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Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 -27
Attendance Details/ Research Details/ Welfare Scheme Details

Faculty-PHYSIOTHERAPY
Name of College/Institute-DHOLE PATIL COLLEGE OF PHYSIOTHERAPY, PUNE.

Teaching Staff

Non teaching staff

Biometric
attendance to be uploaded by
the college on College Website

Month-wise

YES

(No hard copies of attendance
to be submitted to the
University)

Project [List Attached

Research Artlcles/ Publications List Attached

Hospital Staff

UG & PG Students

Research Award (Student/Teacher) _ List Attached

I ) e — A

Utilization of Student it Welfare Schemes :-
Earn and Learn Scheme Nil

Dhanwantri Vidyadhan Scheme List Attached

Sanjivani Student Safety Scheme

'

Book Bank Scheme

Savitribai Phule Vldyadhan Scheme Nil

Bahishal Shlkshan Mandal Scheme il

l Sport participants/Other Activities: _

i) Information of Student(s) who participated
University level & State level Avishkar Competition.

ii) Information of Student(s) who participatd in List Attached

Regional Sport Competition & State level Sports
Competition.

iii) Information of Student(s) who participated in |Attached
Cultural Activities.

iv) Does the college have NSS Unit? In- Process, Letters Attached

’ S P 0| Patil
Colleje 21 Physiotherapy
Dean/ PritRips S%ém'ﬁ%?&gnature

Verified by The LIC Committee Members
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Study of Prevalance of Musculoskeletal Proble
Classical Versus Western Dancers
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Associate Professor, *Professor *Clini cal Therapist, M. A, Ran

goonwala College of Ph ysiotherapy &

Research, Kb Hidayatullah Road, Azam Campus, Pune

ABSTRACT

Aim: To study the prevalence of musculoskeletal problems in classical versus western dancers

Objective: To find out the musculoskeletal
questionnaire,

Method: One hundred and cighty subj
consent form, demographic detuils, and
protective device, adherent to warm up
them about the Nordiac pain questionnai

pain in classical and western doncers by using the Nordiac pain

¢Cls participated in the study. All subjects were asked to fill the
a questionnaire which included 1 year of dance experience, use of

and cool down exercises and a detailed explanation was given 1o
re, they were asked to fill it without any mistakes.

in classical and western dancers are, Ankle 31% & 16%; Lower back 29% & 26%; Knee 16% & 14%:

Hip / Thigh 14% & 13%; Shoulder 7% & 9%: Upper back 1% & 4%;
4% respectively, and there was no wrist pain respectively. Nordi
discomfort, ache, pain, numbness with difficulty in doing normal
doing normal work in 7 days, has shown a weak positive correlation.

Conclusion: The study concludes that
compared with classical dancers.

there is higher rate and prevalence observed

Neck 1% & 11%; Elbow 1% &
ac pain questionnaire, which consists of
work in 12 months and with difficulty in

In western dancers as

Keywords: musculoskeletal pain, western dancers, classical dancers, nordiac pain questionnaire.

INTRODUCTION

Dance involves combination of complete body,
emotions and mind together with physical activity
and also a means of expression and communication.
Different type of dance involves movement of the various
segments or joints, Dance is described as a conscious
effort to create different visual designs and imaginations
over spacc by continuous movement of the body through
a series of different poses and pattern in symmelry and
should follow a particular rhythm. Though practiced
over centuries, Indian classical dance has undergone
many changes with change in times. In today’s time, it

is facing new challenges in order to meet the demands

ol the present world. Injuries have become a more

prominent threat to the dancers as in the case of athletes

and sports persons ", Classical and western dance
groups are commonly accepted under dance studies 12

In relation to this transition of the dancing style, while
dancing, more complex movements are

overload some of the weak zone which may get injured,
As a beginner lack of flexibility of different muscle
groups may lead to produce early muscle fatigue or
alter the normal Joint movements lcading to injury, The
demands placed on dancer’s lower extremiti
them at risk of musculoskeletal Injuries, Approximately
64 1o 80% of ballet dancers injured their lower extremity
such as muscles strain and tear and about 64 - 75% of
these injurics affect the muscles and soft tissucs. Apart
from lower cxtremities, dancers also have 2 high number
of lumbar spine, knees, ankle, and foot injuries, 28%

Introduced may
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A Comparative Study of Physical Fitness Leve] a
Municipal Corporation and Semi-Private School
Adolescent Male Students

N Gunasekaran’, Sana Syed?,
'Associate Professor, Intern, *Professor, M. A. Rangoonwala

Hidayatullah Road, Azam

Background and Objective: Physical fitness is the ov

of this study is to find out
studentsamong Municipal Corporation and semi-pri

of physical activity. Aim

Method: A sample size of 100, a

from semi-private school)

and cardiorespiratory fitness using different
long jump, 4 by 10 meter shuttle run,

Result: The author compared

statistical method. The result showed that the P value of standin
In semi-private school as compared to

run test 1s much better

Conclusion: This study concludedthat the subjects
shuttle run test and standing long jump test witha P v

to Group A.

mong
Going

Ronika Agrawal’

College of Physfothernpy & Research 2390, Kb
Campus, Pune

erall capacity or capability to perform any form

the level of physical fitness of adolescent male
vate school.

ged (12-17) was taken into consideration. The samples were divided
Into two gr oups. Group A (n=50, selected from municipal

in Pune. The author assessed

corporation) and Group B (n=50, selected
muscular fitness, speed/agility, flexibility

performance tests are as follows, handgrip, standing
back saver sit and reach and 20 meter shuttle run test.

Municipal Corporation.

In Group B have better results in the 20 meter
alue of 0.000 and 0.001 respectively as compared

Keywords: Physical Fitness Level, Adolescent Semi-private School, M uricipal Corporation School

INTRODUCTION

Physical fitness is defined as an ability to perform
occupational, recreational and daily activities without
becoming unduly fatigue'. It is an overall measure of
body function which is involved in daily physical
activity and also an important health marker affected
by level of physical activity and other lifestyle
factors.**4* Physical fitness level should be maintained
as it helps a person to reduce injury risk, work
efficiently and participate in various physical activities.
A level of physical fitness determines the onset of
various diseases and associated musculoskeletal
problems which occur commonly because of lack of
activity***Physical fitness is very important physical
wellness marker in childhood and adolescent as well,
a high fitness level results in decreasing the risk of

obesity, cardiovascular disease, musculoskeletal and
mental health %'

Physical activity

is defined as any body movement
produced by a mu

scle action that increages energy
expenditure. The physical activity pattern which is
practiced during childhood period forms a basis for
habits of activity in future life. . RIS There are many
benefits of physical activity for child and youth such
as reduction of risk from various chronic ailments or

diseases, obesity, enhanced cognitive function and
academic performances.

flexibility.

