r T i ion
3;'_ Infrastructure facilities at College Yes /No —|
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
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 Yes
Downloading and Printing of online transmission of Question Paper
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with Yes
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, 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 IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of Yes
Examination Session under CCTV Survellience. (Laptops and
Scanners wilt be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, 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 IP’s, Internet Dongle. N
T DE i fA r
Sr. Infrastructure facilities at College Yes /No ]
No.
1 Computers (20) with latest licensed Operating System Software Yes
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security. .
4 Collapsible gate for the main entrance with Name board and locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downioading facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Yes 1
Co-ordinate this Online process. \
7 Separate Evaluation Room for Evaluating the Answer Books under

CCTV Survellience




Appendix-XIV ( C)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : 0257- 2366640
COLLEGE EMAIl ID : dupcopjalgaon@gmail.com
NAME OF SUBJECT : Physiotherapy in Musculoskeletal Science
UG PG |Teaching| MUH
Sr. . ! Qualific| Qualific | Experien| S fiYesMUIS Aadhar D.ate o Latest |Conta py
. Full Name |Designati| Date Of | . . Approval Pan | Birth& . rred
No| College Name Subject o ation & | ation & | ce after | Appr Card Email |ct No.
of Teacher on Joining | ; Letter & No. Age s (Yes/
Year of | year of PG oval No. . id [{Mob)
: . . Date inYears No)
Passin |passing| Passing | (Yes/
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Ulhas Patil | Physiotherapy = MUHS/UG/E- s
.| college o in a;::r{;’:ra:; PTf:a' 21/12120 | BPTH- | MPT- | 14Yrs9 | | [6/53/163105/ 328386 ﬁgggz 4,2%238 ’ ‘fl‘:mM 08227 \
Physiotherapy | Musculoskeletal 05 2003 2008 months 1029, Dated | 228316 "—@'g, 35329
. Nagulkar |Professor D Age 41 |mail.com
Jalgaon Science 18.06.2021
Dr.Ulhas Patil | Physiotherapy Dr MUHS/UG/E- AFYP| DoB rajkumar
College Of in i BPTH- | MPTH- | 19Yrs & 6/53/163105/| 531385 jayarama| 94892
2 | physiotherapy | Musculoskeletal| Raikumar |Professor| 12-01-111 “ygaq | 5005 |05 Month| T©° | 1029, Dated |212618 J4452 | S0I04NMOT| o ane [a2o2e]| MO
. Jayaraman Q | 5Aged7 =
JJalgaon Science 18.06.2021 0.co.in
Dr.Ulhas Patil | Physiotherapy . drarpitaj
5| cotlegeof in or APt | Asso. | oo | BPTH- | MPTH- | SYra | gagsz0| =K I | DO lotirathod| 70208 | |\
Physiotherapy | Musculoskeletal Professor 2014 2017 Months 138119 @gmail.c| 59059
) Rathod K Age 31
Jalgaon Science om
. , MUHS/UG/E-
Dr.Ulhas Patil [ Physiotherapy :
College Of in Dr.Pawan | Asso. BPTH- | MPTH- | 10 Yrs & 6/53/163105/) 75075 |AQFP | DOB _ jpavanou
4 . 02-10-22 Yes | 798/2022, G2441|17/11/198 |tr@gmail 4964 No
Physiotherapy | Musculoskeletal| Kumar G |Professor 2008 2011 | 2 Month 996617
. Dt.09.05.202 N | 4 Age 37 |.com
Jalgaon Science .

