For Online Transmission of Question Papers:

Sr.

Annexure-XIV (A

No Infrastructure facilities at College Yes /No
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for v
windows) S
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Bpoks. 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 v
Inverter facility, MS Office, PDF Reader, Winrar or Winzip. es
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 v
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted €S
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 /INo
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
facility. ' ' ' Yes /
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
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted 1es
__ | downloading facility, with 2(two) static IP's.
6 Appointment of one Professor as a Examination Co-or i to
Co-ordinate this Online process. Yes
7 Separate Evaluation Room for Evaluating the Answer Books under J
CCTV Survellience Yes
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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 : Kinesiotherapy

Full name of G
u PG Teaching
the Teacher = ien of
51 Coltege Name Subject First Name ‘ Designation| D2t€of [ Qualification | Qualificati | experience| MUHS | 1f Yes MUHS DeEEGrBInfi |l Lotestemall, 1 Contactio; | Betatre Ts‘g“ho
o st Joining | &Yearof | on& vear| Afterpg |*PPTOVl| Approval Letter [Addhar No.|  PAN NO. (Age in Year) Address (Mob.)  |dYes/No| Teacher
Middle Name Plsssin Pssi Passi (Yes/No) & Date
Last Name) g of Passing assing 3

Maharashira Institute
I [of Physiotherapy,

Cardiovascular Or. Vishvnath PG 05.06.1984 | physiovish@gmail.c
v .06. sh@ 4
RespiratorypT | SN@™Mappa | Professor [30.07.2011| B.P.Th2008 | MPT2010 | 11.8 vrs | yes |6/164104/1611/| 9744 541 BTYPPOS478 £ 9422710990 | NO A\/

Latur. Pawadshetty 2021 Date: 40265 38Yrs. onl
08/09/2021
E MUHS/UG/E-
Maharashtra Institute . = i
3 Neurosciences Dr. Pallavi Associate 6/164104/1611/| 3669 0450 25.06.1981 |dr.pallavi physio@yg 9423233617 NO
@ 2 E['Pl;'vsmmemw' PT Vasant Dangat | Professor 202:2005 | BPTN2003 | MPR201L | 148rs - 2021 Date : 6404 ACMEILING 42 Yrs. mail.com y
atur,
) " 08/09/2021 g N/
MUHS/UG/E-
Maharashtra Institute . . i 2 5
Musculoskeletal Dr. Risha Associate 6/164104/1612/ | 6832 5266 b 17.03.1987 |r i
3 i 01.04.2019| 8.P.Th 2010 | MPT 2013 | 6.9¥rs Yes GHZPK4923A 9730857306 NO
3 [of Physiotherapy, Sci. PT Devidas Kamble| Professor 2021 Date: 7394 35 vrs. com
Latur. 08/09/2021
MUHS/UG/E-
Msharashtra i irarj i 6/164104/1611/ | 2434 3059 13.04.1989 |drmcha?559@email
. Neurosciences | Dr. Neha Nirarj | Assistant 1 Yo 23 CIVPS9471B e drncha?dd 39% @ email. 942032759 NO
4 |Institute of e Singh Profosar 11.01.2018( B.P.Th210 | MPT2013 | 6.10yrs es 2021 Date 0571 S 33vrs, o 20! 1
Physiotherapy, Latur 08/09/2021
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MAHARASHTRA UNIVERSITY OF HEALTH SC

SUBJECTWISE ELIGIBLE EXAMINERS LIST
Name of the Colllege : Maharashtra Institute of Physiotherapy, Latur

Phone. : 02382-228135

Name of the Subject : Fundamantal of Electrotherapy

IENCES, NASHIK
(UG Courses)

ANNEXURE XIV (B)

