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ITM-IHS COLLEGE OF NURSING

PLOT NO. 11, SECTOR 12,NEAR AYYAPPA TEMPLE
NEW PANVEL- 410206.DIST- RAIGAD.

? Annexure-XIil (A)

r Onlin a issio esti Is:

S;' Infrastructure facilities at College Yes /No
YES
Strong | Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for YES
windows)
2 Minimum Area shall be 20 x 20 sq. ft. YES
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. YES
4 C.C.T.V. Camera with recording facility that covers entire area or YES
Downloading and Printing of online transmission of Question Paper process.
5 Latest version Computer (Minimum 4)-and Printer (Minimum 4) with YES
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps YES
speed by class *A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed, by
an another Class ‘A’ ISP to ensure uninterrupted downloading facility, with 2(two) static
IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. YES
8 One Photocopy Machine, UPS Backup. YES
Scanning| Room : ¥ES
9 Separate Scanning Room for scanning Answer Books after end of Examination Session YES
under CCTV Surveillance.(Laptops and Scanners will be provided by the University
Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps YES
speed by class *A’ ISP, and alternate line with 1: 1 dedicated line of 50 mpbs speed, by
an another Class ‘A’ ISP to ensure uninterrupted downloading facility, with 2(two) static
IP’s, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software YES
(0SS) with antivirus and firewalls to provide all lock, work station with Computer charts
and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one YES
Printer per DEC
3 Air conditioners, Bio metric system, CCTYV installation, Rest rooms YES
and 24 x 7 security.
4 Collapsible gate for the main entrance with Name board and locking YES
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps YES
speed by class A’ ISP, and alternate line with 1: 1 dedicated line of 50 mpbs speed, by
an another Class ‘A* ISP to ensure uninterrupted downloading facility, with 2(two) static
IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to YES
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Book YES
CCTV Survellience
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Name of the college
Phone / mobile no

( \

- ITM-THS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 / 9324515470

G?

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

Name of the subject ~ : CET
PG | Teachin
Full name UG Qualifi g MUHS | If Yes Date
of the Qualificati| cation | Experie |Approv| MUHS of
Teacher on & Year | nce al | Approval birth (
Sr. (FirstyMidd |Designa | Date of | & year of of |after PG [(Yes/No | Letter & | Adhar age in | Latest email | Contact Debarred
No. | College Name Subject le/Last) tion |Joining | Passing |Passing | passing ) Date no. | Panno. |years) address No.( mob) | (yes/no)
1 2 3 4 5 6 7 8 9 10 1 12 13 | 14 15 16 17
ITM-IHS Associ MUHS/
ﬂ;{r— X COLLEGE OF Mrs. at-e B.Bsc  |MSC. UG/E6/  [****
; _?'9' URSING CET Trupti B. |profess |14/111/ |Nursing [MSN. |14.9 151/109/ |***+* |AMQPT|23/02/ |truptim@itm [993011219
) \ mhatre . or 2016|2006 2010 |years |YES [424/2018 |8231 |1579D 1984 |.edu 2 NO
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the college : ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
Phone / mobile no :(022)6450685 / 9324515470
Name of the subject : MIDWIFERY AND OBSTETRICAL NURSING

Full name:| uG PG Teaching If Yes
of the Qualificat | Qualificat | Experienc MUHS . Date of
Teacher ion ion ] MUHS | Approval birth ( Latest
College (First/Mi | Designati | Date of | & year of | & Year of | after PG | Approval | Letter & age in email Contact | Debarred
Name Subject |ddle/Last) on Joining | Passing | Passing | passing | (Yes/No) Date |Adhar no.| Pan no. years) address |[No.(mob)| (yes/no)
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MIDWIF
ITM IHS |ERY
COLLE |AND MRS.
GE OF |OBSTET |BHAWA |ASSOCI B.BSC [MSC bhavibh
NURSIN [RICAL  INA ATE NURSIN [NURSIN ende@g
G ,NEW |NURSIN |BHEND (PROFES |17/04/20 |G G OBGY |65 weaerq2 |BJUBPY [17/07/19 |mail.co | 9021160
1 PANVEL |G E SOR 23 2012 2015 YEARS [NO - 91 928G 89 m 111 |NO
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Name of the college
Phone / mobile no
Name of the subject

O

(')

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
1 (022)6450685 / 9324515470
: APPLIED ANATOMY & PHYSIOLOGY

