
ANNEXURf,- 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 Colleg€ , Hospital & Research lnstitute, Gondia

PhoneMobile No.: 0? 182-252034

Name ofthe Subject: - Samhita Sidhanra

Sr.
No.

College Name Subject
Name of the Teacher
(First Name Middel
Name Last Name )

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

T,eaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
.t\

I

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Ad d ress

Contact No.
(Mob)

Datarred
Yes/No

I 2 3 4 5 6 7 8 9 t0 ll l2 l3 l4 t5 l6 l7

I
\1. S. Ayurvedic Nfudical College , llospital
& Research lnstitute. Condia

Sa nr h ita
Sid ha nta

Dr.Vaishali V. Nakhale l'rol'esso r 0 t -02-23 BAt\ts & | 997 \il) & 2002 l5 Yrs Yes

N{Ulrs(UGyE-
3^25106/538t2021
D*e 06103/2021

9508 l 957366 l
Ai\l lPv26
25E

J9 l2-112-75
a nvidesh@yahoo.c
o.in

9666772151 No

., Nl. S. A1'urvedic llledical College, llospital
&' Resrarch lnstitute. Gondia

Samhita
Sidhanta

Dr. Pratibha O. Pandhao Reader 0r -03-23 B,II\IS & 2OOO Nil) & 2016 6 Yrs Ycs

NrtrHS(UGyE-
3/l 25 I 06/538/202{

Datc 06/03/2021

86905r5r08r6
CI\ltPr\l{
73r\

JT 07-06-79
a 11'aa khare(rJgma i

l.com
9881309il2 No

3
Nf . S. Ayurvedic llledical College , Hospital
& Research lnstitute, Gondia

Samhita
Sidhanta

Dr. Vidya K. Rahangdale Lectu rer 0t-02-21 BANIS & 2OI I NrD & 2019 3 Yrs Yes

NrUlrs(uGyE-
3fi2st06/2016t2023

Dt.07-08-2023

9026518891 55
EWXPKI
5l0E

3.1 23-08-89
vid1akr23l0@gma
il.com

82087520 l 6 No

t l\1. S. Ayurvedic i\ledical College , llospital
& Research Institute. Gondia

Sanrhita &
Siddht nt

Smt. Nlohini A. Gupta Lecturer 0l-07-t 1 tl,\ & l99J I\lrt & 1996 | 0 \'rs Yes

r\rUils(uGyE-
3/r 25 r 06/s38/202{

Date (16103/2024
62tt152807t91

ATTPG,t4
68J

5l 0J-09-7J
guptamohini I 973

@gmail.com
7798629272 No

Name of the Subject : -Sharir Rachana

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PC-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.

(Mob)
Datarred
Yes/No

I 2 3 4 5 6 7 8 9 IO lt l2 t3 l4 l5 t6 l7

5 Sharir Rachana Dr. Vandana P.,lugade Professor 0t -0t-21 B.\IlS & l9tt6 NrD & l99J 25 l'rs Yes

l\ttrHS(uG)/E-
3/l 25 r 06/53c/202r

Date 061O312024

,T

{279 I 05(Xr50 I
ADZPAIT

llE 59 2 r -08-6{ It9993t72 l t Nollt. s. Ayurveorc lYleorcat Loilege , trosprtar

& Research Institute, Condia ail.com

6
N'1. S. Ayurvedic Medical College , Ilospital
& Research lnstitute. Condia

Sharir Rachana
Dr. Demendrakumar G.
Thakre

Reader 0 I -02-23 BANIS & 2OI2

.4
/,t*"

NrD & 20t5

F',N
7 \'rs Yes

Nrtllrs/(uGyE-
3/t25t06t2016t2023

Dt.07-08-2023

8{3r391 r8069
APSPTTSI
}F

36 22-03-88
demendra.thakre

@gmail.com

Voa

9tt(r0I l'132 l6 nto

ir(-$$il\ffi#
, Pfr,W .

