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Sr. 

No 

1 

2 

Name of the Colege: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 

Phone/Mobile No. : 020-66059900 
Name of the Subject: Fundamentals of Kinesiology & Kinsiotherapy 

CollegeName 

2 

Dhole Patil 
College of 

physiotherapy 

Dhole Patil 

College of 
physiotherapy 

Subject 

3 

Fund. 
Kinsiotherap 

Fund. 
Kinsiotherap 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full name of the 

Teacher 

(First/Middle/Last) 

4 

Dr. N.Gunasekaran 

Dr. Vijayan.G 

Designati 
on 

Date of 
Joining 

|Associate 
Professor 

6 

Principal 27-11-2020 

UG 
Qualificati 

on& year 
of Passing 

June 2003 

12-06-2023 Feb 2008 

PG 
Qualification& 

Year of 
Passing 

March2006 

Apr 2011 

Pune 
412207 

Teaching 
Experience 

after PG 

passing 

9 

16 Y 8 M 7D 

7Y4 M7D 

MUHS 

Approval 
(Yes/No) 

10 

No 

No 

If Yes 
MUHS 

Approval 
Letter & 

Date 

11 

On Process 

On Process 

Adhar 
No. 

12 

5648 

Pan 

No. 

8174 

13 

46L 

Date of 
Birth 

00M 

(Age in 
years 

14 

Annexure-XIV (B) 

96568516|A0OPG16/22-05-1980 dpcop@d |9970503568 

Latest 

pal 

Email 
Address 

61466295|AKNPV8310-03-1985Jayan.ga 
38 Year 

15 

Principal 

42 Year pceopune. 
edu.in 

Pune-412207 

Contact 

No. (Mob.) 

DPE, Dhole Patil 
Collegof Physiotherapy 

16 

nesh86@g 9916443289 
mail.com 

Debarr 
ed 

Yes/N 

17 
No 

No 



Sr 

No. 

1 

1 

2 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 

Phone/Mobile No. 
Name of the Subject: Electrotherapy 

CollegeName 

2 

Dhole Patil 

College of 
physiotherapy 

Subject 

3 

:020-66059900 

py 

Fund. 

Fund. 
Electrothera Dr. N.Gunasekaran 

Dhole Patil 

College of Electrothera 
physiotherapy py 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full name of the 
Teacher 

(First/Middle/Last) 

Dr. Sneha Joy 

Designati 
on 

5 

Date of 
Joining 

|Associate 
Professor 

6 

Principal 27-11-2020 

05-06-2023 

UG 

Qualificati 
on& year 
of Passing 

June 2003 

Mar 2014 

PG 
Qualification& 

Year of 

Passing 

March20O06 

Jun 2017 

Collega 
Pune 

412207 

Teaching 
Experience 

after PG 

passing 

16 Y8 M7D 

5Y5 M9D 

MUHS 

Approval 
(Yes/No) 

10 

No 

No 

If Yes 

MUHS 
Approval 
Letter & 

Date 

11 

On Process 

On Process 

Adhar 
No. 

12 

5648 

Pan 

No. 

8902 

13 

Date of 

Birth 

1 

(Age in 

15 

Principal 
96568516}A0OPG1622-05-1980| dpcop@d 

46L 42 Year pceopune. 
edu.in 

years 

|78717147\FZVPS447 11-04-1991 
32 Year 

14 

Annexure-XIV (B) 

Latest 

Email 
Address 

ail.com 

Contact 

No. (Mob.) 

prinbal 

Sneha4joy 
1991@gm9916148467 

16 

9970503568 

DPES, hole Patil! 
College of Physiotherapy 

Pune-412207 

Debarr 
ed 

Yes/N 

17 
No 

No 



Sr. 

