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Annexure-XIll (A)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses) (B.Sc & P.B.Sc NURSING)

Name of the College:-shri sai Institute Of Nursing & Medical Scinece, Wakdi, Gadchiroli. Phone/Mobile No of college. :- 7773945388 / 9623177429
Name of The Subject: Nursing Foundation
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Annexure-XIlI(A)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses) (B.Sc & P.B.Sc NURSING)

Name of the College:-shri Sai Institute Of Nursing & Medical Scinece,Wakdi,Gadchiroli. Phone/Mobile No of college. :- 7773945388 /9623177429

Name of The Subject: Community Health Nursing
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Annexure-XIIl (A)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses) (B.Sc & P.B.Sc NURSING)

Name of the College:-shri sai Institute Of Nursing & Medical Scinece,Wakdi, Gadchiroli. Phone/Mobile No of college. :- 7773945388 /9623177429
Name of The Subject: Obstetric & Gynecological nursing
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Annexure-XIII (A)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses) (B.Sc & P.B.Sc NURSING)

Name of the College:-shri sai Institute Of Nursing & Medical Scinece, Wakdi, Gadchiroli. Phone/Mobile No of college. :- 7773945388/9623177429
Name of The Subject: Medical Surgical Nursing
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Annexure-XIII (A)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses) (B.Sc & P.B.Sc NURSING)

Name of the College:-shri sai Institute Of Nursing & Medical Scinece, Wakdi, Gadchiroli. Phone/Mobile No of college. :- 7773945388 / 9623177429
Name of The Subject: Mental Health Nursing
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