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iy Infrastructure facilities at College Yes /No
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for
windows) Yes
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or
Downloading and Printing of online transmission of Question Paper Yes
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with
Inverter facility, MS Office, PDF Reader, Winrar or Winzip. Yes
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted Yes
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Survellience. (Laptops and Yes
Scanners will be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted Yes
downloading facility, with 2(two) static IP's, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software
(OSS) with antivirus and firewalls to provide all lock, work station with Yes
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one
Printer per DEC Yes
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms
and 24 x 7 security. Yes
4 Collapsible gate for the main entrance with Name board and locking Y
facility. e
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of Yes
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's.
6 Appointment of one Professor as a Examination Co-ordinator to Yes
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes

CCTV Survellience

g a T
Chat YRR ¢ T

o e 1
L ge SEESREEE LSS VE

R

b e



ANNEXURE XIV (B)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135

Name of the Subject : Cardiovascular Respiratory PT

Full name of the UG PG " -
Teacher (First MUHS If Yes MUHS Date of
Sr. Dateof |Qualification| Qualificatio | experience Addhar Contact No. |Debarred| Sign of
Mi io . e Emall Add
Ne. College Name Subject Name Middle | Designation Jolning narcr: | ndiveasof Aftar PG Approval| Approval Letter & No. PAN NO Birth (Age in Latest ress (Mob.) Yes/No |7
Name Last Passi Passi Passi (Yes/No) Date Year)
Name) ng ng ng
Maharashtra
Dr. Vishvnath MUHS/UG/E- 9744
i _..”,_._.“..,.__.M”‘ H“eﬂma_h sharappa | Professor | 30.07.2011 | e.p.Th2008 | MPT2010 | 12.6 Vs, Yes |6/2212/2023 s41 | eTvPPos478 om.w.wo«ww? physiovish@gmail com 042271099 | NO
s_.ss Py RESPIBIOYETE - pawadshetty dt. 16/10/2023 | 40265 :




Phone . : 02382-228135

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur

Name of the Subject : Neurosciences PT

ANNEXURE XIV (B)

Full name of
the Teacher UG PG
Teaching If Yes MUHS Date of Debarr
Sr. ( First Name Date of |Qualification|Qualificatio Addhar Contact No. Sign of
| ki 1} ed
No. College Name Subject Middle Designation Jolning &Yesrof |n& Yearof RHM_“”“ After gnaﬂ._.r“z- & No. PAN NO u_aﬂ. -.-)_.u.. in]| Latest Emall Address (Mob.) Pyt A
Name Last Passing | Passing s
Name)
Maharashtra
MUHS/UG/E-
B Pl Ao PG ool I o Bl (TP T [ 2.7 yrs 6/2213/2023 dt: |24 3999 (yypgoanp | 13:04.1989 9420327501 | wo
Physiotherapy, PT NiraJ) Singh | Professor 0571 34 Yrs,
R 10/10/2023

B St R




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135
Name of the Subject : Musculoskeletal PT

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE XIV (B)

e g

Full name of
the Teacher UG PG
Teaching MUMS If Yes MUHS Date of
Sr. ( First Name Date of | Qualification | Qualificati Addhar Contact No. | Debarre | Signof
| D After i I Lette ) il
do,| SRt | Subject Middie |Ce*E72tON) \ning | & Yearof |ons vear easn.._e...ﬁ...a 8? ..\uaz,o.. z,e_eo..s Al Tno | PANNO u”...d...n-.. Latest Emall Address | i) |dves/No| Teacher
Name Last Passing of Passing
Name)
Maharashtra
Dr. Subhash | Principal |MUHS/UG/E-
10, khatri I,
1 3“...__“.“..”.”. ;saﬁ._i...:_ Maniklal cwm | 15022023 |B.pnT. 1993 MPT1999 | 246 Vs, Yes |6/935/2023 Nwwﬂs AGRPK1037E 3%.”3 9527747915 | NO
L PY: Khatri Professor dt. 19.05.2023 i om
Latur
Maharashtra : )
Dr, Gaurav MUHS/UG/E- \.\Q
t 7 03,
o | Instiwteof IMusculoskeletall o oo | professor | 01.03.2017 | B.p.Th2004 | MPT2008| 152 ves. ves |6/2213/2023 871879701 . eppesora | 2022970 [phansgargaurass@em) 2 ceos0z0| no
Physiotherapy, PT 4946 44 Yrs. mil.com
Bhatnagar dt.: 10/10/2023
Latur
Maharashtra
Dr. Risha MUHS/UG/E-
3 03, -
g | Instituteof  |Musculoskeletal] o | ASSOCEte ) o) 042019 | B.p2010 | MPT2013| 79w, ves |6/221272023 ot |6%52 326| Grazpagasa | 17:03:1987 rishakamblei@gnail €0 0740057308 | O
Physiotherapy, Scl. PT Professor 7394 36 Yrs. m
Kamble 16/10/2023
Latur
. . , o S