No 

1 

2 

3 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Phone/Mobile No. :020-66059900 

Name of the Subject: Kinesiotherapy 

CollegeName 

2 

Dhole Patil 
College of 

physiotherapy 

Dhole Patil 

College of 
physiotherapy 

Dhole Patil 
College of 

physiotherapy 

Subject 

3 

Kinsiotherap 

Kinsiotherap 

Kinsiotherap 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full name of the 
Teacher 

(First/Middle/Last) 

Dr. N.Gunasekaran 

Dr. Lokesh .R 

Dr. Vijayan.G 

Designat 
on 

5 

Associate 
Professor 

Date of 

Joining 

Principal 27-11-2020 

Associate 

Professor 

6 

12-06-2023 

12-06-2023 

UG 
Qualificati 

on& year 
of Passing 

7 

June 2003 

Feb 2012 

Feb 2008 

PG 

Qualification& 
Year of 

Passing 

March2006 

May 2014 

Apr 2011 

Pune 
412207 

Teaching 
Experience 

after PG 
passing 

9 

16 Y 8 M 7D 

6Y9 M7D 

7Y4 M 7D 

MUHS 

Approval 
(Yes/No) 

10 

No 

No 

No 

If Yes 
MUHS 

Approval 
Letter & 

Date 

11 

On Process 

On Process 

Adhar 

No. 

12 

5648 

Pan 

7236 

No. 

8174 

13 

Date of 

15 

Principal 
96568516|A0OPG16|22-05-1980| dpcop@d 

46L 42 Year pceopune. 
edu.in 

drlokeshpt 85131845) ANXPL64 25-04-1990 
84H 

Birth 

(Age in 
years 

14 

00M 
On Process b1466295|AKNPV83 10-03-1985 

33 Year 

38 Year 

Annexure-XIV (B) 

Prcipal 

Latest 
Email 

Address 

m 

Contact 

No. (Mob.) 

16 

@gmail.co9962705502 

DPEZ, Dhole Patil 
College of Physiotherapy 

Pune-412207 

9970503568 

|Vijayan.ga 
nesh86@g 9916443289 
mail.com 

Debarr 
ed 

Yes/N 

17 
No 

No 

No 



o. 
Sr.N collegeName 

1 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Phone/Mobile No. :020-660s9900 
Name of the Subject: Functional Diagnosis & Physiotherapeutic Skills 

2 

Dhole Patil 
College of 

physiotherapy 

Dhole Patil 
College of 

physiotherapy 

Dhole Patil 
College of 

physlotherapy 

Subject 

3 

Community 
Physiotherapy 

Functional 
Diagnosis & 

Physiotherapeu 
tic Skills 

Functional 

Diagnosis & 
Physiotherapeu 

tic Skills 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full name of 

theTeacher(First/M 
lddle/Last) 

Dr. Lokesh R. 

Dr. Sneha Joy 

Co 

Designati Date 

ofiolning 

412207 

on 

5 

Dr. N.Gunasekaran Principal 27-11-2020 June 2003 

Associate 
Professor 

6 

Associate 

Professor 

UG 

12-16-2023 

Qualficati 
on&yearof 

Passing 

7 

Feb 2012 

O5-06-2023 Mar 2015 

PG 
Qualification& 
Year ofPassing 

8 

May 2014 

TeachingExp 
erlenceafter 

PGpassing 

March2006 16 Y8 M7D 

June 2017 

9 

6Y9 M18D 

SY5 M20D 

MUHS 

Approval( Approval 

10 

No 

No 

YesMU 

No 

Date 

11 

Adhar 
No. 

12 

5648 

Pan 
No 

7236 

Date 

ofBirth(A 

13 15 

Principal_ 
96568516|A0OPG16)22-05-1980 dpcop@d 

46L 42 Year pceopune. 

8902 

Inyears 

14 

33Year 

|78717147|FZVPS447|04-11-1991 
1 

Annexure-XIV(B) 

LatestE 
mailAdd 

32 Year 

ress 

85131845| ANXPL64 25-04-1990 drlokeshpt 
@gmail.co9962705502 84H 

m 

sneha4joy 

ContactNo 

.(Mob.) 

