Phone/Mobile No.: 07182-252034
Name of the Subject : - Samhita Sidhanta

ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia

Teaching
‘ Date of | Date of
Name of the Teacher ; : UG- PG- experien MUHS If Yes MUHS ! : :
Sr. ; 3 : Designati| Date of : : : : Birth | Birth (| Latest Email | Contact No.| Datarred
College Name Subject (First Name Middel . Qualification &|Qualification & ce After | Approval Approval Letter | Aadhar No. | PAN ; ;
No. on Joining : ; (Agein| Agein Address (Mob) Yes/No
Name Last Name ) Year of Passing| Year of Passing PG (Yes/No) & Date
: Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
! L " . MUHS/(UG)/E- ) )
o MR SO AR T Samhita |, Vaishali V. Nakbale Professor | 0140223 | BAMS & 1997 MD & 2002 15 Yrs Yes 3/125106/538/2024 | 950819573661 [“MIPVI6 L 4 12-02.75 |PnVidesh@yahoocl g o154 No
& Research Institute, Gondia Sidhanta 25E o.in
Date 06/03/2024
, i - ) - MUHS/(UG)/E- . T e
3, M Aparveiic Memcnt Collgs , Huspid Sembits | Pratibba O, Pandiiao Reader | 01-03-23 | BAMS & 2000 MD & 2016 6Yrs Yes 3125106/538/2024 | 869051510816 |CVTPATS 4y 07-06-79 |MrYaakhare@email oo0, 300412 No
& Research Institute, Gondia Sidhanta 73A l.com
Date 06/03/2024
M. S. Ayurvedic Medical Colle Hospital Samhit kb i EWXPKI1 vidyakr2310@)
R bt e ik, S AMAA e Vidya K. Rahangdale | Lecturer | 01-02-21 | BAMS & 2011 MD & 2019 3Yrs Yes 3/125106/2016/2023 | 902654889155 34 230889 |V CEMAL 708752016 No
& Research Institute, Gondia Sidhanta 510E il.com
Dt.07-08-2023
: . ; B MUHS/(UG)/E- )
M.S. Ayurv / s 4 E o " 5 = / =
4 A Ayevde Miel g (Hagin) | Sl Lo siueet A G Lecturer | 01-07-14 BA & 1993 MA & 1996 10 Yrs Yes 3125106/5382024 | 620452807194 [MTTPCH] 5, 03-09-73 [BUPAMOINIIITI | ogg 9972 No
& Research Institute, Gondia Siddhant 68J (@gmail.com
Date 06/03/2024
Name of the Subject : -Sharir Rachana
Teaching
Full Name of the ) Date of | Date of
; ; ! UG- PG- experien MUHS If Yes MUHS : ; :
Sr. : Teacher (First Name | Designati| Date of ; : g : Birth | Birth (| Latest Email | Contact No.| Datarred
College Name Subject : i Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : :
No. Middel Name Last on Joining : ; (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) : g Year) | Year)
Passing
1 2 3 4 S5 6 7 8 9 10 11 12 13 14 15 16 17
, , ; A . MUHS/(UG)/E- i : LT
g [P 5. Ayorvedic Midical College, Hosptial | o ic Ruchons]  Dr. Valiva P. Jugsdé | Profossor | Mos23 | BaMBS 1996 MD & 1993 25 Yrs Yes 3/125106/5382024 | 427910506501 |APEPATT] 59 210864 |‘2ndanaaloni@em| go0055,14 No
& Research Institute, Gondia 17E ail.com
Date 06/03/2024
<2~ - &
M. S. Ayurvedic Medical College , Hospital Dr. Demendrakumar G v e APSPT784 demendra.thaki
" il : otiege, TOSPIAL | Sharir Rachana |- : Reader | 01-02-23 | BAMS & 2012 MD & 2015 7 Yrs Yes 3/125106/2016/2023 | 843139118069 36 22-03-88 Cra-arre 1 9860183216 No
& Research Institute, Gondia Thakre 9F @gmail.com
Dt.07-08-2023
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Name of the Subject : - Sharir Kriya

ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia
Phone/Mobile No.: 07182-252034

