
EGE O
F 

Pute1 
Azan Camp

us. Cemp.
 K

B
 

icay etulah Road. 2390-3
 

HEp
 

R
A

PY
 

PU
NE

 
41

10
01

 

PH
YS

IO
TH

ER
AP

Y 
&

 
RE

SE
AR

CH
 

MA
.RA

NG
OO

NW
AL

LA
 

CO
LL

EG
E O

F 

M
.M

.E
. 

&
 

R.
C'

S 
PR

IN
CI

PA
L 

M.M.E. 
&

 dat
ed:

10/
 

10/
23 

3/2
023

 

31
 

yea
rs 

Pa
rve

en
 

Kha
n 

Dr. 
Sab

a 

(20
16)

 

3 

202
0 11-0

8 

201
9 

Ph
ysi

oth
era

py
) 

I 
and 

Spo
rts 

M
us

cu
lo

sk
el

et
a (M
ate

rs i
n MP

Th As
st. Pro

f 

156M
 

BPT
h 3.4 

135
890

 

Re
gu

lar
 

G/E
6I/2

15 MU
HS/

U 

255
444

 

PM8 
CAC 

199
2 26

-08 

m
ail

.co
m

 
an0

1@
g 

dr
sa

ba
kh

 

112 
700

066
5 N

o 

201
7 

10
/10

/23
 (20
14)

 

Gu
lun

jka
r 

Dr. 
Poo

ja 

32
 

yea
rs 

202
2 01-1

2 

421N
 

2 

As
so.

 
Pro

f al
 

Sc
ien

ce
s) 

(M
usc

ulo
ske

let
 MP

Th 

329
186

 BPT
h 

23
 

date
d 

6/2
15

3/2
0 

G/E 

Com
 

6.4 

Tem
p 

PGO 975
659

 BHZ 

@g
mai

l. 

199
1 

unj
kar

91 

868 
75

07
92

8 N
o 

MU
HS

/U 27-
06 

po
oja

gu
l 

Ag
raw

al Ron
ika

 
Dr. 

Mr
s. 

199
6 

and Pro
f. 

Pri
nc

ipa
l 

200
8 17-

11 

50
 

yea
rs 

199
7 

2 

25
/07

/20
1 da

ted
: 

(O
rth

op
ed

ics
) MP

Th BPT
h 

m
 

26
 

Re
gul

ar 

1/3
12

5 

803
204

 
185

820
 

PA7
2 

34K 
ADA 

6/2
20

30
0 

197
3 17

-04
 

MU
HS

/E 

fm
ail

.co
 

00@
red

if 
ron

ika
10

 

653 
99

22
44

5 N
o 

e/L
as

t) 
(F

irs
t/M

id
dl

 
T

ea
ch

er
 

Da
te 

pas
sin

g 

pa
ssi

ng
 

PG
 

Le
tte

r 
&

 

Jo
in

in
g 

nce 
aft

er 
Ex

pe
rie

 

(Y
es/

No
) 

Ap
pr

ov
a 

Ye
ars

) (A
ge 

in
 no

 

A
dd

re
s 

of
 

the 

(M
ob.

) 

O
n 

yea
r o

f ion 
&

 
Qu

ali
fic

at 
U

G
 

of
 

pa
ssi

ng
 

&
 

yea
r o

f 
Qu

ali
fic

ati
on

 

PG
 

Ap
pro

va
 No. No. 

Sr
 

Bi
rth

 

Ful
l 

Na
me

 

Em
ail

 

De
sig

na
ti Da

te 

MU
HS

 
If

 
Yes 

no
 

Te
ac

hi
n 

MU
HS

 

Ad
har

 

Pan 

Da
te o

f 

La
te

st 

Co
nta

ct 
De

bar
 

Ye
s/N

 
red 

Nam
e of

 
Su

bje
ct:

 

Fu
nd

am
en

tal
s of

 
Ki

ne
sio

log
y and 

Ki
ne

sio
the

rap
y Ph
on

e/
 

M
ob

ile
 

N
o.

