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windows)

2 Minimum Areashallbe20 x20sq.ft. Yes
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Annexure-XIV (B)

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

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

If Yes
UG PG Teaching MUHS Date of Debar
Full name of the pate of Qualificati | Qualification& | Experience MUHS Approval Birth Latest Contact ee " r
CollegeName Subject . Teacher j:ne,: on& year Year of after PG Approval Letter & (Agein Email No. (Mob.) Yes/N
(First/Middle/Last) MG of Passing Passing passing (Yes/No) Date years Address

o

8 | 9 10

Principal
Dhole Patil "
College of |Electrothera| Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 | March2006 |16Y8M7D| No  |OnProcess 96568516|A00PG1622-05-1980| dpcop@d | 55763356
hysiothera 5648 46L 42 Year |pceopune.
physio pY Py edu.in
Dhole Patil Fund. . Snehadjoy!
Associate 78717147|FZVPS447(11-04-1991
: -06- 2017
Co!lege of |Electrothera Dr. Sneha Joy Professor\ 05-06-2023 | Mar 2014 Jun 201 \ 5Y5M9D No On Process 8902 1 32 Year 195?1@gm 9916148467
physiotherapy pY ail.com




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

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY
Phone/Mobile No.  : 020-66059900
Name of the Subject: Fundamentals of Kinesiology & Kinsiotherapy

Annexure-XIV (B

| If Yes
| " . uG PG Teaching — MUHS Date of | Latest
Full name of the Qualificati | Qualification& | Experience Approval Birth ates Contact
St. | collegeName Teacher Designati Da(e‘ of on& year Year of after PG Approval L:r(erv& Ad’:' - I:‘an (Agein Email No. (Mob.)
No. (First/Middle/Last) on Joining of Passing Passing passing (Yes/No) Date o 0. years Address
-‘--—-i-!m-! 13| 14 | 15| 16
" Principal
Dhole Patil Fund. -
College of |Kinsiotherap Dr. N.Gunasekaran | .o | 7112020 | June 2003 | March2006 | 16Y8M7D On Process 962:2‘;16 Aogspf 16 22;2%:::;0 :Cp:z:ﬁ: 9970503568
physiotherapy y eduiin )
Dhole Patil Fund. N Vijayan.ga
=t - Associate 61466295 AKNPV83[10-03-1985
ph(;c:‘l:;%\ee:)afpy Kln5|o;herap Dr. Vijayan.G professor 12-06-2023 | Feb 2008 Apr 2011 7Y4M7D No On Process 8174 00M 38 Year nesh86@g|9916443289

mail.com

Debarr
ed
Yes/N
o
17
No

No



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

Phone/Mobile No.

1 020-66059900

Name of the Subject: Electrotherapy

Annexure-XIV (B

uG PG Teachi If ves Date of ‘ ‘
‘eaching MUHS ate o | peb
Full name of the Qualificati | Qualification& | Experience | MUHS Birth Latest | o | Do
Sr. | CollegeName Subject Teacher Designati| ~ Date of on& year Year of after PG Approval ‘I\-::ltl:rvzl Adhar Pan (Agein | Email No?(Mob ) | ed
No. (First/Middle/Last) on Joining of Passing Passing passing (Yes/No) Date No. No. years | Address | Yes/N
| o
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 | 15 16 17
" Principal No
Dhole Patil Fund. "y
1 College of |Electrothera| Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 March2006 |16Y8M7D No On Process 96568516/A00PG16/22-05-1980| dpcop@d 9970503568
hysiothera 5648 46L 42 Year |pceopune
phy: PY py edu.in
Dhole Patil Fund. i Snehadjoy No
2| Collegeof |Electrothera|  Dr.Sneha Joy Associate| e 46 5023 | Mar2014 | Jun2017 | 5YSM9D No  |On Process| 8717147|FZVPS44711-04-1991 1 551 G0l 9916148467
. Professor 8902 1L 32 Year X
physiotherapy py ail.com




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

Phone/Mobile No.