Teaching
Full Name of the - . Date of | Date of
: ; ; UG- PG- experien MUHS If Yes MUHS ; : ;
Sr. . Teacher (First Name | Designati| Date of ; i . J Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject . i Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN ; ;
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
Year of Passing|Year of Passing| PG (Yes/No) & Date
Name ) : Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R . ) ol MUHS/(UG)/E- fats .
g (M-S Ayurvedle Ncdical Callege  Hosphtal 1 o e Krivn  [Dv. Bibopii P Knkake Professor | 01-02-23 | BAMS & 2000 MD & 2005 16 Yrs Yes 3/125106/5382024 | 320058202701 [AMPPROOL s 15-04.79 |dccpalikohalelS@ | )0 (c0gg3g No
& Research Institute, Gondia 72R gmail.com
Date 06/03/2024
M. S. Ay dic Medical Coll Hospital MRS OGHE- ANPPT16 hirin.sheikh88@
g V> Ayurvedic Medical Lollege , HOSPIAl | gy arir Kriya |Dr. Shrinkousar A. Sheikh | Reader | 010323 | BAMS & 2011 MD & 2017 7 Yrs Yes 3/125106/538/2024 | 891260723786 35 14-04-88 |*TINShEIRROSEE L 9530602488 No
& Research Institute, Gondia 23E mail.com
Date 06/03/2024
Name of the Subject : -Dravyaguna
Teaching
Full Name of the ; Date of | Date of
. - ; UG- PG- experien MUHS If Yes MUHS : : .
Sr. ; Teacher (First Name | Designati| Date of ; ; ‘ /i Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject : S Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : .
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
: Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) i Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
BT . MUHS/(UG)/E- B et
31 15 Aymrvedic Modeil Coiege Hospil | o ovinguan [ Lobun iy, Suge Professor | 01-02-23 | BMAS & 2006 MD & 2011 13 Yrs Yes 3/125106/538/2024 | 466926838368 |‘BBPZO6| 4 29.11.83 |drieenawanjari@g/ o 00503095 No
& Research Institute, Gondia (Wanjari) 52K mail.com
Date 06/03/2024
; .o TR S . MUHS/(UG)/E- il
i {70 Apervedic Mememl Colipe . Hoopll 1 | esmngiiis. % Frivsske & % Reader | 01-02-23 | BAMS & 2009 MD & 2017 7 Yrs Yes 3/125106/538/2024 | 902933887979 [ACNFPW8 37 11-02.87 [drPrivankawate@ | o 5,00 406 No
& Research Institute, Gondia 558N gmail.com
Date 06/03/2024
YN ¢
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Name of the Subject : -Rasshastra & Bhaishjya Kalpana

ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia
Phone/Mobile No.: 07182-252034

Teaching
Full Name of the ; ; Date of | Date of
; . . UG- PG- experien MUHS If Yes MUHS : : ;
Sr. ; Teacher (First Name | Designati| Date of i : : ; Birth | Birth (| Latest Email [Contact No.| Datarred
College Name Subject i e Qualification & |Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN ; :
No. Middel Name Last on Joining ] 2 (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing PG (Yes/No) & Date
Name ) 2 Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
) N ok 4 Rasshastra & MUHS/(UG)/E- , atihhaihi
yi [0 AymrvedicMediesl Coltegs , Hospion Bhaishjya  |Dr. Pratibha V. Kokate Professor | 01-02-23 | BAMS & 1994 MD & 2001 22 Yrs Yes 3/125106/5382024 | 393818097844 |AEVPCTH[ o3 17-01.72 |drpratibhachatur |- o3 05572 No
& Research Institute, Gondia = 00F @gmail.com
Kalpana Date 06/03/2024
) . " i Rasshastra & MUHS/(UG)/E- o " s
gy [MeS Ayurvedic Medical Collegr , Hospital Bhaishjya  |Dr. Sumit D. Madankar Reader | 01-0223 | BAMS & 2012 MD & 2015 7 Yrs Yes 3/125106/31372024 | 663823071587 |BAMPMOS| 5o 17-10-86 [drsumitmadankar | 000000470 No
&'Research Institute, Gondia 56J @gmail.com
Kalpana Dt.30-07-2024
Name of the Subject : - Agadtantra & Vyavhar Ayurved
Teaching
Full Name of the : Date of [ Date of
. ; ; UG- PG- experien MUHS If Yes MUHS : ; ;
Sr. : Teacher (First Name | Designati| Date of : ; : : Birth | Birth (| Latest Email [Contact No.| Datarred
College Name Subject ; e Qualification & |Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : :
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
‘ Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) ; Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. . . Agadtantra & MUHS/(UG)/E- §
.S. ; : ; g ; PP5 56@
17 0 5 Aynrvsdie Madionl College , ompital Vyavhar  |Dr. Bharati R. Patil Professor | 01-02-23 | BAMS & 1993 MD & 1998 23 Yrs Yes 3/125106/538/2024 | 271388951322 [AMNPPS3| o5 01-01.72 |PPagadeS6@gmail] o0, oo 0202 No
& Research Institute, Gondia 59G .com
Ayurved Date 06/03/2024
5 R ae . Agadtantra & MUHS/(UG)/E- o 5
s |5 Aywvedic Mediea) Colicge., Hoapitel Vyavhar  |Dr. Jaiprakash S. Ukey Reader | 01-02-23 | BAMS & 2009 MD & 2015 9 Yrs Yes 3/125106/313/2024 | 788259543776 [“FOPUS3| 55 25.03.87 |draiprakash2@e | 50705405 No
& Research Institute, Gondia Apwried DL.30-07-2024 64N mail.com
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ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia
Phone/Mobile No.: 07182-252034
Name of the Subject : - Swasthvritta & Yoga