:0
20

-2
64

37
87

1 Na
me

 of
 

Co
lle

ge
: 

M
.A

.R
AN

GO
ON

W
AL

A 

CO
LL

EG
E O

F 

PH
YS

IO
TH

ER
AP

Y 

SU
B.

JE
CT

W
IS

E 

EL
IG

IB
LE

 

EX
AM

IN
ER

S LIS
T (UG 

Co
urs

es)
 

O
F 

HE
AL

TH
 

M
AH

AR
SH

TR
A 

UN
IV

ER
SIT

Y 

SC
IE

NC
ES

, 

NA
SH

IK 

An
ne

xu
re-

XI
V (B) 

PHVS
IO1 

A
LA

 
C

O
L

L
e 



LEGE 
K

8 
Mica

yalul
ah Road

. 
Azam Campu

s Cainp. 
Purdel

 
2390-8

 

NE
RA

py
 &

 RF 

PU
NE

 
41

10
01

 

DH
YS

IO
TH

ER
AP

Y&
 

RE
SE

AR
CH

 
M.

A.
RA

NG
OO

NW
AL

LA
 

CO
LL

EG
E O

F 

M
.M

.E
. 

&
 

R.
C'

S 
PR

IN
CI

PA
L 

M.M. 
E

 &
 

R.G
.S.

 

123 

yea
rs 

Pa
rve

en
 

Kha
n 

Dr. 
Sab

a 

31
 

(20
16)

 

dat
ed:

10/
10 

23
 

) 
201

9 
Ph

ysi
oth

era
py

 
al

 
and 

Sp
ort

s 
M

us
cu

lo
sk

ele
t (M
ate

rs i
n MP

Th 

3 

202
0 11-

08 Ass
t. Prof

 

M
 

BPT
h 

l.co
m 

3.4 

E6/
215

3I2
0 

MU
HS/

UG
/ 

Re
gul

ar 

135
890

 255
444

 

M81
56 199

2 CAC
P 

26-
08 

n0
1@

gm
ai 

dr
sa

ba
kh

a 

511
2 70
00

66
 N

o yea
rs 

Gu
lun

jka
r 

Dr. 
Poo

ja 

(20
14)

 

201
7 

10
/10

/23
 6.4 

Tem
p 

2 

202
2 01-1

2 

32
 As
so.

 
Pro

f 

BPT
h tal 

Sc
ien

ce
s) 

(M
usc

ulo
ske

le MP
Th 

3 
date

d 
6/2

153
/20

2 

E
 

3291
86 0421N

 975
659

 
BHZ

PG 199
1 

ma
il.c

om
 

jka
r91

@g
 

po
oja

gu
lun

 

886
8 75
07

92
 

MU
HS

/UG
/ 

N
o 27-0

6 
yea

rs 

Ag
raw

al Ro
nik

a 
Dr. Mr
s. 

199
6 

25
/07

/20
12

 199
7 50

 

1 

and Pro
f. 

Pri
nci

pal
 

200
8 17

-11 

da
ted

: BPT
h 

(or
tho

pe
dic

s) 
MP

Th 

185
820

 

26
 

312
5 

723
4K 

Re
gul

ar 

I.co
m 

@r
edi

ffm
ai 

6/2
20

30
01

/ 

803
204

 
AD

APA
 197

3 

ron
ika

100
0 

565
3 99
22

44
 N

o 

MUH
S/E 17-
04 e/L

as
t) 

(F
irs

t/M
idd

l 
Te

ac
he

r 
of

 
the 

pa
ssi

ng
 

of
 

Ye
ars

) 
in

 

Da
te Jo

ini
ng

 
of

 

no
 

pas
sin

g 

(Y
es/

No
) &

 
yea

r ca
tio

n 

(Ag
e 

pas
sin

g 
n &

 
yea

r of
 

Qu
ali

fic
ati

o 
PG

 

Le
tte

r 
&

 
Ap

pro
va

l N
o 

Bi
rth

 

