+Maharashtra University of Health Sciences,

Nashik

Inspection Committee Report for Academic Year 2025 - 2026

Allied Faculty

For Grant of Continuation / Extension of Affiliation
for affiliated UG and PG Audiolosy & Speech Language

Pathology / Audiologyv / Speech Language Patholo

Colleges/Institutes & Hospitals)

hDate of

Inspection

COLLEGE DETAILS

" Name of Trust / Society

Ali Yavar Jung National Institute of Speech & Hearing
Disability(Divyangjan}, Mumbai

Name of the College / Institute
(As Per First Affiliation Letter)

Ali Yavar Jung National Institute of Speech & Hearing
Disability(Divyangjan), Mumbai

from the college.

3) NAAC Accreditation Certificate must be uploaded on College Website,

Address -K.C. Marg, Bandra Reclamation, Bandra West, Mumbai
400 050
Email ID -nihhac@yahoo.com and ayjnihhmum1@gmail.com
Telephone / Mobile No.(s) 1[022-69102151/152
Website ‘www.ayjnishd.nic.in
| College Code 6105005 (old) 181101 (new) i
| Details of the Dean/Principal : i
Name of the Dean/ Principal :IDr. Suman Kumar
Mobile No. 119883193184
Office Landline :1022-69102106/107
E-mail ‘fayjnihhmum1@gmail.com
Nature of Appointment :| Contract
College Type College Location Year of Establishment
(Government/Corporation/ Urban / Rural / Tribal UG PG Super Specialty
Private-Aided/Private/Private Minority)
Government Urban 1986 [1995 -
L
Courses Details: Details on College Website
(UG/ PG/Other). (Yes)
(Verified Seat Matrix on College Website and attached herewith
Annexure-“1").
a) Year of Recognition of UG Courses By Rehabilitation Council
of India: Letter No Letter No. 8-20/B.A.S.L.P./06- RCI- date
14/08/2024.
a) Year of Recognition of PG Courses By Rehabilitation Council Yes
of India: Letter No. 8-20/M.Sc.(Audiology)/19 - RCI - 1659
date 17/07/2023
Status of NAAC Accreditation :
Accredited (Yes / No) If Yes, Grade & If No, what is current status/ progress of work
Date of last Inspection
NO - ’ N.A.
Note : 1) Attach NAAC Accreditation Certificate, if applicable.
2) NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out

N
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PART I: INFRASTRUCTURE

Particulars to be verified

Details on
College
Website

Adequate/ —‘
Inadequate

College

Permission obtained for College from Government for Intake
Capacity 40 + 3 (UG) 15 (PG)

Yes

Adequate

Sr. No. of Details of Recognition | RCI LetterNo, &

No. seats (Whether Temporary | Date

sanctione or Permanent) If
dby RCI temporary

From 2023
To 2026

1. M.Sc. (Audiology) 15 Temporary 8-
20/M.Sc.(Audiol
ogy)/19—RClI-
1659 dt.
17/07/2023

Building details : (UG) & (PG) Area 19324 Sq.Mtr.

(Verify land documents & Government permissions documents areuploaded
on College Website.)
(No Land/ Construction documents shall be submitted to the University. Only
deficit information to be pointed out to the University).

Yes

Adequate

Dean / Principal’s office room UG (12 X 16), Staff Room (As per Staff
strength min size (15 X 20), Administrative Staff Roam.

Yes

Adequate

All DEPARTMENTS :.Audiology, Speech Language Pathology

Yes

Adequate

A) Library : (Should accommodate at least 30% of the Institution’s
students and staff) Central Library (PG) 2152.78 Sq.Ft.,

I) Reading Room: Reference room with CBTIV and internet
provisions, General Reading Room, No. of Books, No. of Periodicals
Subscribed annually National 16 Nos., International 18 Nos., Back
Number of Journals (5 mostess entail journals) (2 each in Speech and
Audiology and 1 General) (No. of journals 18 Nos., No. of back
volumes) (Multiple volumes / issues of one title should be counted as
ONE).

Yes

Adequate

Il) Audio visual Instruments: Appropriate Instruments as per No. and
level of Course.

Audiovisual Equipment & Facilities : Slide Projector, Overhead
Projector, Computer with color printer and other accessories
Software word processing and statistical packages, LCD Projector,
Television, Video recorder and Video camera, Details of teaching
materials such as models, charts, specimen etc., List of Educational
video cassettes, CD-Rom, Slide tape series etc..

Yes

Adequate

Ill) Budget of Library with break up for journal and books :

Yes

Adequate

IV) Whether photocopy facility is available :

Yes

Adequate

V) Whether qualified librarian appointed :
(No. of other staff working in library : attach list with name &
Designation)

Yes

Adequate

VI) Working hours of Library : 9.00 am. to 8.00 pm. without Lunch
Break

Yes

Adequate

VIl) Computer Lab :
i) No. of Computers : 09
ii)Internet Facility : Yes

Yes

Adequate
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No. of books added in last year: 19 Yes Adequate |
No. of Journals titles added in last year: 18
[Bills shall be verified by the Committee.]
B) PG subject departmental library : Included in Main Library it self. Yes Adequate
6 | Class Rooms: Size should be adequate to accommodate (9 Sq.ft. per Yes Adequate
student)
a)  Half the No. of total batches / Course (Min. 2 classroom)
(UG)
b)  Half the No. of total batches / Course (Additional 1 room for
each PG) (UG & PG)
7 __| Room for reception where Patients are registered: Yes Adequate
8 | Room for case history, Speech Diagnostic Room and Interviews : Yes Adequate
(6 X6) For UG : 5 for 20 intake and 8 for 40 intake
For UG & PG: With one PG course 12 and with each additional PG 2
extra
9 | Speech Lab (Quiet Room) for Diagnostic purposes: (15 X 20) Yes Adequate
ForUG:1
For UG & PG: 1+1
10 | Recording Room (Sound proof): (10 X 10) Yes Adequate
ForUG:1
For UG & PG:1
11 | Speech Therapy Rooms / Cabins : (6 X 6) Yes Adequate
For UG : 12 *to accommodate 50% of the students
For UG & PG: 12
12 - Single sound treated room: Yes Adequate
- Two Room Audio metric suite with control and test room
situation. (Sound Proof. ANSI1977): (10X18)
For UG : for 20 intake One room and for 40 — two rooms.
For UG & PG : For each of PG Program i.e., MASLP — one room extra.
13 | Room for hearing aid trial combination purpose. : (10x15) Yes Adequate
ForUG:1
For UG & PG: 1+1
14 | Ear mould Lab. : (15x20) Yes Adequate
ForUG:1
For UG & PG:1 _
15 | Individual Work space (with provision for storage facilities) : (10x10) Yes Adequate
ForuG:1
For UG & PG:1
16 | Hearing aid repair lab : (10x10) Yes Adequate
ForUG:1
For UG & PG:1
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b) [Proformae

¢) [Speech Therapy material I(Indian, Language and English)

d) [Toys and Books

¢) Mirrors - size 2' x3' 4 6

) [Speech Trainer 1 2

g) |Portable and Digital tape 4 6
recorders

Fl? Laboratories: Laboratory facility as per patients load Yes Adequate |
1) Audiology

Sr. Description Graduate | Graduate & Existing | Deficient

No. PG

a) 2 channel Diagnostic 1+1 and for
Audiometer with Accessories Audiology
fsuch as earphone, ear cushion specialization
combination with adjustable course ong
head band, B.C. vibrator, l extra
transducers
like microphone and matching
loudspeakers

b) [Portable Audio meter with
Provision of A.C. and B.C. | for each 1+1
testing : desirable screening batch

udio meter

¢) [Clinical Immittance 2 instruments| 1 more for
Audiometer (Desk model) essential BASLP and
with accessories. preferably  |extra one for

one with M.Sec. (Audio.)
screening
Lype for field
work. For 40
— three are
required
d) | Portable / Screening 142
impedance, |
Audiometer
e) | Clinical BSEAR 1 +1 (For
1 M.Sc.
[Audio.)
stacked ABR
and VEMP)
Are additions]
f) | Otoasoustice mission I more (one
1 screening and
two table
models)

g) | Calibration equipment for

AC, BC and free field(by
POSSEssion or access)

h) [Different types of Hearing Aids|A Software Yes Adequate
of mild moderate and strong representativ programs for
categories body level and ear e sample of [HAT
level, canal and spectacle hearing aids
hearing aid (1 each), FM, t’;nd assistive
Digital. Programmable aids, ILS{devices
Assistive listening devices,

i) IGO and HAT for hearing aid
trial an_d making electro | I

coustic measurements.

i) Stopwatch 2more

k) Otoscope 2 2more

1) [Proformae

m) [Auditory training and Screening Material

n) |Labs Ear Mould  [UV Labs for

Lab- fully  [Soft mould
equipped
Il) Speech Pathology
Sr. Description Graduate | Graduate & Existing | Deficient
No. PG

a) [Speech and Language Tests |As per iAs per course
Tests for differential course Requirement
diagnosis) (English and local Requirement
language)
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p)
|| @) [Tongue depressors | 3 | 5

h

o]

Hi-Fi Ampli Deck with
speakers and good
microphone

1+1 (for M.

i} [Expirograph / Acrophone |
Sc- SLP)

1) IComputer PC-AT with VGA

Color Monitor 1 3

k) [Software for diagnostic/ the

rapeutic use 1 !

One for M. S¢

) [Endo stroboscope
(SLP)

m) [EGG I I

n) (Stop Waitch ) 4

0) |Audio cassettes for training /CDs

Pitch pipe

Yes

Adequate

18

Academic Activities :

1. Verification of Teaching program/Lectures, Clinics procedures
Conducted

(Attach Subject/Department wise consolidated Information.)

2. No. of Academic Seminars/Conferences/Workshops Conducted/
attend by

Yes

Adequate

the Postgraduate Guide/Student. (Attach details Information
separately)

a) No. of Seminars List attached

b) No. of Conferences List attached

¢) No. of Workshops List attached

(Attach Participant’s List, Faculty List)

3. Verification of Six Monthly Progress Report and port-folio
management of admitted Postgraduate students. (Attach
consolidated Information/Report

separately)

4. Facilities provided to staff and students for research work/Projects
(Attach

Information separately)

5. No. of Research projects (Attach Information Separately)
i) Completed ( list attached )

ii) Ongoing ( list attached )

6. Paper published and presentation by the Teacher(s)/
Student(s)............

(Attach department wise information separately)

Yes

Adequate

19

Other Information :

1. Position of Development of related departments with respect of
staff, equipment 2.

1 No. of Seats sanctioned by Govt. of India : 15

2 No. of Students actually admitted : 12

3 Date and Month of commencement of M.Sc. (Audiology)
course or othercourses 04/11/2024

run in the Department.

4 List of Post Graduate Students admitted last year.

5 List of the students appeared / appearing for University
examination with pass and failure percentage.

Yes

Adequate

20

Equipment : (Please attach a separate list of equipment’s) (Annexure-
11B)

Yes

Adequate

21

University Examination Infrastructure:

a) Examination hall with benches, b)Strong Room i) Area — 300 sq.ft.
ii) Shelf, iii) Steel Cupboard — 1, iv) Requirement of CCTV facility as
per Exam section, Parking Facility for University vehicle, Guest house
facility : Capacity : (No. of) Rooms 01

Yes

Adequate
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least 50% of the student population.)

Boys (UG) Capacity:64 (Area in 5q.ft) 226.76 each room,

Girls (UG) Capacity: 75 (Area in 5q.ft.) 226.76 each Interns,Canteen
Facility, Warden/ Rector, Hygiene, etc.

[Note: Verify Canteen Facility is monitored as per MUHS Circular
No.18/2019 dated 19/03/2019.]

[ 22 [ Residential quarter facility for staff: Yes Adequate |
Teaching, Non-teaching, Paramedical & Nursing staff

23 | Other facilities: Yes Adequate
Common Rooms for Boys, Common Room for Girls, Cafeteria,
Gymnasium / Gymkhana Facility, Sanitary Facilities : As per
requirement separate facilities for girl and boy students and staff,
Games & Sports Facilities with P.T. Teacher or Instructor : Provided /
Not Provided, .

24 | Hostel Facility: (Hostels for Men and Women to accommodate at Yes Adequate

all information with photographs must be uploaded on College Website.
® Ifinfrastructure is available, then mark “Adequate” & do not attach any documents.

* Asper Central Council Norms/ University Norms, above Infrastructure must be available at Collegeand

¢ Incase of “Inadequate”, it must be mark as “Inadequate” with evidence.

HOSPITAL N.A.
25 | Hospital Details Details on Adequate/
College Inadequate
Website
Name of the Hospital : Yes/No
Bed Strength : Yes/No
Attachment with Hospital : Govt. / Private....oo............. . Yes/No
Own / Affiliated (Please attach document to that effect)/ Rented
Occupancy : Yes/No
OPD Patient / Day : Yes/No
Student-Patient Ratio (Undergraduate) : Yes/No
Daily Patient Work Load of the Hospital : Indoor......... Outdoor.......... Yes/No
Any MOU Signed with the Hospital --- Yes/No
Number of beds registered as per BNH act: Yes/No
Total construction area in square meters (completion, occupancy,MPCB Yes/No
environmental clearance, fire safety audit certificates from
appropriate Government authorities).
- | Total built up area of Hospital (in Sq.Ft. i e Yes/No
C. | Whether Hospital is registered under any act under Local Authority Yes/No
such as Corporation, Municipality, Gram Panchayat etc.:
(Please attach copy of registration certificate)
Whether Casualty is available and functional : Yes/No
Whether separate Registration room is available at oPD? Yes/No
a. Number of total patients registered in last Year :
b. Number of New Patients registered on daily average :
¢. Number of Old patient registered on daily average :
d. Average Number of patients attending OPD (current year) :
e. Whether records of patient registration are well maintained :
Any other

all information with photographs must be uploaded on College Website.
e Ifinfrastructure is available, then mark “Adequate” & do not attach any documents.
® Incase of “Inadequate”, it must be mark as “Inadequate” with evidence.

® As per Central Council Norms/ University Norms, above Infrastructure must be available at Collegeand

Page 6 of 8



Details of Teaching Staff :

PART II: FACULTY AND STAFF

1) The College is required to furnish Total Teaching Staff information (Approved + Not approved to the
College. Copy of Annexure “ II” is attached herewith & chart is made available in Software System.Hard
copy of this information must be submitted to the University alongwith Inspection Report.

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

Details of Non-Teaching Staff :
The College is required to furnish Total Non-Teaching Staff information on College Website & it shall be
verified by the Inspection Committee. Copy of Annexure “IV” is attached herewith and chart is made
available in Software System (Hard Copy of this information is not required),

Details of Total Hospital Staff including Paramedical (Ancillary) Staff.

The College is required to furnish Total Hospital Staff 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

Name Mobile No. | Email id Whether OTD is updated on
Monthly basis (Yes/No)
Mrs. Suman Chalotra 9834330267 Audiologist Yes
.sumanchal
ora@gmail.
com

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

Staff Whether regularly Salary is paid PF deduction is Remarks
Salary is paid through Bank | submitted to concerned
(Yes/No) (Yes/No) Authority (Yes/No)
Teaching Staff Yes Yes Yes Adequate
Non-Teaching including Yes Yes Yes Adequate
Paramedical staff

PART Ill: HOSPITAL DETAILS N.A.

