
ANNEXURE- VIII-B
N{A}IARASHTRA UNIVERSITY OF }I EALTH

SUBJECTWISE ELIGIBLE EXAMINERS

Ayurvetlic Nledical College, Hospital c& Rcsearch Institulc, Gondi:r

SCIENCES, NASHIK
LIST (UG Course)

Name of the college /Phone/Mob. No. : - M. S.

Phone/Mobile No. : 07 182-252034

Samhita SidhantaName of the Subject

Name of the Subject : -Sharir Rachana

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Data rred
Yes/No

Signatu re

of TeacherSr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last
Name )

Designati
on

r)lrsur
Appointm

ent
(Regular /

Temp. /
Honor:rry

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Passing

PG

Teacher
Recognit

ion
(Yes/No)

No. of
PC

Students
guided in

last 5

yea rs

Date of
Birth (

Age in
Year )

Latest Email
Address

Contact No.

(Mob)
Aadhar No.

7 9

l5 \'rs

6 Yrs

3 \',rs

l0 Yrs

l4 t5 l6 l2 l0 tl l2 l7 l7
I 2 3 4 5

No 0 t2-t)2-75
anvidesh@yahoo.c

o.in
9666772151 9508 I 9573(,6 I Yes

Nrtrlrs(uGyE-
3/t25106/53812024

Date 06103/2021

9508 I 9573(16 I No

"rP
I

lll. S. Ayurvedic Nledical College '
Hospital & Research lnstilute, Gondia

Samhita
Sidhanta

Dr.Vaishali V. Nakhale Professor Rcgulur BAIIIS & NII)

1.-o 0 1t7-06-19
aryaakhare@gmai
l.com

98ttl 3094 r 2 It69()5r5108r6 Yes

Nrtrils(r.lGyE-
J/r 25r 06/5J8/2021

Date 06/03/202.1

8690515rOtil6 No
) Nl. S. ,\yurverlic l\lerlical Collcge ,

Ilospital & Research lnstitute, Gondia

Samhita
Sidhanta

Dr. Pratibha 0. Pandhao Iltadcr Regular B.\i\IS & NII)

No 0 2l-08-89
vidyakr23l0@gma
il.com

82087520 r 6 90265{tttt9 I 55 Yes

Nil.rHS(UGyE-
3fi2510612016/2023

Dt.07-08-2023

9026518tt9 I 55 No w.3
Nl. S. r\yurvedic ll'ledical College '
llospital & Research lnstitute, Gondia

Samhita
Sidhanta

l)r. \'id1a K. Rahangdale Lecturer Regular Bi\NlS & 1\ID

No 0 03-09-73
gupta mohini I 97J

@gmail.com
7798629212 620.152{t07 r 94 Yes

NrtrHs(UcyE-
3/r 2sr 06/538/2024

Date 06/01/202.1

62()-152tt07 l9l No
qra

.t
Nl. S. ,\1'urvedic Nledical Collcge '
llospital & Rescarch Institute, Gondia

Samhita &
Siddhant

Snrt. Nlohini A. Gupta Lectu rer Regular I}.\ & NIA

No. of
PG

Students

Date of
Birth (

Ase in

Latest Email
Add ress

Contact No.

(Mob)
Aadhar No.

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signatu re

of TeacherSr.
No.

College Name Subject

Full Name of the
Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

I eachrng

experien
ce After

rU
Teacher
Recosnit

I 2 3 4 5 7 9

No

No

l4 t5 t6 l2 r0 ll 12 l7 t7

0 2 I -08-6{
vandanaaloni@gm

ail.com
8999337214 1279 I 050(t50 I Yes

Nil.lrrs(UcyE-
3ll25l0(tl53lll202l

Date 06/03/202{

.12791 050(r501 No

-'-,\-g
5

l\I. S. Ayurvedic llledical College '
llospital & Researth lnstitute, Gondia

Sharir Rachana Dr. Vandana P..lugade Professor Regular u,\i\ls & Nrl) 25 Yrs

0 22-0t-tt8
demendra.thakre

@gmail.com
9tt(r0183216 tt{Jr39l l{t069 Yes

ITUHS/(UGyE-
3t1251061201612023

Dt.07-08-2023

8t3l]9r r8069 No W6
Nl. S. Ayurvtrlic l\ledical College '
llospital & Research Institute, Condia

