Name of the College : SANCHETI INSTITUTE FOR ORTHOPAEDICS AND R

Phone /Mobile no: 020-25539393
Name of the Subject : Musculoskeletal PT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

EHABILITATION COLLEGE OF PHYSIOTHERAPY, PUNE

Annexure - X1V (C)

=

\

Dr. Apurv Shimpi

Principal
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Teacher ( nt(regular/t approva experien| recogniti | letter |guided last red r
Last em/Honara lat UG | ce (in on date | 5 years (yes/

name, ry years | yes/no |issued no)
First after PG by
Name, Univer
Middle sity)
1 2 3 4 5 6 7 8 10 i1 12 13 14 15 16 17
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

Name of the College : SANCHETI INSTITUTE FOR ORTHOPAEDICS AND REHABILITATION COLLEGE OF PYSIOTHERAPY, PUNE
Phone /Mobile no: 020-25539393

Name of the Subject : Neuro PT

Annexure - XIV (C)

Sr. | Name of |Designation| Subject/ | Type of |Qualification|Universi| PG PG (recog| No. of PG | Date of Birth | E-mail ID |Mabile no. Aadhar Card no. if Debared |[Sign of
no the speciality | appointme ty [teaching| teacher | nition | students (yes/no) teache
Teacher ( nt(regular/t approva |experien| recogniti | letter |guided last r

Last em/Honara lat UG | ce (in on date | 5 years
name, ry years | yes/no |issued
First after PG by
Name, Univer
Middle sity)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Professor |Neuro PT |Temporary |M.P.Thin |yes 14yrs |yes MUHS/ |12 12.12.1982 |radhabhatt|9860542511 |555677728525 no
Bhattad neuro- 2mths PG/E- ad@sha.ed
Radha sciencs 6/1621 u.in
Ramesh 02/258
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5/12/2
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2019
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

Name of the College : SANCHETI INSTITUTE FOR ORTHOPAEDICS AND REHABILITATION COLLEGE OF PHYSIOTHERAPY, PUNE
Phone /Mobile no: 020-25539393
Name of the Subject : Cardiovascular & Respiratory PT

Annexure — XIV {C)
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Last em/Honara lat UG | ce (in on date | 5 years
name, ry years | yes/no |issued
First after PG by
Name, Univer
Middle sity)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Professor  |Cardiovas |Temporary |M.P.Th yes 10yrs |yes MUHS/|12 2.2.1987 |prajakta.sa|9930677920 (409277163813 NO
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

Name of the College : SANCHET! INSTITUTE FOR ORTHOPAEDICS AND REHABILITATION CLLEGE OF PHYSIOTHERAPY, PUNE
Phone /Mobile no: 020-25539393

Name of the Subject : Community PT

Annexure — X1V (C)
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Last em/Honara latUG | ce (in on date | 5 years
name, ry years | yes/no |issued
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Name, Univer
Middle sity)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

Name of the College : SANCHETI INSTITUTE FOR ORTHOPAEDICS AND REHABILITATION COLLEGE OF PHYSIOTHERAPY, PUNE
Phone /Mobile no: 020-25539393
Name of the Subject : Sports PT

Annexure — XIV (C)

Sr. | Name of [Designation| Subject/ | Type of |Qualification|Universi| PG PG |(recog| No.of PG| Date of Birth E-mail ID |Mobile no, Aadhar Card no. if |Sign of
no the speciality | appointme ty [teaching| teacher | nition | students Deba | teache
Teacher ( nt(regular/t approva |experien| recogniti | letter [guided last red r
Last em/Honara lat UG | ce (in on date | 5years (yes/
name, ry years | yes/no |issued no)

First after PG by
Name, Univer
Middle sity)

1|Dr. Anand |Associate  |Sports PT |Temporary |Master of  |yes 12yrs  |yes MUHS/ 9128.9.80 anandgang| 9960323333 666851045056 |NO
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