17.08.2015

From

Mrs. M. Deepa.,

Asst. Professor in Physiotherapy
SreeBalaji College of Physiotherapy,

Chennai

{o

Dr.S.S.Subramanian., Ph.D

[he Dean,

SreeBalaji College of Physiotherapy,

Chennai

Sir,
Sub: (Permission to conduct seminar on Rehabilitation Robots with our MOU- Reg)

Kindly consider in permitting thelecture on Rehabilitation Robots by eminent expert

Mr.Ravion 18/09/2015for 1day

Thanking You \ i
Yours faithfully
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% INSTITUTE OF HIGHER EDUCATION AND RLS!ARCH

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

17/08/2015

To

Mrs. M. Deepa.,

Asst. Professorin Physiotherapy

Madam,

With reference to your communication dated on 17/08/2015

Hereby ~we grant permission to conduct program on rehabilitation
Robots18/09/2015

¢ “)\4 - Dr.S.S.Subramanian., Ph.D
The Principal,

SreeBalaji College of Physiotherapy
Dr.S.S.SUBRAMANIAN ue 1 (orhopacdics)
M.S (Education) M. Phil (Education), Ph.0 (Physioifesapy)

The Principal,
Sree Balaji College ol Ph,sw‘hs rw;,y
Velachery Main Road, Paliik it, Chennai
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31.08.2015

T(\

Mr.Ravi,
Founder

Pain And Stroke
Chennaj

Sir,

Further continuation of our MOU, to enrich academic and research activities kindly
coordinate the proposed approvelecture to benefit faculty and students of both our
institutions. Further classification if any kindly communicate the coordinator

Mrs.Deepa., Asst. Professor., email 1d: sbep2007@gmail.com

Enclosing details along with

L. Course outline, objective

2. Dates, Resource person

Thanking You \

Dr.S.S.Subramanian., Ph.D

The Principal,
Drb S 3 bU Df\nM/\NlAN ,MPT (Orthopaedics),
M.$ (Education). M. Phil (Education), Ph.D (Physiotherspy)

The Principal, :
Sree Balaji College of Physiotherapy .
Velachery Main Road, P,Ilikaranai, Chennai
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Seminar on REHABILITATION ROBOTS

{»g{ Wi vath A

ORGANIZED BY
PAIN AND STROKE&SREE BALAJI COLLEGE OF PHYSIOTHERAPY
Date: 18.09.2015Time: 10.00 A.M to 12.00 noon

REGISTRATION FORM
Name: D.O.B:1AP/ RegNo:  Batch:
Contact No: E-Mail:Address:

_\’_\'
Course : College University Year of Completion Designation |
] Month & Year
UG \\\

— |

- 1 ]

‘ [
PG ‘
|

L | e |
Clinical Therapist |



Seminar on REHABILITATION ROBOTS
e: 10.00am-12.00n00n

Date: 1 8.09.201 5Tim

ORGANIZED BY
PAIN AND STROKE&SREE BALAjI COLLEGE OF PHYSIOTHERAPY

To create awareness aboyt Robots in fielq of physiotherapy
Course Outline;

To ed ucate how to use in varioyus condition

Resource Persons

Rehabilitation robots

Fees: Free
For Registration Contact: (44 - 22461883, 044 - 224621 79,
e - Mail: sbep2007@gmail.com
ORGANIZING SECRETARY

Mrs.M.Deepa., Asst. Professoré: T. Vinitha., Consultant Physiotherapist
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REE BALAJI COLLEGE OF PHYSIOTHERAPY
BALAJI COLLEGE OF PHYSIOTHERAPY

One Day Seminar on REHABILITATION ROBOTS

Date: 18.09.2015Time: 09.00 A.M to 04.00 P.M

ORGANIZED BY

PAIN & STROKE &SREE BALAJI COLLEGE OF PHYSIOTHERAPY

|
|
PR

AGENDA
Time Events T
09.00 - 09.30 Introduction o
09.30 - 10.00 Basics conept N
10.00 -10.30 Working mechanism
10.30 - 11.00 Benefits of robots -
11.00-11.10 TEA
1110-1130  Application of robots in different field -
11.30-12.00  Uses of robots in physiotherapy )
12.00-12.30 Robots in neurological rehabilitation -
112,30 - 01.00 Robots in pediatrics -
01.00-0130  Robots on orthopedic rehab1htat10n4 -
01.30-0200 | LUNCH - .
02.00-0230 | Robots in sports rehabilitation - B