[ sr. Particulars to be verified Adequate /
No. Inadequate
26 Clinical Material requirement for College: Adequate
27 OPD Services: Adequate
28 Ambulances: Owned, Hired. Inadequate

®  Asper Central Council Norms/ University Norms, above Infrastructure must be available at College.
* Ifinfrastructure is available, then mark “Adequate” & do not attach any documents.
* Incase of “Inadequate”, it must be mark as “Inadequate” with evidence.




PART IV: ACADEMIC DETAILS

[sr. Particulars to be verified Details Adequate/
No. on Inadequate
Colleg
e
Website
29 | Teaching Program & Attendance details of each department: Yes Adequate
Whether Conducted as per Plan, Whether Information published on
Website, Whether Biometric Attendance is maintained for teachers
and students.
[As per University Circular No. 20/2020 dated 29/07/2020 and Biometric
Attendance is monitored as per University Circular No. 01/2020 dated
14/01/2020.]
30 | 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 skills in Health Care (Previous academic year and
total cumulative).
31 | MUHS Faculty Evaluation Status:
(Refer University Circular No. 99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dt.2 1/10/2022))
Faculty Evaluation carried | Total No. of | Total Evaluation Carried Remaining pending
out at College level Teachers Out with reasons
NIL NIL NIL NIL
32 | Research work/ Project details (Students and teachers): Particularsof Yes ‘ Adequate
Research Undertaken, Completed Projects, Ongoing Projects,
Research Papers Presented/ Published
33 | Availability of Functional Committees constituted at College level: Yes Adequate
VISHAKA (Sexual Harassment Redressal) Committee, Anti
Ragging Committee,
Pharmacovigilance committee,
Institutional Ethics Committee (whether it is registered with CDsCO)
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]
34 | Utilization of Student Welfare Schemes: .7 Adequate
Earn and Learn Scheme, Dhanwantri Vidyadhan Scheme, Sanjivani ]
Student Safety Scheme, Book Bank Scheme, Savitribai Phule {Natlonal.
Vidyadhan Scheme, And External Scheme. FS;}:hOIarSh'
Information of Student(s) who participated University levelAvishkar No
35 | Competition organized by MUHS & Research activities.
Information of Student(s) who participated in Regional Sport No
Competition & State level Sports Organized by MUHS.
Information of Student(s) who participated in Cultural Activities Yes
Does the college have NSS Unit? No
36 | Whether “Swaccha Bharat Abhiyan” implemented in college Yes
37 | Date of college data uploaded on web portal (http://aishe.gov.in) 09/01/2025
regarding “All India Survey on Higher Education”.

38 |

Continuation / Extension of Affiliation Fees Details:




Course (s) Paid / Not paid Amount Outstanding (if any) Reasons of Non-payment
BASLP PAID 200000 NO -
M.SC. PAID 100000 INO --
Aud)

Observations of Inspection Committee: (If required separate sheet to be attached).

Name of Inspectors Signature of Inspectors
1) Chairman

2) Member

3) Member

4) Member




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided by the College for verification of Local Inquiry Committee

List of Annexure for LIC (A.S.L.P.)

No. of
Annexures

Particulars

Verified by
Committee

ANNEXURE- 1

beat Matrix

L. Hard copy & soft copy of this Annexure must be submitted to the
University.

g. The information must be made available on the College website,

Yes/ No

ANNEXURE-II

Infrastructure details
[The information must be made available on the College website).

Yes/ No

ANNEXURE- 11l

I'rust Deed / Bylaws / Registration Certificate
(The information must be made available on the College website).

Yes/ No

ANNEXURE-IV

Library details
[The information must be made available on the College website).

Yes/ No

ANNEXURE-V

Total Teaching Staff Information (Approved + Not approved) as
per MSR

L. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website

Yes/ No

ANNEXURE-VI

T'otal Subject-wise Teacher List (Approved + Not approved)

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

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

Yes/ No

ANNEXURE- VII

T'otal Non-Teaching Staff & Ancillary Services Information as per
MSR

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

Yes/ No

ANNEXURE- VIII

Petails of Part Time Teachers/ Guest Faculty (Physiotherapy
Course)

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

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

Yes/ No

ANNEXURE- IX

[nformation of Workshops, Activities performed in last one year
(The information must be made available on the College website).

Yes/No

ANNEXURE- X

Information of Biometric Attendance, Research Articles, Student
Welfare Schemes

[Hard copy of this Annexure must be submitted to the University).

Yes/ No

ANNEXURE- XI

AISHE (All India Survey of Higher Education) Certificate
[The information must be made available on the College website with
Hate of uploading).

Yes/ No

ANNEXURE-XII

Declaration by the Dean / Principal of the College / Institute
Hard copy of this Annexure must be submitted to the University).

Yes/ No

(P.T.0.)




Important Instructions & Declarations:

1. Our College is fully aware that our college is responsible to fulfil and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University by
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
(Annexure wise) is called-for by the University in intermittent period, our college will furnish
required information to the University immediately.

Date : IOlO 2025 Signature of Dean/Principal gvmam kwww

Place : NUMSﬂi Name of the Signatory- D'_RECTQR
IR ACK

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. Details of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors Signature of Inspectors
1) . | Chairman
2) Member
3) Member
4) Member

Note : All Annexures must be certified by LIC Team & Principal of Respective College.




Annexure-

Maharashtra University of Health Sciences, Nashik
Audiology & Speech Language Pathology

Information of Subject-wise Intake as per College & University Recognition, Permitted

Seat-Matrix Chart Academic Year 2025 - 2026

Name of College : AYJNISHD, (D) MUMBAI

Permission obtained for College from Government for Intake Capacity 40+3 (UG) 15 (PG)

Details of Recognition
(Whether Temporary or

RCI Letter No. &Date

No. of seats 5 0 1f
i ermanen
UG Degree/PG Degree sanctioned by RCI tempararyFromss--
To------
UG Degree (B.A.S.L.P.) 40 +03 Temporary 2019-20 to 8-20/BASLP/19-
2023-24 RCI1/7205 dt.17/7/2019
PG Degree )
M. Sc. (Audiology) 15 Temporary 2023-26 8- 20/M.Sc.(Audiology)
119—RCI-1659 dt.
17/07/2023
M. Sc. (Speech — N.A. N.A. N.A.

Language
Pathology)

Verified by The LIC Committee Members

Any Other, Please Specify: ........ccoecevivriecier e e seeeneve e

- R Sy I s

.
AN IS be :.'*)
Pt el #

C oo Ko

Dean/ Principal Stamp & Signature

DIRECTOR
RBd

ﬂl "



ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Audiology and Speech Language Pathology

INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL

Sr. Particulars to be verified Details on Adequate/
No. College Inadequate
Website
College

1 | Building details : Areal9324 Sq.mtr. Yes Adequate

(Verify land documents & Government permissions documents are

uploaded on College Website.)

(No Land/ Construction documents shall be submitted to the University.

Only deficit information to be pointed out to the University).
2 Dean / Principal’s office room, Staff Room (As per Staff strength min Yes Adequate

size, Administrative Staff Room.
3 | All DEPARTMENTS (Audiology & Speech Language Pathology) Yes Adequate
4 | A) Library : Should accommaodate at least 30% of the Institution’s UG Yes Adequate

students, staff & Central Library for PG 2152.78 Sq.Ft.),

(Reading Room: Reference room with CBTIV and internet provisions,

General Reading Room, No. of Books, No. of Periodicals Subscribed

annually National & International, Back Number of Journals (5

mostess entail journals) (2 each in Speech and Audiology and 1

General) (Multiple volumes / issues of one title should be counted as

ONE).

Audio visual Instruments : Appropriate Instruments as per No. and Yes Adequate

level of Course.

Audiovisual Equipment & Facilities : Slide Projector, Overhead

Projector, Computer with color printer and other accessories,

Software word processing and statistical packages, LCD Projector,

Television, Video recorder and Video camera, Details of teaching

materials such as models, charts, specimen etc., List of Educational

video cassettes, CD-Rom, Slide tape series etc.

Budget of Library with break up for journal and books : Yes Adequate

Whether photocopy facility is available : Yes Adequate

Whether qualified librarian appointed : Yes Adequate

(No. of other staff working in library : attach list with name &

Designation)

Working hours of Library : 9.00 am to 8.00 pm.

Computer Lab : Yes Adequate

i) No. of Computers : 4
ii)Internet Facility Yes

B) PG subject departmental library : Included in Main Library it self. Yes Adequate
5 | Class Rooms: (Size should be adequate to accommodate) (9 Sq.ft. per Yes Adequate

student)

a) Half the No. of total batches / Course (Min. 2 classroom)
(UG)
b)  Half the No. of total batches / Course (Additional 1 room for
each PG) (UG & PG)

6 | Room for reception where Patients are registered: Yes Adequate
7 | Room for case history, Speech Diagnostic Room and Interviews : Yes Adequate

(6 X 6) Sq.ft. For UG : 5 for 20 intake and 8 for 40 intake

For UG & PG: With one PG course 12 and with each additional

PG 2extra
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8 | Speech Lab (Quiet Room) for Diagnostic purposes: (15 X 20) Sq.ft. Yes Adequate
ForUG:1
For UG & PG: 1+1
9 | Recording Room (Sound proof): (10 X 10) Sq.ft. Yes Adequate
ForuGg:1
For UG & PG:1
10 | Speech Therapy Rooms / Cabins: (6 X 6) Sq.ft. Yes Adequate
For UG : 12 *to accommodate 50% of the students
For UG & PG: 12
11 - Single sound treated room: Yes Adequate
- Two Room Audio metric suite with control and test room
situation. (Sound Proof. ANSI1977): (10X18) Sq.ft.
For UG: for 20 intake One room and for 40 —two rooms.
For UG & PG: For each of PG Program i.e., M.Sc. (Audiology)— one
room extra.
12 | Room for hearing aid trial combination purpose. : (10x15) Sq.ft. Yes Adequate
ForUG:1
For UG & PG: M.Sc. (Audiology) 1+1
13 | Ear mould Lab. : (15x20) Sq.ft. Yes Adequate
ForUG:1
For UG & PG: 1
14 | Individual Work space (with provision for storage facilities) : (10x10) Yes Adequate
Sq.ft.
ForUG:4
For UG & PG Course :8, For UG & 2 PG Course: 12
15 | Hearing aid repair lab : (10x10) Sq.ft. Yes Adequate
ForUG:1
For UG & PG:1
16 | Laboratories: Laboratory facility as per patients load Yes Adequate
1) Audiology (Graduate / Postgraduate) as per M.S.R.: 2 channel
Diagnostic Audiometer with Accessories such as earphone, ear cushion
combination with adjustable head band, B.C. vibrator, transducers like
microphone and matching loudspeakers, Portable Audio meter with
Provision of A.C. and B.C. testing : desirable screening audio meter, Clinical
Immittance Audiometer (Desk model) with accessories, Portable / Screening
impedance, Audiometer, Clinical BSEAR, Otoasoustice mission, Calibration
equipment for AC, BC and free field (by possession or access), Different types
of Hearing Aids of mild moderate and strong categories body level and ear
level, canal and spectacle hearing aid (1 each), FM, Digital, Programmable
aids, ILS Assistive listening devices, IGO and Hearing Aids for hearing aid trial
and making electro acoustic measurements, Otoscope, Proformae, Auditory
training and Screening Material.
Il) Speech Pathology (Graduate / Postgraduate) as per M.S.R.:
Speech and Language Tests (Tests for differential diagnosis) (English and
local language), Proformae, Speech Therapy material |(Indian, Language
and English), Toys and Books, Mirrors - size 2' x 3', Portable and Digital
tape recorders, Hi-Fi Ampli Deck with speakers and good microphone,
Spirometer, Computer PC-AT with VGA Color Monitor, Software for
diagnostic/ therapeutic use, Endo stroboscope (by possession or access),
EGG, Audio cassettes for training /CDs, obsolete, Tongue depressors.
17 | Equipment : (Please attach a separate list of equipment if any) Yes Adequate
18 | University Examination Infrastructure: Yes Adequate
a) Examination hall with benches, b)Strong Room i) Area — 300 sq.ft.
ii) Shelf, iii) Steel Cupboard — 1, iv) Requirement of CCTV facility as
per Exam section, Parking Facility for University vehicle, Guest house
facility : Capacity : (No. of) Rooms ...1...
19 | Residential quarter facility for staff: Yes Adequate
Teaching, Non-teaching, Paramedical & Nursing staff
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20 | Other facilities: Yes Adequate
| Common Rooms for Boys, Common Room for Girls, Cafeteria,
| Gymnasium / Gymkhana Facility, Sanitary Facilities : As per
requirement separate facilities for girl and boy students and staff,
Games & Sports Facilities: Provided / Not Provided, .

21 | Hostel Facility: (Hostels for Men and Women to accommodate at Yes Adequate
least 50% of the student population.)

Boys (UG) Capacity: 50 (Area in Sq.ft) 226.76 each

Girls (UG) Capacity: 75 (Area in Sq.ft.) 226.76 each, Interns,Canteen
Facility, Warden/ Rector, Hygiene, etc.

[Note: Verify Canteen Facility is monitored as per MUHS Circular
No0.18/2019 dated 19/03/2019.]

e Asper Central Council Norms/ University Norms, above Infrastructure must be available at College and
all information with photographs must be uploaded on College Website.

e If Infrastructure is available, then mark “Adequate” & do not attach any documents.

