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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

Nz

LY :
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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18.08.2019
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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INSTITUTE OF HIGHER EDUCATION’A.ID RIT,SEARCH NEAL

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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1

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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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

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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07.08.2019

From
Mrs. J. kanimozhiselvi
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 PE'.

REHABILITATION From07.09.2019 &25.09.2019for 30 hrs.

VIC FLOOR

7

\Q“L‘/vi"*’ \ -
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INSTITUTE OF HIGHER EDUCATION AND RESEARCH -

SREE BALA]I COLLEGE OF PHYSIOTHERAPY

07,/08,/2019

To

Mrs.J.Kanimozhiselvi

Asst. Professorin Physiotherapy

Sir,
With reference to your communication dated on 03.08.2019

Hereby we grant permission to conduct Value added course from 07.09.2019 to

25.09.2019,with our MOU

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

Sree Balaji College of Physiotherapy

Dl S O q E \n“\l\’ ‘\J
M.S
S (Educ M. Phil (Edy
) “:ug, siotherapy)
. l/:c!mlu‘ al
ree 33:1’.‘]’.1 Collec - Ph

\ J€ of Phys
Velachery RoST il ,v\\.c.‘.[f?t‘?rapy

ennai



16.08.2019

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

institutions. Further classification if any kindly communicate the coordinator

Mrs.].Kanimozhiselvi,, Asst. Professor., email Id: sbcp2007@omail.com

Enclosing details along with

1. Course outline, objective

2. Dates, Resource person

Thanking You C -~
Dr.S.S.Subramanian., Ph.D
The Principal,

SreeBalaji College of Physiotherapy

Dr.S.S.SUBRA!\MNIA.N,,,,.:

M S‘tuu\ubw) M. Phil Education) ph p (p ‘
Education), Ph.p (Physiotherapy)

T - The Prinrn;)al,

oree Bg aji College Dhvei

Ve c\I’\\.‘!) Main R -‘,( k‘lk Of’ hySlthe"apY
Main Road P'gl",r.a’anal, Chennai
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

SHORT TERM COURSE ON PELVIC FLOOR REHABILITATION
DATE: 07.09.2019TO 25.09.2019

Objectives of the Course:

1. To create awareness about pelvicfloor anatomy,function and dysfunction.

2. Ways of rehabilitation

Course Outline:

1. Anatomy of pelvic floor
2. Causes for dysfunction
3. Discussion about various treatment protocal
Recourse Persons
Mws . Jananie AARD GREEN PMYSToTHERAPY
, ‘_S PEoas ! Veivee Yan EITANFSS — Q01070

Eligibility: Final 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

Coordinator for the Course



A A(

.\ W w By e W X oo

: LWnarath A
** & INSTITUTE OF HIGHER EDUCATION AND RESEARCH . .-
v e e o oo oo ot 8 Lt

we W4 27 7UNAE

hea F Taros S et

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

SHORT TERM COURSE ON PELVIC FLOOR REHABILITATION E
DATE: 07/09/2019 -25/09/2019
AGENDA
| Date | Topic | Time | Hour |
(7/09/2019 Introduction and need for pelvic floor rehabilitation 2.00 to / 2hrs |
4.00pm |
\09/09/2019 Functional anatomy,physiology and functions / 2.00 to f 2hrs |
4.00pm | |
11/09/2019 | Causes for dysfunctions,pathomechanics,risk factors | 2.00 to ( 2hrs
: 4.00pm T
12/09/2019 | Types of prolapse,Age wise ,Sex wise clinical 2.00 to ' 2hrs |
features 4.00pm ‘
13/09/2019 | Diagnosis,physical examination 2.00 to ' 2hrs
4.00pm N
14/09/2019 | Management .medical management 2.00 to | 2hrs
4.00pm 1
16/09/2019 | Physiotherapy assessment 2.00 to 2hrs |
4.00pm ;
17/09/2019 | Physiotherapy treatment techniques 2.00 to ' 2hrs
4.00pm |
18/09/2019 | Surgical treatment 2.00 to 2hrs
4.00pm |
19/09/2019 | Post operative physiotherapy protocol 2.00 to ' 2hrs
4.00pm J
20/09/2019 | Core strengthening exercises 2.00 to ' 2hrs
4.00pm |
21/09/2019 | Psychological treatment 2.00 to T Jhrs |
4.00pm 7\ ;
23/09/2019 | Lifestyle modification 2.00 to | 2hrs |
4.00pm
. ‘
24/09/2019 | Diet modification and weight control 2.00 to Ohrs |
400pm
25/09/2019 | Methods to create awareness 2.00 to | 2hrs
400pm
Total hours - - j 30 hrs i




{ﬂ} LVWhavath A

e INSTITUTE OF HIGHER EDUCATION AND RESEARCH Ky
= . Prg s . < ) hE, (

SREE BALAJI COLLEGE OF PHYSIOTHERAPY
VALUE ADDEDD COURSE ON PELVIV FLOOR REHABILITATION

ORGANIZED BY

ASAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Date: 07.09.2019 TO 25.09.2019Duration-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

Course College University Year of Completion Designatjon

Month & Year

UG

PG

' Clinical Therapist
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SREE BALAJI COLLEGE OF PHYS

FEEDBACK FORM

IOTHERAPY

Criteria  Strongly
Agree (3)

- Agree (2)

Disagree (1)

\\-’orkshop{ Setlion was
relevant to my needs

o eCC\On.
was sufficient

Content  was well

w2
Length of Vg grgkshop <
w

organized |

Questions were

_engaged

Instructions were clear
and understandable

Workshop met my
expectations

The presentations
were effective
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM
Criteria Strongly ' Agree (2) Disagree (1)
- - Agree (3) '
Workshop was
relevant to my needs v
Length of Workshop
was sufficient "
Content was well |
organized | 7
7Qie_stions were |
engaged v
“Instructions were clear
and understandable v
Workshop met my
expectations v
The presentations \/

were effective
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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 ANU AN}L_ CuquTooq;) (Reg No ) of I1I/1V year/

Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in the VALUE ADDED COURSE ON PELVIC FLOOR
REHABILITATION FROM 07.09.2019 TO 25.09.2019

MrsJananie Deiveegan T Dr.SS.Subramanian.

AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION ' Principal

Dh‘sAs.SUBRAMANIAI\r\.L\.n

M.S (tuuc.mun)

M. Phil (Edyrar F G
’\H\;_.‘L‘J‘luﬂ/ r‘hd(»‘hy: Srapy)

€ Principa,

llege of Ph
; ysi aoy
Y Main Road, Pa"‘m;;b otherap

. Q Th
Sree Balaji cq

Velache,
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Participants list

'SLNO | NAME REGISTER NO ]

1. Aiswarya. V U19PT001
‘ 2, Anandraj. S U19PT002

3t Anjum. A K UI19PT003
LA Anu Anil U19PT004
. 5. Anusuya. A UI9PTO005
| 6. | Arsha Abitha Maybel. E U19PT006 ]
7 Balaveera Raghavan U19PT007
L 8. | Banazeer Fathima. Z UI9PT008
) Boinapalli Geetika U19PT009
.10 Dharshini.V UI9PTO010
.11 Dinesh. E UI9PTOI | y
{f 12. Dinesh. S UI9PTO12
L 13, Divya. B UI9PTO13
.14 Divya. D U19PTO14
15, | Divya.P U19PTOI5
.16 Divya. S U19PTO16
. 17. | Fathima Sameera. T.L.M UI9PTO17 ]
|18 Fouziya Banu. A U19PTO18
i 19. Gayathri. B UI9PTO019
| 20. | Gladis Jeslin. R U19PT020 &
'}, 25 Gokulakrishnan. S U19PT021
| 22. Grace Hepsiba.l UI9PT022
| 23. Hanisha. M U19PTO023
L 24, Hariharan. J U19PT024
C 28, insamam -Ul Hag. S UI9PT025
26 Jovinlara. A U19PT027
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11.09.2019

From

SMS R PRIYA

At Professor in Phy ssothwrapy
SreeBalay College of Physiotherapy,

hennas

fas
DrSS Subramanian_, Ph.D

Mhee D a7,

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

Kindly consider in permitting theValue added course on TAPPINGFrom11.10.2019
26.10.201%or %) hrs.

Thanking You Y

.
g

- ) Yours faithfully

.‘/

Scanned by TapScanner
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

11/09/2019

1o
Mrs.R.Priva

Asst. Professorin Physiotherapy

With reference to your communication dated on 11.09.2019

Herebv we grant permission to conduct Value added course from 11.10.2019 to

26.10.2019,with our MOU.
4':_, —_—
Dr.S.S.Subramanian., Ph.D

The Principal,

Sree Balaji College of Physiotherapy

I? SUBQL\MANTKN MpT
v (R0ucation). M. Phil (Education!

Th
- Sree P o
Vela . Fhysioth:

Scanned by TapScanner
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1o
Mo Jananie ! ei ooaan,
Poumdey

AAROGREEN PHIYSIOTHERA T &ETTNESS SOLUTION

C hennan

\ '\“’Q\ n

Further continuation of our MOU. to enrich academic and research activities kindly
coondimate the proposed approvelecture to benefit faculty and students of both our
mstitutions. Further classitication it any  kindly communicate the coordinator

Mr R Priva,, Asst. Protessor., email 1d: sbep2007@gpmail.com

Enclosing details along with

[ Course outline, objective

3

. Dates, Resource person

-

Thanking You i

Dr.S.5.Subramanian, Ph.D
The Principal,
SreeBalaji College of Physiotherapy

RTANTAD

Fu erdgy

ee Balay College of |
Yeiac hary Main
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VALUSE ADDEDD COURSE ON TAPING
Date: 11.10.2019 to 26.]0.2019Time: 30 hrs

ORGANIZED BY

AAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Objectives:
I'o create awareness Abouttapping and physiotherapy
Course Outline:

T'o educate how to apply in variouscondition

Resource Persons

»eaker | Mrs JananieDeiveegan TAPING

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.R.Priva., Asst. Protessor

Scanned by TapScanner
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13.10.2019

74.10.2019
15.10.2019
16.10.2019
17.10.2019

. 11.10.2019 TO

[ Events
qﬁ.ﬁtmauct—i(’m basics ol t
,l:iLiLi ;Of

TYPLS . of lﬂP“‘h

o Materials used

btdtu hplm1 an

—————
_____,..____———-——h—-

————————

”—1’8——?()26{“){- T aplmj in sports

ICATI

VvALUE
TAPING

26.10.201 9Total Time: 30 hrs

Agenda

{
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 PHYSIOTHERAPY

\ Time l

taping

\ 2.00pm-4.00pm &

\ 2 00pm-4.00pm

=1d 'applici\ti()n

\ 2.00pm-4.00pm

and re aLtmn

\ 2.00pm-4.00pm | j

—————————

fic ta) nd applu ation

| 2.00pm-4.00pm \
=

——

2.00pm-4.00pm X

\ 2.00pm-4.00pm X

\ 2.00pm-4.00pm |

1
\

\
.

\ 2.00pm-4.00pm |

\

Taping in uppcrllmb

19.10.2019
0.10.2019 Taping in lower l[imb \ 2.00pm-4.00pm |
21.10.2019 | Taping in soft tissue lesion \ 2.00pm-4.00pm —1
22.10.2019 [ndication and contraindication \ 2.00pm-4.00pm |
23.10.2019 Biomechanics of taping \ 2.00pm-4.00pm
24.10.2019 Complications \ 2.00pm-4.00pm
25.10.2019 Pros and cons in deatail \ 2. 00pm-4.00pm
26.10.2019 Evidence in taping \ 2. 00pm-4.00pn
Total \ Ohrs
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Date: 11.10.2019 TO 26.10.2019Dur

ation-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

——— -

Course College University Year of Completion Designation
e Month & Year
UG

A |
PG |

- Clinical Therapist
|
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-
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- ‘\‘\\' b 2 A e
- - o™ ‘e Na

E OF PHYSIOTHERAPY

FEEDBACK FORM
Ty s -- ‘
| Criteria Strongly | Agree (2) \ Disagree (1) \
L Agree (3) | | \
| \'Vorkshop[ Qe ssioN was | \ H\
f relevant to my needs \/ ll |
'Length of \\:gorkshop | \
| o C<Sy o | \
' was sufticient . | 7 | —

Content was well \

. \/ i‘
organized 4
e ( e \‘
Questions were P \
engaged A

PE e —— o ———

Instructions were clear
I and understandable

Workshop met my %
“expectations
'The presentations >

|

were effective

R — T — s

e —— ——

|
:
.’
S

-
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

’-l‘lmrnth

\
4% INSTITUTE OF HIGHER EDUCATION AND RESEARCH -

v L i |

’! Criteria

',: \’\/nrk%llup[;c;.sg\bﬁ was

relevant to my needs

FEEDBACK FORM
Strongly Agree (2) Disagree (1)
Agree (3)
-

i i S
Leneth of Worksho

| H o ée .C&.'&th
I was sutticient

|
|
|

L

Content was well

organized

\

(Juestions were

engaged

Instructions were clear

and understandable

'"V\/Lv_x-‘kshop met my

- expectations

"The presentations

were effective

-
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ORGANIZED BY

NESS -“SOLUTION &SREE BALAJ1 COLLEGE OF PHYSIOTHERAPY

R m m CATE OF PARTICIPATION
',* QJ' (Reg No ) of TL/IV year/
herapists has parti FROM 11.10.2019

theVALUE ADDED COURSE ON TAPING
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

