26.12.2015
From
Mr.Babu
Asst. Professor in Physiotherapy
Sree Balaji College of Physiotherapy,

Chennai

To

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

The Dean,

SreeBalaji College of Physiotherapy,

Chennai

Sir,
Sub: (Permission to conduct seminar on
HOME BASAED CARE with our MOU- Reg)
Kindly consider in permitting Seminar on HOME BASED CAREby eminent expert

Mr.Ravion 25/01/2016for 1day.

Thanking You

Yours faithfully
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26/12/2015

To

Mr.Babu,

Asst. Professorin Physiotherapy

With reference to your communication dated on 26.12.2015

Hereby we grant permission to conduct program onHOME BASED CARE
on25/01/2016

~

y

Dr.S.S.Subramanian., Ph.D
The Principal,

SreeBalaji College of Physiotherapy

DISSS'\J 'QQ\ W\:‘A!\N!/\N.P.V P.T (Orthopaedic

M.S (Education),M. Phil (Education), Ph.D (Physiotherapy)
The Principal,

Sree Balaji College of Physiotherapy

Velachery Main Road, Pallikaran hennai
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11.01.2016

To

Mr.Ravi,
Founder

Pain And Stroke
Chennai

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

My .Babu, Asst. Professor., email Id: sbcpZOO7@gmail.com

Enclosing details along with

1. Course outline, objective

2. Dates, Resource person

Thanking You S —
Dr.S.S.Subramanian., Ph.D
The Principal,
Jl .0 _‘L U‘\m.\vl\ .,‘.. T (Ornthopagaws
(Education).M. Phl (Education), Ph D (Physialhe@py)
Ihe Principal,

Sree Balaji College of Physlotherapy
Velachery Main Raad, Pal ikaranai, Chennal



‘d eIoyJoIs A"-1

:“‘} LWharath A

INSTITUTE OF HIGHER EDUCATION AND RESEARCH —
e pniond N A A(

SREE BALA]I COLLEGE OF PHYSIOTH_ERAPY

Seminar on HOME BASED CARE
ORGANIZED BY
PAIN AND STROKE&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Date: 25.01.2016Time: 9.00 A.M to 4.00 PM
REGISTRATION FORM

Name: D.O.B:IAP/RegNo:  Batch:

Contact No: E-Mail:Address:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution

University Year of Completion
Month & Year

|
1

Designation

Course | College

" Clinical Therapist
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Date: 25.01.2016

Seminar on HOME BASED CARE

ORGANIZED BY

Time: 9.00am-4.00pm

PAIN AND STROKE &SREE BALAJI COLLEGE OF PHYSIOTHERAPY

| AGENDA
' Time Events -
WO -09.30 | Introduction o
09.30 - 10.00 Why home care/need for the same -
10.00 - 10.30 Basic principles -
10.30 - 11.00 How to Maintain good relationship in home care -
11.00-11.10 TEA
11.10-11.30 How to take self care female and male physio B
11.30-12.00 | Problems in home care -
12.00-1230 | limitations -
12.30 - 01.00 Renumeration -
01.00 - 01.30 | Instructions -
01.30-0200 |LUNCH -
02.00 - 02.30 Architectural barriers in home care B B
02.30-03.00 | Common interruptions - o
03.00 -04.00 Methods to treat in home care S -
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Seminar on HOME BASED CARE
Date: 25.01.2016Time: 9.00am-4.00pm
ORGANIZED BY

PAIN AND STROKE&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Objectives:

To create awareness about Home based care in field of physiotherapy
Course Outline:

To educate how to use in various condition

Resource Persons

‘Speaker MR .RaviRenganathan HOME BASED CARE -

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

Fees: Free
For Registration Contact: 044 - 22461883, 044 - 22462179,
e - Mail: sbcp2007@gmail.com

ORGANIZING SECRETARY

Mr.Babu., Asst. Professor& T. Vinitha., Consultant Physiotherapist
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19. ]aganB I ' U]SI’TO]S
20. 7]eevit}71£erWW - U15PT016 |
21 *Kéi&ié}&K\W - uPro
22, [KalaivaniE - UPios
2. |KarthickeyanR

