Teaching Sall I ae 7 As pes
e B [e3 Yes luGae |
INon-Teaching including | :”h f"l
Pparamedical stall 7% ,
PART |||. HOSPITAL DETAILS
Csr. 1 Particulars to be verified Adequate / Inadequate
LS.
No. . — -.N,q —

| 26 Clinical Material requirement for New Physiotherapy College:
| 27 | Requ:red Beds (UG & PG) Indoor and Outdoor Facility : ]

|
8 | Srudent Pat/ent Ratio : 1 l‘
| srvo. | specialty j For 30 & 60 Intake For 100
1 Intake ‘
J 01 | General Medicine 60 90
| 02 General Surgery 60 90
| 03 Orthopedics 60 90 .
] [ o4 Obst & Gynac 30 60 A&zol/vﬁﬁ)
‘ 05 Pediatrics 30 60
| | 06 Medical ICU 10 5
f 07 | Surgical ICU 10 15
08 | PICUINICU | 10 15
| J 09 | ICCU + RICU 10 10
[\ 10 | BurnsUnit/ICU | 10 s |
| 11 Emergency i io 10
‘ |  Total | 300 450 J.
| 29 | OPD Services: 2 .
130 | Ambulances: Owned, Hired. 2 Owoned & 6 Hived.
l «  As per Central Council Norms/ University Norms, above Infrastructure must be available at College.
[ e If Infrastructure is available, then mark “Adequate” & do not attach any documents.
| _J ~« Incaseof “Inadequate”, it must be mark as “Inadequate” with evidence.

PART IV: ACADEMIC DETAILS

Particulars to be verified

Sr. ’
| No.

’ 31 \ Teaching Program & Attendance details of each department:
' Whether Conducted as per Plan, Whether Information published on

| Website, Whether Biometric Attendance is maintained for teachers J

| and students. {Atleast 10 randomly chesen dates over a previous 3 A’V‘\J ml"‘g' -
monthy) |
1 [As per University Circular No. 20/2020 dated 29/07/2020 and Biometric }
|

[ iAttendunce is monitored as per University Circular No. 01/2020 dated

| 14/01/2020.) ,
32 | Faculty development programs : Basic MET/Health Science Education
Technology(HSET), Advanced MET/HSET, AETCOM, Basic RM, Advanced |
RM, Leadership skills in Health Sciences, Education, Communication A\IN\ |
skills in Health Care (Previous academic year and total cumulative).

N . i

Actual Lacuna

Available

—— J
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33 | MUHS Faculty Evaluation Status:
- (Refer University Circular No. 99/2022 (MUHS/Acad/E0/UG & PG/3869/2022 dt.21/10/2022)) |
Faculty Evaluation carried | Total No. of | Total Evaluation Carried | Remaining pending
outat College level | Teachers Out |  withreasons

U |
34 | Research work/ Project details (Students and teachers): Particulars of
Research Undertaken, Completed Projects, Ongoing Projects, /M s = ‘
Rescarch Papers Presented/ Published 4 ]

35 Availability of Functional Committees constituted at College level:
VISHAKA (Sexual Harassment Redressal) Committee,

| Anti Ragging Committee, i
“‘ pharmacovigilance committee, )(%(7

| |nstitutional Ethics Committee (whether it is registered with €DSCO)
\ Local Management Committee (as per u/s 67(i) of MUHS Act,1998), |
| Student Council as per University Rules,

| BORS Committee.
[Note: Verify above information of Committees is published on Website) ‘_4

36 | Curricular Activities in the College-
‘ a.  Whether master time table is available ‘
l b. Whether the lectures, Practicals, Clinical Sessions etc. are 25 ’
conducted as per the master time table? f ’
(LIC to randomly choose atleast 10 dales over previous 3 months and attach I
| |uscopies to the report. ) B - !
‘ :

| Utilization of Student Welfare Schemes:
37 | Earn and Learn Scheme, Dhanwantri Vidyadhan Scherne, Sanjivani NO

. Student  Safety Scheme, Book Bank Scheme, Savitriba Phule
Vidyadhan Scheme, And External Scheme. o
| Information of Student(s) who participated University level Avishkar NO
| 38 | Competition organized by MUHS & Research activities.
‘ Information of Student(s) who participated in Regional Sport 0 )
| Competition & State level Sports Organized by MUHS. N ‘_)
| Information of Student(s) who participated in Cultural Activities NO - "
o _
Does the college have NSS Unit? 'pq . |
(DG I - Yes ]
39 | Whether “Swaccha Bharat Abhiyan” implemented in college \/€j I
40 | Date of college data uploaded on web portal (http://aishe.gov.in) }
regarding “All India Survey on Higher Education”. yd O€je& 9%2&‘ '
41 | Continuation / Extension of Affiliation Fees Details: ﬁ
Course (s) f Paid / Not paid Amount [ Outstanding (if any) Reasons of Non-payment ]
T TR B . 257, 60,000~ : =i
9,_-1_m%§ L Pl et — | - ]
% *Obsérfations of Inspection Commithee: ‘ f’r’evﬂ(lfud separate sheet to be attached).