Sharir Rachana
Dr. Dementlrakumar G.
'f hakre

Reader Regular BA}IS & NIT) 7 Yrs

t:

t
}!(\

Co0ry'

\..\

Li 1s{613,Qsrdr(H5)

V

^ 1.4-



ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTTI

SUI}JECTWISE ELIGI I}LE EXAM INERS

Ayurvedic Mcdical College, Hospital & Rcsearch lnstitute, Gondia

SCIEn*CES., NASHIK
LIST (UC Course)

Name 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

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recoqnit

No. of
PC

Students

Date of
Birth (

Ape in

Latest Email
Address

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signatu re

of Teacher

I 2 3 4 5 7 9 t4 l5 l6 l2 r0 ll l2 l7 l7

7
lll. S. A1'urvcdic Nledical Colltge ,

Ilospital & Research lnstitute, Condia
Sharir Kriva Dr. Deepali P.Kohale Prolcssor Regular I}ANIS & NID I 5 \'rs No 0 r 5-0t-79

dcrpalikohale I 5@

gmail.com
976(r5tltl9f 8 32905829270 I Yes

NITIIIS(T]GYE.
3/1251{t61538/2021

Datc 06/03/202{
3290s829270 r No P

8
1\1. S. Ayurvedic llledical College ,

Ilospital & Research lnstitute, Gondia
Sharir Kriya Dr. Shrinkousar .\. Sheikh Reader Regular B;\NIS & l\ll) 6 Yrs No 0 l,l-0.1-l'ltl

sh irin.sheikh88@g
mail.com

9730602,188 891260723786 Yes

NrUHS(UG)/E-
3n25t06t53812021

Date 0610312021

89t260723786 No

Name of the Subject: -Dravyaguna

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recognit

No. of
PG

Students

Date

Birth
Ase

of
(

tn

Latest Email
Address

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signatu re

of Teacher

I ) J 4 5 7 9 l4 l5 16 t2 l0 il l2 l7 l7

9
M. S. Ayurvedic Nledical Colltge,
llospital & Research Institute, Gondia

I) ravvagu na
Dr. Leena R. Zade

(Wan.iari)
Professor Rtgular BA]\IS & NID l3 Yrs No 0 29- r | -83

d rlecnall anjari@g
mail.cont

94055 l 3722 4669268J8368 Yes

Mr.rHS(UG)/E-
3n25106t53812024

Date 06/03/2024

46692683n368 No 1r*

l0 l\1. S. Ayurvedic l\tedical College ,

llospital & Research Institute, Condia
Dravvagu na l)r. Prilanka S. \\'ate Reader Regular BAI\IS & NID 7 Yrs No 0 r r-02-87

drpriyankawate@
qmail.com

9123t27t26 9021)3388797.) Yes

NrUlrs(r.lGyE-
3/r 2S I 06/53ti/202.1

Date 0610312021

902911887979 No @bt

Name of the Subject : -Rasshastra & Bhaishjya Kalpana

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recosnit

No. of
PG

Students

Date of
Birth (

Age in

Latest Email
Address

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I
,, 3 4 5 7 9 l4 l5 16 t2 t0 ll t2 l7 l7

lt l\'1. S. Ayurvedic llledical College ,

llospital & Research Institute, Gondia

Rasshastra &
Bhaishjya
Kalpana

Dr. Pratibha V. Kokate Professor Regular BANIS & NIT) 22 Yrs No 0 l7-01-72
d rprati bhachatur

@gmail.rom
9823275s72 393tt l 80978{{ Yes

NrrrHS(uGyE-
3/r 251 06/538/202{

Date 06/03/202{
39ltt I tt097ttJ.l No (-g

l2
II. S. Ayurvedic Nledical College ,

flospital & Research lnstitute, Condia

Rasshastra &
Bhaishjya
Kalpanr

l)r. Sunrit D. Iladankar Readr:r Regular Br\i\lS & Nlt) 7 Yrs No 0 r 7- I 0-tt6
tlrsumitmada nkar

