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Getting started for Online Application System visit Web Site www.msotptcouncil.org .

frHome @About EConact CRN EFAQ & Downloads [CIEEEIC IR

MAHARASHTRA STATE COUNCIL FOR

OCCUPATIONAL THERAPY & PHY SIOTHERAPY

M E R, 4tn Floor, St Georges Hospits
Mumbai 400001

MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

Email: otot @gmail.com

Custom Search E—

e
=\ W [E News & Heighlights
LN ‘

Occupational therapy day
advertisement (english)

o Online Registration Notice

»  Advocate empanelment
details form

The constitution of the Maharashtra State Council for Occupational Therapy

and Physiotherapy for the purpose of co-ordination and determination of
standards of education in the field of Occupational Therapy and Physiotherapy
and for the maintenance of a Register of Occupational Therapists and
Physiotherapists for the State of Maharashtra and for matters connected
therewith or incidental thereto.

Occupational or Physio Therapy

Registration :

® Once you Click on Occupational or Physio Therapy Login user will get the “Doctor
Login” Page

® Click on Occupational or Physio Therapy Login for “Registration”:



http://www.msotptcouncil.org
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MAHARASHTRA STATE COUNCIL FOR
THERAPY & PHY

Address: DMER. 4th Flcor. St. Gearges Hosoita:
Campus. Maharashtrs - Mumbai 400001
= Contact Us
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MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY e tsuriion Click on
Custom Search | E— .
> Permanent Registration & Doctor Login occu patlonal
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3 iR gk deeion 3 Otcupaporsl T | e \
> Renewal Of Registration = bt Ereallin D R Therapy Logln
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> Change Of Address

for Submit
T Application
> Duplicate Ceriificate

> Good Standing Certificate

& New user ? Register here © Forgot Password B Content

Documents / Downloads
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> Additional Qualification
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MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAPY & PHY SIOTHERAPY

Address: .. 4th Floor, St. Georges Hospital
Campus, Maharashtra - Mumbai 400001
MAHARA SHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY I nenachlle:,
3 Email: statcouncil@gmail. com
R Custom Search [ —

> Permanent Registration i Doctor Login

> Provisional Registrati
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> Renewal Of Registration i 7 g S
> Physiotherapist Login

> Change Of Name LN > Institute Login
> Change Of Address lication St
SK Vj Hx > Application Status
> Additional Qualification Change Image > Application User Guide

> Duplicate Certificate

> Good Standing Certificate

& New user ? Register here @ Forgot Password

> Renewal Status

Content

© President's Message

@ Coundil Members

m
g
)
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> Circular

For New user Click on “New user ? Register Here” to
create New Account

® After Clicking on “New User ? Register Here ” User will be redirected to “Create
New User Account” Form:

<> CREATE NEW USER ACCOUNT :

® User should be click on the respective State
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MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAFY & PHY SIOTHERAPY
Address: D.M.ER. 4th Floor, 5t. Georges Hosgitsl
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MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

I

A Create New User Account

State UG degree obtained from Maharashtra

Outside Maharashira

Select the “State” for Create
New Account J

¢ CREATE USER ACCOUNT FOR MSOTPT COUNCIL:

® |f user select the “Maharashtra” state then user will get the next option l.e. “Do you Have
OTPT Registration No”.

® |f user selected “YES” then user will display other create account information. The “Create
Account” form is shown in below image.

® Fill up all the field details.
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MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAPY & PHY SIOTHERAPY
Address: D.M.E.R, 4th Floor, St. Georges Hospits
Campus. Maharasntra - Mumbai 400001
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MAHARA SHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY n Conkact s _
Email: otptcouncil@gmail.com

Custom Search —

2 Create New User Account

Stats @ Maharashtra Other State

Do You Halve ) @ Yes No

OTPT Registration No.

Registration No. & | Enter Reg No Registration Date s
First Name 2 Mid Name 2
Last Name Iy

Date Of Birth = DDIMMAYYYY Mobile No 0

Email Id/User
Name

Note: Password Must Contain At Least One Special Character, One Capital Letter [A-Z], One Integer [1-9]. & One Small Letter [a-z]
and [8-15] Character in Length..

Password Confirm a

Password

pal

Hint Question Hint Answer

—Select—

Cone

® After entering Registration No. And Registration Date user will be able to view there name and
Date of Birth.
® Click on “Create Account” Button for creating credentials .

® After clicking “Create Account” user will get Username and Password on your registered Email
Id.

Note :- Password must contain At least One Special Character, One Capital Letter[A-Z], One
Integer[1-9], One Small Letter[a-z] and [8-15] Character Length.

&

® |f user select the OTPT registration No. “NO” then user will get the form to “Create Account”.
® Fill up all the field details.
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MAHARASHTRA STATE COUNCIL FOR

OCCUPATIONAL THERAFPY & PHY SIOTHERAPY

Address: D.M.E.R, 4th Floor, St. Georges Hospita!
shtra - Mumbai 400001
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MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

s
Email: otptoouncii@igmail.com

Custom Search 3

2 Create New User Account

State

& Maharashtra Other State
Do You Have Yes @ No
OTPT Registration No.
First Name 2 Mid Name 2
Last Name 2
Date Of Birth & | ooy Mobile No O
Email Id/User -
Name =

Note: Password Must Contain At Least One Special Character, One Capital Letter [A-Z], One Integer [1-9], & One Small Letter [a-z]
and [8-15] Character in Length..

Confirm
Password

Password

y
y)

Hint Question Hint Answer 2

--Select--

® Allfilled the fields click on “Create Account” .

® After clicking “Create Account” user will get Username and Password on your registered Email
Id.
® There is not mandatory the Registration No and Registration Date for Create Account.