2; linvath

L ..,i:» l: 1bTITUTE OF HIGHER EDUCATION AND RESEARCH :

Participants list

_—

}( 5L NO | NAME REGT\IO
/ ) 1. | Sarath Kumar. N UI9PT054
- Saravanan. A UI9PTOS55
| - Shanmugapriya. R UI9PTO056
i 4. | Sharmila. V UI9PTOS57
| 5. Sivashankaran. M UI9PTOS8
6. | Srinivasan. T U19PT059
7 & Subash. M UI9PT060
[ 8 Swathika. S UI9PTO061
] Swetha. S U19PT062
I 10. Vasanth. P U19PT063 B
f'— 11, Vigneshwar. S U19PT064
! 12, AATHIRA.K U18PTO001
[ 13, | ABDUL AZEEZ.SM U18PT002
| 14. | ABIRAMLS U18PT003
15, | ANITHA.P U18PT004
16. ( ANUCHANDANA.R.R U18PT005
17 ANLJ PAUL U18PT006 )
18. ARCHANA.S U18PT007
19, BALAJIR U18PTO008
' 20. | BHUVANESHWARI.R U18PT009 i
" 21 I DEEPIHAAG U18PTO10
~22. | DENNY THARAKAN UJI8PTOI |
B 23 FARSANA FATHIMA.A U18PTO12
24, | GOKULE U18PTO13
] 25, | GOKULA KANNAN.G U18PTO14
26 | ILAMUGIL.J.B U18PTO15

i i S —
 _ C\ o <« > > Y v R
L27 O3 > OSUUDIARNAANADN] A NAY BT T Orthop nede
rA ' 4 ) » aum l‘ 9 .lt“"('l Q)“_- )
I e i
. w ‘t:. .t 'i-whhf nkuwnhn'wwdw'l D apy
me wery ANMainy I Roasa, e, Laaresriaar, U Mhesmvevone

Thoe Pring 1p>anl,
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01 .10 2019

b o

Mg S iya

vanl Peadessar in Physiotherapy
arceBalap Callege of Physiotherapy,

( hennat

Y

LSS Subramanian., Ph.D

Lhe Dean,
SeeeBalap Callege of Physiotherapy,

( hennal

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

Kindly consider in permitting thevalue added course on women's health from

02/11/2019 to 16/1 1 /2019tor 30 hrs.

Thanking You

-
v‘r’&tim\mx

Scanned by TapScanner
Scanned by TapScanner

Scanned by TapScanner



01/10/2019

O
Mrs S Priva

Asst. Professorin Physiotherapy

With reference to your communication dated on 01 /11/2019

Herebv we grant permission to conduct Value added course from 02/11/2019to0

16/11/2019 on Women'’s health with our MOU

\ »
>y

Dr.S.SSubramanian., Ph.D

The Principal,

Sree Balaji College of Physiotherapy

Dr S.5.SUBRAMANIAN MPT (Orthopac

4.8 (Education) M. Phil (Educatior ). Ph D (Ph ‘,;;..Q,ar,rg

Tt 1e P.mr ’

L oree Balaji College of Ph ysiotherap
¥ Velachery Main Road, Pallikaranai

' uhe‘.
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To

Founder

coordinate the proposed dpprovelecture to benefit faculty and students of both our

institutions.  Further dassification f any kndlv communicate the coordmator
S.Priva., Asst. Professor.. email Id st p X7 e gmanl com

Enclosing details along with

1. Course outline, obyective

’

< Dates, Resource person

Rl
\ 4 —_:\

DrSSSubramanian, Ph.D
The Principal,
SreeBalaji College of Physiotherapy

.
“‘ -
: 0.!\\\\\\‘.-.-‘):\
[ 4

I Lanstor ¢

-
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G RTTUTE OF B il 1A AT M Moo

SREE BALAJI COLLEGE OF PHYSICITIEKAPY

WEIMENS HEAL LM
CIBE ANIZELI B Y

ASAKOGKEEN PHYSIOTHEKAYY &I SESS AN TN Gtlbt BAT AJI
CONTEGE O PHYSHITHEEAY Y

Date D2/11/ 2109w I6/ 117 1014 feAsd ) bemsin, FWws

KEGISTRATION HKM

Name DOBIAY [ Beg No Hetsh:

( ontact No: b-Mail Addiess

Kindly Mention The Course Completed/ Vicsently SAudying) Winking bnotsation

( ourse College Umversity Vewr A € sommghatiom 1o vsgpotrom
Mol & 7wy
v

P,

Climcal I herapist
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, '..‘ NSTITUTE O Hl(illlREl)l'('ATlON AND RESEARCH . i
' NA A \

DATE: 02.11.2019 TO 17.11.2019
ODbjectives of the Course:

L.To improve knowledge

about women’s health and related physiotherapy
meoasures

Course Outline:

L.to teach various health ISSUes in women
2.Physiotherapy assessment

3.Discuss about physiotherapy managemnet

Recourse Persons

Speaker: | | - ' S

| | Mys. Jananie Detveeqan NaxoGacem y
) e D

peaker:2 | wmre. Ua nAa\e isan | NroGacen

Eligibility: Final year B.P.T, Interns, M.P.T students, Clinical Physiotherapists
Fees: Free
For Registration Contact: 044 - 22461883, (044 - 22462179,

¢ - Mail: sbcp2007@gmail.com
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SREE

Date
02/11/2019

03/11/2019
O4/11/2019
05/11/2019

Oo/11/20149

’.l‘ fiarat “. AND RESEARCH | (5 [ |

Q INSTITUTE OF HIGHER !qu-A:

T1O0

-

BALA]JI COLLEG

SHORT TERM COURSE ON'V

VOMEN'S HEALTH

DATE: 02/11/2019 to 17/11/2019

AGENDA

CERTIFICATE COURSE ON CLINICAI

Topic
Introduction  necessary o improve health in

female

Apgewise Common Jisorders in temale
Causes and nsk tactors

Chimcal teatures

[Dagnoses and ivestigation

07/11/2019

08/11/2019

Psvchologacal issues and managemaent

09/11/2019
10/11/2019

| —

11/11/2019
12/11/2019
13/11/2019
15/11/2019
l6/11/2019
17/11/2019 | |

Surgical treatment

Physiotherapy assessment
Approaches used m physiotherapy
physiotherapy tor female chaldren