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)

uG PG
Full name Qualifi | Qualifi | Teaching | MUHS | If Yes
of the cation | cation | Experien | Approv| MUHS
Teacher & year | & Year ce al |Approval Date of birth
Sr. (First/Midd | Designa | Date of of of after PG |(Yes/No | Letter & | Adhar (agein |Latestemail| Contact | Debarred
No. | College Name Subject le/Last) tion |Joining |Passing [Passing | passing ) Date no. |Pan no. years) address No.(mob) | (yes/no)
1 2 3 - 5 6 ¥ 8 9 10 11 12 13 14 15 16 17
MSC. MUHS/

ITM-IHS APPLIED B.Bsc |[MSN. UG/EG/  |****

COLLEGE OF [ANATOMY & |Mrs.shital k. 24/08/ |Nursing |CVTS 1517100F e BKXPB Shitalb@itm

NURSING PHYSIOLOGY |bhalerao lecturer (2015 2005 2012 12.5 Yes 88/2017 |B861 7934C |28/08/1982 |.edu 9987207482 [NO




Name of the college
Phone / mobile no
Name of the subject

£
\

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

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 / 9324515470
: NURSING FOUNDATION

PG
UG  |Qualifica | Teaching | MUHS | If Yes
Full name of Qualifica| tion |Experien| Appro | MUHS Date of
the Teacher tion & Year ce val | Approval birth (
Sr. (First/Middle | Designati | Date of | & year of of after PG | (Yes/N | Letter & | Adhar agein |Latestemail| Contact | Debarred
No. | College Name Subject /Last) on Joining | Passing | Passing | passing 0) Date no. | Panno.”| years) address No.(mob) | (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
ITM-IHS NURSING 12/03/
COLLEGE OF |FOUNDATIO [Ms. Clinical B.Bsc MSC. e 1990
NURSING N Poornima Instructur |01/11  |Nursing |MHN. ok BRYPD (33 poornimad@
Dundi er /2022|2013 2019 3.5 years [NO - 5257  |9320A [years |itm.edu NO
ITM-IHS NURSING MUHS/
COLLEGE OF |FOUNDATIO [Mrs. Associat- B.Bsc MSC. UG/E&/ ek
NURSING N Trupti B. e 14/111/ |Nursing  |MSN. 14.9 151/108/ i AMQPT |23/02/ |truptim@itm
mhatre . professor 2016 |2006 2010 years YES 424/2018 18231 1579D |1984 .edu 9930112192 |NO
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the college  : ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
Phone / mobile no : (022)6450685 / 9324515470
Name of the subject : MEDICAL SURGICAL NURSING

uG PG
Full name Qualifi | Qualifi | Teaching | MUHS | If Yes
of the cation | cation | Experien |Approv| MUHS
Teacher & year | & Year ce al Approval Date of
Sr. (First/Midd | Designa | Date of of of after PG |(Yes/No | Letter & | Adhar birth (age |Latest email| Contact | Debarred
No. | College Name Subject le/Last) tion |Joining | Passing | Passing | passing ) Date no. |Panno. | in years) address No.(mob) | (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Associ B.Bsc MUHS/
[TM-IHS MEDICAL Mrs. at-e Nursin [MSC. UG/E6/ [|**** |AMQP
COLLEGE OF |SURGICAL |Trupti B. |profess |14/111/|g MSN. ([14.9 151/109/ |**** |T1579 [23/02/ truptim@it |993011219
1 NURSING NURSING mhatre . or 2016 |2006 |2010 |years YES |424/2018 (8231 |[D 1984 m.edu 2 NO
B.Bsc |MSC. MUHS/
ITM-THS MEDICAL Mrs._shital Nursin |[MSN. UG/E6/ |**** |BKXP
COLLEGE OF [SURGICAL |k. 24/08/ |g CVTS 151/109/ [*x**» B Shitalb@it 998720748
NURSING NURSING bhalerao  |lecturer {2015 |2005 |2012 |12.5 Yes 88/2017 |8861 |7934C |[28/08/1982 |m.edu 2 NO