Signatqre—_ Seal

-~

Ar 1thae Patll College of




Appendix-XIV( C)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : 0257- 2366640
COLLEGE EMAIl ID : dupcopjalgaon@gmail.com
NAME OF SUBJECT : Physiotherapy in Neurosciences
s PG  [Teaching | e | ifves MuHS Date of
Sr. Full Name | Designatio| Date Of | Qualificati | Qualificati | Experienc Latest Contact No. | Debarred
No. College Name Subject of Teagher 2 Joining | on & Year | on & year | e after PG I(\Ypprova)l Approg:tl;etter& Aadhar Card No. Pan No. Biit:.l;;:\sge Ermail id (Mob) (Yes/No)
of Passing | of passing| Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Ulhas Patil
rcollease of Physiotherapy |Dr. Chitra BSc (PT)- 18 Years MUHS/UG/E- ASWPM5 DOB  |chitra.kirtni
1 ; gh in Churamo | Professor | 03/02/2020 1996 MPT-2006 &2 Yes 6/53/163105/247| 745728882518 957E 1/04/1969 |ya@email. | 8793772238 No
Physiotherapy | \orosciences |ni Mridha Months Dt 29.01.2021 Age53 |com
Jalgaon
Dr.Ulhas Patil
ol or | Physiotherapy kavery |1 asao soth. | wpm. |9 Years& MUHS/UGHE- AWRpGs|  DOB _[kalvanieut
2 gh in Ja annt Profess.or 09/01/2013 2009 2013 1" Yes 6/53/163105/247| 339411687359 983D 30/04/1987 |e@gmail.c | 7709061729 No
Physiotherapy| e\ rosciences [ Months Dt 29.01.2021 Age35 [om
,Jalgaon Nagulkar
Dr.Ulhas Patll Physiotherapy |Dr. MUHS/UG/E- DOB
3 Phi::iizzly in Ashwini [ RS8O | 61/01/2021 g4 ";;I: :x:;:hi‘ Yes 6/53/1/23;35/839 st8278881137 | %7K 2000711087 20008 7567319544 | No
o Neurosciences | Kalsait Dt13.05.2022 Age 35
&M?@ |
Signature & Seal
Principal
Principal

Dr.Uthas Patil College of
Physiotherapy,Jalgaon




Appendix-XIV('C)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : 0257- 2366640
COLLEGE EMAIl ID : dupcopjalgaon@gmail.com
NAME OF SUBJECT : Physiotherapy in Cardiovascular Sciences
MUHS
uG PG Teaching .
- " R g y Approv If Yes MUHS Date of Birth
Sr.No. | College Name|  Subject | 7 B | unetiq el et Qualitcatl | Experienc| "al | ApprovalLetter & |AadnarCardNo.| PanNo. | & Age EL"":I"L Contact No. (Mob) '("‘{’ba"e"“
* 9 of Passing | of pasysing Passing jiesiio o= L
)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Ulhas Patil Physiotherapy
. ] 11 Years MUHSUG/E- DoB :
1 c°'.'eie f N — g;i\r:;kas" Professor 0211012022 51" ":ZI': 805 | Yes |6/53163105790r2| 558740781733 YT ST | 18i0ar1ees [UEN | 7000855007 | No
PhV:‘T‘ erapy Sclendes Months 022 Dt.09.05.2022 Age3g |Bemsilcom
Jalgaon ¢
Dr.Uthas Patil Physiotherapy : . .
College OFf in Dr. Amit | sas0. BPTH- | MPTH- |7Years& LSS AKEPJO5 |, DOB _ |amitphysio
2 ioth Cardiovascular Vedial Professor 211112017 2012 2015 2 Months Yes |6/53/163105/1029, | 770135526432 0BA 19/04/1990 | 194 ail] 9421570761 No
Pth"I’t rapy O s sl Dated 18.06.2021 Age32 |com
algaon
Dr.Ulhas Patil | physiotherapy |Dr. rachana_m
. MUHS/UG/E- DOB AT
College Of in Rachana Asso. BPTH- | MPTH- |7 Years & CXCPM20 eshram85
3 | physiotherapy| Cardiovascular|Yuwej | Professor |2/ *%20%% 3009 | 2014 |4Months| Yo 6’%?’::%;025{)12‘;28 343410668497 | ggp 161\%";’;9585 mpmailcol], 2005112858 g
Jalgaon Sciences  |Meshram s m
E E :!}FQ}S\}:/‘
—
Sig & Seal
Principal
~ Principal