,'h\"ilﬂ”h‘l'.ll‘\' tor adolescent temale

Physiotherapy tor pregnancy and post natal care

Physiotherapy in nuddle aged temale

"hysiotherapy in menopausal period

Total Hrs

Medical management diet tor vanous age group

Time

£ OF PHYSIOTHERAPY

NUTRITION

0300 TN = 05.00 PN

L0300 1PN

02,00 ' MY
L0200 A
L0200 Y
0300 I
L0300 1PN

COR00 PN

|
0300 1P M

I
0300 1P\

|
0200 P\

1

00 1\
[ O3 00 1° MY
L0 00 A

L0300 1M

|

OS5 (OO0 11N
O4.00 1N
O 00 1Y N
O 00 1Y N
O 00 1Y N
OH 00 1Y N
ARNL LN Y
050 1P\
ARHL AR ARY
(44 00 1N
L ELIEARY
U5 00 1Y\
OH. 00 1Y NI
ANKL LN AN

Hou

O (X)) hes

OO0 s
DY) haes
(L) OO s
OO0 has
O 00 hes
OO0 OO hes
OO 0 has
OO0 haes
00 (0 haes
OO OO has
000 has
OO0 has
00 OO hes
(. QO hes

30 has
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.
Y
SREE BALAJI COLLEGE OF PHYSIOTHERAPY

e e NA A

FEEDBACK FORM

Criteria  Strongly | Agree (2) Disagree (1)
| - | Agree (3)

Workshop was | |

relevant to my needs | v I
Length of Workshop |

was sufticient il

Content  was  well |

organized <

Q;u:;tions were

engaved ~
Instructions were clear

and understandable ~

\-{.Hll.\‘:l;(;p met my g
expectations
The presentations i
were effective
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-l‘lm rath

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

CA?!ON AND RESEARCH

Participants list
Ct S . | REG NO
1 INIYA R |
| + [ UI8PI0I6
2 L JANANLK.S UI8PTO17
3. [ JEBASTHIYAL A T T UIRPT018
4. LJOEL JOSHUAB T U18P10]¢
5. | JOHANN CHRIS | i
6. T | KAAVIYA \\f\ll)/\\{![)’)——— o
_ HAMBI U18PT02]
7. | I\A\\A PREETHAR | U1gP1022
8. | KEERTHANA DEVI B -Jl 1871023
| 9. | KEERTHANA.M | U18P1024
10. | KIRTHIKA S K UI8PT025
11. | KOMATHY.J | U18P1026
12. MEENAS Tuigrro27
L 13 " MOHAMED RIMAN BATHRU.U | U18P1028
. 14 | MOHANAPRIYA R ll 18171029
15. I MOOVENDERM - » U 18PT030
16. MUHAMMAD ABDUL QADIR.S | UI8P103]
| w A.P.A fl 1811032
- 18 | PANDIT SWARANGI BHARAT | U18PT033
| 19. [ PON PERUMALM U I8P1034
- 20. " POOJAS | UI8PT035
21 | PREETHIC | U18PTO36
| 22 "RASICAR [ u18P1037
|23 | P.ROHINI | U18P1038
- 24 | ROSHAN KENTANICK.N | U18P1039
| 2 - <.P.DEEKSHANA U18P
2. SADHANA.G R U18PT04]

CU‘ S >
" " A ' {F ey

Si,t BFRQ/NBLA NI AN vr

."‘ »

el TP T 8~ 3

e AW T »

040

»rﬂ‘J%lﬁt—annrnv\ﬂh "M'ﬁ’ it

rdos

vearlam o Irree

Ty

- = L

O @l e arrams, S ‘e

Princirpral,

d
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM
Crniternia Stronglv Agree (2) Disagree (])
‘____ —— Agree (3) -
\\.* '.'k - | C a3 b W as
relevant to mv needs v
LWl YT \b\ D
g 3
vas Sulincie ” \/
Content was well .
- \/'/
Organized promes (e —_——
\\‘u.&t;nns were
>
eI asred ~ B —
Instructions were clear i
v’/

and understandable
Workshop met  my
expectations ' o /
The presentations s
were effective
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]
| SREE BALAJI COLL
| ORGANIZED BY
7

AAROGREEN PHYSIOTHERAPY & FITNESS SOLUTION
CERTIFICATE OF

W (Reg No ) of I1/1V'¥
This is to certify that Mr / Ms KE_E_RTH URSE ON WOMEN'S HEALTH |}

Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in the VALUE ADDED CO
02/11/2019 to 16/11/2019.

pARTICIPATION

‘,v

Mrs.Jananie Deiveegan Dr.S.S Subraman
AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION Pr'mcipa\
( Dr.S.S
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Dr.S.S.SUBRAMANIAN &

“' _OM\‘,‘.H‘\"
M.S (Education) M Phil (Education), Ph D

(Phys$iotheragy)

The Principal
Sree Balaji College of Physiothe: Te)l

Velachery Main Road, Pallikaranai. Chonnas
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07.11.2019 \
From
Mr. Arunachalam.S
Asst. Professor in Physiotherapy
Sree Balaji College of Physiotherapy,

Chennai

To

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

The Dean,

SreeBalaji College of Physiotherapy,

Chennai

Sub: (Permission to conduct Value added courses with our MOU- Reg)

Kindly consider in permitting thevalue added courses on pediatric' fitness from

07.12.2019 to 24.12.2019.

Thanking You \N |
N\/‘A 4 ¢ /

faithfully



P Shavath A
%, . INSTITUTE OF HIGHER EDUCATION AND RESEARCH e

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

07/11/2019

To

Mr.Arunachalam.S,

Asst. Professorin Physiotherapy

With reference to your communication dated on 07.11.2019

Hereby we grant permission to conduct value added course on pediatric fitness from
07.012.2019 to 24.12.2019

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

Sree Balaji College of Physiotherapy

!~ [ A
. Lo oSUBRAV \ 12T (Orthopa
d Jucation), M. P Ph.D ;F’hysiolﬁ« py)
Frincipal
= '
vf[fne llege of Physiothor
a i0 Road, Pallika
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21.11.2019

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
institutions. Further classification if any kindly communicate the coordinator

Mr.Arunachalam, Asst. Professor., email Id: sbcp2007@omail.com

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

Q Q DIINDANIANITAN
Dr.5.S.SUBRAMAN
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PN INSTITUTE OF HIGHER EDUCATION AKI? RESEARCH . YT

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDED COURSE ON PEDIATRIC FITNESS

Date: 07.12.2019 TO N 24.12.20190RGANIZED BY

AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Obijectives: exercise

To create awareness about Pediatric condition and fitness

Course Outline:

To educate how to train fitness in pediatrics

Resource Persons

PEDIATRIC FITNESS

Speaker ' Mrs.JananieDeiveegan

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: sbep2007@email.com

ORGANIZING SECRETARY

Mr.S,Arunachalam., Asst. Professor
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Date: 07.12.2019 TO 24.12.2019