Full name of the
Teacher ( First uG PG Teaching
sr. pige I f 7
o | College Name Subject Name Middle |Designation| D2t€°f | Q n [Q perience AMUHS It Yes MUHS Pa:: LatestEmail | Contact No. [Debarred| Sign of
2 Nateliact Joining | &vearof | &vYearof | After PG e '/T:a' Approval Letter & | Addhar No.| ~ PAN NO- B,‘"v ‘a je Address (Mob.) | Yes/No |Teacher
Name) Passing Passing Passing Ves/No) Date; IS
Mzharashtra
. Principal
Institute of Musculoskeleta| Dr. Subhash i i
1 : ; | cm 15022003 Bt 1 23830409 07.101970 { physiokhatri@g | ., N S
Physiotherapy, 1PT Maniktal hatri | % - 19931 MPT1999 Byrs. = - 3451 | AGRPKI037E [© 0 mailcom | 2527747915 9 ,‘q.“ -
Latur >
Maharashtra DF. Safdsh
. . r. Sandes| " MUHS/UG/E-
Institute of Cardiovascular Associate 21087154 20.01.1988 | drsandeshlondhe
2 : ! Popatrao 28.08.2018| B.P.Th2011 | MPT2014 7.9vrs ves  |6/164100/1612/2021 2 ArcpLsaaaq | 20904 9028738798 |  NO
Physiotherapy, Respiratory PT Professor " : - 3 il.
Latur., hane tondhe Date: 08/09/2021 | 4673 35¥rs. | @gmail.com o
€
Maharashtra
h ] g MUHS/UG/E- i .
3 :;:"I,"'T o Community PT | bD" 5“";’1 : :ssf"'a"' 04.03.2019 B.P.Th2015 | MPT 2019 avrs. Yes  |6/164104/1611/2021 78?5::48 CYHPG7428P 02'3%1;993 eom 7| se89sesTes | no ﬁf/
ysiotherapy, abruwan Ghule| Professor Date 08/09/2021 s. mail.com
Latur.
Maharashtra
Dr. Shruti : MUHS/UG/E- | ..
" 544916 26.05.1994
af Inswteof g totherapy | Rojshekhar | A2 | 04062000 | mpth2017 [ meraoss | 29w Yes  le/tat0e/161/201) IO | orappssose | 260519 8275682282 | O
Physiotherapy, Tilinaie Professor Date 08/09/2021 fs.
Latur
e i
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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)

Scanned with CamScanner

Full name of th i -
Sr. Tuea:::: ( Firste Dateof |Qu rl:'G i r:-G i Teac?"ng MURS If Yes MUHS Date of Contact No. Debarred | Sign of
College Name Subject { a. ef: ualification| Qualification | experience Approval | Approval Letter | Addhar No. PAN NO. Birth (Age Latest Email Address (Mob.) Yes/No Teacher
No. Name Middle Joining | &Yearof | &Yearof | AfterPG
N A ) (Yes/No) & Date inYear)
Name Last Name) Passing Passing Passing
Maharashtra P
y rincipal
Institute of | Musculoskeletal Dr. Subhash B.Ph.T. 2383 0409 07.10.1970 9 5 i 5 NO L
1 .02, i hysiokhatri@gmail.com | 952774791!
Physiotherapy, ] Maniklal Khatri cum  |15.02.2023 . MPT 1999 23 ¥rs. - _ 251 AGRPK1037E s2vrs. ,,l.} &
Professor
Latur / A_
Maharashtra MUHS/UGE- /
Institute of Cardiovascular Dr. Sandesh Associate 6/164104/1612/| 21087154 20.01.1988 | drsandeshlondheZzgmail.co)
2 28.08.2018| B.P.Th 2011 T 201 7.9Yrs. ¥ 4 = 9028738798 NO
Physiotherapy, Respiratory PT | Popatrao Londhe | Professor 06.201 A2 MET2014 s es 2021 Date: 46675 AICRLS2440, 35 Yrs. m
Latur 08/09/2021
Maharashtra MUHS/UG/E- i ]
Institute of Dr. Shital Assistant 6/164104/1611/| 7885 9648 02.01.1993 . &
3 i 4.03.2018 B.P.Th 2015 | MPT 2019 4vrs. ¥i N YHPG7428P italphad900@email c: 795 NO
Physiotherspy, | ™™ MY PT [ oot iwan Ghute | Professor | 2403201 ) " s 2021 Date ssgg | CTHPS 30vrs. amaoom. !
Latur 08/09/2021
Maharashtra - MUHS/UG/E-
Institute of Dot - | Rssistont 6/164104/1611/| 8854 4916 26.05.1954
j: .06.. .P.Th 2017 | MPT 201! 2.9Yrs, Yi PP! o s! 94 @ email o 2751 2
4 Physiotherapy, Electrotherapy R:Jsdhekhar Pictasad 04.06.2020| B.P.TI 9 rs, es 2021 Date 5154 DFRPPS591E 28 rs. shrutad94@ email.com 8275682282 NO
fees admare 08/09/2021




Name of the Colllege : Maharashtra Institu

Phone. : 02382-228135
Name of the Subject : Community PT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENC

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG courses)
te of Physiotherapy, Latur

ES, NASHIK

ANNEXURE XIV (B)