) o Name oflnsﬁecjcdrs - o O_f—ln-uiAeAcist-
1) D>- Korxunoa . Noud kovv\ff' Chairman —_W
2) Dy . Vijayaloaxwd Pl d Member i3 y
3) Dy - Stashdlowt clhardanshive . | Member 02163):
4) — Member '“_—_1
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Information to be provided by the College for verification of Local Inquiry Committee

List of Annexure for LIC (Occupational Therapy)

No. of T Particulars Xerifiefitby
" Annexures ommittee

CANNEXURE-1 | SeatMatrix | Yes/No
| 1. Hard copy & soft copy of this Annexure must be submitted to the

| University,
| 2.The information must be made available on the C ollege website. -
ANNEXURE-L | Infrastructure details . \}.s/ No

‘ (The information must be made available on the College website). e

WEXURE- Il | Trust Deed / Bylaws / Registration Certificate Yes/\lxy
| (The information must be made available on the College website). 7 NA - |
“' ANNEXURE-IV Library details Ye / No ‘1‘
o | (The information must be made avalable on the College website). | |
W ANNEXURE-V | Clinical Material in Hospital \/es/ No [

| (The information must be made available on the College website).

ANNEXURE-VI | Details of Equipment and Instruments Required For Yef/No
Physiotherapy Laboratory as per MSR v’

’ 1. Hard copy & soft copy of this Annexure must be submitted to the I
University.

l 2. The information must be made available on the College website.

| ANNEXURE-VII | Total Teaching Staff Information (Approved + Not approved) as | Yeg/ No

} per MSR

| 1. Hard copy & solt copy of this Annexure must be submitted to the

University.

2. The information must be made available on the College website o

" ANNEXURE- VIIl | Total Subject-wise Teacher List (Approved + Not approved) Ye§/ No

.‘ 1. Hard copy & soft copy of this Annexure must be submitted to the v

| University.
i 2.The information must be imade available on the College website. | o

CANNEXURE-1X | Total Non-Teaching Stalf & Ancillary Services Information as per es/ No

MSR

| (The information must be made available on the College website). .

m | ANNEXURE- X Details of Part Time Teachers/ External Teachers (Occupational \}ZS/T

Therapy Course)

‘ 1. Hard copy & soft copy of this Annexure must be submitted to the

[ University.

‘ 2. The information must he made available on the College website. /

ANNEXURE- XI Information of Workshops, Activities performed in last one year (\)Zes/\Noﬂ
| (The information must be made available on the College website).

ANNEXURE-XII ' Information of Biometric Attendance, Research Articles, Student %s/ No
| Welfare Schemes

| (Hard copy of this Annexure must be submitted to the University). :
| ANNEXURE-XIII | AISHE (All India Survey of Higher Education) Certificate |
| y g s/ No

(The information must be made available on the College website with

¢ date of upl(mcllnu]

|
|
| ANNEXURE-XIV I[ Declaration by the Dean / I’nnup.ll of the Lulltge/lnsutule o Yes/ No
| (Hard copy of this Annexure must be submitted to the University),

(P.1.0.)
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Important Instructions & Declarations:

1. Our College is fully aware that our college is responsible to fullil and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical mateyia)
throughout Academic Year as per MSR/Councit norms/University norms. Incase false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University 1y
the College and if it is found by the University at any stage, then our college is fully aware that
affiliation will be withdrawn by the University with immediate effect with penal action.

2. Itis certified that our college has uploaded all above Annexures on our college website and it will
be kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware that
University will not grant Continuation of Affiliation, in case if required information, is not
uploaded on college website.