Cardiorespiratory fitness, otherwise known
maximal aerobic power is the overall

capability of cardiovascular and respira

and the ability to carry out, less strenuous
prolonged period of time.

as
Capacity or
tory system
eXercise over
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A Prevalence Study of Depression among Physiotherapy
Students in Pune

| N Gunase Karan', Mubeen Gazge?, Ronika Agrawal’
‘Associate Professor, Intern, *Professor, M. A. Rangoonwala College of Physiotherapy & Research 2390, KB
Hidayatullah Road, Azam Campus, Pune

ABSTRACT

1Backgrou?1d and (?bjective: Depression is a common but serious mental illness typically marked by
sad or anxious feelings. According to WHO by 2020 Depression would be 2nd most prevalent condition

\n;'o;ld wide.2 There is considerable evidence that rates of Depression and suicide are high in medical
studaents.

Metljmd: A sample size of 400, Undergraduate Physiotherapy students and interns were taken into
consideration. All the sampleswere asked to complete the Beck's Depression Inventory (BDI) scale.

Resu!t: Using ANOVA statistical method, The result showed the prevalenceof 21.4% with varying
severity of depression amongPhysiotherapy students.

Conclusion: This study concludes that the prevalence of depression is considerable i.e. 21.4% in
undergraduate physiotherapy students, and are gradually increasing from first year to Internship

course.

Keywords: Depression,Physiotherapy Students

INTRODUCTION

Depression is a very common but serious mental
illness typically marked by sad or anxious feelings and
an emotion, characterized by “sadness”, crying,
withdrawal from others, and feelings of inadequacy.
In this computer era, stress is the most common
psycho-somatic disorder which equally affect each and
every individual irrespectively. The term stress can be
defined as “an Internal state which can be caused by
physical demands on the body or by environmgntal
and social situations which are evaluated as potentially
harmful, uncontrollable, or exceeding our responses
for coping.” On other hand, stress resulting from
number of physical and bodily responses.'According
to WHO by 2020 Depression would be the 2" most
prevalent condition world wide.? In 2009 the American
College Health Association-National College Health
Assessment (ACHA-NCHA)- a nationwide survey of
college students at 2 and 4 year institutions found that
nearly 30 percent of college students reported feeling

“so depressed that it was difficult to function”?,and
also it affects the academic performance in college.*
There is considerable evidence that rates of Depression
and suicide are high in medical students and that these
rates continue to remain elevated when these students
become practioners.” Many Studies have shown a high
prevalence of depression in medical students.® This
high level of stress has a negative effect on the
academic curriculum, by reducing concentration,
problem solving, decision making, completion of work
and other abilities necessary for student learning.” A
study among Medical students of a private Medical
College in India revealed that 49.1% of them were
suffering from Depression.® In Chinese medical
students, nearly half of them were depressed with 2%
having severe Depression.” Although some degree of
stress is a normal part of medical training and can be a
motivator for some individuals, not all students find
stress constructively." For many individuals, stress
arouses feelings of fear, incompetence, uselessness,

DPLES, Dhole Patil
College of Physiotherapy
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Psychological Skills Training to Adolescence Footballers —
Today’s Perspective, Guide to Plan and Conduct

Gunasekaran. N ', Amritashish. Bagchi’*, Ronika Agrawal’, and Marina Inbaran;*

'PhD Student, Symbiosis School of Sports Sciences, Symbiosis International (Deemed Univ
‘ Pune, Maharashtra, India,
"Assistant Professor, Symbiosis School of Sports Sciences. Symbiosis International (Deemed

;. University), Pune, Maharashtra, India
Professor, M.A. Rangoonw

4 ' ‘ ala College of Physiotherapy & Research, Pune, Maharashtra, India
ConsultantPhysiotherapists, Sanjivan Physiotherapy Clinic, Wanowarie, Pune, Maharashtra, India

ersity),

*Corresponding author: amritashish.bagchi @ssss.edu.in (Bagchi)

Abstract

Backgroqnd: The relationship between athletic peak performance and psychological training is
well studied in various literat

S ures on sports psychology. Insufficient awareness of the practical
application of psychological s

_ kills training to athletes may not effective in handling psychological
barriers. Methods': To encourage the benefit of sports players, a study may consist of all possible
aspects of evaluation and a unique approach to address the psychological factors, such as stress,

anxiety, etc. The purpose of this article is to fill the gap in the field of sport psychology and to meet
the demand of sports players. This presented guidelines and suggestions could be useful for the

researchers to import knowledge of psychological skill training to improve the mental skills of
adolescent footballers. Conclusion: The practical application involves a systematic approach

applied in a progressive manner in terms of the type of skills, volume of training, working
intensity, specific need, and its recovery pattern.

Keywords: Psychological skill training, mental training, adolescence, football

How to cite this article: Gunasekaran N, Bagchi A, et al (2020):Psychological skills training to
adolescence footballers-today’s perspective, guide to plan and conduct, Ann Trop Med & Public
Health; 23(S17): SP231764. DOI: http://dol.org/10.36295/ASR0.2020.231764

1. Introduction:

In recent days sports and its participation has been given a lot of importance by children to the
geriatric population and all genders, due to various health benefits and improvement in the quality
of life ‘"’. Players of various levels of competition are working with their trainers, coaches. team
players, and family members, to enhance their performances during and prior to the competition
Many studies have pointed out that more emphasis on physical skills training such as sprint, jump,
etc, which results in uvcrtraininil leading t0 mild to severe injuries and may interfere and
deteriorate athletic performances ‘. According to Dr. Max Gerson, a successful combination of
training requires synchrony of the physiological and psychological functions of the body to achieve
restoration in its entirety. Psychological skill training is defined as a set of approaches addressing
the mental, physical and psychological aspects of a person which causes an increase in
performance during practice sessions and competition. It is a unique program consisting of well
organized mental strategies by systematic training of different psychological skills, such as
progressive relaxation, mental imagery, motivational self-talk, etc . Physical trainingis more
beneficial if it could be combined with psychological skill training (PST),which may enhance the
recovery process, and enhances performance, which includes progressive relaxation training by

Jacobson. mental imagery training. All these techniques are of applied hology help athletes to

sycC
cope up with stressful situations and reduce arousal and anxiety."?g. Researchers in sports

psychology has revealed that mental skills strategies are used to enhance athletic performance by

Annals of Tropical Medicine & Public Health http://doi.org/10.36295/ASR0.2020.231764
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Assessing hand grip strength and screening of
performance related upper limb injuries
experienced by Indian musicians