Full name of the )
Teacher (First B ue P'G Teaching If Yes MUHS Debarred
( . s i
College Name Name Midele | Designation | **°*" |quaification & q‘:'y’ "“"" e:‘;e"‘:‘: Approval |Approval Letter & | Addhar No. Yes/No | Teacher
Name Last M8 | vear of Passing| " * Te2r @ ter (Yes/No) Date
ey Passing | Passing
e e o
Maharash 3
lnas:iizse ;’fa Drslyinggue Associats 6/223?;:71(;/;/2 NO
ociate ishy: ysio@gmail.com
. Shyam 16.04.20: .P. 3 9 Jishyamphysio@gmai
P X a:mam Professor | 26042019 | BPTh2005 | MPT2009 | 119 vrs 0210mte: | |71505211 194
Latur L 08/09/2021
Maharashtra MUHS/UG/E- -
Institute of | Community Dr. Shital Assistant 6/164104/1611/2 | 7885 9648 NO
.03, P 4vis.
Physiotherapy, Babruwan Ghule| Professor | 04032019 BP.Th2015 | MPT2019 Yis 021 Date 5589
Latur 08/09/2021
S
Maharashtra DE Sk MUHS/UG/E-
uti
- & ; 6/164108/2611/2 | 8854 4916
Institute of | Electrothera Rajsnekhar | ASSSNC | o) 02620 | 8.pTn2007 | MeT 2015 29vrs. / 1611/ NO
Physiotherapy, Tad Professor 021 Date 5154
Latur admare 08/09/2021
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ANNEXURE XIV (B)
: TH SCIENCES, NASHIK
" UBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
ame of the Colllege : Mabharashtra Institute of Physiotherapy, Latur
Phone. : 02382-228135 .
Name of the Subject : Fundamental of Kinesiology & Kinesiotherapy
Full name of
uG PG Teachin,
the Teacher ( & | Muns | if ves muns ign of
; i ignation| 02teof | Qualification | Qualificati |experience Addhar Date of Birth ; Contact No.  |Debarred| Signo
College Name Subject First Nam D t P test Email Address
i e | Designation Joining | & Yearof |ong Year| afterpg |APPOVal| Approval Letter peby BANNG. i Vear]| (LErestEaEl (Mob.) Yes/No | Teacher
iddle Name " ) . (Yes/No) & Date
Last Name) Passing of Passing [ Passing ’ s S
Maharasht s
lnsati::esolra Cardiovascular Dr. Vishvnath G/T;'Ela‘ﬁé;/ 9744 541 05.06.1984
-0 hysiovish@gmail.com | 9422710990 NO
Physiotherapy, Respiratory PT P:):r:a:pa Professor [30.07.2011( B.p.Th 2008 MPT 2010 | 11.8 vrs Yes 2021 Date: 40265 BTYPP05478 38 Vrs. phy: /\/‘
Latur. Aeshetty 08/09/2021 é
Maharashtra MUHS/UG/E- i physio@gmail,
Institute of Neurosciences Dr. Pallavi Associate 6/164104/1611/ | 3669 0450 25.06.1981 [dr.pallavi.physio@gmail. 9423233617 NO ¢
2.02.2005 | B.P.Th2003 | MPT2011 | 11.8¥rs. | Ves AGMPJ11326
2 Physiotherapy, PT Vasant Dangat | Professor 2021 Date ; 6404 42 Yrs. com /
G Latur. 08/09/2021 .
) MUHS/UG/E-
Maharashtra
] h 3 17.03.1987 | .
3 |Institute of Musculoskeletali| "Dr.Rishal f cassoeite] [0 ool o om 2 MPT2013 | 69vrs [ ves | lzz"zlloggzw (’8’723;2“ GHzPKagnsa [N 5 "5 frishakamble@gmail.com| 6730857308 | nO
Physiotherapy, Sci. PT Devidas Kamble| Professor 08/09/202'1
Latur.
Maharash MUHS/UG/E-
aharashtra
) o 5 | 6716410471611/ | 2434 3059 130sa0gy |
4 |Mnstitute of Meurcsclences: | Dr. Nehaillirar} | Assistant: |, ovis seal v oo | wivsnis | esoiee | ves 2071 0ot o571 | COVPSHTIB | T E | drieha0ss0@umailcom | 9420327591 | no
Physiotherapy, PT Singh Professor 08/08/2021
Latur
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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 : Functional Diagnosis & Physiotherapeutics Skills

