
Sr.
No. lnfrastructure facilities at College Yes /No

Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for
windows)

Yes

2 Minimum Area shall be 20 x 20 sq. ft Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books Yes
4 C.C.T.V. Camera with recording 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.

Yes

6 Dual Internet 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, lnternet Dongle.

Yes

7

I One Photocopy Machine, UPS Backup Yes

Scanning Room :

I Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Surveillance. (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 '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, lnternet Dongle.

Yes

Annexure-XlV (A)
For Online Transmission of Question Paoers

To Set Uo DEC for Onscreen Evaluation ofAnswer Books :

Yes /NoSr.
No.

lnfrastructure facilities at College

Yes1 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.

YesWiring and Networking (with Raw Power Supply and UPS) and one

Printer per DEC
2

YesAir conditioners, Bio metric system, CCTV installation, Resl rooms

and 24 x 7 security.
YesCollapsible gate for the main entrance with Name board and locking

facility.
4

Dual lnternet service, Primary with 1 .1 dedicated line of 1 00 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.

Yes5

Appointment of one Professor as a EIAE!!A!9I&.9Id!.EA!9I to
Co-ordinate this Online process.

Yes6

7
:"*Affiff!;|'ron 

Room for Evaluating the Answer Books undeh Yes

r

Adequate Number of Paper Rims for printing Question Papers. Yes

3

A



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
s U BJ EcTwlSE EIEIEIE_EXAUINEre LlsT ( UG Co u rses)

Name of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
Phone No. : 0253-230423412220685
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&
year of
Passinq

PG
Oualific
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

Date ofBirth
(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
Physiother
apy.Adgao
n.Nashik

PT in
Musculos
keletal
Sciences

Dr. Ganesh M.S.P
Prol;ssor

0t -07-
2006

I]PTh
t999

MPI
2006

t7 YDS

MUHSruG/
E-
6t25781202
2

ot.02/t2120
22

8t7789
660606

DPFPS
7429t

29-05-1919

ganeshmpt
2OO6@yah
oo.co,in

98501
65652

No

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

PT in
Musculos
keletal
Scienccs

Dr.Rutika K. Thakur Asso.Proi t 2-01-
2015

uPl h
2009

MPT
20t4

YES

MUHS/UC/
E.
6/2578t202
2
Dt.O2A2/20
22

716993
540593

ATCPT
9217D

t6-05-1987
rutikathaku
rl l@gmail
.com

99609
8t I74

No

l{

PRINCIPAL
M.V,P.S College of Physiotlrerapy

Adgaon, Nashik-422 003

Annexure-XlV (B)

2



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
S UBJ EcTwl S E ELIGI4E_EXAUINEBS Ll ST ( UG Cou rses)

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

S.. No.
College
Name Subject

Full name of the
Teacher

(FirsUMiddle/Last)
Designation Date of

Joining

UG
Oualifica

tion&
year of
Passing

PG
Qualitic
ation&
Year ot
Passing

Teach
ing

Experi
ence
after
PG

passi
nq

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Lettor &

Date

Adha.
No.

Pa
n
No

Date ofBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

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

1

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

PT in
Neuroscie
nces

Dr. Prilesh P. Yeolc
Prolbssor

0l -02-
20t2

BPTh
2008

MPT
201I

YES

MUHSruG/
E.
612578n02
2
4.02/12120
22

27 4299
93439t

ADUPY
7665G

t6-06-t987
drpriteshph
ysio@gmai
l.com

9423 t

23t42
No

2

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

PT in
Neuroscie
nces

Dr.Shrikrishna G
Shinde

Asso.Prof- 0l-0r-
20t6

BPTh
20rl

MPT
20t5 8 YES

MUHSruG/
E.
612518t202
2
Dt.O2fi2t20
22

4 t5390
4831lt

EHSPS
7281G

l2-09-1989
kishnashin
de@gmail.
com

97634
89353

No

Annexure-XlV (B)
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PRINCIPAL

M.V.P.S College of Plrvsiotherapy
Adgaon. Nashik-422 003



MAHARASHTRA UNIVERSIry OF HEALTH SCIENCES, NASHIK
s U BJ EcTwl S E ELI9IELEIXAUINEBS LIST (UG Cou rses)

{ame of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
)hone No. : 0253-230423412220685
rlame of the Subject : Physiotherapy in Cardiovascular Respiratory Sciences

Sr. No.
College
Name Subject

Full name of the
Teacher

(FirsUMlddle/Last)
Designation Date

ol
Jolnin
s

PG
Oualific
atlon&
Year ot
Passing

Tsach
ing

Experi
ence
after
PG

passi
ng

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Date

Adhar
No.