Ajay Malshikare'”, Tushar Palekar?, Parag Narayankar’

*MPT, *Professor and Principal, ’8.P.Th., Padmashree. Dr. D. Y. Patil College of Physiotherapy, Pimpri, Pune, 411018, Maharashtra, INDIA
Email: ajaymalu29@gmail.com

—

M The objective of this study were to assess Hand Guip Strength and screen foi performance related upper himnb Hunes

experienced by Guitar, Sitar, Keyboard, Harmonium. and Tabla players. 100 Musicians fiom age gioup of 20-60 years
participated in Uus survey. Every musician was given a questionnaue to fill as per thew expelience about pertorinauce
related symptoms and problem faced in past or present in upper lunb After this, Hand gnp strength (B/L) was measured
in siting position with elbow flexed in 90°. shoulder adducted, forearm in micl prone posirion with Wwrist in neunal
posiion and cufl of Modified Mercunal type Adult Sphygmowanometer wflated to 20 uunHg. Every parhcipant
musician was 10ld 10 press the cufl as hard as possible [or 3 tunes. Rest pennod of 5 imutes Was given ui-belweell every
trail. The Mean score among 3 trails was recorded The resulr showed, 66 Musicians out of 100 were having pertornance
relared symptom or problem experienced in upper limb The mformaton about musician s hand gnp snength showed
significant difference berween the domumant and nou-dounnant hand gnp strength (p = 0.034). Musiciaus pancipated 1l
sirvey experienced symptoms like sigmficant pain m inusculoskeletal system. abuonnal sensanons finger nps.
weakness w muscles and loss of sensation 1 fingers. Assessment of gnp strength 15 an essential evaluation wethod and
it"s useful to keep nonuatve data of hand erip strength for musicians and also for physiotherapist.

Keywords: Modified Mercurial type Adulr Sphyamomanometer, Hand grip strength, Significant pain

"Address for Correspondence:
Dr Ajay Malshikare, MPT, Padmashree. Dr. D. Y. Panl College of Physiotherapy. Pimpui. Pune. 411018, Maharashtza, INDIA
Email: ajaymaln29@ gmail com

Recerved Dare® 22/08/2014  Accepred Date' 02/09/2014

mvolved to creare sound from any musical mstmment
Thus upper limb 1s more exposed 1o wmjuries due o over
practice or because of perfornmng professionally for many
years and for much of the nme. These injunies result when
www.statperson.com a biological tussue (e.g., muscle. bone, tendon, hgament)
- ) 1s stressed beyond uts physiological hnut. Also mcluded
under the wmbrella of ovense mjunes me specific
diagnoses such as lateral epicondylins, De Quervan’'s
syndrome or tenosynovitis, carpal tunmel syndrome,
thoracic outletr syndiome (TOS). focal hand dvstoma.
neunns, and bursius ' Musician’s hands are vital 10 then
musical performance. Musicians often have ro pertomm 1o

"Icie antlne

DOI: 08 September
2014

INTRODUCTION

Many aspiring peoples of any age are interested
n playing any musical mstrument, but they don't know a
oilent side of various performance related upper limb
mjury which comes as the side etfect of their passion. To
play any wmusical instrument good muscle memory IS
required. Muscle memory is best achieved by consistent
repetition of the intended task, by asking the muscles to
perform. Hand is the most important and key body part
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the lmr of then abiines physically, emononally, aud
spiritually. They unhze tapid, complex, coordiated
movements. Somenmes they are required to play m less
than ideal envirommuents and usually they do not have a
medical team to support themn m the way sports medicimne
supports athletes.® Musician is assessed on and off theu
mstrument and, once a diagnosis has been made a short
and long-term weannent plan can be established The
tocus of pel fﬂlllilllg arts medicine 1s to preveul unwy
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Comparative Study of Conventional Tens Versus Phonophoresis Along With Exercises
in Lateral Epicondylitis
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The estimated annual incidence in the general population 1s 1-3% among them most patients are berween
the ages 30 and 55 years. In clinical practice the condition is found more often in non-athelets than

atheletes; probably less than 5% of patients with epicondy litis are golf or tenms playvers. There is scunt data
available regarding the relative efficacy of TENS, Phonophoresis and Excrcises in the management of
Lateral Epicondylitis. So this study was design 1o compare the effectiveness of TENS versus Phonopharesis
along with Exercises in Lateral Epicondylitis.60 subjects were selected according 1o melusion critevia and
I’AS, ROM and Grip Strength were measured on Dayl pre-trearment, Day6 and Dayl2 post-trearment.
Patients were divided randomly into mwo groups by smmple yandom samplng. Group A recenved
Phonophoresis and exercises & Group B received Conventional TENS and exercises. Exercises inclided
static stretching and eccentric strengthening. Each group was treated 6days a week for 2weeks.Results of
this study showed significant improvement in  Group 4 when compared to Group B with significant p

value<0.0001
Keywords: Lateral epicondylitis, Phonophoresis, Conventional TENS, Grip Strength.

Lateral epicondylitis, also known as tenms elbow, 1s a condition 1 which thr: outer part ol the elbou lhal
attaches the Extensor Carpi Radialis Brevis (ECRB) sore and tender’ In addition, the anterior edge of the
origin of the Extensor Digitorum Communis is involved in 30% of cases and rarely, the underside of the
Extensor Carpi Radialis Longus or the origin of the Extensor carpi ulnaris 1s nvolved. Dr R. Nirschl and
Pettrone was the first to describe this condition as a degenerative more than inflammatory process involving
primarily the Extensor Carpi Radials Brevis. Cynax stated that the Extensor Carpr Radiahis Brevis is
involved at the tenoperiosteal insertion at the humeral lateral epicondyle at the body of the tendon or at the
muscle belly™

M
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A Study on Hand Arm Vibration Syndrome in Body Shop

Workers in Pune Area

Kavita Gandhi, Tushar Palekar, Ajay Malshikhare
MSK And Hand Conditions , Dr Dy Patil College Of Physiotherapy. Pune, Maharashtra, India

ABSTRACT

Background: Vibration is defined as oscillatory motion. Oscillatory movements involves velocity in the opposite
direction alternate velocity in one direction and then a velocity in the opposite direction. This change of
velocity means that the object is constantly accelerating, first in one direction and then in the opposite
direction.The oscillatory motion from a source, e.g., a vehicle or a tool, may be simple harmonic sine wave or a
multiple wave complex differing in frequency and acceleration; or a random non-repeating series of complex
waves. The human response of vibration depend on the part of the body that is exposed. There are two broud
types of vibrations that workers are exposed to i.e vibration transmitted to the whole body (whole-body
vibration or WBV) through a supporting surface, for example, the feet of a standing person or the buttocks of a
seated person and vibration applied to a part of the body, i.e. segmental vibration. vibration is applied to the
hand, it is called as ‘hand-arm vibration' or HAV.

