
Sr.
No. Yes /No

It must have Single Door EntryiExit (with Safety Door/Grill for
windows)

Yes

2 Minimum Area shall be 20 x 20 sq. ft
3 Adequate Steel Almirah/Cupboard for storage of Answer Books

4 C.C.T.V. Camera with recordrng facility that covers entire area or
Downloading and Printing of online transmission of Question Paper
process.

Yes

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with
lnverter facility, MS Office, PDF Reader, Winrar or Winzip.
Dual lnternet service, Primary with 1 :1 dedicated line of 100 mbps
speed by class 'A' lSP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class 'A' ISP to ensure unintenupted
downloading facility, with 2(two) static lP's, lnternet Dongle.

7 Adequate Number of Paper Rims for printing Question Papers Yes
I 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
Scanners will be provided by the University Appointed Agency)

Yes

10 Dual lnternet service, Primary with 1 :1 dedicated line of 100 mbps
speed by class 'A' lSP, and alternate line with 'l : 1 dedicated line of
50 mpbs speed, by an another Class 'A' ISP to ensure uninterrupted
downloading facility, with 2(two) static lP's, lnternet Dongle.

Yes

Annexure-XlV (A)

To Set Up DEC for Onscreen Evaluation of Answer Books :

Separate Evaluation Room for Evaluating
CCTV Survellience

Sr.
No.

Yes /No

1 Yes

2

Computers (20) with latest licensed Operating System Software
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.

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 lnternet service, Primary with 1 :1 dedicated line of 100 mbps
speed by class 'A' lSP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class 'A' ISP to ensure uninterrupted
downloading facility, with 2(two) static lP's.

Yes

6 Appointment of one Professor as a Examination Co-ordinator to
Co-ordinate this Online process.

Yes

7

A,mi""
1 ,'-4r

-.tNASHI K

the Answer Books under

lnfrastructure facilities at College

Strong Room :

,|

Yes
Yes

Yes

6 Yes

For Online Transmission of Question Paoers:

lnfrastructure facilities at College

Wiring and Networking (with Raw Power Supply and UPS) and one
Printer per DEC



Annexure-XlV (B)

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

Name of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone No. . 0253-230423412220685
Name of the Subject : Fundamental of Kinesiotherapy & Kinesiology

Sr. No.
College
Name Subject

Full name of lhe
Teacher

(Fi6UMiddle/Last)
Designation Oate

of
Joinin
g

UG
Qualiticali
on& year

of
Passing

PG
Qualitic
atione
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
ng

MUHS
App,oval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Oate

Adhar
No.

Pa

No

Date ofBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

3 4 5 6 7 I I 10 11 12 't3 14 15 16 17
1 M-V-P.S

College of
Physiother
apy,Adgao
n.Nashik

F'undamen
tal of
Kinesiothe
.apy &
Kinesiolo
sy

Dr. Amrit Kaur Principalcum
Professor

07-09-
2009

BPTh
2001

MPT
2009

6 YI]S

MUHSruG/
E-
612578t202
7

Dt.02ll2l20
22

80t 010
150384

CBGPK
56428

06-09-1984
dr_amritka
ur@yahoo.
co.in

71509
06r39

No

2 M.V.P.S
College of
Physiother
apy,Adgao
n.Nashik

Fundamcn
tal of
Kinesiothe
.apy &
Kinesiolo
qv

Dr. Pritesh P. Yeole
Professor

0l-02-
2012

BPTh
2008

MPT
201 I

YF]S

MUHS/UG/
E-
6125781202
2
Dt.02lt2l20

214299
93439t

ADUPY
7665G

t6-06-1987
drpriteshph
ysio@-gmai
l.com

94231
No

3 M.V.P.S
College ol'
Physiothcr
apy,Adgao
n.Nashik

Fundamen
tal of
Kinesiothc
rapy &
Kinesiolo
sv

Dr.Deepti N
Wadhwa

Asso.
Professor

05-10-
20t6

BPTh
2014

MPT
2016

Ylts

MUHS/UG/
E.
6/25't8t202
2

Dt.02n2t20
22

495078
8 756

ACZPW
3t22A

2t-0t-199|
rutikathaliu
rl I @gmail
.com

960'10
23003

No

o

0..
14

o
o

AOGAON
NASHI'(

1 2



Annexure-XlV (B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG CouTses)

Name of the College :M.V.P. Samaj's College of Physiotherapy, Adgaon Nashik
Phone No. : O253-23O423412220685
Name of the Subject : Electrotherapy & Electrodiagnosis

Sr. No.
College
Name Subiect

Full name of the
Teacher

(FirsUMiddle/Last)
Designation Date

ot
Joinin
s

UG
Qualificati
on& year

of
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
ng

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Date

Adhar
No.