Pa
n
No

Date ofgirth
(Age in
years

Latest
Email

Address

Contact
No,

(Mob.)

Debarred

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

College of
Physiother
apy,Adgao
n.Nashik

Physiother
apy in
Cardiovas
cular
Respirator
y Sciences

Dr. Amrit Kaur Principalcum
Professor

07-09-
2009

BPTh
2007

MPT
2009

l1 YES

MUHSruG/
E.
6t2578/202
2
Dr.02^2t20
.,,,

801010
150384

CBGPK
56428

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

'13s09

06139
No

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

Physiother
apy in
Cardiovas
cular
Respirator
y Sciences

Dr.DeeptiN
Wadhwa

Asso.
Professor

05-r 0-
2016

BPTh
2014

MPT
2016

7 YES

MUHSruG/
E.
6t25',t8/202
2

Dt.O2^2t20
22

495078
8r 1756

ACZPW
3t22A 2l -0 t-1991

rutikathaku
rl l@gmail
.com

96070
23003

No

^ffi-s

Fo t-

o I
o

'nrPRINCIPAL
M.V.P.S Collete of Physiot heraPY

3
Adgaon. Nashik-422 00

Annexure-XlV (B)

UG
Qualificati
on& year

of
Passing

7



Annexure-XlV (B)

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

,lame of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
)hone No. : 0253-230423412220685
,lame of the Subject : Physiotherapy in Community

Sr. No.
College
Name Subject

Full name of the
Teacher

(FirsUMlddle/Last)
Designation Oate

ot
Joinin
I

UG
Qualificati
on& year

o,
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passl
ng

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Date

Adhar
No.

Pa
n
No

Date ofBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 8 I 10 't'l 12 13 14 15 16 17
1 M.V.P.S

College of
Physiother
apy,Adgao
n,Nashik

Physiother
apy in
Communit

v

Dr. Amrit Kaur Principal cum
Professor

01-09-
2009

BPTh
2007

MPT
2009

I'l YES

MUHSruC/
E-
6t25781202
2

Dt.02ll2120
22

80 t0l0
150384

CBGPK
56428

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

73509
06t39

No

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

Physiother
apy in
Communit

v

Dr.DeeptiN.
Wadhwa

Asso.
Professor

05-10-
20t6

BPTh
2014

MPT
20r6

'7 YDS

MUHSruG/
E.
6t2578/202
2

Dr.0U lA20
22

495078
81t756

ACZPW
3t224 2 t-0 t -199 r

rutikarhaku
rl l@gmail
.com

96070
23003

No

Pg''
PRINCIPAL

M.V.P.S Collcge of PhysiothcraPY
Adgaon. Nashik-422 003



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

S U BJ EcTwlSE EIj9IELE_ESUINEBS Ll sT (U G Co u rses)
,lame of the College :M.V.P. Samaj's College of Physiotherapy,Adgaon Nashik
)hone No. : 0253-230423412220685
{ame of the Subject : Functional diagnosis & Physiotherapeutic Skills

Sr. No.
College
Name

Date ofBirth
(Age in
years

Latest
Email

Address

Contact
No.

(Mob.)

Oebarred
Yes/NoSubject

Full name ot the
Teacher

(FirsUMiddl6/Last)
Designation Dat€

of
Joinin
s

UG
Qualillcati
onA yea.

of
Passlng

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
nq

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Date

Adhar
No.

Pa
n
No

1 2 14 15 16 173 4 5 6 7 8 I 10 1',| 12 13
1

73509
0613 9

No

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

Functional
diagnosis
&
Physiother
apeutic
Skills

Dr. Amrit Kaur Principal cum
Professor

07-09-
2009

BPTh
2007

MPl'
2009

t,1 YI.,S

MUHSruG/
E.
612518t202

Dt.02n2t20,,)

801010
150384

CBGPK
56428

06-09-t984
dr_amritka
ur@yahoo.
co.in

98501
65652

No

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

Functional
diagnosis
&.