3 Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college website for a period of 05 years from time to time. In case ifany information
(Annexurewise) is called-for by the University in intermuttent period, our college will furnish

...................... Signature\of

an/Principal
Place: gle/'\V\UNBPﬂ '

Natlekoﬂhc SignagE/AN

. , Lokmanya Tilak Municipa! General
hS § . :

(with Seal of the College / Institut ospital & Madical Coliege,
Sion, Mumbai - 400 022

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on

College Website and it is duly veriticd by our Committee. Details of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

I

.1)

o DrKarana Neioond 9 | gt 255 ase.
2 Do ViTayalovemd Pyl LoD s

Member
3)

o . 2\ 25
D~ - gm"‘n‘“‘/igw\mlamwve Member

Name of Inspectors

Signature of Inspectors

R

—_—

Member

Note : All Anuiexures must he certified by LIC Te

am & Principal of Respective College. e
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Annexure- “"

Maharashtra Universily of Health Sciences, Nashik
Occupational Facultly
Information of Subject-wise Intake as per College & University Recognition,

Permitted
Seat-Matrix Chart Academic Year 2926 - 24’ '
N .
Name of College : OTSC’)".‘mmC’S'OO' ..... M umbo-l - 400 o022 .
—— - - - — —— - = ] — — ———————
Intake as per University | 7% Seats Permitted by
. MUHS as per Teacher:
PG Degree /Council
UG Degree/ 8 Student Ratio (1:2)
Degrec Degree
UG Degree (B.0.Th.) \D )
PG Degree Intake as per University | Max. Seats Permitted by
/Council MUHS as per Teacher:

[ R o ‘ Student Ratio (1:2)
Occupational Therapy in { ) T 1
Musculoskeletal conditions 02 02
Occupational Therapy in _ T
Community Medical Sciences | -
Occupational Therapy in

Cardiovascular & Respiratory - =
Sciences | S S

Occupational Therapy in e
Newoseiences | 9% 02
Occupational Therapy in B - -
Developmental Disabilitics o2
Occupational Therapy in Mental
el 02 02
Health Sciences

Dean/ Principal St mp—&’ig(ature/

DEAN
Lokmanya Tilak Municipal General
Hospital & Medical College,
Sion, Mumbai - 400 022.

Any Other, Please Specify (Any reductions in Scats allotted by University) ...................

7”2

%

rified by The LIC Committee Members
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DETAILS OF CQUIPMENT AND INSTRUMENTS REQUIRED TOR OCCUPATIONALT HIRAPY LABORATORY
Faculty : Occupational Therapy

Equipment’s rerqai;e»d for Ia:tﬁnriatoricsr(gsj»e'r M.S.Ri.) i
r.No.

Particulars to be verified _Lacuna

01 | Musculo-skeletal Occupationé) Therapy : Jebson Taylor Hand Function Test, |
Complete Viinnesota Dexterity tesi, Purdue Pegboard test, Crawford Small Pari“ 1
Dexterity test, Pinchometer, Dynzmoricter, Physical Agent Meodalities, Grip exercise, | Yeg |
|
|
|
|
|

7}§c4tu_al Available

Isolatec iinger exerciser, Hand Ergo ph. o
02 Neurc Occupzational Therapy: Cognition & Perception testing batteries, Sensory

assessmcnt kits, Balance assessiment tools, Neuro-therapeutic modalities, stability
| Trainers

| 03 Cardiovascular & Pulmonary Occupational Therapy : Basic tools of assessment-for
Cardic Pulmonary parameters, Bicycle Ergometer, Treadmill, Fat pad measurenment

o _tools, Boay composition assessment tool, ECG machine, Spirometer, Stadiometer.
04 Paed

|
tric Occupational Therapy : Cerebral Palsy Chair, Floor Eﬁats, Play EquipmGEt, |
Vestitulzr —Proprioceptive Equipment, Gross motor activities, Fine motor games, | Y@
mobility aids, Perception assessment 10ols. o i
T);(L:lp:‘»‘dun; Therapy for Mental Health : Reaction Time machine, Tests for fine T
| motor skills, Motor accuracy Test, Psychomotor activities, Indoor Outdoor games,
Projective activities, Gross & fine motor activities, Cognitive retraining activities.
06 "(7;3r'n’rr?ur-h\4 Based O T & Industrial Rehabilitation : Tziloring Equipment, Carpemryﬁ
Tools, Typewriter / Computer, Printing press, Work sample test, Staircase, Wort

K
| simulator. YEA

.

2
N
\

Verified by The LIC Committee Members

‘ Lokmanya Tilak Municipal General
L) C - Uou>mon) memher  Hospital & Medical Collage,

Sion, Mumbai - 400 022.

