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Maharashtra University of Health Scienees, Nashik

Physiotherapy Faculty
lnspection Committee Report for Academic Year 2A26-27

AISHE Certificate Details

Name of College/lnstitute - Laxmibai Gorule College of Physiotherapy, Washim

College / lnstitute Code of AISHE - C-64542

\- Certificate Date with reference No. C- 64542-2024 Date.Z4t1otz}2l

The Certificate details to be verified on the College web site

Verified by The LIC Committee Members
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ThiS iS tO CCTtifY thAt RAJESH HARILAL GORULE of LAXIf,IBAI GORULE COLLEGE oFPHYSI0THERAPY WASHIM (C-64542) has successfully submitted the data of Alt tndia Survey onHigher Education(ArsHE) for the survey year z0z4-2azs.
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This is to certify that RAJESH HARILAL GORULE of LAXIM|BAI GCIRULE COLLEGE OF
PHYSIOTHERAPY WASHlkl {C-64542i has successfully submitted the data of All lndia Survey on
Higher Education(AISHE) for the survey year 2024-Z0ZS.
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DECLARATION

Physiotherapy Faculty
(To be prepared on a Stamp Paper Rs.100l

E

" l, the Dean / Director/ Principal of the Laxmibai Gorule College of Physiotherapy
I

Washim College / lnstitute solemnly states on affirmation, that the information provided by

mef;n lnspection Format as well as uploaded on College Website along with all Annexures is

truq and conect tothe best of my knoadedge. The said information is provided to me by the

concemed teachers and duly verified by me. lt is further submitted the teacher's information

attdched in respective Annexure' Vll & Vlll are not working in / at any other College /lnstitute

or $resented themsefues at any inspection for the Academic Year 2026-2027, as per my

knqyvledge andinformation provided by the concemed teachers. The teachers in thet
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Annexure- Vll. & V[l are staying in the same city / town I village where the College /
lnstitute is situated or adjacent to the city / torn / village, where the College/lnstitute is

situated and having the valid proof of residence of the said city / town / village. The teachers

in the Annexsrp- Vll. & Vlll. are not praclicing in College working hours or out-side the City

where the College /lnstitute is situated.

\ i I am further hereby dedare that every information or cofitents in this lnspedion Format

is based on the information provided by the concerned teachers and endorsed by me after
'due 

verilication and the same iUare absoluteiy true and conect. lf at any stage it is revegled

that any information or content given in this declaratlon is not true and correct, in such event

lhe undersigned/ the concemed 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 07 day of Jan 2026 at 2;00 pm.

Date : 07/01 ftA26

Place; Washim

Signature of lName of the

Signatory- Dr.Nilmadhab Ghoeh

(With Seal of the College I lnstitute)

Prhctpel
Laxmtbai Gorule Collegn of

Physlothar@y, Wrshlm


