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N\ Aranachalam

\sst Protessor in Physiotherapy
Sree Balaji College of Physiotherapy,

Chennai

lo

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

The Dean,

sreeBalaji College of Physiotherapy,

Chennai

Sir,

(03.08.2019

Sub: (Permission to conduct value added course with our MOU- Reg)

Kindlv  consider in permitting

INCONTINENCEFrom03.09.2019 & 17.10.2019for 30 hrs.

Thanking You

theValue added

URINARY
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rs faithfully
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SREE BALA]I COLLEGE OF PHYSIOTHERAPY

To

Mr.S.Arunachalam

Asst. Professorin Physiotherapy

Sir,

03/08/2019

With reference to your communication dated on 03.08.2019

Hereby we grant per

17.09.2019,with our MOU

o\

mission to conduct Value added course from 03.09.2019 to

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

SreeBalaji College of Physiotherapy

MN Orhopaedics)
1D (Physiother apy)

Dr.S.5.SU BR)\”U\NU\N

M.S (E ducation)
1“( principal.

sollege of Pn/ siotherapy

Sy ])! ennal
Velachery Main Road, Pall jkaranai, CN
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To

Mrs.Jananie Deiveegan,

Founder

AAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION

Chennai

Madam,

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

coordinate the proposed approvelecture to benefit faculty and students of both our
tutions. Further classification if any kindly communicate the

Asst. Professor., email Id: sbep2007@gmail.com

insti coordinator

Mr.S.Arunachala,,
Enclosing details along with

1. Course outline, objective

2. Dates, Resource person
Thanking You
Dr.S.S.Subramanian., Ph.D
The Principal,

Sree Balaji College of Physiotherapy

M S (Education),M. Phil (Educalion) Ph.D (Physiotherapy)
The Principal,
Sree Balaji College of Physiotherapy
Pallikaranai, Chennal

Velachery Main Road

Dr.8.S.SUBRAMANIAN ,;‘z:.l (Orthopasdics) |



o 3har
{ "}‘ LWnavath

INSTITUTE OF HIGHER EDUCAT!ON AND RESEARCH

i‘>

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUSE ADDEDD COURSE ON URINARY INCONTINENCE
Date: 03.09.2019 to 17.09.2019Time: 30 hrs

ORGANIZED BY

AAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Objectives:
To create awareness About urinary incontinence and physiotherapy
Course Outline:

To educate how to apply in variouscondition

Resource Persons

[ Speaker ' Mrs.Jananie Deiveegan Urinary incontinence

~—

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

Fees: Free
For Registration Contact: 044 - 22461883, 044 - 224621 79,

e- Mail: sbep2007@omail.com

ORGANIZING SECRETARY

Mr.S Arunachqlam 1Asbt Professor& T. Vinitha., Consultant Physiotherapist
/
. /&
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INSTITUTE OF HIGRER EDUCA
SREE BALAJI COLLEGE OF PH
VALUE ADDED COURSE ON
URINRAY INCONTINENECE
Date: 03.09.2019 & 17.09.2019Total Time: 30 hrs
ORGANIZED BY
_ Time
~
—

03.09.2019 " Introduction anatomy of urinary system 2.00pm-4.00pm
104.09.2019 W Physio;ogy ,function 2.00pm-4.00pm

05.09.2019 Causes for dysfunction 2.00pm-4.00pm

06.09.2019 ‘ Agewise causes 2.00pm-4.00pm
107.09.2019 Clinical signs and symptoms 2.00pm-4.00pm

08.09.2019 | Diagnosis 2.00pm-4.00pm
109092019 j Assessment 2.00pm-4.00pm
10.09.2019  Complications of incontinenece 2.00pm-4.00pm
111.09.2019 ' Treatment medical and surgical 2.00pm-4.00pm

12.09.2019 Physiotherapy 2.00pm-4.00pm
113.09.2019 Pelvic floor exercises 2.00pm-4.00pm
114.09.2019 Treatment in old age female and male 2.00pm-4.00pm

15.09.2019 Treatment for pregnancy and post natal 2.00pm-4.00pm
116.09.2019 Treatment in young age group 2.00pm-4.00pm

17.09.2019 Living with incontinence 2.00pm-4.00pm |

total 30 hrs
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY
VALUE ADDEDD COURSE ON URINARY INCONTIONENECE

ORGANIZED BY

ASAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Date: 03.09.2019 TO 17.09.2019Duration-30hrs
REGISTRATION FORM

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

Contact No: E-Mail:Address:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution

College University
Month & Year

Year of Completion Designation

'PG

Clinical Therapist
——r

& 4ol ad
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM
Criteria \ Strongly  Agree (2) Disagree (1)
L  Agree (3) |
WorkshopSession was | |
relevant to my needs v
Length of \\"ggg%%p o

was sufficient

Content was well

organized \/

Questions were

engaged

Instructions were clear
and understandable
Workshop met my

NI

expectations

The presentations s
were effective
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SREE BALA]I COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM

_—

Cntex 1a

Disagree (1)

“Workshop
relevant to my needs g
Leneth Wﬁ :

& ScsSioﬂp v f
was sutticient

Content was  wel] |

oroamzed

Qu estions were

W
engaged

e __ 0. ]
Instructions were clear

and understandable “
— g ] ]
Workshop  met my

expectations =
\.q _\‘X‘
The presentations

. \/
were effective _\%
L Eceecave:. |
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY
ORGANIZED BY

AAROGREEN PHYSIOTHERAPY & FITNESS SOLUTION&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

CERTIFICATE OF PARTICIPATION

This is to certify that Mr / Ms DINESH. E VI9PTOIR

(Reg No ) of III/IV year/
Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in the VALUE ADDED COURSE ON URINARY
INCONTINENCE FROM 03.09.2019 TO 17.09.2019

Mrs.Jananie Deiveegap s\”[ N> Dr.S.S.Subramanian.
77 73 . S8
Q@

AAROGRE & Y &FITNESS SOLUTION Principal

;)u‘la,—apy
i, L'he”nal
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Participants list

SLNO NAME REG NO ]

1. Kaviya. E U19PT028

2. Keerthana. K U19PT029

1 3. Lavanya. N U19PT030

| 4. Luv Anil Yarwar U19PT031

| s Madhumitha. B U19PT032

2 6. Manikandan. R U19PT033
7. Monisha. A U19PT034 ]

8. Naswin Taj. A U19PTO035

9. Naveen Kumar. R.K U19PTO036

10. Neha Patnaik UI19PT037

11. Nidhi Kothari. M U19PT038

. 12. Pavithra. M U19PT039

13. Pooja. K.L U19PT040

R 14. Poornima. V U19PT041

15. Pradhiba. T U19PT042

16. Priyadharshini. P U19PT043

17. Puja Paul U19PT044

18. Raghul. B U19PT045

19. Rajasarulatha. C U19PT046

20. Rajashree. N U19PT047

) 21. Rajeswari. S U19PT048

22. Reena. A U19PT049

" 23. Roghini. R U19PT050

24. Sakina Shereen. S U19PTOS1

25. Sangavi. T U19PTO052

26. Santhosh Raj. A U19PTO053
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