Teaching
Full Name of the s . Date of | Date of
: : ? UG- PG- experien MUHS If Yes MUHS : : .
Sr. ; Teacher (First Name | Designati| Date of : : ! : Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject i iR Qualification & |Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : .
No. Middel Name Last on Joining ] . (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) i Year) | Year)
Passing
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
M.S. A dic Medical College , Hospital | Swasthvritta & MU SHE- AKWPT7 vrushali.thote@g
R it sl kb AVt & |1y Vrushali V. Thote Professor | 01-02-23 | BAMS & 2008 MD & 2011 13 Yrs Yes 3/125106/538/2024 | 610717150279 39 06-08-85 [ o TOKEER 9960945342 No
& Research Institute, Gondia Yoga 337B mail.com
Date 06/03/2024
M.S. A dic Medical Coll Hospital | Swasthvritta & MEBROGHE. ABMPW7 d h3 yarh
21 | > Ayurvedic Medical College, Hospital | SWasthviitia & 15y Sushama B. Warhade Reader | 08-0223 | BAMS & 2007 MD & 2014 6Yrs Yes 3/125106/538/2024 | 283588933994 39 31-10-g4 |(USUSIAMAWATRA 9060007338 No
& Research Institute, Gondia Yoga 477L de@gmail.com
Date 06/03/2024
Name of the Subject : - Rog Nidan & Vikruti Vigyan
Teaching
Full Name of the : Date of | Date of
: i : UG- PG- experien MUHS If Yes MUHS : : :
Sr. ; Teacher (First Name | Designati| Date of : ; ; : Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject : i Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN ; ;
No. Middel Name Last on Joining i ; (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) : Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
- : : ! MUHS/(UG)/E-
g4 [PES. Aynreniic Msdion Colge, Wosphial. || Bog oo & B viis 8 Prstier Reader | 01-01-21 | BAMS & 2009 MD & 2014 10 Yrs Yes 3/1251062016/2023 | 735122055562 |CHYPP93 | 3¢ 03-05-8 |0YmPAndey3@e | 300640000 No
& Research Institute, Gondia Vikruti Vigyan 35B mail.com
Dt.07-08-2023
: ; : ! MUHS/(UG)/E- T
g5 [P Apwrvedic Mol Collops , Fapitnd“§ Wap TRinE® . T sl % Lienar Lecturer | 150121 | BAMS & 2013 MD & 2017 5Yrs Yes 3/125106/2016/2023 | 922543522610 |AMRPLST| - 55 19-11.90 |S1ANIewar190@e| o,50<7674 No
& Research Institute, Gondia Vikruti Vigyan 46M mail.com

Dt.07-08-2023
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ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia
Phone/Mobile No.: 07182-252034
Name of the Subject : - Kayachikitsa

