19.06.2017

From

MrsS. J. Kanimozhiselvi,

Tutor in Physiotherapy
Sree Balaji College of Physiotherapy,
Chennai
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19.06.2017

To

MrsS.J. Kanimozhiselvi,

Tutor in Ph}'siotherapv

Madam,

ATF:

With reference to your cOmmunication dated on 19.06.2017

Dr.S.S.Subramanian‘, Ph.D
T'he Principal,

Sree Balaji Callege of Physiotherapy
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05.07 2017

To

Dr. Ravi, BP.T (APTA)

The Founder & Chief Physiotherapist of Pain & Stroke

Sir,

Further continuation of our MOU, to enrich academic and research activities

kindly coordinate the proposed approve Workshop to benefit faculty and students of
both our

institutions. Further classification if any kindly communicate the

coordinator Mrs. S, J. Kanimozhiselvi, Tutor in Physiotherapy, email Id

sbcp2007@gmail.com

Enclosing details along with

1. Course outline, objective

2. Dates, Resource person

Thanking You Q - SR

Dr.SSSubramanian . Ph D

The Principal,

I

« " Sree Balaii College of Physiotherapy
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EREHABILITA 10N ¢ ENTRE & SREEBALAJCOLLEGE Op
PHYSIOTHERAPY I

Objectives:

Course Outline:
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and Evidence Based therapeutic Interventions

Resource Person

v » T r . . r I L ) :
Speaker Dr. Ravi.,, B.P.T (APTA),The Founder & Chief ! Orthopedic Mhyeical

Physiotherapist of ain & Stroke Fherapy

Eligibility:  III Year & IV Year B.P.T, Interns, M.P.T students, € linical
Physiotherapists

Fees: Pree
For Registration Contact: 044 < 22461887, 044 - 22462179,
¢ - Mail: shx ;al;),ﬂf'l’/’”.'g;rhnl_r O
ORGANIZING BFCRETARY

Mrs. S. |. Kanimozhiselvi, Asst, Professor
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orkshop on ( Nthope
20.07.2017 & 2 1.07.2017

T'wo Days w

dic I'h IS¢ 1] 'T'her
Date: yseal Therapy

Fime: 09,00 A M Lo 4,00 1M
ORGANIZED BY
PAIN & STROKE REI"IAB[LI'I"A'I'I()N CENTRIE

& SRELBALAJ COLLEGE OF
PHYSIOTHERAPY

AGENDA
DAY - |
Time Events -
09.00-09.30 [ Introduction to Orthopacdic Physical Therapy
09.30 - 10.30

Basics of Relevant Anatomy, Biomechanics & Pathomechanics

10.30 - 11.00

Hands on Orthopaedic Assessment and Screening,

11.00-11.10

Tea Break

11.10 - 11.30

Outcome measures in Orthopaedic Evaluation.

11.30 - 12.00

Special tests : S

12.00 - 12.30

Diagnostic Skills - Se———

12.30 - 01.00 Clinical Reasoning - :
01.00 - 01.30 Lunch Break . -
01.30 - 02.00 Individualized exercise instructions
02.00 - 02.30 K - Taping * e . -
02.30 - 03.00 e S

— S

Muscle Energy Technique apd Cranio - Sacral therap

03.00 -03.15 Tea Break
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03.15 - 04.00

--—".—-L - S A I —— - geeme

Strain - Counterstrain chl{‘f’l
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AGENDA

DAY -1
I m E\ e —————— e S
h;emniiﬁm W F
L ' Evidence Rased Therapeut inderventions
X - 10N j
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- 1w Rx\m:ul \\&W\uﬂt amd Management

e i

A1 Tea Broak

-
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RY S (L FIEY Upper Extrenuty

L —

ETR N 1200 |1 5\#\? E\trx\mxt\ .
I2N-010  Visceral and Soft tissue Mobilization Tt‘\ hnigques

0100 - N1 l.l.mch Break

010 -0200 | Detormuties. Soft Tissue Injuries Assessment and Management

?(Ctl" -3 | Hai'\dx on [Wn \u\ilmb Tec hmquv - _

20 - B0 \'f{xii”ll”lfﬂé'ﬂ} Technique S -
W0 -%@15 | TeaBreak S
15-00 | Home Management and Follow -up .
; _ | B - N —
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Workshop on Orthopedic

Physical Therapy

Date: 20.07.2017 & 21.07.2017
SNO INAME  |REG.NUMBER |NAME OF THE
T e ———————— INSTITUTION

L. | Binita Gurung ul4rTtoo2 | -

2. |Ganesh Balaii. . |uwprroos |
3. | Gladis Sherin. R L U4PTO04 e
T4 Hema s ULapToos o
5. | Jeevitha. G U14PT006 _

6. | Madhan kumar. R U14PT007
/. | Mohammed U14PTO008
Shabeer.N
8. | Nivetha.5 U14PTO009
9. | P. Prasanth U14PTO010
10. | Priyanka.M U14rTo11
11. | Saranya Devi. M U14PTO012
12. | Sathiya Priya. K U14PT013
13. | Shabana. S U14PT014
14. | Shadab Ahmed. V.M U14PTO15
15. | Shalini.5 U14PT016
" 16. | Suganthi.S U14PTO17
17. | Sumithra.M U14PTO18
" 18. | Thinakaran.C U14PT020 |
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SREE BALAJI COLLEG
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orkshop on Orthopedic Physical Fherap
Date: 20.07.2017 & 21.07.2017 y

Fime: 09.00 A M 10 A AX) §2 04

ORGANIZED BY

PAIN & STR i = (€
OKE REHABILITATION CENTRE & SREE BALAJL COLLEGY OF
PHYSIOTHERAPY

FEEDBACK FORM Worksho p

Agree (2) | Disagree (1)

Criteria S&ongly

Agree (3) -
Workshop was
relevant to my needs v

Length of Workshop
was sufficient

Content was well

organized

Questions were

engaged
Instructions were clear
and understandable

Workshop met my
expectations

The presentations

were effective
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