Objective: To find out the effect of HAVS on hand of car mechanics using vibration machines. To find how
many car mechanics are affected with HAVS.

Materials And Methods: Age group:20-40. Only males Work experience of more than | years.. Workers using
hand arm vibratory tools . Working hours: 8hours per day with 2hrs minimum of vibration
exposure.Questionnaire, Jamar., Aesthesiometer were used. Visual analogue scale, Stockholm scale, Quick
DASH and Patient Specific Functional Scale. Two point discrimination,. Superficial and deep sensations, Grip

strength were assessed.
Result: , out of 217 subjects 142 subjects had no discomfort and were working healthily. on the other side 50

subjects had pain in hand while working, 22 subjects suffered from tingling during work and only 3 subjects
showed symptom of numbness during work.. 156 doesn't have pain on activity and 181 doesn't have pain on
rest. no significant difference is seen in grip strength when compared right and left.. on dash scale 167 subjects
had no difficulty , 28 subjects had mild , 3 subjects had moderate and 3 were unable to perform any activity.
Conclusion: The study concludes that there is very less prevalence of hand arm vibration syndrome in body

shop workers using hand arm vibratory machines in pune area.
Keywords: Havs, Body Shop Wokers.

[. INTRODUCTION constantly accelerating, first in one direction and then

- i ¥ ¥ l e L]
in the opposite direction.”” The oscillatory motion
o 4 i ion. Oscillato : :
Vibration is defined as oscillatory motion STAIOTY from a source, e.g., a vehicle or a tool, may be simple
displacement involves alternate velocity in one

direction and then a velocity in the opposite direction.
This change of velacity means that the object is

harmonic sine wave or a multiple wave complex

differing in frequency and acceleration; or a random

non-repeating series of complex waves."”
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To Check 10% Rule of Dominance in Hand Grip Strength of
Physiotherapy Students

Ajay Malshikare', Akhil Samson', Akansha Singh®, Tushar J Palekar
I Assistant Professor, *Graduate, *Principal. Dr D Y Patii College of Physrotherapy, Pune

ABSTRACT

The objective of this study was to check whether the dominant hand has 10% more grip strength than the
non-dominant hand and provide normative data of hand grip strength in physiotherapy students 100 students
between 18-25 years participated in this survey After obtaining written consent from the students they were
asked 1o sit on the chair with straight back. with anmrest with the feet flat on the foor. shoulder adducted
and neutrally rotated. elbow flexed at 90°, forearm resting on the arm rest 1n nud prone position and wrist
without support between 0°— 10°of ulnar deviation. Then the handle of dynamometer was set al setlling of
3.8 cm apart and kept constant for all. Subjects were asked to hold the dynamometer first in the donunant
hand mn above said position and were mstructed to squeeze for 3 seconds or less (o mtiate the optimal
handgrip strength. Three attempts for each subject were conducted, alternating right and left hands with
30 seconds rest between two attempts to overcome the fatigue. 100 students (72 females & 28 males) were
provided with their normative data of hand grip strength. We concluded after obtamning results that there 15
an overall 9. 10% difference between the dominant and the non-dominant hand which 1s approximately 10%o.
Thus our study supports the 10% rule of hand dominance of physiotherapy students.

Keywords: 10% rule of hand dominance, Physiotherapy students, Jamar dvnamomerer

INTRODUCTION

Human bemngs have been unable to consirucl a
machine which can be more perfectly balance and
coordinated than human hand. The hand 1s a complex,
multiple organ. The hand is irreplaceable when it comes
to performing any kind of movement, may it be gross
or skilled. Human hand 1s a complex mstrument thal
has many aims. Only the hand is capable of making
distinctions about external charactenistics because it
combines strength and accuracy. The hand has a central
role in many activities of daily life hke eating, wnting.
typing etc. the list is endless. Loss of optimal hand

Corresponding Author:
Dr Akhil Samson
Assistant Professor
Dr DY Paul College of Physiotherapy.
D Y Patil Vidyapeeth, Sant Tukaram Nagar.
Plot No BGP/190 Punpri,Pune-411028
Phone +91 8921567915
Email akhil samson(@dpu.edu.in
principal physio@dpu.edu.in

function does not merely hamper pracucal tasks such as
personal hygiene it affects other areas of hie'

Hand Grip Muscles
Located in the Hand

Figure |

Many daily acuvities involve leraction with
objects that are grasped m the hand The mampulatuve
ability of the human hand requires effecuve foree and
dexterity -

Metacarpo  Phalangeal Hexors, abductors and
adductors 1.¢. mtrosset helps in strong grnp as same as
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Effect of Passive Stretching v/s Myofascial Release in
Improving Piriformis Flexibility in Females —
A Comparative Study

Hiya A. Kukadia®, Ajay Mulshikare?, Tushar J. Palckar®

'Graduate, ?Assistant Professor. IPrincipal, Dr. D. Y Patit College of Physiotherapy, Pune

Abstract
Study Design: Comparative Study Design.

Background: Piriformis, a key internal rotator of the hip which develops muscular imbalance due o overuse

and pressure. The eccentric contraction lead to loading of the piriformis muscle when the hip is excessively
abducted and internally rotated causing over lengthening and compression on the muscle, which in turn
causes several disabling conditions like low back pain, sciatica and much more.

Objective: Hence, the present study was conducted to see the prevalence of Piriformis tightness in young
adult females. to compare the effects between two defimtive forms of treatments wlich are passive stretching
(STR) and myofascial release (MFR) on improving the Hexibility of Pinformis muscles.

Procedure: In this study, 30 individuals were assessed for tightness and then recruited on the basis of

inclusion and exclusion criteria. Individuals were sorted into two groups A and B. Pre and post assessment
was taken by Range of Motion.

Result: Significant improvement in flexibility of Piriformis muscle was found post intervention compared to
pre-intervention in both the groups (p<(.001). However greater improvement in flexibility was seen in group
B (Myofascial Therapy) when compared to group A (passive stretching).

Conclusion: The effect of Myofascial release on pinformis flexibility 1s a more effective than passine
stretching.

Keywords: Flexibility, Internal Rotator, Myofascial Release (MFR), Piriformis, Passive Stretching (STR),

57

Range of Motion (ROM).

