
Contact : 9861249377, 9777702280, ,8917269220 7978284715

BACHELOR OF PHYSIOTHERAPY

INFORMATION BROCHUREINFORMATION BROCHUREINFORMATION BROCHURE

Recognized by The Health & Family Welfare Department, Govt. of Odisha



Prof.(Dr.) Maria Reeturaj Chand

Asst. Prof. MPT (Neuro)

Prof. (Dr) Pradyot K. Kuila
Asst. Prof. MPT(Ortho)
Sports Rehab(UK)

Dr. Nihar Ranjan Mahanty
MPT (Sports), Ph.D Scholar









Dr. Sibanarayan Sathpathy
Secretary

Prof. Dr. A.K. Sathpathy
Director

Prof. Dr. S.N. Das
Co-ordinator

FACULTIES OF GAYATRI COLLEGE OF PHYSIOTHE� PY

Teachers are the major assets of any institution. we have appointed highly quali�ed and

dedicated faculties of outsanding merit, experience and excellent teaching skills.

Dr. Arghyarupa Basu(PT)

MPT (Neurology)Asst. Prof.

Dr. Manisha Saha (PT)

Assistant Prof. MPT (Otho)

Prof.(Dr.) Maria Reeturaj Chand

Asst. Prof. MPT (Neuro)
Dr(Mrs) Priyanka Pati

Assistant rofessorP

MPT Neurology

Dr. Nihar Ranjan Mahanty

Principal I/C

MPT (Sports), Ph.D Scholar

INF� STRUCTURE

Well-lit and ventilated, spacious classrooms with teaching aid.

Anatomy, Physiology, Biochemistry, Exercise therapy & Electrotherapy Lab.

Library and e library facility.

Canteen.

Transport facilities.

Hostel.

Several nationalized Banks are collaborated to our Institute to provide �nancial assistance to our

student in the form of educational loan.
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CLINICAL EXPOSURE

Our college is collaborated with six Government and Private hospitals of Sambalpur and Burla .

Prof. (Dr) Pradyot K. Kuila

Asst. Prof. MPT(Ortho)

Sports Rehab(UK)



FOR OFFICE USE ONLY

Date of Counseling:- __________

Course Title :- ______________

PHOTOG� PH

APPLICATION FORM

To be �lled by the candidate’s own handwriting

1. Name of Candidate :               ______________________________________________

(IN CAPITAL LE� ERS)             Aadhar No. ____________________________________

2. Father’s Name :                        _______________________________________________

3. Mother’s Name :                     _______________________________________________

4. Course applied for :                _______________________________________________

5. Date of Birth  :                         _______________________________________________

6. Nationality  :                            _______________________________________________

7. Religion  :                                 _________________________  8. Caste  ______________

9. Sex  :                                          ____________________  10. Blood Group  _____________

11. Marital Status  :                     _______________________________________________

12. Permanent Address  :           At: ____________________________________________

_______________________________________________

_____________________Pin :______________________

Mob No :  _______________________________________

13. Present Address  :           At: ____________________________________________

_______________________________________________

_____________________Pin :______________________

Mob No :  _______________________________________

E mail id :  ______________________________________

14. Name of Qualifying Examination :  __________________ Board : _________________

Year of Passing :  _____________

GAYATRI COLLEGE OF PHYSIOTHE� PY
Gayatri Vihar, Jamadarpali, Sambalpur
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15. Educational quali�cation :

Name of Exam Name of College Total Marks Obtained Marks Percentage

16. DOCUMENTS TO BE FURNISHED BY THE CANDIDATE DURING DOCUMENT

VERIFICATION :

Original and self a� ested copy of:

a) Online Registration Slip.

b) H.S.C or equivalent examination certi�cate with date of birth of the candidate recorded therein.

c) Pass certi�cate of the qualifying examination i.e +2 Science or its equivalent, showing the subjects

studied.

d) Mark list of the qualifying examination.

e) Conduct & character certi�cate from the Principal if the college last studied.

f) Caste certi�cate from appropriate authority.

g) A� ested true copy of the Physically Challenged Certi�cate issued by the Panchayat Raj Department

Government of Odisha / District Social Welfare Officer in case of candidate claiming seat reserved

for physically challenged.

h) A� ested true copy of certi�cate of Nativity/ Permanent Resident of Odisha issued by the Revenue

officer not below the rank of Tahasildar of the area concerned .