Pa
n
No

Oate of8irth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 I I 10 11 12 13 14 15 16 17
1 M.V.P.S

College of
Physiothe.
apy.Adgao
n-Nashik

Electrothe
rapy &
Electrodia
gnosis

Dr. Anlrit Kaur Principal cum
Professor

07-09-
2009

BPTh
2007

MPT
2009

6 YES

MUHS/UG/
E-
6t25',78n02
2

Dt.02/t2t20
22

80 r 010
150384

CBGPK
56428

06-09-t984
dr_amri*a
ur@yahoo.
co.in

73509
06139

No

2 M.V.P.S
College of
Physiother
apy,Adgao
n,Nashik

Electrothe
rapy &
Electrodia
gnosis

Dr. Pritesh P. Yeole
Professor

0r -02-
2012

BPTh
2008

MPT
20t I

YES

MUHSruO/
E-
6125781202
2

Dt.02fi2t20
22

27 4299
934391

ADUPY
7665C

t6-06-1987
drpriteshph
ysio@gmai
l.com

94231
23t42

No

3 M.V.P.S
College of
Physiolher
apy,Adgao
n,Nashik

Electrolhe
rapy &
Electrodia
gnosis

I)r.llutika K. 'lhakur Asso.Proll I2-0t-
2015

BPTh
2009

MP-I
2014

YI:S

MUHS/UG/
E.
6t2578/202
2
Dr.02ll2l20
22

716993
540593

A'TCPT
9217D

l6-05-t987
rutikathaku
rl l@gmail
.com

99609
8t 174

No



Annexure-XlV (B)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone No. : 0253-230423412220685
Name of the Subject : Functional diagnosis & Physiotherapeutic Skills

Sr. No. College
Name Subject

Full name of the
Teacher

(Fi.sUMiddle/Last)
Designation Date

ot
Joinin
s

UG
Qualificati
on& year

of
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
ng

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter E

Oate

Adhar
No.

Pa
n
No

Date ofBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

2 3 4 5 6 7 I I 10 11 12 13 14 15 16 17
1

M.V.P.S
Collegc of
Physiother
apy,Adgao
n.Nashik

Functional

Iiagnosis
&
Phvsiother
ap"uti"
Skills

Dr. Amrit Kaur Principal cum
Professor

07-09-
2009

BPTh
200'1

MPT
2009

6 YES

MUHS/UG/
E-
6/2578t202
2
Dt.02/L2n0
22

801010
150384

CBCPK
56428

06-09-r984
dr_amritka
ur@yahoo.
co.in

73509
0689 No

2 I

lM.v.P.s
[ollcge of
Physiothcr
hpy.Adgao
n,Nashik

Functional
dragnosts
&
Physiother
apcutic
Skills

Gancsh M S P
Professor

0t-07-
2006

BPTh
1999

MPI'
2006

6 YI'S

MUHS/UG/
E-
6D5781202

Dt.02ll2l20
22

8t'7789
660606

DPFPS
7429J

29-05-1979

ganeshmpt
2oo6(Ayah
oo.co.in

98501
65652

No

3
M,V-P.S
bollege of
Physiothcr
apy,Adgao
n.Nashik

Functional
hiapnn.i.h'
Physiother
apeutrc
Skills

Dr. I'ritesh P. Yeole
Prolessor

0r-02-
botz

BPl'h
2008

MPT
20t I

Ylts

MUIIS/UC/
E-
6t2578t202

Dt.02/12/20
22

2',14299
93439t

ADUPY
7665G

r6-06-1987
drpritcshph
ysio@gmai
l.com

94231
23142

No

4

,Nashik
,Adgao

iolher

V.P.S
llege of

lls

unctional
iagnosis

Dr.Rutika K. Thaliur t2-01-
0r5

BPTh
2009

MPT
2014

2 YES

MUHSruC/
E.
6125781202
2
Dt.02 2t20
22

176993
540593

ATCPT
9217D

I6-05-1987
rutikathaku
rl I @gmail
.com

99609
8l t74

No

5 M.v.P.s
College of
Physiother
apy,Adgao
n,Nashik

ragnosls
ctional

kills

ysioth
utrc

hindc
r.Shrikrishna G

Asso.Proll
BPTh
20t I

G

o)

us

UIIS/UC/

578t202

02/|2/20

415390
.l83 l

EHSPS
7281G

I2-09-1989
krishnashin
de@gmail.
com

No

i.dd

1

Asso.Prof.

.A
0 t-01-
2016

vil(, )1634
39353



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
s U BJ EcTwl SE Ere!9IE_EXAUINEBS LIST ( UG Cou rses)

Name of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone No. : O253-230423412220685
Name of the Subject : Physiotherapy in Musculoskeletal Sciences

Sr. No.
College
Name Subject

Full name of the
Teacher

(FirsUMiddle/Last)
Designation Date of

Joining

UG
Qualifica

tion&
yeat of
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experl
ence
after
PG

passi
nq

MUHS
Approval
(Yes/No)

It Yes
MUHS

Approval
Letter &

Date

Adha.
No.

