
ANNEXURE.IV.C

MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWTSE ELTGTBLE EXAMTNERS UST (PG COURSES)

Name ofthe College - Sancheti lnstitute for Orthopaedics & Rehabilitation, Post Graduate College,16, Shivajinagar, Pune - 411005.
Office No. O2O - 25536262 / 28999L34
Name ofthe Subject - Orthopaedics
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