Montly attendance Record of H.O.D. & Dean/ Principal
Name of the College: CMF's College Of Physiotherapy, Chinchwad,

Month: Feb 2021

Pune
Year: Second Year
Planned Conducted
A Practical/ Practical/
SHRe: ougent Theory | (Clinicals/ | Theory | (Clinicals/ ROmarks
Demonstrative) Demonstrative)
1 |Pharmacology 4 NA 0 A S::vtac:libility
2 Psychiatry 5 NA 6 NA
3 [Psychology 2 NA 3 NA
Due to
4 [Pathology 6 NA 3 NA-~ | unavailibility
Microbiology 6 NA 5 NA E::mebmty
6 Kinesiotherapy 16 NA 16 NA
7 |Kiesiology | 20 | 20 LS I i
8 Electrotherapy 8 8 8 8
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MONTHLY ATTENDANCE REPORT bF H.O.D.& DEAN / PRINCIPAL

Name of College : CMF COLLEGE OF PHYSIOTHERAPY, CHINCHWAD , PUNE -19

Month: FEBRUARY 2021

Year Subject Planned Conducted Remarks
Theory Practical/ Theory Practical/
Clinicals Clinicals
(Demostrative) (Demostrative)

FUNCTIONAL 10 04 10 04 -
DIAGNOSIS AND
PHYSIOTHERAPE

THIRD [UTIC SKILLS

BPTh COMMUNITY 10 10 e

(2012) EALTH AND
SOCIOLOGY
SURGERY- 11 06 04 Technical

difficulties
OBS- GYANAE 14 16 Surgery-11 2
Lectures
Adjusted
PAEDIATRICS 12 12
\»/)‘ M
Signature of H.O.D. Signature of H.O.D.
(FUNCTIONAL DIAGNOSIS & ( PAEDIATRICS)

PHYSIOTHERAPEUTIC SKILLS)
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(SURGERY-II)

( OBS & GYANAE)

i
Signagyre R /-Pringipal

"M.Ph.T. (Cardio Respiratory)

PRINCIPAL
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MONTHLY ATTENDANCE REPORT OF H.0.D.& DEAN / PRINCIPAL

Name of College: CMF COLLEGE OF PHYSIOTHERAPY, CHINCHWAD, PUNE -19

Month: FEBRUARY2021

Year Subject Planned Conducted Remarks
Theory | Practical/Clinical | Theory | Practical/Clinical
(Demonstrative) (Demonstrative)
MUSCULOSKELETA 14 4 14 4 Theory
L PHYSIOTHERAPY &Practical
sessions were
conducted as
scheduled.
NEUROPHYSIO 14 1 11 1 Day off
THERAPY declared
Staff meeting
FINAL
YEAR
B.P.TH | CARDIO-VASCULAR 10 4 08 04 1) Technical
(2012) | & RESPIRATORY issues
PHYSIOTHERAPY 2) Staff was
busy in a
meeting
COMMUNITY 5 1 5 1 As scheduled
PHYSIOTHERAPY
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