
Cor.Qnlinq-Innømi99jon.oLQu09tion-Pauors,

No. Intraotructuro 

Strong Room

at C.oljogo

It munt Oinojo (Jntty/C/it (with for

windown)

2 Minimum bo 20 '20 ft

3 Acloqunto Otool for of Ane,wor [300k",
4 C e T V, Comoro with roc.ordino (ooility that ontiro aroa or

Downloading and Printing of onjino tranorni%$ion of C)uostion
procono,

5 Latoot voroion Comput0f (Minimum 4) ond Printor (Minimum 4) with
invertor facility, MO Offico, PDF Roador, Winrar or Winzip

6 Dual jntornot oorvico, Primary with dodic,atod Iino of 100 mbps
spood by class 'A' IGP, and altornoto Iino with 1 1 dodioatod Iino of
mpbo opood, by an anothor Clagg 'A' IOP to onouro uninterrupted
downloading facility, with 2(two) static IP'o, Intornot Dongle,

7 Adoquato Numbor ot Paper Rirno for printing Quootion Papers,

8 Ono Photocopy Machine, UPS Backup,

Scanning Room :

9 Soparato Scanning Room for ocanning Answer Books after end of
Examination Soooion under CCTV Survollionco, (Laptops and
Scanners will bo provided by tho University Appointed Agency)

10 Dual Internet oorvico, Primary with 1:1 dedicated line of 100 mbps
spood by clagg 'A' ISP, and alternato line with 1 : 1 dedicated line of 50
mpbg speed, by an another Class 'A' ISP to enoure uninterrupted
downloading facility, with 2(two) static IP'g, Internet Dongle,

TQ Sot Vp PEG for Onggrpqn Evaluation of Pookq :

Sr. Infrastructuro facilities at Collogo
No.

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,

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

3 Air conditioners, Bio metric system, CCTV installation, Rest rooms
and 24 x 7 security,

4 Collapsible gate for the main entrance with Name board and locking

facility,

5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps

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,

6 Appointment of one Professor as a CO-ordinator to

Co-ordinate this Online process.

7 Separate Evaluation Room for Evaluating the Answer Books under

Annuurg:ZJY-lLj

Yos /No

Yos

Yos

Yos

YOS

Yos

Yes

Yes

Yes

Yes

Yes INO

Yes

Yes

Yes

In progress

Yes

Yes

Yes

CCTV Surveilience



Annexure-XIV (B)

MAHARASTIIRA UNVERSITY OF HEALTH SCIENCES NASHIK
SUBJECI'WISF„ ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - CMF's
Omce Telephone NO, STD code on-tce:- 2745450! 1 27454502 (Mobile)

College Email ID:- info@copthnigndi.org
me of Sub ect alo Ki i

Full Name
of the

Teacher

Sr College (First
Subject Name-NO. Name

Middle
Name-

Name)

Shamla
Wamanrao

Pazare

Himanshu
2 Mohan

Pathak

Sushil

3 Mcghnath
Arora

Pallavi
4 Dharmraj

Chopade

Priti
5

Lenghar

Hina
6

Bharat Jain

Shweta

Sham

Ingale

Latest Contact Nos.
Qualif. &
Passing
Year,

Teaching
Designati

Professor

Asso.
Professor

Asso.

Professor

Asso.
Professor

Asso.

Professor

Asst.

Professor

Asst

Date of Qualif. &
along

Joining Passing
Experience
After PG

Year

BPT
25.06.2009

2001

01.11.2010 BPT2003

if yes
MUHS

Approval
letter &

Date

E6,'5Y6201

001/435

dated

06.02/17

6/53/620100

1/1083

Adhar No PAN No

AMTPP8582290689169
069M

AOCPP3
821650288391

316E

Date of Latest
Birth Email
(AGE) Address

shamla_p
11.05.1979 azare@re

(44) diffmail.c

lumanshu
11.12.1979 dlpu@red

(44) ifTmml.co

(Resi./Mob)

Mobile Resi

9860478732

9860342490

m

0108.2007

01.03.2017

01.03.2023

09.012019

BPTh
2003

B Plh
2005

BPIh
2011

BPIII
2013

BPTh

with
Subject
Specializ

ation

MPT

(2005) 
Neuroscie

MPT

(2005)
sports

Rehab.