UISPTOI9
UISPT020 |
UISPTO2I
UISPTOZ2

U15PT023

Kavitha N
Keerthika S

Kumutha R

= I Madhumitha, M UISPT024 |

—E maHaseena. S U15PT025—1

L 30. | Noorunnisha S U15PT026 1

; | 31 )PavithraR UI5PT027 |

“ ﬁ 32. JPriyanka K U15PT029 ]

5 33. |RamyaS$ UISPT030

2 L 34. JRélmya E U15PT031 |

—ee_

L 35. |RekhaGK U15PT032 |

L 36. | Sahithya T U15Pr034*“"‘

l 37. [SanjanaP U15PT035 J

’ | 38, |Shanthakumar S U15PT036

| 39. Saranya R U15PT037 |

i 40.  |Shamlindevanisha D UI5PT038
41. Simran Tandon o U15PT039

4. |[SomiyaMohan _ |UI5PTO40 |

L |
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SEMINAR ON HOME BASED CARE
List of participants
25/01/2016
NAME REG. |
NUMBER
~ Shadab Ahmed. V.M U14PT015
2. Shalini$S \U14I’T016
3. SuganthiS \U14PT017
"4 SumithraM \U14PT018 J
5. Thinakaran.C \U14PT020 J
6. Abinaya P \UlSPTOOl \
7 Akila V \UlSPTOOZ |
8 AnuPriyakK \U15PT003 W
) Ashmika R \U15Pr005 w
~10.  AtchayaG \U15PT006 W
11.  Bhavana$S \ U15PT007
1 ' Bhuvaneshwari B U15PT008
13, Boopathi S U15PT009 \
4. | Divya] \UlSPl‘OlO
15.‘Tanathri M \ U15PTO11
16 ‘GavathnS \UlSI’TOle

no!

2191



43, Srimathi S U15PT041 E
4.  SujithaS UI5PT043
45. J‘Swat_h‘ifu_*k* N UI5PT044
46. | Tamizhmani V'S U15PT045
Y ﬂ“Sai Bhargavi S U15PT046
18. | Titus] U15PT047
49, Vani Shree U UISPTO48
50.  Venippriya PN UI5PT049
51 Vijay Kumar$ UISPT050

U15PT051
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Date:

ORGANIZED BY

Time:

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM SEMIN AR

'Criterié Strongly
| Agree(3)
Lecture was relevant

to my needs e
_Length of seminar was

sufficient

Content  was  wel]

organized ~
mQue‘sagns were

‘engaged

=
Instructions were clear

and understandable

Lecture met

expectations

my

— 0]

The presentations

were effective

—_ 00000 1

— ]

Agree (2)

Disagree (I)
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Date: Time:
ORGANIZED By
SREE BALAJI COLLEGE OF PHYSIOTHERAPY
FEEDBACK FORM SEMINAR

Agree (2) W

Criteria

N ecture was relevant
to my needs
' Léngth of seminar was
, Sufﬁc:ent
| Content  was
organized
Questlon‘swxi
enuclged
Instructions were clear
and understandable
Lecture  met
e\pectatlons

The presentations
_were effective

well

were

L
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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 gwé TH - 2 C U )S.PT o q q") (Reg No ) of III/IV year/

Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in theSeminar onHOME BASED CAREON 25/01/2015.

/N> —
Mr.RAVI v
’ . — Dr.S.S.Subramanian
Pain and stroke Principal
R, NN rincipa
h /m\\&\\x\\&\\“f‘“““ Vi)
P ) S % L T S
i Ok j g‘mﬂumAMANYAN,WY (Onhopasdics)
AN / W3 (ducatpn) M. Pl (Educalion), Ph.D (Physioiheapy)
NG g ) ] ‘ The Principal,

. Sree Balaji College of Physiotherapy
Velachery Main Road, Pallikaranal, Chennat
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

SEMINAR ON HOME BASED CARE 25.01.2016

— > e — ———

vy o

DrS. S . SUBRY/ \|/‘/\"J| AN .M 2T  Onhopaacdice

M (Eoucabon) M Ll (Laucaten) 170 O (Fhymotherapy)
Tre £ graal,

I D rag. =r'-49hlsf-‘nvwaﬁnﬁ thﬁmncs\ aagary

Velachary Main RRoad, Pallicacranat, Chomnoas

d
The Principal,
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