Introduction

Piriformis muscle 1s Hat muscle which lies below
and parallel to the posterior border of the gluteus

medius. The muscle originates of the from the pelvic
surface of the middle three pieces of the sacrum, by three

digitations and upper margins of the greater sciatic notch
and insertion of the rounded tendon occurs at the apex
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of the greater trochanter of the fernur.' |t acts as external
rotator of the hip below 60 degrees and internal rotator
above 60 degrees, thus making it a key internal rotator
of the hip joint 2

Piriformis muscle tightness is often confused with
Pinformis Svndrome which 1s defined as neunitis of
scialic never caused by an injured or irritated piriformis
muscle® whereas tightness 1s simply the shortening
of the length of the muscle due to sedentary lifestyle.
There are various disabling conditions caused due to
a simple tightness of Piriformis muscle like low back
pain, sciatic nerve pain through muscle hypertrophy or a
nearby anomaly due 1o its anatomically closeness to the
sciatic nerve, pain and allesthesia in hip, thigh, calf and
foot are symptoms that commonly occur in Piriformis
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ABSTRACT

Purpose- Low back ache has found to be the most common and highly susceptible condition:
prevalence 1s higher in females than males. As estrogen level tends to drop down with age
rendering the bones to become more osteoporotic. Measures must be taken to improve the
quality of life after menopause to avoid risk for further complication of ageing by the most
beneficial treatment. Yoga helps more in improving the flexibility of the muscles whereas
exercising on Swiss ball provides dynamic and immediate activation and strengthening of
muscles. The study can give us the knowledge of which of the treatment i1s more beneficial
and effective. This study can help us design a standard treatment protocol with the above
techniques for low back ache females transiting towards menopause. Subjects were randomly
allotted into two groups of 15 each. One group underwent yoga training whereas the other
group underwent Swiss ball traiming exercises. Pre and post outcome measured was
administered -NPRS, MENQOL questionnaire and lumbar range of motion.

Results: Significant improvement in pain relief and physical component of MENQOL scale
was seen in the Swiss ball activity group compared with the group who underwent yoga
training. Whereas increase of lumbar ranges of motion was seen in yoga group.

Conclusion: The result of this study showed that Swiss ball traiming holds the advantage of

reducing pain in peri menopausal women with improvement in the physical component of
MENQOL scale as well. Whereas, when it comes to improving lumbar range of motion, yoga
outperformed owing to its own nature of performance.

Keywords: Menopause, Surya Namaskar, Swiss ball, low back ache.

INTRODUCTION
Low back pain 1s the most common

and important clinical, social, econonuc,
and public health problem affecting the
population indiscriminately across the
world. Low back pain is known to be one of
multi-factorial causes, employment and
workplace factors, both physical and
psychological, such as heavy liting,
pushing, pulling, vehicle dnving, and

International Journal of Health Sciences & Research (www.ijhsr.oré]_
Vol.9; Issue: §; May 2019

prolonged walking or standing. These were
also found to be predictors of low back pain
and there are simular associations with
stressful  and  monotonous  work and
dissatisfaction with work. This condition
has been reported consistently i a higher
proportion of females than males. The
overall prevalence of low back pamn is
higher inm women than m men. That post-
menopausal woman has higher meidence of
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Effect of MobillzatlonIManipulatmn Dlrectod At Cewical Spme &

Thoracic Spine in Patients with Mechanical Neck Pain
Pt SIeta Nuidu! M.P.Th, Assistant Professor CME’s € ollepe of Physiotherupy, Pune;  Dr.
G.J.Ramteke?, Professor (HHOD Physiotherapy dept.) NPCRC. Nanded

Abstroct: Mechanicol neck poin is o major health problem in modern society, Intervertebral jom? dysfunctions ore defir ed us @ rec
mobdity of cervical segment and if identified on climcal examination, s often the fucus of treciment of mobiiization/ ma:
Purpase of this study is to compere the cffects of conventional trealment alone with added effect of cervical moniz
with conventionol treatment ond cervical and thoracic spine nmb lization /manipulation in potients with mechomcol ne

participants of mechanicol neck poin were selected by pufpa::w' sampling method and rondormly aliotated 1o thiee Grougs. 6 treulme
‘cisions over a period of 2 weeks weve given, The Numerical Poin Rating Scale ond the Neck Dizabuily Indes score was conss icered in picd
past ossessment Statistical comparison emongst the groups was mode using the one way ANOVA & POST Hoe anolyss. Result: The pres

n of
puio! .
ation/ man puution
&k pon. Me'trous

[
d

'.
-

cvperiments indicate thot both mabilizotion/ manipulation were equally effective os compaced to can ventionsl treatrent

Cachground: Neck pain is a major health problem in modern
society . One of the most comman causes of neck pain is reloted
to mechanical dysfunction of the cervical 5plne 1 Inlervenebrnl
joint dysfunctions are defined as a reducﬂun of mobility of
cervical segment ? and if identnﬁed on clinical. examlnatmn I$
often the focus of treatment of mubnlnzatlun fmanipulatiun ‘
Normal functioning of the cervical spme depepds on normal
biomechanics of the upper thoracic spine If there is any
funcuional disturbance in the uppm thoracic spine, the capamty
of the muscles decreases and the range aflmqupn of the cervical
spine 1s impaired?. o 34 5 ST |
While several randomized clmical trials haue examined
the efiectiveness of thoracic splne thrust manipulatmn (TSM) for
patients wlth neck pain, patuent& in these stuﬂ:es alsn receivec
cervical manipulation & 7 8 Due to the biomechanical
relationship between the cervical and thnraci: 5pine perhaps
disturbance in joint mobility in the lhoramc spine, Serve as an
underying pontr:butor to the deveioprnent uf neck disnrders '
H ce the purppse of this. study Is ln ‘compare the
effects of ;;onventianal treatment alone with added effect of
cervical mohdlzaﬂnn/ manlpulatlon with conventional treatment
and cervical 3nd thorauc spine mabaluation/mampulannn in

patients mmmechanical neck Paln et ]

Aim: To cornpare the effects of mnventnunal trealmunt with
muobilization/ manipulaum directed at cervlcal & lhurucic spine
in patients with mechanical neck pain '
r/ethods/Deslgn: The study has recelved ulhical appravnl from
the Ethics Committee. Enrollrnl:rll and Lllglbil]tv criteria; An
expenmental trial done on group of 60 particlpants of
“mechanical neck pain who were wlucted bv purposive sampling
technique from phvsmtherapy opd with Incluslun criteria as-
prEsence of acute or sub acute neck pain; agud 20-40 years,
Baseline Neck Dlﬂbﬂity Index score of 10% or greater; no

stenosis, history of severe traurna; spasmaodic TQrucois,
frequent migraine headaches, osteoperosis; and previous
cervicothoracic surgery were excluded trom the study.

60 participants of mechanical neck pain randamly divided nlo

three groups.
Group A: - includes 20 participants who had rece.=d

conventional treatment.

