
ANNEXURE- XIII -B
MAHARASIITRA I]NIVERSITY OT HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE f,XAMINERS LIST (UG Course)
Name of the college /Phone/Mob. No. : - M. S. Ayurvcdic Medic{l Coltege , Hocpilat & Reserrch Institute, Gotrdir
PboDe/Mobile No.: 071t2:25203 4

Nine oftbe Subject ! - Samhitr Sidbatrt

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passins

PG.

Qualification &
Year of Passins

Teaching
experien
ce After

9

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No.

l2

PAN
Date of
Birth

( Aee in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 t0 ll l3 l4 l5 t6 l7
I

M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Samhite
Sidhanta

Dr.Vaishali V. Nakhale Reader
30-l I -t 5 BAMS & 1997 MD & 2002 l3 Yrs Yes

MUHS/L,-JIUG dI
PGt2t7t2022 Dt.l9-01-

2$72
9508 r 957366 I

AMIPV26
25E .r8 t2-02-75

anvidesh@yahoo.c

o.in 9666772154 No

) Samhita &
Siddhant

Smt. Mohini A. Guptr Lecturer
0t-07-14 BA & 1993& Research Institute, Gondia MA & 1996 8 Yrs Yes

MT]HS/I,-JIUG &
PGt2t1t2022 Dt.l9-01-

)o))
620452807194

ATTPG44
68J 49 0J-09-73

quptamohini I 973

@gmail.com 7798629272 No

Name of the Sutlject : -Sharir Rachana
(

No.
College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passins

PG-

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Aee in

Date of
Birth (
Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ", 3 4 5 6 7 8 9 l0 ll l2 t3 t4 t5 l6 l7
3

M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia Sharir Rachana

Reader
02-0t-17 BAMS & 2OI2 MD & 2015 5 YrsThakre

res (under
Consideration of

MI THq\
8431391 18069

APSPT784

9F 35 22-03-88
demendra.thakre

@gmail.com 9860183216 No

Name of the Subject : - Sharir Kriya

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passins

PG-

Qualification &
Year of Passins

'I eaching
experien
ce After

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 9 t0 t2ll t3 l4 l5 l6 l7
4

M. S. Ayurvedic Medical College , Hospital
& Research lnstitute, Gondia Sharir Kriya

Dr. Deepali P.Kohale Reader
30-r l-15 BAMS & 2OOO MD & 2005 14 Yrs Yes

MI]HS/T,.J/UG &
PGt2t1t2022 Dt.l9-01-

2022
329058292701

ANIPPK9O

72R 44 t5-04-79
deepalikohalel5@
gmail.com 9766588938 No

Name of the Subject : -Dravyaguna

Jf.

No.
College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passins

PG-

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/Nlo)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Aqe in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 1 3 4 5 6 7 8 9 t0 il l2 l3 l4 l5 l6 l7
5

M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia Drrvyaguna

Dr. Leena R. Zade
(Wanjari)

Reader
20-02-2t BMAS & 2006 MD & 20ll ll Yrs

Yes (Under
Consideration of

MIIHS)
MT]HS/E.3ruG &

PGl2l1/2022 Dr.l9-01-
)n))

4669268J8368
ABBPZ66
52K 39 29-l I -83

drleenawa njari@g
mail.com 9405513722 No

6
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia Dravyaguna

Dr. Priyanka S. Wate Lecturer
30-12-17 BAMS & 2OO9 MD & 2017 5 I'rs Yes 902933887979

ACNPWS
558N 36 tt-02-E7

drpriyankawate@
gmail.com 9423127426 No

Name of the Subject : -Rasshastra & Bhaishjya Kalpana

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

uc-
Qualification &
Year of Passins

PG.

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

l0

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Age in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

3 4 5 6 7 8 9

7

ll l2 l3 l4 l5 t6 l7M. S. Ayunedic Medical College, Hospital
& Research Institute, Gondia

Rasshastra &
Bhaishjya
Kl lnq nq

Dr. Pratibha V. Kokate Reader
t 0-l l-09 BAMS & 1994 luD & 200r 20 Yrs 4rdih}

MI.JHS/E.
3NGt3504/324 Dt.05-
\ 'o2-2ott

393818097844
AEVPCT4
00F 5l t7-01-72

drprati bhachatur

@gmail.com 9823275572
. 
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q
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o
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ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

No. : - M. S. Ayurvedic Medical College, Hospital & Research Institute, GondiaName of the college /Phone/lVlob.

