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

SUBJECTWISE ELIGIBLE EXAMINI,RS LIST (UG Course)

Name oftbe college /Phone/Mob. No. : - M. S. Ayurvedic Medical College, Hospital & Research Institute, Gordia

Phone/Mobile No.: 07lA -25203 4

Name ofthe Subject : -Sha r RacbsDa

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 Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aa'dhar 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 t6 t7

5 Sharir Rachana Dr. Vandana P. Jugade Professor 0t-04-23 BAMS & 1986 MD & 1993 24 No
Under Consideration

of MUHS
427910506501

ADZPAIT
t7E

59 2l-08-64 8999337214 No
LUrrrEc nusPrra

& Research Institute. Condia
rIaarurrr(9tsrr]

ail.com

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

Sharir Rachana
Dr. Demendrakumer G.

Thakre
Reader 0t-02-23 BAMS & 2OI2 MD & 2015 6 Yrs Yes

MUHS/(UG)/E-
3fi25106t2016t2023

Dt.07-08-2023

843r391 r8069
APSPT781

9F
35 22-03-88

demendra.thakre

@gmail.com
9860183216 No

7
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Sharir Rachana Dr. Gitika T. Rahangdale Lecturer 01-03-23 BAMS & 2OI4 MD & 2020 I Yrs Yes

MUHS(UG)/E-
3/125106/2016t2023

Dt.07-08-2023

361297804618
CBUPR36
56N

3t 08-07-9t
gitikarahangdalel
3@gmail.com

9284091567 No

Name of the Subject : - Sharir Kriya

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Nnme Lesf

Designati
on

Date of
Joining

UG-

Qualification &
Yeer of Prssino

PG.

Qualification &
Yeer nf Pcssins

Teaching
experien
ce Affer

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& T)sfe
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Aqe in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 9 l0 ll l2 l3 l4 l5 l6 t7

8
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Sharir Kriya Dr. Deepali P.Kohale Professor 0t-02-23 BAMS & 2OOO MD & 200s 15 Yrs No
Under Consideration

of MIIHS
329058292701

AMPPKgO

72R
44 t5-04-79

deepalikohalel5@
gmail.com

9766588938 No

9
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Sharir Kriya Dr. Shrinkousar A. Sheikh Reader 0l-03-23

,1 
,

BAMS & 2OI1 MD & 2017 6 Yrs No
Under Consideration

of MUHS
891260723786

ANPPTI6
23f.

35 r4-04-88
rhirin.sheikhS8@g
mail.com

9730602488 No

10
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Sharir Kriya Dr. Priyanka D. Lonare Lecturer 0l-03-21 BAMS & 2OI4 MD & 2019 2 Yes

MUHS(uG)/f,-
3n25106t2016t2023

Dt.07-08-2023

648004706990
ALCPL4I
20D

3r 09-07-92
drpdlworking@g
mail.com

9403148042 No

Name of the Subject : -Dravyaguna

Sr.
No.

College Name Subiect
Full Name of the

Teacher (First Name
Middel Name Last

Designati
on

Date of
Joining

UG-

Quqlification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approyal Letter

& Date
Aadhar No. PAN

Date of
Birth

f Aoe in

Date of
Birth (

Aqe in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I .,
3 4 5 6 7 8 9 l0 ll l2 t3 t4 l5 l6 l7

il Dravyaguna
Dr. Leena R. Zade
(Wanjari)

Professor 0t-02-23 BMAS & 2006 MD & 2011 12 Yrs No
Under Consideration

of MUHS
,166926838368

ABBPZ66
52K

40 29-1 1-83 9405513722 No
LUrrrBc ruspr lar

& Research Institute. Gondia
tlgE

mail.com

l2
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Dravyaguna Dr. Priyanka S. Wate Reader 0l-02-23 BAMS & 2()O9 MD & 20t7 6 Yrs No
Under Consideration

of MUHS
902933887979

ACNPWS
558N

37 I I -02-87
lrpriyankawate@

3mail.com
9423127426 No

r3
VI. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Dravyaguna Dr. Prachi S. Shahane Lectu rer 0l-07-23 BAMS & 2OIO

4
MD & 2016

==;.x

0 Yrs No
Under Consideration

of MUHS
366006382445

BUTPGI5
43E

37 03-08-87
prachi3.shahane@

Smail.com
8551815100 No

F'

\g't,
1'lr,.I
,.',,. .