ANNEXURE XIV (B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135
Name of the Subject : Community PT

Full name of the PG Toaching
Teacher ( First UG MUHS | 1f Yes MUHS Date of
Z ifica Contact No. rred of
S | college Name |  Subject | Name Middle | Designation Dateof | o iification &| QuAlficatio | experience | , ool |Approval Letter &| AddharNo. | PANNO. | Birth (Age | Latest Emall Address [ ine [
No. Joining n & Yearof | After PG (Mob.) Yes/No | Teacher
Name Last Year of Passing (Yes/No) Date in Year)
Passing Passing
Name)
M
_“a.“_-.“un:”.- Community | Dr. Sangeetha Assoclate MUHS/UG/E- 6839 7917 05.06,1984 i 1@am
I i 23102023 | B.ph2001 | Mpr200a | 19.1ves. | ves |6/2900/2023 < BEGPS2726N | 9842827771 | NO
Physiotherapy, PT M. Professor 6718 39 Yrs. gll.com
dt.20/12/2023 .
Latur
Maharashtra
MUHS/UG/E- -
f i A i QL "3
3 | ‘nsthuteof | Community | Or. Shita assistant | oo ool aemaoss | meraom | atovs | ves |enamzaoaae:| ™% 9648 | vupc7a28p | 2011993 | italphad900@gmail.com | 9689568795 |  NO M wW
Physlotherapy, PT Babruwan Ghule| Professor 5589 31 Yrs.
16/10/2023
Latur
Maharashtra
Or. Shruti MUHS/UG/E-
f | 449 05.1
3 ..ha..,_._”_“_.“.o Electrotherd | o ajshekhar .n,a..““”.. 04.06.2020| BPTh2017 | MPT2019 | 36V, Yes |6/2556/2023 dt. _;ﬂ_“g 161 oerepssore ~o~w<.wf shrutad9d@emailcom | 8275682282 | N0 \
s:_s il L Tadmare 02/11/2023 ’ ' 7
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ANNEXURE XIV (B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135
Name of the Subject : Electrotherapy

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Full name of the uG PG Teaching
MUHS If Yes MUNS Date of
Sr. Teacher ( First Date of |Qualification|Qualification | experience Contact No. Debarred | Sign of
I Approval Letter X 8 il
No. CoNsge Hame Pomect Name Middle gAY Joining & Yearof | &Yearof | After PG nh.nn__ Y o-.B Anor. 0 T u..“n”o..»“o e (Mob.) Yes/No | Teacher
|Name Last Name)| Passing Passing Passing
Maharashtra
Principal MUHS/UG/E-
1 Institute of | Musculoskeletal Dr. Subhash AN 15.02.2023 B.Ph.T. MPT 1999 246 Yrs. Yes 6/935/2023 2383 0409 AGRPK1037E 07.10.1970 9527747915 NO
Physiotherapy, PT Maniklal Khatrl 1993 3451 53 Yrs.
Professor dt. 19.05.2023
Latur
Maharashtra
, MUHS/UG/E- t %
: 7885 O 01 » A M
Y Blisvrall [ e Dr.Shital | Assistant | o, o2 2010] .pm201s | MPT2019 | atovrs. | ves | 67221272023 | 7585 %48 | cynpgrazse | 92011993 shitalphad900G@gmail. com | 9689568795 NO w «
Physiotherapy, Babruwan Ghule | Professor 5589 31 Yrs. v
dt.: 16/10/2023
Latur
Maharashtra
Dr. Shruti MUHS/UG/E-
9 05,1 2
y | Jrstuteof | o otherapy | Rajsneknar | A5 [0 06.200] 8.eth2017 | meT2010 | 36vs | ves [l6/2ssera023en | #4496 | ormppssore | 26052994 shrutad9d@gmailsom | 8275682282 w |&Z [
Physiotherapy, Professor 5154 29 Yrs. 2 4
Bty Tadmare 02/11/2023 \
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone. :02382-228135
Name of the Subject : Functional Diagnosis & Physiotherapeutics Skills