0230-03.00 |

03.00 -04.00

Robozs in spinal cord injury rehabilitation

S T S ST

——————

Pros and cons in robotic asslstance
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SEMINAR ON REHABILITATION ROBOTS

List of participants

18/09/2015
S.NO | NAME REG.
] NUMBER
1. BinitaGurung U14PT002
| Ganesh Balaji. L U14PTO003
| GladisSherin. R U14PT004
~ Hema.S U14PT005
5. Jeevitha. G U14PT006
6. Madhankumar. R U14PT007
7. Mohammed Shabeer.N U14PT008
8.  NivethaS U14PT009
9. P. Prasanth U14PT010
10. | Priyanka.M U14PT011
11. )‘ Saranya Devi. M U14PT012
12. ’ SathiyaPriya. K U14PT013
13, | Shabana. S U14PT014
14. Shadab Ahmed. V.M U14PTO015
15, ShaliniS U14PTO16
16, TS;u_ganthi.S ‘*ngi
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{Tzﬁ' SumithraM ~ [uaPTo1s
g 18, TﬂglzaranC \%\“&&\\U\MPTOE(T N
}”“i().‘ | Abinayap UI5PT001 |
20, “AMW‘
2 [AhmikaR T ——— U15PT005
TW U15PT006
;TW“‘\W
26 WW
fT WW
WW
'UI5PTO013
UI5PTO14
. Jagan B W
|33, WR\W
35.  |Kalaivani E - |upProls
36| Karthickeyan R \*‘\“U\lsﬁ(ﬁ)ﬁ%
% [KeviaN 'UISPT020 |
38 |Keerthikas UI5PTO21 |
RE\ Kumutha R P UlSPTOZZ j
40.  |LathaB | U15PT023 |
4. |Madhumitha M UI5PT024
2. |MasthuraHaseena.5 U1§I;F025




' Shalini L

i\ e~
2 %

% NoorumnishaS ‘ Juiserozs |
{4 PavithaR  |UISPT0Z
4. PriyankaK  |[UISPT0
1. Ramya$S U15PT030

47, 'TﬁamyaE UI5PT031 |

48.  RekhaGK U15PT032 |
49, SahithyaT U15PT034
50 §Sanjana P U15PT035
""" 51, lshanthakumars U15PT036
52. | SaranyaR U15PT037
"53| Shamlindevanisha D U15PT038
54. | Simran Tandon U15PT039
~ 55.  Soniya Mohan U15PT040
56 SrimathiS U15PT041
57 SujithaS U15PT043
58, SwathiR U15PT044
59, | Tamizhmani V'S U15PT045
60 erai Bhargavi S U15PT046
6l }J Titus | U15PT047
62. | VaniShree U U15PT048
63 Venippriya PN U15PT049
64| Vijay Kumar$ U15PT050
- U15PTO051
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FEEDBACK FORM SEMIN AR

S . "”“\\
Criteria

— |
L egture was relevant
to my needs

Length of seminar wag
sufﬁClent

! (_ontent
orgamzed

was  well

were
engaged
\In‘s Ertlans were clear
and understandable
LGCR

met
eXpectations

my

C *‘\\

The presentations

were effeCﬁVe\J‘

e
T N

Strongly
Agree (3)

—

ﬁ_\\

"

-

Agree (2)

—_— ]

Disagree (1)

\\
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{ﬁ INSTITUTE OF HIGHER EDUCATION AND RESEARCH .

NA AC

SREE BALAJI COLLEGE OF PHYSIOTHERAPY
Date: Time:
ORGANIZED BY

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM SEMINAR

Criteria IStrongly / Agree (2) j Disagree (1)
77777 - Agree (3)

Lecture was relevant

to my needs e /

Length of seminar was

sufficient v / / :

Content was well ]
organized v f
(Questions were ‘/
engaged ‘\/ ] '
Instructions were clear| - o |
and understandable v |
Lecture met my ”
expectations g 'f
The presenta tions o f

were effective
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY
ORGANIZED BY
PAIN AND STROKE&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

CERTIFICATE OF PARTICIPATION

This is to certify that Mr / Ms SUQ'ANTHI g COIQPTO,_T) (Reg No )

of III/IV vear

Interns B.P.T/M.P.T/ Clinical Physiothgrapists has participated in theSeminar on REHABILITATION ROBOTS ON 18 /09 2015

Mr.RAVI

Lo
=

Dr.S.S.Subramanian.
Pain and stroke
Principal
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