—

Debarred| Sign of

Full name of 5 Foschi
s the Teacher ( - |'UrG ) e €3CNE | pUMs | If Yes MUHS Date of Birth | Latest Email | Contact No.
Nr. College Name Subject FirstName | Designation a.te' of Ql;a i |ca(|;m QUH&IYICE!I e:;:erlepf:;e Approval | Approval Letter Addhar No. PAN NO. (Age in Year) Address V(Mub,) Yes/Nc} Teacher
. Middle Name foining Yearol Gt ter (Yes/No)|  &Date Gl ; i A s
Last Name) Passing | of Passing assing
Maharashtra MUHS/UG/E- bhatnag:
Dr. Gaurav alnagargaut
Institute of | Musculoskeletal 6/164104/1611, 08.03.1579 )
| netae of - Muscloskeletdl prashant | professor |01.03.2017| B.p.Th 2004 | MPT2008 | 145 vrs ves |F/1041098S1 [ o0 2070 4946 [ ALEPBGSOTA | ©ppy av8@gmail.co| 7415508920 [  NO
Physiotherapy, PT Bhsta 2021 Date: rs. m
agar
Latur ¢ 08/08/2021
Maharashtra DEsvishvaath MUHS/UG/E-
ishv -
Institute of Cardiovascular . 6/164104/1611, 05.06.1984 hysiovish@g
2 : RS Sharnappa | Professor |30.07.2011| B.pTh2008 | MPT2010 | 118vis | ves |%/2SU0161/Y o054 a026s | erveposers e 9422710990 | NO g
Physiotherapy, | Respiratory PT P 2021 Date: 38 ¥Yrs. mail com /
Latur ¥ 08/09/2021 4
Maharashtra MUHS/UG/E- .
Institute of | Neurosciences | Dr. Pallavi Associate 6/164104/1611/ 25.06.1081 | dr-paltaviphy
: .02.. P, T 8 Yrs, 3 2 6. ilai 3
3 | physiotherapy, o Vesont Dangat | professor | 2022005 | BPTN2003 | MPTZ011 | 11.8Yrs Yes |7t putes | 396904506404 | AGMPINZ2G | TN | sio@ymailco| 9423233617 | NO
tatur 08/09/2021 N /
Maharashtra MUHS/UG/E-
Institute of Neurosciences | Dr. Neha Nirarj | Assistant 6/164104/1611/ 13.04.1985 | dmeha9359@
11.01.2018| B.P.Th210 | MPT2013| 6.10 Y 2 5 dmehad359@
A ohysiotherss; PT Singh Professor W T 2021 Dste | 233430590571 | CIVPS94TIB e 9420327591 NO
Latur 08/09/2021
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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 : Musculoskeletal PT

<

Full name of
(t:e Te;mer e i Teaching MUHS If Yes MUHS Adi Date of ” Contact No. [ Debarre |  Sign of
College Name Subject ',::‘ o dlame Designation| D2eof | Qualification | Qualificati experience After | Approval | Approval Letter & No | PANNO. | Birth (Age | Latest Email Address (Mob.)  [d Yes/No| Teacher
iddle Joining & Vea.r of |on& anaar PG Passing (Yes/No) Date & in Year)
Name Last Passing of Passing
Name) s
—t ]
Maharashtra . Y‘
3 Dr. Subhash [ Principat r 7.10.1970 | physiokhatri@gmail.c )
Institute of | Musculoskeletal 2383 0409 07.10. 9527747915 | NO Y
netiute o e e e 15.02.2023 |B.PhT. 1993| MPT 1993 | 23vis. - - a5y | AGRPKI037E | T om h
Physno(herapy, PT .
Khatri Professor Z
Latur
Maharashtra
Dr. Gaurav MUKS/UG/E- 8718 7970 08.03.1979 [bhatnagargaurav8 @ em
= 03. “E™ 7415505920] NO
inothute of  IMusculoskeletal] *, 00 Professor | 01.03.2017 [ B.,.Th2004 [ MPT2008 |  14.5vrs. Yes . [orieatoaisenzzon* L0 0| ALpmesona | %0319 i 7
Physiotherapy, PT Bhatnagar Date : 08/09/2021
( Latur \-
Maharashtra : MUHS/UG/E- i e
b Or. Risha 5 6832 5266 34| 17-03.1987 | rishakamble@gmail.co
institute of | Musculoskeletalf - U | Associste 01042019 | B.P.Th2010 | MPT2013 | 65 vrs. ves[6/164100/1612/2021| 022 32 | G1yapic 495 o - 9730857306  NO
Physiotherapy, Sci. PT KaFiblE Professor Date: 08/09/2021
Latur

o
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O
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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 : Neurosciences PT