1r{.ii. Ayu rvc<l &tvt ed i cal C'ollcge'

FE,, 
i, ;; :, ;i;".1,i,.'t, t urti' u tc, Good ia (Ms)



ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

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

Phone/Mobile No. : 07 182-252034

Name of the Subject : - Sharir Kriya

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) J I 5 6 7 8 9 t0 ll l2 l3 l4 t5 t6 t7

8
i\1. S. Ayurvedic llledical College, llospital
& Research Institute, Gondia

Sharir Kril'a Dr. Dcrpali P.Kohale Profcssor 0 r -02-23 RAi\ts & 2000 NtD & 2005 l6 Yrs Yes

\ttrlts(trGyu-
3/125106t538t2021

Datc 06/03/202{
321)t)58292701

ANIPPK9O

72R
.15 I 5-0{-79

dccpalikohalc I 5@

gmail.com
976(r58t1938 No

9
\1. S. Al urvedic llledical Colhge , llospital
,V Research Institute. Gondia

Sharir Kri1,a Dr. Shrinkousar ;\. Sheikh Reader 0l -03-23 BAIUS & 20t I \tD & 20t7 7 Yrs Yes

N{trrrs(trGyE-
3/r 25 r 06/5t8/202J

Dile 06103/2021

89t260723786
ANPPTI6
23E

35 I J-0-l-tt{t
shirin.sheikh38@g
mail.com

97J0602{88 No

Name of the Subject: -Dravyaguna

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Add ress

Contact No.

(Mob)
Datarred
Yes/No

I ) 3 4 5 6 7 8 9 l0 ll t2 r3 l4 t5 r6 l7

ll lll. S. Ayurvedic Nledical College, Hospital
& Research Institute, Condia

Dravyaguna
Dr. Leena R. Zade
(Wanjari)

Profcssor 0l -02-23 Bl\rAS & 2006 t\tD & 20t I l3 Yrs Yes

N[]HS(UCyE-
3il25106t538t2024

Date 06/03/202{

.166926838368
ABBPZ66
52K

{ 29- I l -83
drleenawa njari@g
mail.com

9405513722 No

l2 l\1. S. ;\yurvedic I\ledical College, Hospital
& Research Institute. Gondia

Dravl aguna Dr. Prilanka S. \l'ate Reader 0t-02-23 BANIS & 2OO9 i\tD & 20t7 7 Yrs Yes

r\ruHS(rrGyE-
3n25106/538/2021

Date 06/03/2021

902933887979
{CNPW8
558N

37 tt-02-87
drpriyankawate@
qmail.com

9123127126 No

rffi t\

$""fC
-* rg ,/

I

|vl.s. ityurvccri"It ' ill:51:
siffiliicarch Iusti tu'u' cundia (MSf



ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

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

Phone/Mobi le No. : 07 182-25203 4

Name of the Subject : -Rasshastra & Bhaishjya Kalpana

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
tl\

I

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Add ress

Contact No.
(Mob)

Datarred
Yes/No

I 2 3 4 5 6 7 8 9 l0 ll l2 l3 t4 l5 l6 l7

l4
Nl, S. Alurvedic llledical Collcge,llospital
& Research lnstitute. Gondia

Rasshastra &
Bhaishjya
Kalpana

Dr. Pratibha V. Kokate Professor 0 l -02-23 BAi\ts & r99{ lrrD & 200r 22 \',rs Yes

Nll]ilS(tiGyE-
3/r 25 I 06/s38/202t

Date 0610312{l2t

J9-]8l 
't{)97ttJJ

AE}'PC71
00F

53 t7-01-72
d rprati bhacha tu r
@gmail.com

9U23273572 No

l5
Nl. S. ;\yurvedic ll'ledical College , Hospital
&'Research lnstitute, Gondia

Rasshastra &
Bhaishjva
Kalpana

Dr. Sumit D. l\ladankar Readcr 0 I -02-23 BAI\,ts & 2012 NID & 2015 7 \'rs Yes

l\tutrs(UGyE-
3/t25lt)6/313/21121

Dt.30-07-202{
66382J07 r 587

B7-IIPNI65

S6J
38 I 7- I 0-86

drsumitmadankar

.619mail.com
9890761170 No

Name of the Subject : - Agadtantra & Vyavhar Ayurved

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG.

