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Name of the Subject : -Sharir Rachana

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

ANNEXURE- XIII -B

Full Name of the ; . UG- PG- Teaching MUHS If Yes MUHS Date of | Date of .
Sr. : : Designati| Date of . . : ; ; - . . Latest Email | Contact No.| Datarred
No College Name Subject Teacher (First Name . Seinia Qualification &|Qualification &| experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( e (Mob) Yes/No
2 Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 2 13 14 15 16 ¥
§ [0 Ayeredie Metua Coligs . Donl | steic Sichans] v Vaslina . Jegnds | Prolesont | 000423 | BAMS & 1008 MD & 1993 24 No Vier £ Gnraton | ovsiaseetet | L] 21-08-64 |VAndanaaloni@gmi 490350714 No
& Research Institute, Gondia of MUHS 17E ail.com
" e i MUHS/(UG)/E-
§ " vl Nl Chnge . IO ohate Rl TPV L. Reader | 01-02-23 | BAMS & 2012 MD & 2015 6 Yrs Yes 3/1251062016/2023 | 843139118069 |APSPT784) 35 22.03.88 |demendra.thakre | o000 83216 No
& Research Institute, Gondia Thakre 9F @gmail.com
Dt.07-08-2023
® s 5 MUHS/(UG)/E- A
g |5 Aywrvedic Medical Collops . FIOMIL . | o arir Ruckuns [Dr. Gitike T, Rekwagdide | ‘Lectrer | 010523 | BaAMS & 2014 MD & 2020 1Yrs Yes 3/125106/2016/2023 | 361297804618 [CBUPR36| 3 08-07-91 |Sitikarahangdalel | o0 00, ¢, No
& Research Institute, Gondia 56N 3@gmail.com
Dt.07-08-2023
Name of the Subject : - Sharir Kriya
Full Name of the : . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of -
Sr. : : Designati| Date of : . ; ; § 8 ; ; Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name i S Qualification & |Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( e (Mob) Yes/No
; Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 17
g T ot B Cliene . WAL | catie Krign [, Deepell PKoksle Professor | 01-02-23 | BAMS & 2000 MD & 2005 15 Yrs No Ohier Considmestn | sommstom T M 15-0479 |dcepalikohalelS@ | o, 0 ogg3g No
& Research Institute, Gondia of MUHS 72R gmail.com
)
g M-S Ayurvedic Medical College , Hospital | o i iiva [Dr. Shrinkonsar A. Sheikh | Reader | 010323 | BAMS & 2011 MD & 2017 6Yrs No Viter Chnsinion | wanenm 1 " B 14-04.88 [Shirin-sheikh88@g | o500, 488 No
& Research Institute, Gondia of MUHS 23E mail.com
; ¢ : MUHS/(UG)/E- :
o [0 Ayarealic Misdest Cobge  Mowptial | havic Kriys  [Dv. Brivaika . Lodars Lecturer | 01-03-21 | BAMS & 2014 MD & 2019 2 Yes 3/125106/2016/2023 | 648004706990 | LCFPLATL 3 09-07-92 |drpdiworking@e | o023, 40047 No
& Research Institute, Gondia 20D mail.com
Dt.07-08-2023
Name of the Subject : -Dravyaguna
Full Name of the : . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of i
Sr. . : Designati| Date of . . . : : g : ; Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name i S Qualification & |Qualification &| experien| Approval Approyal Letter | Aadhar No. | PAN Birth | Birth ( P (Mob) Yes/No
. Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital Dr. Leena R. Zade Under Consideration ABBPZ66 drleenawanjari@g
11 1 Tesiaech Tustituto, Gondls Dravyaguna (Wanjari) Professor | 01-02-23 BMAS & 2006 MD & 2011 12 Yrs No of MUHS 466926838368 2K 40 29-11-83 et e 9405513722 No
M. S. Ayurvedic Medical College , Hospital : ; Under Consideration ACNPWS8 drpriyankawate@
12 & Riscarch Busionte, Candia Dravyaguna |Dr. Priyanka S. Wate Reader 01-02-23 BAMS & 2009 MD & 2017 6 Yrs No of MUHS 902933887979 558N 3 11-02-87 allcom 9423127426 No
s, : g 1 ¢ . 4 . : ; i3,
3 [, Erele Mg gt | Sesvrigene [De. Peichi S Mhkkaie Lecturer | 01-07-23 | BAMS & 2010 MD & 2016 0 Yrs No Vader Conslderation | scsosssis [0 9 03-08.87 |Prachid.shahane@| o o, q)5100 No
& Research Institute, Gondia of MUHS 43E gmail.com
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Name of the Subject : -Rasshastra & Bhaishjya Kalpana