A
dd

re
ss

 e 
af

ter
 PG

 
Te

ac
hin

g 
Ex

pe
rie

nc
 

Ap
pr

ov
a 

Sr
 

De
sig

na
ti 

(M
ob)

 

Fu
ll 

Na
me

 

Ye
s/ 

No. Da
te 

No. of
 

MU
HS

 
If

 
Yes 

MU
HS

 t 
no

 

Ad
har

 

Pan 

Da
te 

Em
ail

 La
tes

t 

C
on

ta
c 

rre
d D

eba
 Nam

e of
 

Su
bje

ct:
 

Ki
ne

sio
the

rap
y Ph

on
e 

/ 
M

ob
ile

 

No
.:0

20
-2

64
37

87
1 Nam

e of
 

Co
lle

ge
: 

M.
A.R

AN
GO

ON
WA

LA
 

CO
LL

EG
E O

F 

PH
YS

IOT
HE

RA
PY

 

MA
HA

RS
HT

RA
 

EX
AM

IN
ER

S LIS
T 

(UG
 

SU
BJ

EC
TW

ISE
 

An
ne

xu
re-

XI
V (B) 

O
F 

K
A

L
L

A
 

CO
L 

PHYSIOTY 

Qu
alif

i 
U

G
 

UN
IV

ER
SIT

Y 

O
F 

HE
AL

TH
 

SC
IE

NC
ES

, 

NA
SH

IK 

EL
IG

IBL
E 

Cou
rses

) 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 

Phone / Mobile No.:020-26437871 
Name of Subject: Fundamentals of Electrotherapy 

Sr 
no 

1 

2 

3 

Full Name Designa Date 
of 

Joini 
of the 

Teacher 
(First/Midd 

le/Last) 

Dr. Sanjeev 
Kumar 

Singh 

Dr. Sumayya 
Shaikh 

Dr. Shahtbaz 
Ismail 
Shaikh 

tion 

Prof 

Asso 
Prof. 

ng 

17-07 
2007 

24-08 
2012 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMNERS LIST (UG Courses) 

Asst. Prof 28-03 
2014 

UG 
Qualifi 
cation 

& year 
of 

passing 

BPTh 

2001 

BPTh 

2007 

BPTh 

2009 

PG Qualification 
& year of 
passing 

MPTh 

(Neurosciences) 
2008 

MPTh 

(Masters in 
Neurosciences and 

psycho-somatic 
disorders) 2010 

MPTh 

2013 

(Musculoskeletal 
Sciences) 

Teaching 
Experienc Approva 
e after PG 

passing 

16.5 

11.4 

9.9 

MUHS 

(Yes/No) 

Temp. 

Temp 

Temp 

N*M.MA 

2390-8 

If Yes 
MUHS 

Approval 
Letter & 

Date 

MUHS/UG/ 
E 

Pur,a 

6/2153/202 
3 dated 
10/10/23 

MUHS/UG/ 
E 

6/2477/202 
2 Date -

30/11/2022 

& R. .C.S. H 

MUHS/UGI 
E 

6/2153/202 
3 dated 
10/10/23 

K8 Midayshalah Road. 
Azam Campus. Cemp. 

LA COLLEGE OF 

PHYSIOTH 

Adhar Pan 
No. No. 

707729 BJH 
291735 PS74 

19E 

951601 BQJ 
379732 PS35 

47N 

912895 
494599 

Date of 
Birth 

(Age in 
Years) 

04-11 
1972 

51 years 

12-09 
1984 

39 years 

08-01 GAH 
1984 

40 years 

Annexure-XV (B) 

Latest 
Email 

Addres (Mob.) 