Annexure- VI
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ANNEXURE - VI
Maharashtra University of Health Sciences, Nashik

Occupational Therapy Faculty

Name of College: O'T SC"\OO‘ X CPOM, Colloge Codo: . f:”’Ol CYEAR 702‘ /024 ‘
hing Stafl ijm( I\S!Df)
(i) Teaching Sta

o | st | Intake Principal cum Profecsor Professor Associate Professor /\’-'l'{“nn{
| | Profrssor
. Department - o By R |- , ,
| Ne. ) \ ) | Vﬁ?ﬂ[x‘lil‘ _Deficit :Red Cxist | Deficit | Req. | Exist | Deficit | Req. [‘,“ Dn’ ""l
Up1o 10 1 T e 1 = .
. ptoto__ [ T [ [ el | T
Any Subject plo 111 to 10 | | 1 e | 1 g
~[upemtweso T[T T — T T 3]
| undamentals of ~_Uptolo i A TR |
1 0T ~Upto 111010 | ) o — —1
UploAltoso | . —t—
_ikgolhcrapeutxcs Uplo m N O] 'o" 0 : 66 -1 "‘o"‘f 01 o0
) k@lo llloAO ‘ . | — —
‘ [ Uplod11050 | r \ |
- Uptol0 | T } r . : |
Any of other following L ! | | . 2* Hﬁq——ﬁz’ 00
i, ; Upto 11040 | } 1 3| r T} B
clinical Subject ~— | l
- Upto41to50 | | 4 | g -
| 0.T.- ~ Uptol0 [ T
Application in Upto 111040 [ | -
3| L& OO SRS S i P N S o
| Medical Upto 411050 ! | 1 | ! |
J Conditions ‘ ! i ‘ l
| oT.- Up to 10 1 : ——
, | Application in Upto 111010 T | { ‘L‘)———
| Surgical Upto 41 to 50 i w | \‘L_\
| Conditions ; 1 | 1’ ‘
| 0T.in ~_Upto10 »':_ | \ i | ————
5 | Orthopedic ~Upto 111040 ! o i bl ! |~
| Conditions Upto 411050 | R ;m.};,,,,‘
t 0.T.in l‘ Uptol0 | L] ,‘ | I -
| Neurological & | Upto 111040 | I | ' : .
| —_—
Developmental | Upto 41to 50 | ‘ | - i
~ Conditions | | ‘. E
Y 0.T.:n Upto10 | | 1 T ‘
7 | Psychiatry Upto 11to 40 | | [ } !
| Upto 4110 50 | ; | T
| Community Based Uptol10 l B n R Lo i
| Occupational | Upto 11t040 | 0 1 1 N “
8 | Therapy & Upto 41to 50 | | ‘
| Industrial i l
] Rehabilitation | i
__ TOTAL: 05 Upto10 | |NA| NA |0l pp| ©) | 01| 01 00 | 0304 Exews
7\ TOTAL: 12 | Upto 111040 | R - bl ‘L B
TOTAL: 17 Uptodlto50 | [ | ! L
* Required one from the any subject * 02 Asst: P?DF Oﬂ QOD‘\TO\CJ*
“*Required any two from Clinical Subjocts ‘30\.&\3 .
Date it st C/
Dean/ Principal Stamp & Signature '
Verified by The LIC Committcc Members DEAN
\‘ M Yy okmanya Tilak Municipal General
e ital & Madical College,
T tairman . g ember Ston Mumbai - 400 0”2
£ \Users\acad93. MUHS\Decktop\LIC Profarraa OTUGEG vt Annes taupoad daex



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree / PG Degree) As on ¢

Dr. Rashm) Yeradkar
Assoc. Prof & Incharge,

Oce Th. Training School & Center,

LTMMC & GH,
Sion, Mumbsl 22

Assoc Prof. & In-Charge

Occupationa! Therzpy Depl

LTMMCOC &L TMGCGH

g

Sion, Mumbai

Dr.
DEAN (Adpde:

d Ingale
le)