Teaching

Full Name of the ; : Date of | Date of
A : ; UG- PG- experien MUHS If Yes MUHS : ; J
Sr. : Teacher (First Name | Designati| Date of : ; . : Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject ; HEE Qualification & |Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : :
No. Middel Name Last on Joining : ; (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) : Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. " : MUHS/(UG)/E- el AL
26 |5 Agervedic Modical College , Hosplal | o viting [Br. Surektin B, Pillewan Professor | 01-0223 | BAMS & 1993 MD & 1999 25 Yrs Yes 3/12510612016/2023 | 757037383770 |AYMPM6 | o 06-10-70 [Sorekha.mankarl9] o0), 0350 No
& Research Institute, Gondia 830F 70@gmail.com
Dt.07-08-2023
, o L = - MUHS/(UG)/E- o
27 |M. 8- Ayurvedic Medical College, Hospital | . pipiien [Dr. Vinod K. Badole Reader | 01-02-21 | BAMS & 2008 MD & 2013 10 Yrs Yes 3/125106/2016/2023 | 893242097447 |VIPB 40 09-11-84 |PadoleOONI@egmail ;40,0712 No
& Research Institute, Gondia 1562E l.com
Dt.07-08-2023
g |M:S Aymrvedic Medicsl College, Hospital | oo pine [Dr. Pramiod L. Gabisne Reader | 13-10-18 | BAMS & 2013 MD & 2018 6Yrs No No 697153462304 [BRRPGIZ] 55 19-07-91 |Pramodeahancl99| g0 127838 No
& Research Institute, Gondia 91C 1.pg@gmail.com
_ Name of the Subject : -Stree Roga & Prasuti Tantra
Teaching
Full Name of the . Date of | Date of
: : ; UG- PG- experien MUHS If Yes MUHS ; : ;
Sr. : Teacher (First Name | Designati| Date of ; : ; ; Birth | Birth (| Latest Email [Contact No.| Datarred
College Name Subject : i Qualification & |Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : .
No. Middel Name Last on Joining ; : (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name) : Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital Stree Roga & S— ALBPS88 dr.jaymala@gmail
W ot NO%A & e Jaymala V. Shirke Professor | 04-12-08 | BAMS & 1987 MS & 1997 33 Yrs Yes 3/UG/3504/324 Dt. 05- | 626406711735 |- 61 14-1062 | & 9822370915 No
& Research Institute, Gondia Prasuti Tantra 02-2011 25R .com
N i o MUHS/(UG)/E-
g1 { A Avwevediz Meityl Coluge' Hoapitad. | Sleee ags & Lo 1 ukionh i Wit Reader | 01-02-23 | BAMS & 2000 MS & 2007 14 Yrs Yes 3/125106/538/2024 | 661848467996 | CRFP3Z| g 07-02-75 |Ibkhot@gmail.com| 9881643986 No
& Research Institute, Gondia Prasuti Tantra 32E

Date 06/03/2024
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Phone/Mobile No.: 07182-252034