MPhT
(2007)

Neuroscie
nces

M.P.Th
(2009)mu
skuloskte

al

M.P.Th

(2014)

Passin g

19 Yrs O Mths

3 Days

18 Yrs 3 Mths
24 Day

16 Yrs 4
30 Days

10 Yrs 4 Mths

17Days

6Yrs 7 Mths 5

Dated-

MUHS./E6/1

210001/494
S Dated-

24/12/2013

AWUPA9 24.10.1981
271573634553

sushil am
t@yahoo 9881094944

Commum days

MP Th
4 Yrs I IMths

uskuloskt 22 days

eal

MPTh
(2018) 4 Yrs 11Mths

6/52/162101 AJIPCS17
536542079395n 536/2022

Dated-

BAWPJ6
842654886946

403M

AXSPJ20
614126093400

80Q

MUHSJU

61162101/3 ABZP170
276631303288

pallavicho

11.09.1984
(39)

13.07.1987

(35)

25.11.1991

(32)

pade I I@
9860571465

gmail.cO

priti.lendg
9970042607

har@gma

il.com

hjain7 hj
@gmail.c 9762858255

om

1.1.2020
Professor

MUHS
approval
(Yes/No)

YES

YES

YES

399L (41)
com

2015 Neuros•c 30 Days
07.12.1992 mgaleshw

eta07@g 8329912093

Debarred
Yes/no

NO

NO

NO

NO

NO

NO

NO
08Q (31)

mail ed28-02- com

ESTD e 20230 1992



A—run-X.IV (B)
MAHARASITIRA UNVERSITY OF HEALTH SCIENCES NASHIK

SUBJECIVISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - CM Cplleze. ChinchP@4

Office Telephone No

College Email ID:- info@copthnigadi.org

Full Name
of the

Teacher

(First
Sr College

Subject Name-
No. Name

Middle
Name-

Name)

Shilpa
Ajay Parab

2 Meghnath

Arora

Abhishek

3 Raj aram

Panchal

I-Ima4
Bharat Jain

Shweta

5 Sham

Name of Subject - Fundamental' Of Electro Therapy

Contact

Designati Date of

on Joining

Principal
05.10.2005

Professor

01.0&2007
Professor

Asso.
01.03.2013

Professor

Asst.
09.01.2019

Professor

Asst.
1.1.2020

Professor

UG

Qualif. &
Passing

Year

B.Ph.T-
1995

BPTh

2003

Bvrh
2005

BITh
2013

wrh
2015

STD Code Office. 274S4SO! / 27454502 (Moblle)

Qualif. &
Passing

Year,
along

with

Su bject
Specializ

ation

Teaching

Experience
After PG

Passing

(2006) 25Yrs 2mths 5

Cardiovas Days

cular

(2007) 16 Yrs 4 Mffs

Neuroscie 30 Days

nces

(2009) 12 Yrs 4 Mfrs

Neuroscie 29 Days

MP.Th
4 Yrs 11Mths

uskuloskt 22 days

eal

(2018) 4 Yrs I IMths

Neuroscie 30 Days

MUHS

approval
(Yes,'N0)

if yes

MUHS
Approval

letter &

6/1210001/

2780

7,72012

210001/49'

5

24/12/2013

6/5362010

01/1083

E-
6/162101/3

52.'2023datz

6/162101/3

52/2023dat

Adhar No

988151472269

271573634553

527158785575

614126093400

ALL-PP91

WUP
399L

ASCPPOI
05M

Date of
Birth

(AGE)

17.08.1973

24.10_1981

(42)

11.09.1983

(39) 

AXSPJ20 25.11.1991

BOQ (31)

Ingale
ed28-02-

2023

ABZP170 07.12.1992(
276631303288

08Q 30)

(Rei.-&lob)

Latest
Emil

Ye•'00
Address

M.bik Resi

9850974483

t@yahoo 9881094944

9860284275
c

hjain7_hj

@gmalx 9762858255

Ingale±w
eta07@g 8329912093

mail com

Of Påh/

ESTD
DR MRS.1992
WET. (Cardio Respiratory)

CMF's College of hysiodavy



Noi,

NO

('003)
NO

Aoo, Mih•
NO

'003

IO Mlhs
NO

2003

al

Asso, 13.0t
NO

lxnghăî 201 t dnyg

6

Shwetn
ANSI,7 1.1,2020

logole

NO

col

MUIIWV

(2018)
NO

ONC)

MłA1ț

M A'lț,Ț. Respiratory)