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

ANNEXURE- XIII -B

Full Name of the ; : UG- PG- Teaching MUHS If Yes MUHS Date of | Date of .
Sr. . : Designati| Date of . . . . ; ! . : Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name o PR Qualification & |Qualification &| experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( P (Mob) Yes/No
: Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital s Under Consideration AEVPC74 drpratibhachatur
14 o i 2 i P Bhaishjya Dr. Pratibha V. Kokate Professor 01-02-23 BAMS & 1994 MD & 2001 21 Yrs No 393818097844 52 17-01-72 P 3 9823275572 No
& Research Institute, Gondia Kalpana of MUHS 00F @gmail.com
Rasshastra &
G i i i ’ i s e . 5 i
15 [0 & AUveie EmeE < opr s Dol Bhaishjya  |Dr. Sumit D. Madankar Reader | 01-02-23 | BAMS & 2012 MD & 2015 6Yrs No ; 663823071587 |PLHPMGS| 5 17-10-8 |drsumitmadankar | 00064470 No
& Research Institute, Gondia 56J @gmail.com
Kalpana
M. S. Ayurvedic Medical College , Hospital SRS Under Consideration BBUPT90 dr.anal412@gmai
16 e o 2 : s P Bhaishjya Dr. Anamika J. Harinkhere | Lecturer | 01.11.2018 BAMS & 2007 MD &.2016 5Yrs No 932480562810 40 14-12-83 ' g 9823070914 No
& Research Institute, Gondia Kalgana of MUHS 90H l.com
Name of the Subject : - Agadtantra & Vyavhar Ayurved
Full Name of the : . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of .
Sr. . : Designati| Date of . ; . . : £ . . : Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name e Soluin Qualification &|Qualification &| experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( i (Mob) Yes/No
. Middel Name Last £ Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 5 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital Ageisten & Under Consideration AMNPP53 bbagade56@gmail
" i : P Vyavhar  |Dr. Bharati R. Patil Professor | 01-0223 | BAMS & 1993 MD & 1998 22 Yrs No 271388951322 52 01-01-72 e 9823520202 No
& Research Institute, Gondia of MUHS 59G .com
Ayurved
Agadtantra & g,
< < i gadtantra 7
.S. ; ; ' J
g5 [F 1 Aaveni NEen € i  hami Vyavhar  |Dr. Jaiprakash S. Ukey Reader | 010223 | BAMS & 2009 MD & 2015 8 Yrs No . 788259543776 |"FOPUS3| 56 25.03.87 |driniprakash2@g | 90705495 No
& Research Institute, Gondia 64N mail.com
. Ayurved
3 . g Agadtantra & a 5 4
S, s : : J
I ol g b Vyavhar  |Dr. Swati V. Thakur Lecturer | 01-03-23 | BAMS & 2015 MD & 2020 0 Yrs No Under Comburstion | cossaicram [0 50 % 17-1192 [SWAtithakurl7H9 |- goes068s81 No
& Research Institute, Gondia of MUHS 23E 2@gmail.com
Ayurved
Name of the Subject : - Swasthvritta & Yoga
Full Name of the . . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of .
Sr. . - Designati| Date of - , : ¢ : g ; / Latest Email |Contact No.| Datarred
No .College Name Subject Teacher (First Name, - e Qualification & |Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN | Birth | Birth ( g (Mob) Yes/No
. Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
g AL APRoRS SR ey  Sentiil | Inarivenie & Lav. visieli V. Thow Professor | 01-0223 | BAMS & 2008 MD & 2011 12 Yrs No Unier Consiieratios | soommiomrn 1. " 1 » 06-08-85 |'Tushali-thote@g | g5c00,45347 No
& Research Institute, Gondia Yoga of MUHS 337B mail.com
M. S. Ayurvedic Medical College , Hospital | Swasthvritta & Under Consideration ABMPW7 dr.sushamawarha
21 & Rescarch institnie, Gandiia Yogs Dr. Sushama B. Warhade Reader 08-02-23 BAMS & 2007 MD & 2014 5Yrs No of MUHS 283588933994 477L 39 31-10-84 degisil.oam 9860907338 No
75 [F 7 Sowrmtc Miogionl College ; Huoghtal . | DWInrtins & Suie. Fradikis B Didwiie Lecturer | 21-1223 | BAMS & 2016 MD & 2019 0 Yrs No Uuder Comideration | sz 17 11-06-94 |Prajaktabhelawed | g0 00,369 No
of MUHS 25H 347@gmail.com