@gmail.com
989076.1170 66Jtt2307 r stt7 Yrs

Nrulrs(r1G)/E-
3fi25t06t3t3t2021

Dr.30-07-2021

6(r382307 | 587 No L V

ffi Prii
lr.S..ayurild{

itiire!,t !le.rearth

W
ldicai College'
istitutc. Cdrdia 0tISf

&P
osPr



ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH

SUBJECTWISE ELTGIBLE EXAMINERS

Hospital & Research Institute, Gondia

SCIENCES, NASHIK
LIST (UG Course)

Name of the college /Phone/Mob. No.

Phone/Mobile No.: 07 182-252034

Name of the Subject : - Agadtantra &

: - M. S. Ayurvetlic Metlical College,

Vyavhar Ayurued

Sr.
No.

College Name Su bj ect

Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recosnit

No. of
PC

Students

Date of
Birth (

Ase in

Latest Email
Add ress

Contact No.

(Mob)
Aadhar No.

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I ) J 4 5 7 9 l4 r5 l6 l2 t0 ll l2 t7 l7

tl lll. S. A1'urvedic l\ledical College ,
Ilospital & Research lnstitute, Condia

Agadtantra &
Vyavhar
r\yurved

l)r. Bharati R. l'atil Prol'cssor Regular Br\l\lS & llD 23 \'rs No 0 ot-ol-72 bbagade56@gmail

.com
98235202{t2 27ll8ti95rJ22 Yes

r\r trlrs(trc)/E-
3/t25t061338/2021

Date 06/03/202,1

27r38895r322 No V/
l4

Nf . S. Ayurvedic ll'ledical College ,

Hospital & Research Institute, Condia

Agadtantra &
Vl avhar
Ayurved

Dr. Jaiprakash S. Ukey Readt'r Regular 8,.\\IS & \ID 9 Yrs No 0 2s-03-87
drjaiprakash2@g
mail.com

779tt295{95 7tttt2595.13776 Yes

Nrr.lHS(trGyE-
3/125t0613t3/2021

Dt.30-07-2024

7882s9513776 No

Name bf tne Subject : - Swasthvritta & Yoga

Sr.
No.

College Name Su bject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

enf

Qualification
(uc/PG)

Teaching
experren

ce After

PG

Teacher
Recosnit

No. of
PG

Students

Date of
Birth (

Ase in

Latest Email
Add ress

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
/Yes/No\

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I 2 3 4 5 7 9 l4 l5 r6 l2 l0 ll t2 l7 l7

t5
lll. S. Ayurvedic Medical College ,
llospital & Research lnstitute, Condia

Swasthvritta &
Yoga

Dr. Vrushali V. Thote Professor Rrgular BANIS & NID l3 Yrs No 0 06-08-85
vrush a I i.th ote@g

ma il.com
99609453,t2 6t07 l7 150279 Yes

NrUHS(UGyE-
3/1251061538/2021

I\ate 06103/21121

6107 17150279 No

I6
Nl. S. Ayurvedic Nfedical College,
Hospital & Research Institute, Gondia

Swasthvritta &
Yoga

Dr. Sushama B. Warhade Reader Regular BANIS & NII) 6 Yrs No 0 Jl-r0-ll{ dr.sushamawarha
de@gmail.com

9860907338 283s8893399.1 \,es

Nrtrrrs(UG)/E-
3fi25106/538/2021

Date 06/01/2024

28358893t99{ 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

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recognit

No. of
PG

Students

Date of
Birth (

Age in

Latest Email
Add ress

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I ) 3 4 7 9 l4 l5 t6 l2 l0 il l2 l7 l7

t7
NI. S. Ayurvedic Nledical College,
Hospital & Research Institute, Gondia

Rog n-idan &
Vikruti Vigl'an

Dr. \'inay i\l Pandey Reader Regular BANIS & MD l0 Yrs N-o 0 03-05-86
dr.vmprndey3@g
mail.com

