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

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