
MAEER'S PHVSll4ERAPV COLLEGE 
TALEGAON BH~DE, PUNE 

LECTURE PLAN:- Final year BPTh 
DEPARTMENT :Musculoskeletal Physiotherapy 
MONTH :- JANUARY 

BATCH :- Regular 

SR.NO. DATE DAY TIME 

1 1/1/2019 Tuesday 3-4pm 

2 8/1/2019 Tuesday 3-4pm 

3 9/1/2019 Wednesday 12-lpm 

4 11/1/2019 Friday 3-4pm 

5 15/1/2019 Tuesday 3-4pm 

6 18/1/2019 Friday 3-4pm 

7 22/1/2019 Tuesday 3-4pm 

8 23/1/2019 Wednesday 12-lpm 

9 25/1/2019 Friday 3-4pm 

10 29/1/2019 Tuesday 3-4pm 

11 30/1/2019 Wednesday 12-lpm 
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YEAR:- 2019 

TOPIC NAME OF FACULTY SIGN OF FACULTY 
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MAEER'-tiVSIOTHERAPV COLLEGE 
TALEGAON DABHADE, PUNE 

LECTURE PLAN :- 4th Year 
DEPARTMENT :- Neurophysiotherapy 
MONTH :- January 2019 
BATCH :- Summer 

YEAR :-2019 

NAME OF THE SR.NO DATE Day TIME TOPIC 
FACULTY 

1 2/1/2019 Wednesday 2.00-3.00 EXAM 

2 7/1/2019 Monday 2.00-3.00 CP Dr. Priya 

3 9/1/2019 Wednesday 2.00-3.00 Motor Control Dr.Sayli 

4 14/1/2019 Monday 2.00-3 .00 CP Dr. Priya 

5 16/1/2019 Wednesday 2.00-3.00 Motor Control Dr.Sayli 

6 21/1/2019 Monday 2.00-3.00 CP Dr. Priya 

7 23/1/2019 Wednesday 2.00-3.00 Stroke - Dr.Sayli 

8 28/1/2019 Monday 2.00-3.00 CP Dr. Priya 

9 30/1/2019 Wednesday 2.00-3.00 Stroke Dr.Sayli 
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TALEGAON DABHADE, PUNE 

LECTURE PLAN :- Final year BPTh 
DEPARTMENT :- Department Of Cardiovascular and Respiratory Physiotherapy 
MONTH :- JANUARY YEAR :- 2019 
BATCH :- {2012) 

DATE TIME TOPIC 

4/1/2019 2:00 pm to 3 pm EXAM 

7/1/2019 3:00-4:00pm THROMBOLITIS, PHLEBITIS & PHLEPOTHROMBOLITIS 

11/1/2019 2:00 pm to 3 pm RESPIRATORY FAILURE 

14/1/2019 3:00-4:00pm VARICOSE VEINS 

18/1/2019 2:00 pm to 3 pm BURNS 

21/1/2019 3:00-4:00pm VARICOSE ULCERS 

25/1/2019 2:00 pm to 3 pm BURNS 

28/1/2019 3:00-4:00pm PERIPHERAL VASCULAR DISEASE 

DEPT. IN-CHARGE 

Dr Varoon C Jaiswal 
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NAME OF THE·FACULTY 

Dr Sneha Ghuman 

Dr Varoon C Jaiswal 

Dr Sneha Ghuman 

Dr Varoon C Jaiswal 

Dr Sneha Ghuman 

Dr Varoon C Jaiswal 

Dr Sneha Ghuman 

Dr Varoon C Jaiswal 
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LECTURE PLAN :- Community Physiotherapy 

DEPARTMENT :- Dept. Community Physiotherapy 

MONTH January 

BATCH :- Summer batch 2018-19 

·•AEER'S PHYSIOTHERAPY COLLEGE • 

TALEGAON DABHADE, PUNE 

YEAR:- 2019 

/v 

DAY DATE TIME TOPIC NAME OF THE FACULTY SIGN OF FACULTY 
SIGNATURE & REMARK ( 

IF APPLICABLE) 

Tuesday 

Wednesday 

Tuesday 

Wednesday 

Tuesday 

Wednesday 

Tuesday 

Wednesday 

Tuesday 

Wednesday 

1/1/2019 2:00 to 3:00 pm 

2/1/2019 3:00 to 4:00 pm 

8/1/2019 2:00 to 3:00 pm 

9/1/2019 3:00 to 4:00 pm 

15/1/2019 2:00 to 3:00 pm 

16/1/2019 3:00 to 4:00 pm 

22/1/2019 2:00 to 3:00 pm 

23/1/2019 3 :00 to 4:00 pm 

29/1/2019 2:00 to 3:00 pm 

30/1/2019 3:00 to 4:00 pm 

DEPT. IN-CHARGE 

PROFESSOR 
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Fall in Geriatrics 

IT~¥miY\",<l,_p~c.~ c~ E><ami Y\~·o~ 

Transfemoral prosthetic gait deviations 

Orthotic gait deviations 

Transtibial prosthetic gait deviations 

Upper Limb Orthosis 

Upper Limb Prosthesis 

Artificial Limb Center Visit at AFMC, Wanowrie 

Menopause 

Postnatal Care 
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