LTMMC & GH,
Slon, Mumbal 22

DEAN

Lokmanya Tilak Municipal General

Hospital & Medical Colle
Slon, Mumbali -

ge,
400 022,

INEXVRR “MIIT
Name of College : AN ME B
Occupational
Faculty : ‘Therapy Training
Allied School & Centre
Health LTMMC &GH,
Science Sion Subject : Occupational Therapy Whether UG/ UG + PG =YES
Coll %um‘l— Intake Capacity: UG -10 & PG-8
‘Whether
. Details of PG
belongs to Total |Type o Universi
Restread teaching [Appoinmen | "ty Recognised by
category g
Name of the (If Yes, cein |Temp./Reg
Teaching Email | Datcof | specify Date of years of |ular/Contra
| Sr.-No | Staff Designation | Mob.No | 1D | Birth | category) | appointment |Prof | Total PG __[ctual
Dr. Rashmi otrash
Assoclate 26.11.70 16
mi@gm sc 06.08.2001 |8 Years 24 years| 15 Years
Yeradkar all.com | 52Years Years
Regular
suchan 30
Dr. Anuradha u@redif| 09.06.66 ars 9 |
Venkatesh Pal 9620661856 | 1 co| 56years | OPOP 01.05.1096  [¥*or> B | e
2 . . Regular [Yes __|meguier
Anet. MUNS/ES(
pr. s Prof.01.07.1995| 30 MUNS
g shallajal 5 6 66 InGSMC  |years7 payencs oty
ot@am| gq year Open continued fr. th 7 12 Years 612A/468
Jaywant Sh:com 1010960 | 3 months ar. 6.2.2008
3 LTMMC Regular Yes
Asst.Prof.06-08-| MUHS/EV
Dr.Rakesh i 2010 t0 1403 16 vears 6 Years UGPG1104
Bharat Shitole Basis) @gmail.c| 99081993 SC  |pupgom) Aset| O os Seonen
om Prof, 18.03. | ™onth menth =
N 2022 to till date contractual  |ves
Asst.Prof. 01-08
2010 to 31-07- revE
mansl.m 2021 (DYPSOT (6 Years 6 Yaars
Dr. Mansi w/i71101/e8
2169074243 | ulya@g 01.01.1003| Open | );AsstProf.01-| 3 3
Manoj Mulye | (Contract Basis) ot 10-2021 1028-01{ Month Month i
2022 & 16-03-
2022 to tll date 3
5 2 ves S—
T

)-\)C CL\()&\\)w.\) >

\L}\(\C \\’\' &
|

‘\cv‘*-‘\
t \




¢

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (A\!q)/mv'e(.l + Not Approved)

~U6-Degree / PG Degree) Ason :
College :
Occupational
Faculty : Therapy
Allied Training
Health School &
Science Centre Subject : O ional Th ‘Whether UG/ UG + PG =YES
College Code: 171101 Intake Capacity: UG -10 & PG-8
Whether Total |qyne of
belongs to h Appoi
Reserved Teachin, rience B |t
category | experie
Name of the (f Yes, Date of nce in |Temp./Reg
Teaching Email | Date of | specify |appointme|Asst.P [Asso. years |ular/Contr
Sr. No Staff Designation | Mob. No ID Birth | catego: nt rof Prof |Prof.|Total of PG |actual
otrash
Dr. Rashmi
Associate mi@g | 26.11.70 15
i:::dl'l::: Professor 9820954156 m::'l; c | 52 years sC 06.08.2001 | 8 Years -
1 23 years | 15 Years |Regular
Dr. Anuradha e 29 years
Assistant nu@re | 09.06.66 29 years 8
Venkatesh Brofasser 9820661856 diffmai| 56 years Open 01.05.1996 8 months
Pai 1 months
.com
2 22 Years |Regular
Asst.
" shailaj Prof.01.07.1 p O
Dr. Shailaja 995 in 29 years OTY N
Sandeep :r' ’,"":: 9820848040 | 3.°1@ ::"?r Open GSMC [ ot e 61247465 2 S v
Jaywant 'c prese B ye continued | months Nt dt.
fr. 19.10.96 6.2.2005 \
3 in LTMMC 22 Years |Regular Yes Regular
Dr. Rashmi Yeradkar Dr\’nmod Ingale Qx?z \
Assoc. Prof & Incharge, DEAN (Academic) Ve- V24
Occ Th. Training School & Center, LTMMC & GH, -
LTMMC & GH, Sion, J 2N
Sion, Mumbai 22 L MBEFA 53
Assoc Prof. & In-Charga okmanya Tilak Municipal General 510> et
Occupational Tharapv Nept Hospital & Medical College [V I A
L. ’

L Sion, Mumbai - 400 022. == Wﬁlw
4%



Annexure "'X"

List of Part Time Teachers/ External Teachers

Name of the College: OT Training School & Centre, LTMMC, Sion, Mumbai.