1 020-66059900

Name of the Subject: Kinesiotherapy

Annexure-XIV (B)

| | . If Yes “ |
. it uG PG ‘ Teaching MUHS MUHS | Dateof | Latest | Debarr
uli name of the Qualificati | Qualification& | Experience | Birth | Lates i
| S| CollegeName Subject Teacher Designati| ~ Date of on& year Year of after PG Approval tp:mrv;I Adnar Pan | (Agein Email Ngo?,;:::, ) ed
No. (First/Middle/Last) on Joining of Passing Passing passing (Yes/No) Date No. No. years | Address - THon- Ve:/ N
|1 2 3 4 5 6 7 8 . 9 10 11 12 13 14 15 16 17
Dhole Patil s ‘ Principal_ No
1| College of Kinsiotherap| o\ <o cokaran | Principal | 27-11-2020 | June 2003 | March2006 |16Y8M7D|  No |OnProcess 96568516/A00PG16(22-05-1980) dpcop@d | 35355
hysiotherapy y 5648 46L 42 Year |pceopune.
° edu.in
Dhole Patil - . drlokeshpt No
Kinsiotherap Associate 85131845| ANXPL64 [25-04-1990
Dr. Lok R 12-06-2023 | Feb 2012 May 2014 6Y9IM7D N OnP il
‘72 Co!lege of ¥ r. Lokesh Professor ay o n Process 7236 84H 33 Year c0{9962705502
physiotherapy m
Dhole Patil |,. . . Vijayan.ga No
Associate s
3| Collegeof K‘"S'°$he'ap Or.ViayanG  [ASS0%T| 15.06.2023 | Feb2008 | APr2011 | 7Y4M7D | No On Process 61;‘:3‘2‘95 Akggxsa 10523\(:2?5 nesh86@g|9916443289
physiotherapy [ mail.com -




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

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

Phone/Mobile No.

:020-66059900

Name of the Subject: Functional Diagnosis & Physiotherapeutic Skills

if
uG . . Teel poeea | Lateste
Full name of Qualificati eachingExp | MuKs HS ofBirth(A . ContactNo | Debarr
StN| collegeName Subject First/M Data on&yearof Qualification® \pproval( | Approval Adhar ::" ge malladd .(':Wob.) edYes
.. \ddle/Last on | ofioining | %D ¥ YearofPassing | PGPassing | ves/No) | etters No. % | inyears | ress /No
Date
1 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 ;);\ET_P—;;_ A B Principal_ No
0le Pa
Community 96568516/A00PG16(22-05-1980| dpcop@d
11 - 9970503568
1 College of Physiotherapy Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 | March2006 |(16Y8M 7D No 5648 a6L |42 Year loceopune.
physiotherapy
edu.in -
- i No
Dhole patil | Functional drlokeshpt
2| Collegeof | C8MOSIS& |5 oesnp,  [ASSOUte| 1) 162023 | Feb2012 | May2014 | 6v9M1sD No 85131845/ ANXPLG4|25-04-1990 gy 09062705502
Physiotherapeu Professor 7236 84H 33Year
physiotherapy m
tic Skills
—
Functional
Dhole Patil snehadjoy
3| Collegeof | DW8MOSIS& | o ohatoy |ASSOe| 0o 56 2023 | Mar2015 | June2017 | Svsm200 | No 78717147|FZVPS447104-11-1991) ) o) oo | 9916148467
hysiotherapeu Professor 8902 1L 32 Year
physlotherapy [0 i ail.com




Annexure-XIV (B

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

ELIoiDLE LA ——

Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

Phone/Mobile No. : 020-66059900
Name of the Subject: Musculoskeletal Physiotherapy

Dhole Patil
College of
physiotherapy

musculosk
eletal

Dhole Patil
College of
physiotherapy
Dhole Patil
College of
physiotherapy

musculosk
eletal

musculosk
eletal

Full name of the
Teacher
(First/Middle/Last)

Dr. N.Gunasekaran

Dr.Shweta Naidu

tDr. Ajay Malshikare

1 Teaching
Experience
after PG

UG PG
Qualificati | Qualification& |
on& year Year of
of Passing Passing

Date of

Designati
Joining

Principal | 27-11-2020 | June 2003

Associate
Professor

Associate
Professor

MUHS
Approval
(Yes/No)

If Yes
MUHS
Approval
Letter & No.

