Annexure-XIV (B)
MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY
Phone / Mobile No.:020-26437871 )
Name of Subject: Fundamentals of Kinesiology and Kinesiotherapy
Sr | Full Name | Designati Date uG PG Teachin MUHS If Yes | Adhar | Pan | Dateof | Latest | Contact | Debar
no of the on of Qualificat | Qualification g Approva | MUHS No. | No. Birth Email no red
Teacher Joining ion & & year of Experie 1 Approva (Agein | Addres | (Mob.) | Yes/N
(First/Middl year of passing nce after | (Yes/No) 1 Years) s °
e/Last) passing PG Letter &
passing Date
MUHS/E- 17-04- ronika10
1| DrMs. | Princpal | 17-11- | BPTh MPTh 2% Regular | S2203%0 | goapns | pon | 1973 | Q0@ | ggp05 | o
. Ronika and Prof. 2008 1997 (Orthopedics) dated: 185820 | PAT2 - 653
Agraal 1996 , 25/07/201 K1 50 years
2
MPTh MUHS/U 217938?- poija%u;
. unjkar
2 | Dr.Pooja | Asso.Prof | 01-12- | Bpth | (Musculoskelet | o, Temp GEE- | g75659 | BHZ et | 7507928 | Mo
: al Sciences) 6/2153/20 | 309185 | PGO 868
Gulunjkar 2022 |3 com
(2014) 2017 23 dated N | 5,
1010/23 years
3 Dr. Saba Asst. Prof | 11-08- BPTh MPTh 34 Regular | MUHS/U 255444 | CAC 216932 drsabakh | 7000665 | No
i 135890 PM8 an01@g 112
Parveen Khan 2020 (2016) (Maters in G/E6/215 156 ailcon
Musculoskeleta 3/2023 ’
I 'and Sports dated:10/ 31 years
Physiotherapy) 10/23
2019 | ]
Q\e
2
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Annexure-XIV (B)

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, N4
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG C,oursegIK

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

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

Sr | Full Name | Designati Date UG PG Teaching | MUHS If Yes Adhar | Pan | Date | Latest | Contac | Deba
no of the on of Qualifi | Qualificatio | Experienc | Approva | MUHS ? PN? D:fte E?n;su tno | rred
Teacher Joining | cation | n & yearof | eafter PG 1 Approval " | Birth | Address | (Mob) | Yes/
(First/Middl & year passing passing (Yes/No) | Letter & (Age No
e/Last) of Date in
passing ) Years)
MUHS/E- 17-04-
1| DrMs. Pringipal | 17-11- | BPTh MPTh 2% Regular 6/2§(1)ggo1/ 803204 | ADaPA | 197% | ronika1000 | 992244 | No
Ronika and Prof. 2008 1997 (Orthopedics) dated: 185820 | 7234K @rediffmai | 5653
Sl 1996 25/07/2012 50 el
years
MPTh MUHS/UG/ 21753?
2 | Dr.Pocja | Asso.Prof | 0112 | BPTh (:V'fgc‘."“ke'e 6/2155\,;/202 975659 | BHZPG poojagulun | 750792 | No
Gulunjkar 2022 al Sciences) 329186 | 421N jkar91@g | 8868
(2014) 2017 6.4 Temp 3 dated- mail.com
10/10/23 32
years
| 3| Drsaba | AsstProf | 1108 | BPTh MPTh 34 Regular | MUHSIUG/ | 255444 | CACP | 2806 | drsabokha 70005 [} b0
| Parveen Khan 2020 (2016) (Maters in E6/2153/20 | 135890 MB’; nO:@gmal 5112
‘ Musculoskelet 23 S
al and Sports dated:10/10 31
Physiotherapy 123
)2019 v s ]
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Annexure-XIV (B)