T
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ANNEXURE. XIII.B
MAHARASHTRA TNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISf, I,LIGIBLE EXAMINERS LIST (UG Course)

Name ofth€ college /Pbotre/Mob, No, : - M. S. Ayurvedic Medicrl College , Hospital & Research Institute, Gondia

Phone/Dlobile No.: 071a2-25203 4

Name ofthe Subject : -Rrsshastra & Bbsishjya Xalpana

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 Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date

I

Aadhar No. PAN
Date of
Birth

( Aee in

Date
Birth

Age

of
(

tn

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

1 2 3 4 5 6 7 8 9 l0 lt 12 t3 l4 l5 r6 t7

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

Rasshastra &
Bhaishjya
Kalpana

Dr. Pratibha V. Kokate Professor 0l-02-23 BAMS & I994 MD & 2001 21 Yrs No
Under Consideration

of MUHS
393818097844

AEVPCT4
00F

52 l7-01-72
drprati bhachatur

@gmail.com
9823275572 No

l5
M. S. Ayurvedic Medical College, Hospital
& Research Institute. Gondia

Rasshastra &
Bhaishjya
Kalpana

Dr. Sumit D. Madankar Reader 0t-02-23 BAMS & 20I2 MD & 2015 6 Yrs No 663823071587
BZHPM6S
s6J

38 I 7-10-86
drsumitmadrnkar

@gmail.com
9890764470 No

l6
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Rasshastra &
Bhaishjya
Kalpana

Dr. Anamika J. Harinkhere Lecturer 0l.l 1.2018 BAMS & 2OO7 MD &.20r6 5 Yrs No
Under Consideration

of N{trHS
932480s62810

BBUPT9O

90H
40 t4-12-83

dr.ana1412@gmai
l.com

9823070914 No

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 Pessinq

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 2 3 4 5 6 7 8 9 l0 1l l2 l3 l4 l5 t6 t7

l7
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Agadtantra &
Vyavhar
Ayurved

Dr. Bharati R. Patil Professor 0t-02-23 BAMS & 1993 MD & 1998 22 Yrs No
Under Consideration

of MUHS
271388951322

AMNPP53
59G

<, 0t-01-72
bbagade56@gmail

.com
9823520202 No

l8 M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Agadtantra &
Vyavhar
Ayurved

Dr. Jaiprakash S. Ukey Reader ot-02-23

_4,

BAMS & 2OO9 MD & 2015 8 Yrs No 788259543776
AFGPTI83

64N
36 2s-03-87

drjaiprakash2@g
mail.com

7798295495 No

t9
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Agadtantra &
Vyavhar
Ayurved

Dr. Swati V. Thakur Lecturer 01-03-23 BAMS & 2()I5 MD & 2020 0 Yrs No
Under Consideration

of MUHS
575514627589

ANPPTl6
23f.

30 t7-lt-92 lwatithakurlTl 19

2@gmail.com
8857068581 No

Name of the Subject : - Swasthvritta & Yoga

Sr.
No. .College Name Subject

Full Name of the
Teacher (First Namg
Middel Name Last

Designati
on

Date of
Joining

UG.

Qualification &
Year of Passing

PG-

Qualification &
Year of Passing

Teaching
experi,en
ce Afler

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of

, Birth
( Aee in

Date of
Birth (

Age in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 9 l0 ll l2 l3 t4 l5 16 t7

20
M. S. Ayurvedic Medical College, Hospital
& Research lnstitute, Gondia

Swasthvritta &
Yoga

Dr. Vrushali V. Thote Professor 0t-02-23 BAMS & 2OO8 MD & 2011 l2 Yrs No
Under Consideration

of MUHS
610117150279

AKWPTT
3378

38 06-08-85
vrushali.thote@g
mail.com

996091s342 No

2l
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Swasthvritta &
Yoga

Dr, Sushama B. Warhade Reader 08-02-23 BAMS & 2OO7 IUD & 2014 5 Yrs No
Under Consideration

of MUHS
283588933994

ABMPWT
477L

39 3t-10-84
dr.sushamawarha
de@gmail.com

9860907338 No

22
M. S. Ayurvedic Medical College, Hospital

& Research Institute, Gondia

Swasthvritta &
Yoga

Dr. Prajakta B. Bhelawe Lecturer 2l-t2-23 BAMS & 2016 MD & 2019 0 Yrs No
Ilnder Consideration

of MUHS
981317233576

BI,TIPB75

25H
29 I 1-06-94

prajaktabhelawe4
347@gmail.com

9834201369 No

n,rlw'N0)
.m6Cu"r-

f l.$-AyruiidiLfi edical College,

iU & nct""""h Institute, Gondie t(M.s)
.Stot

t*-Z,"TN"g'
.; Irr.n.-rzull F
A \ rrx.-milt?/ B-M#



ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF IIEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name ofthe college /Photre/Mob. No. : - M. S. Ayurvedic Medical Coll€ge , Hospilal & Research Institute, Gondis