Collctc ol ľlłysiotlłcrapy

Chinchwățl. Ihłnc•19



MAHARASTHRA UNVERSITY OF HEALTH SCIENCES NASHIK

SUBJECIVISE ELIGIBLE EXAMINERS LIST (UG
of&e -

Eman ID:-
Nee

CMFs g! Phhiq!herapy. Chinchwad
STD Code on-,ce- / 274-qso; (Mobile)

Fun Name
of the

Teacher

Sr
Subject Name

No. Name

Name)

Shrlpa
1

2

3

PmchaJ

Hina4
Jain

Shweta

Shan

Date of

Joining

Pnncipal
05.10.2005

Prof—sor

01.08.2007

01.03.2013

Asst
09.01.2019

Professor

1.1.2020
Professor

Qualif.
Passing
Year

B.Ph.T-
1995

BPTh
2003

BPTh
2005

BPTh
2013

BPTh
2015

Qualif. &
Passing
Year,
along

Subject
Specializ

Teaching

After PG
Passing

cular

(2007)

(2009)

MUHS
approval
(Yes/No)

if ye
MUHS

Approval
letter &

Date

7S0 Dated-

"2012

210001494

24122013

100

162101/3

S2f2023dat

Adhar No

988151472269

271573634553

527158785575

614126093400

276631303288

PAN No

ALLPP91
07F

AWUPA

9399L

ASGPPOI

OSM

AXSPJ20

ABZP170

08Q

Latest Contact Nos.

(ResiJMob)

(2006) 25Yrs
Cardiovs

16 Yrs 4 Mths
30

12 Yrs 4 Mths

29 Days

4 Yr-s 11Mths

Date of

Birth
(AGE)

17.08.1973
(49)

24.10.1981

(41)

Latest
Email

Address

Mobile Resi

shilpaajay
33@yaho 9850974483

o.eo.m

sushil_am
9881094944

com

abhishekp

uskuloskt 22

(2018) 4 Yrs I I Mths

Neuroscte 30
Ingale ed2S-02- mail.com

11.09.1983 anehal I I
9860284275

(39) @yahoo.c

hjain7. hj
25.11.1991

@gmml.e 9762858255
(31)

om

ingaleshw
07.12.1992

eta07@g 8329912093
(30)

2023

of På

ESTD
1992

Debarred
Yes/no

NO

NO

NO

NO

NO

DR. MRS. SHILPAA. PARAB
M.Ph.T. (Cardio Respiratory)

PRINCIPAL
CMF's College of Physiotherapy

ATSS, Chinchwad, Pune-19



(B)

MAI•uRASTHRA UNVERSTTV OF SCIENCES NASHIK
SVNECNISE ELIGIBLE EXAMINERS UST courses)

Chinchw•é

Fen
Conuct Nos

ifyes
st Year,

Year

Last

BHT. (2006) 
Croov•s

BET2 :s.o€2009
2001

01.112010 BPTXX)-;

4

01.032013

6 01.032017

fria AM.7 01.032023I-ear

Hirus 09.012019
Bharat Jun

Shuea
9 1.12020

2SYrs2mthsS

19YrsOMths

IS Yrs 3 Mths
24

16
30 Day

12

29 Day

10 Yrs4MdB

6Yrs7Mu•ss
•hys

4 Yrs 11Mths
22

4 Yrs 11Mths

MVUS
qpmv•l

YES

YES

MUHS
Approval

letter

27M

01

49

Ded-

68362010

2

MUHSU

of
Adh•r NO

9SSlS1472269

SS22906S9169

S216S02SS391

271573634553

536342079395

*4265406946

614126093400

2766313032SS

PAN No

ALLPP91

AMITPS
069M

AOCPP3
316E

&rth
(AGE)

17uos 1973
(49)

1105 1979
(43)

(43)

BPTh
2003

Bpn
2005

Bpn
2005

2011

2013

BPh

Neurosc,e

(2009)

(2009)nu

al

(2014)

tv

(201S)

WIJTA9 24.10.19S1
399L

ASGPPOI

05M

AJIX517

BAWPJ6
403M

AXSPJ20
SOQ

ABZP170

(41)

11.09 19S3
(39)

11.09.19s4

13_07.19s7

(35)

25.11.1991

(31)

07.12.1992

Latest

Address

.co.zn

imnaal.co

amhal 1 1

@yahoo.c

gmaüco

pnu.lendg

har@gma

com

hrain7 .hj

YeVD0

MobØe Resi

9850974483

gss047S732

9860342490

9SS1094944

9S602S427S

9860571465

9970042607

Prof—s'r 201S Neuroste 30 Days OSQ (30)