Note :- Password must contain At least One Special Character, One Capital Letter[A-Z], One
Integer[1-9], One Small Letter[a-z] and [8-15] Character Length.

¢ CREATE NEW USER ACCOUNT FOR OTHER STATE :

® |f user select the Other State then user must have choose the particular state and OTPT
Registration No. And Date.

® After entering Registration No. And Registration Date user will be able to view there name and
Date of Birth.
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® |f user select the OTPT Registration No “YES” then filled the all fields and click on the “Create
Account” Button.
TERIY ST TTANIIR for difaswioer ufvae, dag R At
MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY
Custom Search [
2 Create New User Account
State Maharashira @& Other State
Other: Stats = Andhra Pradesh '|ﬁ Select the ”State" HEre ]
Do You Have ® Yes No
OTPT Registration No.
Provisional Reqg. = Bea b Registration Date ey
NO. 9 [+]] Enter Reg. No il 5=
First Name 2 Mid Name '
Last Name 2
Enter the e Of Birth P YoM Mobile No a Enter the
‘ .. ‘Registration
Provisional [ icuser - ,
’ ne = Date
Reg. No
Note: Password Must Contain At Least One Special Character, One Capital Letter [A-Z], One Integer [1-9], & One Small Letter [a-z]
and [8-15] Character in Length
« Fiazieh «
Hint Question = - Golact: . Hint Answer '
G o
® All fields are filled then click on “Create Account” .
® After clicking “Create Account” user will get Username and Password on your registered Email
Id.
® There is mandatory the Provisional Registration No and Registration Date.
® While Entering the Registration No. For Provisional Reg No. Remove PR- from Registration No.

Note :- Password must contain At least One Special Character, One Capital Letter[A-Z], One
Integer[1-9], One Small Letter[a-z] and [8-15] Character Length.

If user select the Other State then user must have choose the particular state and OTPT
Registration No.
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® |f user select the OTPT Registration No. “NO” then filled the all fields and click on the “Create
Account” Button.

MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAPY & PHY SIOTHERAPY
Address: E.R. 4th Floor, St. Georges Hospital
Campus, Maharasntrs - Mumbai 400001

i Contact Us

Email: ciptcouncil@amail.com

Custem Search | —

UFRTY Iod IHEITER A1 Wifdw =R ufivg, Hag

MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

A Create New User Account

State Maharashtra ® Other State

Othier: State = Andhra Pradesh v

Do You Hgve ) Yes @ No

OTPT Registration No.

First Name 2 Mid Name I
Last Name 1

Date Of Birth DDMMYYY Mobile No 0

Email Id/User
Name

Note: Password Must Contain At Least One Special Character, One Capital Letter [A-Z], One Integer [1-9], & One Small Letter [az]
and [8-15] Character in Length

Password a Confirm a,
Password
Hint Question = _Select- Hint Answer I

® Allfilled the fields click on “Create Account” .

® After clicking “Create Account” user will get Username and Password on your registered Email
Id.
® There is not mandatory the Provisional Registration No and Registration Date.

Note :- Password must contain At least One Special Character, One Capital Letter[A-Z], One
Integer[1-9], One Small Letter[a-z] and [8-15] Character Length.

¢ For Forgot the Password:

® Click on the Forgot password.
® User will be redirect to below page.
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Forgot Password?

You can reset your password hare.

5 chavan. pritam 7777 @gmail. com

=k i B
D Cnike VIO E NG

MNext

® Enter the Registered mail id and Mobile No then Click on Next Button.

Forgot Password?

You can reset your password here.

Enter the
‘Email Id
& Mobile
No’ Here

j 3 chavan.pritam 7777 @gmail.com

O 123456789

Click on “Next” to
change the Password

® After Click on Next user get the new page l.e. “Security Question” page.
® User have answer the Security Question when You Added to Your Account.
® Then Click on “Next” Button.
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Forgot Password?

You can reset your password here.

Answer The Security Guestion You Added to
Your Account

What was your childhood nickname 7
Enter the

Answer of the
‘Security
Question’

i 3 Enfer Answer

Click on ‘Next’
Button for further
process.

® After Click on “Next” Button user will get the below page.
® User should enter the ‘New Password’ and same enter in the ‘Confirm Password’ Field.
® Then Click on “Change Password” here User can Reset the Password.
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Forgot Password?

You can reset your password here.

-
Enter here the ‘New

Password’

b

a, Eriter Corbnm P asswroed Enter here the
same Password
which you entered
Change Password as above

J

[ Click on ‘Change Password’ ]

® After clicking “Change Password” User will get the Pop up window l.e. “Password Changed
Successfully” for Login

Forgot Password?

You can reset your password here.

ﬂ.t AERERERR DR
ﬂ.‘ LLLLId R R g
Change Password
Confirm! Here ‘Password
Changed
Password Change Successfully Login MNow _ Successfully and

LOGIN Login Now
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Occupational or Physio Therapy Login :

® If user already registered then Click on “Occupational or Physio Therapy
Login”

MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAPY & PHY SIOTHERAFY
Address: D.M.E.R, 4th Floor, St. Georges Hospita!
Campus, Mat htra - Mumbai 400001

= Contact Us

Email: otptcouncil@gmail com

Custom Search /

News & Heighlights

o Safe and happy
Physiotherapy to all
patients and Practitioners
(Marathi)

d B0 | 5 o Safe and happy
bﬂ — = il £ | ¢ Physiotherapy to all
) patients and Practitioners

(English)

Sikkim Maninal Nntire

MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

> Permanent Registration click on
= S . . >
> Provisional Registration The constitution of the Ma OCCUPatlonal or » Occupational Therapist Login
s d Physiotherapy for the H
> Renewal Of Registration a
standards of education in thd PhVSIo Thera py > Physiotherapist Login

> Change Of Name and for the maintenance Login'
Physiotherapists for the St

> Change Of Address therewith or incidental theretd

> Institute Login

> Application Status
= The Council Shall be a body corporate and governed by. :-
> Application User Guide
1. The Maharashtra State Occupational and Physiotherapy Council Act

No:- MOP.2004/CR-237/2004/Act > Renewal Status
> Good Standing Cerlificate 2. The Maharashtra State Occupational and Physiotherapy Council
Rules Act No. Il of 2004.