83906,10000 735r 22055562 'l'es

N[]HS/(UC)/E-
3n25t06t20t6/2023

Dr.07-08-2023

7351 220555(,2 No *.h
l8 NI. S. Ayurvedic Nledical College,

llospital & Research lnstitute, Gondia
Rog Nidan &

Vikruti Vigyan
Dr. Swati R. Lanjervar f.tctrr rer Regular B,.IIIS & NII) 5 Yrs No 0 l9-r r-90

;rlanjewa r1990@g

mail.com
97305t7621 9225{35226 l 0 Yes

Nr.llrs(UGyE-
3fi23106t201612023

Dt.07-08-2023

9225135226t0 No N

F.$-AY'
Siplul E: ilr

tilege,
ioodia (M,S)

N

il

f"reffi



ANNEXTIRE- VIII-B
MAHARASHTRA UNIVEITSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIIILE EXAMINERS LIST (UC Course)

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

Phone/Mobile No. : 07 182-252034

Name of the Sutrject : - Kayachikitsa

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PC)

Teaching
experien
ce After

PG

Teacher
Recognit

No. of
PG

Students

Date

Birth
Ase

of
(

tn

Latest Email
Add ress

Contact No.
(Mob)

Aadhar No.
MUHS

Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I ) 3 4 5 7 9 t4 t5 l6 l2 l0 ll l2 l7 l7

t9
Nl. S. ,\1'urvedic Nlcdical Colhge,
llospital & Research Institute, Gondia

Kal achikitsa l)r. Srrrekha R. Pillelran l'roli'ssor Regular B.\]\IS & NIT) ri Yrs Nrr 0 06- r 0-70
surekha.manka rl 9

70@gmail.com
9823r r0359 737037383770 Yes

NrUlrs(UG)/E-
3/tzst06/2016t2023

Dt.07-08-2023

757037383770 No )@

20
Nl. S. Ayurvedic llledical College ,

Hospital & Research lnstitute, Gondia
Kayachikitsa Dr. Vinod K. Brdole Reader Regular BANIS & IIID l0 Yrs No 0 09- l r -8{

badole09l l@gmai
l.com

7774810712 893212097117 Yes

NttrHS(trGyE-
3fi25106/2016t20?3

Dt.07-08-2023

893242097117 No \t
2l

Nl. S. Ayurvedic Nledical College,
llospital & Research Institute, Gondia

Kayachikitstr Dr. Pramod L. Gahane Reader Regular Br\NlS & NID 6 Yrs No 0 l9-07-91
pra modga ha ne I 99

I .pgl@grnail.corn
9404322838 697 I 5346230{ No No 697 r s346230{ No v

Name of the Subject : -Stree Roga & Prasuti Tantra

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PC)

Teaching
experien
ce After

PG

Teacher
Recopn it

No. of
PG

Students

Date of
Birth (
Ase in

Latest Email
Address

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signatu re

of Teacher

I ) 3 I 5 7 9 l4 l5 l6 l2 l0 ll l2 t7 l7

22
1\'1. S. Ayurvedic Nledical College ,

llospital & Research lnstitute, Gondia
Stree Roga &

Prasuti Tantra
Dr.,lavmala V. Shirke Professor Regular BA}IS & NIS 33 Yrs No 0 l 4-r 0-62

drjaymala@gmail
.com

98223709t5 6261067 tt735 Yes

NIT]HS/E-

3/trc/3504/321 Dt.05-
02-201t

626{067 I I 735 No

23
\I. S. Ayurvcdic Nledical College,
llospital & Research Institute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Lukcsh B. Khot Reader Rcgular BANIS & IITS l4 Yrs No 0 07-02-75 lbkhot@gma il.com 988 r 613986 661818167996 Yes

Nttlrrs(ucyE-
3fi25106t538/2021

Date 06/03/2024

66 r 8.18{67996 No W
Name of the Subject : -Kaumar Bhritya

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PC)

Teaching
experien
ce After

PG

Teacher
Recosnit

No. of
PG

Students

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob) Aadhar No.

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Dnte
Aadhar No.

