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ANNEXURE-X1V (B)
MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
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
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Full Name of the UG PG |Teaching| MUHS
) Peacliesr Designati| Date of Qlllahﬁca Ql.mhﬁc Experien| Appro If yes MUHS [ Date of Latest Email | Contact |Debared|
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| Ahmednagar ‘Resplratory PT |Das 2008 2010 dated:18/03/2023 (@gmail.com




MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
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: Neurosciences PT

ANNEXURE-XIV (B)
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1 2 | 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17

‘ DVVPF's |Neurosciences Dr. Maheshwari A B.P.Th. |MP.Tt MUHS/UG/E6/53/1 mahaheshwarih ‘

1 |College of PT 'pT [Shivaji Pssse' 1/11/2013 éOb9 ' 2'0'121' 10.02yrs| Yes |63103/422date:12/0| 723107437881 | AJPPH0754G| 7/8/1986 arishchandre@g 9130054937/  No
| |Ahmednagar | |Harishchandre Toiesser 3/2019 ' i mail.com !




MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
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: Musculoskeletal PT

ANNEXURE-X]1V (B)
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DVVPFS  |Musculoskeletal [Dr. Sagib A. Tarig Asso. B.P.Th. M.P.Th T s RO |

1 |College of PT PT L Sved Professor 10/1/2022 éO'l 0' 2'0'” 1 9.06yrs | Yes 6/451/2023 223997949554 | BZAPS1465S | 9/29/1984 [*24'OPULYAN00- 15519410084  No !
| Ahmednagar s dated:18/03/2023 com 3




MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

_ 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: Electrotherapy
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MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

ANNEXURE-XIV (B)

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College: Dr. Vithalrao Vikhe Patil Foundation's Col lege of Physiotherapy, Ahmednagar-414111,
Phone No. : 0241-2778042
Name of the Subject: Kinesiotherapy
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MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

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 Diagnosis
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