® |n case of “Inadequate”, it must be mark as “Inadequate” with evidence.

i Wi

Dean/ Principal Stamp & Signature

DIRECTOR
Verified by The LIC Committee Members AR,
AY H.0. (D)
K. C. Mzra » Heck i
l.:: 1 B nediamation
Bandra ( Wi, Murnbai - 400 050.
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Annexure-111
Maharashtra University of Health Sciences,
Nashik
Audiclogy and Speech Language
Pathology Trust Deed / Bylaws / Registration
Certificate

Registration Certificate (Trust / Hospital {Bombay Nursing Act))
(If applicable)

Faculty BASLP & M.Sc. {Audiclogy)
Name of College/Institute AYJNISHD {D)

Name of Trust / Society

Registration Certificate Society :- ACT XX1 QF 1860

Hospital {(Bombay Nursing Act) - NA

Name of the College / Institute : {AYJNIHH, MUMBAT
(As per First Affiliation letter)

Address - [K.C. Marg, Bandra Reclamation, Bandra West, Mumbai 400 050
Email ID : [nihbac(@yahoo.com
ayjinihhmum ! @gmail.com
Telephone / Mobile No.(s) : 1022-69102151/152
Website : www.ayjnishd.nic.in
College Code . {181101 (new) and 6105005 {old)

oo i,

Dean/ Principal Stamp & Signature

| DIRECTOR
Verified by The LIC Committee Members o
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(L‘E.R"l_"lFﬂlCA"I"E OF REGISTRATION OF
SOCIETY : ACT XXI CF 1860

NoS/__ 12840 | of 1982

. - I
[ hereby certify that IN;L\W;!}?AIE Yavar

1

S

_has this day been registered
voder the Societies Registration Act, XX1 of 1860

Griven under my hand, at. Delhi this 26 th

One thovsand Nine MHundred a_nd-' Eighty two. 4

REGISTRALTON FEE OF RS, 50/ Paid

day of | August

S/d- :
REGISTRAR OF SOCIETIES :
DELITADMINISTRATION : DELHI
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Annexure-ivV

Maharashtra University of Health Sciences, Nashik

Audiology and Speech Language Pathology
Inspection Committee Report for Academic Year 2025- 2026

Details of Library

Faculty BASLP & M.Sc. {(Audiology)
Name of College/Institute : AYJNISHD(D)

1 | Total Books 18025
2 Last year purchase 19 Books
3 Invoice & payment details Invoice and payment details enclosed

4 List of Journal subscribed year [List Attached

Coanion Kt

Dean/ Principal Stamp

& Signature
DIRECTOR

Verified by The LIC Committee Members

Pagelofl




LIBRARY

Our institute library is one of the best Library in the field of
speech and hearing disabilities. It has a valuable collection of books,
multi-site online journal, databases and e -resources. Internet and WiFi
facilities are made available fo staff and students of AYJNISHD to
access Digital Library and e-resources. The reprography facility is also
available during working hours of the institute for staff, students and
research scholars,

Sr. No. Particulars 2024-25
1. No. of Books (Inciuding Hindi Books & 18025
Ref. Books)
2, No. of Reference Books 7705
3. No. of Hindi Books 2032
4, No. of Journals 18 — Muliti-Site International
Online Journals
155 ~ Open Access Journals
5. N-LIST: National Library and It provides access to more
Information Services Infrastructure for than 6000+ e-journals with
Scholarly Content back files for 10 years and
135000+ e¢-books.
8. Dissertations and Thesis 670
7. CD & DVD 301
8. Digital Library of AYJNISHD(D} E-Resources = 475
9. Back issues of Journals {Bound 1385
Volumes)
10. Library Users 325

Working Hours of Library

Monday to Friday : 9.00 a.m. to 8.00 p.m. without lunch break

Saturday

© 9.00 a.m. to 5.00 p.m. (During Exam Period)




Academic Year 2025. - 2026

Maharashtra University of Health Sciences, Nashik
Name of College: .AYINISHD(D), MUMBAI

Intake : 40 (BASLP) & 15 {M.Sc.(Aud) )

Teaching Staff : (UG/PG)

ANNEXURE -V

Faculty : BASLP & M.Sc.{Audiology)

College Code : 6105005 {old) /181101{New)

B Reader or Speech speech Lecturer in One Medical Lecturer in Total
Lecturer / Pathologist / P . . faculty as per Linguistics
equivalent / . N Pathologist Clinical ) .
Professor S Assistant Audiologist requirement of Part time
Name Of Course Associate .. /Audiologist Psychology
Prof Professor (Grade 1} (Clinical (Grade Il) part i the paper
rovessor Supervisor} rade arttime Part time
Req.Exist [Deficit |Req. |Exist| Deficit| Req.| Exist | Deficit| Req.| Exist | Deficit| Req.| Exist | Deficit| Req.|Exist| Deficit| Req.|Exist| Deficit| Req.| Exist | Deficit| Req.|Exist | Deficit
BASLP (20 seats)
BASLP
(20 + 20 seats)
BASLP + MASLP
(20 + 10 seats)
BASLP + MASLP / Ol |01 ] Nil |01 [01 ]| Nil 06 06 | Nil |06 | 0Ot 05 ;04 | 06 | Nil |01 [O1| Nit [0l |01 ] Nil [¢1] 01 Nil |21 18| 05
M.Sc. (Aud.} M.Sc. (2
{SLP) (40 + 15 seats) oxwﬁm
W.oc (Aud.) / M.Sc.
(SLP) as addition to
BASLP (40 seats)
and MASLP (15)
with 10 seats for
each  specialized
M.Sc.

{As per Staffing Pattern published by the University vide Academic Notification No. 01/2011 Dated : 07/01/2011 )

Date: ..coiveiiiiiiiviaviens

Verified by the LIC Committee Members

Dean/ Principsli st

:

oo Konon

G

& Signature

Fhadion




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

ANNEXURE VI

wmwswﬁsmw.mwm%ﬁﬁu %\ﬂ&_. Seal

i v%o

Facully . :BASLP Semester | Subject: Communication Science UG
Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai intake Capacity 43 {BASLP)
| St | Nameof [Designation| Mob. No, E-mail ID Date of Whether Dale of Teaching Expericice Total  |Type of | University | Details of PG teacher | Photograph with
No. | Teaching Birth belongs 1o 1 Appointment Teaching [Appoint | Approval Recongnition by Signature
Staff’ Reserved Experence |ment Status Yes/{ MUHS (Yes/No)
Category {if in Years of Ne
so specify PG
category) UG yrs Temp./R Temp/ | Letter No.&
Asst. Asso pro Totl egular/Co Regular Date
prof Prof . ntractual
I |Dr. Ravali |Lecturer 8097018555 ravalynathur | 07-11-1982 OBC  ]J16/01/2012 as 13 yrs 13 yrs |9 yrs wef |Regular  |ves Regular |[MUHS/E-
Mathur ta@gmail.com Lecturer wef 12/4/16 6/UGA81101
16/1/12 /743772016
dated
n 13/1272016
Patn )
2 [Mrs. Suman |Lecturer 30-11-1995 Open  |11/07/2024 as = 14y 4 yrs Regular jves Regular ECI@@.‘QR
Chakotra - . Lecturer E-
audiologist su
9834330267 |manchalotraid 6/53/181102
gmail.com 1987 dated
01/06/2022
3 Lecture 12-02-1990 1 Regul
Mr. Joyanta eemret Jovantachman 5¢ Lecturer yeur Ty egular - No
Chandra 8240117189 |dal@pgmail.co 26-07-2024
Mandal m e
4 Dr. Lecturer manishachoud| 03-11-1991 Open  [03/12/2024 as 3 yrsg Jyrs {2yrs Regular  |No
Manisha 7291879558 | huryd@ngmai. Lecturer .
Choudhury
5 M. Lecturer 7718065828 01-06-1593 SC 08-09-2022 3yrs Contractu|No
Abhijeet al
Shinde
7 -
Name & Signafure of College Coordinator




ANNEXURE VI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

. Year 2025-26
Facuity . :BASLP Semester | Subject: Anatomy & Physiology of Speech & Hearing UG
..../_m_:m of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. | Nameof iDesignation| Mob. No. E-mail I Date of Whether Date of Teaching Expericnce Total  [Type of | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval [teacher Recongnition Signature
Stafl Reserved Experence |ment Status Yes/ | by MULS ( Yes/No)
Category (if n Years of No
s0 specify PG
calegory) UG yrs Temp./R Temp/ | Letter
Asst. Asso Prot ot am:_n_:ﬁo Regular | No.& Dale
_u::,_\;o Prof (1TOL ota niractual
1 |Mrs. Suman |Lecturer 30-11-1995 Open  [E1/07/2024 as T[4 yrs 4 yrs Regular  [yes Regular |IMUHS/U
Chalotra Lecturer G/E-
6/53/1811 Rtis
6834330267 nchalolral 02/987 s
Emar.com dated
01/06/202

SNy | w\
VAt v
A

Name & Signature of College Coordinator

Gunnsian Lorrr

Signature of Dean With Scal
DIRECTOR

iy




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approvad)

Year 2025-26

Faculty . :BASLP Semester | Subject: Clinical Psychology uG
‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. Name of  |Designa tion| Mob, No, E-mail 11} Date of Whether Date of Teaching Experience Total  |Type of | University Details of PG Photograph with
No. | Teaching Birth belongs to { Appoiniment Teaching |Appoint | Approval |ieacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ j by MUHS (Yes/No)
Category (if in Years of] No
so specify PG
category} UG yrs Temp./R Temp/ | Lelter
Asst. Asso Pro Fotal egular/Co Regular { No.& Date
prof prof {PTOf ) niractual .
1 [Mrs.U. Lecturer 8691856633 |pratibhanibh | 16/10/1978 Open  |12/11/2012 as |13 yrs. 13 yrs [NA Regular |yes Regutar [MUHS/E-
Pratibha mail.com Lecturer 6/UG/53/18
FL01/2403
dated
23/06/2017

.._.v i . J._\A ' !

)
Name & Signature of Col amo\roo.‘.::a tor n With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

ANNEXURE V1

Faculty . :BASLP Semester | Subject: Linguistics & Phonetics UG
‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. | Namgof (Designation| Mob. No. E-mail 1D Date of Whether Date of Teaching Experience Total |Typeof | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence |ment Status Yes/ | by MUHS {Yes/No)
Category (if i Years of No
so specify PG
categoty) UG yrs Temp./R Temp/ ]  Letter
Asst, Asso brof otal egular/Co Regular | No.& Date
prof Prof |FTOF ota ntractoal
I |Dr. Ravalt |Lecturer 8097018555 [ravalymathur | 07-11-1982 OBC  |16/61/2012 as 13 yrs 13yrs |9yrs wef |Regular |yes Regular [MUHS/E-
Mathur @gmail.cont Lecturer wef 12/4/16 6/UG/1811
16/1/12 01/7437/20
16 dated
13/12/2016
2 Lea 12-02-1990 3 1 ye: 1 :
Mr. Joyanta elurer Joyantachman 5¢ Lecturer yeer W Regular - |No
Chandra 8240117189 |dali@gmail co 26-07-2024
' Mandal m e

Y

Name & Signature of College Coordinator

ST

Signature of Dean With Seal




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Facuity . :BASLP Semester | Subject: Electronics & Acoustics UG
Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai intake Capacity 43 (BASLP)
Sr. | Nameof |Designation{ Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total  |Typeof | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoimt | Approval (teacher Recongnition Signature
Staif Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of| No
s0 specify PG
category) UG yrs Temp./R Temp/ §  Letter
Asst, Asso Prof Total nm«__m:dw Regular | Mo.& Date
prof - s%q of rol. a ntraclua
I |Mrs. Suman |Lecturer 30-11-1995 Open  |11/437/2024 az "4 yrs 4 yrs Regular |ves Regutar [MUHS/U
Chalotra audiologist.su Lecturer | G/E-
9834330267 | ranchalotra 6/53/1811
. rmajl.com 02/987
dated
O1L0A20%
2 {Mr. Lecturer 7718095828 01-06-1993 sC 08-09-2022 3 yrs Contractu[No
Abhiject af
Shinde

A\ wi?s o

Name & Sigia woﬂvno__awa Coordinator Signature of Dean With Seal




Faculty . :BASLP Semester Il

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Speech Language Pathology

‘Name of the College : Ali Yavar Jung National [nstitute of Speech & Hearingt Disabilities {Divyangjan}, Mumbai

ANNEXURE V1]

Intake Capacity 43 (BASLP)

UG

Name & Signature of College Coordinator

Sr. Name of |Designa tion] Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total [Typeol | Universily Details of PG Photograph with
MNo. | Teaching Birtl belongs to | Appointment Teaching [Appoint | Approval |teacher Recongnilion Signature
Staff Reserved Experence [ment Status Yes/ | by MUHMS (Yes/No}
Category {if in Years of| No
s0 specily PG
category) UG yrs Temp./R Temp/ Letter
Asst. Asso Peot. ol am___m_..ﬁw Regular | No.& Date
prof Prof . niractua
1 Lecturer . 12-02-1990 sC 1 year 1yr Regular  {No
Mr. Joyanta joyantachman Lecturer
Chandra 8240117189 | dalggmail .co 26072024
Mandal m ) . .‘
- \, 4 ‘_P@CSL??.

Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

ANNEXURE ¥I

Faculty . :BASLP Semester I| Subject: Speech Language Pathology uG
‘Name of the College . Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. | Nameof |Designation| Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total  |Typeof | University Delails of PG Photograph with
No. § Teaching Birth belongs to | Appointment Teaching jAppoint | Approval |teacher Recongnition Signature
Staff Reserved Experence {ment Status Yes/ | by MUHS (Yes/No}
Category (if in Years of| No
so specify PG
category) UG yrs Temp/R Temp/ | Letter
Asst, Asso Dro ol am:_m_.\nw Regular | No.& Date
prof Prof of. niractua
1 |Dr. Suman [Director 0883193184 12-02-1978 OBC  |2/172004 & 22- (17 yrs 17 yrs |16 yrs Regular lyes Regular [MUHS/PG/
Kuwmar i@ 05-2024 at E-
sumannib AYINISHD(D} 6A/L137/20
nail.com 24 dated
28/05/2024
2 {Dr, Ravali [Lecturer 8097018555 [ravali.mathur | 07-11-1982 0OBC 16/01/2012 as 13 yrs 13 yrs |9 yrs wef [Regular |yes Regular [MUHS/E-
Mathur mail.com Lecturer wef i2/4/16 o/UGA811
16/1/12 01/7437/20
16 dated
13/1272016
Lect 12-02- sC 1 year Reguls
3 Mr. Joyanta ecturer joyantachnian 02-1950 Cecturer 26, year 1 yr cguiar  |No
Chandra 8240117189 | dal@gmail.co
07-2024
Mandal m
' J\f
Name & Signature of Cellege Coordinator Signature of Dean With Seal

LS p e
M,;\?_. y uz. % wwz,w




Faculty . :BASLP Semester It

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year

Subject: Audiology

2025-26

.mzms._m of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE VI

UG

Intake Capacity 43 (BASLP}

Name & Signature of Colfege Coordinator

ol wust
AR RN 3

Sr. Name of {Designa tion] Mob, No. E-mail ID Date of Whether Date of Teaching Experience Total  [Type of | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval [teacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ | by MULIS (Yes/No)
Category (if in Years of No
30 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso beof ol omﬁmz,o“v Regular | No.& Date
m:d—., Prof . ntractua
I |Mrs. Suman {Lecturer 30-11-1995 Open 1T/07/2024 as |4 yrs 4 yrs Regular |yes Regular IMUHS/U
Chalotra ) Lecturer G/E-
_ 6/53/1811
9834330267 |manchaloteah 02/98%
dated
01/06/202
2 Dr. Leciurer manishachoud| 03-11-1991 Open  |03/12/2024 as &3 18 3yrs  |2yrs Regular |No
Manisha 7291879558 Lecturer
Choudhury com
3 |Mr Lecturer 7718095828 Jshinde.abhiige | 01-06-1993 sC 08.09-2022 Iyrs Contractu|No
Abhijeet 113 7¢homail.c al
Shinde o
S /ﬂ\A
e ¥ ..\//3\ ﬂcs)hr)\f NV&\(&)\
Signature of Dean With Seal




Faculty . :BASLP Semester I}

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan}, Mumbai

Subject; Practicals (Speech Language Pathology)

ANNEXURE Vi

UG
Intake Capacity 43 (BASLP)

Sr. | Nameof |Designation| Mob. No. E-mail iD Date of Whether Date of Teaching Experience Total |Typeof | University Details of PG Photograph with
Neo. | Teaching Birth belongs to | Appointnzent Teaching jAppoint | Approval [teacher Recongnition Signature
Staff Reserved Experence jment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of| No
s0 specify PG
category) UG yrs Temp./R Temp/ |  Letter
Asst Asso Prof Toul am.c_mlowu Regular | No.& Date
prof Prof _ ntractua
1 Lecturer . 12-02-1990 sSC 1 year 1yr Regular |No
Mr. Joyanta Joyantachman Lecturer
Chandra 8240117189 |dal@gmail.co 26-07-2024
Mandal m )
WA\ &4 T.\Q\ief
Signature of Dean With Seal

Name & Signature of College Coordinator




Faculty . .BASLP Semester Il

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Practicals in Audiology

.._HZm_jm of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURL VI

uG
Intake Capacity 43 {(BASLP)