Contact 
no 

drsanjee 9325071 
vmpt@g 222 
mail.com 

sumayya 9881786 
sh@gma 908 

shahbaz 9128954 
4u@yah 94599 

PUNE 411001 

PRINCIPAL M.M.E. & R.C'S 
M.A.RANGOONWALLA COLLEGE OF oHYSIOTHERAPY & RESLARCH 

Debar 
red 

Yes/N 

No 

No 

No 
PS10 
08F 

il.com 

00.co.in 



Annexure-XIV (B) 

Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 

Phone/ Mobile No.:020-26437871 
Name of Subject: Electrotherapy 

Sr 
no 

1 

2 

3 

Full Name 
of the 

Teacher 

(First/Midd 
le/Last) 

Dr. Sanjeev 
Kumar 
Singh 

Dr. Sumayya 
Shaikh 

Dr. Shahbaz 
Ismail 
Shaikh 

Designati 
on 

Prof 

Asso Prof. 

Asst. Prof 

UG 
Qualificat 

Joining ion & 
year of 
passing 

Date 
of 

17-07 
2007 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES. NAcre. 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 

24-08 
2012 

28-03 
2014 

BPTh 

200 

BPTh 

2007 

BPTh 

2009 

1 

PG 
Qualification 

& year of 
passing 

MPTh 
(Neuroscience 

s) 

2008 

MPTh 

(Neuroscience 
S and 

psychosomatic 
disorders) 

2010 

MPTh 

2013 

(Musculoskelet 
al Sciences) 

Teachin 

g 

Experie 
nce after 

PG 

passing 
16.5 

11.4 

9.9 

W*M.M 

MUHS 

Approva 

(Yes/No) 

Temp. 

Temp 

Temp 

R.G.S. 
2390-8 

K.8 idaystulah Road. 
Azam Campus Cem). 

Pure.1 
lACOLLEG OF PHVSI0 

If Yes 
MUHS 

Approva 

Letter & 
Date 

MUHS/U 
G/E 

6/2153/20 
23 dated 
10/10/23 

MUHS/U 

G/E 
6/2477/20 
22 Date -
30/11/202 

2 

MUHS/U 
G/E 

6/2153/20 
23 dated 

APY& 

10/10/23 

Adhar 
No. 

Pan 
No. 

707729 BJH 
291735 PS74 

19E 

912895 
494599 

951601 BQJ 
379732 PS35 

47N 

GAH 
PS10 
08F 

Date of 

Birth 
(Age in 
Years) 

04-11 
1972 

51 yearS 

12-09 
1984 

39 years 

08-01 
1984 

40 years 

Latest Contact 

Email 
Addres 

no 

(Mob.) 

9325071 drsanjee 
vmpt@g 222 
mail.com 

9881786 sumayya 
sh@gma 908 

il.com 

PRINCIPAL 
M.M.E.& R.C'S 

shahbaz 9128954 

4u@yah 94599 
00.co.in 

MA.RANGOONWALLA COLLEGE OF DHVSIOTHERAPY & RESEARCH 
PUNE 411001 

Debar 
red 

Yes/N 

No 

No 

No 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 
Phone / Mobile No.:020-26437871 
Name of Subject: Functional Diagnosis and Physiotherapeutic skills 

Sr 
no 

2 

Full Name Designati Date 
of the 

Teacher 
(First/Midd 

le/Last) 

Dr. Pooja 
Gulunjkar 

Dr.Sharayu 
.N.Bhure 

on 

Asso. Prof 

Asso.Prof. 

of 

Joining 

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

01-12 
2022 

25-03 
2014 

UG PG 
Qualificat Qualification 
ion & & year of 

year of passing 

BPTh 

(2014) 

BPTh 

2008 

MPth 

(Musculoskelet 
al Sciences) 

2017 

MPTh 
(Orthopedic 

Sports 
rehabilitation) 

2011 

Teachin 

Experie 
nce after 

PG 

passing 

6.4 

9.4 

WA. RANGO 

MUHS 
Approva 

(Yes/No) 

Temp 

Temp 

M.M.E.& R.G.S.* 

2390-8 
KB i
ayctulah Road. 
kam Campus Cemp. 

If Yes 
MUHS 

Approva 

Letter & 
Date 

MUHS/U 
G/E 

6/2153/20 
23 dated 
10/10/23 

WALLA COLLEGE 
OF 

PHvSIC 

Adhar 
No. 