& Research Institute, Gondia
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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 : - Rog Nidan & Vikruti Vigyan

ANNEXURE- XIII -B

Full Name of the ; : UG- PG- Teaching MUHS If Yes MUHS . Date of | Date of 3
Sr. : ; Designati| Date of . ; : . : s s Latest Email |Contact No. | Datarred
No College Name Subject Teacher (First Name o Joinin Qualification & [Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( Fptaga (Mob) Yes/No
: Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M. S. Ayurvedic Medical College , Hospital | Rog Nidan & . Under Consideration AEDPDI11 sanju.spd@gm
23 & Réscireh Institute, Gondis Vikiuti Vigyas Dr. Sanjay P. Deshmukh Professor | 01-03-23 BAMS & 1989 MD & 1994 29 No of MUHS 540978675187 4O0F 55 11-07-68 R B 9822473274 No
3 i 5 ” MUHS/(UG)/E- :
24 [Ml-S- Ayurvedic Medical College , Hospital | RogNidan& |/ o0\ Reader | 010121 | BAMS & 2009 MD & 2014 9 Yrs Yes 3/125106/2016/2023 | 735122085562 [CTHVPP3 | 35 03-05-86 |Ir-YmPandey3@e | 4390640000 No
& Research Institute, Gondia Vikruti Vigyan 35B mail.com
Dt.07-08-2023
s < 5 2 MUHS/(UG)/E- :
25 |M-S. Avurvedic Medical College, Hospital | RogNidan& || 0 o0 Lecturer | 15-01-21 | BAMS & 2013 MD & 2017 4Yrs Yes 3/125106/20162023 | 922543522610 [“MRPLS7 55 19-11.99 [|Srlaniewarl90@el o505, No
& Research Institute, Gondia Vikruti Vigyan 46M mail.com
Dt.07-08-2023
Name of the Subject : - Kayachikitsa
Full Name of the : ; UG- PG- Teachin MUHS If Yes MUHS Date of | Date of -
Sr. . - Designati| Date of ; . . . . g : ; . Latest Email | Contact No.| Datarred
No College Name Subject Teacher (First Name - i Qualification & [Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( e (Mob) Yes/No
- Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
g . ; MUHS/(UG)/E-
g |5 Ajushed Meweet CAir  TRS. 1 Kasscsiins Ty St B Pillewan Professor | 01-0223 | BAMS & 1993 MD & 1999 24 Yrs Yes 3/125106/201672023 | 757037383770 [AYMEM6| 53 06-10-70 [Surckha.mankarldl oo, ;10359 No
& Research Institute, Gondia 830F 70@gmail.com
Dt.07-08-2023
=
5 s 5 ¢ MUHS/(UG)/E- ¢
3 P05 Aamvlc Neteb Caliogy . Bt | o vnehiiion  The. Vinod i Baiiote Reader | 010221 | BAMS & 2008 MD & 2013 9 Yrs Yes 3/125106/2016/2023 | 893242097447 |2VIFB 39 09-11.84 |PRACIOINI@gmai| o g 0712 No
& Research Institute, Gondia 1562E l.com
Dt.07-08-2023
M. S. Ayurvedic Medical College , Hospital e ¢ Under Consideration BRRPG12 pramodgahanel99
28 & Tiseareh Tusttinte, Gandia Kayachikitsa |Dr. Pramod L . Gahane Lecturer 13-10-18 BAMS & 2013 MD & 2018 5Yrs No of MUHS 697153462304 91C 32 19-07-91 1.pe@gmail.com 9404322838 No
M. S. Ayurvedic Medical College , Hospital 2 e Under Consideration BRTPS32 sapna.singhade@g
29 & Tosdovch Tnctitass, Condia Kayachikitsa |Dr. Sapna R. Singhade Lecturer 13-02-19 BAMS & 2010 MD & 2018 4 No of MUHS 415808907944 58K 38 10-09-85 o s 77094652452 No
Name of the Subject : -Stree Roga & Prasuti Tantra ¥ C ’
Full Name of the ; ) UG- PG- Teachin MUHS If Yes MUHS Date of | Date of .
Sr. . . Designati| Date of : . . . . g . . Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name B i Qualification & |Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( ke (Mob) Yes/No
; Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
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
Wy T ; e ey i Dr. Jaymala V. Shirke Professor | 04-12-08 | BAMS & 1987 MS & 1997 32 Yrs Yes 3/UG/3504/324 Dt. 05- | 626406711735 61 14-1062 |92 € 9822370915 No
& Research Institute, Gondia Prasuti Tantra 02-2011 25R .com
M. S. Ayurvedic Medical College , Hospital Stree Roga & Under Consideration AGRPD32 5
31 5 Tescurch Insittute, Condin B Pt Dr. Lukesh B. Khot Reader 01-02-23 BAMS & 2000 MS & 2007 13 Yrs No of MUHS 661848467996 RE 48 07-02-75 |Ibkhot@gmail.com| 9881643986 No
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Name of the Subject : -Stree Roga & Prasuti Tantra