> Duplicate Cerfificate

g

%
g

> ar
@ > Documents / Downloads

-
el
SHRL GIRISH DR. JAYASHRI DR. SANDEEP
SHRI DEVENORA  "MAHAJAN DR, SUDEEP KALE KALE BHAGAVAT
s« EDUCATION PRESIDENT VICE VICE
MINIS MINISTER PRESIDENT(OT)  PRESIDENT(PT)
] »

CLICK TO PAY NOW

& visa .E

Py
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@ After Clicking on “Occupational or Physio Therapy Login” user will get new page i.e. “Doctor
Login” page is shown as below:

MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAFY & PHY SIOTHERAPY
Address: M.E.R, 4th Floor, St. Georges Hospita!
Campus, Maharasntra - Mumbai 420001

UERIY 0 IGHRITER 101 Wifasitear uikug, gag

! & MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY
> Provisional Registrati

e——r
> Renewal Of Registration E Enter Registered Email Id

> Physiotherapist Login
> Change Of Name

= Contact Us
Email: ototeouncil@gmail.com

Custom Search /™

i Docilor Login

> Insfitute Login
> Change Of Address o
913 43" L » Application Status

Change Image

Enter the
Registered Email

& New user ? Register here
@ President's Message
® Council Members

yon User Guide

Enter the Password

il Status

T

Click Here for
‘Login’

® Enter the Registered Email Id,Password and Captcha image.
® Then click on the Login Button

® When user Click on Login Button. User will be redirected to
below page i.e. %Doctor’s Profile®”.

o Cman KT [ QTFT o K[ orrroamr i

=3

é C @ localhost53505/Backup_IBST/Projects/OTPT/Test/Profile/Profile i @ E & 0 8 :

i Apps of MCIM, [ JSONdsta % ADONET News Mangesh ﬁ)-athway Xamarin 4 AiDroid ¢ mcimDemo @App\i:afoﬂ ForDrv.. () Udyog Aschaar wit.. i1 SQLiteDatabase | .

1 Doctors Profle = Schedule Appointment @chavan‘pmam?ﬁ?@gmawl.com @Logoﬁ

= My Applications

© Onine Appicaion m Name  Pritam Chavan Reg. Date *NA-

= Anpication P

i Applcation Process Rep. No. SNA- Renewal Date : NA-
(]

i=payment Instructions

hedule Appointment




14

User Manual For Occupational Therapy & Physio Therapy

® Once you lodged in you will be able to view dashboard or doctor’s Profile.
® Click on link “Online Application” to view all online application Services.

¥ JRE ) KT IFTCOuT K] TFTOu X BeE o
€ 5 G O locahosts3505 Backup BT Projects OTPTest/Profie/Profle W @& 0 9 f
o fops of MCIM, (8] 1SONdats % ADONET [ Mews [ Mamgsh HFathway Yamarn - 4 Arrod 7 mamDemo fapph:attﬂ ForDrv. (8 Uchog Aechaarwt. i SQLteDatbase |

A 0ocors Proie = Schedu Apponment @cnavan,pmamm?@gmaﬂ.com @Lﬂgoﬂ

iy Aplcaons
Name « Fritam Chavan Reg. Date NA-

Reg. No. A Renewal Date A

£ Schedule Appaintment
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® After Clicking the link Online Application user will get the options is shown as below:

EE Wy Applications

ﬂ' Online Application

Permanant Registration

Renewal OFf Regisiration

Change OF Address
—_——
MNOC
—
Duplicate Certificate
I —————— |

Change OF Mame
I —— e ———
Good Standing
—
Auddifional Qualification
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¢ For Permanent Registration :

® C(Click on the “Permanent Registration” Button

ﬂ' Online Application

Permanant Regisiration
]
Renewa’ ‘egistration
]
f Address

el Registration’

Change OFf Mame
—
Good Standing
_—_—m—————————————}
Addifional Qualification
e e e
s Application Process

FPayment Instructions
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® After Clicking the Permanent Registration user will be redirected to below page l.e.
“Permanent Registration Form”.

Permanent Registration

Basics Details Contact Details Educations Details Intarnship Details Amount & Upload Documents
* Fields Marks With Red Color Are Mandatory
Previous Next

Registraion Details

Application Type

REGISTRATION X v

Basics Details

Prefix *
First Name Middle Name Last Name

Pritam i s Mahan ! Chavan i §
Date Of Birth Sex * Marital Status *

03/08/1993 = Single X v
Nationality * Birth Place * Purpose Of Registration *

fr
First Name (Devnagari)* Middle Name (Devnagari)* Last name (Devnagari) *
il I 1

Name Of Father * v nter Father First Name 1 Enter Fathe T i Enter Father LastName | &
Name Of Mother * Select an Dpti v Enter Mother First Name 1 Enter Mother Middle Name i ) “nter Mother Last Name | &
Maiden Name Selectan Optio v st Name 1 idle Name 1 i 3

Previous Mext

After filling the Basic
Details Click on ‘Next’
Button

17

® Filled all the fields and Click on “Next” Button for further process.