Physiother
apeutic
Skills

Dr. Ganesh M.S.P
Prolbssor

0t -07-
2006

BPTh
1999

MPT
2006

t1 YES

MUHSruG/
E-
612518t202
)
Dt.02n2120
22

817789
660606

DPFPS
'7 429t

29-05-t919

ganeshmpt
2006@yah
oo.co.in

3

94231
23142

No

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

Functional
diagnosis
&
Physiother
apeutic
Skills

Dr. Pritesh P. Ycole
Professor

0l -02-
2012

t]PTh
2008

MPT
20t I

YES

MUHS/UC/
E.
6t2518t202

Dt.02l12/20
22

274299
934391

ADUPY
'1665G t6-06-t987

drpriteshph
ysio@gmai
l.com

4

rutikathaku
rl I @gmail
.com

99609
8l 174

No

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

Functional
diagnosis
&
Physiother
apeutic
Skills

Dr.Rutika K. l hakur Asso.Proll l2-01-
2015

I]PTh
2009

MP'I'
2014

9

MUHSruG/
E.
6t25781202

Dt.02ll2l20
22

776993
540593

ATCPT
921'tD

t6-05-t987

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

Functional
diagnosis
&
Physiother
apeutic
Skills

EHSPS
't28lc l2-09-1989

krishnashin
de@gmail.
com

91631
89353

Dr.Shrikrishna C
Shinde

Asso.Prof'. 0l -0 t-
2016

BPTh
201I

MPT
2015

It YES

MUHS/UG/

6t2518t202
2
Dt.02ll2l20
1)

4t5390
4831I I

,

l

;d/-)

YES

ffir
4

L



Annexure-XlV (B)

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

rlame of the College :M.V.P. Samaj's College of Physiotherapy, Adgaon Nashik
)hone No. : 0253-230423412220685
,lame of the Subject : Electrotherapy & Electrodiagnosis

Sr. No
College
Name Subject

Full name of the
Teacher

(FirsUMiddle,/Last)

Oats
ot
Jolnln
s

UG
Qualificati
on& year

of
Passing

PG
Qualific
ation&
Year of
Passing

Teach
ing

Experi
ence
after
PG

passi
nq

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Letter &

Oate

Adha,
No.

Pa
n
No

Date ofBirth
(Age in
yeaIs

Latest
Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 I 9 10 11 12 13 14 15 16 17
1 M.V.P,S

College of
Physiother
apy,Adgao
o.Nashik

Electrothc
rapy &
Electrodia
gnosis

Dr. Amrit Kaur Principal cum
Professor

07-09-
2009

BPTh
2007

MPT
2009

YI)S

MUHSruG/
E.
6t2578/202
2
Dt.02fi2t20
22

80t0t0
150384

CBGPK
56428

06-09-1984
dr*amritka
ur@yahoo.
co.in

73509
06t39

No

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

Elecftothc
rapy &
Electrodia
gnosis

Dr. Pritesh P. Yeole
Professor

0l -02-
2012

BPTh
2008

MPT
201I

II YES

MUHS/UG/
E-
612578/202
2

Dt.02/t2/20
22

274299
934391

ADUPY
7665G

t6-06-1987
drp.iteshph
ysio@gmai
! com

94231
21142

No

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

Electrothe
rapy &
Elcctuodia
gnosis

Dr.Rutika K. ]'hakur Asso.ProL l2-01-
20t5

BPTh
2009

MPT
2014

9 YES

MUHS/UC/
E-
6t2578t202
)
Dt.02lt2t20
22

776993
540593

ATCPT
92l'tD t6-05-1987

rutikathaku
rll@gmail
.com

99609
8tI74

No

$,+-'-
PRINCIPAL

M.v.P.S College of PhYsiotheraPY
Arlgaon, Nashik-422 003

C

rc^o*\ o
ll(/NAS,FI

\>-

Designation

t4



Annexure-XlV (B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
s U BJ EcTwl SE EtlglElEE)GItrlNEBS LlsT (U G Co u rses)

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

Sr. No.
College
Name

Subject
Full name of the

Teacher
(FirsUMiddle/Last)

Designation Date
of
Joinin
s

UG
Qualificati
on& year

of
Passing

PG
Oualiflc
ation&
Year of
Passing

Teach
ing

Experi
ence
afte,
PG

passi
nq

MUHS
Approval
(Yes/No)

lf Yes
MUHS

Approval
Lefter &

Date

Adhar
No.