Pan 
No. 

975659 BHZ 
329186 PGO 

421N 

Date of 
Birth 

(Age in 
Years) 

27-06 
1991 

32 years 

21-11 MUHS/U 551028 CAG 
G/E- 018431 1985 PB45 

16 

38 yearS 

Annexure-XIV (B) 

Latest 

Email 
Addres 

Com 

Contact Debar 
red 

(Mob.) Yes/N 

poojagul 7507928 No 
unjkar91 868 
@gmail. 

no 

Com 

asharayu 7588387 
@gmail. 199 

PRINCIPAL M.M.E. & R.C'S 
M.A.RANGOONWALLA COL: EGE OF CHSNTHERAPY & RERÇA 

PUNE 411201 

No 

passing 

6/2153/20 
23 dated 
10/10/23 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 
Phone / Mobile No.:020-26437871 
Name of Subject: Musculoskeletal Physiotherapy 

Sr 

1 

2 

3 

4 

Full Name 
of the 

Teacher 
(First/Midd 

le/Last) 

Dr. Mrs. 
Ronika 

Agrawal 

Dr.Sharayu 
.N.Bhure 

Dr. Pooja 
Gulunjkar 

Dr. Divya 
Rajendra 
Kawediya 

Designati Date 
on 

Principal 
and Prof. 

Asso. Prof 

of 

Joining 

Asst. Prof 

17-11 
2008 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASUDY 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coursee) 

2014 
Asso.Prof. 25-03- BPTh 

01-12 
2022 

UG 
Qualificat 

ion & 

year of 
passing 

BPTh 

1997 

2008 

BPTh 

(2014) 

29-10- BPTh 

PG 
Qualification 

& year of 
passing 

MPTh 

(Orthopedics) 
1996 

MPTh 

(Orthopedic 
Sports 

rehabilitation) 
2011 

MPth 
(Musculoskelet 

al Sciences) 

2017 

MPTH 

(Musculoskelet 
al Sciences) 

2018 

Teachin 

Experie 
nce after 

PG 

passing 
26 

9.4 

6.4 

5.2 

MUHS 

Approva 

(Yes/No) 

z390-5 

Regular 

Temp 

Temp 

Temp 

%K.C.s,. 

kian Carpus Cenp 

If Yes 
MUHS 

Approva 

Letter & 
Date 

1/3125 

MUHS/E- 803204 ADA 
6/220300 185820 PA72 

dated: 
25/07/201 

2 

MUHS/U 
G/E 

6/2153/20 
23 dated 
10/10/23 

MUHS/U 

G/E 
6/2153/20 
23 dated 
10/10/23 

MUHS/U 
G/E 

6/2477/20 
22 Dated 
30/11/202 

Adhar 
No. 

2 

Pan 
No. 

551028 CAG 
018431 PB45 

16 

975659 
329186 

BHZ 
PGO 
421N 

993096 BPA 
PK66 213387 
23R 

Date of 
Birth 

(Age in 
Years) 

17-04 
1973 

50 years 

38 years 

27-06 
1991 

32 years 

05-12 
1992 

Latest 

31 years 

Email 
Addres 

S 

21-11 asharayu 7588387 

Com 

Annexure-XIV (B) 

ronika10 9922445 No 
00@redif 653 
fmail.co 

Contact Debar 
red 

(Mob.) Yes/N 

Com 

no 

poojagul 7507928 
unjkar91 868 

.Com 

Diya.0529049121 
1@gmail 678 

PRINGIÉAL 

No 

No 

No 

M.M.E. & R.C'S 
M.A.RANGOONWALLA CO! F 
ty* THERAPY & RE3En 

2018 (2015) 

34K 

1985 @gmail. 199 

@gmail. 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 
Phone / Mobile No.:020-26437871 

Name of Subject: Neuro Physiotherapy 

Sr 
no 

1 

2 

Full Name 
of the 

Teacher 

(FirstMidd 
le/Last) 

Dr.Sanjeev 
Kumar 
Singh 

Dr.Sumayya 
shaikh 

Designati 
On 

Prof 

Asso Prof. 