Pincipal 

16 

9970503568 

1991 @gm 9916148467 
ail.com 

DPES, Dhole Patil 
College of Physiothorapy 

Pune-4 12207 

Debarr 
edYes 

/No 

17 
No 

No 

N 

Yes/No) etter& 

edu.in 



Sr. 

No. 

1 

2 

3 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 

Phone/Mobile No. : 020-66059900 

Name of the Subject: Musculoskeletal Physiotherapy 

CollegeName 

2 

Dhole Patil 

College of 
physiotherapy 

Dhole Patil 

College of 
physiotherapy 

Subject 

3 

musculosk 
eletal 

musculosk 
eletal 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Dhole Patil musculosk 
College of 

eletal physiotherapy 

Full name of the 

Teacher 
(First/Middle/Last) 

4 

Dr. N.Gunasekaran 

Dr.Shweta Naidu 

Dr. Ajay Malshikare 

Designati 
on 

Associate 

Professor 

Date of 
Joining 

Associate 

Professor 

6 

Principal 27-11-2020 June 2003 

May 2022 

UG 
Qualificati 

on& year 

19-11-2020 

of Passing 

7 

June 2006 

Oct 2004 

PG 
Qualification& 

Year of 
Passing 

Pune 
412207 

March2006 

June 2010 

June 2014 

Teaching 
Experience 

after PG 

passing 

9 

16 Y 8 M 7D 

8Y 10 M 4D 

|7Y 10 M 15 D 

MUHS 
Approval 
(Yes/No) 

10 

No 

No 

No 

If Yes 

MUHS 
Approval 
Letter & 

Date 

11 

On Process 

On Process 

On Process 

Adhar 
No. 

12 

5648 

Pan 

No. 

13 

5935 

Date of 

46L 

Birth 

(Age in 
years 

14 

42 Year 

|79103987 ALBPN28 \05-09-1981 
9112 41 Year 04F 

Annexure-XIV (B) 

Latest 

96568516|A0OPG16|22-05-1980 dpcop@d 9970503568 

Email 
Address 

15 

Principal 

Contact 
No. (Mob.) 

pceopune. 

edu.in 
dr.shweta 
0509@gm 9372707381 
ail.com 

ajaymalu2 
53367249\ATAPM76|15-07-198gmail.c 8806054107 

55G 42 Years 
om 

16 

Dhole Patil 
College of Physiotherapy 

Pune-412207 

Debarr 
ed 

Yes/N 

17 
No 

No 

No 



1 

1 

Sr.N CollegeName 

2 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Phone/Mobile No. :020-660S9900 
Name of the Subject: Neuro Physiotherapy 

2 

Dhole Patil 

College of 
Physiotherapy 

Dhole Patil 
College of 

Physiotherapy 

Subject 

3 

Neuro 

Physiotherapy 

Neuro 

Physiotherapy 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full namne of 

theTeacher(First/Mi 
ddle/Last) 

Dr.K.C.Gayathri 

Colleos 
Pune 

412207 

Designati 
on 

5 

Date 

ofloining 

Dr. N.Gunasekaran Principal 27-11-2020 June 2003 

Associate 
Professor 

6 

UG 

12-06-2023 

Qualificati 
on&yearof 

Passing 

Feb 2009 

PG 
Qualification& 
Year ofPassing 

8 

March2006 

Apr 2016 

TeachingExp 
erienceafter 

PGpassing 

16 Y8 M7D 

6Y 11 M 14 D 

MUHS 

Approvalf 
Yes/No) 

10 

No 

No 

If 

YesMU 
HS 

ApprovalL 
etter& 
Date 

11 

Adhar 
No. 

12 

5648 

Pan 

No. 

5897 

13 

Date 

8E 

ofBirth(A LatestE 

ge 
inyears 

14 

35253429]BTLPG73624-03-1986| 

Annexure-XIV(B) 

15 

Principal, 
|96568516|A0OPG1622-05-1980 dpcop@d 

46L 42 Year pceopune. 
edu.in 

gaybhava 

37 Years 

mailAdd 
ress 

m 

ContactNo 

Mincipal 
DPESDhalo Petil 

.(Mob.) 