Group B: - incdudes 20 participants who had receivad
conventional treatment with cervical mobilization/manipulation
Group C: - includes 20 participants whe had r=canved
conventional treatment with cernvical & 0 norooe
maobilization/manipulation.

At baseline the participant fill out the Numencsl Pan Rating

Scale!® and the Neck Disability index (NDI} *+ There were 6
treatment sessions over a period of 2 weeks for each group.
* Conventional exercise program consist of
tollowing exercises.
o  Hot packs
©  lsometnc neck exerases (10 REP XS tumes)
0 Stretching to trapeaius & pectorals 1O ReP X
S times)
Q  Active neck exerCises( 10 REP X S timies)
0 Upper back extension exercises(10 REP X 5
times)
The number of repetitions and amount of
resistance were starned on a pamn free level
and  werg  increased  throughout  the
treatment perod, These exercises were
intended to reduce pain and discomfoit, to
inprove cervical mobility and to promote
telaxation through actve  movements
LIgonomic advice was als0 given
- *  Starling position for cervical and thoracic

previous manual therapy applied to the thnrnch: spine; ang manipulations:-
interested In partltlpallna In the study. Disc prolapsed, spinal
BRG] 2 (]
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Impllct ofMen()pausal Sy mptoms on Quallty of Life in Indian
Womc '

. L

Mugdha Joshi', Shs SN L6
Assistont Professor, Department of Community-Physiotherapy, K J Somaiya College of Physiotherapy. Sion.
Voharashrra India *Assistant Professor. Department of Musculash eleral-Phyvsiotherapy. CMF College of
Pinsiotherapy. Navi Munibai Makarashira, India

Abstract

Menopausc is anormal physiologic process, defined as the permanent cessation of menses for 12 months
or more duc to cessation of ovanan hormone production. The age at natural menopause is between 43
years and U years. Early menopause is defined as menopause occuming before the age of 43 years,

while premature menopause occurs before the age of 40 vears. Around 20% of the patuents suffer from
severe menopausal symptoms, 60% suﬂlr ﬁ’om mild symptoms and 20% may have no symptoms al
all. Health workers are searching for different \Ways 10 manage menopause (o minimize discomfort and
inconyenience during menopausal transition, so as to improve the quality of life of these women. The
aim of the study was (o study the impact of menopausal symptoms on quality of lifc using MRS scale,

HFRDIS scale, WHO-BRFE scale, In Western India very few studies have been done on menopzuse
and o published literature has bm found among these females. Thus, the present study focuscs on
the y anous climactenc S}mplums on quahl) of life using the Greenc climacteric scale and Menopause
Specific Quality Of Llfe Sc.a]f:: nmong. fcmales of Pune Maharashtra. :

Ee; wards: msﬂale HFRDJS.scaie W?O-BRFE scale, Menopause, Pmm enopausal, perimenopaisal.

Inl.mductmn ‘ - perimenopausal women are da.ﬁncd as those womcn
who havc cxpcncnccd u'regula_r menses withmn the
last 12 mon!hs or the absence of menstrual bleeding
for more than 3 months bul less than 12 mﬁmha

Lt}malog..;.alh lhcﬁngmuf the ward Menopause
1es 1a the Greck words, “meno’ (menses month) and

“puuse” {mup, ceaser!) . . |
| Lol e oot R and pastmcnopnusal women are those who ha\'e not

Meuopause 1s a nonmal physiologic process, ctpmcncm menstrual bleeding for 12 months or
dzfined as the permanent cessalion of “1‘3‘15‘35 for - more. The age at naluml MCNOPAUSE 1S b-.m'mn 43

J ?Ji

{2 months or more ﬂuc 10 c{:ssauon of m'a.nan vears and 50 )Lm Earl}’ nenopause ,s def; f-‘d |
; 5! med as
normone producuon AGGOIdLBB to the “ﬂfld Hcalth rmenupaus:. ocacumng before lhc age of 43 vears.

Organization -(WHO) slass;ﬁcaucm, prcmcuapausal - while premature nienopause mﬂm s
women arc those who lmvc experienced | regular 40ycnrs~11 ; ¢ age of

menstrual  blecding wuhm the last 12 months,
Menopause is a critical period in a woman’s lifg

that not only marks the end of mpmduulwe ability but
1s also associated with muluplc phy sical. xasomotu
psychological, and sexual mmplmnts B
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Abstract

Roxing 18 the physical skill of fighting with lists.Boxing involves fusion of coordinated (a1 paced

movements of hands and (eet, dodping skill, muscular strength and high aerobic capacity. Foxing

s similar to other physical activities in that there is a presumed risk of injury through participation.
Previous (iterature supgests that 27.1-93.4 % ol injuries involve the head in which most injurics are
minor, with lacerations and contusions being most common,In: the opinion of the authors that head
and hand‘wrist related injuries should be considered an inherent risk to boxing, caused by impact and
cquprient related factors. Thus, the present study focuses on injuries in boxers during training sesstons.

Keywards: Bovers, Amature, P'rofessional, Injuries,

Introduction ' the injuric.?:,in cach is important, as different injur
Boxing is the physical skill of fighting with fists. i Pauerns may:existfior. both forms-of boxing,’a Win
It is believed to have originated as a spnﬁ R _is achieved by scoring more points than an opponent
BOOBC'. with the first historical reference bmng an % dtlwcrm[, mote. blows tg thedesignited scoring
account from the 23" Ancient Olympic Garncs m -
68EBC’. The modern day sport has developed from
rules and standards established since this time, B:uxing

it otves fusion of co-ordinated fast paced movements

regions of the body (trunk and head), or by an
opponent l:emg, unable to complete a boul’ Boxing
is similar to other ph}smal activities in'that there i S a
presumed risk ul'lnjur) through pnruupatmn.

of hands and feet, dodging skill, muscular strength Previous Iltcmlufc suggests that 27.1-93 4 4 of
| . . - 7o 0t
d lngh aerobic capacity. '
and lugh aero pacity injuries mvolw... the head in which most Injuries are
Buning has two participation forms: Professional minor, Wllh Iaccmuam and contusions being most

& Amatetr. Fach hﬂs il& OWn n"(.'!i. ul]d ﬂ"ﬂ]yﬁiﬁ of Cumllwn. TherL |3 IJHLILIU Df lllﬂrﬂtllrL ﬂbUU[ ﬂ'\l

g I i piu _ | l'm.lurx ussocintud wnyh the development of INjuries in
Corresponding Author; | i Ollhﬂ‘ Pluftgbwnul or amateur boxers. Scientific d {
| ' f ¢ data
Dr. Mugdllm "f"‘"' : L is limited due the fact that most studies have used
Email; mugdlmjpshazslZ(r_:}gnmiJ.cum. relived p..miclpunh rather than cureently partici
] 'L. I‘ﬂ““ \?