ANNEXURE XIV (B)

Full name of
uG PG Teaching
the Teacher | MUHS If Yes MUHS
Sr. Dateof |Qualification | Qualificati | experience Date of Birth | Latest Email | Contact No. |Debarred| Signof
College N Subject First N roval proval Lette: Add! 3 5
No. i . Middle h-:ﬂl Desgation Joining & Yearof |on&Year| After PG .)ﬂh\zo._ Ap & u-_z X o No PANNO. (Age in Year) Address (Mob.) Yes/No | Teacher
Last Name) Passing of Passing Passing
Maharashtra .
Institute of | Musculoskeletal ey MUHSAIG/X- " 08,03.1979 bhatnagargaur Q
| Prashant Professor |01.03.2017| B.P.Th 2004 | MPT 2008 | 15.2 Yrs. Yes |6/2213/2023 8718 7970 4946 | ALEPB6501A uvB@gmail co| 7415505020 NO
Physiotherapy, PT 44 Yrs.
Bhatnagar dt.: 10/10/2023 m
Latur
Maharashtra
Dr. Vishvnath MUHS/UG/E- ’
I .06. b
2 _..“..”_.n.v....._ﬂm. “Ma_.n.,”_.hah Sharnappa | Professor |30.07.2011 B.p.Th2008 | MPT2030 | 12.6vrs. | ves |6/2212/2023 | 9744 541 40265 | BTYPPOSA7E owﬁ% ,Mz. v__w._._,_.“._<,_m_aa= 9422710990 | NO
¥ PY. | RESPIROV T 1 pawadshetty dt.: 16/10/2023 * \
Latur
Maharashtra "
Institute of Neurosciences | Dr. Neha Nira' | |  Assistant MUNS/UG/E- 13.04.1989 | dneha9559@
3 . 11.01.2018| B.P.Th210 | MPT 2013 7.7 yrs Yes |6/2213/2023 dt.:| 2434 3059 0571 | CIVPS9471B L = 0420327591 NO
Physiotherapy, PT Singh Professor 33 Yrs. gmail.com
10/10/2023
Lotur
i 3 1 i - TR HU2 oy




ANNEXURE XIV (B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135
Name of the Subject : Fundamental of Kinesiology & Kinesiotherapy

Full name of UG G Teaching
the Teacher ( MUHS If Yes MUHS
Sr. Date of | Qualification | Qualificati | experience Addhar Date of Birth Contact No, |Debarred| Sign of
Ni Subject Fi Designa Approval| Approval Lette A
No| oReestnma bl g Hon| Joining | &Yearof |on& Year| AtterpG ot ogumal [F* P ] e A, (Mob.) Yes/No | Teacher
Middie Name Passi ot Pasehi Pass} (Yes/No) & Date
Last Name) e 8 e
Maharashtra
Dr. Vishvnath MUHS/UG/E-
{ f dis | .06,
g [Pt Cardlovascular | gy, nappa | Professor |30.07.2011] B.p.th2008 | Mpr2010 | 126vs. | ves [er221272008 | P54 | grvpposaze | 05061984 | o ovish@gmalicom | saz2710880 | o V.
Physlotherapy, Respiratory PT 40265 38 Yrs.
Pawadshetty dt.: 16/10/2023 Mx
Latur,
T
ﬂn:&« cw.- Musculoskeletal Dr. Risha Assoclate MUHSUG/S- 6832 5266 17.03.1987 p
2 > 01.04.2019] B.P,Th 2010 | MPT 2013 | 7.9 Yrs. Yes |6/2212/2023 GHZPKA923A R nshakamble@gmail com| 9730857306 NO
Physiotherapy, Scl. PT Devidas Kamble| Professor 7394 35Vrs.
dt.: 16/10/2023
Latur
|
_,“”........_-_-o— ”_M- Neurosciences | Dr, Neha Nira §| Assistant MUHS/UG/E- 2434 3059 13,04.1989
3 ¢ ! 11.01.2018| B.P.Th210 | MPT2013 | 7.7 yrs Yes |6/2213/2023 dt.: = CIVPS9471B s 9420327591 NO
Physiotherapy, PT Singh Professor 0571 34 Yrs.
- 10/10/2023




Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur

Phone . :02382-228135
Name of the Subject : Fundamantal of Electrotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE XIV (B)

Full name of the UG PG Teaching
Teacher (First MUHS If Yes MUHS Date of
Sr. Date of | Qualification | Qualification| experience Latest Emall Contact No. |Debarred| Sign of
| N ject Na idi Des! Approval rova Addi N 3
No, Lo b N AR ——, Jolning & Year of & Year of After PG ] Aowvois) Latr oo AN Stk an Address (Mob.) Yes/No |Teacher
Name Last Passh Paiss Pass (Yes/No) Date in Year)
Name) e % e
Maharashtra
Principal MUHS/UG/E-
I X h .10,
g [ eoRsecf  [Nsculoasista) br. ScUBN cum | 15022023 | BphT. 1993 | mpT1999 |  24.6rs. ves loroasia0zz  an | 23820409 | agrekaoare |©7:101970 | ahuslokhali®E | o57747015 | o
Physiotherapy, 1PT Maniklal Khatri 3451 53 Yrs. mail.com
Professor 19.05.2023
Latur
ﬂu:.n_n n_.ﬂ- Dr. Shital Assistant MUKS/UG/E- 7885 9648 02.01.1993 |shitalphad900@) {
2 Community PT 4 04,03.2019 | 8. Th2015 | MPT2019 410 Yrs, ves | 6/2212/2023 . CYHPG7428P | P 98] 9e89568795 | NO %m- ‘
Physiotherapy, Babruwan Ghule| Professor 5589 31 Yrs. mail.com
16/10/2023
Latur
Maharashtra
Dr. Shruti MUHS/UG/E-
,05.1994
g | Insttuteof o otherapy | Rajsheknar | ™™ | 0s.06.2020| s.ph2017 | MPT2019 3.6Yrs. ves |e/sserozzer. | 38544916 | pepppssese | 260529 8275682282 | NO
Physiotherapy, Professor 5154 29 Yrs.
Eatiie Tadmare 02/11/2023
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone . : 02382-228135
Name of the Subject : Kinesiotherapy

ANNEXURE XIV (B)

Full name of
UG PG Teaching
the Teacher ( MUHS If Yes MUHS
Sr. Date of | Qualification | Qualificati | experience Date of Birth Latest Email Contact No. | Debarre | Sign of
| b Designation proval| Approval Lette ; !
e pone v i toking | S¥earct | ondYear| Atarvg [P0 AoprovalistieriAdiuriio. )  PANNO. | oos 1rVeel) Address (Mob.)  |dYes/No| Teacher
Middle Name Pass| ot Ve Passi (Yes/No) & Date
Last Name) "8 s ne
Maharashtra Institute Dr. Vishvnath MUHS/UG/E-
ovascul 7 06. h@gnuil.c
I |of Physiotherapy, M“..._ _...HMSM sharnappa | Professor |30.07.2011 .p.h2008 [ mpr2010 | 126vrs. | ves [or2212/203 | ° .w..u M“_ BTYPPO5478 omuwww_r n__:.._s_...:__. email el o40710090 | wo
gl p Y Pawadshetty dt.: 16/10/2023 ! V \
Z
Maharashtra Institute MUHS/UG/E- oS
letal . Rish ssoc 3 03, shakamble
2 |of Physiotherapy, | VUSCuloskeletal|  Or.Risha | Assoclate |0, o o510l g o010 | mer203 | 7ows. | ves [er2212/2023 | %%3232% | Guzpkaoaaa| M2 g bledgmail | 0750857308 |  NO
Sci, PT Devidas Kamble| Professor 7394 36 Yrs, com
Latur dt.: 16/10/2023
Maharashtra MUHS/UG/E- .
- Neha Ni i 04,1989 | dmehn?S59@umail,
3 |institute of zz.sw“.%na - zm:.: o .“w.”“”“ 11.01.2018| 8210 [ mpr2003| 77 s | ves |6/2213/2023 6t 2%“”5 CIVPSO471R wa.(w. = 0420327501 | NO
Physiotherapy, Latur 8 10/10/2023 : t a
N N PN SR » vy Yy 2 et g e i VLAY e Sy g