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 2 3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 t6 l7

l7
M. S. Ayurvedic Nledical College, Hospital
& Research lnstitute, Condia

Agadtantra &
Vyavhar
Ayurved

l)r. llharati R. Patil Professor 0t-02-23 BAI\|s & l99l MD & 1998 23 \',rs Yes

NrUrrs/(trG)/E-
3/l25l{t6/538t2021

Date 06/0312021

271388951322
{lvtNPP53
59G

5J 0t-0t-72
bbagade56@gmail

.com
9'123520202 No

t8
NI. S. Ayurvedic Nledical Collrge, llospital
& Research lnstitute, Condia

Agadtantra &
Vyavhar
Ayurved

Dr. Jaiprakash S. tlkey Reader 0t -02-21 BAMS & 2OO9

/4-:l
./,,'-r c*

MD & 20rs

\

9 Yrs Yes

NrUrrs(uGyE-
3fi25t06t313t2021

Dt.30-07-2021
788259543776

AFGPU83
64N

37 25-03-87
drjaiprakash2@g
mail.com

7798295195 No

f$""fsB€-(, 
%g Pri

Y
(.r'llcg9

':'+**i-]."a;y' 'tvt,SIAYurveaic

Sital.& 
Besearctt



ANNEXURE- VIII.A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,.NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

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

Phone/Mobile No. : 07 182-25203 4

Name of the Subject : - Swasthvritta & Yoga

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

uc-
Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Data rred
Yes/No

I 2 J I 5 6 7 8 9 t0 ll l2 r3 t4 l5 l6 l7

20
Nl. S. Ayurvedic Nledical College, tlospital
& Research lnstitute. Gondia

Swrsthvritta &
Yoga

Dr. Vrushali V. Thote Professor 0 I -02-23 BAr\rs & 2008 i\il) & 20r I l3 Yrs Yes

NrUHS(t]cyE-
3fi25106/538t2024

Date 06/0312024

6to7 t7 130279
,{KWPT7

)378
39 06-08-8s

vrusha li.thote@g
mail.com

99609{51{2 No

2t
l\1. S. Ayurvedic Nledical College , llospital
& Research lnstitute, Gondia

Suasthvritta &
Yoga

Dr. Sushama l]. Warhade Reader 08-02-23 rlAi\rs & 2007 IUD & 20r{ 6 Yrs Yes

N,IU}tS(trGyE-
3n2st06ts38t2024
Dile 06103/2021

283S8tt93399.'
{BN,IPW7
t77L

l9 I r -l 0-8{
dr.sushamawarha
rle@gmail,com

9860907338 No

Name of the Subject : - Rog Nidan & Vikruti Vigyan

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG
Passing

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 2 3 4 5 6 7 8 9 l0 lt l2 r3 l4 t5 r6 l7

21
\I. S. Ayurvedic l\Iedical College , Hospital
& Research lnstitute, Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Vinay N'l Pandey Reader 0 t -0t -21 B.\l\rs & 2009 NID & 2014 l0 Yrs Yes

NIUIIS/(UG)/E-
3/t25t06/2016t2023

Dt.07-08-2023

73s I 220s5562
CHVPP93
35B

t8 0l-05-n6
dr.vmpandey3@g
mail.com

83906{0000 No

,( lI. S. Ayurvedic Nledical College, Ilospital
& Research lnstitute, Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Swati R. Lanjewar Lecturer l5-0r-21 BA\|S & 2013

..: l' ,'

NtD & 20t7
.. ;.t--- 

.

5 Yrs Yes

N,rrrHS(r.rG)/E-
3n25t06/201612023

Dt.07-08-2023

9225{35226r 0
A1\IRPL57
,16Nl

33 t9-t t-90
srla njewa r 1990@g

mail.com
9730517621 No

/ig'A
i.E t s ir

x'
$

$S\
I WPri

e!,i:'iIiY:liu,s.:
\. ': \:

Itc,,Jical CotIao.
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ANNEXURE. VIII-A
MAHARASHTRA UNIVf, RSITY OF HEALTH SCIENCES, NASHIK