Mobile: 8208311235, Address: K J Somaiya College boxers us wcll as amateur competitors.
ql hysiotherapy, Ayurvihar,near catern eXpIess |
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ABSTRACT

Background: The purpose is to evaluate the effectivencss ol the Physical Actvity Promotion Progrunune (PAPP) on

quality of life for ald people.

Methods: A otal of 43 subjects of both genders participated in the experimental study with convenient sampling. all

were uged 55-70 years from Dhanori road, Pune. Participamts received the PAPP for 50 minutes dwly. The

clfectiveness of PAPP was measured by short-form 36 questionnaire, |

Results: This experimental study had a significan! impact on quality of life (P = 0.001), in both gender, which was

increased. The overall changes improved to 82.3% from 47.8% and mainly in physical lunctioning & general health

by 12.5% and 12% respectively after PAPP and pain wus reduced 1o 26% Thus, quality of life improved significantly
for old people who carried out the PAPP,

} Conclusion: Quality of life measured with SF- 36 in the group of old people were improved after PAPP.

Keywords: Physical activity promotion progrumme, Quality of life, Short form-36

INTRODUCTION have cvuluulcd_ quahty ol hfe in very different wavs and

have reported inconsistent results * Excrcise and physical
An essentinl public health goal is to reduce age-related “‘-'li_'*'il}f l‘fm"-" been \u'ggw-lcld a8 rll’cc_li\.c means o
disabilities in the elderly. Regulur exercise and increased maintain independent living in old age Epidemiological
acrobic fitness are associated with o decrease in all-cause studies have showed that physical activity has a
mortality and morbidity, and are proven to reduce discase protective f_fff-'t:l towards cardiovascular discase. The
and disability, and improve quality of life in older !i‘h)‘!ilfﬂl activity helps to regulate the blood pressure.
pcnuns.' Observationa) studies have lugﬂﬁllﬂd that I'here Ifﬂ‘.'.‘ pn::vulms EIUL:II?S aboul the ph}-,_;wmn s role in
inactive people have more death risk due to no specilic promoting physical activity. However. it is necessary to
cause and from specific diseases (e.g., cardiovascular l:lanl:y the power ol promoting physical actvity for
discase, diabetes, obesity und others) ussociated with inacive people. An essential pubhic health goal 1s 10
physical i:mclivily.z There is evidence that regular mlqcc age-related dlmh:lmcs In the l.‘.'ltl-.:!'l} Inactivity as
phy;ignl uc‘iyhy cmlﬁhu[cl lO lhe pri“uu-y ﬂﬂd mﬂndﬂr)‘ un I"IIHH“II“ Clll’llnhllll}l ) I.[‘I1|Hll'l"t| llllll.‘lll]lllllg .I.I‘I.d
prevention of several chronic discases und is nssociated disability  with i:lgt:. Although I‘III;II'I} ol the chrong
with o reduced risk of premature death,' Nan- conditions plaguing older populations are preventable
p]mruuwuluii;m interventions, such ax Ph,'lil-'lll CXCTUISNE Ihl‘lll.llﬂh upp!'uprlmc h[ﬂnly!t Iﬂl_t’l'\‘EIIIIUlL\ such us regular
miy have o great imp.cl on the quul“y of life. but this ‘)h)’llﬁll activily, persons in this age group rr.:pn:scnl't'lm
remains poorly studied. In particular, the studies carried most mll‘“lﬂl’)" egment ol the {'*'u“ !“{PUIHIHIH Ihe
out have used very hetcm;eneoul exercise programines, recommended mntensity af ucrobic activity takes anto
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COMPARATIVE STUDY OF KINESIOTAPING VERSUS INTRINSIC MUSCLE
SURENGTHENING AND CRYOTHERAPY IN THE TREATMENT OF CHRONIC
PLANTAR FASCITIS

AKSHAY V. KHATAVKAR™, PROF.TUSHAR J, PALEKAR? AND SOUMIK BASU’

““Dr.D. Y. Patil C ollege of Physiotherapy, Dr.D.Y.Patil Vidyapeeth, Pune, India.
O ABSTRACT

Plantar fascitis is a common chronic overuse injury of the plantar fascia worldwide. A
Comparative study was conducted with a total of 30 subjects where subjects were
dmma equally into two groups by lottery method. Patients in Group B receaived
intnnsic muscle strengthening exercises and cryotherapy and the Group A received
only Kinesiotaping. Each patient was assessed on day 1% i.e.pre-treatment and on
day 7" i.e.post-treatment with Plantar fascitis pain scale (PFPS), Foot function index
(FF1) and the changes in the Ultrasonography (USG). Group A and Group B were
compared using Chi-square test and the Student t test. In relation to USG, PFPS and
FFl, Group A shows lesser pain with the decreased plantar fascial thickness than
Group B on Day 7, with the P value <0.001. Thus, this study concludes that, Group A
shows significant improvement in all parameters than Group B.

KEYWORDS: Kinesiotaping, Plantar fascitis, Cryotherapy, Ultrasonography
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ABSTRACT

Background: Proximal joint stability s
required to perform distal movements. Good
grip strength might require adequate shoulder
stability which will be dependent upon its
musculature.

Purpose: To find the relation of hand grip
strength with scapular muscle strength in breast
cancer survivors  post  modified radical
mastectomy (MRM).

Methodology: An observational cross sectional
study was conducted in a lertiary care hospital.
A total of 33 breast cancer survivors who
underwent MRM before 6 monihs or more were
included. Their affected xide hund grip strength
along with serrutus anterior muscle strength and
strength of upper, middle and lower fibers of
rupezius  was measured using hand  held
dynamometer.

Results: Karl Pearson's correlation coefficient
wis used to find the correlation between hand
grip strength and scapular muscle strengih
Strong positive comelation was found between
hand gnp strength und serratus anterior muscle
(r = 0.848) us well as lower trapezius (r = 0.868)
strength. Whercas moderate positive correlation
was found between hand gnp strength and upper
trapezius (r = 0.665) as well as middle trapezius

(r = 0444) muscle strength which was
statistically significam (p<0.05).
Conclusion: Hond grp  strength  was

significantly correlated with the scupular muscle
strength in breast cancer survivors post MRM.

M
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Keywords: Breast cancer survivors, hand gnp
strength, hand held dynamometer, Maodified
Radical Mastectomy. Scapular muscle.