A

(© (" Annexure-XIlI( B)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

=
—
-~
Name of the college  : ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
Phone / mobile no 1 (022)6450685 /9324515470
Name of the subject : CHILD HEALTH NURSING
uG PG
Full name Qualifi | Qualifi | Teaching | MUHS | If Yes
of the cation | cation | Experien [Approv| MUHS
Teacher & year | & Year ce al | Approval Date of
Sr. (First/Midd | Designa | Date of of of after PG |(Yes/No | Letter & | Adhar birth ( age | Latest email| Contact Debarred
No. | College Name Subject le/Last) tion | Joining |Passing | Passing | passing ) Date no. | Pan no. | in years) address No.( mob) (ves/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MSC.
ITM-IHS Child
COLLEGE OF Clinica B.Bsc |Health MUHS/
NURSING CHILD Mrs. ] Nursin |Nursin UG/ES] |[****
HEALTH Nutan Instruct|{12/11/ |g g 151/109/ [**** |CDSPD nutanp@it | 702880920
NURSING panpatil urer 2019 |2015 |2019 3.5 years |Yes 908/2022 |5081 |[809F 13/12/1992 |m.edu 1 NO
e MSC.
z AL .
2 Child
3@; - Clinica B.Bsc |Health MUHS/
- CHILD 1 Nursin |Nursin UGIEL] |[**2* priyabardes
HEALTH Mrs. priya |Instruct|16/03/ |g g 151/109/ |**** [CLYPB kar@itm.ed | 915608760
) PANVEL NURSING Dias urer 2020 |2016 [2019 |3 years |Yes 908/2022 12118 |[1919A |22/10/1994 |u 9 NO
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Annexure-XIlI( B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

~
%

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the college  : ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
Phone / mobile no 1 (022)6450685 / 0324515470
Name of the subject - COMMUNITY HEALTH NURSING
uG PG
Full name Qualifi | Qualifi | Teaching | MUHS I Yes
of the cation | cation | Experien |Approv| MUHS
Teacher Date of | & year | & Year ce al Approval Date of
Sr. (First/Midd | Designati| Joinin of of after PG [(Yes/No | Letter & | Adhar birth (age |Latest email| Contact Debarred
No. | College Name Subject le/Last) on g Passing | Passing passing ) Date no. |Panno.| in years) address No.(mob) | (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
ITM-IHS
COLLEGE OF
NURSING COMMUNIT Bsc MSC. MUHS/
,NEW Y HEALTH | Mrs. Nursin [Comm UG/E6/ |**** [ADNP
PANVEL NURSING Meenal 04/10/ (g u-nity 1517109/ [**** |R meenalr@it | 932451547
Rane principal [2016 1984 |1998 |24 years Yes 88/2017 2048 |5700] |14/01/1958 |m.edu 0 NO
COMMUNIT Bsc MSC.
Y HEALTH |Mrs. Clinical Nursin |Comm i ramyabinil
NURSING Ramya instructo |23/01/ |g u-nity *#**% |BLLPA @gmail.co (885055189
Binil r 2023 |2007 |2013 |5.5 year |No - 7829 |7876B |19/01/1984 |m 7 NO
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Name of the college
Phone / mobile no
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Annexure-XIll( B)

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

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 / 9324515470

Name of the subject : MENTAL HEALTH NURSING
UG PG :
Qualifi | Qualifi | Teaching | MUHS | If Yes
Full name of cation | cation | Experien |Approv| MUHS
the Teacher & year | & Year ce al Approval Date of
Sr. : (First/Middle | Designati | Date of of of after PG |(Yes/No | Letter & | Adhar birth (age |Latest email| Contact Debarred
No. | College Name Subject /Last) on Joining |Passing | Passing | passing ) Date no. |Panno.| inyears) address No.(mob) | (yes/no)
3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Mrs.
MENTAL |Mavis P.B.SC MUHS/
HEALTH Nikita NURSI|MSC UG/E6/1 AXCP
Sagar LECTUR|1/08 NG MHN 51/109/8 |***** |B1459 mavisn@it |981929332
NURSING ER 2015|2008 (2011 119  |YES [872017 [*3706 |K 27/07/1980 |m.edu 9 no
COLLEGE OF PILE
NURSING  |MENTAL CLINIC BSC D
NEW HEALTH MS. . AL NURS [MSC 9320A |12/03/ .
= _ |PANVEL SRR Poornima  [INSTRU |1/1120 ING |MHN |3.6 RS 1990 poornimad [ 91107909
% =) Doundi CTOR 2212013 [2019 |YEARS |[NO  |— ¥5257 33years |@itm.edu |48 no
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Name of the college
Phone / mobile no
Name of the subject
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Annexure-XIli( B)

