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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
(UG Degree) AS ON: 31/03 /2022

Faculty: PHYSIOTHERAPY Subject : Community Physiotherapy ve
Name of College: CMF's COLLEGE OF PHYSIOTHERAPY CHINCHWAD College Code: Intake Capacity :40
PUNE 19 6201001
’ { er TT” Unhvers Details
ng e NUES
to Teaching Experience Type of of UG Recognition by
5 : Reserved | M' in | Appointm ty Photopagh wih Sigmeee
1,'.':'“"“ ot e e E-mall 1D [ eatgoryy | SR years el [oecrs
(H Yes, nt of PG (Yes/No
UG () ) (Yes/No)
Category) :-:. ::: T Toud '::mu--.u Rerider R .l e
6 S5 11
Tempora
ASHISH Asso, A Other Yrs | yrs Yrs =4 ]
WASUDEOR | Profess | 79726763 drashishbele@gmail.com | 0605- | oo = | 01.07.20 6 | 2 oa [3=YrsLifiiey Fock{SE VRl S {
AO BELE 2Z 1982 i | 2 e mth mth [ Mths | Two
or : Years Tempora
2 = = ryFor | MUHS/UG/E- -
Two 6/52/162101/1722/202102t 2
Years ed29-09-2021 ! 2
PRATIMA Aasl
SUDHIR P ‘!. . | 77982604 pratimasarwadikar1626@gmai | 16-06- Schedul | 17.05.20 | 10 10
SARWADIKa | Profess | % 0 I.com 1994 | ecaste | 21 mts Rogular || yes
R or Tempora
ry For MUHS/UG/E-
Two 6]52(152101}1?22}20316“
‘u_____J\J Years ed29-09-2021




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
(UG Degree) AS ON: 31/03 /2022
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
(UG Degree) AS ON: 31/03 /2022
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
(UG Degree) AS ON: 31/03 /2022
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