@gmarl.c 9762S5S25S

ingaleshw
eta07@g 8329912093 NO
mailcomESTD

1992

N. MRS. SHILPAA.PARAB



Annexure-MV (B)

MAHARASTHRA UNVERSITY OF HEALTH SCIENCES NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Narne of the College. - CMF's College. Of Physiotherapy. Chinchwqd
Offce Telephone No. STD Code Office.- 27454501 / 27454502 (Mobile) 9850974483

College Email ID.- info@copthnigadi.org
Name of Subject - Musculoskeletal Sciencs / Physiotherapy in Conditions

Full Name
of the

Teacher
(First

Sr College
Subject Name-

NO. Name
Middle
Name-

Last

Name)

Himanshu

Mohan

Pathak

Pallavi

2 Dharmraj

Chopade

Hina
3

Bharat Jam

Qualif. &
Passing

Designati

on

Professor

Professor

Asst.

Professor

UG
Year,

Date of Qualif. &
along

Joining Passing
with

Year
Subject

Specializ

ation

(2005)
01.11.2010 Byr 2003

Sports

BPTh
01.03.2017

2005

BPTh
09.01.2019

2013

Rehab.

(2009)mu

skuloskte

al

uskuloskt

Teaching
Experience

After PG
Passing

18 Yrs 3 Mths
24 Day

10 Yrs 4 Mths

17Days

4 Yrs 11Mths

22 days

MUHS
approval
(Yes/No)

YES

if yes

MUHS
Approval
letter &

Date

6/53/620100

1/1083

31/7/2018
MUHS/UG/

6/52/162101

/1536/2022

22/08/2022
MUHS'UG/

61162101/35

Y2023dated

Adhar No

821650288391

536542079395

614126093400

PAN No

AOCPP3

316E

AJIPC517

6A

AXSPJ20

Date of
Birth

(AGE)

11.121979
(43)

11 09.1984

(38)

Latest

Email
Address

humanshu
dipu@red

iffmail.co

m

pallavtch

opadel I

@gmatl.c

om

hjain7,hj

Latest Contact Nos.
(Resi.,'Mob)

Debarred
Yes/no

Mobile Resi

9860342490 NO

9860571465 NO

25 11 1991

(31)
@gmml.c 9762858255 NO

eal -o

DR. MRS. SHILPAA. PARAB
M.Pb.T. (Cardio 

*ege of
PRINCIPAL

Respiratory)

CMF's College of Physiotherapy

ESTD ATSS, Chinchwad, Pune-19



MAHARASTHRA UNVERSITY OF HEALTH SCIENCES NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College. -

Office Telephone No.:

College Email ID - info@copthnigadi.org

Name of Sub •ect 'Physiothera in Neurosciences / Neuro siothera

CMPs College of Phvsiotheraov. Chinchwad
STD code Office.- *7454501 / 27454502 (Mobile) 9850974483

Sr College
Subject

No. Name

2
z

3

z

4 E

0 1992

Full Name
of the

Teacher

(First
Name-

Middle
Name-

Name)

Sharnla

Wamanrao

Sushil

Meghnath

Abhishek

Rajaram

Panchal

Shweta

Sham

Ingale

Designati Date of Qualif. &

on Joining Passing

Qualif. &
Lat—t Contact Nas-

(ResUMob)
Passing

Professor 25.06 2009

Asso.
01.08.2007

Professor

01.03.2013
Professor

1.1 2020
Professor

Y ear

BPT
2001

BPTh
2003

BPTh

2005

BPTh

2015

Year,
along

with

Subject

Specializ

ation

Teaching
Experience

After PG
Passing

(2005) 19 Yrs O Mths

Neuroscre 3 Days

nces

MPhT

(2007) 16 Yrs 4 Mths

Neuroscie 30 Days

nces

(2009) 12 Yrs 4 Mths
Neuroscie 29 Days

nces

(2018) 4 Yrs 11Mths

Neuroscie 30 Days

MUHS

approval
(Yes/No)

YES

if yes
MUHS

Approval

letter &

Date

%'53/6201

0011435 

060217

MUHSE6'l
210001/494

5 Dated-
24/122013

6/53/6201

1/1083

17/2018

MUHS[UG

6/162101/3

52,Q023dat

ed28-02-

Date of Latest

Adhar No

582290689169

271573634553

527158785575

PAN No

AMTPPS
069M

Birth
(AGE)

11.05.1979
(43)

Eman
Addres

shamla_p

diffna11Æ

AVWPA9 24.101981
399L (41)

ASGPPOI 11.09.1983

05M (39)

sushi] am
t@yahoo 

anchal I I

@yahoo c

rngaleshw

Yöfm

Mobae

9860478732

988109494-4

9860284275

276631303288
ABZP170 07.12.1992(

eta07@g 8329912093
08Q 30)

marl.com
nces

2023

DR. MRS.