Pa
n
No

Date olBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 8 I 10 11 12 13 14 15 16 17
1 M.V.P.S

College of
Physiother
apy,Adgao
n,Nashik

PT in
Musculos
keletal
Scienccs

Dr. Ganesh M.S.P
Professor

0l-0?-
2006

BPTh
1999

MP'I'
2006

6 YES

MUHS/UG/
E-
6t2578t202
2

Dt.0U lA20
22

8t7789
660606

DPFPS
1429r

29-05-t979

ganeshmpt
2006@yah
oo.co.in

98501
65652

No

2 M.V.P.S
bollege of
Physiother
apy,Adgao
n,Nashik

PT in
Musculos
keletal
Sciences

Dr.Rutika K. 'l'hakur Asso.Prof. t2-01-
2015

BPTh
2009

MPT
2014

1

MUHS/UC/
E-
6t2578/202
2
Dt.02ll2Do
22

176993
540593

ATCPT
9217D

l6-05-t987
rutikathaku
rl I @gmail
.com

99609
8l 174

No

Annexure-XlV (B)

YES



Annexure-XIV (B)

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

Name of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone No. : 0253-230423412220685
Name of the Subject : Physiotherapy in Neurosciences

Sr. No.
College
Name Subject

Full name ot the
Teacher

(FirsUMiddle/Last)
Designation

UG
Oualifica

tion&
year of
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
ng

MUHS
Approval
(Yes/No)

It Yes
MUHS

Approval
Letter &

Date

Adhar
No.

Pa
n
No

Date ofBirth
(Age in
yea.s

Lalest
Email

Add.ess

Contact
No.

(Mob.)

Oebarred
Yes/No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

M.V.P.S
College of
Physiother
apy,Adgao
n.Nashik

PT in
Neuroscie
nces

Dr. Pritesh P. Ycole
Pro[essor

0r-02-
zot2

BPTh
2008

MPI'
20ll YDS

MUHS/UG/
E-
6/25781202
2

Dt.0ata20
))

27 4299
934391

ADUPY
7665G

t6-06-1987
drpriteshph
ysio@gmai
l.com

94231
23142

No

2

M.V.P.S
College of
Physiother
apy,Adgao
n.Nashik

PT in
Neuroscie
nces

Dr.Shrikishna G
Shinde

Asso.Prol 0 | -01-
2016

ut, th
20lt

MPI
20t5

YES

MUHSruG/
E-
612578/202
2

Dt.02/t2120
22

4t5390
4831I I

EHSPS
7281G

r 2-09-1989
krishnashin
dc@gmail.
com

97634
89353

No

o

-7

o
I

Date of
Joining



MAHARASHTRA UNIVERSlTY OF HEALTH SCIENCES, NASHIK
SUBJECTWTSE ELtGtBLE EXAMTNERS LIST (UG C"ro""tName of the 

-College 
:M.V.p. S_amaj,s College of physiotherapy,Adgaon NashikPhone No. : 0253-2304234t22206bs

Name of the subject : physiotherapy in cardiovascurar Respiratory sciences

1

College
Name

2

Subject

3

Full name of the
Teacher

(FirsUMiddle/Last)

4

Designation

5

Date
of
Joinin
s

6

UG
Qualificati
on& year

of
Passing

7

PG
Qualific
ation&
Year of
Passing

I

Teach
ing

Experi
ence
aiter
PG

passi

9

MUHS
Approval
(Yes/No)

10

lf Yes
MUHS

Approval
Letter &

Date

11

Adhar
No.

12

Pa
n

l'

13

Date ofBirth
(Age in
years

14

Latest
Email

Address

Contact
No.

(Mob.)

Oebarred
Yes/No

1 lr.u.r..
f,ollege of
Physiother
apy,Adgao
n,Nashik

lPhysiottrE
apy rn
Cardiovas
cular
Respirator

Sciences

Amrit Kaur Principal cum
Professor

a7 -09-
boos

BPTh
2007

MPT
2009 6 YF]S

MUHS/UC/
E-
6t2578t202
2

Dt.02fi2/20
22

80t0t0
150384

CBGPK
56428 06-09-1984

pr_amritla
ir@yahoo.c
o.in

97662
6046r

17

No

l2 V.P.S
llege of
ysiother
.Adgao

.Nashik

ioth
tn

vas .Dcepti N
ular adhrva

rator
Sciences

f'essor 5-10-
016

BPTh
20t 4

MPT
2016 I

S/UG/

578/202

02/t2/20
2

95078
I t'156 122A l-01- t99 t

tikathaku
I I@gmail
conl

No

Annexure-XlV (B)

Sr. No.