Datarred
Yes/No

Signature
of Teacher

I 2 3 4 5 7 9 l4 l5 r6 t2 l0 lt l2 l7 l7

21

\I. S. Ayurvedic I\ledicrl College ,

llospital & Research lnstitute, Gondia

Kaumar Bhritla

Dr. Sonali P. Dhumale ['roli'ssor

Regular BAIIIS & IIID 2l Yrs No 0 22-08-75

drsonalima ndekar

@gmail.com

9123613877 161819321317 Yes

Nttrlts(uc)/E-
3/l 25r 06/538/2021

l-tate O61fr312021

16r8{932nt 7 No iw
,<

ll. S. Ayurvedic l\ledical College ,

Hospital & Research lnstitute, Gondia

Kaumar llhritya

Dr. llitesh N. Nlantri Reader

Regular I}A}IS & iIID l4 Yrs No 0 t4-02-82

/),

drhiteshmantri I 4

@gmail.com

/-:ll.::-1'r'X"**"'- ltetlic*^\,
r 

-z--\ (:

98902280 I 8 l{03523{9{t{9 Yes

tlttrlts(UG)/E-
3fi251061313t2024

Dt.30-07-2024

3.r03523.t9849

\- &
No

u/
t

l-'r-g

W UsltYur&ttO
l;Sdi'tat & Research

CollegB'
.Gondia(M.$

*"/ #r/,W



ANNEXURE- VIII-B
MAHARASHTITA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

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

Phone/Mobif e No. : 07 182-252034

Name of the Sutrject : - Shalya Tantra

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Type of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recognit

No. of
PG

Students

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Aadhar No.
MUHS

Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signatu re
of Teacher

I 1 3 4 5 7 9 l4 t5 l6 l2 l0 lt l2 l7 l7

26

Nl. S. r\1'urvedic I\ledical (iollege,

llospital & Research lnstitute, Gondia

Shalya Tantra Dr, Chittaranjan D. Nakade Prol'essor llegu la r B,\tts & i\ls t{ Yrs No 0 02-07-til
c hittu,na kade@gm

ail.com
902r 16516{ 92J(rtitl3 I {725 Yes

1\rUilS(trGyE-
3/l 2s l 06/538/202{

Date 06/03/202,1

92,l(rtllt3 | {725 No M
N'|. S. Ayurvedic l\ledical College ,

Hospital & Research lnstitute, Gondia

Shalya Tantra l)r. :\nrit S. Lotlhi Reader Regular BAII,IS & ]\TS 7 \',rs l.to 0 0 l -06-87

anrylodhi25@gmai
l.com

9 I J0{009tt7 8d3t39l 18069 Yes

'Nrr.rHS(t rGyE-

3fi25106/20t6/2023
Dt.07-08-2021

8J3r39l r8069 No @
Name of the Subject : -Shalakya Tantra

Sr.
No.

College Name Subject

Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Typc of
Appointm

ent

Qualification
(uG/PG)

Teaching
experien
ce After

PG

Teacher
Recognit

No. of
PC

Sirrrlen ts

Date of
Birth (

Ase in

Latest Email
Add ress

Contact No.
(Mob)

Aadhar No.

MUHS
Approval
(Yes/No)

lf Yes MUHS
Approval Letter

& Date

Aadhar No.
Datarred
Yes/No

Signature
of Teacher

I 2 3 4 5 1 9 l4 l5 r6 l2 r0 ll t2 l7 l7

28
1\'I. S. Ayurvedic Nledical College ,

Hospital & Research lnstitute, Gondia
Shalakya
Tantra

Dr. llemantkumar S.

Gautam
Professor Regular BANIS & N'IS 2l Yrs No 0 2t-06-71

drhemantgautam

@gmail.com
9822949680 8924242t3328 Yes

Nrtrlts(UGyE-
3/l 251 06/538/202,1

Date 06/03/2024

892421213328 No W
29

M. S. Ayurvedic Nledical College 
'

Hospital & Research lnstitute, Gondia
Shalakya
Tantra

Dr. Vaishali D. Thakre Reader Regular BANIS & ]\IS 6 Yrs No 0 r 5-07-84
va isha I idcsh nr u kh

1507@gmail.com
9730816729 6786539 r 886 l Yes

N,lt]HS(UGyE-
3nzit06/538t2024

Date 0610312024
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