Date 
of 

Joining 

17-07 
2007 

24-08 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASH 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 

2012 

UG PG 
Qualificat Qualification 

& year of 
passing 

ion & 
year of 

passing 

BPTh 

2001 

BPTh 

2007 

MPTh 

(Neuroscience 

2008 

MPTh 

(Masters in 
Neurosciences 

and 
psychosomatic 

disorders) 
2010 

Teachin MUHS 
Approva 

Experie 
nce after (Yes/No) 

PG 

passing 

16.5 

11.4 

Temp. 

Temp 

If Yes 
MUHS 

Approva 

Letter & 
Date 

MUHS/U 
G/E 

6/2153/20 
23 dated 
10/10/23 

MUHS/U 
GIE 

6/2477/20 
22 Date -
30/11/202 

2 

Adhar Pan 

707729 BJH 
291735 PS74 

19E 

951601 BQJ 
379732 PS35 

47N 

Date of 
Birth 

(Age in 
Years) 

04-11 
1972 

51 years 

12-09 
1984 

39 years 

Latest 

Email 
Addres 

Annexure-XIV (B) 

Contact 
no 

(Mob.) 

drsanjee 9325071 
vmpt@g 222 

sumayya 9881786 
sh@gma 908 

il.com 

Debar 
red 

Yes/N 

FUNE 1Jui 

0 

No 

No 

PRINCIPAL 
M.M.E. & R.C'S 

M.A.RANGOONWALLA CO:* GF 
;."HERAPY &-ic 

No. No. 

mail.com 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY Phone / Mobile No.:020-26437871 
Name of Subject: Cardio -Respiratory Physiotherapy 
Sr 
no 

1 

2 

Full Name 
of the 

Teacher 
(First/Midd 

le/Last) 

Dr. Pooja 
Kesharwani 

Dr.Seemab 
khan 

Designa 
tion 

Prof 

Prof. 

Date 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHK SUBJCTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 

09-05-3023 

01-06-2004 

UG 

of Joining Qualificat Qualification 
& year of 
passing 

ion & 
year of 

passing 

BPTh 

BPTh 

PG 

2001 

MPTh 

(Physiotherapy 
In 

Cardiorespirato 
ry disorders) 

MPTh 

(Musculoskelet 
al and Sports 

Physiotherapy) 
2009 

Teachin 

Experien 
ce after 

PG 

passing 

10.7 

19.6 

MUHS 
Approva 

(Yes/No) 

Temp. 

Regular 

MME & R. 

2390-3 

If Yes 
MUHS 

Approva 

Letter & 
Date 

MUHS/E 
6/2203001 

12126 
dated:08/0 

5/2014 

K dida lgh Road 
AZ3T Can,pus Cem). 

LACOLLEO GF PHYS 

ESE 

OTHERAPY 
ERAY 

Adhar 
No. 

Pan 
No. 

810392 DKT 
660777 PK86 

67R 

875288 AKA 
572610 PK13 

47E 

Date of 

Birth 
(Age in 
Years) 

02-07-85 

10-01-80 

43 years 

Latest 
Email 

Addres 
S 

Annexure-XIV (B) 

il.com 

Contact 
no 

Poojakes 9872655 No 
harwani1 342 

985@gm 

(Mob.) 

drseema 9822676 No 
bk@gma 725 

PRINCIPAL . M.E. & R.C'S MARANGONWALLA CO: HERAPY & R: 
PUNE 11i . 

Debar 
red 

Yes/N 

ail.com 



Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY 
Phone/ Mobile No.:020-26437871 
Name of Subject: Community Based Rehabilitation Physiotherapy 

Sr 
no 

Full Name 
of the 

Teacher 
(First/Midd 

le/Last) 

Dr.Seemab 
khan 

Dr. Mrs. 
Ronika 

Agrawal 

Designa 
tion 

Prof. 

Principal 
and Prof. 