Phone/Mobile No. : 07 182-25203 4

Name of the Subject : - Agadtantra & Vyavhar Ayurved

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passins

PG-

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Aee in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.

(Mob)
Datarred
Yes/No

I ) 3 4 5 6 7 8 9 l0 ll l2 r3 l4 l5 l6 l7

8
M. S. Ayurvedic Medical College, Hospital
& Resoarch lnstitute, Gondia

Agadtantra &
Vyavhar

Dr. Bharati R, Patil Reader
2t-04-07 BAMS & 1993 MD & 1998 2l Yrs Yes

MUHS/t-JIUG
t3504t3274 Dt.26-lt

,ono
271388951322

AMNPPS3
s9G 5l 0t-01-12

bbagade56@gmail

,com 9823520202 No

9

M. S. Ayurvedic Medical College, Hospital
& Research lnstitute. Gondia

Agadtantra &
Vyavhar
Avurved

Dr. Jaiprakash S. LIkey Lecturer
30-l t -l 5 BAMS & 2OO9 MD & 2015 7 Yrs Yes

ML]HS/I,-JIT]G dt

PG/2t7/2022 Dt.l9-01-
)fi))

788259543776
AFGPUS3
64N 36 25-03-87

drjaiprakash2@g
mail,com 779821)5195 No

( rme of the Subject: - Swasthvritta & Yoga

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name f ,asf

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passins

PG-

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Aee in

Date
Birth

Age

of
(

tn

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 l6 l7

l0
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Swasthvritta &
Yoga

Dr. Vrushali V. Thote Reader
22-01-21 BAMS & 2OO8 MD & 20ll ll Yrs

Yes (tJnder

Consideration of
MI THQ\

610717150279
AKWPTT
137B 37 06-08-85

v ru sha li.th ote@g

mail.com 9960945342 No

Name of the Subject : - Rog Nidan & Vikruti Vigyan

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passine

PG.

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
,,.\

( Ase )tr

Date of
Birth (

Aoe in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 2 3 4 5 6 7 8 9 r0 ll l2 t3 l4 l5 l6 t7

il
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Vinay M Pandey Reader
0l-01-21 BAMS & 2OO9 MD & 2014 8 Yrs

Yes (Under
Consideration of

MI IHSI
7351 22055562

CHVPP93
,5B 37 03-05-tt6

dr.vmpandey3@g
mail.com 8390640000 No

( {ame of the Subject: - Kayachikitsa

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG.

Qualification &
Year of Passins

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Dnfe
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 1 3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 l6 l7

t2
M. S. Ayurvedic Medical College, Hospital
& Research lnstitute, Gondie Kayachikitsa

Dr. Surekha R. Pillewan Professor
24-0t -r s BAMS & 1993 MD & 1999 23 Yrs

Yes (Under

Consideration of
MI TITS}

757037383770
AVMPM6
830F 52 06-10-70

su rekha,ma n karl 9
70@gmail.com 98231 r0359 No

l3
M. S. Ayurvedic Medical College, Hospital
& Research Institute. Gondia Kayachikitsa

Dr. Vinod K. Badole Reader
01-02-2t BAMS & 2OO8 MD & 2013 8 Yrs

Yes (tJnder

Consideration of
MI TIIqI

893242097417
AVJPB
r 562E 38 09-r r -84

badole09l l@gmai
l.com 777 48107 l2 No

t4
M. S. Ayurvedic Medical College , Hospital
& Research Institute. Gondia Kayachikitsa

Dr. Pramod L. Gahane Lecturer
l3-t0-18 BAMS & 2OI3 MD & 2018 4 Yrs Yes

trIUHS/t -JIUG d.

PGt2l1t2022 Dr.t9-0t-
)n))

691153462304
BRRPGI2
9lc 3l I 9-07-9 I

pramodgahanel99
l.pg@gmril.com 9404322838 No

#xh
qve
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ANNEXURE- XIII -B

of the college lPhone/lVlob. No. : - M. S. Ayurvedic Medical

obile No.: 07 182-252034

ofthe Subject: -Stree Roga & Prasuti Tantra

of the Subject : -Kaumar Bhritya

ofthe Subject : - Shalya Tantra

ofthe Subject: -Shalakya Tantra

the Subject : - Panchkarma

r\yurvedic Nledical College , Hospital

Aadhar No.College Name

Full Name of the
Teacher (First Name

Teaching
experien
ce After

MUHS
Approval

lf Yes MUHS
Approval Letter

& Date

Dr. Jaymala V. Shirke
626406711735

M. S. Ayurvedic Medical College, Hospital
Research lnstitute, Gondia

Stree Roga &
Prasuti Tantra

Latest Email
Address

Contact No.