PhoneMobile No.: 07182:25203 4

Name of the Subject : - Rog Nidrn & Vikruti Viryan

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 Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

1 ) 3 4 5 6 7 8 9 t0 ll t2 t3 l4 15 l6 l7

23
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Sanjay P. Deshmukh Professor 0r-03-23 BAMS & 1989 MD & 1994 29 No
[Inder Consideration

of MUHS
540978675 I 87

AEDPDIT
40t-

55 I 1-07-68
sanju.spd@gm

ail.com
9822473214 No

24
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Vinav M Pandev Reader 0l-01-21 BAMS & 2OO9 MD & 20t4 9 Yrs Yes

MtrHS/(UG)/E-
3fi25t06t2016t2023

Dt.07-08-2023

735122055562
CHVPP9S
358

37 03-0s-86
dr.vmpandey3@g
mail.com

8J90640000 No

25
M. S. Ayurvedic Medical College, Hospital
& Research Institute. Gondia

Rog Nidan &
Vikruti Vigyan

Dr. Swati R. Lanjewar Lecturer 15-01-21 BAMS & 2OI3 MD & 2017 4 Yrs Yes

MUHS(UG)/E-
3fi2st06t20t6t2023

Dr.07-08-2023

922543522610
AMRPL5'
46M

33 l9-l l-90
rrlanjewarl990@p
mail.com

9730517624 No

Name 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 Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Dete
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ) 3 4 5 6 7 8 9 10 n t2 l3 l4 l5 t6 t7

26
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Kavachikitsa Dr. Surekha R. Pillewan Professor 0t-02-23 BAMS & 1993 MD & 1999 24 Yrs Yes

MUHS(UGYE-
3fi25106t2016/2023

Dt.07-08-2023
757037383770

AVMPM6
830F

53 06-10-70
surekha.man karl 9

70@gmail.com
98231 10359 No

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

Kayachikitsa Dr. Vinod IC Badole Reader 0t-02-21 BAMS & 2OO8 MD & 2013 9 Yrs Yes

MUHS(UG)iE-
3n25106t2016t2023

Dt.07-08-2023
893242091441

AVJPB
1562E,

39 09-l l-84
badole09ll@gmai
l.com

7774810712 No

28
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Kayachikitsa Dr. Pramod L. Gahane Lecturer l 3-l 0-l 8 BAMS & 2013 MD & 2018 5 Yrs No
Under Consideration

of MUHS
6971s3462304

BRRPGI2
9lc 32 t9-07-91

pramodgahanel99
l.pg@gmail.com

9404322838 No

29
M. S. Ayurvedic Medical College , Hospital
& Research lnstitute, Gondia

Kayachikitsa Dr. Sapna R. Singhade Lecturer 13-02-19 BAMS & 2O1O MD & 20t8 4 No
Under Consideration

of MUHS
415808907944

BRTP532
58K

38 r0-09-8s
sapna.singhade@g

mail.com
77094652452 No

Name of the Subject : -Stree Roga & Prasuti fantra

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)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I I 3 4 5 6 7 8 9 l0 ll t2 t3 l4 15 t6 t7

30
M. S. Ayurvedic Medical College, Hospital
& Research lnstitute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Jaymala V. Shirke Professor 04-l 2-08 BAMS & 1987 MS & 1997 32 Yrs Yes

MUHS/E-
3ruG6s04/324 Dr.05-

02-2011
626406711135

ALBPSSS

25R
6t l4-t0-62

drjaymala@gmail
,com

9822370915 No

3l M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Lukesh B. Khot Reader 0l-02-23 BAMS & 2OOO MS & 2007

--:-.-
13 Yrs No

Under Consideration
of MUHS

661818467996
AGRPD32
32f,

48 07-02-75 lbkhot@gmail.com 9881643986 No

ler,.lro..rnoll -;
2 \6*,.'rlrrll/ B

rtX:y
'l/Yr.i[{ipar

pr.S. Ayunadid$ted i cal College.

fc1;_lat &{esearch lnsritute, Gundia ([!