ORGANIZED BY

VALUE ADDED COURSE IN PEDIATRIC FITN ESS

AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION &SREE BALAJI

COLLEGE OF PHYSIOTHERAPY

AGENDA
Time I Events Time
B7.12.2019 } Introduction 2.00 pm to 4.00pm i
1 09.12.2019 l Pediatric obesity and complication 2.00 pm to 4.00pm g
10.12.2019 | / Causes for pediatric obesity 2.00 pm to 4.00pm
11.12.2019 I Disorder due to obesity 2.00 pm to 4.00pm
12.12.2019 [ Diagnosis of causes 2.00 pm to 4.00pm |
13.12.2019 / Antropometric assessment 2.00 pm to 4.00pm |
14.12.2019 [ Diet modification mq.
16.12.2019 I Effects of exercises 2.00 pm to 4.00pm |
7.12.2019 f Health education ~ [200pmto 4.00pm |
8.12.2019 l Physical fitness for children 2,00 pm to 4.00pm
9.12.2019 | Life style modification menng()ﬁoip;ﬁ”
0.12.2019 Fitness training 2.00 pm to 4.00pm B
1122019 Yoga 2,00 pm to 4.00pm
12.2019 I Councelling for parents 200 pm to 4.00pm
.12.2019 [ Awareness for physical education 2.00 pm to 4.00pm |

l Total

) i
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Clinical Therapist

J

il ’l
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%e- «» (NSTITUTE OF HIGHER EDUCATION AND RESEARCH . ..
» R NA A

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDED COURSE ON PEDIATRIC FITNESS
ORGANIZED BY

ASAROGREEN PHY SIOTHERAPY &FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAPY

Date: 07.12.2019 &24.12.2019

REGISTRATION FORM
Name: D.O.B:IAP/ Reg No: Batch:
Contact No: E-Mail:Address:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution

Course

College University Year of Completion
__Month & Year

|
|
|
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM
Criteria Stronglv Agree (2) ' Disagree (1)
- Agree (3) |
\\'orkshopl[msmn was P |
relevant to my needs ~
Length of Workshop P

cr . €< 0N
was sutnclentg 51

Content was well

organized

Questions were

engaged

Instructions were clear

and understandable |

Workshop met my
expectations

The presentations
were effective
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM
Criteria | Strongly Agree (2) Disagree (1)
R _Agree (3)
Workshop|gesciop was
sl

relevant to my needs
Length of Warkshop
£sion T

-1 1

was sufficient

Content was well |

organized | St

Questions were

W
engaged
Instructions were clear P
and understandable )
Workshop met my %
- expectations
The presentations A
were effective
| o
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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 thatMr/Ms'ﬁ' INOL AMEEMAL Cul-rPTo,lr)(RegNo ) of III/IV year/

Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in theVALUE ADDED COURSE IN PEDIATRIC FITNESS FROM

07.12.2019 TO 24 .12 2019 o=

Mrs]ananie Deiveegan Dr.S.S.Subtamanian.

AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION Principalk

Dr.S.S.SUBRAMANIAN £ (0rhopacics).

Ph.D (Physiotherapy)

tion),

M.S (Education).M. Phil (€
The Principal,

Sree Balaji College of Pnysmtherapy_

Velachery Main Road, Pallikaranai, Chennai

H

@i

iR reatem eom s
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

¢ Wt kb

Participants list
SLNO NAME REGNO

1. K Inul Ameenal U17PT012
2. E. Jayakani U17PT013
3. Jayashree R U17PT014
4, Jayashree. D U17PT015
S. M S Jeyabharathy U17PT016
6. S Jindhuja U17PT017
7. Jisa Jose U17PTO18
8. Joshua Lovelyson U17PT019
9. Kalpana E U17PT020
10. Kanmani S U17PT021
11. Karunya V U17PT022
12, Keerthana P U17PT023
13. Keerthana R U17PT024
14. Keerthana S U17PT025
15. Keerthivanan S U17PT026
16. Komathi G U17PT027
17. Lakshmi Priya A U17PT028
18. Larihun Byrsat U17PT029
19. Laxmi Priya E U17PT030
20. Lohisha S U17PT031
21. Mahima Sara Jacob U17PT032
22. Meegha Merin George U17PT033
23. Megha Gururaj Sherigar U17PT034
24. Meiyazhagan R U17PT035
25. Mohamed Asfar B U17PT036
26. Nandhini VS U17PT037

<A D =

DrS.S SUBRAM NI, AN,
MU L ducaton) m Fhol (e atig

T ' & e
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The Principal,
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02.12.201 9 1‘
From

Mrs.K.Lakshmiprabha
Asso. Professor in Physiotherapy

Sree Balaji College of Physiotherapy,

Chennai

{O

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

The Dean,

sree Balaji College of Physiotherapy,

_hennai

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

Kindly consider in permitting thevalue added course on SOFT TISSUE

MOBILISATION from 25.01.2020 for 30 hrs

IThanking You

Yours faithfully
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02/12/ 219

o

Mrs K ijshmlpfabha

18 Pr Hessorin f’hYSi()th'fapy

With reference to your communication dated on (2 12 2019

Hereby we prant permission to conduct V

alue Added Course On SOFT TISSUR
VIOBILISATIC

N from 02.01.2020 1o 25.01.202)

-

XSS Subramanian MR D

Fhe Prirg ipal,

SreeBalaji ¢ ollege of I’hysmﬂwmm
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17.12.2019

o

Mr Ravi
Founder
Pain and Stroke

Chennai

any kKindly communicate the coordinator Mrs.
lakshmiprabha, Asso. Protessor., email Id:

sbcp2007@gmail.com
Enclosing details along with
I. Course outline, objective
2. Dates, Resource person
Thanking You C:)\ . s

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

The Principal,
SreeBalaji College of Physiotherapy

D

A
‘

D -9

. . Y T 3 T
S.S.SUBRAMANTAN WPt 0
(Education) M Phil (Education), Ph.0 (Ph

-
.-

The Princina!
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ORGANIZED BY

PAIN AND STROKE&SREE BALAJI COLLEGE OF PHYSIOTHERAPY
Date: 02.01.2020t025.01.2020

REGISTRATION FORM
Name: D.O.B:IAP/ Reg No: Batch:
Contact No: E-Mail:Address:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution

Course ,i College University Year of Completion Designatios
| Month & Year e
UG |
PG
Clinical Therapist
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W 4% INETITUTE OF HIGHER EDUCATION AND HESEARCH \