16 

9970503568 

Debarr 
edYes 

/No 

17 
No 

No 

@gmail.co 9840188744| 



o. 

Sr.N CollegeName 

1 

2 

3 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Phone/Mobile No. :020-66059900 
Name of the Subject: Cardiovascular Respiratory Physiotherapy 

Subject 

3 

Dhole Patil Cardiovascular 
College of Respiratory 

physiotherapy Physiotherapy 
Dhole Patil Cardiovascular 
College of Respiratory 

physiotherapy Physiotherapy 
Dhole Patil Cardiovascular 
College of Respiratory 

Full name of 

theTeacher(First/M Designati 
Iddle/Last) 

4 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Dr. P. Senthil 

Dr. Lokesh .R 

Puno 
412207 

on 

5 

Date 

ofsoining 

6 

Dr. N.Gunasekaran Principal| 27-11-2020 June 2003 

|Associate 

Professor 

Professor 12-06-2023 

UG 

12-06-2023 

Qualificati 
on&yearof 

Passing 

7 

Dec 2002 

Feb 2012 

PG TeachingExp MUHS 
Qualification& erienceafter Approval( 
Year ofPassing PGpassing Yes/No) 

March2006 16Y8 M7D 

Sept 2006 

May 2014 

15 Y 2 M 9D 

6Y9 M 7D 

10 

No 

No 

No 

YesMU 
HS 

ApprovalL 
etter& 
Date 

11 

Adhar 
No. 

12 

5648 

Pan 
No, 

4018 

13 

Date 

ofBirth(A 

inyears 

OF 

15 
Principal_ 

96568516A0OPG1622-05-1980 dpcop@d 
46L 42 Year pceopune. 

edu.in 

|Senthilp10 
1010@gm 9841667912 

ail.com 

30537532 CRHPS59711-07-1980 

14 

43 Years 

Annexure-XIV(B) 

85131845| ANXPL64 25-04-1990 
7236 84H 33 Year 

LatestE 
mailAdd 

ress 

ContactNo 

m 

Pncipal 

.(Mob.) 

16 

drlokeshpt 
@gmail.co 9962705502 

9970503568 

DPÉS, Dhole Pati! 

Debarr 
edYes 

/No 

17 
No 

No 2 

No 

physiotherapy Physiotherapy 



1 

Sr.N collegeName 

1 

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY 
Phone/Mobile No. 020-66059900 
Name of the Subject: Community Physiotherapy 

2 

Dhole Patil 

College of 
|physiotherapy 

Subject 

3 

Community 

Physiotherapy 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 

Full name of 

theTeacher(First/Mi 
ddle/Last) 

4 

Golege o 
Pune 

412207 

Designati Date 

on 

5 

ofloining 

6 

UG 
Qualificati 
on&yearof 

Passing 

Dr. N.GunasekaranPrincipal 27-11-2020 June 2003 

7 

PS 

Qualification& 
Year ofPassing 

TeachingExp 
erienceafter 

PGpassing 

March2006 16 Y 8M7D 

MUHS 

Approval( 
Yes/No) 

10 

No 

YesMU 

HS 

ApprovalL 
etter& 
Date 

11 

Adhar 

No. 

12 

Pan 

5648 

No. 

13 

Date 

ofBirth(A 
ge 

inyears 

14 

Annexure-XIV(B) 

LatestE 

mailAdd 
ress 

15 
Principal 

96568516 AOOPG16)22-05-1980) dpcop@d 
46L 42 Year |pceopune. 

edu.in 

ContactNo 

.(Mob.) 

16 

9970503568 

Principal 
DPES, Dhole Patil 

College of Physiotherapy 
Pune-412207 

Debarr 

edYes 

/No 

17 
No 
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