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, N

A
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coumiglk

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

Sr | Full Name | Designa | Date | UG | PG Qualification | Teaching | MUHS If Yes [ Adhar | Pan | Dateof | Latest | Contact Debaﬂ
no of the tion of Qualifi & year of Experienc | Approva MUHS No. No. Birth Email no red
Teacher Joini | cation passing e after PG 1 Approval (Agein | Addres | (Mob.) | Yes/N
(First/Midd ng & year passing (Yes/No) | Letter & Years) s 0
le/Last) of Date
passing
1 | Dr. Sanjeev Prof BPTh MPTh 16.5 Temp. | MUHSIUG/ | 707729 | BH | 04-11- | drsanjee | 9325071 No
Kumar 17.07- | 2001 (Neurosciences) E- 291735 | PS74 1972 vmpt@g 222
Singh 2007 2008 6/2153/202 19E mail.com
3 dated-
10/10/23 51 years
2 | Dr.Sumayya | Asso 24-08- | BPTh MPTh 114 Temp MUHS/UG/ | 951601 | BQJ | 12-09- | sumayya | 9881786 No
Shaikh Prof. 2012 2007 (Masters in E- 379732 | PS35 | 1984 sh@gma 908
Neurosciences and 624771202 i figom
: 2 Date -
e
3 | Dr.Shahbaz | Asst Prof | 28-03- | BPTh MPTh 9.9 Temp | MUHS/UG/ | 912895 GAH | 08-01- | shahbaz | 9128954 | No
lsm‘all 2014 2009 2013 E- 494599 | PS10 | 1984 4u@ye}h 94599
Shakdh (Musculoskeletal 6121531202 il oo.comm
Sci 3 dated-
clences) 1010123 40 years
I B L
a\es
W
KR duda‘yilizx\.\ah Road, :‘R IN C& IPAL
= Camoes Cemd. s &R.CY
pzm Campus. Ge™ M.:-%’;NGOONWALLA COLLEGE OF
HYSIOTHERAPY g RESLARCH

PUNE 411001




Annexure-XIV (B)

SUBJECTWISE

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

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

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

hzzm Campus. GemD

Pure-!

A RANgﬁdg&E' N

MAR WALLA COLLEGE OF
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e —————————

Sr | Full Name | Designati | Date UG PG Teachin | MUHS If Yes | Adhar | Pan | Date of | Latest | Contact | Debar
no of the on of Qualificat | Qualification g Approva | MUHS No. No. Birth Email no red
Teacher Joining | ion & & year of Experie | Approva (Agein | Addres (Mob.) | Yes/N
(First/Midd year of passing nce after | (Yes/No) 1 Years) s 0
le/Last) passing PG Letter &
passing Date
1 | Dr. Sanjeev Prof BPTh MPTh 16.5 Temp. MUHS/U | 707729 | BJH | 04-11- | drsanjee | 9325071 No
Kumar 17-07- 200 (Neuroscience GIE- 291735 | PS74 | 1972 vmpt@g 222
Singh 2007 1 s) 6/2153/20 19E mail.com
2008 23 dated-
10/10/23 51 years
2 | Dr.Sumayya | Asso Prof. 24-08- BPTh MPTh 114 Temp MUHS/U | 951601 | BQJ | 12-09- | sumayya | 9881786 No
Shaikh 2012 2007 N . GIE- 379732 | PS36 1984 sh@gma 908
(Neurasctnce 612477120 4 ilom
psychosomatic 3202/1D1a/tzeoz 39 years
disorders) 2
2010
3 | Dr.Shahbaz | AsstProf | 28-03- BPTh MPTh 9.9 Temp | MUHSUU | 912896 | GAH | 0801 shahbaz | 9128954 | No
Ismail 2014 GE. | 494599 | PS10| 1984 | 4u@yah | 94599
Shaikh 2009 2013 6/2153/20 08F 00.€0.in
(Musculoskelet 23 dated-
al Sciences) 1010/23 40 years
|
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Name of College: M. A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY

Phone / Mobile No.:020-26437871

Name of Subject: Functional Diagnosis and Physiotherapeutic skills

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

Sr | Full Name

Designati

Date

UG

PG

Teachin

Annexure-XIV (B)

MUHS If Yes Adhar | Pan | Date of | Latest | Contact | Debar
no of the on of Qualificat | Qualification g Approva | MUHS No. No. Birth Email no red
Teacher Joining ion & & year of Experie 1 Approva (Agein | Addres | (Mob.) | Yes/N
(First/Midd year of passing nce after | (Yes/No) 1 Years) s o
le/Last) passing PG Letter &
passing Date
1 Dr. Pooja Asso. Prof 01-12- BPTh MPth 6.4 Temp MUHS/U | 975659 | BHZ | 27-06- poojagul | 7507928 No
Gulunjkar 2022 (2014) (Musculoskelet GIE- 329186 | PGO 1991 unjkar91 868
al Sciences) 6/2153/20 421N @gmail.
2017 23 dated- com
10/10/23 32 years
2 | Dr.Sharayu | Asso.Prof. | 25-03- BPTh MPTh 94 Temp MUHS/U | 551028 | CAG | 21-11- | asharayu | 7588387 | No
.N.Bhure 2014 2008 (Orthopedic GIE- 018431 | PB4S 1985 @gmail. 199
Sports 6/2153/20 16 com
rehabilitation) 23 dated- 38 yea
10110/23 rs
2011 L//L\gg
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Annexure-XIV (B)