Name of the Subject : -Kaumar Bhritya

ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia

Teaching
Full Name of the 3 : Date of | Date of
; : : UG- PG- experien MUHS If Yes MUHS : : :
Sr. ; Teacher (First Name | Designati| Date of ; : : : Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject : i Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN : :
No. Middel Name Last on Joining ; : (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing PG (Yes/No) & Date
Name ) : Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital Dr. Sonali P. Dhumale Professor BIEPM29 drsonalimandekar
& Research Institute, Gondia MUHS/(UG)/E- 19P @gmail.com
35 Kaumar Bhritya 01-02-23 BAMS & 1997 MD & 2002 21 Yrs Yes 3/125106/538/2024 461849321317 49 22-08-75 9423643877 No
Date 06/03/2024
M. S. Ayurvedic Medical College , Hospital Dr. Hitesh N. Mantri Professor BFZPM24 drhiteshmantril4
& Research Institute, Gondia MUHS/(UG)/E- 34R @gmail.com
36 Kaumar Bhritya 03-01-23 BAMS & 2005 MD & 2010 14 Yrs Yes 3/125106/313/2024 340352349849 41 14-02-82 9890228018 No
Dt.30-07-2024
Name of the Subject : - Shalya Tantra
Teaching
Full Name of the ; Date of | Date of
: - . UG- PG- experien MUHS If Yes MUHS ; ; ;
Sr. ; Teacher (First Name | Designati| Date of : : : : Birth | Birth (| Latest Email [Contact No.| Datarred
College Name Subject ¢ i Qualification & [Qualification &| ce After | Approval Approval Letter | Aadhar No. | PAN ; :
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
: Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) ; Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital Dr. Chittaranjan D. Nakade
& Research Institute, Gondia MUHS/(UG)/E- :
38 Shalya Tantra Professor | 27-03-23 | BAMS & 2005 MS & 2010 14 Yrs Yes 3/125106/538/2024 | 924688314725 | MVEPN6] 59 02-07-84 [chittu-nakade@gm| o), coz64 No
69B ail.com
Date 06/03/2024
M. S. Ayurvedic Medical College , Hospital Dr. Amit S. Lodhi Reader APSPT784 amylodhi25@gmai
& Research Institute, Gondia 'MUHS/(UG)/E- 9F l.com
39 Shalya Tantra 13-06-22 BAMS & 2012 MS & 2016 7 Yrs Yes 3/125106/2016/2023 843139118069 37 01-06-87 9130400987 No
e D1.07-08-2023
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Phone/Mobile No.: 07182-252034
Name of the Subject : -Shalakya Tantra

ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, Gondia

Teaching
Full Name of the ; Date of | Date of
: : ! UG- PG- experien MUHS If Yes MUHS : . :
Sr. : Teacher (First Name | Designati| Date of ; : ! ! Birth | Birth (| Latest Email |Contact No.| Datarred
College Name Subject : 7 Qualification & [Qualification &| ce After [ Approval Approval Letter | Aadhar No. | PAN : :
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) 3 Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical Coll Hospital Shalaky. Dr.H ntkumar S NG AKFPG17 drhemantgauts:
) T v iy v oM, i S Professor | 220121 | BAMS & 1995 MS & 2003 21 Yrs Yes 3/125106/538/2024 | 892424213328 |- o 21-06-71 |rremanteauiam - ge57949680 No
& Research Institute, Gondia Tantra Gautam 55M (@gmail.com
Date 06/03/2024 5
M.S. A dic Medical Coll Hospital Shalak RENIBALCYE- BQEPD45 aishalideshmukh
T A i i MY Dr. Vaishali D. Thakre Reader | 08-0223 | BAMS & 2005 MS & 2016 6Yrs Yes 3/125106/538/2024 | 678653918861 1 39 15-07-84 [ 2SIANCESAMUER | 9730846729 No
& Research Institute, Gondia Tantra 73J 1507@gmail.com
Date 06/03/2024
Name of the Subject : - Panchkarma
Teaching
Full Name of the ; Date of | Date of
: : . UG- PG- experien MUHS If Yes MUHS - : ;
Sr. : Teacher (First Name | Designati| Date of : ; : i Birth | Birth (| Latest Email [Contact No. | Datarred
College Name Subject : = Qualification & |Qualification & | ce After | Approval Approval Letter | Aadhar No. | PAN ; .
No. Middel Name Last on Joining : : (Agein| Agein Address (Mob) Yes/No
; Year of Passing| Year of Passing| PG (Yes/No) & Date
Name ) ; Year) | Year)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
/ e ) MUHS/(UG)/E- A .
gg N5 Arepveli Mebel Colege. Jhopis | o ibbiormn T B 0. Sl Professor | 04-01-23 | BAMS & 1989 MD & 1996 14 Yrs Yes 3/125106/538/2024 | 539061529610 |AANPI761 o5 311067 |PHlAXmiiaIn30@e | 45634573 No
& Research Institute, Gondia 43K mail.com
Date 06/03/2024
L B Apievedic Mulnat L ottge  Rapial L ity [ Teo e Reader | 26-12-18 | BAMS & 2012 MD & 2018 5Yrs No No 824910004569 |AUUPRSH 34 14-11.88 |drdhrahangdaleld) o 0000 367 No
& Research Institute, Gondia Rahangdale 41 @gmail.com
[
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