SUBJf,CTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of th€ college /Phone/Mob. No. : - M. S. Ayurvedic Medical College , Hospital & Reserrch lnstitute, Gondia

Phone/Mobile No.: 07182-252034

Name of lhe Subject : - Kayachikitsa

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

t

Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Data rred
Yes/No

I ) 1 1 5 6 7 8 9 r0 ll l2 l3 l4 l5 l6 l7

26
lll, S. Ayurvedic Nledical College , llospital
& Research lnstitute. Gondia

Kayachi kitsa Dr. Surekha R. Pillewan l'ro I e'sso r 0t-02-23 BANIS & I99J NID & t999 25 Yrs Yes

Nttrlts(UGyE-
3/t25t06t20t6t2023

Dt.07-08-2023

757037383770
AVI\tPtlt6
SJOF

51 06- r 0-70
surckha,ma nkarl 9

70@gmail.com
9823r r 0359 No

)a NI. S. Ayurvedic llledical College, llospital
& Research Institute, Gondia

Kal achikitsa I)r. Vinod K. lladole Rcadcr ot -02-zl rlANrs & 20{)8 IUD & 2013 I 0 \'rs Yes

NIII}IS(I.ICYE-
3/125t06t21n6/2023

Dr.07-08-2023

8932t2097117
AV.IPB
I 562E

{0 09-r l-8{ badole09l I @gmai
l.com

777 18t07 t2 No

28
l\{. S. Ayurvedic Medical College , }Iospital
& Research Institute, Gondia

Kavachikitsa Dr. Pramod L. Gahane Reader l3-10-t8 BANIS & 2()I3 NrD & 2018 6 Yrs No No 6971 53{6230{
I}RRPG I2
9rc

33 l 9-07-9 l
pramodgahanel 99

l.pg@gmail.com
9.r04322838 No

Name of the Subject : -Stree Roga & Prasuti Tantra

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name
Middel Name Last

Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG.

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I .,
3 4 5 6 7 8 9 t0 ll l2 l3 l4 l5 r6 l7

30
Nl. S. Ayurvedic llledical College, llospital
& Research Institute. Condia

Stree Roga &
Prasuti Tantra

Dr..laymala V. Shirke Professor 0,1- l2-08 BAI\IS & I987 MS & 1997 fJ Yrs Yes

MT]HS/E-
3/UG/3504/324 Dt.05-

02-20t1
626406711735

ALBPS88
25R

6l l.r-r 0-62
drjaymala@gmail
,com

9822370915 No

3t
M. S. Ayurvedic l\f edical College , llospital
& Research Institute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Lukesh B. Khot Reader 0t -02-2J BAMS & 2OOO

4af'8:4
,1"- :.1r9t*.x

Nts & 2007 II Yrs Yes

NIt]HS(r.lGyE-
3n25t06t538/2024

Date 061()3/2024

66 r 8{8167996
AGRPD32
328

{8 07-02-75 lbkhot@gmail.com 98n l 6{3986 No

ffW Wr
M,S.-lY.rt

Collegq

FPf;



ANNEXURE- VTII.A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

SUBJECTWISf, f,LIGIBLE EXAMINERS LIST (UG Course)
Name of the college /Phone/Mob. No. : - M. S. Ayurvedic Medicsl College , Hospital & R€search Institute, Gondia

PhoDe/Mobile No,: 07182:252034

Name oflhe Subjecl : -Kaumar Bhritya

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Data rred
Yes/No

I ) 3 4 5 6 7 8 9 r0 il l2 l3 l4 l5 t6 l7

J:)

t\I. S. r\yurvedic Nledical College, llospital
& Rescarch lnstitute, Gondia

Kaumar Bhritya

Dr. Sonali P. l)hunrale Professor

0 r -02-23 BANIS & I997 Ir,tD & 2002 2l Yrs Yes

Ilt]lrs(UGyE-
3t125106/538t2024

Date 06/03/2024

,16l 81932 I 3l 7

BIEPNI29
l9P

19 22-08-75

drsona li ma nde kar

@gmail.com

9123613877 \o

36

I\I. S. A1'urvtdic l\ledical College , tlospital
& Research Institute. Condia

Kaumar Bhritya

Dr. Ilitesh \. )lantri I'rol'essor

03-0 r -21 r],\Nts & 2005 NID & 2OIO IJ Yrs Yes

NrUHS(UCyE-
3/t2st06/313/2024

DL30-07-21)21

3.t03523498{9

BFZPNI2{
3lR

4l t4-02-82

drhitesh mantri I 4

@gmail.rom

98902280 I 8 No

Name of the Subject : - Shalya Tantra

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG-

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG
Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I I 1 I 5 6 7 8 9 r0 ll t2 t3 l4 l5 r6 l7