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

ANNEXURE- XIII -B

Sr Full Name of the Desionatil Date ot UG- PG- Teaching MUHS If Yes MUHS . Date of | Date of et buad 0o N Baiing
No' College Name Subject Teacher (First Name ogn e Qualification & |Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( A (Mob) ; Yes/N
. . : : ; . es/No
Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
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 & j Under Consideration HXIPS495 sayyedjuned123@
32 & Research Tasiitute, Gokiia Bt Hrhsis e Dr. Junedali K. Sayyed Lecturer 02-03-20| BAMS & 2014 MS & 2019 3Yrs No of MUHS 353461923926 50 33 15-10-90 i) oni 9665122987 No
33 |M:-S. Ayurvedic Medical College, Hospital | StreeRoga& | o Lo Lecturer | 01-04-23 [ BAMS & 2014 MS & 2020 0Yrs Yes -- 832381093449 [ACUPUIT| o9 21.02.93 [Prachibhowate@g | g0 er808 No
& Research Institute, Gondia Prasuti Tantra 16H mail.com
M. S. Ayurvedic Medical College , Hospital Stree Roga & ] Under Consideration AVLPG45 sganguly888@gma
34 & Researeh ntitate, Gondls Prasit Fitin Dr. Sonali R. Ganguly Lecturer 18-12-23 BAMS & 2013 MS & 2017 0Yrs No of MUHS 370937669865 AIN 34 28-08-89 Micom 7002102550 No
Name of the Subject : -Kaumar Bhritya
Full Name of the - : UG- PG- Teachin MUHS If Yes MUHS Date of | Date of .
Sr. : - Designati| Date of . . ; / . g . ! j Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name et Joining Qualification & [Qualification & | experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( A (Mob) Yes/No
. Middel Name Last Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
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
35 |& Research Institute, Gondia Kaumar Bhritya 01-02-23 | BAMS & 1997 MD & 2002 20 Yrs No U"d"ofcl‘\’q"lsj'l‘:;”""“ 461849321317 |19P 48 22.08-75 |@gmail.com 9423643877 No
M. S. Ayurvedic Medical College , Hospital Dr. Hitesh N. Mantri - Professor " BFZPM24 drhiteshmantril4
36 |& Research Institute, Gondia Kaumar Bhritya 03-01-23 | BAMS & 2005 MD & 2010 13 Yrs No " 340352349849 [34R 41 14-02-82 |@gmail.com 9890228018 No
M. S. Ayurvedic Medical College , Hospital Dr. Rajendrakumar S. Lecturer MUHS/(UG)/E- BZBPR75 rajendrarahangda
37 |& Research Institute, Gondia Kaumar Bhritya|Rahangdale 01-03-23 | BAMS & 2014 MD & 2019 0Yrs Yes 3/125106/2016/2023 | 349683113854 |11Q 34 17-12-89 |1e1989@gmail.com| g446510826 No
Dt.07-08-2023
Name of the Subject : - Shalya Tantra
Full Name of the ; . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of -