Sr. Name of |Designa tion| Mob. No. E-mail ID Date of Whether Drate of Teaching Experience Total  iType of | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of] No
s0 specily PG
catcgory) UG yrs Temp./R Temp/ | Letter
AssL Asso Peot Total .NNH_N_HM”‘_MW Regular | No.& Date
prof Prof )
| [Mrs, Suman |Lecturer 30-11-1995 Open  [11/07/2024 as |4 yrs 4 yrs Regular  |yes Regular [MUHS/U
Chalotra Lecturer G/E-
6/53/1811
P gmgil.com 02/387
dated
. 01/06/202
2 D, Lecturer manishachoud| 03-11-1991 Open  [03/12/2024 as &3 s Jyrs |2yrs Regular [No
Manisha 7291879558 | huryd@igmai, Lectarer
1 Choudhury com
3 |Mr Lecturer 7718095828 01-06-1993 sC 08-09-2022 3 yrs ContractujNo
Abhijees al
Shinde

Name & Signature of Co

m ! \. \73\__ 3\@

¢ Coordinator

AT




ANNEXURE V1

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Yoar 2025-26

Faculty . :BASLP Semester I} Subject: Veice & Its disorders uG
Name of the College . Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLF)
Sr. | Nameof [Designation| Mob. No, E-mail [D Date of Whether Date of Teaching Expericnce Total  [Typeof | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |[teacher Recongnition Signature
Py PP
Staff Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category {if in Years of| Nao
30 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst Ass0 cgular/Co Regular | No.& Date
uBm_ pror |TOf  [Toral ntractual
[ |Dr. Suman [Director 9883193184 12-02-1978 OBC  |2/1/2004 & 22417 yrs 17 yts |16 yrs Regular [yes Regulat |MUHS/PG/
¥ 2
Kumar ihh 052024 at E-
 sumannihh @ AYINISHD(D 6A/1137/20
gmail. com ) 24 dated
28/05/2024
-(32-1990 3C 2 1
2 Mr. Joyanta Lecwurer joyantachman 12-62 C Lecturor 1 year yr Regular  |No
Chandra 8240117189 | dali@gmail.co !
26-07-2024
Mandal m

Name & Signature o & llege Coordinator Signature of Dean With Seal

Gk

g




Facufty . :BASLP Semester Il

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Subject: Speech Sound Disorders

_mzmam of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE ¥I

uG
Intake Capacity 43 {BASLP)

Sr. | Mamegof [Designation| Mob, No. E-mail [D Date of Whether Date of Teaching Expetience Total |Typeof | University Details of PG Photograph with
Ne. | Teaching Birth belongs to | Appomement Teaching |Appoint | Approval [teacher Reconghition Signaturg
Stafl Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of No
50 specify PG
category) UG wrs Temp./R Temp/ | Letter
Asst. Asso Pro ol a_.mw_.mﬂmwu Regular | No.& Date
prof’ Prof ’
I |Dr. Suman  |Director 9883193184 12-02-1978 OBC  |2/1/2004 & 22417 yrs [7 yrs |16 yrs Regular |yes Regular |[MUHSAPG/
Kutnar . 05-2024 at E-
sumannihh@ AYINISHD(D 6A/1137/20
gmail.com ) 24 dated
28/05/2024
[ |Dr. Ravali [Lecturer 8097018535 |ravali.mathur | 07-11-1982 0OBC 16/01/2012 as 13 w1s 13 yrs {9 yrs wel |Regular |yes Regular {MUHS/E-
Mathur mail.com Lecturer wef 12/4/16 6/UG/1811
. 16/1/12 01/7437/20
16 dated
13/12/2016

Name & Signature

\_w/,/;ye»

dllege Coordinator

Lo Koarnone

Signature of Dean With Seal




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK .

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Faculty . :BASLFP Semester Il Subject: Diagnostic Audiology - Behavioral Teasts uG
‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)}
Sr. Mame of [Designa tion| Mob. No. E-mail 1D Date of Whether Date of Teaching Experience Total |Typeof | University Delails of PG Photograph with
Mo. | Teaching Birth belongs to | Appoiniment Teaching |Appoint | Approval |teacher Reconguition Signature
Staff Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of’ - No
s0 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst AsSO Prof Toul egular/Co Regular | No.& Date
prof Prof | FOb ota ntraclual
1 [Mrs. Suman [Lecturer 30-11-1995 Open  |11/07/2024 as {4 vrs 4 y15 Regular jyes Regular [MUHS/U
Chalotra , , Lecturer G/E- E
9834330267 _ 6/53/1811 dis
02/987
dated
R eie)
2 [Mr. Lecturer 7718005828 01-06-1993 SC 08-09-2022 3w Contractu[No
Abhijcet al
Shinde

/ /3\/ | Am\és, i

Name & Signature of College Coordinator : ] Signature of Dean With Seal




Faculty . :BASLP Semester il

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Amplification Devices

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai

ANNEXURE VI

UG

intake Capacity 43 (BASLP)

Sr. | Nameof |Designaton] Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total  |Type of | Eniversity | Details of PG teacher | Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval Recongnition by Signaiure
Staff Reserved Experence Jment Status Yes/|  MUHS (Yes/No)-
Category {if in Years of| No
so specify PG )
category) UG yrs Temp./R Temp/ | Letter No.&
Asst. Asso Prof ol om_.__u:ﬁw Regular Date
prof Prof : firactua
I |Mrs. Sutnan |Leclurer 30.11-1995 Open  |11/0772024 as |4 yis 4 yrs Regular  |yes Regular [MUHS/UG/
Chalotra Lecturer B-
6/53/181102/
9834330267 . 987 dated
gmail.cong 01/06/2022

SRS
o\ ¢
e

Name & Signature of College Coordinater

ool

Signature of Dean With Seal




Faculty . :BASLP Semester HI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Clinicals in Speech Language Pathology

‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai

ANNEXURE VI

UG

infake Capacity 43 (BASLP)

Sr. Name of [Designa tion| Mob. No. E-mail 1D Date of Whether Date of Teaching Experience Total |Typeof | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appeint | Approval |teacher Recongnition Signaturg
Seaff Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of| No
50 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst, Asso egular/Co Regular | No.& Date
Prof, Total ntractual
prof Prof |.
1 Mr. Joyanta Lecturer joyantachman 12-02-1990 5C L cturer 1 year 1yr Regular [Neo
Chandra 8240017189 |dali@gmail co
Mandal m 26-07-2024

B

Name & Signature of Cellege Coordinator

Signature of Dean With Seal
mamw,ﬁ}i

FRETh




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester (I} Subject: Clinicals in Audiology

‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE VI

uG

Intake Capacity 43 (BASLP)

Photograph with
Signature

Sr. Name of |Designa tion{ dob, No. E-mail ID Date of Whether Date of Teaching Experience Total |Typeof | University | Details of PG teacher
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |Recongnition by MUHS
Staff Reserved Experence [ment Status Yes/ (Yes/No)
Categoty (if in Years of| Ne
s0 specify PG
category} UG yrs Temp./R Temp/ | Letter No.&
Asst, Asso ] egular/Co Regular Date
prof Prof Prof, Total niractual
1 |Mrs. Suman |Lecturer 30-11-1995 Open  [11/07/2024 as {4 yrs 4 yrs Regular |yes Regular [IMUFIS/UG/E-
Chalotra j i Lecturer 6/53/181102/9
9834330267 |manchalotraid 87 dated
giail.com 01/06/2022
2 Dr, Lecturer maishachoud | 03-E1-1991 Open  |03/12/2024 as & 3 yrs Jyrs  2yts Regular  |No
Manisha T291879558 | hurydghemai, Lecturer
Choudhury
3 M Lecturer 7718095828 011-06-1993 3C 08.09.2022 3yrs Contractu|No
Abhiject al
Shinde

- %
(7 w\/ /J\f
/ %

Name & Signature Ga__amvﬁooa&__w.aw

SO

Signature of Dean With Seal

. C.
Ran

OHRECTOR

fopilon
- G000 650




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester IV Subject: Motor Speech Disorders in Children uG

‘Name of the College : Al Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan}, Mumbai Intake Capacity 43 (BASLP)

Sr, | Name of |Designation| Mob. No. E-mail D Date of Whether | Date of Teaching Experience Total [Typeof | University Details of PG Photograph with
No, | Teaching Birth belongs to | Appoiatment Teaching [Appoint | Approval |teacher Recongnition Signature
Stafl Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of No
s0 specify PG
category) UG yrs Temp./R Temp/ | Letter
egular/Co Regular | No.& Date
Asst Asso Prof. Total niractual
prof Prof
I |Dr. Ravali |Lecturer 8097018555 [ravali,mathur | 07-11-1982 OBC 16/01/2012 as 13 yrs 13 yrs (9 yrs wef [Regular |yes Regular |MUHS/E-
Mathur @gmall.com Lecturer wef 12/4/16 6/UG/1811 ’
16/1/12 01/7437/20
16 dated
13/12/2016

A |

Signatu ..ﬁ,w._, Dean With Seal
4 £

ot PN

Name & Signature of College Coordinator




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester IV Subject: Child Language Disorders uG
_.MZm_.zm of the College ; Ali Yavar Jung Naticnal Institute of Speech & Hearingt Disabilities {Divyangjan}, Mumbai Intake Capacity 43 (BASLP)
Sr. | Nameof |Designation| Mob. No. E-mail ID Date of Whether Drate of Teaching Experience Total |Typeof { University Details of PG Photagraph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if m Years of| Neo
50 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Brof Tota egular/Co Regular ] No.& Date
prof Prof - niractual
1 |Dr. Suman |Dirgctor 9883193184 12-02-1978 OBC  |2/1/2004 & 22417 yrs 17 yrs |16 yrs Regular [yes Regular [MUHS/PG/
Kumar ihd 05-2024 at E-
sumannihh@ AYINISHD(D 6A/L137/20
gmail.com ) 24 dated
28/05/2024
2 Leet 12-02-1990 SC 1 , 1 Regul N
Mr. Joyanta euret Joyantachean Leclurer &y 4 cguiar |Re
I iL. )
Chandra 8240117189 |dalidgmail.co 26-07-2024
: Mandal m
i

L \ob oo

Signature of Dean With Seal

Name & Signature of C

Bandrs (A,




Faculty . :BASLP Semester IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject; Diagnoestic Audiology - Physiological Tests

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan}, Mumbai

ANNEXURE V1

uG

Intake Capacity 43 (BASLP)

Sr. Name of  |Designa tion| Mob. Na. E-mail ID Date of Whether Date of Teaching Experience Total |Typeof | University | Details of PG teacher | Pholograph with
No. | Teaching Birth belongs to | Appointment Teaching fAppoint | Approval |Recongnition by MUHS Signature
Stafl Reserved Experence [ment Status Yes/ {Yes/No)
Category (if m Years of| No
s0 specify PG
category) UG yrs Temp./R Temp/ | Letter No.&
Asst, Asso brof. Tol egular/Co Regular Date
prof/”[>\Prof . ntractual

b |Mrs. Suman  |Lecturer 30-11-1995 Open [1/67/2024 as " favrs 4 yrs Regular  [yes Regular [MUHS/UG/E-

Chalotra o Lecturer 6/531181102/

ologist.su 987 dated
9834330267 [manchalofragd ate
ymail.com 01/06/2022

2 Lectorer 03-11-1991 Open  {03/12/2024 ag Nu.u yrs Jyrs |2yrs Regular [No

Dr. Manisha manjshachoud Lecturer

: 7291879558 | hurydfiemai.
Choudhury
com

3 |Mr. Abhijest |Lecturer 7718095828 01-06-1993 sC 08-09-2022 3yrs Contractu|No

Shinde al

Name & Signature of

ege Coordinator

ST




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

uG
Intake Capacity 43 (BASLP)

Faculty . :BASLP Semester IV Subject: implantable Hearing Devices

' Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

Sr. Name of :Designation| Mob. No. E-mail [I> Date of Whether Date of Teaching Experience Total [Typeof | University | Details of PG leacher | Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval Recongnition by Signature
Staff Reserved Experence [ment Status Yes/| MUHMS (Yes/No)
Calegory (if in Years of No
so specify PG
category) UG yrs Temp./R Temp/ | Letter No.&
Asat. AsS0 Pro Tota am:_m:ﬁw Regular Date
profy [\Prof - o ntractua
1 |¥rs. Suman [Lecturer 30-11-1995 Open  |11/07/2024 as 4 yrs 4 yrs Regular [yes Regular [MUHS/UG/
Chalotra Lecturer E-
0834330267 6/53/181102
/987 dated
01/06/2022
2 Dr. Lecturer imgnishachoud| 03-11-1991 Open  |03/12/2024 ag &3 s Jwis [2wrs Regular |No
Manisha 7291879558 | hurvdi@pmai. Lecturer
; Choudhury gom

NIV
\ w\/,\ O

Signature of Dean With Seal

A

Name & Signature of College Coordinator




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester IV Subject: Clinicals in Speech l.anguage Pathology uG
Zmam of the College : Ali Yavar Jung National institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
&t Name of |Designa tion| Mob. No. E-mail 1D Date of Whether Date of Teaching Experience Total |Typeof [ University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |weacher Recongnition Signature
Staff Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of No
so specify PG
category) UG yrs Temp./R Temp/ [ Letter
Asst. Asso Prof Tota egular/Co Regular | No & Date
prof Prof [ TOF 0 ntractual
1 |Dr. Ravali |Lecturer 8097018555 |ravali.mathuy | 07-11-1982 OBC 16/01/2012 as 13 yrs 13 yrs [9yrs wel [Regular [yes Regular IMUHS/E-
Mathur mail.com Leclurer wef 12/4/16 GUG/1811
16/1/12 (1/7437/20
16 dated
1371272616

, ._ 4/,\&_

Name & Signature of ﬁ...__mm." Coordinator Signatare of Dean With Seal




ANNEXURE Vi
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester IV Subject: Clinicals in Audiology UG

Name of the College : Ali ‘Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP}

Sr. | MNameof |Designation; Mob. No, E-mail ID Date of Whether Date of Teaching Experience Total  {Typeof | University Details of’ PG Photograph with
No. | Teaching Birth belongs to { Appointment Teaching (Appoint | Approval [teacher Recongnition Signature
Seaff : Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if m Years of| Neo
so specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst Asso Pt Tota ouw%“”q_“m“u Regular | No.& Date
prof Prof )
1 [Mrs. Suman |Lectarer 30-11-1995 Open  [11/07/2024 as |4 yrs 4 yrs Regular  |yes Regular [MUHS/U
Chalotra Lecturer G/E-
9834330267 6/53/1811
02/987
dated
01A&MI00
2 Dr. Lecturer manishachoud | 03-11-1991 Open 0371272024 as Ax,w yiS 3yrs  [2yrs Regular  |No
Manisha 7291879558 | huryd(@emai, Lecturer
Choudhury com
3 M. Lecturer 7718095828 |shi ijee] 01-06-1993 SC 08-09-2022 Jyrs Contractu|Ne
Abhijeet al
Shinde

C N e
\.\?)_ ayu\_w ﬂ,\s.vs\ oo .