ANNEXURE X1V (B)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone .: 02382-228135

Name of the Subject :-  Human Physiology

Full Name of PG q...._.un.._
The Teacher UG | Qual. MUHS
Experie If yes MUHS Date of
Sr. (First Designati|  Date of Qual &| & Approva Latest Email [ Contact No Signature of
Nao. College Name Subject Name,Middle on Joining | Passing | Year | C€ 1 -h”g..”.n_ ¢ Asdbhasr No. Pax No, w___“.ﬁ...ﬁ“u Address (Mob) Teacher
Name & Last Year |Passin -h.-nz. (Yes/No) . s
Name) B
88§
Maharashtra ;
Dr. Ajay MUHS/UG/E- drajaygavkar
Institute of Professor & MBBS- [ MD- | 125
1 Physiotherapy, Physiology M_na:ns.no HOD 08-10-2010 2002 | 2010 | rs Yes  |1/53/1405/271/ 623560515535 AMPPG7773H 15/07/1981 €1998@amail| 9890942743
Latur. avkare 2022 com
[N
{ MUHS/E-
Maharashtra
3 Dr. Bhagwat 1/UG/1405/3153/2 ha h
Institute of Associate MBBS -| MD - 11.00 014
2 Physiotherapy, Physiology Mnd_wna Prof 06-02-2013 2005 [ 2012 | yrs Yes 434072511920 BTMPS3678G | 25/10/1983 ke@gmail.co | 9970044345
Latur elke m
Maharashtra dr.pramodmuy RN
Institute of Dr. Pramod Associate MBBS -| MD - MUHS/UG/E- " 1
3 Ni_ otherapy, | PhYsiology ,ﬂnﬁwaao Professor | 10-10-2016 2000 [ 2007 |15 Yrs| Yes :&\N_N_ow.“s\ 436973893152 | APWPM25778 | 09-01-1977 _JWBEB»B 9967234544 /ﬁ NG
tur, all.com

College Seal Dean/Principal




_S>I>x>mf._.x> UNIVERSITY OF HEALTH mn_m«znmm. NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur
Phone .: 02382-228135
Name of the Subject :- Human Anatomy

ANNEXURE XIV (B)

Full name
of the Teachi
UG- PG- ng If Yes
Teacher S Signat
: Qualifica| Qualific [ experie CatEx MUHS |Adh Date of Debarr |
College . (First Date of Approv Pan Latest Email | Contact ure of
Sr. Subject. Designation : tion & |ation & | nce Approval | ar Birth (Age ed
Name Name Joining al (Yes/ No. Address | Nos. (Mob) Teach
No. Year of | Year of | After Letter & | No. in year) Yes/No
Middle No) ers
Passing | Passing | PG Date
Name Last Passin
Name,) g
1 2 3 4 5 6 7 8 9 10 Il 42| 13 14 15 16 17 18
Dr. MUHS/UG/E-| ..o f 1o
MIPT, Ferozkhan MBBS - |MS- 15.03 1/1405/3153/2 7 02-08-1972 |drferoz07@redi
/ 3 - 9
U1 carur |AROmY Liotaknan  [Professor  [300062008] 00e™ oo lyrs Yes 1014 Dated- MWWM ”.NSQ (Age 50.10) |fmail.com SRIITBNG o P
Pathan 08/07/2014
MUHS/UG/E-
Dr. Mahesh 4549 |AHVP -
- > ) )
2 | MPT. | A nstomy [Shamrao  |Professor  |s/62013 [MBBS-  |MS 20vrs | Yes [V1405/530172) 1006 [De3ag (06051974 [dmsul9Td@ya [ ooiasisins | N
LATUR Ugale 1998 2001 014 8180 Ip (Aged49.2) |hoo.com
o Dt.28/11/2014 /
No: \
Dr.Ramdas . MUHS/UG/E-| 3214 _t
3 | MPT. | rnatomy |Gopatrao  [A550%i8€  |5/8/900g |MBBS- |MS 1sYrs | Yes [1/1405205972) 0185 [BSYPS [01.11.1978 - rsurwase@yah | go0s 0061 | No [
LATUR 2 Professor 2003 2008 4808R |( Age 44.8) |oo.in
Surwase 009 7867
D1.22/7/2009
No:
Dr.Smita - MUHS/UG/E-| 3126 |AYQP g
Anatomy |Kashinath WMMMM 19/07/2010 Mww.m. M__vo. 13Yrs Yes  [1/53/1405271] 0644 |B8469 ow,.o.\.hwmm “.wma_m_w”..“ms 9421196035 | No
Balsurkar 12022 oss7lc  [(Aee e X
D1.27/01/2022