Full name of
the Teacher Deb
Sr. ( First Nar:e Date of I‘lf]‘G it Plfs d Teaching Biihied If¥es MUHS Addh; Dotest i iContactioy eeda" Sign of
" | College Name Subject 3 Designation | D2t@0f | Qualification Qualificatio experience After | Approval | Approval Letter & | panno. [sirth (Agein| Latest Email Address (Mob.) Teacher
No. Middle Joining & Yearof |n & Year of No. Yes/No
N PG Passing (Yes/No) Date Year)
Name Last Passing Passing
Name)
Maharashtra OF Balisici MUHS/UG/E-
g n & 2
Institute of | Neurosciences Associate 6/164104/1611/2 | 3669 0450 25.06.1981 | dr.pallavi.physio: 0423233617 NO
¥ | ngsisthiesapi i ;/asan: professor | 2022005 | B.P.Th2003 [ MPT 2011 118 rs. Yes 691 st o404 |AGMPIIZG| T e Q’)/
Latur anga 08/09/2021 /
Maharashtra MUHS/UG/E-
Institute of | Neurosciences [ Dr. Neha Assistant 6/164104/1611/2 2434 3059 13.04.1989 | dmeha9559@ymail.co
0L B.P.Th210 | MPT 2013 6.10 Yes CJVPS9471B T T | 9420827591 NO
2 Physiotherapy, PT Nirarj Singh | professor | 11012018 | BP.Th210 | MPT2 Lo = 021 Date 0571 33vrs. m
Latur 08/09/2021
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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 6
N u PG Teaching
Teacher (First MUHS If Yes MUHS Date of
sr. - ez o - Contact No. |Debarred | Sign of
" | College Name | Subject | Name Middle Designation| 02t€f  (Qualification| Qualificatio | ~ experience Approval | Approval Letter & |29 [ pan o Igirth (agein|  Latest Email Address Teach
No. Joining &Yearof | n& Yearof After PG No. (Mob.) Yes/No |Teacher
Name Last e 3 {Yes/No) Date Year)
Name) assing Passing Passing
Maharashtra Dr. Vishvnath MUHS/UG/E: 9744 \M
. Vi 3
Institute of [ Cardiovascular 05.06.1984 n {
1 . . Sharnappa Professor | 30.07.2011 | B.P.Th 2008 | MeT 2010 11.8Yrs. Yes |6/164104/1611/202| 541 | BTYPPOS478 physiovish@gmail.com 9422710990 NO ‘0‘" S
Physiotherapy, | Respiratory PT 38vrs.
Vator Pawadshetty 1 Date: 08/09/2021| 40265
M r’“"
Ias:;'a"h':f Cordiovascuter] DF-Sondesh | MUHS/UG/E- | 210871 —— R
2 Ph" A ‘:‘e ° n fovasey :T' Popatra [ 7 s i e | 28.08.2018 [ B.pTh2011 | MPT2014 | 79ves. Yes 6/164104/1612/200| 54 | Ascpuszaaq | T R | drsandeshlondhe@gmail.com | 9028738798 | NO L/
YS'::: erapy;{ Respiratory. Londhe rotessor 1 Date: 08/09/2021 | 46675 " p
ur
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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 :- Human Anatomy

Signature
of
Teachers
MUHS/UG/E Faiig
Maharashtra Dr. Ferozkhan | 3333 Kig)  [diforoady] o
Institute of Anatomy |Jafarkhan Prof 30.06. IMBBS{ MS- [14.10 Yes |1/1405/3153/ 2954 |AHOPP (Age  |@rediffim |98223 37689 No P
1 Jovysiotherapy, | Anatomy TOIESSOr 12008 1998 | 2007 |yrs 2014 Dated- | oo 112826 |05 1S -~
Latur Pathan 08/07/2014 ™)y |
No:
~ 06.05.
MUHS/UG/E]
’ 4549 1974 |dmsul974 %
2 e An Is)f;nl\;—iﬁh Professor |00 [MBBS{ MS- 11809 | 1/ 11‘205/530” 1406 ‘6‘}33I9“DID (Age |@yahoo.c|9503544123| No
: atomy 20
Physiotherapy, 2013 (1998 2001 |Yrs 48YTs, lom
b Ugale Dr2s/111201 | 8180 9Mr§
4
II:I'I({:IHS/UG/E 3214 O |rsurwase
Maharashtra Dr.Ramdas Associate |12.08. [MBBS{ M- [14.05 2059/ | o185 |BSYPS 1978 @yshoo.i
Institute of It Yes |1/1405/205 4808R |(Age
3 physiotherapy, | Anatomy |Gopalrao Professor [2008 [2003 2008 |Yrs 2009 7867 4
Latur SUFFASE Dt.22/7/2009 )