Signature of Dean With Seal

Name & Signature of Cotlege Coordinator




Faculty . :BASLP Semester vV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2022-23

Subject:: Structural Anamolies & Speech Disorders

Name of the College : Ali Yavar Jung Nafional Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai

ANNEXURE VI

UG

Infake Capacity 43 (BASLP)

e
_yi

Name & Signature of College Coordinator

Sr. | Nameof |Designation| Mob. No. E-mail ID Dale of Whether Date of Teaching Experience Total  [Typeof | Universily Details of PG Photagraph with
No. | Teaching Birth betongs to | Appointment Teaching [Appoint | Approval |ieacher Recongnetion Signature
Staff Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of No
50 specify PG
category) UG yrs. Temp./R Temp/ | Letter
Asst, Asso Drof ol omp.__m_:ﬁ“u Regular | No.& Date
prof Prof - ntractua
1 |Dr. Ravali [Lecturer 8097018555 [cavali.mathuy | 07-11-1982 OBC 16/01/2012 ag 13 yts 13 yrs |9 yrs wef |Regular |yes Regular |MUHS/E-
Mathur (@gmaik.com Lecturer wel 12/4/16 6/UG/1811
16/1/12 01/7437/20
16 dated
13/12/2016
4\
s

/

Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2023-24

Faculty . :BASLP Semester V Subject: Fluengy & Its Disorders

Name of the College ; Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE V1

uG

Intake Capacity 43 (BASL.P)

Sr. | Nameofl |Designation| Mob. No. E-mail 1D Date of Whether Date of Teaching Experience Total  |Type of | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval [teacher Recongnition Signature
Seaff Reserved Experence [ment Status Yes/ | by MUHS {Yes/No)
Category (if in Years of No
30 specify PG
category) UG yrs Temp/R Temp/ | Letter
Asst, Asso prog Toul om.am_,_ﬁo Regutar | No.& Date
prof Prof of. o ntractual
1 Lecturer 12-32- 1990 sC | year 1yr Regular |N
Mr. Joyanta eoture Jjoyantachman ] Lecturer ¥ Y cauar °
Chandra 8240117189 | dal@dgmail.co
26-07-2024
Mandal m

@\\/
Zs..._a & Siguature of Co _\omm Coordinator

k. G
Bands

1

Signature of Dean With Seal




Faculty . :BASLP Semaster V

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2023-24

Subject: Pediatric Audiclogy

MName of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE V1

UG

Intake Capacity 43 (BASLP)

Sr. | Nameof |Designation| Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total |Typeof | University | Details of PG teacher Photograph with
Nao, | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval | Recongnition by MUHS Signature
Staft Reserved Experence [ment Stalus Yes/ {Yes/No)
Category {if in Years of’ No
30 specily PG
category) UG yrs Temp./R Temp/ | Letter No.&
AsSL Asso Pro Total amm_ﬁ_:ﬁo Regular Date
prof prof |POF o ntractual

I |Mr. Mohd, {Lecturer BS69 106707 msansari5000 | 15/4197] OBC  |As Lecturer 24 yrs 24 yrs (18 yrs wel [Regular {yes Regular IMUHS/E-

Shamitm tiryahoo.com 06/07/2001 wef 87212007 0/614A/2073/07

Ansari 6/7/0% dated 13/4/2007
2 [Mrs. Suman |Lecturer 30-11-1995 Open  [11/07/2024 as {4 yrs 4 yrs Regular  |yes Regular [MUHS/UG/EE-

Chalotra Lecturer 6/53/181102/9

9834330267 87 dated
gmail.com 01/06/2022
3 Lecturer 03-11-1991 Open  |03/12/2024 as msu yIs Jyrs |2 yrs Regular  |No
Dr. manishachoud Lecturer
Manisha 7291879558 | hurydedemai,

Choudhury com
4 [Mr, Lecturer 7718095828 01-06-1993 sSC 08-09-2022 3yrs Contractu|No

Abhijeet al

Shinde

7 1\74,\/3

Name & Signatere of College Coordinator

Signature of Dean
ET

m.,,m w ¥

-TE

With Scal

ki

' E R




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2023-24

Facully . :BASLP Semester V Subject: Aural Rehabilitation in Children UG

Name of the College : Afi Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai  Intake Capacity 43 (BASLP)

Sr. | Nameof [Designation| Mob. No. E-mait ID Date of Whether Date of Teaching Experience Total {Typeof | University Details of I'G Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ | by MUHS {Yes/No)
Category (if in Years of No
so specifly PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Prat ol am__u_m:dc Reguiar | No.& Date
prof Prof of. ota ntractual
1 |Mr. Mohd. {Lecturer 9969106707 |msansari5000 | 15/9/1971 OBC  |As Lecturer 24 yrs 24 yrs |18 yrs wef|Regular [yes Regular [MUHS/E-
Shamim {ehyahoo.com 06/07/2001 wef 8/2/2007 6/614A/207
Ansari 6/7101 3707 dated
13/4/2007
2 [Mrs. Suman |Leeturer 30-11-1995  Open  |11/07/2024 a3 |4 yrs 4 yrs Regular [yes Regular (MUHS/U
Chalotra . Lecwrer G/E-
9834330267 [manchalolyadf 6/53/1811
mail.com 02/987
dated
3 Dr. Lecturer manishachoud| 03-11-1991 Open 03/12/2024 as &3 ¥Is 3yrs |2 yrs Regular |No
Manisha 7291879558 | hurydiatgmai. Lecturer
Choudhury
4 My Lecturer TF18095828 z| 01-06-1993 5C 08-09-2022 3 yrs Contractu|No
Abhijeet . af
Shinde N

Name & Signature

A

ollege Coordinator

Signature of Dean With Seal

f

MA 7D

RN




ANNEXURE ¥i
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester V Subject: Clinicals in Speech Language Pathalogy uG
Mame of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. } Name of Designation| Mob. Neo. E-mail [D Date of Whether Date of Teaching Expeticnce Total [Typeof | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appeint | Approval [teacher Recongnition Signature
Statt Reserved Experence jiment Status Yes/ ] by MULS (Yes/No)
Category {if in Years of Ne
so specify PG ’
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Peo ol cgular/Co Regular | No.& Dale
prof Prof | ol ntractual )
1 |Dr. Ravali |Lecturer 8097018555 |ravalimathur § 07-11-1982 OBC  [16/01/2012 as 13 yrs I3yrs |9yrs wef [Regular |yes Regular |MUNS/E- ,
Mathur @gnmail.com Lecturer wef 12/4/16 6/UG/1811
16/1/12 01/7437/20
16 dated
13/1212016
h\\

S Commees b

Name & Signature of Oo.__amo Coordinator Signature of Dean With Scal




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester V Subject: Clinicals in Audiology uG

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai Intake Capacity 43 (BASLP)

St. ; Name of |[Designation| Mob. No. E-mail 1D Date of Whether Date of Teaching Expetience Total [Typeof | University | Details of PG teacher | Photograph with
No. | Teaching Birth belongs to | Appomtment Teaching |Appoint | Approval Recongnition by Signature
Staff Reserved Experence [ment Status Yes/| MUHS {Yes/No)
Category (if in Years of| No
so specify PG
category) UG yrs Temp/R Temp/ | Letter No.&
Asst. Ass0 bro ol omz_m:ﬁw Regular Date
prof Prof _ a ntractua
1 [Mrs. Suman [Lecturer 30-11-1995 Open  [11/07/2024 as |4 yis 4 yrs Regular lves Regular [MUHS/UG/
Chalotra Lecturer E-
9834330267 6/53/181102
/987 dated
01/06/2022
2 Dr. Lecturer 03-11-1991 Open 03/12/2024 as &3 18 Jyrs |2 yrs Regular |No
Manisha 7291879558 Lecturer
Choudhury
3 M Leciurer 7718055828 01-06-1993 SC 08-09-2022 Jyrs Contractu!No
Abbijeet al
Shinde

LI 3 -
. ot
) Signature of Dean With Seal
HRECTOR

Name & Signatare'sf College Coordinator




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approvad)

Year 2025-26

Faculty . :BASLP Semester VI . Subject:: Motor Speech Disorders in Adults UG
Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai intake Capacity 43 (BASLP)
Sr. Name of [Designa tion| Mob. No. E-mail [D Date of Whether Date of Teaching Experience Total  [Typeof | University Details of PG Pholograph with
No. | Teaching Birth belongs to | Appeintment Teaching [Appeint | Approval [teacher Recongnition Signature
Staff Reserved Experence |ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of] No
30 specily PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Prot Total egular/Co Regular | No.& Date
prof Prof . o niractual
1 |Dr, Ravali |Lecturer 8097018555 [ravali.mathur | 07-11-1982 OBC 16/01/2012 as 13 yrs 13 yrs |9 yrs wel |Regular [yes Regular [MUHS/E-
Mathur @gmall.com Lecturer wef 12/4/16 6/UG/BLE
16/1/12 01/7437/20
16 dated
13/1272016

e NS |

Signature of Dean With Seal

8

Name & Signature of ﬂo:»wo Coordinator

:

Bandrs




Faculty . :BASLP Semester Vi

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFCRMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Language Disorders in Adults

Name of the Collage : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE V1

uG

Intake Capacity 43 (BASLP)

Sr. | Nameof |Designation] Mob. No. E-mail Il Date of Whether Date of Teaching Experience Total [Typeol | University Details of PG Photograph with
No, { Teaching Birth belongs to | Appointment Teaching |Appoint | Approval [teacher Recongnition Signature
Staft Reserved Experence |ment Status ¥es/ | by MUHS {Yes/No)
Category (if in Years of’ No
30 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Prot Total amc_gﬁ._o Regular | Ne.& Date
prof Prof . niractua
1 Lecturer 12-02-1990 SC 1 year 1yr Regular  [No
Mr. Joyanta ¢ Jovantachinan Lecturer « I Y “8Y
Chandra 8240117189 [dal@gmail.co
26-07-2024
Mandal m

Name & Signature of College Coordinator

Signature of Dean With Seal




Faculty . :BASLP Semester VI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2

025-26

Subject; Aural Rehabilitation in Adults

..rm_._._o of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabiiities (Divyangjan), Mumbai

ANNEXURE Vi

uG

Intake Capacity 43 (BASLP}

Sr. | Nameof |Designation| Mob. No. E-mail [D Date of Whether Date of Teaching Experience Total {Typeof § University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence [ment Statvs Yes/ | by MUHS (Yes/No)
Category (if in Years of No
s0 specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst. Asso Pro ol egular/Co Regular | No.& Date
prof Prof - ntractual -

1 |Mr. Mohd. |Lecturer 8969106707 [msansaris000 | 15//1971 OBC  |As Lecturer 24 yes 24 yrs |18 yrs wef |Regular |yes Regular [MUHS/E-
Shamim @yahoo.com 06/07/2001 wef 8/2/2007 6/614A/207
Ansari 6/1/01 34 dated

13/472007
2 IMrs. Suman |Leciurer 30-11-1995 Open  [11/07/2024 ag [4 yrs 4 yra Regular |yes Regular [MUHS/U
Chalotra Lecturer GIE-
| 9834330267 6/33/1811
' gmail.com 02/987
dated

3 Dr., Lecturer manishachoud| 03-11-1991 Open 03/12/2024 as £—43 yrs Jyrs |2 yrs Regular |MNo

Manisha 7291879558 Lectorer
Choudhury

4 [Mr Lecturer 7718095828 (1-06-1993 SC 08-09-2022 3 yrs Contractu[N¢
Abhijeer al
Shinde

Name & Signature of Coll

3
o

o\-,v:.s»o_.

/ w\/‘_vw

v Xivn ©

Signature

of D




MAHARASHTRA UNIVERSITY QF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

ANNEXURE V1

Faculty . :BASLP Semester V| Subject: Audiology in Practice UG
Name of the College : Afi Yavar Jung Naticnal Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. Name of |Designa tion] Mob, No. E-mail 1D Date of Whether Date of Teaching Experience Total  [Type of | University Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching |Appoint | Approval |teacher Recongnition Signature
Siaff Reserved Experence [ment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of]| No
s0 specily PG
category} UG yrs Temp./R Temp/ | Letter
Asst. Asso Peot Total egulag/Co Regular | No & Date
prof Prof oL, a ntractual
1 |Mr. Mohd, |Lecturer 9969106707 Imsansari3000 | 15/9/1971 OBC  )As Leclurer 24 yrs 24 yrs |18 yrs wef [Regular |yes Regular IMUHS/E-
Shamitn {@yahoo.com 06/07/2001 wef BI212007 6/614A/207
Ansari 6/7/01 3/07 dated
13/4/2007
2 |Mrs. Suman |Lectucer 30-11-1993 Open 11/G7/2024 as |4 yrs 4 yrs Regular [yes Regular MU S/U
Chalotra . , Lecturer G/E~
audiologist.sy
9834330267 |manchalotrag® 6/53/1811
gmail con 02/987
dated
01106 /2YS
3 Lecturer 03-11-1991 Open  |03/12/2024 as &3 ¥Is 3yrs |2yrs Regular |No
Dr. manishachoud Lecturer
Manisha 7291879558 | hurydRemai.
Chondhury com
4 [Mr. Lecturer TT18095828 01061993 SC 08-09-2022 3 yrs Conlractu|No
Abhiject al
Shinde

o
Name & Signature of Col

-

b

7

ordinator

Coson Ko

mmm..i..m..n_.& _umm:,.u MWith Seal
# LI




Faculty . :.BASLP Semester VI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Subject: Clinicals in Speech Language Pathology

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan), Mumbai

ANNEXURE V1

uG

Intake Capacity 43 (BASLP)

Sr. Name of |Designa tion] Mob. No. E-mail 1D Dalte of Whether Date of Teaching Experience Total |Typeof | University Details of PG Photograph with
Neo. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval [teacher Recongnition Signature
Stafl Reserved Experence jment Status Yes/ | by MUHS (Yes/No)
Category (if in Years of| No ’
so specify PG
category) UG yrs Temp./R Temp/ | Letter
Asst. ASSO Pro Toul cgular/Co Regular | No.& Date
prof Proi [N 7oL ntraclual
1 |Dr. Suman |Director 9883193184 12-02-1978 OBC  12/172004 & 22417 yrs 17 yrs |16 yrs Regular |yes Regular |MUHS/PG/
Kumar iht 05-2024 al E-
sumanaihh @ AYJINISHD(D 6A/1137/20
gmail.com ) 24 dated
28/05/2024
2 |Dr. Ravali |Lecturer 8097018555 07-11-1982 oBC 16/01/2012 ag 13 vis i3yrs [9yrs wel [Regular jyes Regular [MUHS/E-
Mathur Lecturer wel 12/4/16 6UG/1811
16/1/12 01/7437/20
i 16 dated
13/12/2016