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

- ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 / 9324515470
: NUTRITION AND BIOCHEMISTRY

uG PG
Full name _ Qualifi | Qualifi | Teaching | MUHS | 1f Yes
of the cation | cation | Experien [Approv| MUHS
Teacher & year | & Year ce al Approval Date of
Sr. (First/Midd | Designa| Date of of of after PG |(Yes/No | Letter & | Adhar birth (age |Latest email| Contact Debarred
No. | College Name Subject le/Last) tion | Joining |Passing|Passing | passing ) Date no. |Panmno.| inyears) address No.( mob) (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MSC.
ITM-IHS Child
COLLEGE OF | NUTRITION Clinica B.Bsc |Health MUHS/
AND Mrs. 1 Nursin |Nursin UG/E6/ [**** |CDSP
BIOCHEMIS |Nutan Instruct|12/11/ |g g 151/109/ [¥*** |D nutanp@it |702880920
TRY panpatil urer 2019 [2015 [2019 |3.5 years [Yes 908/2022 {5081 [809F [13/12/1992 |m.edu 1 NO
NUTRITION Bsc MSC. MUHS/
! AND Mrs, Nursin |{Comm UG/E6/ |**** |ADNP
PANVEL BIOCHEMIS |Meenal princip |04/10/ (g u-nity 151/109/ [*¥*** |R meenalr@it | 932451547
2 TRY Rane al 2016 " 24 years (Yes 88/2017 [2048 |[5700J [14/01/1958 |m.edu 0 NO
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Name of the college
Phone / mobile no

(
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Annexure-XIII( B)

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

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 / 9324515470

Name of the subject : SOCIOLOGY
UG PG
Full name Qualifi | Qualifi | Teaching | MUHS | If Yes
of the cation | cation | Experien |Approv| MUHS
Teacher & year | & Year ce al Approval Date of
Sr. (First/Midd | Designa | Date of of of after PG |(Yes/No | Letter & | Adhar birth ( Age |Latest email| Contact Debarred
No. College Name Subject le/Last) tion | Joining |Passing | Passing | passing ) Date no. |Pannmno.| in years) address No.( mob) (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MSC.
ITM-IHS Child
COLLEGE OF Clinica B.Bsc |Health MUHS/
NURSING Mrs. ] Nursin |Nursin UG/E6/ |**** |CDSP
o & Nutan Instruct{12/11/ |g g 151/109/ |**** D nutanp@it | 702880920
i‘i ﬁ-UﬂPﬂ SOCIOLOGY |(panpatil urer 2019 2015 2019 |3.5 years |Yes 908/2022 (5081 |[809F 13/12/1992 |m.edu I NO
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Name of the college
Phone / mobile no

C

Annexure-XIII( B)

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

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 /9324515470

Name of the subject ~ : MICROBIOLOGY
PG
. Qualifi | Teachin
Full name uG cation g MUHS| If Yes
of the Qualificatio | & Year | Experie | Appro | MUHS Dadte of
Teacher n of nce val Approval birth (
Sr. (First/Midd | Designa| Date of | & year of | Passin after PG| (Yes/N | Letter & | Adhar age in | Latest email] Contact Debarred
No. | College Name Subject le/Last) tion | Joining | Passing g passing 0) Date no. Pan no. | years) address No.( mob) (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MSC. MUHS/
| ITM-IHS MICROBIOL |Mrs.shital B.Bsc MSN. UG/E6/ il
: COLLEGE OF |0OGY k. 24/08/ |Nursing CVTS 151/109/ [**#* |BKXPB [28/08/ |Shitalb@it [998720748
I RSING bhalerao  |lecturer|(2015 (2005 2012 [125 Yes |88/2017 |8861 |7934C |1982 |m.edu 2 NO
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Name of the college
Phone / mobile no
Name of the subject

Annexure-XIlI( B)

