ANNEXURE- XIIl -C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College: Mohammadia Tibbia College & Assayer Hospital
Phone/Mobile No. :
Name of the Subject:

i If Yes
uG PG Teaching Date of
College Aok Ui .| Date of [Qualificationg|Qualification8| Experience | , MYUHS | MUHS |, Birth | Latest | Contact| nop o ed
Sr. No. Name Subject Teacher Designation Jolnin Sar of Year of after PG Approval | Approval No PanNo. (Age in Email No. Yes/No
(First/Middle/Last) 9 year : (Yes/No) | Letter & ’ g Address | (Mob.)
Passing Passing passing Date years
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
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