Date 

of Joining 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHI 
SUB.JECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 

01-06-2004 

17-11 
2008 

UG 
Qualificat 

ion & 

year of 
passing 

BPTh 

2001 

BPTh 

1997 

PG 

Qualification 
& year of 
passing 

MPTh 
(Musculoskelet 
al and Sports 

Physiotherapy) 
2009 

MPTh 

(Orthopedics) 
1996 

Teachin 

Experie 
nce after 

PG 

passing 
19.6 

26 

MUHS 

Approva 

(Yes/No) 

Regular 

Regular 

M.M. .E. & R.C.S. 
2390-8 

K6 ritaye.ulah Rosd. 
Azom Campus Canp. 

Puf,d-1 

If Yes 
MUHS 

Approva 

Letter & 
Date 

1/2126 
dated:08/ 

MUHS/E- 875288 AKA 
6/220300 572610 PK13 

05/2014 

MUHS/E 
6/220300 

1/3125 
dated: 

25/07/201 
2 

KERAPy & RE 

Adhar 
No. 

ilACOLLEG GF PHVSIOTHE 

Pan 
No. 

803204 ADA 
185820 PA72 

34K 

Date of 
Birth 

(Age in 
Years) 

10-01-80 

43 years 

17-04 
1973 

50 years 

S 

Annexure-XIV (B) 

Latest 
Email 

Addres (Mob.) 

Contact Debar 
red 

Yes/N 

il.com 

drseema 9822676 No 
bk@gma 725 

no 

ronika10 9922445 
00@redif 653 

PRINCIPAL M.M.E.& R.C'S M.A.RANGOONWALLA CO: DHYS10THERAPY& R 
PUNE 411ui LH 

No 

47E 

fmail.co 



Sr 
nc 

1 

2 

Name of College: M.A.Rangoonwala College of Physiotherapy & Research, Pune 
Phone/ Mobile No.:020-26437871 

Name of Subject: Master in Musculoskeletal Physiotherapy 

Full Name 
of the 

Teacher 

(Last/First 
IMiddle 

Name) 

Desig 
natio 

n 

Dr. Seemab 
Khan 

Dr.Ronika Princip Orthopedic 

Prof 

Subject/ 
specialty 

Prof 

Py 

Musculoskel 

etal and 
Sports 

Physiothera 
py 

Type of 
Appointm 

ent 

(Regular/ 
Temp./ 

Honorary 

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIE 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) 

Regular 

Regular 

Qualific 
ation 

MPTH 

MPTH 

Universi 

ty 
approx. 
at (UG) 

Regular 

Regular 

PG 
Teaching 
Experienc 

e 

(In years) 
after 
PGM 

20.5 

2 

PG 
Teacher 

Recognit 
jon 

(Yes/No) 

Yes 

Yes 

(Recognitio 
n Letter 

Date issued 

2390-8 

MUHS/E 
6/PG/PGTRC/ 

by 
university) 

1178/2010 

MUHS/PG/E 
6/620/2021 

Pur.a-1 

30-06-2010 

M.M.E &R.C.S 

15/03/2021 

KB Hidays.gh Road. 
Azam CampuS. Can. 

ilACOLLEGE OF PHYSIOT 

No.of 
PG 

Studen 
t 

Guided 
last 5 

year 

10 

Date of 
Birth 

(Age in 
Years) 

17-04 
73 

50 years 

Email 
id 

43 years 

ronika1 

000@r 
ediffmai 

L.com 

10-01- drseem 
80 abk@g 

mail.co 
m 

Mobile 

No. 

9922456 
53 

Annexure-XIV (C) 

Adhar 
card 
no. 

8032041 

85820 

9822676 8752885 
725 72610 

Debar 
red 

Yes/N 

No 

No 

PRINCIPAL 
M.M.E. & R.C'S 

M.A.RANGOONWALLA COLLEGE OF 
DHYSIOTHERAPY& RESEARCH 

PUNE 41100 

Sign of 
Teacher 

Agrawal al& Physiothera 
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