38

1\1. S. Ayurvedic Nledical College, llospital
& Rescarch lnstitute, Gondia

Shalla Tantra

Dr. Chittaranjan D. Nakadc

Professor 27-03-23 BANTS & 2OO5 Ius & 20t0 l4 Yrs Yes

lrulrs(UcyE-
3n25t06t538/2021
Dile 0610312024

921688314725
AJEPN36

698
39 02-07-8,1

chittu.nakade@gnr

ail.com
902 I r 6536.t No

39

Ill. S. Ayurvedic llledical College, llospital
& Research lnstitute, Gondia

Shall,a'l-antra

Dr. Amit S. l.odhi Reader

t3-06-22

I
BAMS & 2OI2

f-',h\
Nrs & 2016 7 Yrs Yes

'r\,rUHS/(UG)/E-
3il25106t2016t2023

Dt.07-08-2023.

8,t3t391 18069

APSPTT8-I

9F

37 0 I -06-87

amylodhi25@gmai
l.com

9130400987 No

ffi@:)\a
\'. !
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ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF }IEALTH SCIENCES, NASHIK

SUBJECTWISE ELICIBLE EXAMINERS LIST (l G Criursc)
Nrm€ of the college /PhoneMob. No. : - M. S. Ayurvedic Medical College , Hospital & Research tnstitrte, condia

Phone/Mobile No.: 071 82-252034

Name ofthe Subject : -Shalakya Tartra

Sr.
No.

College Name Su bj ect

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I 1 1 4 5 6 7 8 9 l0 ll t2 t3 l4 t5 l6 l7

.il Ill. S. Ayurvedic llledical College, Ilospital
& Research lnstitute, Condia

Shalakya
Tantra

Dr. llemantkumar S.

Gautam
Professor 22-0t-2t BAlllS & 1995 t\rs & 2003 2l Yrs Yes

NItrils(uGyE-
3n25t06t538/2021
l)atc 06/03/202{

892t21213328
AKFPG I 7

55NI
5l 2l-06-71

drhema ntgautam

@gnrail.com
98229I9(r80 No

12
l\I. S. Ayurvedic llledical College, Hospital
& flesearch lnstitute, Gondia

Shala kya

Tantra
Dr. Vaishali D. Thakre Reader 08-02-23 tlAtlrs & 200s Nrs & 20r6 6 \',rs Ycs

NrtIrs(trc)/E-
3/r 2s r 06/st8/202{

Dile 06/03/2024

671t6539t 8ft6 t
BQEPD4S

73,1
39 r 5-07-8.1

vaishalidcshmukh
1507@gmail.com

97311816729 No

Name of the Subject : - Panchkarma

Sr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

Date of
Joining

uc-
Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

PG

Passing

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Age in
Year )

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.

(Mob)
Datarred
Yes/No

I 2 3 4 5 6 7 8 9 r0 1l l2 r3 l4 l5 t6 l7

45
J\'1. S. Ayurvedic l\Iedical College , Hospital
& Research lnstitute, Gondia

Panchkarma Dr. Rajalaxmi R. Jain Professor 0{-0 l -21 BAtlts & 1989 NrD & r996 l4 Yrs Yes

NIt]ilS/(rrGyE-
3/125t06/s3812024

Date 06/t)312021

s3906r529610
AANPJT6

43K
57 3r -t 0-67

raj laxm ij ain30@g

mail.com
9{236J{573 No
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Nl. S. Ayurvedic Nledical College, Ilospital
& Research lnstitute, Gondia

Panchkarma
Dr. Jawaharlal H.

Rahangdale
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