SREE BALAN COLLEGE OF PHYSIOTHE RAPY

SHORT TERM COURSE ON SOFT TISSUE. MANIPULATION

DATE 0201 2020710 25%.01.2020

Objectives of the Course

LTodmprove knowledge about soft tissue physiotherapy

Course Qutline.
Lo teach various types of STM

S Physiotherapy assessment

LDscuss about physiotherapy managemnet

Recourse Persons

Speaker: " MR.RAVI RENGANATHAN ' SOFTTISSUE MOBILISATION

Eligibility: Final 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

Coordinator for the Course

Mrs.K.lakshmiprabha, M.P.T., Asso. Professor
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A\ pPactations
The prosentations
weoere ettective

- — el ——— -

!

h

"o

.-\‘\,\\m\ ( \)

\//

Aproe () I Yisagpree (1)

s

\

Scanned by TapScanner



ccccc

23 narvath

INST(TU‘!:E.. OF lleHER EDUCATION AND RESEARCH 3

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Participants list

T hHio Frinnzcipal,

DO F e giqals Ffarsaa A Ay BPttisorapy

vaolmhaeary NMawn

Ros:O, Fallh'kKearzsmoiaay,

TlHe Principal.

Chremrntrnan

| SLNO NAME REG NO
I A | INIYA.R UISPTO16
2 | JANANLK.S UI8PTO17
[ 3 JEBASTHIYAL.A UISPTO1S
| a4 JOEL JOSHUA.B UISPTO19
=%, JOHANN CHRIS DAVID.J U18PT020
6. KAAVIYA ASAITHAMBI UISPTO021
P KAVYA PREETHA.R UISPT022 i
[ 8 'KEERTHANA DEVI.B U18PT023
[ 9. KEERTHANA.M U18PT024
| 10. KIRTHIKA.S.K U18PT02S
11 KOMATHY ] U18PT026
] 43 MEENA.S U18PT027
[ 13 MOHAMED RIMAN BATHRU.U | U18PT028
[ 14 | MOHANAPRIYA.R U18PT029
[ 15. MOOVENDER.M U18PT030
| 16. "MUHAMMAD ABDUL QADIR.S | UI8PTO03!
.17, NILA.P.A UI8PT032 i
18. PANDIT SWARANGI BHARAT | UI8PTO033
19. PON PERUMAL.M U18PT034
20. POOJA.S UI18PT035
21. PREETHI.C U18PT036
22. RASICA.R U18PT037
23. P.ROHINI U18PT038
24. ROSHAN KENTANICK.N UI8PTO39
2 | <.P.DEEKSHANA U18PT040
26. SADHANA.G.R U18PT041
~::_;_ »>T= -
E)r- S SUEBRAMANIAN,m o ‘Onhopaaedics).
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“pate
’i’-b?pd'l— ."chr)ﬂib_wwl'nrtrﬂaihction
03.01.2020 | History — 0300PM-0500PM TP
‘ 04.01.2020 | Typesof stm ’/T&z 20 P.M - 04.00 P-M 02.00 hrs
"06.01.2020 | Indications — |0200 S_oagoPM  020T%
— 1 G0
17012020 | Contraindication 02.00 p.M —04.00 P-M Q200%s
05012020 | Sideeffects ——[0300PM-0500P¥ T 0z00hrs
09.01.2020 Massage —1703.00 P.M — 05.00 P-M 3200 RS
10.01.2020 positional release /LOB».OO p M - 05.00 P.M - 02.00 hrs
11012020 | MFR ;'T S300PM-05.00°-M 70200 hrs
13.01.2020 Trigger release IT—C}}—.O.OMP-M —05.00 P.M 02.00Q s
14.01.2020 Neural mobilization 02,00 P.M - 04.00 P 4 02.00hrs
50.01.2020 | Lymphatic drainage 02.00 P.M —04.00 P-M 02.Q0 hes
51.01.2020 | MET 'zfos”.oo’P.M “oso0PM Q200N
501.2020 | Transverse friction —1703.00 P.M - 05.00 P\ 02.00 hrs
)301.2020 | Stretching m'.‘ 03.00 P.M —05.00°F M 02.00 hrs
) Total Hrs e 30 hrs
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SREE :
BALAJI COLLEGE OF PHYSIOTHERAPY
ORGANIZED BY

TROKE&LSREE BALAJI COLLEGE OF PHYSIOTHERAPY

CERTIFICATE OF PARTICIPATION

mﬂfy t Mr / Ms MJ—‘S‘L’ U ‘%B‘r ©0 3) (Reg No ) of T/
FROM 02.01.2020 105

/ M.P.T/ Clinical Phy . theV ALUE ADDED COURSE

siotherapists has participated i

9SG Subr amanian.,

g oS Lr
Prmc'xpa\

.h~

Dr.S.S. SUBRAMANIAN mmomx‘ ;

M.S (Education) M Phil (Education), D \msmmm

The Principa!,
. Sree Balaji College of P!
% Vg!}Chery Main Ro™
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Irom

Mrs. Vennila

Asst. Protessor in Physiotherapy
SreeBalaji College of Physiotherapy,

Chennai

To
Dr.S.S.Subramanian., Ph.D
The Dean,

SreeBalaji College of Physiotherapy,

Chennai

Sir,

31.12.2019

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

Kindly consider in permitting theValue added course on spinal cord injuries and

rehabilitationfrom 31.01.2020 to 17.02.2020

Thanking You

rs faithfully
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"% INSTITUTE OF HIGHER EDUCATION AND RESEARCH

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

31/12/2019

To

Mrs. Vennila

Asst. Professorin Physiotherapy

Madam,

With reference to your communication dated on 31.12.2019

Herebv we grant permission to conduct Value added course from 31.01.2020 to

17.02.2020,with our MOU

0 :

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

SreeBalaji College of Physiotherapy

Dr.S.S.SUBRAMANIAN e/ thopaedics)

'he Principal,
Sree Balaji College of Physioth
Velachery Main Road, Pallikar
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18.01.2020

To
Dr.Sivasubramaniam,
Founder

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: sbcp2007@gmail.com

Lnclosing details along with

1. Course outline, objective

2. Dates, Resource person

Thanking You . &

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

The Principal,

SreeBalaji College of Physiotherapy

NeQ CoiIND A /
r.o.9.5UBRAM \NTAN, M.R.T (Orthopa
e (keucation) M Phil (Educalion), Ph.D (Physlothe g

!
I'he Principal,

2ree Balaji College of Ph ‘thor
Velachory Main Road, Pal
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! INSTITUTE OF HIGHER EDUCATION AND RESEARCH . ...
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A A

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDEDD COURSE ON SPINAL CORD INJURY AND
REHABILITATION

ORGANIZED BY

SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY
Date: 31.01.2020 TO 17.02.2020Duration-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

l

Course College University Year of Completion Designation

Month & Year |
UG » '

PG ‘ i

' Clinical Therapist
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INSTITU'{E_ OF HIGHBR EDUCATION AND RESEARCH ...

