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Annexure-IX C

Name of the College :
Phone/Mobile No. :
Name of the Subject :
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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1. Hard copy & scft copy of this Annexure must be submitted to the University.

2 The informaticn must be made available on the College website.

Signaturegg;grj . with Seal
12+ =

Sai Homozsopathy iisdics] Collzgs

Vairag Dist. Solzpuwr



