<< 29.01.2020

From

Nirs. Vennila

Asst. Professor in Physiotherapy
Sree Balaji College of Physiotherapy,

Chennai

To

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

The Dean,

Sree Balaji College of Physiotherapy,

Chennai

Sir,

Sub: (Permission to conduct value added course with our MOU- Reg)
Kindly consider in permitting theValue added course on TELE REHABILITATION
From?29.02.2020 to 14.03.2020for 30 hrs.

Thanking You

Vieas——
Yours faithfully
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29/01/2020

To

Mr.Vennila

Asst. Professorin Physiotherapy

With reference to your communication dated on 29.01.2020

Hereby we grant permission to conduct Value added course from 29.02.2020 to

14.03.2020,with SGS trust.

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

SreeBalaji College of Physiotherapy

Dr.S
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14.02.2020

To
Dr.Sivasubramaniam,
Director

SGS TRUST

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
institutions. Further classification if any kindly communicate the coordinator

Mrs.Vennila,, Asst. Professor., email Id: sbep2007@email.com

Enclosing details along with

L. Course outline, objective

2. Dates, Resource person

Thanking You

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

SreeBalaji College of Physiotherapy
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUSE ADDEDD COURSE ON TELEREHABILITATION

Date: 29.02.2020 to 14.03.2020Time: 30 hrs
ORGANIZED BY

SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Objectives:

To create awareness Telerehabilitation

Course Outline:

To educate how to apply in variouscondition

Resource Persons

TELEREHABILITATION

Speaker | Dr,Sivasubramaniam

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

Mrs.Vennila, Asst. Professor

-
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VALUE ADDED COURSE ON
TELEREHABILITATION
Date: 29.02.2020& 14.03.2020Total Time: 30 hrs
ORGANIZED BY
LDate Events Time )
52?2620 [ Introduction ’ 2.00pm-4.00pm
101.03.2020 ' Need and how telerehab 2.00pm~4.00pm%
102.03.2020 | Basic concept of telerehab 2.00pm-4.00pm
03032020 Advantage and disadvantage 2.00pm-4.00pm
04.03.2020

. Ways to monitor patients

05.03.2020 | Assessment virtual 2.00pm-4.00pm
106.03.2020 Demonstration. 2.00pm-4.00pm
107.03.2020 Fixing appointment ,informed consent m
1 08.03.2020 Ways to billing \me—inn;7
109032020 | Tele rehab and tele health | 2.00pm-4.00pm
10032020 Rehabilitation of covid 19 patient W
11032020 **Wm
12032020 | Tele rehab and mobile app _\m
13.032020 | How to avoid misuse \mm‘
14032020 jl Reliability and confidentiality in telerehab *mﬁf
— _ }

|W\\

200pm4.00pm |

30hrs |
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VALUE ADDEDD COURSE ON TELEREHABILITATION

ORGANIZED BY
SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Date: 29.02.2020 TO 14.03.2020Duration-30hrs
REGISTRATION FORM

Name: D.O.B:IAP/ Reg No: Batch:

Contact No: E-Mail:Address:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution

- I

Course University

College

Month & Year

|
Year of Completion Designation JI

|

|
f
|
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Participants list

Thie:

SLNO NAME ~ Tresno |
1. Raveena. P U16PT032
2. Reshma. S U16PT033
-3 Reuben Joshua. J U16PT034
a4 Rohith kumar. R. D U16PT035
5. Sagar. L U16PT036
6 S. Samuel U16PT037
7. | Samuel Dhayalan. S U16PT038
8 Sandiya. C UI6PT039
9. Sathish. U UI16PT040
10 Savitha Yogavarthini. T UI6PT041
1 Shobana .P U16PT042
12. Soniya Sri. S U16PT043
C 13 Subalakshmi. A U16PT044
14 Suganthi. A U16PT045
15. Tamilzharasi. A U16PT046
o _176;_ B Tharunkumar.V U16PT047
7. Vignesh. P U16PT048
.18 Vijay Prakash. I U16PT049
| 19 Vishnu Deepa. B U16PTO050
. 20. Yuvarani. R UI6PTOS1
21. Abinaya P UI15PTO001
22. Akila V U15PT002
23. Anu Priya K U15PT003
L 24 Ashmika R UI5PT005

25 Atchaya G U15PT006 T
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FEEDBACK FORM
Criteria { Strongly Agree (2) Disagree (1)
,,,,,,, o  Agree (3)
Workshop ]SeSSnbnwas o
relevant to my needs >
Length of Worksho

Se SS-.'\‘E\ i

was sufficient

Content was well
o | \/
organized
Questions were
engaged ~
Instructions were clear
and understandable d
Workshop met my
expectations ~
The presentations e o
were effective

N Cho A
Qs "'lma\—/
N—
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FEEDBACK FORM
Criweria Strongly — Agree () [ Disagree (1)
Agree (3)

f{\fofgf:l(;plgeggmn was /
relevant to my needs

Tength of \\%ﬂg}ggp S
was sufficient

Content  was  wel]
) . [ \/
organized

Que;tions were

engaged "
1 ;;&Iﬁgﬁs were clear
and understandable ~
\T&m
expectations ~
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY
ORGANIZED BY
SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

CERTIFICATE OF PARTICIPATION

This is to certify that Mr / Ms £OHITH tl) HAP‘E‘D (O’éPTORE)(Reg No ) of IV

B.P.T/M.P.T/ Clinical Physiotherapists has participated in the

year/ Interns

VALUE ADDED COURSE ON TELEREHABILITATION FROM
29.02.2020 TO 14.03.2020
Dr,Sivasubramaniam ~_2 —  ——DBrS.SSubramanian.,
SGS TRUST Principal

Dr.S.S.SUBRAMANIAN w27 (0rmopa

MS \va.muanl.ﬁ. Phil (Education). Ph.D (Physiothera
The Principal,

ree Balaji College of Physiother~

zlachery Main Road, Pallikaranai, Croi
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4’ v :DE'S.S.SUBRAM/\. AN wpT (Orthopaedics)

MvS(Eu'uuahon)_Mi Phil (Education), Ph.D (Physiotherapy)
The Principal,

Sree Balaji Collcge of Physiotherapy

Velachery Main Koad, Pallikaranai, Chennai
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