INTRODUCTION

Cancer describes the abnormal growth of
cells that results in a large mass known as
a tumour. Worldwide, Breast Cancer (BC)
Is the most common cancer in women, other
than non melanoma skin cancer. Over
100,000 new breast cancer subjects are
estimaled to be diagnosed annually in
India.! Over the last 10 years or so, breast
cancer has been rising steadily,

Most women with early-stuge breast cancer
have 3 surgical opuons: (1) breast-
conserving therapy (BCT), (2) mastectomy,
or  (3)  mastectomy  with  breast
reconstruction (immediate or delayed).
There are no survival differences between
BCT followed by mdiation therapy  or
mastectomy alone. However, the number of
women elecung mastectomy is increasing
with an estimated 39% mustectomy ralte in
women with early stage breast cancer 3%,
Mastectomy is a surgery 1o remove one or
both breasts; there ure many types of
mastectomy, such as simple mastectomy,
subcutancous  mastectomy.  skin-sparing
mastectomy, nipple-sparing  mastectomy,
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Correlation between Shoulder Range of Motion,
Upper Extremity Disability and Quality of Life in
Female Breast Cancer Survivors Post Modified
Radical Mastectomy: A Pilot Study
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ABSTRACT

Background: Many complications may occur
afler modified radical mastectomy (MRM) such
as restricted shoulder mobility, wound infection,
seroma formation, pain und lymph edema.
Purpose: To find the correlation between
shoulder flexion and abduction range of motion
(ROM) with upper extremity disability and
quality of life in female post MRM.
Methodology: A cross section observation
study was conducted in a tertiary care hospital.
A towal of 20 breast cancer survivors who
underwent MRM before 6 months or more were
included. Their affected side shoulder flexion
and abduction ROM was measured using
universal goniometer, upper extremity disability
wits assessed using Upper Extremity Functional
Index (UEFT) and Quality of Life was assessed
using WHOQoL-BREF questionnaire.

Results: Karl Pearson's correlation coellicient
wias used to find the correlation. Strong positive
correlation was found between shoulder flexion
ROM und UEFI score, physical, psychologicul
and environmental domains, whereas moderate
positive carrelation was found between shoulder
flexion ROM and overall Qol., these were
statistically significant (p<0.001). But there was
weak positive correlation  found  between
shoulder Mexion ROM and social domain of
WHOQoL-BREF which was statistically not
significant (p>0.001). Further strong positive
correlation  was  found  between  shoulder
abduction ROM and UEFI score, overall Qol,

physical and psychological  domain  and
moderate  positive  correlation  was  found
between  shoulder  abduction ROM  and

cnvironmental domain  whereas  again - wenk
posiive correlanon found with social domain

which  was  statistically  not  significant
(p>0.001).
Conclusion: Decreased shoulder ROM  can

increase upper extremity disabiluy and affect
overall QoL in breast cancer survivors post
MRM.

Key words: Breast cancer survivors, Modified
Radical Mastectomy, Quality of Lile, Shoulder
ROM, Upper extrenuty disability.

INTRODUCTION
According 10 World  Health
Organmization “Cancer 1s a group of discascs
involving abnormal cell growth with the
potential 1o invade or spread 1o other parts
of the body.” Worldwide. Breast Cuncer
(BC) 1s the most common cancer in women,
other than non melanoma skin cancer.'”
Asia has 44% of world's BC deaths with
39% of overall new BC cases diagnosed.”
The primary treatment for BC may
include Breast conserving treatment (BCT).
Mastectomy, Radiation therapy, Induction
chemotherupy,  adjuvant  chemotherapy,
hormonal therapy and 1argeted therapy.
Through the years, the management of BC
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Introduction

"Cleanliness is next to Godliness " ,a thought which we have been hearing since our
childhood and knowing the importance of cleanliness. Keeping up this thought in mind a
cleanliness drive was conducted at Dhole Patil Education Society's ,Dhole Patil College of
Physiotherapy on 24th February 2023.The program was arranged under the guidance of
Hon.Chairman Shri Sagar Dhole Patil Sir and Secretary ma'am Uma Dhole Patil Ma'am .It was
headed by Principal of Dhole Patil College of Physiotherapy Dr.N Gunasekaran (PT),and
managed by staff of Students of DPCOP participated in the programme with great zeal and
zest.Entire premises of the college were cleaned including classrooms,labs ,0PD and hostel.
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« Awareness regarding importance of cleanliness was created amongst students.

e The self responsibility of cleaning and maintaining cleanliness of the campus was

learned by students.

» The unity amongst the students was generated while cleaning the campus together.

Schedule

ACTIVITY

TIME

| Alloting students with

respective departments for

T 3:45pm 3:50pm

| Students reporting to
respective places

3:90pm-3:55pm

Cleaﬁ-ing the campus and

Details

cleaning.

3:5_5pm-4:2_5—bm

SR.NO. ‘
- = e T—
cleaning
g .
' 3
| college area
- - L

RepErtingT: respective
incharge

4:25pm-4:30pm

Each Staff of DPCOP was responsible for certain departments within the campus for

The students were guided by their respective staff Incharge for the cleanliness of that
particular department. The allotment of the schedule was as follows

Principal

DPE S, Dhole Patil

g % b College of Physiotherapy

Pune-412207
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Sr.no

Staff In charge

Place

Students

| Dr. Trusha Kulkarni (PT)

| Principal Cabin

Classroom 1
Electrotherapy Lab
Girls Hostel

Ansari Manzar Ramzanali
Botre Neha Suresh
Chavan Sayali Satish
Deokate Komal Ramesh
Ghadge Kanchan Vijay
Lende Reshma Vitthal
Raut Shruti Kisan
Shinde Gargi Shailesh
Vibhute Gayatri Bharat
Kadam Kunal Rajendra
Kale Kalyani Narendra
Pardeshi Pranjal Dinesh
Sheguri Rutika Anita
Nadaf Muskan

Dhapate Aishwarya

Tandale Tejas

Dr. Snehal
Khalegaonkar (PT)

Physiology Lab
Classroom 2

Clasroom 3

Girls hostel

| Thorat Swapnil

Gupta Vishal Hukumchand
Bandikolla Nandidi Yeduku

Kamble Shraddha
Bhagwan

Kamble Srushti Raju
Kurapati Girija Sidram

Bhandari Prathamesh
Nitin

Londhe Akansha
Rupchand

Mohite Samruddhi Ishwar
Gore Shruti Vikas

nnnnnn



Pingle Riya Nitin
Pote Dkasha Kalidas
Pujari Abhishek
Rohida Kanchi Vijay
Vaishnavi Parhar

Wade Niharika

3. | Dr. Shardul Sutar (PT) Kinesiology Lab

Anatomy Lab
Boys Hostel
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