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

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

Sr | FullName | Designati Date UG PG Teachin | MUHS If Yes Tharw Date of | Latest | Contact | Debar
no of the on of Qualificat | Qualification g Approva | MUHS No. | No. | Birth Email no red
Teacher Joining ion & & year of Experie 1 Approva (Agein | Addres | (Mob.) | Yes/N
(FirstMidd year of passing nce after | (Yes/No) 1 Years) s 0
le/Last) passing PG Letter &
passing Date
1 Dr. Mrs. Principal 17-11- BPTh MPTh 26 Regular | MUHS/E- | 803204 | ADA | 17-04- | ronikal0 | 9922445 No
Ronika and Prof. 2008 1997 (Orthopedics) 6/220300 | 185820 | PA72 | 1973 00@redif 653
Agrawal 1996 113125 34K fmail.co
dated: m
25/07/201 50 years
2
2 | Dr.Sharayu | Asso.Prof. 25-03- | BPTh MPTh 9.4 Temp MUHS/U | 551028 | CAG | 21-11- | asharayu | 7588387 No
.N.Bhure 2014 2008 (Orthopedic GIE- 018431 | PB45 | 1985 @gmail. 199
Sports 6/2153/20 16 com
rehabilitation) 23 dated- "
ears
2011 10/10/23 Y
3 | Dr.Pooja | Asso.Prof | 01-12- BPTh MPth 6.4 Temp MUHS/U | 975659 | BHZ | 27-06- | poojagul | 7507928 | No
Gulunjkar 2022 (2014) (Musculoskelet GIE- 320186 | PGO | 1991 unjkar91 868
al Sciences) 6/2153/20 421N @gmail.
23 dated- com
2017 01023 | || 32 years
i 05-12- i
4 Dr.‘ Divya Asst. Prof 29-10- BPTh MPTH 5.2 Temp MUHS/U | 993096 B;é; 19;% ?lya.OSZ 9049121 No
Rajendra 2018 (2015) (Musculoskelet GIE- 213387 | P @gmail 678
ey al Sciences) 612477120 R -com
2018 22 Dated 3
ears
DX\ 30111202 Y
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Annexure-XIV (B)

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

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

Sr W Full Name | Designati | Date UG PG Teachin | MUHS If Yes | Adhar | Pan | Dateof | Latest | Contact | Debar
no of the on of Qualificat | Qualification g Approva | MUHS No. No. Birth Email no red
Teacher Joining ion & & year of Experie 1 Approva (Agein | Addres | (Mob.) | Yes/N
(First/Midd year of passing nce after | (Yes/No) 1 Years) s 0
le/Last) passing PG Letter &
passing Date
1 Dr.Sanjeev Prof BPTh MPTh 16.5 Temp. MUHSMU | 707729 | BJH | 04-11- | drsanjee | 9325071 No
Kumar 17-07- 2001 (Neuroscience GIE- 291735 | PST4 1972 vmpt@g 222
Singh s) 6/2153/20 198 mail.com
2007
2008 23 dated-
10/10/23 51 years
2 | Dr.Sumayya | Asso Prof. 24-08- BPTh MPTh 11.4 Temp MUHS/U | 951601 | BQJ 1129-09- sumayya | 9881786 No
shaikh 2012 . GIE- 379732 | PS35 84 sh@gma 908
2007 " (Maste_rs n 6/2477/20 47N il.com
eurosciences
and 2 Dat%é 39 years
psychosomatic 3o ;/2
disorders)
2010 P I —
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Name of College: M.A.RANGOONWALA COLLEGE OF PHYSIOTHERAPY