Date

12

96568516

On Process|” ccag

79103987

P
On Process| "5,

53367249

On Process

5935

Date of
Birth Latest
(Agein Email
Address

Debarr
Contact ed
No.(Mob.) | ves/N




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

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

Name of the Subject: Neuro Physiotherapy
[
Full of o PG TeachingExp Yeswu e LatestE
ull name Qualificati = = MUHS HS ofBirth(A atestl Debarr
SEN ColigeName | sypject | theTeacherlFint/Mi | Designati ~ Date | ooy o | Qualificationd \pprovall | App Adhar |  Pan o A | maitadd c"(';“;'r gl
o. ddle/Last) on ofloining Passi Year ofPassing | PGpassing Yes/No) etter& No. No. inyears ress (Mob. No
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
— N
Dhicleiatl Neuro 96568516|A00PG16[22-05-1980 Z":ﬁ'pga °
1| Collegeof Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 | March2006 [16Y8M7D| No - PeOP® 9970503568
Physiotherapy] 5648 46L (42 Year [pceopune,
Physiotherapy N
edu.in
Dhole Patil . gaybhava No
2| Collegeof Neuro DrK.CGayathri  |A55°%%t€| 15 062023 | Feb2009 | Apr2016 [6Y11M14D| No . [35253429BTLPG73624-03-1986 o i ol 0840188744
Physiotherapy Physiotherapy] Professor 5897 8E 37 Years i




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

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

Annexure-XIV(B)

if
uG G TeachingE: Yt ied
Full name of Qualificati eachingExp | muHs HS ofBirth(A | latestE | . N0 | Debarr
StN| CollegeName Subject | theTeacher{First/M | Designati Date on&yearof | Qualification&. pproval( | App Adhar Pan ge mailadd ?&1b_)° edYes
0. iddle/Last) on ofJoining Passing Year ofPassing PGpassing Yes/No) etter& No. No. inyears ress /No
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Principal No
Dhole Patil | Cardiovascular 96568516{A00PG16[22-05-1980 dﬂl'ﬁ',f’éa
1 College of Respiratory | Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 | March2006 |(16Y8M7D No - 5648 46 142 Year bceopune. 9970503568
physiotherapy | Physiotherapy edu.in )
Dhole Patil |Cardiovascular Senthilp10| No
2 | Collegeof | Respiratory | Dr.P.Senthil |Professor| 12-06-2023 | Dec2002 | Sept2006 |15Y2M9D| No - P “”5:5971{4';’1:;’:0 1010@gm |9841667912
physiotherapy | Physiotherapy ail.com
Dhole Patil |Cardiovascular driokeshpt| No
A Associate 85131845| ANXPL64 25-04-1990 .
3 College of Respiratory Dr. Lokesh .R Professor 12-06-2023 | Feb 2012 May 2014 6Y9IM7D No 7236 84H 33 Year @gmr:nl.co 9962705502

physiotherapy | Physiotherapy




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK Annexure-XIV(B)
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY
Phone/Mobile No.  :020-66059900
Name of the Subject: Community Physiotherapy
If
hc PG TeachingExp YesMu o LatestE
Full name of Qualificati ! eac MUHS HS ofBirth(A ContactNo | Debarr
StN theTeacher(First/Mi | Designatij ~ Date Qualification8. | erienceafter | pporoval( | Approvall | Adhar | Pan mailadd edYes
. CollegeName Subject e :::h,:‘.“')st/ es:‘n . ofloining 01::;:? Year ofPassing | PGpassing Yes/No) ':::::: No. No. lny‘:ars ress (Mob) /N:
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Principal_ No
Dhole Patil . 96568516|{A00PG16[22-05-1980| d| @d
1| Collegeof Corrmmumty Dr. N.Gunasekaran | Principal | 27-11-2020 | June 2003 | March2006 (16Y8M7D No 5648 46L 142 Year nrpcop 9970503568
: Physiotherapyj pceop
physiotherapy edu.in
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