S S
o Ny,

®

Lnarashy

a2

s

Page no. 01
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Signature
of
Teachers
No: 07.1
:wa‘h: rashtfra Dr5mita A i MUESUG/E, 3126 (9)22 ) drsmitasa
g4 [mstituteo Anatomy |Kashinath ssociate [19/07/ [MBBS{ MD- |12 Yrs 1/53/1405/27 AYQPB
Physiotherapy, =
s Balomkar  |Professor [2010 [2003 | 2010 [sm Yes 12022 gg‘;‘; 8469C g:im z:flhc@gi gAZIIsa0aS] T
Dt.27/01/202 ’
2 8M)
Mo 16.05.1
@ Maharashtra Dr. Anand MUHS/UG/E- 4094 981 anandredd
p Institute of Associate [19/07/ [MBBS{ MD- [11 Yrs 1/1405/3153/ ASXPM 16@ X
i 5 " Anatomy |Jagannath Y
Physiotherapy, | 1O |0 Professor [2012 2005 | 2011 |2M Yes 12014 0100 foscop |(AES [ahoo.coi| 788057343 | MO
e Reddy pros/n7201 | 46 4. Xeat,
] ks
4 ;
14.12.1
Maharashtra 2889 drholkund
Institute of Dr. Ajit A. Associate [06.12. [MBBS{ MD - AKGPH |984 : m
Yrs SM . |9405609032| N
6 [ty | Asomy o e [professor 2021 [2008 | 2014 [PV — |— 7045 iggsE |(age @[> °
Latur 4115 38) com .
- College Seal Dean/Principal
[‘ : B
nF tatut
: Page no. 02
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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 :- Human Physiology
Full Name of PG T“’:‘i“
The Teacher UG | Qual. . | MUHS Date of
. Experie If yes MUHS . Latest Email | Contact No | Signature of
sr.| Coll ) t . D! ; e o
N: Nar‘;ie Subject Nam(fllt’lsiddle Desigaation Joai::i: - g:saslin& Yf:ll" o= APP]"OVB Approval AadhaagNo. RanNG B-lrt; fres Address (Mob) Teacher
) > e 8] YCAT | ofter Letter & Date in Year)
Name & Last Year |Passin PG (Yes/No),
Name) g 2
Maharashtra L
Dr. Baban MUHS/PG/E- bdadgaonkar
Institute of i i MBBS- | MD- [ 27.10 AERPAS765Q | 22-03-1955 | s d80MKAT | g5, 1500509
1 . Physiology |Devidas Professor 24-01-2009 Yes 1/1405/1236- | 522061756115 @amail.com | -
} Phy:::hcmpy Adgaonkar 1977 1995 | Yrs. 2014
ﬁarasmra Dr. Ajay MUHS/UG/E- AMPPGT7773 drajaygavkare N
2 |pstiwieof | Physiology |Madhavrao  [Professor 08-10-2010 | Mpos~ [ Mb- :(zr.ss Yes |1/53/1405/271/| 623560515535 iy 15/07/1981 |1998@qmail.c| 9890942743
yeloterinY, Gavkare ' 2022 om
, Latur. {
Maharashtra MUHS/UG/E- dr.pramodmu \ W
? Dr. Pramod ” _
3 |msiuteof | oy ioiogy [Pandurang | A9 | 10.10.2016 Voo | S0 (15 Yrs. | Yes | 1/53/1405400/ | 436973893152 APWPMZSTT | 0g.01-1977 |layi977@gm |9967234544 I\r¥
P}Ly:uo:.hcrap 7 Mulay 2017 ail.com
Maharashtra Dr. Bhagwat 10 MUHS/PG/E- bhagwat.shel
4y | of | | Physiology |Narayan Associale | 03-06-2013 MBES - Do | e | Yes | 1/93/2023 |as4072511020 | BTMPS3678G] 251011983 |ke@gmailco |9970044345
L Shelke ) ‘ m
b - ~
Maharashtra .l drsupriyasakh e
Institute of ; Dr. Supriya Associate | - MBBS - - o) 696659554693 | AK. o il.co | 8805535265 W/
& |Physiotherapy| P1YS1919Y | ot Holkunde | Professor | 98122021 | "5007 [ 2015 |72 YTS: N 554 JPH5426Q | 11-01-1985 |are@gmail.co
, Latur. | m A
College Seal P AT DeX/RAitipal ;
I £Y4 N 4 = gge of Physiotierp:
[ Y
12| wzar 413530
- 3 ‘\\;\ B — &
N\ =

Scanned with CamScanner




Y

Annexure-XIV(C)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIB‘LE EXAMINERS LIST (PG Courses)
Name of the College : Maharashtra Institute of Physiotherapy, Latur

Phone/ Mobile No. ; 02382 228135
Name of the Subject : Musculoskeletal Physiotherapy

 TTome N
CTinstRuze o

% 4
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4 T
Name of Type of PG No. of PG
HER(L Appointmen L i PG Teacher | (RECOBNItion 950 Aadhar| 'f Debarred
- Teacl er(ast . o ¢ o University Teac' ing eaf.er Lettar Date Stut':lents Date of |E-mail| Mobile Eard specify with sign.of
No Name Flnrst Designation|( Subject/Specia ity (Regurlar/Te Qualification Approval E)fperlence Recognition issued by guided Birth & Age| ID No. No details |Teacher
Name Middle (UG) {inYears)| (Yes/No.) i last 5 : (Yes/No)
mp./Honora University.)
Name) {after PG) year
ry)
\
o %
wn
- <
: i incipal 2 S l)‘ 7
Dré Kiiatl |} [RAincipa Musculoskeletal 7/10/1970 s 3 NO F
1 Suthash cum . Regular Ph.D. - 23 Yrs. _ _ 35 52vr o < J 2
= Physiotherapy s. o] 3
Maniklal Professor n o A
. $
£
o
S
=
S| o | g
3R/ s ® o o)
Dr. Bhatnagar €-6/2962/ 8/3/1979 o] n ISd
Musculoskeletal /%-8/29 > o = NO
Gaurav | Professor ) Regular MPT Yes 44Yyrs. Yes 2019 f2. & 44 Yrs, g 7 R
Physiotherapy 5 3 2
Prashant 05/12/2019 ) = el
< )
Y
c
=
]
MUHS /PG/E BT .
4 /031987 | & 2 =
Or. Kamble Risha | Associate | Musculoskeletal 7% G ath Yes  |0/164014/20 = / S | B8 | s NO
3 - Regular MPT 4/2023 Date: 35 ¥rs. = 3 7304
Devidas Professor Physiotherapy i S 2
06/02/2023 —5 Gl