ANNEXURE. XIII -B
MAHARASHTRA UNII'f,RSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the college lPhore/Mob. No. : - M. S. Ayurvedic Medical College , Ilospital & Research Inslitute, Gondia

Photr€/Mobile No.: 071E2-252034

Name of the Subj€ct : -Stree Rogr & Prasuti Tantra

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 Passing

T,eaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ,,
3 4 5 6 7 8 9 t0 l1 l2 l3 l4 l5 l6 l7

32
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Junedali K. Sayyed Lecturer 02-03-20 BAMS & 2OI4 MS & 2019 3 Yrs No
Under Consideration

of MUHS
353461923926

HXIPS495
5Q

33 l5-10-90
sayyedjunedl23@
gmail.com

966s122987 No

33
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Stree Roga &
Prasuti Tantra

Dr. Prachi B. Bhowate Lecturer 0t-04-23 BAMS & 2OI4 MS & 2020 0 Yrs Yes 83238 r 093449
ACUPUII
l6H

29 2t-02-93
prachibhowate@g
mail.com

8806682808 No

34
M- S- Avrrrvedic Medicel Colleoe - Hosniiel Stree Roga &

Prasuti Tantra
Dr. Sonali R. Ganguly Lecturer l8-12-23 BAMS & 2OI3 MS & 2017 0 Yrs No

Under Consideration
of MUHS

370937669865
AVLPG45
4tN 34 28-08-89

rrlwRllrDomq
7002102550 No& Research Institute. Gondia l.com

I

Name of the Subject : -Kaumar Bhritya

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name
Middel Name Lsst

Designati
on

Date of
Joining

UG-

Qualification &
Year of Pessino

PG.

Qualification &
Yerr nf Pessinq

Teaching
experien
ce Affer

MUHS
Approval
(Yes/No\

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ,, 3 4 5 6 7 8 9 10 lt l2 l3 t4 l5 16 t7

35

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

Dr. Sonali P. Dhumale Professor

0t-02-23 BAMS & 1997 MD & 2002 20 Yrs No
Under Consideration

of MUHS
461849321317

BIEPM29
t9P 48 22-08-7s

d rsonalimandekar

@gmail.com 9423643877 No

36

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

Dr. Hitesh N. Mantri 'Professor

03-01-23

1,
BAMS & 2OO5 NrD & 2010 13 Yrs No 340352349849

BFZPII24
34R 4t t4-02-82

lrhiteshmantril4
@gmail.com 9890228018 No

37

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

Dr. Rajendrakumar S.

Rahangdale
Lecturer

0r-03-23 BAMS & 2()I4 MD & 20t9 0 Yrs Yes

MUHS(UG)/E-
3n2st06t2016t2023

Dr.07-08-2023

3496$il38s4

BZBPRT5
llQ 34 l7-12-89

rajendrarahangda
lel989@gmail.com 8446510826 No

Name of the Subject: - Shalya Tantra

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Date of
Joiming

UG-

Qualification &
Year of Passing

PG.

Qualification &
Year of Passing

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

1
.,

3 4 5 6 7 8 9 l0 1l t2 13 t4 l5 t6 l7

38

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

Dr. Chittaranjan D. Nakade

Professor 27-03-23 BAMS & 2OO5 MS & 2010 13 Yrs No
Under Consideration

of MUHS
921688314725

AJEPN36
698

39 02-01-84
chittu.nakade@gm

ail.com
9021 165364 No

39

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

Dr. Amit S. Lodhi Reader

l3-06-22 BAMS & 2012 MS & 2016 6 Yrs Yes
'Mr-lHS(UGyE-

3/125106t2016/2023

Dt.07-08-2023

8431391 18069

APSPT784
9F 36 0 I -06-87

amylodhi25@gmai
l.com 9130400987 No

40

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

Dr. Kalyani N. Pendam Lecturer

07-08-23 BAMS & 2()I3 MS & 2020

--..-

0 Yrs No
Under Consideration

of MUHS
9577675772t8

CUTPP96
07H 30 02-07-93

kalyanipendam02

@gmail.com 8308528138 No

ffi ,-M
t S-AYurucdiddedicel C;olle ge,

lsit l & Rcscarcb Institute, Gondia (1\

W
(M,D



ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE I,XAMINERS LIST (UG Course)
Name of the college lPhone/fiIob. No. : - M. S. Ayurvedic Medical College , Hospital & Research Institute, condia

PhotreMobile No.: 07142-25203 4

Name ofthe Subject : -Shalakya Teltra

Sr.
No.