Phone / Mobile No.:020-26437871

Name of Subject: Cardio —Respiratory Physiotherapy

MAHARSHTRA UNIVERSITY OF HEALTH SCIE
SUBJECTWISE ELIGIBLE EXAMINERS LIST

NCES, NAsqk
(UG Courses)

Annexure-XIV (B

Sr | FullName | Designa Date UG PG Teachin | MUHS | If Yes Tharp\—ﬁ
te of Latest | Contact | Debar
no of the tion of Joining | Qualificat | Qualification g Approva | MUHS No. Nz'.l D];iretl? m no red
Teacher ion & & year of Experien 1 Approva (Agein | Addres | (Mob.) | Yes/N
(First/Midd year of passing ce after | (Yes/No) 1 Years) s 0
le/Last) passing PG Letter &
passing Date
1 Dr. Pooja Prof 09-05-3023 BPTh MPTh 10.7 Temp. 810392 | DKT | 02-07-85 | Poojakes | 9872655 No
Kesharwani (Physiotherapy 660777 | PK86 harwani1 342
In 67R 985@gm
Cardiorespirato ail.com
ry disorders)
3 10-01-80 | drseema | 9822676 No
2 | Dr.Seemab Prof. 01-06-2004 BPTh MPTh 19.6 Regular | MUHS/E- | 875288 | AKA
khan 1 (Musculoskelet 6/2203001 | 572610 | PK13 bk@gma 725
200 al and Sports 12126 4TE il.com
Physiotherapy) dated:08/0 43 years
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Annexure-XIV (B)

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

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

Sr | Full Name | Designa Date UG PG Teachin | MUHS If Yes | Adhar | Pan | Dateof | Latest | Contact | Debar
no of the tion of Joining | Qualificat | Qualification g Approva | MUHS No. No. Birth Email no red
Teacher ion & & year of Experie 1 Approva (Agein | Addres | (Mob.) Yes/N
(First/Midd year of passing nce after | (Yes/No) 1 Years) s o
le/Last) passing PG Letter &
passing Date
1 | Dr.Seemab Prof. 01-06-2004 BPTh MPTh 19.6 Regular | MUHS/E- | 875288 | AKA | 10-01-80 | drseema | 9822676 No
khan 2001 (Musculoskelet 6/220300 | 572610 | PK13 bk@gma 725
al and Sports 1/2126 47E il.com
Physiotherapy) dated:08/ 43 years
2009 05/2014
2 Dr. Mrs. Principal 17-11- BPTh MPTh 26 Regular | MUHS/E- | 803204 ADA | 17-04- ronikal0 | 9922445 No
Ronika and Prof. 2008 (Orthopedics) 6/220300 | 185820 | PAT2 | 1973 00@redif 653
1997 ;
Agrawal 113125 UK fmail.co
1996
dated: m
25/07/201 50 years
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MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG C,Ourses)

=4
Name of College: M.A.Rangoonwala College of Physiotherapy & Research, Pune
Phone / Mobile No.:020-26437871
Name of Subject: Master in Musculoskeletal Physiotherapy
[ Sr | FullName | Desig | Subject/ Type of | Qualific | Universi PG PG (Recognitio | No.of | Date of _E"“’TTW Adhar | Debar | Signof
n- of the natio specialty | Appointm ation ty Teaching | Teacher n Letter PG Birth id No. card red Teacher
Teacher n ent approx. | Experienc | Recognit | Dateissued | Studen | (Agein no. Yes/N
(Last/First (Regular/ at (UG) e ion by t Years) o
/Middle Temp./ (In years) | (Yes/No) | university) | Guided
Name) Honorary after last 5
PGM year
1 Dr.Ronika | Princip | Orthopedic Regular 20.5 Yes MUHS/E- 10 17-04 | ronikal | 9922456 | 8032041 No \ :
Agrawal al& Physiothera 6/PGIPGTRC/ 7 000@r 53 85820 o\
Prof by Regular | MPTH 117812010 ediffmai WV
l.com /
30-06-2010 50 years
2 | Dr.Seemab | Prof | Musculoskel | Regular MPTH Regular 2 Yes MUHS/PGIE- 1001 | drseem | 9822676 | 8752885 | No
Khan etal and 6/620/2021 90 | abk@g | 725 72610 N4
Sports mail.co \Qu
Physiothera _ m /
Py 15/03/2021 43 years
I
@
Qv
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