NOTE: * Fields Marks With Red Color Are Mandatory*
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® After clicking the Next Button user will be redirected to the next page l.e. “Contact Details”

Permanent Registration

Basics Details Contact Details Educations Details Internship Details Amount & Upload Documents
* Fields Marks With Red Color Are Mandatory
Previous Next

Contact Details

Clinic Tel. Residential Tel. * Mobile No. *

0123456789 5% 022123456 A5 1234567891 u]
E-Mail *

chavan.pritam7777@gmail.com b4
Residential Address Profesional Address

Is permanent address same as address for present

Address * Address

sehgh

X

City ™ State City State

Mumbai X.¥ Maharashtra
District Village/Town District Pin Code

Mumbai City # e.g. 400080 +
Pin Code *

400078 T

Previous Next

After filling the Contact
Details Click on ‘Next’
Button

® Filled all the fields and Click on “Next” Button for further process.

NOTE: * Fields Marks With Red Color Are Mandatory*
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® After clicking the Next Button user will be redirected to the next page |.e. “Education Details”

Permanent Registration
Basics Details Contact Details Educations Details Internship Details Amount & Upload Documents
* Fields Marks With Red Color Are Mandatory
Previous Next
Educations Details
Basic Qualification™ Course® Course Duration®
¥, i )
University* University Place* Institute®
% -
Institute Place® Passing Date™ Degree Convocation Date™
w = &=
Previous Next
o ; ) 5 . After filling the
Filled all the fields and Click on “Next” Button for further process. Educations Details
Click on ‘Next’

Button

NOTE: * Fields Marks With Red Color Are Mandatory*

® After clicking the Next Button user will be redirected to the next page |.e. “Education Details”

Permanent Registration
Basics Details Contact Details Educations Details Internship Details Amount & Upload Documents
* Fields Marks With Red Color Are Mandatory
Previous Next
Intenship Details

« Click On Add Button To Enter Intern Details
Sr.No. Appl No Institute Name tart Date End Date Action

Previons Click on ADD button to get the e

‘ . a1 .
Internship Details’ Window

\ J

Click on “ADD” Button.
® After Clicking the ADD button user will be get the pop up window is shown as below to “Enter

the Internship Details”.
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Internship Details

InternShip Institute®

Start Date”

End Date*

Close

After filling the Internship
Details click on ‘ADD’ Button

Filled the all fields and click on the “ADD” Button.
® User internship details added in “Internship Details” is shown as below:

Basics Details Contact Details Educations Details

Previous

Permanent Registration

Internship Details

Amount & Upload Documents

* Fields Marks With Red Color Are Mandatory

Next
Intenship Details
» Click On Add Button To Enter Intern Details
Sr.No. Appl No Institute Name Start Date End Date Action
1 All India Institute 01/06/2018 31/10/2018 Edit Delete
Previous

Next

'_

After added Internship Details
then click on ‘Next’ Button

Here Edit and Delete option is available for changing the data and remove the data.
Click on the Next Button for further process.

20
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® After clicking the Next Button user will be redirected to the next page I.e. “Amount & Upload

Documents” is shown as below:

Permanent Registration

Basics Details Contact Details Educations Details Internship Details

Previous

Amount Detail

Amount & Upload Documents

* Fields Marks With Red Color Are Mandatory

Save

Amount

3000 T

Documents Details

Note :- 1. User Can See Document Preview Only After Save Documents.

2. Please Click on Save button for save uploaded documents.

Show |10 | entries

Search:

MNo. Document Name Upload Details/Preview Message
1 Candidate recent Photo [ Choose File | No file chosen Compulsary
| ~hoose Fle |
Upload ( 50 Kb ){ .jpg) File
2 Candidate Signature | Choose File | no file chasen Compulsary
olitoin i )
Upload ( 50 Kb ){ .jpg) File
3 Proof of date of birth. (Birth Certificate Or Domicile Certificate Or Valid Passport) | Choose File | No file chosen Compulsary
| Lhoose Fle |
Upload (1024 Kb ) .jpg)
File
4 School Or College Leaving | Choose File | No file chasen
liSHg0ae R
Upload ( 1024 Kb ){ _jpg)
File
5 Degree Certificate Issued by Recognized University. | Choose Eile | No file chosen Compulsary
| CH00se FIE |
(CITIEL Upload ( 1024 Kb )( .jpsg)
File
6 Passing Certificate Issued by University. [ Choose File | no file chasen Compulsary
s NOSEL )
Upload (1024 Kb ) .jpg)
File
7 Certificate satisfactory completion of internship issued by the University [ Choose File | No file chosen Compulsary
| <hoose FIe |
(OGN EEE Il Upload ( 1024 Kb )( .jpg)
File
8 Proof of change of name in case of married woman desirous of registration in | choose File | no file chasen
IR oo R S |
new name (Registration of marriage certificate, Govt. gazette).
Upload ( 1024 Kb ){ .jpg)
File
9 SSC passing certificate | Choose File | No file chosen Compulsary
(CIIEEER I Upload ( 500 Kb )( .jpg)
File
10 HSC passing certificate | Choose File | No file chasen Compulsary
Upload ( 1024 Kb ){ .jpg)
File
Showing 1 to 10 of 12 entries Previous | 1. | 2 Next

Previous

Save

21
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Permanent Registration

Basics Details Contact Details Educations Details Internship Details Amount & Upload Documents

* Fields Marks With Red Color Are Mandatory
Previous Save

Amount Detail

Amount

3000 3

Documents Details

Note - 1. User Can $ee Document Preview Only After Save Documents.

2, Please Click on Save button for save uploaded documents.