—_—
;10 Name of the Teacher Subject Post Signature
Lo| & Ruda Kalleawn, /-\natomy-‘m Pt e.cops
2. | Or. '\’L“"ﬂ/’”“"‘ Lete)  Anatomy A
3 @f‘ff Veyunda )<o\’re Physiology ?Y\‘J\'U’\“Q“ ),/
4 Do Noovin Bbimant | hysiolony RedrChddyl (et
5 | @ Y“’Ictfnv_j [ |A\J€’\ Biochemistry | Prsser’e p‘ \(]:D }2_‘;
6. | ne, ]Dd\a{d_ Sk Pas Biochemistry P/wf?/’f“’ @’
7. D( me 'R&&W Pharmacology. 4(/3/8‘( B M"
8 (D Sevta M aﬂ; Pharmacology kﬁsotf Pnf"% ‘ )
9. | BeMilind  Pak| Pathology (])m/‘(”d W‘}"
10. | Dy Varshalt' Gallwed Pathology ™ 2l / i
11. Ly MW W Microbiology AssuPRoF %V
12. D W Qmé)(é{ Microbiology M&W?j\\:’)}) |
13. | \/ishakha N. lunjan; Psychology %f“ﬁl@\‘/ﬂ\
0|y R Rt | Mot [MpeT D doduig
s D @\\awﬂafm /\s\dw\b’ Medicine  BA&\- P>ok- m@;@é;ﬁt;
16. DPQC‘%‘\@“’D%/'C Surgery A4t et W
|- 0 C SUERH) & )
18. | Dy Adibye Pawaskar | Orthopedic ﬁt\mr A&
19. | her SWM Aol Orthopedic A-SS'J'P"’DF /I
20. | D Heena fandit Payehiory praal ot
21. | D Omkea~ Nay a || Psychiaty J@zifje?j /&}j"-o
| "{AJY)&L*Q' = Biostatistics - R%DZ;ZM%B
25 L
bV

L

P

o

b
(V\W’

ylozlao26



Annexure-X||

Maharashtra University of Health Sciences, Nashik

Occupational Therapy Faculty
Inspection Committee Report for Academic Year 20 A9, =205
Altendance Details/ Rescarch Details/ Welfare Scheme Details

scay. Occupockionad “TheraR |
Faculty OC.CL.\P..“ A 0l Sthoo | i Ce,nf‘vt, Ltrmme, Svon -

Name of Coitege/Institute.. Mo L SRR L AN R s 2T

"y [ Month-wise Biometric
attendance to be uploaded by

M \"e/’f _JA N | the college on College Website

IV i Attendaxice

-—

Teaching Staff

mc_ﬁmg staff . .
mg;ﬂ* L ‘n—' _eu_ngd — (No hard copies of attendance to
» osp d ] &&i q | be submitted to the University)
UG & PG Students | }
o vesped® I T oktenddnee - L .
2 | project :
I — . _
Research Articles/Publications | ,D q
\ | Research Award (Student/Teacher) o i - o; ‘
I : -
3 T Utilization of Student Welfare Schemes :-
a ) SENE S -
| Earn and Learn Scheme ' . ‘
i\—"—_‘"'— j"': "—'—. Eissa=e SeESIS iR g\*‘ _T‘
| Dhanwantri Vidyadhan Scheme ) ) |
| Sanjivani Student Safety Scheme . i ;;‘
L ! \
| Student Safety Scheme : T
| - 1 el I
| Book Bank Scheme | i)
‘ Savitribai Phule Vidyadhan Scheme ) o A-’\.l ‘ ‘
; OO U NN .2 © ==
!— Bahishal - iikshan Mandal Scheme | ;‘
'j_‘_Sport p{rt}cipants/Other Activities: T o
4 i) Information of——Siudent(s) who participated | -
! l University level & State level Avishkar Competition. ?\) 0
l _ S —
ii) Information of Student(s) who participated in ’
! ‘ Regional Sport Competition & State level Sports ,\, (o)
_ Competition. I N
i) Information of Student(s) who participated in 0-
Cultural Activities. 7 7}1_
iv) Does the college have NSS Unit? _I
1’5 | Whether “Swaccha Bharat Abhiyan” implemented in ‘
| __lcollege . ,i Yeo

L

Dean/ Principal $tamp & Signature

{Ww DEAN

] o1 okmanya Tilak Munici
W:j; 58 WJ T h ospita unicipal Ge:eral

—o A\ [}
72 . (;pu,meﬂ\beﬁ’ | Sion, Mumbai - 400 022
}_\LL WM\W sos\sesktop e Proto ma 1 UG PG w tanne - ta ngpdond dur « '

Verified by The LIC Committee Members




— i
Annesuwye X1

OCCUPATIONAL THERAPYTRAINING SCHOOL AND CENTRE
LT.M.M.COLLEGE, L.T.M.G.HOSPITAL, SION, MUMBAI 22.