Name of the College. -

Offce Telephone No.

College Email ID.- info@copthnigadi.org

MAHARASTIIRA UNVERSITY OF HEALTH SCIENCES NASHIK

SURJECrWISE ELIGIBLE EXAMINERS LIST (UG Courses)
CMF'$ College of Phvsiotherapy. Chinchwad

STD code Office.- 27454501 / 27454502 (Mobile) 9850974483

Name of Subject .-Physiotherapy in General Medical & Surgical Conditions / Cardiovascular & Respiratory Physiotherapy

Full Name
of the

Teacher

Sr College
(First

Subject Name-
No. Name

Middle
Name-

Last
Name)

Shilpa
1

Ajay Parab

Qualif. &

Passing

Year,
Teaching

Designati

on

Principal

Professor

Date of
Joining

05.10.2005

Qualif. &
along

Experience

Passing

Y ear

B.Ph.T-

1995

with

Subject

Specializ

ation

After PG
Passing

(2006) 25Yrs 2mths 5

Cardiovas Days

MUHS

approval

(Yes/No)

if yes

MUHS

Approval

letter &
Date

6/1210001/2

780 Dated-

Adhar No PAN No

ALLPP91
988151472269

07F

Date of
Birth

(AGE)

17.08.1973
(49)

Sushil
2 Meghnath

Asso.
Professor

01.08.2007
BPTh

2003

cular

(2007) 16 Yrs 4 Mths

Neuroscie 30 Days

7/7/2012

MUHS'E6/1
210001/494 AWUPA9 24.10.1981

271573634553
5 Dated- 399L (41)

24/12/2013nces

Annexure-XIV (B)

LatBt Contact Nos.

(ResiJMob)

Latest
Debarred

Email
Yes/no

Address

Mobile

shilpaajay

33@yaho 9850974483
o.co.tn

sushrl am

t@yahoo 9881094944 NO

com

DR MRS. SHILPAA.

MET. (Cud.;o Respintcry)

-MF's College of Fiysic±etzpy

Pu.%-19
Of

1992
9.



MAHARASTHRA UNVERSITY OF HEALTH SCIENCES NASIIIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Narne of the College - College Physiotherqpy. Chinchwad
Offtce Telephone No.. STD code Office* *7454501 / 27454502 (Mobile) 9850974483

College Email ID - info@copthnigadi.org
Name of Sub'ect '-Ph in Communi Health / Commuru Physiothera

Full Name
of the

Teacher

Sr College
(First

NO. Name
Subject Name-

Middle

Name-

Name)

Shilpa
1

Ajay Parab

Shamla
2 Wamanrao

Pntl
3

Lenghar

Qualif. &

Passing

Designati

on

Principal

Professor

Professor

Professor

Date of
Joining

05.102005

25.06.2009

01 032023

Qualif. &

Passing

Year

B_Ph.T-

1995

BPT
2001

Bprh
2011

Year,

along

with
Subject

ation

Teaching
Experience

After PG

Passing

MUHS
approval

(YesfNo)

YES

if yes

MUMS

(2006) 25Yrs2mths 5

Cardiovas Days

cular

(2005) 19 Yrs O Mths

Neuroscie 3 Days

M-PTh

(2014) 6Yrs7Mths5

Cornrnum days

Approval

letter &
Date

6/1210001/2
780 Dated-
77/2012

001/433 

000217

MUHSUG/

Adhar No

988151472269

582290689169

6/162101135 842654886940

PAN No

ALLPP91

07F

AMTPPS

069M

BAWPJ6

403MY2023dated

Date of

Birth
(AGE)

17.08.1973

(50)

11 05, 1979

(44)

13.07.1987

(35)

Latest

Email

Address

shilpaajay

33@yaho

sharnla_p

azare@re

diffmall.c

om

pritl, lendg

har@gma

ll.com

ESTD
1992

Annexure-XIV (B)

Latest Contact Nos.

(Resi./Mob)

Debarred

Yes/no

Mobile Resi

9850974483 NO

9860478732 NO

9970042607 NO

DR. MRS. SHILPAA. PARAB
M.Ph,T. (Cardio Respiratory)

PRINCIPAL
College of Physiotherapy