College Name Subject
Full Name of the

Teacher (First Name

Middel Name Last

Designati
on

Date of
Joining

UG.

Qualification &
Yeer of Pessino

PG-

Qualification &
Year of Passing

Teaching
experien
ce After

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Ase in

Date of
Birth (

Ase in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I I 3 4 5 6 7 8 9 10 ll l2 r3 l4 l5 l6 l7

4l M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Shalakya
Tantra

Dr. Hemantkumar S.

Gautam
Professor 22-01-21 BAMS & 1995 Nrs & 2003 20 Yrs No

Under Consideration
of MUHS

892424213328
{KFPGIT
55M

<, 2t-06-71
drhemantgautam

@gmail.com
9822949680 No

42
M. S. Ayurvedic Medical College, Hospital
& Research lnstitute, Gondia

Shalakya
Tantra

Dr. Vaishali D. Thakre Reader 08-02-23 BAMS & 2005 MS & 2016 5 Yrs No
[.lnder Consideration

of MLIHS
6786539r 8861

BQEPD45
73J

39 l5-07-84
vaishalideshmu kh

1507@gmail.com
9730846729 No

43
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Shalakya
Tantra

Dr. Virendra V. Kodape Lecturer I t-l 1-19 BAMS & 20il MS & 2019 4 Yrs No 639238687777
DGWPK6
325R

38 03-01-8s
drviruvk@gmail.c
0m

8275545418 No

44
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Shalakya
Tantra

Dr. Priyanka S. Khatod Lecturer 0t-07-23 BAMS & 20IO MS & 2016 0 Yrs No
Under Consideration

of MUHS
620939466245

CDJPK53
55G

J5 20-0t-88
dr.priyanka.khato
d@gmail.com

7709465228 No

I

Name of the Subject : - Panchkarma

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 Affer

MUHS
Approval
(Yes/No)

If Yes MUHS
Approval Letter

& Date
Aadhar No. PAN

Date of
Birth

( Aee in

Date of
Birth (

Aee in

Latest Email
Address

Contact No.
(Mob)

Datarred
Yes/No

I ,,
3 4 5 6 7 8 9 l0 ll t2 13 t4 l5 l6 t7

45
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Panchkarma Dr. Rajalaxmi R. Jain Professor 04-0r-23 BAMS & 1989 MD & 1996 0 Yrs No
Under Consideration

of MUHS
53906r5296r 0

AANPJT6
43K

57 31-10-67
rajlaxmij ain30@g

mail.com
9423634573 No

46
M. S. Ayurvedic Medical College , Hospital
& Research Institute, Gondia

Panchkarma
Dr. Ravindra Bapurao
Ghaywate

Reader t3-02-23 BAMS & 2006 MD & 2011 ll Yrs Yes

'MUHS(UG)/E-
3/125106/2016t2023

Dt.07-08-2023
s06264s99838

BLFPG34
05A

39 13-t l-83
ravindraghaywate
232@gmail.com

9960847310 No

47
M. S. Ayurvedic Medical College, Hospital
& Research Institute. Gondia

Panchkarma
Dr. Jawaharlal H.

Rahangdale
Lecturer 26-12-t8 BAMS & 2OI2 MD & 2018 4 Yrs No 8249t 0004569

AUUPR3I
4t

35 l4-l t-88
drjhrahangdalel4

@gmail.com
9405986367 No

48
M. S, Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Panchkarma Dr. Pooja B. Sharma Lecturer 25-tt-21 BAMS & 2012 MD & 2018 2 Yrs No
Under Consideration

of MUHS
s4692096s619

FHTPS3S

44F
35 19-03-88

poojal90388@gm

ail.com
9922190388 No

49
M. S. Ayurvedic Medical College, Hospital
& Research Institute, Gondia

Panchkarma Dr. Sneha S. Patle Lecturer 02-01-23 BAMS & 2OI4 MD & 2019 I Yrs No 944264039445
CCYPP34

70M
30 l 8-02-93

dr.snehapatle@gn
ail.com

9164502062 No
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