Date ofBirth
(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
Collegc of
Physiother
apy,Adgao
n.Nashik

Fundamen
tal of
Kinesiothe
rapy &
Kinesiolo
gv

Dr. Amrit Kaur Principal cum
Professor

0?-09-
2009

BPl'h
2001

MPT
2009

t4 YES

MUHS/UG/
E.
6t2578t202
2
Dr.02/12120

801010
t50184

CBGPK
56428

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

13509
06139

No

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

Fundamen
tal of
Kinesiothe
rapy &
Kinesiolo
gY

Dr. Pritesh P. Yeole
Professor

0l-02-
2012

BPTh
2008

MPT
20

II YI.,S

MUHS/UC/
E.
6t2518nO2
)
Dt.Ozl12/20
22

214299
934391

ADI.JPY
7665G

t6-06-t987
drpritcshph
ysio@gmai
l.com

9423t
23142

No

3 MVPS
College of
Physiother
apy.Adgao
n.Nashik

Fundamen
tal of
Kinesiothe
EPY &
Kinesiolo
gv

Dr.DeepriN
Wadhwa

Asso.
Professor

05-10-
2016

BPl'h
2014

MPT
20t6

7 Yt.]S

MUHSruC/
E.
6t2578t202
2

Dt.02n2t20
22

495078
8l t756

ACZPW
3t22A 2 t-01- t 991

rutikathaku
rl l@gmail
.com

96070
23003

No

I

\PRINCIPAL
M.V.P.S College of PhYsiotheraPY

Adgaon, Nashik-422 003

Pa
n
No

$!,tE---



Annexure-XlV (C)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

s U BJ EcTwlSE ELIGIEIE_EXAUINEBS LlsT ( PG Co u rses)

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

Sr.
No.

7

1,

2

\ -.,/$,--
PRINCIPAL

M.V.P.S College of PhYsiothemPY
Adgaon. Nashik-422 003

Neme of
Tcacher

(Last Nrm€
First Name

Middle
Nrme)

Designrtion
Subjec,

Specirlity

tf
Deb{r

red
(Yes/
No)

Sign., of
'fexcher

Type of
ApDoint

ment
(Regul.r/
. Temp. /
Honorsry

Qu{lification

PG
T€aching
Experienc

c (in
Yerrs)
aft€r
PGM

PG
Tcrcher
Recopnil

ion
Yes/No

(Recognition
Letler Det€
issued by

frniversity,)

I

No. of
PG

Studetrt
s

Guided
l.st 5
yerr

Date
of

Birth

l.; nil Ardhtr
Cord

No

Mobile
No.

2 t74 5 6 7 8 9 10 11 L2 13 74 15 16

Dr. Gancsh
M.S,P

Prolessor

Physiotherapy
in
Musculoskelet
al Sciences

Rcgular

MPT YES 1 YES YES t2

29-05-
1979

ganeshmpt200
6@yahoo.co.in

9850165652
817789
660606

l)r.Rurika K
'lhakur

Asso.
Professor

Physiotherapy
in
Musculoskelet
al Sciences

Rcgular 996091t I I 7,1

716993
540593

MPT Y F]S 3 YES Y F-S .l

I l-05-
1987

rutikathakurl I
(!gmail.com

I

I

Univcrsity
Approx
at (tlc)



Annexure-XlV (Cl

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

sU BJ EcTwl SE EUGIEIE-EXAUINEBS Ll sT (PG Cou rses)

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 Community health

Sr.
No.

1

1

[Jnivcrsity
Approx
at (tlc)

PG
T€rching
Experienc

ee (in
Yeors)
ifter
PGM

PC
Teacher
R€lion

(Recognition
Letter Date

issucd by
tlniversity.)

\amc of
Tesch€r

(Last N.me
Firsl Nrme

Middle
N!me)

Designation
Subject/

Spcciality

Type of
Appoint

ment
(Regular/
. Temp. /
Honorsry

Quolificxtion

No. of
PG

Studcnt
s

Guided
hsl 5
yerr

Drte
of

Birth

Untail Mobile
No.

If
Debrr
r.d

(Yes/
No)

Sign.. of
Teacher

2 4 5 6 7 8 9 10 11 1,2 13 14 15 16

Yt]SDr. Amril
Kaur

Principal cum
Professor

Physiothcrapy
in Community

health

Leguler

YF]S 1

YES
MUHS/PG/E.

6/ t 63 tot /30 t0t20
22 Dt.26l 1212022

t2

06-09-
1984

dr_amritkaur@
yahoo.co.in

7350906139 801010
t50384

.hu,l{,.,""
PRINCIPAL

M.V.P.S College of PhYsiotheraPt
Adgaon, Nashik-422 003

Ardhrr
Card

No

t7

MPT

D rs$ a

4


