o ik ANNEXURE-VII-C

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

Name of the College : Dr. Shankarrao Chavan Govt. Medical College, Nanded.
Phone/Mobile No. :
Name of the Subject : Anatomy.
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RASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SURJECTWISE ELIGIBLE EXAMINERS LIST
(PG Courses) '

Name of the College : Dr. Shankarrao Chavan Govt. Medical College.Nanded
Phone/Mobile No. :02462229274
Name of the Subject: Physiology
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‘ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST PGCourses
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : | Dr SCGMC, Nanded
Phone/Mobile No. : -
Name of the Subject : | Pharmacology
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES ,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses )

Name of the College :Dr.Shankarrao Chavan Govt. Medical college,Vishnupuri,Nanded.
Phone / Mobile No.
:Name of the Subject: Pathology
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College
Phone/Mobile No. : . .
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECT WISE ELIGIBLE EXAMINERS LIST

(PG Courses)

Name of College/Institute: Dr. SCGMC Nanded

Name of the Department: Forensic Medicine
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ANNEXURE-VII-C

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

Type of
Name of
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST
(PG Courses)

Phone/ Mobile No. :

Name of the Subjecets : General Medicine

Name of the College : Dr. Shankarrao chavan Government
Medical College, Nanded

ANNEXURE-VII-C

i

[Sr. Nameof | Designation Subject/ | Typeof | Qualification | University | PG PG | (Recognition | No.of | E- Mobile] Aadbar| T .J Sign..
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of College: Dr Shankarrac Chavan Govt. Medical College, Nanded
Subject: Pediatrics
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG
Courses)
Name of the College : DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL COLLEGE, NANDED
Phone/Mobile No. :
Name of the Subject : RESPIRATORY MEDICINE
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
' SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)
Name of the College : DR SCGMC NANDED
Phone/Maobile No.:
Name of the Subject:DVL
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
MName of the College :
DR. SHANKARRAO
CHAVAN GOVT
MEDICAL COLLEGE,
VISHNUPURI, NANDED
Phone/Mobile No. :
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‘PSYCHIATRY
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MAHARASHTRA UNIVERSITY OF HEALTHSCIENCES, NASHIK SUBJECTWISE ELIGIBLE
EXAMINERS LIST (PG Courses)

Name of the College Dr
SC GMC , Nanded
:Phone/Mobile No. :

Name of the Subject:
General Surgery
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3 [Dr. Kelkar Asso.  |Gen. Surgery[Regular  [M.S. Gen. y-1994 20 Yrs.  [Yes 10/04/2007 99600747801451
Vidhyadhar | Professor Surgery 15 74 81992 |NVe
Pandurang il.
| .

2N

T L Ch“l“
Py, Bhank "L.'F lege, y ishne

[- 1208 T-.Eu'dl.;i Cul .
-.'-ﬂdr:'j {ih.S) 431608




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

MName of the Subject : Orthopedics
Name of the College :Dr shankarrao chavan government medical college nanded

Phone/Mobile No. :
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Mo Teacher Speciality Appoint Approx Teaching Teacher Letter Date PG Date | mall Mo. Card No| Debar
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