. Annexure-XIV(C)

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

Name of the College : Maharashtra Institute of Physiothera py, Latur
Phone/ Mobile No. : 02382 228135
Name of the Subject : Cardiovasular and Respiratory Physiotherapy

Name of PG No. of If
Teacher (Last Type of Teaching (Recognition| PG Debarred
" i University PG Teacher ; § oo | A2dhar . .
Sr. | Name First P F . Appointment Experienc Letter Date |Students|Date of Birth|E-mail| Mobile specify | Sign. of
Designation| Subject/Specialit ificati iti Card B
No. Name 14 ject/sp y (Regurlar/Tem Qualification Apzl:)val elin Reycog/n'\l'tlcn issuedby | guided & Age D No. 5 with | Teacher
Middle p./Honorary) ( Years ) 1Yes/Ng: University.) | last 5 details
Name) (after PG) year (Yes/No)
£
o
] I
= Dr. = = ©o
@ A - CARDIOVASCULAR R/ At E | & S .
i Y =
1 : Professor | AND RESPIRATORY Regular MPT Yes 4.4 Yrs, Yes eI 6 Sl (::7)0 = by NO
Vishvnath 2019 f2. 38 Yrs. = N 3
PHYSIOTHERAPY n o <
Sharnappa 05/12 /2019 S < <
8 o =
g YJ\
=]
2
E
g g
o0
Dr.londhe | @ te | CARDIOVASCULAR MUHS/PG/E S 2 8
2 | sandesh [ 00" | AND RESPIRATORY | Regular MPT Yes | 1.10Yrs. Yes 6/(’;31 2021 |20/01/2988 | 2 el & 3 o
Popatrao PHYSIOTHERAPY ate 3sYrs | § ® =
15/03/2021 = g ) .
A @ =
'!é (o]
B
=
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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: Neuro Physiotherapy

Name of - ¢ 6 Teachi PG - b PG If Debarred
Teacher (Last ) . y.peo University s e.ac 'ng Teacher (Recognition | No. o Date of . . _|Aadha| specify i
Sr. ¥ . .| Subject/Speciali| Appointment oy B Experience ( ...| Letter Date | Students x E-mail |Mobile R Sign.of
Name First | Designation Qualification| Approval Recogniti| Birth & r Card with
No. . ty (Regurlar/Temp. in Years ) issued by [guided last lo} No. . |Teacher
Name Middle i (UG) on i . Age No. details
Name) /Honorary) (after PG) (Yes/No. University.) 5year (Yes/No)
€
S
3 <
~ ~ o
Dr. Dangat Associate Ne 2 . 25/06/19 é’n g §
. Danga ssocia uro — 01
1 i e - Regular MPT Yes 4.4 Yrs, Yes 0/2964/2 5 81 42 o 2 A No ‘
Pallavi Vasant | Professor [ Physiotherapy 9 fR B @ S <
05/12/2019 Years ) < 3
3 a ©
a m
g X
o
S
£
=3
2 -
= - ~
MUHS /PG/E- = P 0"
i i N 6/1640{14/2/04 13/04/29|  § R
2 | DrSingh | Assistant Neuro Regular MPT Yes 1Month | ves o lse m| € 9|3 NO
Neha Nirarj Professor | Physiotherapy /2023 Date: Yrs A IS A
06/02/2023 : 2 s |3
= 3
S

S5
NG

Manas
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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 : Community Physiotherapy

If
Name of . of PG
Type of .. |PGTeaching (Recognition Na.o Debarred
Teacher (Last i , ; University ) PG Teacher Students . . |Aadhar : :
Sr d X . |subject/Specia| Appointment . Experience ( . Letter Date . Date of |E-mail] Mobile specify | Sign.of
Name First [Designation i Qualification | Approval |, Recognition| . guided | . Card E
No. i lity (Regurlar/Temp in Years ) issued by Birth & Age| ID No. with  [Teacher
Name Middle (UG) (Yes/No.) R last S No. "
N ./Honorary) (after PG) University.) details
ame) year (Yes/No)
£
<]
=
= < \
MUHS /PG/E- g 2 2
Dr. Jungade Associate | Community §/2448/2021 WIS é’a E E Y \
Ri I MPT Yes 5.10 Yrs. Yes 4 ~ N
i Styan " Professor | Physiotherapy cediar Date: 41 Years »g_ '%: P C
Jagannat 14/12/2021 £ Q [
E ™~
2 J
a
M
Pﬂmm‘ -cmetw@"‘-
', l 2
P Catege ofPTY2

