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Full Address of College :
 

Siddharth Nagar, Barshi Road, Dharashiv Name of the College:- KTPatil College of Nursing, Dharashiy Institute Phone/ onenMobile No. 9422334577 

SUBIECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Annexure - Ail (B, 
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