MOTh Dissertation 2023 - 2026 on wards ongoing research projects continued

; Sr. Students Name ' Year | Title
| NO
"I. | Dr Hitakshi Sakhare 2023 - 2026 | Effect of intermittent pneumatic i
' Guide : Dr. Rashmi Yeradkar compression along with conventional
| occupational therapy on edema reduction
‘ and functional impairment in patients with
| — hand fracture. ]
2. Ms. Prachi Mehta - 2023 - 2026 | Effect of graded motor imagery along
‘ Guide: Dr. Rashmi Yeradkar with conventional occupational therapy on
pain and upper limb functionality in
patients with supracondylar
3. | 2023-2026 Bl
Dr Priti Tayade Effect of healthy bladder habits and
' (Neurosciences) Guide- Dr pelvic floor muscle training on urinary
| - Anuradha Pai incontinence in women aged above 50
| years. |
\
4. ‘ Dr.Mayuri Shetye 2023-2026 | Effect of sensory specific balance training';
' (Neurosciences) Guide- Dr on balance, fall risk, and community
' Anuradha Pai integration in elderly adults. ;j
5 ] 2023-2026 ‘
' Dr. Shraddha Patil ' Effect of new approach-Rhythmic |
((Developmental Disabilities) Functional Movements in ADHD
s children with retained primitive reflexes :
i Guide: Dr. Shailaja Jaywant on their Motor Coordination and
1 Executive Functioning. '
\
6. | Dr. Komal Mengaji 2023-2026 | Effect of Mult profile Feeding -
. (Developmental Disabilities) Intervention on Functional Feeding
1 Guide: Dr Shailaja Jaywant Abilities in children with Cerebral Palsy
ma'am and Parent’s Perception of Functional
‘ Feeding Abilities in their child with ;
! Cerebral Palsy. ’
W Hrucha Varadkar 2024 — 2027 | Effect Of Occupational Therapy
| (Developmental Disabilities) Intervention Using Gestalt Play Therapy !
' Guide- Dr. Shailaja Jaywant on the Achievement of Play Skills and the |
| Social Maturity in Children Aged 2-12
| years with Mild and Moderate Autism 1
%,,,,,, Spectrum Disorder (ASD). ]
’ 8 Dr.Runali Bagade ( (2024-2027)
' Developmental Disabilities) Effects of Cobedding Versus Standard (
i | Guide - Dr. Shailaja Jaywant care with Occupational Therapy |

~Xgf- & In-Charga

Therapy Dept
DMm.C. & L.T.m.)é;.H
Sion., Mumbai - 2%



it

OCCUPATIONAL THERAPYTRAINING SCHOO
L
LT.M.M.COLLEGE, LT.M.G.HOSPITAL, SION, MUMBAIQ\ZN HEERTRE

Intervention on Neurobehavioral
Regulation in Preterm Twin Infants and
on their mothers Anxiety level.

9 Dr. Pooja More (Neurosciences ) | (2024-2027)
\ (Guide - Dr Anuradha Pai

Rehabilitation and Balance Training on
Functional Balance, Gait and Activities

of Daily Living in Patients with i
Cerebellopontine Angle Tumor

Resection.

\

w

l

The Effect of Early Vestibular

. Dr.Sakshi
Palsambkar(Neuroscience)
Guide- Dr. Anuradha Pai

(2024-2027)

The Effect of graded sensory stimulation
by family members on agitation level and
graded multimodal sensory stimulation by
therapist on level of consciousness in
patients with Glasgow coma score greater

then or equal 8, following neurosurgery.

Dr.Sakshi Tiwari (2024-2027)
(Musculoskeletal science) |

Guide:- Dr Rashmi Yeradkar

Effect of an Modified Upper back Brace
with auditory Feedback for postural
correction and chronic neck pain relief
in office workers . A pre-post study.