Show 10 v |entries Search: :

No. Document Name Upload Details/Preview Message

1 Adhar Card | Choose F”e:ND file chosen Compulsary
Upload { 400 kb )( jpg) File
12 Pan Card [ choose File | o file chosen Compulsary
Uplcad (400 Kb )( jpg) File
Showing 11 to 12 of 12 entries Previols 1 | 2 | Next
[
Previous Save

After uploaded the Documents
click on ‘Save’ Button for save
the Documents

® Choose file (Document) from your computer and click on upload Button for uploading
document.
® Upload all the Documents and click on Save Button for save the uploaded documents.

Note: 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.

22
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¢ For Renewal of Registration :

Here user will be Renew the Registration after “5 Years”.

® In Online Application click on the “Renewal of Registration” user will get the below page is
shown as below:

Renewal Entry

* Fields Marks With Red Color Are Mandatory

Registration Details

Registration No. Registration Date

2010/04/PT/000407 m 25/12/2009 =

Applicant Details

Prefix
First Name Middle Name Last Name
Sudeep 8 Hiralal 2 Kale 2
Date Of Birth Gender Marital Status
29/05/1983 = Male x v Single x.v
Clinic Address * City *
-
4
State District Pin Code *
= =] =]
Valid UpTo Date
01/01/2020 =
Amount Detail
Amount
1500 T
Documents Details
Note i~ 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents
Show 10 v entries Search: |
No. Document Name Upload Details/Preview Message
it Candidate recent Photo [ Choose File | Mo file chasen Compulsary
Upload (50 Kb )( .jpg) File
2 Candidate Signature [ Choose File | N file chasen Compulsary
Upload ( 50 Kb )( .jpg) File
3 Self-attested Xerox Copy of M.S.OT & PT Council [ Choose File | Mo file chasen Compulsary
Upload ( 1024 Kb ){ .jpg) File
4 Registration Certificate [ Ghoose File | o file chosen
Upload ( 1024 Kb ){ .ipg) File
Showing 1 to 4 of 4 entries Previous 1 | Next

<V C )
After Filling the Details
and Uploaded
Documents Click on the

® Filled all the fields and upload the Documents. ‘Save’ Button for save
® Click on the Save Button for save the uploaded documents. | ihe Documents

Note: * Fields Marks With Red Color Are Mandatory
Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.
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¢ For Change of Address :

® In Online Application click on the “Change of Address” user will get the below page is shown

as below:

Change Of Address

Registration Details

* Fields Marks With Red Color Are Mandatory

Registration No. Registration Date

2010/04/PT/000407 x v 25/12/2008 =
Applicant Details
Prefix
First Name Middle Name Last Name
Sudeep 2 Hiralal 1 3 Kale 2
Date Of Birth Gender Marital Status
29/05/1983 8 Wale M Single X v
Residential Address Professional Address
Is Residential address same as address for Professional
Address * Address *
Om Shanti Colony, B/H Saint Anthony School, Ambajogai, Dist:Beed-431517. o Ok Shanti Colony; Behind Sent Anthony Schook, Ambajogat
i “
City * State City * State *
Ambegaon X v Airhceon X v
District * Pin Code * District Pin Code *
431517 + 431517 +

Reason For Change Of Address

Reason *

Amount Detail

Amount

500 €

Documents Details

Note :- 1. User Can See Document Preview Only After Save Documents.

2.Please Click on Save button for save uploaded documents.

Show 10 * entries

Search:

No. Document Name Upload Details/Preview Message
1 Candidate Recent Photo S Enaeandl Mo filchiosin Compulsary
Upload { 1024 Kb ){ .jpg) File
2 Candidate Signature Choose File | Nofile chasen Compulsary
Upload { 1024 Kb ){ .jpg) File
g Light Bill | cnoose File | No file chosen Compulsary
Upload { 1024 Kb ){ .Jpg) File
4 Adhar Card Compulsary

Choose File | No file chasen

Upload { 1024 Kb )( jpg) File

5! Ration Card | cnoose File | nofile chasen

Upload { 1024 Kb ){ .jpg) File

6 Other document

Choose File | No file chasen

Upload ( 1024 Kb ){ _jpg) File

After filling the Details and

Showing 1 to 6 of 6 entries

T T

uploaded the Documents

click on the ‘Save’ Button
for save the Documents
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@® Filled all the fields and upload the Documents.
® Click on the Save Button for save the uploaded documents

Note: * Fields Marks With Red Color Are Mandatory

Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.

+¢* For NOC Certificate:

® In Online Application click on the “NOC” user will get the below page is shown as below:

Showing 1 to 3 of 3 entries

NOC Certificate
= Fields Marks With Red Color Are Mandatory
Registration Details
Registration No. Registration Date
2010/04/PT/000407 R 25/12/2009 ]
Applicant Details
Prefix
First Name Middle Name Last Name
Sudeep p 3 Hirala 1 Kale 1
Date Of Birth Gender Marital Status
29/05/1982 = Wizle x Single %
Reason for NOC
i 3
Name of Agency for NOC
3
Amount Detail
Amount
300 2z
Documents Details
Note -~ 1. User Cen See Documant Preview Oniy After Szve Documents.
2. plase click on saus button for save uploaded documants,
Show 10 ¥ | entries Search: ]
No. Document Name Upload Details/Preview Message
3% * Candidate Signature [ Choose File | o fi chesen
Upload ( 1024 Kb ) jpg) File
2 *Candidate Recent Photo [(Choose File | ta fi= chesen
Upload (1024 Kb ){ipg) File
3 ®Registration Certificate [ Choose File | o fils chosen
Upload 1024 Kb }{ .jpg) File
Previous | 1 | Next

After filling the Details and uploaded the Documents click
on the ‘Save’ Button for save the Documents

® Filled all the fields and upload the Documents.
® Click on the Save Button for save the uploaded documents

Note: * Fields Marks With Red Color Are Mandatory
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Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.