Name & Signature awna__ﬁn\.mg..&:ﬁo«

Signature

of Dean With Seal




ANNEXURE V1
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester V| Subject: Clinicals in Audiology uG
Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai Intake Capacity 43 (BASLP)
Sr. | WNameof |Designationj Maob, No. E-mail ID Date of Whether Date of Teaching Experience Total  [Typeof | University Details of PG Photograph with
Neo. | Teaching Birth belongs to | Appointment Teaching (Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence [ment Status Yes/ | by MULS (Yes/No)
Category (if in Years of| No
so specify PG
category) UG yrs Temp /R Temp/ | Letter
Asst, Asso Pro Total egular/Co Regular | No.& Date
prof Prof . o ntractual
[ |Mrs. Suman |Lecturer 30-11-1995 Open  |11/07/2024 as |4 yrs 4 yrs Regular |yes Regular [MUHS/U
Chalotra . . Lecturer G/E-
audiologist sy
9834330267 |manchalowra@ 6/53/1811
gmail com 02/987
dated
01080
2 D, Lecturer manishachoud| 03-11-1991 Open  |03/12/2024 ag A.\.m ¥Is Iyrs |2y1s Regular |No
Manisha 7291879558 | hurvd@gmai, Lecturer
Choudhury com
3 (M. Lecturer 7718095828 {shinde abhijee | 01-06-1993 SC 08.09-2022 3yrs Contractu|No
Abhijeet U3 7(@amail.c al
Shinde om

e Crvsi

Signature of Dean With Seal

Name & Signature of College Coordinator




ANNEXURE VI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL iNFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . :BASLP Semester VI Subject: Clinicals in Speech Language Pathology uG
‘Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities {Divyangjan), Mumbai Intake Capacity 43 (BASLP)
S5r. | Nameof [Designation| Wob. No. E-mail ID Date of Whether Date of Teaching Experience Total [Typeof | University Delails of PG Photagraph witls
No. | Teaching Birth belongs to | Appointment Teaching |Appeint | Approval |teacher Recongnition Signature
Statf Reserved Experence [ment Status Yes/ | by MUHS {Yes/No)
Category {if in Years of| No
80 specily PG

category) UG vrs Temp./R Temp/ { Lelter

Asst Asso brot Toul nm_w_m:do Regular | Mo.& Date
prof prof |FTOF otal ntractual
I |Dr. Suman |Director 9883193184 12-02-1978 OBC  |2/1/2004 & 22417 yrs : 17 yrs |16 yrs Repular |yes Regular IMUHS/PG/
Kumar ih (5-2024 at E-

sumannihh@ AYINISHD(D 6A/1137/20

il.com ) 34 dated
28/05/2024

2 |Dr. Ravali  |Lecturer BO97018555 ravalimathur | 07-11-1982 OBC [6/01/2012 as 13 yrs 13 yrs {9 yrs wef |Regular lyes Regular |MUHS/E-

Mathur @pmail.com Lecturer wef 12/4/16 6/UG/1811
16/1/12 01/7437/20

; . 16 dated
13/12/2016

. m%ﬁyfa | oo Knn

Name & m.ms_«:z..e of College Coordinator Signature of Dean With Seal




Faculty . :BASLP Semester VIl

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Clinicals in Audiology

Name of the College : Ali Yavar Jung National Institute of Speech & Hearingt Disabilities (Divyangjan)}, Mumbai

ANNEXURE VI

UG

Intake Capacity 43 (BASLP)

St. | Nameof |Designation| Mob. No. E-mail ID Date of Whether Date of Teaching Experience Total  |Type of | Universily Details of PG Photograph with
No. | Teaching Birth belongs to | Appointment Teaching [Appoint | Approval |teacher Recongnition Signature
Staff Reserved Experence |iment Stalus Yes/ | by MUHS {Yes/No)
Category (if in Years of] Ne
s0 specify PG
category) UG yrs Temp /R Temp/ | Letter
Asst. | Asso Pro ol mm_..__mQOo Regular | No.& Date
prof Prof . ntraclual
I |Mrs. Suman |Lecturer 30-11-1995 Open 1170772024 as 4 yrs 4 wrs Regular jves Regular IMUHS/U
Chalotra L Lecturer G/E-
audiologist sy
98343303267 |manchaloliaid 6/53/1811
gmail.com 02/987
dated
DLOASNY
2 Dr. Leclurer manishachoud] 03-11-1991 Open 03/12/2024 as &8 V1S 3yrs |2 yrs Regular |No
Manisha 7291879558 Lecturer
Choudhury
3 Mr. Lecturer 7718095828 01-06-1993 5C 08-09-2022 3 yrs Conltractu[No
Abhijeet al
Shinde

D)

Name & mmm._aq:._,n f College Coordinator

G Y

[
LS

HE
-G G0




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26
Faculty . :M.Sc. (Audiology) Sem.l Subject: Cochlear Physiclogy
Name of the Coftege : Alf Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)
Sr. | Name of | Designa | Mob. No. |[E-mail ID| Date of | Whether [ Date of Teaching Experience Total |Typeof |University|Details of PG teacher| Photograp
No. | Teaching tion Birth  |belongs to | Appointm Teaching {Appointm | Approval | Recongnition by h with
Staff Reserved ent Experence [ent Status MUHS (Yes/Noy | Signatre
Category UG yrs in Years [Temp./Re| Yes/No [ Temp/ | Letter
(il so Asst, of PG [gular/Cont Regular | No.&
speeity prof Asso Prof |Prof. Total ractual Date
1 iMr. Lecturer [9969106707(msansaris | 15/9/1971] OBC  |As 23 yis 23 yrs 18 yrs Regular  [yes Regular [MUHS/E-
Mohd. (Sp.&Hg.) 000@2yaho Lecturer [wef wel 6/614A/20
Shamim 0.com 06/0r7/200 [6/7/0] 8/2/2007 73507
Ansari 1 dated _
13/4/2007

AR ot Kesen

Signature of Dean With Seal

Name & Signature of College Coordinator




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Facuity . : M.Sc. (Audiclogy) - Sem | Subject: Neurophysiclogy of Hearing
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiclogy)
8r, | Nameof | Designa | Mob. No. |E-mail ID| Date of | Whether | Date of Teaching Experience Total |Typeof |University|Details of PG teacher | Photograp
No. | Teaching tion Birth  [belongs to| Appointm Teaching [Appointm | Approval |  Recongnition by h with
Stafl Reserved ent Experence [ent Status MUHS (Yes/No) | Signature
Category UG yrs inYears | Temp./Re| Yes/No | Temp/ | Letter
(ifso st. of PG |gular/Cont Regular | No.&
specify /;:’0 ¢ Asso Prol |Prof. Total 8 ractual g Date
1 |Mr Lecturer | 9969106707 msansaris | 15/9/1971| OBC |As 23 y1s 23 yrs 18 yrs Regular  [ves Regular  {MUHS/E-
Mohd. {8p.&Hg.) 000{@yaho Lecturer |wef wef 6/614A/20
Shamim 0.com 06/07/200 |6/7/01 8/2/2007 13407 :
Ansari | dated
13/4/2007

e G Ko

Name & Signature of College Coordinator Signature of Dean With Seal

B G

Bawwrivn (WA %,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. (Audiclogy) - Sem [ Subject; Hearing Sciences
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities {Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audioiogy)
Sr.No.| Name of | Designa | Mob. No. |E-mail ID| Dateof | Whether | Date of Teaching Experience Total [Typeof |University|Details of PG teacher|Photograp
Teaching tion Birth  |belongs to| Appointm Teaching [Appointm | Approval |  Recongnition by h with
Staff Reserved ent Experence [ent Status MUHS (Yes/No} | Signature
Category UG yrs inYears |Temp./Re| Yes/No [ Temp/ | Letter
{if so Asst. N of PG |gular/Cont Regular [ No.&
specify prof Asso Prof [Prof. | Total ractual Date
1 |Mr. Lecturer | 9969106707 |msansaris | 15/9/1971] OBC |As 23 yrs 23 yrs 18 yrs Regular |yes Regular  |MUHS/E-
Mohd. (Sp.&Hg.) 000(ayaho Lecturer [wefl wet G/614A/20
Shamim o.com 06/07/200 |6/7/01 8/2/2007 73407
Ansari 1 dated
13/4/2007
‘/
bt

ANV G Ko

Name & Signature of Colleffe Coordinator Signature of Dean With Seal




Faculty . : M.Sc. (Audio) - Sem |
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai

MAHARASHTRA UNIVERSITY OF HEALLTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Subject; Clinicals (Internal)

Year 2025-26

Intake Capacity 15 {M.Sc. Audiology)

Se. | Nameof | Designa | Mob.No, |E-mail ID| Dateof | Whether | Date of Teaching Experience Total |Typeof [Universily|Details of PG teacher | Photograp
No. | Teaching tion Birth  {belongs to| Appointm Teaching [Appointm | Approval | Recongnition by h with
Stalf Reserved ent Experence|ent Status MUHS (Yes/No) | Signalure
Category UG yrs inYears | Temp./Re | Yes/No | Temp/ | Letter
(if so Asst, of PG |pulat/Cont Regular | No.&
specify prof Asso Prof |Prof. Total g ractual & Date |
1 |Mr. Mohd. |Lecturer | 99691066707 {msansari5 | 15/9/1971] OBC |As 23 yis 23 yrs 18 yrs Regular  |yes Regular  [MUHS/E- .
Shamim  |(Sp.&Hg.) 000@yaho Lecturer Jwef wef 6/614A/20,
Ansari o.com 06/07/200 [6/7/01 8/2/2007 73/07
1 dated
13/4/2007

@ff;’\\’;XQ’Q;

Name & Signature of College Coordinator

o been

Signature of Dean With Seal




Faculty . : M.Sc. (Audiology) - Semester Il
Name of the College : Ali Yavar Jung National institute of Speech & Hearing Disabilities {Divyangjan), Mumbai

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject; Auditory Perception

Intake Capacity 15 {M.Sc. Audiology)

8r. No.} Name of | Designa Mob. No. E-mail ID | Date of Birth | Whether | Date of Teaching Experience Total |Typeof |Universit|Details of PG teacher | Photograp
Teaching tion belongs to [Appointmen Teaching [Appoinim ¥ Recongnitien by h with
Staff Reserved i Experence[ent Approval MUHS (Yes/No) | Signature
Category UG yrs in Years [Temp./Re | 15tatus [ Temp/ | Letter
(if so Asst. | Asso . of PG gular/Cont| Yes/ No | Regular | No.&
specify prof | Prof Prof. |Total ractual Date
1 [Mr. Mohd. |Lecturer (§ 9969106707 msansari5 | 15-09-1971 OBC |As Lecturer |23 yts 23yrs |18 yrs Regular  [yes Regular  JMUHS/E-
Shamim 000@ayaho 06/07/2001 |wef wef 6/614A/20
Ansari c.com 6/7/01 8/2/2007 73/07
dated
13/4/2007

g

Name & Signature of College Coardinator

o Mnnan

Sigmature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. (Audiology) - Semester [ Subject: Auditory Disorders
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilittes (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)

St. | Name of | Designa | Mob, No. |E-mail [D{ Dateof { Whether ] Date of Teaching Experience Total  [Typeof | Universit | Details of PG teacher| Pholograp
No. | Teaching tion Birth  [belongs to| Appointm Teaching |Appointm ¥ Recongnition by h with
Staff Reserved ent Experence|ent Approval| MUHS (Yes/No) | Signature
Category UG yrs in Years | Temp./Re| Status { Temp/ | Letter
{if so Asst. of PG |gular/Cont| Yes/No | Regular | No.&
specify prof Asso ProfProf. Total * ractual . Date
b |Dr. Ravali [Lecturer { 8097018555 |ravalimath| 07-11-1982| OBC  [16/01/201 13 yrs 13 yrs 8 yrs wef [Regular Jyes Regular | MUHS/P
Mathur urEgmail, 2as wefl 12/4/14 G/E-
com Lecturer 16/1/12 6/61/17
dated |!W
6/11/2017|

@/g\\ﬂ)“’{ o v

Signature of Dean With Seal

Name & Signature of College Coordinator




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2(25-26

Faculty . : M.Sc. (Audiology) - Sem Il Subject: Advances in the Management of Hearing Loss
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)
Sr. | Nameof | Designa [ Mob.No. |E-mail ID| Dateof | Whether| Date of Teaching Experience Total [Typeof |University|Details of PG teacher Photograp
No. | Teaching tion Birth belongs to] Appointme Teaching {Appointm | Approval |  Recongnition by h with
Staff Reserved nt Experence |ent Status MUHS (Yes/No) | Signature
Category UG yrs in Years |Temp/Re| Yes/No | Temp/ | Letter
(if so of PG jgular/Cont Regular | No.&
specify Asst. ractual Date
category) o | Asso Prof [Prof,  [Total
prof
1 |Dr. Suman |Director | 9883193184 12-02-1978 | OBC (27172004 & (17 ys 17 yrs {16 yrs Regular  |yes Regular | MUHS/P
Kumar 22-05-2024 G/E-
sumanni at 6A/1137/
hh@gmai AYINISH 2024
l.com D) dated 4 L
28;05;20‘ I
24

Name & Signature of College Coordinator Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved}

Faculty . : M.Sc. {Audiology) - Sem Il

Year 2025-26

Subject: Electrophysiology Assessment
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)

Sr. [ Name of | Designa [ Mob. No. |E-mai! ID| Date of Birth | Whether|[ Date of Teaching Experience Total |Typeof [University|Details of PG teacher| Photograp
Neo. | Teaching tion belongs | Appointme Teaching [Appoinim | Approval Recongnition by h with
Staff to nt Experence |ent Status MUHS (Yes/No) | Signature
Reserved UG yrs in Years Temp./Re| Yes/ No Temp/ Letter
Category S8, ) of PG {gular/Cont Regular | No.&
(if so im f Asso ProfiProf.  |Total g ractual & Date
1 M, Lecturer | 9969106707 |msansaris | 15-09-1971 OBC  |[As Lecturer23 yis 23yrs [[8yrs Regular  |yes Regular [MUHS/E-
Mohd. (Sp.&Hg.) 000Gtyaho 06/07/2001 |wef wel 6/614A/20
Shamim 0.con 6/7/01 8/2/2007 73/07
Ansari dated
13/4/2007 3

Name & Signature of Colleze Coordinator

Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. {Audiology) - Sem Ili Subject. Genetics of Hearing and Pediatric Audiofogy
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai

Intake Capacity 15 (M.Sc. Audiclogy)

Sr. | Name of | Designa | Mob. No. |E-mail ID| Dateof | Whether | Date of Teaching Experience Total [Typeof |University|Details of PG teacher | Photograp
No. | Teaching tion Birth  |belongs to] Appointme Teaching |Appointm | Approval |  Recongnition by h with
Staffl Reserved nt Experence lent Status MULHS (Yes/No) | Signature
Category UG yrs in Years | Temp./Re| Yes/No [ Temps | Letter
(if so of PG [gular/Cont Regular [ No.&
specify ASSt | ) sso Prof|Prof,  |Total raclual Date
category) prof
1 |Mr. Lecturer 9969106707 | msansaris | 15-09-1971| OBC |As 23 yrs 23yrs (18 yrs Regular  |yes Regular  [MUMS/E-
Mohd. {Sp.&Hg.) 000 yaho Lecturer  wef . wef 6/614A/20(
Shamim o.com 06/07/2001 [6/7/61 81272007 73107
Ansari dated
13/4/2007

Name & Signature of College Coordinator

oo b

Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. (Audiclogy) - Sem I Subject: Implantable Auditory Devices
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan}, Mumbai Intake Capacity 15 (M.Sc. Audiology)

Sr. | Nameof | Designa | Mob. No. |E-mail ID| Dateof | Whether | Date of Teaching Experience Total |Typeof ]University|Details of PG teacher|Photograp
No. | Teaching tion Birth belongs to | Appointme Teaching |Appointm | Approval Recongnition by h with
Staff Reserved nt Experenceent Status MUHS (Yes/No) | Signature
Category UG yrs in Years | Temp./Re| Yes/No [ Temp/ | Letter
(if so Asso . of PG |gular/Cont Regular | No.&
specify Asst,prof | 02 [Prof. [Total & ] & Dots
I [Mr. Mohd. [Lecturer | 9969106707 msansari5 | 15-09-1971}] OBC  |As Lecturer[23 yrs 23yrs (18 yrs Regular [yes Regular  |MUHS/E-
Shamim  |(Sp.&Hg. 000¢yaho 06/07/2001 |wel 6/7/01 wel G/614A20°
Ansari } o.com 87272007 ' 73/07
dated ’
13/4/2007 \
i
Name & Signature of College Coordinator Signature of Dean With Seal