Dr. Anushka Mane (2024-2027)

(Musculoskeletal sciences)
Guide Dr. Rashmi Yeradkar.

i

fs\"’ow

ASSOC. Prof. & In-Charge )
pccupational Therepy Deot

L.T.M.M.C. & L.TMGH
Sion. Mumbai - 2%

Efficacy of newly designed forearm
rotation buzz device versus traditional
pronation supination board on active
pronation supination range of motion and
hand functionality in patients with distal |
radius fracture. |




4)

Annexnre X1

OCCUPATIONAL THERAPY TRAINING SCHOOL AND CENTRE
LU COLTEGE T MG HOSPHAL SION MUMBAT 22

V) Research Projects Undertaken
Implications nl”! tansttional Oceupational Therapy assessmentand intervention in gy,
with Intelectual Disabilitics.
Guide. Dr Anuradha Pai
Pho D Candhidlate Dr-Aishwarva Swamimathan
Activity participation of chuldien with Nutism Spectrum Disorder 1 nders i i,
dimension and studying the effeet of Oceupational Performance cou himg ol parenis
Guide D Anuradha Pa
Pho D Candidate D Sushant Saring
Effectivencess of oceupational Therapy [Home Activity Program Along with and withoy,
lntersention Based Therapy in Preschool Children: A Comparative Study.
Guide: D Anuradha Pai
PR.D Candidate: D Shweta Joijode
Functionahiy. Qualiey of T and retum o work alier oceupational therapy mten e,

musculosheletal condinons of shoulder and hiee \|)|'mpu<ly(\lml‘

Guide De \nuaradha Payg

) ’
PhD Candidhne: Dr. Vanashree Nalawde

\

) 2\31201l
SSOC Prof. & In-Ch
Occupational Therapyagg:t
L M.M.C.&L.T.M.G.H
Sion, Mumbai - %



OCCUPATIONAL THERAPY TRAINING SCHOOL AND CENTRE
U LA COLTTGE T TALG TOSPITAL SION, MUMBAT 22,

< Impact ol sehool based wubstance use prevention program’ dalong W ith occupation il
therapy among 7" 10 9" grade. MCGN sehool children
Guide. Dr. Anuradha Pai
PhD Candidates Dr. Rakesh Shitole

G611 Tect of oceupational therapy interyention with dual task trammg on halanee. actvities
ol daily living. community participation & care giver burden in children with spastic
diplegic cerebral palsy
Crndes Dre Anuradha Pa

Ph.D Candidate: Dr. Swati Kurne
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[ LER SHTRA 020250 75AB 332312
Namé : R. B. GUPTA gOYgg[m%ESTERED T35 40000 20
it SNy T Zﬂzi*z\
Regd. No. 5001 '
@i 7 L g
Dt S DECLARATION
il 0

Occupational Therapy FACURy STEd

__ I, DR. PRAMOD W. INGALE, the Dean of the Occupational Therapy
| Teaching and Treatment Centre, Lokmanya Tilak Mu.nicipal Medical College &
"Lokmanya Tilak Municipal General Hospital, Sion, Mumbai - 400 022, solemnly

states on affirmation, that the information provided by me in Inspection Format as
‘well as uploaded on College Website along with all Annexures is true and correct to
ithe best of my knowledge. The said information is provided to me by the concerned
tteachers and duly verified by me. It 1s further submitted the teachers information
attached in respective Annexure- VIL VIII are not working in / at any other College

/Institute or presented themselves at any inspection for the Academic Year

1

4
72026 - 2027, as per my knowledge and information provided by the concerned

jteachers. The teachers in the Annexure- VIL V]Il are staying in the same city / town /
village where the College / Institute is situated or adjacent to the city where the

i
College/Institute is situated and having the valid proof of residence of the said city /

gtown / village. The teachers ip the Annexure- VIL VIII are not practicing in College
gworking hours or out-side the City where the College /Institute is situated.

Page .o




P2,
I further hereby deq

. are th
Format j At every inform
s based on the ; informatiop or contents in this Inspection

Nformgat;
endorsed by me after gy Mation provide

This declaration j
at s VOIUntanly signed by me on 10% Day of February, 2026
MUMBA]

Date : 10t Day of February, 2026

Place : MUMBAI

b

Signature of Academic Dean
Name of the Signatory- DR. PRAMOD INGALE
L.T.M.M.C. & G.H,, Sion, Mumbai - 400 022,
(with Seal of the College / Institute)

DEAN

Lokmanya Tilak Municipal General
Hospital & Medical College,
Sion, Mumbai - 400 022.

QP 14 )

Name : R, B. GUPTA
Ated: Wadala

BEFORE ME

RE-EUPTA

k Munba etz
Regd. No. 5001 ! gom.. |

. No. 55 aSem., LB, Regd. No, S001
G\ Expiry Date ; \?' NOTARY GOVT. OF INDIA

\Ob;:‘gmm\x\o Roam Ho. 88 BIE, Nanabhai Wad),
Qi\ §. ¥ Road, Wadwin 1€, Mumbai - 480 037
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