(Mob)

Full Name of the
Teacher (First Name
Middel Name Last Year of Passin Year of Passi

MI]HS
Approval

If Yes M UHS
Approval Letter Aadhar No.

Ir,tt HS/[,-
3^lG/3504/324 Dt.05- 461849321317

S. Ayurvedic Medical College, Hospital Dr. Sonali P. Dhumale

Year of Passi

Teaching
experien
ce After

If Yes MUHS
Approval Letter

& Date
Aadhar No.

Latest Email
Address

College Name

Full Name of the
Teacher (First Name
Middel Name Last

S. Ayurvedic Medical College, Hospital
Shalya Tantra

Dr. Amit S. Lodhi
BAMS & 2OI2 MS & 2016 843139t 18069

Latest Email
Address

Contact No.
(Mob)

Full Name of the
Teacher (First Name
Middel Name Last Year of

MUHS
Approval

If Yes MUHS
Approval Letter Aadhar No.

2l-1t6-71
S. Ayurvedic Medical College, Hospital

llesearch Institute, Gondia
Shrlakya
Tentre

Date of
Birth (

Contact No.
(Mob)College Name

Full Name of the
Teacher (First Name experren

ce After

MUHS
Approval

If Yes MUHS
Approval Letter

& Date

MD & 20lt
Yes ([lnder

Consideration of
Dr. Ravindra Bapurao

-i-

rch Institute, Gondia

Gondir (M,S)

Subject
Designati

on

Date of
Joining

UG-

Qualification &
Vecr nf Pqssino

PG-

Qualification &
Veqr nf Pqssino

PAN
Date of
Birth

I Aop in

Date of
Birth (

Aoe in

Latest Email
Address

Contact No.

(Mob)
Datarred
Yes/No

,,
3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 l6 l7

Professor
04-l 2-08 BAMS & 1987 MS & 1997 3l Yrs Yes

MUHS/I,-
3ruG/3s04/324 Dr.05-

o, tnr I

rLBPS8S
!5R 60 l4-10-62

irjaymala@gmail
com 9822370915 No

College Name Subject
Designati

on

Date of
Joining

r cacnllrB

experien
nc Aflpr

PAN
Date of
Birth

( Ase in

Date of
Birth (

Ase in

Datarred
Yes/No

.,
3 4 5 6 7 8 9 l0 il l2 l3 l4 l5 l6 l7

Kaumar Bhrityz
Reader

27-t2-08 BAMS & 1997 MD & 2002 19 Yrs Yes
BIEPM29
l9P 47 22-08-15

d rsonali ma ndeka r
@gmail.com 9423643877 No

Subject
Designati

on
Date of
Joining

UG-

Qualification &
Year of Passinp

MUHS
Approval
(Yes/Nn'l

PAN
Date of
Birth

/ Aoc in

Date of
Birth (

Aoc in

Contact No.
(Mob)

f)atarred
Yes/No

,,
3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 l6 l7

Reader
t3-06-22 5 Yrs

Yes (unoer
Consideration of

L'I IUQ\

\PSPT78I
)F 36 0t-06-87 l.com 9 I l0{00987 No

College Name Subject
Designati

on

Date of
Joining

UG-

Qualification &
Voor nf Pqssino

Teaching
experien
ce Afler

PAN
Date of
Birth

( Ase in

Date bf
Birth V

Ase in

Datarred
Yes/No

,,
3 4 5 6 7 8 9 l0 lt l2 l3 l4 l5 t6 t7

Dr. Hemantkumar S.

Gautam

Reader
22-02-21 BAMS & 1995 MS & 2003 19 Yrs

Yes (Under
Consideration of

f,,I IIJq\
892424213328

{KFPGIT
55M 52

lrhemantgautam

@gmail.com 9822949680 No

Subject
Designati

on

Date of
Joining

UG.

Qualification &
Ycqr nf Pqssino

PG-

Qualification &
Yeqr nf Pqssino

Aadhar No. PAN
Date of
Birth

{ Aoe in

Latest Email
Address

Datarred
Yes/No

.,
3 4 5 6 7 8 9 r0 ll t2 l3 l4 t5 16 t7

Panchkarme
Reader

t3-02-23 BAMS & 2006 ll Yrs s06264s99838
BLFPGS4
05A 39 l3-l t-83

ravi ndraghaywate
132@gmail.com 9960847310 No