EREL T ET




Faculty . : M.Sc. (Audic.) - Sem. I}

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Subject: Auditory Processing Disorders
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan}, Mumbai Intake Capacity 15 {M.Sc. Audiology)

Sr| Nameof | Designa | Mob. No. |E-mail ID] Daweof | Whether | Date of Teaching Experience Total |Typeof |UniversityDetails of PG teacher | Photograp
. | Teaching tion Birth belongs to| Appoinime Teaching {Appointm | Approval | Recongnition by k with
N Staff Reserved nt Experence |ent Status MUHS (Yes/No) | Signature
0. Category UG yrs inYears | Temp/Re| Yes/No | Temp/ | Letter
(if'so of PG [gular/Cont Regular | No.&
speeity Asst. prof | Asso Prof {Prof. |Total ractual Date
1 [Mr. Mohd. JLecturer | 9969106707 msansaris { 15-09-1971| OBC  |As Lecturer [23 yIS 23 y1s 18 yrs Regular  |yes Regular  [MUHS/E-
Shamim  |(Sp.&g. 000 yaho 06/07/2001 |wef 6/7/01 wef 6/614A/20
Ansari ) 0.com 8/2/2007 13007
dated
13/4/2007 §
,

Name & Signacure of Cotlege Coordinator

Signature of Dean With Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Facuity . : M.Sc. (Audiclogy) - Sem Ilf Subject: Clinicals (Internaf)
Name of the College : Ali Yavar Jung Nationat Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)

Sr. | Name of | Designa Mob. No. | E-mail ID| Dateof | Whether | Dateof Teaching Experience Total [Typeof |Univer{Details of PG teacher|Photograp
No. | Teaching tion Birth belongs to[Appointmen Teaching |Appointm | sity Recongnition by h with
Staff Reserved t Experence |ent Appre | MUHS (Yes/No) | Signature
Category UG yrs inYears [Temp/Re| val | Temp/ | Letter
(if so Asst. | Asso of PG |gular/Cont| Status | Regular | No.&
specify prof | Prof [PTOf [Totl ractual | Yes/ Date
1 |Mr. Lecturer 9969106707 |msansari3 | 15-09-1971| OBC  |As Lecturer |23 yrs 23yrs |18 y1s Regular  Jyes Regular  |MUHS/E-
Mohd. (Sp.&Hg.) 000@yaho 06/07/2001 |wef wel 6/614A/20
Shamim o.com 6/7/01 8/2/2007 7347
Ansari dated
13/4/2007

e Coordinator Signature of Dean With Seal

Name & Signature of




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. (Audiology) - Semester IV Subject: Audiology in Practice
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities (Divyangjan), Mumbai Intake Capacity 15 (M.Sc. Audiology)

Sr. | Name of | Designa | Mob. No. {E-mail ID| Dateof | Whether| Dateof Teaching Experience Total [Typeof |University] Detailsof PG  [Photograph
No. | Teaching tion Birth belongs [ Appointme Teaching |Appointm | Approval teacher with
Staff to nt Experence [ent Status Recongnition by | Signature
Reserved UG yrs in Years { Temp./Re | Yes/No [ Temp/ | Letter
Category Asst. . of PG [pular/Cont Regular { No.&
{if so prof Asso Prof |Prof. Total £ ractual & Date
1 [Mr. Lecturer | 9969106707 fmsansari5 | 15-09-1971( OBC  [As Lecturer |23 wis 23yrs |18 yrs Regutar  Jyes Regular  IMUHS/
Mohd. (Sp.&Hg) 000@tyaho 06/07/2001 |wef wef E-
Shamim 0.coMm 6/7/01 87272007 6/614A/
Ansari 2073/07
dated
13/4/200
T

I3

/ Corn

Name & Signature of Colege Coordinator Signature of Dean With Seal



DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Non Approved)

Year 2025-26

Faculty . : M.Sc. (Audiology) - Semester IV Subject Dissertation
Name of the College : Ali Yavar Jung National Institute of Speech & Hearing Disabilities {Divyangjan), Mumb Intake Capacity 15 (M.Sc. Audiology)

St. | Nameof ] Designa | Mob. No. |B-mail ID| Dateof | Whether | Date of Teaching Experience Total |Typeof |Univers| Details of PG teacher | Photograph
No, | Teaching tion Birth  |belongs to| Appointme Teaching jAppointm | ity Recongnition by with
Staff Reserved nt Experence jent Approv)  MUHS (Yes/No) Signature
Category UG yts in Years of [ Temp./Rc| al Temp/ Letter
{ifso Asst. | Asso PG [gulariCont| Status | Regular | No.& Date
specify prof | Prof Prof. [Total ractual | Yes/ '
1 |Dr. Suman K[Director ; 9883193184 [sumannihi 12-02-19781 OBC 24172004 (17 yus 17yrs |16 yrs Regular  iyes Regular  [MUHSPG
& 22-05- E-

202408 6A/1137/20(
Direclor 24 dated

28/03/2024 | - L
2 |Mr. Mohd. jLecturer | 9969106707 |msansari5 | 15/9/1971 OBC  |As Lecturer 23 yrs 23yrs |18 yrs wef [Regular  |yes Regular |MUHS/E- |4 L
Shannm 000Gyah 06/07/2001 wef 8/2/2007 . /6144207 “ \\%\ /
Ansari 00.COM 6/7/01 3407 dated Y e

13/4/2007

3 |Dr Ravali |Lectarer | 8097018555 |ravali.mat [07-11-1982 OBC  [16/01/2012 13 yrs 3yrs  |9yrs wel [Regular |yes Regular  |MUHS/E-
Mathur hur@emai as Lecturer wel 12/4/16 6/JGA1811 |:
l.com 16/112 01/7437/20 |,
16 dated |
13/12/2016 ||

"@}/( \‘7/\ ey <WM ﬂk/vvwv
Name & Signatidr

of Colleége Coordinater Signature of Dean With Seat




Annexure- “VII”

Maharashtra University of Health Sciences, Nashik
Audiology and Speech Language Pathology

Name of College: .AYJINISHD(D), MUMBAI
Total Non-Teaching I Administrative Staff required Audiology & Speech Language Pathology College

Ear Mould
Technician (Can
be appointed
before the
commencement

Electronic

i ClassIv Librarian / Staff
Engineer

EE Def _xmn_ Ext Def

Nil o1 03 il

Req. - Required Ext, - Existing  Def, - Deficiency
( ﬂ“\f\? K»\_\ra)\rf
Dean/ Principal Stamp & Signature

Di

1.

. Gand mm.ﬁm_.ammw:

Bandsg (W), Mumbai - 400 650,



Annexure- “V[[]”
Maharashtra University of Health Sciences, Nashik

Audiology and Speech Language Pathology
List of (UG) Part Time Teacher / Visiting Faculty

Name of the College AYJ NISHD(D)

m_-ﬂ_m
T — T

r. Tanvir M. Daphedar Assistant
Professor
3. Dr. Ashish Castellino Anatomy & Physiology of Speech |Professor
-—-
: Dr. Kamal Parasaram Otolaryngology/ENT Consultant
-—
N i el -

Editor
- rs. Madhura Bhalerao  [Structural Anomalies & Speech  |Speech

Disorders herapist
7. Ms. Sneha Savia Speech Sound Disorders Lecturer |
s. Chandana Bhagwat Neurology w

Dr. Aparna Nandurkar Advances in Management of
Hearing Impairment
Professor

(Anatomy and Physiology, Clinical Psychology, Medical Faculty as per requirement of the paper,
Lecturer in Linguistics (Part time) & Visiting Faculty for Anatomy and Physiology su bjects Teachers)

Koo

Signature of Dean / Principal with Seal

Verified by The LIC Committee Members DiRECTOR

JWwS oy feyg
AYJNLSHD. B}
K. C. Marg, Bandra Rect
Bandra (W), Murmbg;

20N

- 400 D5




Annexure-IX

Maharashtra University of Health Sciences,
Nashik Inspection Committee Report for Academic
Year 2025 - 2026

Webinar / Workshop/ CME/ Activities/ Performed in Last One Year.

Faculty: BASLP/M.SC.(AUDIOLOGY)

Name of the College / Institute: _Ali Yavar Jung National Institute Of Speech &
Hearing Disabilities (Divyangjan) Mumbai-50.

No. of Webinars Arranged, Guest Lectures & CME/ Workshops (Publish
details on college website)

Sr No

Details of Webinar / Workshop/ CME/ Activities/
Performed
Date & Title of Programme

Awareness Programme on Health Care Guidance on occasion of World Autism
Awareness Day - Parents of Children with Autism and Children with Disabilities

2. |Parent Training Programme - Parents of Children with Disabilities and Trainee
Teachers

3. |Parent Training Programme - Parents of Children with Hearing Impairment

4. [Training Programme on Sparsh 4.0 (Four live sessions) - Rehabilitation
Professionals

5. |Orientation Programme on World Thalassemia Day - Students and Staff of the
Institute

6. |Parent Training Programme - Parents of Children with Disabilities and Trainee
Teachers

7. Orientation on National Disability Information Helpline Service (NDIHS) 14456
on the occasion of World Accessibility Awareness Day - Persons with
Disabilities, their Parents and Teachers

8.  Workshop on Basic Indian Sign Language - Students of the Institute

9. JAwareness Programme on Occasion of World Schizophrenia Day - Caregivers
of the Person with Schizophrenia and staff of KEM Hospital

10 |Parent Training Programme - Parents of Children with Hearing Impairment

1. [Training Programme on Sparsh 4.0 (Five live sessions) - Rehabilitation
Professionals

12.  [Free Couching Scheme for Railway Recruitment Board Exams - Persons with
Disabilities

13.  [Training Programme on Sparsh 4.0 (Four live sessions) - Rehabilitation
Professionals

14.  Orientation Programme on Occupational Therapy for Improving Daily Living
Skills - Parents of Children with Hearing Impairment

15.  |Awareness Programme on account of World Sickle Cell Day by Poster Making

Competition - Students of Primary School




16. |Awareness Programme on — A way to Physical and Mental Well Being for
Divyangjan on account of International Yoga Day - Persons with Disabilities
and Professionals working for the Disabled

17.  |An Awareness Programme on Nutrition, Food Safety and Hygiene on account
of World Food Safety Day - Anganwadi Workers

18. |Parent Training Programme - Parents of Special Children and Special Teachers

19. |Parent Training Programme - Parents of Children with Hearing Impairment

20. |[Functional Communication Skills in ISL and Basic Digital Literacy - Parents of
Children with Hearing Impairment

21. |Parent Training Programme : Pre-Maths - Parents of Special Child and Teacher
Trainees

22. |Prevention, Early Identification and Rehabilitation of the Persons with Speech
and Hearing Disabilities - Teachers, SHG Group Leaders & Grass Root Level
Workers

23. |Parent Training Programme - Parents of Children with Hearing Impairment

24. ICRE on Recent Updates in ADIP Scheme - ASLPs, Special Educators and
Parents of Children with Hearing Impairment

25. |Basic Indian Sign Language - Private Employers

26. |CRE on Shaping Future Education — Reforms and Innovations in Teacher
Education - Special Educators (HI)

27. |Parents Training Programme Theme : Language Development Through Story
Telling - Parents of Special child and Teacher Trainees

28. |CRE on Methods and Techniques for Teaching Language to Children with
Hearing Impairment - Special Educators (HI)

29. Handling Issues in Divyangjan : A Holistic Approach - Parents of Children with
Disabilities

30. Speech and Language Stimulation for Children with Speech and Language
Development Delay Secondary to Autism - Parents of Children with Autism

31.  [Seminar on Inclusive Education of Children with Special Needs - Regular and
Special School Teachers

32. Speech and Language Stimulation for Children with Speech and Language
Development Delay Secondary to Hearing Impairment - Parents of Children
with Hearing Impairment

33. [Enhancing Rehabilitation Through Augmentative and Alternative
Communication - Speech & Hearing IERPs and Special Educators

34. |CRE on Functional Communication Skills in ISL - SSA Teachers

35.  |Parent Training Programme - Parents of Children with Hearing Impairment

36. |Engagement of Children with Disabilities in Various Activities at Home -
Parents of the Children with Disabilities

37. |Advancement and Challenges in Duchenne Muscular Dystrophy: A Global and
Indian Perspective on eve of World Duchenne Muscular Dystrophy Day -
Students and Staff of the Institute

38. Speech and Language Disability Certification - BASLP Students

39. Home Based Activities to Improve Speech and Language in Children with

Speech and Language Disorders - BASLP Students




40. |Parents Training Programme Theme : Language Development for Hearing
Impairment - Parents of Special child and Teacher Trainees

41. |Orientation of Caregivers of Cases with Neuro Communication Problems -
Caregivers and Patients

42. |CRE on Literacy Development for CWDHH - Special Educators

43. |CRE on DHVANI Teaching Learning Material to Develop Academic Skills in
Young Deaf Children - Special Educators

44. [Early Identification of Hearing Loss - Nurses of Govt. College

45. INeonatal Hearing Screening and Importance of Early Identification of Hearing
Loss - Nurses of Govt. College

46. CRE on Curricular Activities at School Level in Special Schools for CwHI -
Special Educators

47. Workshop on Welfare Schemes of Central and State Govts. and Facilities and
Concessions for Persons with Disabilities - Persons with Disabilities, Parents,
Special Educators, Social Workers and Volunteers

48. [State Level Awareness Generation Programme on Accessible Media
Technology for Inclusive Education vis-a-vis NEP 2020 - Media Professionals,
Special Educators and Students of Mass Media

49. ICRE on Early Identification and Intervention of Children with Deaf Blindness -
Special Educators

50. |CRE on Functional Communication Skills in Indian Sign Language - Special
Teachers (SSA)

51.  [Importance of Nutrition and Healthy Eating Habits for CwSN - Parents of the
Children with Disabilities

52.  [Orientation Programme on Nirmaya Health Insurance Scheme for PwDs -
Parents of PwDs

53. |Orientation Programme on Dyslexia - BASLP Students

54.  Mental Health in Work place - Psychologists, Staff and students of AYIJNISHD

55.  |Unigquely CP - Parents of CP Children, Staff and students of AYJNISHD

56. |Navigating Independence Celebrating White Cane Day and Empowering
Persons with Visual Impairments - Staff and Students of AYJNISHD

57. |Disability Rehabilitation - Nursing Students

58. |CRE on Development of Reading and Writing Skills of Young Hearing Impaired
Children - Special Educators (HI)

59. Skill Development for PwDs - Parents of Persons with Disabilities

60. [Standing Tall — Challenges and Solutions in Life in Empowering Persons with
Dwarfism - Students and Faculty from Film Club of Gurunank College, Mumbai
and students & Staff of AYJINISHD

61. [Reply Interpreting and Telephone/Video Interpreting - Institute Students of
DISLI & DTISL Courses

62. [Improving Daily Living Skill - Parents of Children with Cross Disabilities

63. |Parent Training Programme — Language Development for Hearing Impairment
- Parents of Children with Hearing Impairment

64. [Early Intervention and Management of Persons with Stroke in Terms of

Prevention of Speech Impairment - CMOs from 21 districts, Nursing students,
Doctors and Health Workers




65. |Parent Training Programme - Parents of Children with Hearing Impairment

66. |Orientation on Disability Rehabilitation - Anganwadi Workers, Grassroot Level
Workers & ASHA Workers

67. Orientation on Disability Rehabilitation - Anganwadi Workers, Grassroot Level
Workers & ASHA Workers

68. Orientation on Disability Rehabilitation - Anganwadi Workers, Grassroot Level
Workers & ASHA Workers

69. |CRE on CBR and Advocacy in the field of Disability - Special Educators and
Rehabilitation Workers