Laur 413631
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Information of Part time / Guest Faculty
Name of the College-MIP College of Physiotherapy, Latur

r. No. Name of the Teachers Subject Post Signature
| - 1 Dr.F. Pathan Human Anatomy Professor %:_4/"
" 2 |Dr. Mahesh Ugale Human Anatomy Professor 1'1}&@2'——/-
'3 Dr.Ramdas Surwase Human Anatomy Associate Professor )
"~ 4 [Dr. Anand Reddy Human Anatomy Associate Professor / hyﬂ/o
5 |Dr. Ajit Holkunde Human Anatomy Associate Professor |’ Z
“ 6  [Dr. Smita Balsurkar Human Anatomy IAssociate Professor a
; 7 Dr. Baban Adgaonkar Human Physiology Professor )
8  [Dr. Ajay Gawkare Human Physiology Professor t MK,,,
9 Dr. Sachin Somvanshi Human Physiology Professor A ‘
10 |Dr. Shelke Bhagvat Human Physiology Associate Professor '
11  [Dr. Pramod Muley Human Physiology " |Associate Professor
12 |Dr. Supriya Holkunde Human Physiology Associate Professor be\ .
13 [Dr. M. D. Bikkad Biochemistry Professor Ltax=™T]
14 Dr.S.S. Ugle Biochemistry Assistant Professor M’
15 |Dr. V.S Tandale Biochemistry IAssistant Professor %ﬂc%_
16  |Dr. S. R. Deshmukh Biochemistry Assistant Lecturer ? ’
17 Mr. N. A. Bhalshankar Biochemistry Tutor ,@
18  [Mrs. A.S. Billa Biochemistry Tutor (e o
19  [Dr. Ajinkya Shinde Biochemistry Tutor “Pickte —
20  |Dr. Poonam P. Pawale Pathology A ssistant Professor W
21 |Dr. Lamture A. Microbiology Professor FUL
22  [Dr. Davane M. Microbiology Associate Professor ,(.%’
23 |Dr.Munde S. ¢/» Microbiology Associate Professor g/b_
24 Dr. Jaju K. Microbiology [Assistant Professor &,{ M*{-‘»\,\
25 [Dr.K.S.Patil — Pharmacology lAssociate Professor \ ca
26  |Dr. A.V. Dawari Pharmacology IAssociate Professor IW/)
27  |Dr. Iyoti P. Surywanshi Pharmacology Assistant Professor ‘fjjp_{gg*_’ﬂ_
28 |Dr. S. G. Khanapurkar Pharmacology [Tutor s ‘
29  |Mr. SantoshKumar S. K. Psychiatry including Psychology  [Associate Professor K‘, =
30 |Dr. Abhijit Satish Rayate General Surgery Associate Professor Tt =
31  [Dr. Arun Kumar Rao Orthopedics Professor & HOD ’@‘.N\"”’
32 |Dr. G. A.Hajgude Orthopedics [Assistant Protessor W
33 |Dr. Vishal Bhalerao Medicine Assistant Professor | PR atl orcs
34  |Dr. Dipak Patil Medicine Assistant Professor TV_\/-
35  |Dr. Shilpa Kudarikar Pediatrics Assistant Professor M‘,
| 36 |Dr.Dnyaneshwar Digole Community Medicine Associate Professor
| 37 |Dr. Pramod Kulkarni ICommunily Medicine Assistant Professor \2,_’( e
}7 38 [Dr.W. U. Bhalge Community Medicine IAssistant Professor ) W
39 [Dr. Arati Mane OBGY Dept. Associate Professor %l’PD
40 Dr. Precti OBGY Dept. Assistant Prolessor { Ak
. 41  |Dr. Roshani Akuskar OBGY Dept. Assistant. Professor ( e
43  |Dr. Chetan OBGY Dept. lAssistant Prolessor | S p D=
44  |Dr. Mahes Unni Skin&VD Professor and HOD | -
7 Biochemistry, Pathology, Microbiology, Pharmacology, Psychiatry intﬂ:ding

man Anatomy, Human Physiology,
& Sociology, Obstetrics &

chology, Surgery-l, Surgery-ll, Medicine-l, Medicine-ll, Community Medicine

ecology, Dermatology subjects Teachers) //q&;[e O',“-‘I_;: e

5 B /N

. ,"ﬁf":{“ \“.‘;,

: /oy ’“\ : Signature Q;CIpEHWIth Seal
Y I."- 'l'"r' Ay r ’

Cotlege of Physiotherapy
{ ahur 413 531
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