¢ For Duplicate Certificate:

® In Online Application click on the “Duplicate Certificate” user will get the below page is shown

as below:

Duplicate Certificate

* Fields Marks With Red Color Are Mandatory
Registration Details.
Registration No. Registration Date
2010/04/Pr/o00sa7 2571272008 =
Applicant Details
Prefix
First Name Middle Name Last Name
Sudesp. 1 Hiralal J 5 Kale i §
Date Of Birth Gender Marital Status
o e = isie x = singe
Reason & Criificate Type
Reason * Certificate Type *
new certficate PEAMANENT CERTIFIGETE
Amount Detail
Amount
s00 T
Documents Details
Show [10_¥ | entries search: |
No. | Document Name upload Details/Preview Message
1 | * Candidate Recent Photo [Ghoose il | Mo i chosen
[CITRa Upioad ( 400 Kb ) .jog) File
2 * Candidate Signature | Choose File | 1a #i= chozzn
YT (cicad { 400 Kb ) jpg) File
3 ¥ Registration Certificate | Choose File | 1o #i= crcsen
Upload { 400 Kb ){ jog) File
4 * Affidavit [ Choose File | 1o #i= chosen
Upload { 400 Kb ){ jpg) File
5 | ®Police Complaint Copy [Ciwasa e ] N fie chosen
Upload ( 400 Kb ) _jpg} File
& * Paper Advertisement [Choose Fie | 1 filz chesen
Upload { 400 Kb ) jpg) File
7 | % Affidavite 2Nd Page (Gio0s6 2| N fis chosen
FEYTRN Licload ( 400 Kb ) Jog) File
Showing 1to 7 of 7 entries Previous i 1| Next

T TN
After filling the Details and uploaded

the Documents click on the ‘Save’
Button for save the Documents

® Filled all the fields and upload the Documents.
® Click on the Save Button for save the uploaded documents

Note: * Fields Marks With Red Color Are Mandatory




27

User Manual For Occupational Therapy & Physio Therapy

Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.

¢ For Change of Name:

® In Online Application click on the “Change of Name” user will get the below page is shown as
below:

Change Of Name

* Fields Marks With Red Color Are Mandatory

Registration Details

Registration No. Registration Date

2010/04/PT/000207 i 25/12/2003

Applicant Details

Prefix

First Name Widdle Name Last Name
Sudeep ;3 Hiralal 5 3 Kale 2
Date Of Birth Gender Marital Status

26/05 /4583 isle x - Single x v

Applicant Address Details

Address

Om Shanti Colony, B/H Saint Anthony Schoal, Ambajoga, Dist:Beed-431517.

Reason For Change Of Name

Reason *

Hew Name Of Applicant Details

Prefix *

First Name * Middle Name * Last Name *

o
S
o

Hame In Devnagri Name

First Name * Middle Name * Last Name *

o
>
o

Amount Detail

Amount
s00 S

Documents Details

Note - 1. User Can Sse Documant Previsw Only After Save Documents.

2. Please ciick on Save buron for save uploaded documents,

Show 10 v | entries search:

No. Document Name Upload Details/Preview Message

1 * Divorce Certificate

o
Upload { 400 kb ){ jpg) File

2 * Candidate Recent Photo | Choose File | o fil= chosen

[OITSE Ucload { 400 Kb ){ jee) File

d * Candidate Signature | Choose File | No fil= chosen

FOTN Licicad ( 400 Kb ) pg) File

3 | Certificate [(Choose File | o fils cresen

Upload { 400 kb ){ jpg) File
[ Choose File | na fiz chesen
Upload { 400 &b ){ jpg) File

| Choose File | Mo fils chosen

Upload { 400 Kb ) i) File

| Choose File | No file chosen

Upload { 400 Kb ) jp) File

Showing 1to 7 of 7 entries Previous 1 | Next

5 * Renewsal slip/Certificate

6 * Xerox Copy Of Reg. Cert

7 Gazette Copy

After filling the Details
and uploaded the

Documents click on the
® Filled all the fields and upload the Documents. ‘Save’ Button for save

® Click on the Save Button for save the uploaded documents | the Documents
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Note: * Fields Marks With Red Color Are Mandatory
Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.

¢ For Good Standing:

In Online Application click on the “Good Standing” user will get the below page is shown as

below:

Registration Details

Good Standing

* Fields Marks With Red Color Are Mandatary

Registration No.

Registration Date

2010/04/FT/000807 % 25/12/2009 g
Applicant Details
Prefix
First Name Middle Name Last Name
Sudeep ¥ Hirata i 3 i 8
Date Of Birth Gender Marital Status
23/05/1583 = izl x = single
Amount Detail
Amount
s000 2
Documents Details
Note - 1. Usar can 22 Docum
2. Pleasa clickan's
Show [10 ¥ | entries Saaich:
No. Document Name Upload Details/Preview Message
1 = Candidate Signature e
Upload { 400 kb }{ jpg) File
2 * Candidate Recent Photo Choose File | Nofil= chos=n
Upload { 400 Kb ){ jpg) File
.
3 Registration Certificate [ Choose File | Mo fil= chasen
Upload { 400 kb }{ _jpg) File
4 Additional Qualification Passing Certificate Choose File | No fi= choszn
Upload | 400 Kb )| jpg) File
5 * Renewal slip/Certificate Choose File | No file chosen
Upload { 400 Kb ){ jpg) File
Showing 1 to 5 of 5 entries Previous ‘ 1 ‘ Next

After filling the Details and
uploaded the Documents
click on the ‘Save’ Button for
save the Documents

Filled all the fields and upload the Documents.
Click on the Save Button for save the uploaded documents

Note: * Fields Marks With Red Color Are Mandatory

Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.
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+¢* For Additional Qualification:

® |1 Oonline Application click on the “Additional Qualification” user will get the below page is
shown as below:

Additional Qualification
* Fields Marks With Red Calor Are Mandatory
Registration Details
Registration No. Registration Date
2010/04/F7/000407 A 25/12/2009 g
Applicant Details
Prefix
First Name Middle Name Last Name
Sudezp 1 Hirala 1 Kale L
Date Of Birth Gender Marital Status
29/05/1983 = el ' single x
Additional Qualification : (——]
lEr,No. Appl No Qualification Specialization Course Duration Institute University Month PassYear Ac
Amount Detail
Amount
1500 2
Click on ‘Add New’ Butt
ICKon ew’ bution
Documents Details
. ¢ g
e user will get the ‘Additional
2, Please Click on Save button for save uploaded documents. Qua I ifi cationl Wi ndow
Show |10 7 | entries r
No. Document Name Upload Details/Preview Message
1 * Candidate Signature EEDELF‘E‘ MNo'file chosen
Upload {400 Kb ) jpe) File
2 *Candidate recent Photo [ Choose File | Mo fie chosen
Upload { 400 Kb ) jog) File
3 * Additional Qualification Degree Certificate [Givoose File ] Mo fls chossn
Upload { 1024 Kb ){ _jpg) File
4 * Additional Qualification Passing Certificate | Cioose File | e fis crosen
Upload { 50 Kb ){ jpg) File
E " Registration Certificate [ Choose File | 1o fis crosen
Upload ( 1024 Kb ){_jpg) File
Showing 1to 5 of 5 entries Previous | 1 ‘ Next

® Filled all the fields and upload the Documents.




User Manual For Occupational Therapy & Physio Therapy

<> User have to Entered the Additional Qualification.

® Click on “Add New?” user will get the pop up window is shown as below:

Additional Qualification

Qualification *

—SELECT— v

Specialization *

—SELECT— - —-SELECT-- v
University * Institute =

—SELECT- - —SFLECT- -
Pass Year *

Course Duration *

Passing Month =

—SELECT—

® Select all the fields and click on ADD button.
® After adding the Additional Qualification User Qualification list is created.

30

After filling the
Details Click on
‘ADD’ Button

Additional Qualification
* Fields Marks With Red Color Are Mandatory
Registration Details
Registration No. Registration Date
2010/04/PT/000807 2w 25/12/2008 =
Applicant Details
Prefix
First Name Middie Name Last Name
Sudesp 2 Hirala 2 kaie 2
Date Of Birth Gender Marital Status
oy = [ ® singie =
Additional Qualification :
Fr.Nn. ApplNo  Qualification Specialization Course Duration | Institute University Month  Pass¥ear Action ‘
1 Diploma In Occupational Therspy = OCCUPATIONAL THERAPY | 3 Wishwakarma institute of Health Sciences and Research  Maharshatra University Of Health Science  May 2018 Edit  Delete
Detail
z
Dol ents Details
Here added the ‘Qualification Details’
Search: |
No. Document Name Upload Details/Preview Message
1 * Candidate Signature [ Choose File | 1o fi= chosen
[CIEEY Upload (400 Kb ){ .jpg) File
2 * Candidate recent Photo ‘Choose File | No file chosen
[CINES Upload ( 400 Kb ) _jpg) File
3 = Additional Qualification Degree Certificate | Chesse File | s fi znzszn
Upload { 1024 Kb ){ jpg) File
a = Additional Qualification Passing Certificate Ghoose File | Ha file chosen
Upload ( 50 kb ){ jpg) File
E * Registration Certificate [CRODE P | o fie crosen
[CUEST Upioad ( 1024 Kb ) .jpg) File
Showing 1 to 5 of 5 entries Previous | 1 | Next

After filling the Details and

uploaded the Documents click
on the ‘Save’ Button for save
the Documents
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® After adding the Additional Qualification upload the documents then click on Save Button for
save the uploaded Documents.

Note: * Fields Marks With Red Color Are Mandatory

Note :- 1. User Can See Document Preview Only After Save Documents.
2. Please Click on Save button for save uploaded documents.
3.After application saved successfully Go to >>My Application for view, Edit, print and make
online payment.

® Once you Occupational or Physio Therapy Login.
® Click on “My Application”.

G Gmail X | [} OTPT Council X [1 OTPT Counci x + = %

*@E‘:’O 91

5 Apps MCIM. [8] JSONdata % ADONET News Mangesh !l Hathway Kamarin <& AirDroid mecimDemo Application For Driv.. (8} Udyog Aadhaar wit.. iggn SQliteDatabase | ..

& @ (@ localhost:53505/Backup 7/Projects/OTPT/Test/Profile/Profile

2 Doctor's Profile | & Schedule Appointment @ chavan.pritam7777@gmail.com @ Log off

= My Applcations
© Online Applicati H Name : Pritam Chavan Reg. Date : -NA-
== Application P
a=/pplication Process Reg. No. 1 -NA- Renewal Date < NA-
L] ./
A\

=P ayment Instructions

£ Schedule Appointment

® After Clicking the My Application user will get the “Application List” is shown as below:

i Applications Lis

Search;

5. No. Application No Application For Application Date Amount Edit Print Form Payment

= Wake Payment
3 B

Showing 1to 1 of 1 enlries Previaus ; 1 | Next

1 20190000004 REGISTRATION (032018 Bl
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% For Update Payment Information

® |n Application List Page user will be Make Payment as per the Payment Instruction.

‘Update Payment Information’ by
Demand Draft(DD) & should be
submitted at the time of document
verification.