I)  A� ested true copy of cirti�cate in support of passing the M.E  standard odia Examination

conducted by appropriate authority or having odia as one subject in HSC Examination .

17. I certify that all information furnished by me in this application are true. I understand that

if I am found to have furnished any false information my application shall be rejected / or

admission cancelled and such other action is deemed legally justi�ed may be taken against me.

I certify that I am not suffering from mental disease and not subjected to drug addiction.

I certify that I have not been prosecuted or convicted for any criminal offence.

I also declare that if I get admi� ed I shall abide by all rules and regulation of the Institution imposed

from time to time.

Signature of Applicant Signature of  Guardian

Place : ____________

Date : ____________



UNDERTAKING

I_____________________________________________________________________

S/O _______________________________________ At  ________________________

Po_________________________________________Via ________________________

Dist ___________________________ State  ___________________ Pin ____________

do hereby undertake that I have taken admission into Physiotherapy course conducted at Gayatri

College of Physiotherapy , Sambalpur.

� e total course free payable in Rs_____________[ in words ________________________

_____________________] only which will be paid per annum installment wise . Presently  I

am paying rs ______________ [ ____________________________________________]

towards course fee of Physiotherapy �rst year . � e subsequent installment will be paid as per the

following term periods.

I further undertake that if the installment due is not paid in proper time as speci�ed, the manage -

- ment  may impose late �ne as decided from time to time.

I undertake & declare that if the course is discontinued by me for any reason, then as per the

decision of the Hon’ble  Supreme Court of india and their judgement , I will pay the total amount

of course fee as mentioned above.

Date Amount D.D No. & Date Receipt no. & Date

Document submi� ed at the time of admission

1._________________________________________

2._________________________________________

3._________________________________________

4._________________________________________

5._________________________________________

6._________________________________________

7._________________________________________

Signature of Applicant Signature of  Guardian

Avail Hostel Facility :             YES     /        NO



RULES & REGULATIONS

1. Candidate admi� ed into Physiotherapy course  must be abided by the Rules & Regulations imposed

from time to time.

2. Ragging is Strictly  prohibited. any student found to be involved in ragging or any other unfair means,

he/she will be liable to legal prosecution and such students will strictly be rusticated from the college

without further notice.

3. Fee one paid at the time of admission can not be refund back under any circumstances. Students

desiring to discontinue the course will have to pay total course fee mentioned by  him / her in the

undertaking form execucuted at the time of admission.

4. � e total course fee payable is on the basis of installment and must be paid in proper time as mentioned

in the undertaking, falling which late �ne as �xed from time to time  will be charged.

5. As per the decision of the Hon’ble Supreme Court of India and their judgement “Unikrishan Vs.

State of AP”, if the course is discontinued by student for any reason, then he/she will pay the total

amount of course fee as mentioned in undertaking during the time of admission.

6. Discipline inside the college campus should strictly be observed. � e student must keep all the articles

of the college Laboratories, Class Ropm, College buses in porper condition.

7. Student staying in recognised hostel must obey the instruction of the concern Hostel Superintendent

Procter/ Group Teacher and must maintain a homely atmospher .

8. No inter college transfer shall be allowed as per Govt. Rules.

9. Student must aware the college uniform in college hours.





PHOTO GALLARY

Physio Outdoor Dept.

Real Life Experimental Lab

Conference Hall



PHOTO GALLARY

Health Camp Physio Care

Independence Day Celebration Annual Function



PHOTO GALLARY

Class Room

Laboratory Public Awareness Camp





For Admission Contact :

Mr. MaharanaK.C. 9861249377

Dr. Nihar Ranjan Mahanty          9777702280

Mrs. Sucheta Maharana              8917269220

Dr. Pradyot K Kuila                    7978284715

Dr. Manisha Saha                       6263636501