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDED COURSE ON SPINAL CORD INJURY AND
REHABILITATION

Date: 31.01.2020 to 17.02.2020Time: 30 hrs

ORGANIZED BY

SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

Objectives:
To create awareness About Spinal cord injuryand physiotherapy

Course Outline:

To educate how to apply in spinal cord condition

Resource Persons

' Speaker Dr,Sivasubramaniam SPINALCORD INJURY
| REHABILITATION

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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REHABILITATION
Date: 31.01.2020 to 17.02.2020

Time: 30 hrs

ORGANIZED BY

SGS TRUST &SREE BALAJI COLLEGE OF PHYSIOTHERAPY

03.02.2020

101.02.2020 ' Physio;ogy ,function of spinal cord

 Causes for dysfunction

2.00pm-4.00pm
2.00pm-4.00pm
2.00pm-4.00pm

| Date Events Time
31.01.2020 ['In troduction spinal corg anatomy

2.00pm-4.00pm |

2. 00pm-4.00pm |
2 00pmed. 00pm |

04.02.2020 Levels of injury e
05022020 | Typeofparalysis
106.022020 | Diagnosis and symptoms
70200 TaAsessment

W0H00 | Comphications
110022020 ' Treatment medical and surgical
(11022020 [ Bracessuppors

12.02.2020 Mat exercises

e .
13.02.2020 Wheel chair transfers

14.02.2020 Wmentandpost Operative care

15.02.2020 Physiotherapy according to level

117022020 | Psycho social and occupational rehabilitation

[ total

2.00pm-4.00pm
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“* & INSTITUTE OF HIGHER EDUCATION AND RESEARCH - -~

©

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM

Criteria  Strongly Agree (2) / Disagree (1) J
- | Agree (3) f

Workshop|gesSion was | /
relevant to my needs v ] /
Length of Workshop S | |
was sufficient =< &00 / B
Content was well | | |
organized | ~
Questions were
engaged / ~ x

<

and understandable

 E——
—
1

Instructions were clear /

Workshop met my

expectations

The presentations

were effective -~
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& INSTITUTE OF HIGHER EDUCATION AND RESEARCH . -

[y

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM

Criteria ‘{Strongly Agree (2) Disagree (1)
I 1 Agree (3)

Workshoplgesson was

relevant to my needs

Length of Workshop

Le L sion \/

was sufficient |

Content was  well

organized | / |
Questions were ]
engaged ~
Instructions were clear |

and understandable e

Workshop met my

expectations v

The presentations

were effective -

0F 2453



< E T ORAEEEE SN SN B R 2 IUTR WS RTE (W

s ,
«’/“‘3 'l‘lmratlu A

%, 3 INSTITUTE OF HIGHER EDUCATION AND RESEARCH

Sy P4

S u
Rk 1 Pp—— 0%

arwn U aw alhucry o

SREE BALAJI COLLEGE OF PHYSIOTHERAPY
ORGANIZED BY
SGS TRUST&SREE BALAJI COLLEGE OF PHYSIOTHERAPY

CERTIFICATE OF PARTICIPATION

This is to certify that Mr / Ms (Reg No ) of III/IV year/
Interns B.P.T/M.P.T/ Clinical Physiotherapists has participated in theVALUE ADDED COURSE ON SPINAL CORD INJURY

AND REHABILITATION FROM 31.01.2020 TO 17.02.2020

A =
Dr.Sivasubfamanian N’ Dr.S.S.Subramanian.,

'SGS TRUST ' Principal

Df.S.S.SUBRw\i\I\AN!AN,-.‘ P T (Onthopaedics),

tion).M. Phil (Education), Ph

M.S (Educa
The Principal,
Sree Balaji College of Physiotherapy
\ 10ad, Pallikaranai, Chennal
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R Jz: INSTITUTE OF HIGHER EDUC_ATION ANI? R%SEARCH :?{31‘
SREE BALAJI COLLEGE OF PHYSIOTHERAPY
Participants list

[SLNO | NAME REG NO
1. | Sarath Kumar. N U19PT054
__ 2 Saravanan. A U19PTO055
:_‘_3 Shanmugapriya. R UI9PT056
| 4. | Sharmila. V U19PTO057 .
L 5. Sivashankaran. M UI9PT058
5 6. Srinivasan. T U19PT059
T 7. Subash. M U19PT060
.8 Swathika. S U19PTO61
) Swetha. S U19PT062
|10 Vasanth. P U19PT063

11. Vigneshwar. S UI19PT064
C12. AATHIRA K U18PT001
. 13. | ABDUL AZEEZ.SM U18PT002
. 14. | ABIRAMILS U18PT003

15. | ANITHA.P U18PT004
. 16. | ANUCHANDANA RR U18PT005

17. ANUJ PAUL U18PT006
18 ARCHANA.S U18PT007

19. BALAJILR U18PT008
20 BHUVANESHWARI.R U18PT009 )
" 21 | DEEPIHAAG U18PT010
|22 DENNY THARAKAN UI8PTOI 1
|23 FARSANA FATHIMA.A U18PTO12
L 2a. GOKUL.E U18PTO13
( " 25, | GOKULA KANNAN.G UI8PTO14
| 26. | ILAMUGILJB U18PTOI5

Or 8.3 >-LJL FAK /1/ H \ Moo ﬁ(lhop.-aﬂd»( ‘)

rA EO cation) M § L (!

e Fr

T oy g
e l(&y

Theo

VO (P smetnerapy)

'%i l»hvﬁquhnﬂ n'wPM' | G el ot A

Tamevai, Chesnao

Principal,



INSTITUTE OF HIGHER EDUCATION AID RESEARCH
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LA Dena Sasy e Tamseepm

i

‘ {"1Dr’S S SUBRAMANIAN i1 b

M.S (Education), M. Phil (Educalion), Ph.D (Physmthefapy) ok *‘i

Jf), b
¢' 4
#}\\ The Principal, '
@\ Sree Balaji Coliege of Physnotherapy
’\)‘ Velachery Main Road, Pallikaranai, Chennai




03.01.2020
From

Mrs.R.Priya
Asst. Professor in Physiotherapy

SreeBalaiji College of Physiotherapy,

Chennai

To

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

The Dean,

SreeBalaji College of Physiotherapy,

Chennai

Sir

et J

ND
Sub: (Permission to conduct VALUE ADDED COURSE ON ORTHOTICS AND
PROSTHETICS with our MOU- Reg)

OTICS AND
Kindly consider in permitting VALUE ADDED COURSE ON ORTH

PROSTHETICS from 03.02.2020 to 19.02.2020.