Dr.Ulhas Patil College of
Physiotherapy,Jalgaon




Appendix-XIV( C)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : 0257- 2366640
COLLEGE EMAIl ID : dupcopjalgaon@gmail.com
NAME OF SUBJECT : Physiotherapy in Community
UG PG Teaching | MUHS
— ) . If Yes MUHS Date of
Sr. Full Name | Designatio Date Of Qualificati | Qualificati | Experienc | Approva . Latest Debarred
No, | College Name Sublect | coroocher 5 Joining | op & Year | on & year | & after PG I Approw;’a;tléetter & | Aadhar Card No.| Pan No. Bli':\';& Age| . iig |Contact No. (Mob) (Ves/No)
of Passing | of passing| Passing |(Yes/No) Sare
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
pr.Ulhas Patil Dr. MUHS/UGIE-
: _ | 15 Years DOB  [shaheen p
1 | CollegeOf | Physiotherapy |Shaheen | o rooo | ganrppona | BPTH- | MPTH- | 000 | oy |B153/1831051028) sosgnnnsose | CHPPS94 | y/i0060faninmyah | 7020218758 | No
Physiotherapy| in Community |Parvin 2004 2007 | ponths , Dated 16Q Age 53 loocoin
Jalgaon Sheikh 18.06.2021 g |00.coiin

Principal
Principal

Dr.Ulhas Patil College of
Physiotherapy,Jalgaon




Appendix-XIV(C}
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

NAME OF COLLEGE

: Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO.

: 0287- 2366640

COLLEGE EMAIl ID

: dupcopjalgaon@gmail.com

NAME OF SUBJECT : Electrotherapy & Electrodiagnosis
= Qu:IiGﬁoa Teaching | )y 0 If Yes MUHS Date of
Sr. Full Name of - Date Of | Qualificati Experienc Aadhar Card . Latest | Contact No. | Debarred
No. College Name Subject Teacher Designation Joining | on & Year tion & e after PG Approval | Approval Letter & No. Pan No. Bl_rth & Age Email id (Mob) {Yes/No)
of Passing year of Passi (Yes/No) Date in Years
passing .
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Ulhas Patil
. E'e°t’°;he’a"y Dr. Jaywant | Principal aprh I el 14 veao MUHS/UG/E- AcMPNz|  DOB  [isvwants
1 " Manpharrao cum 21/12/2005 Yes 6/53/163105/1029, | 328386228316 4/28/1981 |981@gmail| 9822735329 No
Physiotherapy,l| Electrodiagnos 2003 2008 | months 303D
¥ PY. ) Nagulkar | Professor Dated 18.06.2021 Age41 |com
algaon Is
Dr.Ulhas Patil | Electrotherapy poorrnave
Dr. G. MUHS/UGTE- DOB "
3 | CollegeOf &) Poomadevi | Professor [07/0172020( BPTH- | MPTH-12Vs&3) oo | geaaninenar [701631080498|AVAPPT3| 18/10/107 |42inar2a | goono0470a] N
Physiotherapy,J Electro_dlagnos Rao 1998 2006 | Months Dt 29.01.2021 23H 7 Age 45 n@gmil.co
algaon 1 g L
Dr.Ulhas Patll Electrotherapy
1 MUHS/UGTE- DOB |amar_prak
3 ||  CollegeOf S Or Amar | ASSO. | ogion/p019| BPTH- | MPTH- [ Byears3 | oo | qaiaatonraar |303334407170|BZNPP5!| 15m01/108 |esnos@em| 8071455313|  No
Physiotherapy,!|Electrodiagnos| Prakash | Professor 2010 2013 | month Dt 29.01.2021 73J 6 Age 36 |ail.com
algaon L
\__ 4
Signature & Seal
Principal
Principal

Dr.Ulhas Patil College of
Physiotherapy',Jalgaon




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses)

Appendix-XIV { C)

