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Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Trust Deed / Bylaws / Registration Certificate

Registration Certificate (Trust / Hospital (Bombay Nursing Act))

'Name of College/Institute SVSS LATUR COLLEGE OF PHYSIOTHERAPY LATUR

Name of Trust / Society SHRI VETALESHWAR SHIKSHAN SANSTHA

Registration Certificate ' Trust / Society :- MAH/149/83/LTR v '

Hospital (Bombay Nursing Act) :-YES

Name of the College / Institute
SVSS LATUR COLLEGE OF PHYSIOTHERAPY LATUR

; (As per First Affiliation letter)

Address
SVSS EDUCATIONAL CAMPUS, NEAR
MAHATMABASWESWHAR CHOWK, KATPUR ROAD ,LATUR

Email ID Svssphysio2018@gmail.com

Telephone / Mobile No.(s) 9766000633

Website svss.ac.in -

College Code 164107
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Dean/ Prmmﬂbﬁtamp & Signature

SVSS Latur College .
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