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MAHARASHTRA llNIVERSITV OF HELATH SCIENCES, NASHJK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Name of the College: Dr. Vithalrao Vikhe Patil Foundation's College of Physiotherapy, Ahmednagar-414111. 
Phone No. : 0241-2778042 
Name of the Subject: Cardiovascular & Respiratory PT 

Full Name of the UG PG Teaching MUHS 
Tcachecr Dcsignati Date of Qualifica Qualific Expcricn Appro If yes MUHS 

SN College Name Subject tion & ation & cc after val Approval Letter Adhar No. (First/Mid die/Las on .Joining 
t) Vear of Vear of PG (Ycs/N No. & Date 

Passing Passing Passing o) 

I 2 3 4 5 6 7 8 9 10 11 12 

I , DVVPF's 
Cardiovascular Dr. Arijit Kumar B.P.Th. M.P.T. No. MUHS/UG/E· 

College of PT Professor 1/22/2016 12.07 yrs Yes 290583626025 Respiratory PT Das 2008 2010 6/451/2023 
Ahmednagar dated:18/03/2023 

IJ 

'~ 

ANNEX URE-XIV (BJ 

Date of Latest Email Contact Debared Pan card No Birth Address No. Yes/No 

13 14 15 16 17 

arijitdasphysio AHRPD8163F I 9/11/1982 9545174855 No @gmail.com 



MAHARASHTRA llNIVF:RSITY OF IIELATH SCIENCES, NASHJK 
SllB,JECTWISE ELIGIBLE EXAMINERS LIST (lJG COllRSES) 

Name of the College: Dr. Vithalrao Vikhe Patil Foundation's College of Physiotherapy, Ahmednagar-414111. 
Phone No. : 0241-2778042 
Name of the Subject: Neurosciences PT____ . 

llG Full Name of the 
Teacheer Design a ti Date of Qualifica 

SN College Name Subject (First/Middle/Las tion & on Joining 
t) Year of 

Passing 

1 2 3 4 5 6 7 
DVVPF's 

Neurosciences Dr. Maheshwari 
' 1 College of PT 

I
Shivaji Asso. 1/11/2013 B.P.Th. 

PT Professor 2009 I Ahmednagar Harishchandre 

PG Teaching 
Qualific Experien 
ation & cc after 
Year of PG 
Passing Passing 

8 9 

M.P.Th. 10.02 yrs 2012 

MUHS 
Appro 

val 
(Yes/N 

o) 

JO 

Yes 

Jfyes MUI-IS 
Approval Letter 
No. & Date 

11 
MUHS/UG/E6/53/I 
63103/422date: 12/0 

3/2019 

,£OF. 

NAAC 

G~RDc. w~ 'A' * I !"Y .. ,"' IAGf{ 

Adhar No. 

12 

723107437881 

Date of Pan card No Birth 

13 14 

AJPPH0754G 7/8/1986 

\\ 
·••(' 

A~NEXlfRE-XJV (B) 

Latest Email 
Address 

15 
mahaheshwarih 
arishchandre@g 
mail.com 

,] 
.-_,, 

Contact 
No. 

16 

9130054937 

I 
I 

Debaredl 
Yes/No 

17 

No I 



MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (llG COURSES) 

Name of the College: Dr. Yithalrao Yikhe Patil Foundation's College of Physiotherapy, Ahmednagar-414111. 
Phone No. : 0241-2778042 
Name of the Subject: Musculoskeletal PT _ _ _ ______ _ 

Full Name of the llG PG Teaching MUHS 
Qualifica Qualific Experien Appro If yes MUHS Teacheer Design a ti Date of SN College N11me Subject (First/Middle/Las .Joining tion & ation & ce after val Approval Letter Adhar No. on 

t) Year of 
Passing 

1 2 3 4 5 6 7 
DVYPF's Musculoskeletal Dr. Saqib A. Tariq Asso. B.P.Th. 1 College of PT I 0/1/2022 
Ahmednagar PT I. Syed Professor 2010 

Year of PG (Ycs/N 
Passing Passing o) 

8 9 10 

M.P.Th. 9.06 yrs Yes 2011 

No. & Date 

11 
No. MUHS/UG/E· 

6/451/2023 
dated:18/03/2023 

I 

l 

12 

223997949554 

Pan card No 

13 

BZAPSl465S 

Date of 
Birth 

14 

9/29/1984 

.-.1 
,, 

Latest Email 
Address 

15 

saqibpt@yahoo. 
com 

, . 
ANNEXURE-XJV (B) 

Contad Debared 
No. Yes/No 

16 17 

7517410984 No 



MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Name of the College: Dr. Yithalrao Yikhe Patil Foundation's College of Physiotherapy, Ahmednagar-414111 
Phone No. : 0241-2778042 
Name of the Subject: Electrotherapv . ' . 

Full Name of the 
Tcacheer Design a ti Date of SN College Name Subject 

( Fi rst/M idd le/Las Joining I on 
t) 

I 2 3 4 5 6 
DVYPF's 

I

• Musculoskeletal Dr. Saqib A. Tariq I College of PT Asso. 10/1/2022 PT I. Syed Professor Ahmednagar ' 
I DVVPF's l Dr. Deepti ! 2 icommunity PT Asso. College of PT Chandrasheel 9/1/2017 ! Professor IAhmednagar i Thokal 

DVVPPs I 

J Cardiovascular Dr. Reshma Dhiraj 3 College of PT Asso. 3/14/2017 
Ahmednagar jRespiratory PT Shete Professor 

llG PG Teaching 
Qualifica Qualific Experien 

lion & ation & cc after 
Year of Yearof PG 
Passing Passing Passing 

7 8 9 

B.P.Th. M.P.Th. 9.06 yrs 2010 201 I 

B.P.Th. M.P.Th. 5.06 yrs 2013 2017 

B.P.Th. M.P.Th. 6 yrs 2008 2011 

MUHS 
Appro 

val 
(Yes/N 

o) 

10 

Yes 

Yes 

Yes 

If yes MUHS 
Approval Letter 
No. & Date 

II 
No. MUHS/UG/E· 

6/451/2023 
dated:18/03/2023 

No. MUHS/UG/E· 
6/451/2023 

dated:18/03/2023 

No. MUHS/UG/E· 
6/4S1/2023 

dated: 18/03/2023 

l 
l 

Adhar No. 

