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

ANNEXURE-IV-C

Name of the College - Sancheti Institute for Orthopaedics & Rehabilitation, Post Graduate College, 16, Shivajinagar, Pune - 411005.
Office No. 020 - 25536262 / 28999134

Name of the Subject - Orthopaedics

Name of
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" | Name, First
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Specialit
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/ Temp.
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nt (Regular
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Mobile

Aadhar
Card
No.

If

debarred,
specify | Signature
with of Teacher
details
(Yes /No)

10

13

15

16

17

Dr. Sancheti
Parag Kantilal

Regular

MUHS/PG/E-1/
Sancheti
Inst/54/08
Date —
25/01/2008

MUHS/PG/E-1/
6202/1521/13
Date —
11/06/2013

MUHS/PG/E-

1/6202/2599/1
4

Date —

29/09/2014

parag@san
chetihospit
al.org

5628
1549
7060

No

D
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(After PG) Vage (Yes /No)

Teacher

7 8 9 10 11 12 13 14 15 16

2 3 4 5 6
MUHS/PG/E-

1/Sancheti
Inst/430/
2008 \
Date —
15/04/2008 \

MUHS/PG/E-1/ orthojoshi 6024
99227

Dr. Joshi
6202/1521/13 .
15 21/10/19 [ 7661 N
/10/1960 | @gmail.co 42610 6 o

Rajeev Orthopa
Professor Regular | M.S.Ortho. 34 Yes Ot
m 9099

Shriprakashch edics
11/06/2013

andra
MUHS/PG/E-
1/53/102110/108 (
1/2025
Date —
01/12/2025

N

MUHS/PG/E- |
1/PG/ ‘x
6202/1267/08 \
Date —
10/10/2008 2758

Dr.
M.S. Ortho.
ozo1-186 |P2appa@) 98230} 5 No

Patwardhan Prof Orthopa Bl h
rofessor egular |, D' ; 1 :
g Ortho 28 Yes MUHS/PG/E- ? gmail.com | 63989

Sandeep edics
Arvind (CPS) 1/6202/27/2392/
18
Date —
14/06/2018

4723
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of Teacher

2

5

8

9

10

14

12

13

14

15

15

17

Dr.Pradhan
Chetan Vijay

Professor

Orthopa
edics

Regular

M.S.Ortho.

28

Yes

MUHS/PG/E-
1/PG/
6202/1267/08
Date —
10/10/2008

MUHS/PG/E-1/
6202/1521/13
Date —
11/06/2013
MUHS/PG/E-
1/6202/27/2392/
18 Date-
14/06/2018

15

11-11-1969

pradhanche
tan@hotma
il.com

98230
30657

5760
7628
9370

No

Dr. Patil Atul
Ashok

Professor

Orthopa
edics

Temp

M.S. Ortho.

24

Yes

1/6202/789/10
Date —
05/05/2010

MUHS/PG/E-1/
6202/1521/13
Date -
11/06/2013

MUHS/PG/E-1/
102110/5631/202
2 Date —
22/12/2022

MUHS/UG/E-

1/53/1301/702/20
24 Date —

26/03/2024

MUHS/UG/E-
1/53/1301/486/20
25
Date -
30/06/2025

11

27/06/1974

atulapatil@
hotmail.co
m

95454
57660

2865
3938
4628

No
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If
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with
details

Signature
of Teacher

8

10

11

12

13

14

15

16

17

Dr. Puram
Chetan
Prabhakar

Professor

Orthopa
edics

Temp

M.S.Ortho.

22

Yes

MUAS/PG/E-
1/6202/789/10
Date —
05/05/2010

MUHS/PG/E-1/
6202/1521/13
Date -
11/06/2013

MUHS/PG/E-1/
102110/5631/202
2 Date -
22/12/2022

MUHS/UG/E-
1/53/1301/702/20
24 Date —
26/03/2024

MUHS/UG/E-
1/53/1301/486/20
25

Date —
20/06/2025

11

03-04-1974

chetanpura
m@yahoo.c
om

98220
55873

7709
7300
3480

No

Dr.
Darshankumar
Narendra
Sonawane

Professor

Orthopa
edics

Temporary

M.S.Ortho.

13

Yes

MUHS/UG/E-
1/53/102110/9
95/2025
Date -
08/10/2025

29-06-1984

drdnsonaw
ane@gmail.
com

81499
90075

3631
4600
4699
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y
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/ No)
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Card
No.

If
debarred,
specify
with
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(Yes /No)

Signature
of Teacher

8

10

11

12

13

14

15

16

17

Dr. Ashok
Kumar Shyam
Murari

Associate
Professor

Orthopa
edics

Regular

M.S.Ortho.

16

Yes

MUHS/PG/E-
1/6202/2599/14
Date —
29/09/2014

MUHS/PG/E-
1/6202/27/2392/
18
Date -
14/06/2018

02-06-1978

drashokshy
am@yahoo.
co.uk

98331
10366

9207
9932
8447

No

Dr. Kothari Ajay
Ramesh

Associate
Professor

Orthopa
edics

Temporary

DNB Ortho.

15

Yes

“MUHS/PG/E-
1/6202/27/2392/1
8
Date —
14/06/2018

MUHS/PG/E-1/
6202/27/75/21
Date -
07/01/2021

MUHS/PG/E-1/
102110/5631/202
2
Date —
22/12/2022

MUHS/UG/E-1/53/

24/09/1981

drajaykotha
ri@gmail.co
m

93249
63536

7384
9859
1823

No
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8

10

11

12

13

14

15

16

17

10

Dr. Kailas Dilip
Patil

Associate
Professor

Orthopa
edics

Temporary

D'Ortho.,
DNB Ortho.

17

Yes

MUHS/PG/E-1/
6202/27/75/21
Date —
07/01/2021

MUHS/PG/E-
1/102110/5631/2
022
Date- 22/12/2022

MUHS/UG/E-
1/53/1301/702/20
24
Date - 26/03/2024

MUHS/UG/E-1/53/
102110/995/2025
Date -
08/10/2025

17/07/1979

drkailashpa
til@yahoo.c
om

98904
96959

9487
4252
7694

No

Data Verified by the Committee Members :

Member

Member
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