Thanking You

Scanned by TapScanner
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

03/01/2020

t\)

Mrs R Priva

Asst. Protessorin Physiotherapy

With reference to vour communication dated on 03.01.2020

Herebv we grant permission to conduct Value asdded course on Orthotics And

prosthetics from (03.02.2020 to 19.02.2020

=

e

N

Dr.S.S Subramanian., Ph.D

The Principal,

Sree Balaji College of Physiotherapy

b —
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20.01.2020

lo
Mrs.Jananie Deiveegan,
Founder

AAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION

C hennai
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.R.Priya Asst. Professor., email Id: sbcp2007@gmail.com

Enclosing details along with

1. Course outline, objective

2. Dates, Resource person

Thanking Y .
aﬁ ing You Cy/d

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

.,"\\
\ 2 ) The Principal,
g, | <
$, T | >}
A % .',‘“-.’(' oo . o
’ ’/ Sree Balaji College of Physiotherapy
— ””’,“."-:\_,A,// o J
L x WS Dr.S.S. SUBRAMANTEN
el M.S (Ed S\J l_) RAN1AW r ;"-!mc[‘m.’
= 1REERahon) M. Phil (Equcation) ~ |, |, Ny 8iothare;.
Sree Bal e i
e aaﬁCO”:"- .;)' Cincbin
Velachery Main R 'hysmf :
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SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDED COURSE ON ORTHOTICS AND PROSTHETICS

Date: 03.02.2020TO 19.02.2020
ORGANIZED BY

AAROGREEN PHYSIOTHERAPY&FITNESS SOLUTION &SREE BALAJI
COLLEGE OF PHYSIOTHERAYPY

Objectives:

['0 create awareness about bracecs, prosthesis,orthosis

Course QOutline:

['o educate how to apply in variouss condition

Resource Persons

peaker | Mrs.Jananie Deiveegan

! : STy

- LO-R’H [OSISAND PROSTHESIS

Eligibility: I1I 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.R.Priya, Asst. Professor

Scanned by TapScanner
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OR(IANI7ED BY

&FITNESS SOLUTION &SREF BALAJI

AROGREEN PHYSIOTHERAFPY
COLLEGE OF PHYSIOTHERAH
i ———— | Time
el k T 2,00 to 4.00pm
a0 Introduction tvpes of support G -
e thesis | 1200 to 4.00pm
M T X0 Orthosis and prosthesis B
" Fabn 3 00 to 4. 0pm
"'{" 12 X100 Fabncation and manufacturing B 200 to 4
P - . '.-’ ) o "}:"
a6 02 2020 Uses external appliance | 2 00 to 4.1 p'm
| 2.00 to 4./0pm

“{.T' Al .Jﬁ‘ +How to take measurements

®ooX | Indxation for support ) L T 2.00 to ol
| 70X Recent development in orthosis amjd[;r:;s{f\é;swxw” 20004, 0pm
TTm X *M“GT electric pfnsthv:&s _ - *‘ 2.00 to 4.00pm
12ma | Different type of };lnper o . 1200 to 4.00pm
nmox L’ppcrﬁmb splints - —  T200tw04 (pm
14 Lower limb splints 20w 40pm
BN it 2mw i
17 2 X120 " Functional lower limb prmthmm T T N 4. (0pm
IS0 Hand and finger splints Dynamic splmu“”“” 200 t0 4.00pm
1902 X120 (am and maintanence R | 2 (X to 4, (0pm
- —
“ o {an
T O S A PP g T S — - 1
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1, a% INSTITUTE OF HIGHER EDUCATION AND RESEARCH .

SREE BALAJI COLLEGE OF PHYSIOTHERAPY

VALUE ADDED COURSE ON ORTHOSIS AND PROSTHESIS

ORGANIZED BY

ASAROGREEN PHYSIOTHERAPY &FITNESS SOLUTION &SREE BALAJ1
COLLEGE OF PHYSIOTHERAPY

Date: 03.02.2020 TO 19.02.2020

Name:

Contact No:

REGISTRATION FORM

D.O.B:IAP / Reg No:
E-Mail:Address:

Batch:

Kindly Mention The Course Completed/ Presently Studying/ Working Institution
Course College University Year of Completion Designatic
Month & Year
UG
PG
Clinical Therapist
| -
. ‘;?"""
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SREE é % \
BALAJI COLLEGE OF ‘)“\/S\()T\"“.:.RAPY

ORGANIZED BY
SGS TRUST&SREE
RUST&SREE BALAJIT COLLEQGE OF \‘H\'SIU'\'HER!\\’Y
CERTIFICATE OF PARTICIPATION

of 111/1V yest

This s to certifv that M \ I \/
: Mr/Ms__ _ \ D\jk. - K 0\8 ?T -, g b (Reg, No )
{ cORD INJU¥

Interns B E.T MP.T/ Clini
I/MP. T/ Chinic <iotherans -~
cal Physiotherapists has participated in theVALUE ADDED COURSE ON SPINA

AND REH I
ABILITATION FROM 31.01.2020 TO 17.02.2020

N Chacni)
Uir Savaesuaramanian 2
. P ) po 2 . ————————— """‘- »_{ .
3 L Dr.S.S.Swuhmn'\aman.,
SGS TRIST |
& ' » Principal
“““ '® \ s 0L '§\T)'\)'~'.".“»‘(-"f"l
DS S Q\)Y’»\{J\\\I\M\r\N WPy O
W o i (Ol ._.‘_::\ |.\
WS ducahon) AP (1 du atn) P M 4
\\\(‘\'”“( \‘\;;2\, -
s ToVEs u‘.}\.‘n'if'd‘)\f
a\e (,U\\k(&,()‘\-\}' : e
gree B \\q“ 3 . Y‘)q““’ \(']ﬁ'“- (.‘\(7'\(\(}\
i
..‘—i't‘}ﬂv"%‘
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SREE BALAJ COLLEGE OF PHYSIOTHERAPY

FEEDBACK FORM

Crky | S | N
TR CStrongly Agree (2) Disagree (1)
, A\ pree (”)

.

| - .

. — v — e ——— e —

A\ \‘I".‘\.\f}\“?‘\\\\Q"\\-..\ Was

OLVant o mm neads

A 5
Longth ot Waorkshop
-

' e s~ A\ i
Was suficient SESoD | \/ |
content was well !
'\\ngn!-"(\i /
g e R b —
LUSstuions were \/
A & LLEL T

. m— —

In<iructions were clear

\

and understandable

Workshop met my

expectations

The presentations o

welre e fft\‘t Ive

B — T —————— e

-~ —
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’ Criteria

|' \\" ’lk"l\( )" \L“": .\\(\l \ Witk

Crelevant to my needs
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<< 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
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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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