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FORMAT FOR EXAMINER LIST (SUBJECTWISE)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST PG
COURSE: MOTH
SUBJECT NAME: (Mental Health)
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COLLEGE ADDRESS : Seth D. Bajaj Orthopedic Centre, Dr. E. Borges Road, Parel, Mumbai- 400012
Office No : 022 24107477
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FORMAT FOR EXAMINER LIST (SUBJECTWISE)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWIASE ELIGIBLE EXAMINERS LIST PG
COURSE: MOTH

SUBJECT NAME :
NAME OF COLLEGE :

(MSK)
O T School & Centre, Seth GSMC & KEM H
COLLEGE ADDRESS :  Seth D. Bajaj Orthopedic Centre, Dr. E. Borges Road, Parel, Mumbai- 400012

Office No: 022 24107477
Subject: Musculoskeletal Sciences
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FORMAT FOR EXAMINER LIST (SU BJECTWISE)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWIASE ELIGIBLE EXAMINERS LIST PG
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SUBJECT NAME : mz@_:.omnmgnm&
NAME OF COLLEGE : O T School & Centre, Seth GSMC & KEM H

COLLEGE ADDRESS : Seth D. Bajaj oOrthopedic Centre, Dr. E. Borges Road, Parel, Mumbai- 400012
Office No : 022 24107477
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