-———

(R

No:
Dr. Anand : MUHS/UG/E- | 4094 |ASXP
R__qﬂw Anatomy [Jagannath WW%%H” 19/07/2012 Mﬁw? w\%_. 12Yrs | Yes [1/1405/3153/2| 0100 |M2565 A_wcw.hww_ M@hﬂuﬂw _w 7588057363 | No
Reddy 014 4698 [P ~ 5 Yon:ca.
DLO8/07/2014
College Seal Dean/Principal
G M votiire ... ey e i BTN, .
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Annexure-XIV(C)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Maharashtra Institute of Physiotherapy, Latur
Phone/ Mobile No. : 02382 228135
Name of the Subject : Musculoskeletal Physiotherapy

Type of
Name of PG No. of PG
R iti If Debarred
Teacher (Last Hopounen University | Teaching | PG Teacher (Recogaition Students Aadhar
Sr. t Letter Date Date of |E-mail|Mobile specify with| Sign.of
Name First |Designation|Subject/Speciality Qualification| Approval | Experience | Recognition guided Card
No. (Regurlar/Te issued by Birth & Age| ID No. details |Teacher
Name Middle o THonors (UG) |(inYears)| (Yes/No.) Untversiivi) last 5 No. (Ves/No)
Name) P (after PG) e year
ry)
£
=]
: o
Dr. Khatri | Principal MUHS/PG/E- E m m
Musculoskeletal 6/164014/1089 7/10/1970 < 2
1 Subhash cum Regular Ph. D. Yes 24,6 Yrs, Yes 35 = N NO
Physiotherapy /2023 53 Yrs. N b=
Maniklal Professor d1.16/06/2023 £ a m
B ~
L
£
<]
=
‘o .
m& (=] 5 /
Dr. Bhatnagar wnfafd / i/ @ o m
Musculoskeletal §-6 /2964 / 201 8/3/1979 R ra) Q \
2 Gaurav Professor Regular MPT Yes 4.10 Yrs, Yes fr 9 I R @ NO
Physiotherapy CRLS 44 Yrs., 5 ) 5
Prashant 05/12 /2010 8 < —
= ~ ~
()
m \
L
o
3
mble Risha |  Assoclate Musculoskeletal MUHSPG/E- 17/03/1987 m. m e N
S 2E | o R 325/2023 1 3 5266 NO X
SRS v \pevidas Professor |  Physiotherapy PR s i || mont ves Mﬂuuu:cboﬁ adi z m 7304
L E ? M\_. . b -
= =
£y €




Name of the College : Maharashtra Institute of Physiotherapy, Latur

Phone/ Mobile No. : 02382 228135
Name of the Subject : Cardiovasular and Respiratory Physiotherapy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Annexure-XIV(C)

Name of PG No. of If
Teacher (Last Type of Teaching (Recognition PG Debarred
Sr. | Name First Designation| Subject/Speciality Appointment Qualification p“’.“._ﬁ.,“_“w Experienc “M ._.o.-.m_.“._ Letter Date |Students|Date of Birth | E-mail| Mobile >H”q specify | Sign. of
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