A Doctors Profie | £ Onie Appaintment ®3udeepkale@gmaii_com @Lugoﬁ

12 Appications Ls

Payment Instructions:-

1.Make payment by demand draft(DD) in favour of The Registrar, Maharashira State Occupational therapy and Physio therapy council. (in short "Maharashira state OT PT Council
Mumbai)

2In case of application for registration Provisional registration, Additional Qualification registration, demand draft[DD) should be submited at the time of document verification. Take
onling appointment as per your convenience,

3.1n case of other online applications demand draft(DD) should be send by post/ in person to the OTPT council office address along with photos.

Search: |

8t No. ﬁlpplicaﬂon No Applicaﬂon For Applicaﬂon Date Amount Edit Print Form Paymem
1 20190000033 CHANGE OF NAME 1200312019 a0 ﬁ Make Payment
ShD‘u‘,‘ng 1101 0f 1 entries Previous 1 | Next

[ Click on Make Payment ]

® User will be Update Payment Information by Demand Draft(DD) and should be submitted at
the time of Documents Verification.

® Click on the Make Payment user will be redirected to the below page l.e. Payment
Information.
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MAHARASHTRA STATE COUNCIL FOR OCCUPATIONAL THERAPY & PHYSIOTHERAPY

MAHARASHTRA STATE COUNCIL FOR
OCCUPATIONAL THERAPY & PHY SIOTHERAPY
Address: DMER, 4th Floor St Georges Hospital
Campus, Maharashra - Mumbai 400001

= Contact Us

Email: efptcouncil@gmail. com

Technical Support Email: support@msetptcouncil org
Technical Support Contact No: 9520137427

Order No

Application No

Amount

Applicant Name

DD Ne

DD Date

Bank Name

Branch Name

Payment Information

201900000332019040014

20190000033

500.00

Kale Sudeep Hiralal

22222222

08/04/2019

BANK OF MAHARASHTRA

nerul

Update

® User have to filled the DD No, DD Date, Bank Name & Branch Name.

® After filled the fields click on the Update Button for update the Payment Information.

X/

%* For Online Appointment

® |n Application List Click on the Online Appointment.

A Doctor's Profile

nline Appaintment @ sudeepkale@gmail.com

Payment Instructions:-
Mumbai)

online appointment as per your convenience.

sr. No. Application No Application For

iE Applications List

Application Date

[ Click on ‘Online Appointment’ ]

Amount

1.Make payment by demand draft(DD) in favour of The Registrar, Maharashtra State Occupational therapy and Physio therapy council. (in short "Maharashtra state OT PT Council
2.In case of application for registration ,Provisional registration, Additional Qualification registration, demand draft{DD) should be submited at the time of document verification. Take

3.In case of other online applications demand draft{DD) should be send by post/in person to the OTPT council office address along with photos,

Search: |

Edit Print Form Payment

1 20190000033 CHANGE OF NAME

15/03/2019

= Make Payment
s 8

Showing 110 10f 1 entries

Previous | 1 | Next
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® Once the click on Online Payment user will be redirected to the below page as shown as below
l.e. “Appointment Entry’.

4 Doctor's Profile | 3= Online Appointment ® sudeepkale@gmail.com

My Applications Please note that appointment can be schedule only after payment done. Payment facility will be available soon.
Instruction : Click on + sign for print appointment schedule
0 Online Application Sasreh:
st. No. Application NO Application Type Application Date ppoi Date ppoi Time Make Appointment Cancel Print

1 20190000033 CHANGE OF NAME  15/03/2019 a

Previous | 1 Next t

Make Appointment

Showing 110 1 of 1 entries

~
Click on ‘Make Take the
Appointment’ Printout of
Appointment
J

Copyright © 2018 Web Designed and Developed By Integrated Business Solution

Note : Please note that appointment can be schedule only after payment done. Payment facility will
be available soon.

Instruction : Click on + sign for print appointment schedule.

® Click on “Make Appointment’ for select the Day and Time for the user convenient.
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® After clicking the “Make Appointment’ user will be redirected to the below page is shown as
below:
Application No : 20130000033 Application Name : CHANGE OF NAME Appointment Type : Norma v
] (omm) (Fomn] (wome) (] (Fond) (o] (5m] (0] (5] (] Selectthe
12004/2018(Tuesday) “— - - —_ — - - —_ — - - —_ - . .
e e L e Appointment
(Go) () (soms) () (oemon) (o) (Gemms) () ee
S R SN S Type
; | | | [aem] | i | (e | I i I i B | m=m !
TRaEIRERtY] e e e e e e e
(== e M sl o) B o |
i i!t!l | | | | il | | | | Il | | | | 1)
18/04/2018(Saturday) ~——— — e i — e —
. | | | | |
Select Day and Time } Il el l
T T T T it I || i} i | | i} i
AHRACEA Suiwtay ) es — o — — — S — — — = —
I | | 1) | | | | 1) | | | | |
| | | | | | | | | | | | | | | | | | | | | |
R g e e e e I —
st B IS N Lt S L TS I B o i
| | | | | | | | | | | | | | | | | | | | | | |
19104/2019(Tuesday) ~—— e e — = il
I I i I il N b e il | | |
o |mes] (i) (o | {vman| (nsoaw] [vem] |sme] [ee] |mme] (sem] (mae] [een)
SARRIE NG BRE = me—males s i e e e
e Eitond 8 Kt B otend e I8 i B |
Make An Appointment
Click on ‘Make an
Appointment’
® Check the Application No and Application Name.
@ Select the Appointment Type(Normal or Tatkaal).
® Select the Day and Time.
® Click on the ‘Make an Appointment’ Button.
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® After clicking on ‘Make an Appointment’ user will get the Pop Window with the message is
shown as below:

msotptcouncil.org says

Appointment has been scheduled

For any Further Assistance Please Contact us on
Technical Support Contact No: 9920137427
OTPT Office Contact No: 022-22620408

Email Id: support@msotptcouncil.org