15 16

Asso.
YES 96070

23003

ffisP/



Annexure-XlV (B)

MAHARASHTRA UNIVERSIry OF HEALTH SCIENCES, NASHIK
Nameofthe.College:M.V.P.SamarsCollege.?HPi"='":Hfi^ffifl**rrsriuEl.,,J"ir
Phone No. . 0253-2304234t22206bs
Name of the Subject : physiotherapy in Community

Sr. No.

1

College
Name

2

Subject

3

Full name of the
Teacher

(FirsUMiddle/Last)

4

Designation

5

Date
of
Joinin
s

6

UG
Qualificati
onA year

ol
Passing

7

PG
Qualilic
ation&
Year of
Passing

8

Ieach
ing

Experi
ence
after
PG

passi

9

MUHS
Approval
(Yes/No)

10

lf Yes
MUHS

Approval
Letter &

Oate

11

Adhar
No.

12

Pa
n
No

13

Date ofBi.th
(Age in
years

14

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1

Inr'''*,"
apy rn

;",,"-l
r. Anril Kaur p7-0e-

2009
I]P'I'h
2007

MPT
2009 6 YES

UHSruG/

578/202

02/12/20

t0 t0
t50384

BCPK
2u

9-1984

15 16 17

2 v.P.s
ollege of

siolher
Adgao

Nashik

othc
Il)

mmunt
D..Deepti N

adhwa lessor -t0-
t6

I}PTh
20 t4

MPT
2016 YES

UHS/UG/

18/202

02/t2/20
2

95078
|756

ZPW
t22A r-0 r- l99 t No

[ur.v.p.s
College of
Physiother
apy,Adgao
n,Nashik

t-
Principal cum
Profcssor

I

dr amritka
u6yahoo."
o.in

97662
6046t No

I

Futikathakrr
it I6gnuil
.com

l

I

96070
23003



Annexure-XlV (C)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :M.V.P. Samaj's College of Physiotherapy, Adgaon Nashik
Phone/lVlobile No. : 0253-230 423412220685
Name of the Subject : Physiotherapy in Community

Name of
Terchcr

(I,!st Name
First Name

Middlc
Name)

Dcsisnrlion
Subjecl-/

Speciali(v

Typc of
Appoint

mcnt
(Regul.r/
. Temp. /
Honorrrv

Qurlificxli{|n
Llnivcrsily
Approx
at (tlc)

PG
Teaching
Experienr

e (in
Yerrs)
,fter
PCM

PG
'l eechcr
Rccopoil

ion
Yes^o

(R€cognition
Letter Date

issucd by
flniversity.)

No. of
PG

Sludcnt
s

Guided
last 5
year

Dalc
of

Birth

E-mrll
lt)

l\tobilc
No.

Aad hr r
(lArd

tf
l)ch!.

red
(.I'eJ
No)

Sign.. of
Teacher

1, 2 3 4 5 6 7 8 9 10 11 11 13 14 15 It) 1,7

1 Dr. Amrit
Kaur

Principalcum
Prolbssor

Physiotherapy
in
Musculoskelel
al Sciences

Ilcgultr
MPI'

YES Y I]S

YES
MUIIS/PG/E-
6fi63101t30t0t20
22 Dt.26/t2t2022

t0

06-09-
t984

dr_amritkaur@
yahoo.co.in

7350906 t39 80t0t0
r50384

Sr.
\o.

Annexure-XlV (Cl



Annexure-XlV (C)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College .M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone/Mobile No. : 0253-230 423412220685
Name of the Subject : Physiotherapy in Musculoskeletal Sciences

Sr.

\:rnrc of
I r rcher

( I -nsl \nmc
I.irsl Nrmc

Nliddle
Namc)

I)rsiEnalioo
Subject/

Spcciality

'l vpc of
.\ppoint

nrcnt
(llcgular/
.'l cmp. /

I lonora ry

Quelificati0n
l nirc':ill
,'\ppror
at (l-JG)

PG
l eaching
Expericnc

e (ir
Yeers)
after
PCM

P(;
'l crcher
llccopnil

ion

(Rccognition
Letter Datc
issu€d by

llniversity.)

No. of
PG

Studen(
s

Cuided
last 5
yur

Datc
of

llirth

U-mall
It)

Mobile
No.

Aadhxr
Crrd

No

tf
Dcbrr

rcd
(Ycs/
No)

Sign.. of
l'eachcr

1 2 3 4 5 6 7 8 10 11 L2 13 T4 15 16 \7

L Dr. Canesh
M.S.P

Prol'cssor
Physiolherapy
in Cotumunily

licgul:lr
MPT YES 6 YES YES l0

29-05-
t9'19

ganeshmpt200
6@yahoo.co.in

9850165652
8t7789
660606

9