Dr.Ulhas Patil College of
fhysiotherapy,Jalgaon

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : 0257- 2366640
COLLEGE EMAIl ID : dupcopjalgaon@gmail.com
NAME OF SUBJECT :Kinesiotherapy & Physical Diagnosis
it Yes
UG PG Teaching
MUHS | MuHS Date of Birth
. Full Name of | Designatio| Date Of |Qualificatio|Qualificatio| Experlence . Latest Debarved
Sr. No. | College Name Subject Teacher n Joining  |n & Year of|n & year of| after PG Appr,c;lval tp::valmadhar Card No. [ Pan No. I&yAge Emall id Contact No. (Mob) (YesiNo)
Passing passing Passing (esiN)jTstises bl
Date
2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17
Dr.Uthas Patil priva.desh
Kinesiotherapy |Dr. Priya " BDOP DOB
hc°!'etie Of | & Physical |Deepak pisso. |o10212019 B;U::" “;;I: ﬁoﬁﬁ“s’ No 499980733433 | D7658 | 10/27/1889 % 9421280524 No
Physiotherapy| naonosis | Deshmukh D Age 34 |@emailco
,Jalgaon m
Signature/&: Seal
srjnci al
4 nnm'EaI




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (PG Courses)

Appendix-XIV(C

NAME OF COLLEGE : Dr. Ulhas Patil College of Physiotherapy, Jalgaon
OFFICE NO. : D257- 2366640
COLLEGE EMAIlID : dupcopjalgaon@gmail.com
NAME OF SUBJECT : Physiotherapy in Musculoskeletal Science
Type of PG PG R .
2 = ecoghition | No. of Pg Debarred If
Sr. | Nameof |Designatio| Subject A"":';ﬂ"'f“' Qualification | University g m'!'e':z Teacher | Letter Date | Students [B’f’“‘t‘:‘"&' Emailid | Mobileno, | A2dMar | YesPiz | signor
No. | Teacher n Spegiality é eaul‘a’r ; Approx at (UG)| "';‘{;n Recognitio| Issued By  (guided last| -~ 1 " | cardNo. | Specify | Teacher
Hortorary) Yoars) n(Yes/No)| University | 8 years {Yes/No)
1 2 3 4 ; [} 7 ] 9 10 1 12 13 14 18 16 74
Dr. Jaywant | Principal | Physiotherapy in MOHSHRGIES DOB |jiaywantl --
1 |Mancharrao | cum | Musculoskeletal | 9822735320 PhM‘:ztt:;’af Bvrs | ves | 82420 7 |ar281981|s81@emall| 9.823E+00 ggggﬂg No v
Nagulkar | Professor Science L Py 20/01/2021 Age 41 |.com
Signature Signaturé & Seal
Head of Department Principal

-~ Prncipal »
Dr.Ulhas Patit College of
Physlotharapy, Jalgaon



NAME OF COLLEGE

OFFICE NO.

COLLEGE EMAIl ID

Appendix-XtV(C)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (PG Courses)

: 0257- 2366640

: dupcopjalgaon@gimail.com

: Dr. Ulhas Patil College of Physiotherapy, Jalgaon

NAME OF SUBJECT : Physiotherapy in Neurosciences
Type of PG PG R o
] ecognition | No, of Pg Debarred I
sr. | Nameof |Designatio| Subject/ A’W;“:"'f“‘ _— ‘;’:"fo’:';“’ ; “":'il':z Teacher | LetterDate | Students g:’r':";' Emailid | Mobile No. | A8dhar | YesPiz | signor
No. | Teacher n Speciality R(:gulgr / (‘:JG) xze(in Recognitio| Issued By |guided last A | cardNo. | Specify | Teacher
Honorary) Years) n(Yes/No)| University § years ge (Yes/No)
1 2 3 4 s [ 7 8 9 10 11 12 13 14 16 16 17
Dr. Chitra Physiotherapy Mastet of "g}:;'_f;"G’E' DOB |chitrairtni o M
1 [Churamoni | Professor in 8793772238 | Physiotherap 5Yrs Yes Dated‘z,(’_m 8 4/A11969 |ya@gmall. | 8.794E+09 882518 No
Mridha Neurosciences y 06/12/2020 Age 53 |com

il

Signature
Head of Department

-
/,_,-f
SM&%I
Principal
= Principal
Dr.Ulhas Patil College of
Physiotherapy,Jatoaon