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

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 /9324515470
: HEALTH / NURSING INFORMATICS AND TECHNOLOGY

. uG PG
Full name Qualifi | Qualifi | Teaching | MUHS If Yes
of the cation | cation | Experien |Approv| MUHS i
Teacher & year | & Year ce al Approval Date of
Sr. (First/Midd | Designa | Date of of of after PG |(Yes/No | Letter & | Adhar birth (age [Latest email| Contact Debarred
No. | College Name Subject le/Last) tion | Joining |Passing | Passing | passing ) Date no. |Panno.| in years) address No.( mob) (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
HEALTH /
ITM-IHS NURSING  [Mrs.
COLLEGE OF |NFORMATI |Mavis PB.SC MUHS/
CS AND Nikita NURSI|MSC UG/E6/1 AXCP
TECHNOLO |Sagar LECT |1/08 [NG MHN 51/109/8 [***** |B1459 mavisn@it |981929332
GY URER 2015 |2008 (2011 [11.9 YES 8/2017 |*3706 |K 27/07/1980 [m.edu 9 no




Name of the college
Phone / mobile no

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

: ITM-IHS COLLEGE OF NURSING ,NEW PANVEL
:(022)6450685 /9324515470

Annexure-XIli( B)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the subject : PSYCHOLOGY
UG PG .
Full name Qualifi | Qualifi | Teaching | MUHS | If Yes
of the Date | cation | cation | Experien |Approv| MUHS
Teacher of | & year |& Year ce al Approval Date of
Sr. (First/Midd | Designat | Joinin of of after PG |(Yes/No | Letter & | Adhar birth (age |Latest email| Contact Debai red
No. | College Name Subject le/Last) ion g |Passing|Passing | passing ) Date no. |Panmo.| in years) address No.(mob) | (yes/no)
~ 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
—
3 Mrs.
Mavis P.B.SC MUHS/
PSYCHOLOG |Nikita NURSI|MSC UG/E6/1 AXCP
N Sagar LECTU |1/08 |NG MHN 51/109/8 [***** 1B1459 mavisn@it 981929332
RER 2015 |2008 |2011 |11.9 YES 8/2017 |*3706 |K 27/07/1980 |m.edu 9 no
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the college

Phone / mobile no 1(022)6450685 / 9324515470

. ITM-IHS COLLEGE OF NURSING ,NEW PANVEL

Name of the subject ~ : RESEARCH
‘ UG PG
Full name Qualifi | Qualifi | Teaching MUHS | 1f Yes
of the cation | cation | Experien | Approv| MUHS
Teacher | & year | & Year ce al Approval Date of
Sr. (First/Midd | Designa| Date of of of after PG |(Yes/No | Letter & | Adhar birth (age |Latest email| Contact Debarrzd
No. | College Name Subject le/Last) tion |Joining |Passing|Passing | passing ) Date no. |Panno.| in years) address No.( mob) | (yes/no)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Mrs.
é};TﬂE‘gE - Mavis PB.SC MUHS/U
NURSING Nikita NURSI |MSC G/E6/151/
NEW PANVEL Sagar LECTU | 1/08 NG MHN 109/88/20 |****** | AXCPB mavisn@itm.
1 RESEARCH RER 2015 2008 2011 11.9 YES 17 3706 |1459K |27/07/1980 |edu 9819293329 |no
; =h g
a‘jf- OF MSC. MUHS/
‘g Mrs B.Bsc |MSN. UG/E6/  |****
(?g VEL .shital k. 24/08/ |Nursing [CVTS 151/109/ |**** |BKXPB Shitalb@itm.
\ ,,35:'-' RESEARCH bhalerao lecturer [2015 2005 2012 12.5 Yes 88/2017 |8861 |7934C |28/08/1982 |edu 9987207482 |NO
\‘Té __F—.:\"/“z
arebow s MSC.
— Child MUHS/
E el gglilé?gg O Mrs. Clinical B.Bsc |Health UG/E6/  [****
L ‘%3 NEW PANVEL Nutan Instruct |12/11/ |Nursing |Nursing 151/109/ |**** |CDSPD nutanp@itm.
$ 7 RESEARCH panpatil urer 2019 2015 2019 3.5 years |Yes 908/2022 |5081 |809F 13/12/1992  |edu 7028809201 |NO
E.“‘ =l
[} B (‘%TJESE - Associa MUHS/
T 1 = “|NURSING Mrs. t-e B.Bsc |MSC. UG/ES/  |****
= NEW PANVEL Trupti B. professo| 14/111/ |Nursing | MSN. 151/109/ |**** |AMQP |23/02/ truptim@itm
e RESEARCH mbhatre . r 2016 2006 2010 14.9 years | YES /’4241'2018 8231 |T1579D-|1984_ .edu 9930112192 |NO
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