12 

223997949554 

849923964779 

875578722034 

ANNEX LIRE-XIV (BJ 

Date of Latest Email Contact Debared Pan card No Birth Address No. Yes/No 

13 14 15 16 17 

BZAPSl465S 9/29/1984 saqibpt@yahoo. 7517410984 No com 

ANMPT7730 deeptitho I 7@ya 5/17/1990 7757919524 No p hoo.in 

reshmashete30 I DHWPS0180 10/30/1986 9049644608 No @grnail.com 

J 



MAHARASHTRA lil"iIVERSIT\' OF l·IELATH SCIENCES, NASHIK 

I 
I 

SllBJECTWISE ELIGIBLE EXAMINERS LIST (llG COllRSES) :-;rune of the College: Dr. Vithalmo Vik.he Patil Foundauon's College of Physiotherapy, Ahmednagar-414111. Phone No. : 0241-2778042 
Name of the Subject. Kinesiot~r.l_l),\ .. 

I I 

I I llG PG Teaching l\lll'HS I Full l"iamc of the 
Isl'- Dcsignati Date of 

Qualifiea Qualific Expericn Appro If yes MUHS Teachcer 
tion & Col~e '.\ame Subjttt 

( First/Middle/Las Joining ation & cc after val Approval Letter on 

I t) 

. 
1 2 3 4 5 6 I 

Card1011asc~lar Dr. Arch.ina Kuhinath Asso. J .:JW?F's Colleee of 9/7/2017 ; Respiratory PT Nagargoje Professor PT Al'.-ned~ar 

; I DW?f"s Colle&e of INeurosoe~s PT 
Dr. Maheshwari Shivaj, Asso. 

1/11/2013 Harishchandre Prof~sor 2 ?T A.',.--:>ed.-.agu I 

Year of Year of PG 
Passing Passing Passing 

7 8 9 
M.P.Th. S.P.Th. 2013 5.06yrs 2017 

S.P.Th. 2009 
M.P.Th. 

10.02 yrs 2012 

(Yes/N 
o) 

IO 

Yes 

Yes 

No. & Date 

It 
No. MUHS/UG/E • 

6/451/2023 
dated:18/03/2023 

MUHS/UG/E6/S3/163103 
/422date:12/03/2019 

i 
1 

Adhar No. 

12 

909131010572 

723107437881 

ANNEXllRE-XIV (B) 

Date of Latest Email Contact Debared Pan card No 
No. Yes/No Birth Address 

13 14 15 16 17 

archananagargoje03 AVQPN8762M 6/3/1990 
@gmail.com 

9860554659 No 

mahaheshwariharish 
9130054937 No AJPPH0754G 7/8/1986 chandre@gmail.com 



MAHARASHTRA llNIVERSITY OF IIELATH SCIENCES, NASI-IIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Name of the College: Dr. Vithalrao Vikhe Patil Foundation's College of Physiotherapy, Ahmednagar-414111. 
Phone No. : 0241-2778042 
Name of the Subject Physical Dia~nosis 

Full Name of the 
Teacheer Design a ti Date of SN College Name Subject 

(First/Middle/Las on Joining 
t) 

I 2 3 4 5 6 
I DWPF's College of 

Musculoskeletal PT Dr. Deepak Bapusaheb 
Professor 10/11/2012 PT Ahmednagar Anap 

Cardiovascular 
2 DWPF's College of Dr. Arijit Kumar Das Professor 1/22/2016 Respiratory PT 

PT Ahmednagar 

3 Dr. Maheshwari Shivaj, Asso. 
DWPF's College of Neurosc,ences PT 1/11/2013 Harishchandre Professor 
PT Ahme::!nagar 

llG PG 
Qualifiea Qualific 

tion & ation & 
Year of Year of 
Passing Passing 

7 8 
M.P.Th. 

B.P.Th. 2001 
2007 

M.P.T. 
B.P.Th. 2008 

2010 

S.P.Th. 2009 M.P.Th. 
2012 

Teaching MUHS 
Experien Appro 
ce after val 

PG (Yes/N 
Passing o) 

9 JO 
15.07 yrs Yes 

12.07 yrs Yes 

10.02 yrs Yes 

-?-¼~ 
''!('D. 

If yes MUHS 
Approval Letter 
No. & Date 

11 
MUHS/UG/E6/53/163103 

/Bdate:24/08/2017 
No. MUHS/UG/E· 

6/451/2023 
dated:18/03/2023 

MUHS/UG/E&/53/163103 
/422date:12/03/2019 

Adhar No. 

12 
542872162830 

290583626025 

723107437881 

ANNEX URE-XIV (B) 

Date of Latest Email Contact Debared 
Pan card No Birth Address No. Yes/No 

13 14 15 16 17 

AHCPA4495N 6/1/1979 
deepak.anap@hotm 

7588024909 No 
ail.com 

ari~tdasphysio@gma 
AHRPD8163F 19/11/1982 9545174855 No 

ii.com 

7/8/1986 
mahaheshwarihansh 

9130054937 No AJP?H0754G 
chandre@gmail.com 
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