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List of PG Examiners 
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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 

Types if PG 
(Recognitio 

No. of 
Appointm Teaching PG PG 

Name of the Design a ti Qualificatio 
University 

Experienc Teacher 
n Letter 

Students SN ent 
Subject Approx at Date Date of Birth Teacher on (Regular/ n e (in Rrecogniti Guided 

Temp./Ho 
(UG) 

Years o Yes/No 
issueed by 

last 5 
norary after PGM University 

year 

1 2 3 4 5 6 7 8 9 10 11 12 

No. 

Principal 8.P.Th., MUHS/PG/E 
Dr. Ganvir Communit B.P.Th. 6/6305/249 1 
Shyam Devidas 

& 
y PT 

Regular M.P.Th. 15.07 yrs Yes 15 10/4/1974 
Professor Ph.D. 1995 4 

dated:13/09 
/2012 

a:~NAAC l > I 
GRADE 

* 'A' 

ANNEXURE-XIV (C) 

Email Debared Mobile No. Adhar No. Sign of Teacher 
ID Yes/No 

13 14 15 16 17 
' 

shyam.g 
anvir@g 9373566683 376158111844 No .. 
mail.com 

,.. 



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 

Name of the Designati Qualificatio 
University 

SN 
Teacher 

Subject Approx at on n (UG) Types if 
Appointm 

ent 
1 2 3 4 5 6 7 

B.P.Th., Dr. Ganvir Neuroscie B.P.Th. 1 Professor Regular M.P.Th., Suvarna Shyam nces PT 
Ph.D. 

1995 

Dr. B.P.Th., 
HarishchandreM Asso. Neuroscie 

Regular 
M.P.Th., B.P.Th. 2 

aheshwari Professor nces PT Ph.D. 2009 
Shivaji (Scholar) 

PG 
Teaching PG 
Experienc Teacher 

e (in Recogniti 
Years o Yes/No 

after PGM 

8 9 

13.08 yrs Yes 

3.05 yrs Yes 

(Recognitio 
n letter 

Date 
issueed by 
University 

10 

No. 
MUHS/PG/E 
6/6305/249 

4 
dated:13/09 

/2012 

No. 
MUHS/PG/E 
6/1859/201 

8 
dated:25/10 

/2018 

No. of 
PG 

Students 
Guided 
last 5 
year 

11 

12 

3 

l 
l 

Date of Birth 

12 

1/30/1975 

7/8/1986 

ANNEXURE-XIV (C) 

Email Debared Mobile No. Adhar No. 
Yes/No 

Sign of Teacher ID 

13 14 15 16 17 

suvarna. 
ganvir@ 

9372910683 567918900697 No gmail.co 
m 

mahesh 
wariharis ¼ hchandr 9130054937 723107437881 No 
e@gmail . 

.com 



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: Cardiovascul~ _& Respiratory Physiotherapy 

PG (Recognitio 
No. of 

Teaching PG PG 
Name of the Oesignati Qualificatio University 

Experienc Teacher 
n letter 

Students 
SN Subject Approx at Date Date of Birth 

Teacher on Types if n {UG) 
e {in Recogniti 

issueed by 
Guided 

Years o Yes/No lasts 
Appointm 

after PGM 
University 

ent 
year 

1 2 3 4 5 6 7 8 9 10 11 12 

No. 
Cardiovas 

B.P.Th., MUHS/PG/E 
Dr. Diwate cular B.P.Th. 6/6305/249 

1 
Abhijit Diiiprao Professor Regular M.P.Th., 9.08 yrs Yes 10 02/06/1981 

Respirator 
Ph.D. 

2003 4 
y PT dated:13/09 

/2012 
L__! ___ 
I ' I I • I 
: ' 

Cardiovas I No. 
i ' I 
' I S.P.T., 

MUHS/PG/E ' I I 
i ~r. =Z!~• /.:--i~;:: I le· ·-, I 1 M.P.T., S.?.Th. I I , .... \,., I 

' ... I :l•oT,:,cror I .,.. .. .,, I . l ~.or yr~ Yes• 6/20..,0 •2r1- . 5 i 15/11/:982 I - ';(~:;-.121 
. • • '-·•-' • ',\: .. ,..!:c.,, Ph.D. 

• I -I l.:.1. 

' I · · • Res;:-irc~cr - 1 :ocs 
' 9diJted:25/0 I ' 

I I I i I Y 0.,. i {Scholc:r) I I ' I I 7 , ..... ,.., .. () 
i I / Lv--

i I I .._ ______ 

NAAC )'ir'J: 
!( G~!?E j 

. .. 
- I 

ANNEXURE-XIV {C) 

Email Debared 
Mobile No. Adhar No. Sign of Teacher 

ID Yes/No 

13 14 15 16 17 

, abhijitdi 

(~rta)J wate@g 8554990222 766061898157 No 
mail.com 

ar;j;tdasp ~J,-1, I hysio@g i S:i45174855 29CS22G25025 No 

ma;l.com I I 

I I I 
I I 



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 

PG 
(Recognitio 

No. of 
Teaching PG PG 

Name of the Designati Qualificatio 
University 

Experienc Teacher 
n Letter 

Students SN Subject Approx at Date Date of Birth Teacher on n 
(UG) e (in Recogniti 

issueed by 
Guided 

Types if Years o Yes/No last 5 
Appointm after PGM University 

year 
ent 

1 2 3 4 5 6 7 8 9 10 11 12 

No. 

B.P.Th., MUHS/PG/E 
Dr. Anap Deepak Musculos B.P.Th. 6/6305/165/ 1 Professor Regular M.P.Th., 9.02 yrs Yes 14 6/1/1979 Bapusaheb keletal PT 2001 14 Ph.D. 

dated:16/01 
/2014 

. . . I 

ANNEXURE-XIV (C) 

Email Debared Mobile No. Adhar No. Sign of Teacher ID Yes/No 

13 14 15 16 17 

deepak.a 
nap@hot 7588024909 542872162830 No ~, mail.com 

V 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