70. |ICRE on Methods and Techniques of Teaching Language - Special Educators

71.  Seminar on Inclusive Education - Special Educators and Rehabilitation Workers

72. |Parents Training Programme
Theme: Language Development for Hearing Impairment - Parents of Special
Child & Teacher Trainees

73.  |Financial Literacy - Persons with Disabilities

74. ICRE on Orientation Programme on Disability Certification - Rehab.
Professionals

75.  |Apps for Treatment of Aphasia - ASLP Students

76. |CRE on Indian Sign Language - Rehab. Professionals

77. CRE on Understanding 21 Disabilities included in revised PWD Act - Disability
Professionals

78. [Training Programme on Sparsh 5.0 (Two live sessions) - Rehabilitation
Professionals

79. Surgical Methods for Voice Disorders - ASLP Students

80. Augmentative and Alternative Communication for Autism Rehabilitation - ASLP
Students

81. |Awareness on Prevention, Identification and Management for Persons with
Hearing Impairment - Regular School Teachers, Health Workers, Anganwadi
Workers and Parents

82. |Awareness on Prevention, Identification and Management for Persons with
Hearing Impairment - Regular School Teachers, Health Workers, Anganwadi
Workers and Parents

83. |Parent Training Programme - Parents of Children with Hearing Impairment

84. [Statistical Analysis and Research Techniques for Audiology & Speech
Pathology - ASLP Students

85. |Seminar on Inclusive Education in respect of NEP 2020 - Students and
Faculties of Prasanta Chandra Mahalanabis College, Kolkata

86. [Training Programme on Sparsh 5.0 on Auditory Hierarchy - Rehabilitation
Professionals

87. |Recent Advances in Audiological Sciences - BASLP, MSc Students, Faculty and
Clinical Staff of AYINISHD

88. |Accessible Media Technology for Inclusive Education Vis-a-vis National

Educational Policy 2020 - Professionals and Students from the field of
Rehabilitation, Media, Social Science & Law




89. [Recent Advances in Cochlear Implant - BASLP, MSc Students, Faculty and
Clinical Staff of AYJINISHD

90. CRE on App Based Fluency Management - ASLP Students.

91. |Orientation Programme on Prevention, Early Identification and Rehabilitation
for PWDs - Nurses :

92. [Training Programme on Sparsh 5.0 on ISD - Rehabilitation Professionals.

93. |[Evidence Based Practice in the Treatment of Speech and Language Disorders -
ASLP Students

94. [Electro Acoustic Analysis of Hearing Aids - ASLP Students.

95. |Parents Training Programme
Theme: Directed Activities - Parents of Special Child & Teacher Trainees.

96. [Training Programme on Sparsh 5.0 on Listening Strategies for CI Recipients -
Rehabilitation Professionals.

97.  [Training Programme on Indian Sign Language - Teachers and Parents.

98. |Parent Training Programme - Parents of Children with Hearing Impairment

99. [Training Programme on Sparsh 5.0 on Developing Listening Skills in CI
Recipients - Rehabilitation Professionals.

100. [Parent Training Programme - Parents of Children with Disabilities.

101. [Training Programme on Indian Sign Language - Teachers and Parents.

102. [CRE on Orientation Cum Awareness on Disability Information Line and UDID
Benefits - Rehabilitation Professionals.

103. [Training Programme on Indian Sign Language - Teachers and Parents.

Dean/ Principal

Stamp & Signatur

DIRECTOR

I




Annexure-X

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025 - 2026
Attendance Details/ Research Details/ Welfare Scheme Details

Faculty : BASLP/M.SC. (AU DIOLOGY)

Name of College/Institute : AL YAVAR JUNG NATIONAL INSTITUTE OF SPEECH & HEARING
DISABILITIES (DIVYANGJAN) MUMBAI-50.

1 Attendance

Teaching Staff

Non teaching staff Month-wise Biometric attendance
to be uploaded by the college on
College Website

Hospital Staff

UG & PG Students

2 | Project
Research Articles/Publications List attached
Research Award (Student/Teacher) List attached

3 Utilization of Student Welfare Schemes ;-

Earn and Learn Scheme NO
Dhanwantri Vidyadhan Scheme NO
Sanjivani Student Safety Scheme NO
Student Safety Scheme NO
Book Bank Scheme NO
Savitribai Phule Vidyadhan Scheme NO
Bahishal Shikshan Mandal Scheme NO

4 | Sport participants/Other Activities:

i) Information of Student(s) who participated NO
University level & State level Avishkar

Competition.

ii) Information of Student(s) who participated in NO
Regional Sport Competition & State level Sports

Competition.

iii) Information of Student(s) who participated in NO
Cultural Activities.

iv) Does the college have NSS Unit? NO

5 | Whether “Swaccha Bharat Abhiyan” implemented
in college YES

G s Wi

Dean/ Principatﬁ@%ﬁignature
s e fid.

&g, Dardra Reclamation




23rd December 2024
Department of Audiology Mumbai-400050
Note:

I'am pleased to inform you that following scientific research article reviewed by the
undersigned has been published in Frontier Research in Neuroscience. The article is
available online (open access). The name of our Institute has appeared in the Journal (copy
attached - please see the highlighted portion).

* MaoX, Zhang Z, Yang Y, Wang Y, Chen Y and Wang W (2024) Mandarin-speaking children
with different types of cochlear implant exhibit variations in the activation patterns of
their central auditory processing. Front. Neurosci. 18:1520415. doi:
10.3389/fnins.2024.1520415

Itis further to inform that the undersigned has also peer reviewed an article for Journal BMC Public
Health, Springer Nature Publisher. The editors of springer nature publication have acknowledged
my contribution to the Journal as a Reviewer.

A copy of the article and reviewer contribution certificate are submitted here for your
information and needful action please.

(Mohammad Shamim Ansari)
Lecturer (Speech & Hearing)
I/C Department of Audiology & AIC (Pre CI)

Enclosures:
¢ Copy of the article

* Certificate of peer Reviewer

Director (PI):



SPRINGER NATURE

springernature.com

A
ST

VERIFICATION CERTIFICATE OF
PEER REVIEWER CONTRIBUTION

This certificate verifies that

Mohammad Shamim Ansari
has completed 6 review(s) in2024 for

Indian Journal of Otolaryngology and Head & Neck Surgery

The editors thank you for your valuable contribution.
Your support is greatly appreciated.

SCIENTIFIC algrave 7/ :
@ SP ringer %%%dl Lﬂ BMC Rﬂ:ég%éﬁlg np-lacgr}nii[an £3 Adis



Department of Audiology

06/02/2025
Submitted:

RESEARCH PUBL | CATIONS:

_
Chalotra, Suman & Chandanshive, Chandrahas & Jan-2025

Bhagwat, Nikhi. (2025). A follow-up study of
effect of type 2 diabetes mellitus on the cervical
vestibular evoked myogenic potential, The Egyptian
Journal OfOtolaryngology. 41.10.1186/s43163-
024-00748-5.

Ongoing Project work:

Collaboration
with

Ms. Suman P.
Ms. Mahi Shah
Ms. Shaima Malik

Dr. Sushma
Sonavane

Evaluation of extended high frequency
hearing and Centra] auditory processing
in children with Learning Disability:

Psychiatry
Dept

Ms. Suman P.
Mr. Chandrahas C.

Impact of COVID-19 lockdown on the
hearing aid users in a tertiary healthcare
center in Mumbai

Ms. Suman P.
Mr. Chandrahas C.
Dr. Nikhil B.
Mr. Chandrahas C.,

Vestibular-evoked myogenic potential
in Patients with Type-2 diabetes
mellitus.

Endocrine
department

Evaluation of function of middle ear in Dr. Vicky K.
4 Oct cases with sinonasal mucorlr.]y.cosis ENT M. Suinan P,
: 2022 during COVID-19 pandemic in a department

designated COVID Hospital, Dr. Bachi H.




PAPER / POSTER PRESENTATION:

Sr. N/IN
No | Year Type Conference

Tinnitus

Research

Initiative TR]

conference,

Vancouver
IN

Feb GISHACON
2024

Study Reference (Certificates
Attached)

Ms. Sweety Chauhan
Ms. Neha Surkund
Mr. Swaham Mohanty
Ms. Kritika Nayyar
Ms. Suman Penwal
Mr. Kamlakannan
Karupaiah

Mr. Prashanth Prabhu
Ms. Diya ES Dinesh
Mr. Abhishek Jain
Ms. Kajal Bhatia

Ms. Suman Penwal
Mr. Kamlakannan
Karupaiah

Mr. Prashanth Prabhuy
Ms. Sweety Chauhan
Ms. Neha Surkund
Mr. Swaham Mohanty
Ms. Kritika Nayyar
Ms. Suman Penwa]
Mr. Kamlakannan
Karupaiah

Mr. Prashanth Prabhy

Prevalence of Misokinesia
and Misophonia among adult
population in Indig

2,

Prevalence of Hyperacusis
and Misophonia among
indi'duals with tinnitus.

2024 Poster

Prevalence of Misokinesia
and Misophonia among adult
population in India

N
Feb Poster | CISHACON
2024 12024

4. I N 55t Trarclation and Validation of
an - i ionnaire | Ms. Suman Penwal
Poster the Misophonia Questionnaire S. Suman
2024 ISHACON in Hind; . Mr. Swaham Mohanty
Jan N 55t Transllation aqd Valide'l'[ion ‘_Jf Ms. Summan Periwal
2024 Poster ISHACON the Misophonia Questionnaire Ms. Kajal Bhatiwal

in Marathi. Ms. Neha Surkund

Evaluating the Utility of
Bhramari Pranayam in
Tinnitus Management

. Suman Penwal
Ms. Shreena Shah
Ms. Dhruvi Jain

Jan N P t Ssrh
2024 OSer | 1SHACON




Publications (till date):

Choudhury, M., & Chandel, p, (2022), Impact of COVID-19 on psychological well-being of parents of

children with autism spectrum disorder in eastern India, Internationa] Journal of Hea|th Sciences, (D),
8122-8134, |

Choudhury, M., & Chandel, Pp, (2021). Psychosocial Impact of Digital Education during Covid-19. Insta
Pubfishing.

Choudhury, M., & Singh, P, (2021). Impact of Evidence-Based Functional Intervention Approach on an
Individual with Wernicke’s Aphasia Based on Internationa] Classification ofFunctioning, Disability and
Health Framework: A Case Study.

Choudhury, M., & Chandel, p, (2020). Psychological Care for Medica] Employees in A Secondary
Health Care Centre in Northern India during the Covid-19 Outbreak, Wesleyan Journa] Of Research,
(XIII).

Choudhury, M. (2020). Are Veterans at Risk of Hearing Loss. J Phonet Audiol, 6, 1471,

Choudhury, M. (2019). Impact of Insomnia on Optimism: A Predictor Factor among Young Adults
in Indian Context,

Choudhury, M., & Sanju, H. K_ (2019), Cognitive evaluation shoyld be mandatory for individuals with
diabetes mellitys. BAOJ Diabet.

Sanju, H. K, Choudhury, M., & Kumar, Vv, (2018). Journal of Speech Pathology & Therapy.
Sanju, H. K., Yadav, A. K., & Choudhary, M. (2018). Self-reported satisfaction with digital hearing

aids among older adults in Indjan context. Indian Journal of Anatomy and Surgery of Head, Neck and

Sanju, H. K., & Choudhury, M. (2017). Neo-natal hearing Screening should be mandatory medica]
regime in India. | Ind J Anat Surg Br, 3(4), 86-88.

Number of Channels in Simulatcd Cochlear Implant Listeners, J Otolaryngol ENT Res, 8(4), 00254,

Choudhury, M., & Sanju, H. K. (2016). Central auditory processing disorder (CAPD) in school going
children. Otolaryngol Open J.

Achievements:

* Recipient of Prof. Erika Voigt Young Scientist Award in School psychology for Ph.D. Research



PAPER PUBLICATION

1. Pratibha, U. & Gawli, G. (2024) “Covid-19 and mental health: a survey among
healthcare workers in Mumbai” (paper sent for publication to JIAAP. Yet to
receive to response from them)

PAPER PRESENTATION

I. Pratibha, U. & Gawali, G. (November, 2024). Functional skills training in children
with developmental disorders: current issues, challenges and management. [Paper
presentation] 9th International Conference of Indian Academy of Applied
Psychology (IAHP), Varanasi.

2. Pratibha, U. & Kulkarni, B. (January, 2025). Hypnosis and Stress across Lifespan: a
review. [Paper presentation] 2" AOH-InSPA International conference, Pondicherry.



Annexure-X|

Maharashtra University of Health Sciences, Nashik
Audiology and Speech Language Pathology

Inspection Committee Report for Academic Year 20 ...... - 20.....
AISHE Certificate Details

Name of College/Institute AYINISHD(D), MUMBA|
College / Institute Code of AISHE C13967
Certificate Date with reference No.: 05/01/2025 C-13967-2023

The Certificate details to be verified on the College web site

S

Dean/ Principal Stamp & Signature
Verified by the LIC Committee Members OIREETOR
&I e fed,
AV RLEHLD. (D)
K. C. Marg, & :
Bandra (W), Mur




iy
/ | vernment of India
i Ministry of Education

Department of Higher Education
Statistics Division

New Delhi

Certificate

Reference No. C-139%7-2023

This is to Certify that DR. RAVALI
Hearing Disabilities (Divyangjan). (C-
on Higher Education(AiSHE) for the

il

Al Sanls,
rh\j}’ e
b

(Ms. Navanita Gogoi)
Deputy Director General

Dated: 090112025
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% DECLARATION
¢ 7.0 d;?.. /L '
g |, the 'Director of the Ali Yavar Jung National Institute of Speech & Hearing
Disabilities (Divyangjan) solemnly states on affirmation, that the information provided
goy me in Inspection Format as well as uploaded on College Website alongwith all
Annexures is true and correct to the best of my knowledge. The said information is

2orcmr]ded to me by the concerned teachers and duly verified by me. It is further

submitted the teachers information attached in respective Annexure- VI are not
g*n.fmrking in / at any other College /Institute or presehted themselves at any inspection

for the Academic Year 2024 - 2025 as per my knowledge and information provided by

ghe concerned teachers. The teachers in the Annexure- VI are staying in the same
city / town / village where the College / Institute is situated or adjacent to the city /
iown / village, where the College/Institute is situated and having the valid proof of

gesidence of the said city / town / village. The teachers in the Annexure- VI are not

fracticing' in College working hOLirs_ or out-side the City where the College /Institute

is situated.
1
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| am further hereby declare that every information or contents in this Inspection
Format is based on the information provided by the concerned teachers and
o ﬂenab‘?s“éd by me after due verification and the same are absolutely true and correct.
If.at any stage it is revealed that any information or content given in this declaration
is not true and correct, in such eve.nt the undersigned/ the concerned teacher as the
case may be, shall be liable for disciplinary action or penal action or Affiliation of the
College shall be withdrawal, as the case may. be.

This declaration is voluntarily signed by me on 10th day of February, 2025 at
Bandra Mumbai.

Date : 12/02/2025

Place : Mumbai
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Signature of Dean/Principal

(Dr. Suman Kumar), Director

(with Seal of the College / Institute)
_ DIRECTOR
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AY.JNLSH.D. (D)
K. C. Marg, Bandra Reclamalion
Bandra (W), Mumbai - 400 050.
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