Sr. : : Designati| Date of ; . . . : g . g Latest Email |Contact No.| Datarred
No College Name Subject Teacher (First Name o Pl Qualification & |Qualification &| experien| Approval . | Approval Letter | Aadhar No. [ PAN Birth | Birth _ ( Lk (Mob) Yes/No
i Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
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
: ; ; i : P
38 |% Research Institute, Gondia Shalya Tantra Professor | 27-03-23 | BAMS & 2005 MS & 2010 13 Yrs No Dutur Comivisn | sasmsisanss [ VOEMG. o 02-07.84 |Chittu-nakade@gm| o0, o364 No
of MUHS 69B ail.com
M. S. Ayurvedic Medical College , Hospital Dr. Amit S. Lodhi Reader 'MUHS/(UG)/E- APSPT784 amylodhi25@gmai
39 |& Research Institute, Gondia Shalya Tantra 13-06-22 | BAMS & 2012 MS & 2016 6Yrs Yes 3/125106/2016/2023 | 843139118069 |°F 36 01-06.87 |-com 9130400987 No
Dt.07-08-2023
M. S. Ayurvedic Medical College , Hospital Dr. Kalyani N. Pendam Lecturer CUTPP96 kalyanipendam02
40 |& Research Institute, Gondia Shalya Tantra 070823 | BAMS & 2013 MS & 2020 0 Yrs No % "d"ofcl‘:d"é'l‘:;m"”“ 957767577218 |07H 30 02-07-93 |@gmail.com 8308528138 No
(07182)
Ph.No.-252084
Prisfe}p
M.S Ayurvedid Medical College,

spital & Research Institute, Gondia (M.5)

=

e —— ———

R S S —

PC——

e




ANNEXURE- XIII -B
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 : -Shalakya Tantra '

Full Name of the / . UG- PG- Teaching MUHS If Yes MUHS Date of | Date of .
Sr. : : Designati| Date of . , : : ; i : Latest Email | Contact No.| Datarred
No College Name Subject Teacher (First Name it Sainie Qualification & |Qualification & | experien | Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( s (Mob) Yes/No
: Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein
1 2 3 4 5 6 7 8 9 v 10 11 12 13 14 15 16 17 '-
M. S. Ayurvedic Medical College , Hospital Shalakya Dr. Hemantkumar S. Under Consideration AKFPG17 drhemantgautam
41 & Heaearch Sistituse, Gotdt Faten Eok i Professor 22-01-21 BAMS & 1995 MS & 2003 20 Yrs No of MUHS 892424213328 55M 52 21-06-71 Gl eon 9822949680 No
M. S. Ayurvedic Medical College , Hospital Shalakya kllies Under Consideration BQEPD45 vaishalideshmukh
42 & Resciveh Tustiticte, Goudtia Tantra Dr. Vaishali D. Thakre Reader 08-02-23 BAMS & 2005 MS & 2016 5Yrs No of MUHS 678653918861 733 39 15-07-84 1507@gmail.com 9730846729 No
10 Aqemams RRamcy K g USRI i, Vicendn V. Kodape Lecturer | 11-11-19 | BAMS & 2011 MS & 2019 4Yrs No ; 639238687777 [PCWPKE| 54 03-01-85 [drviruvk@gmaile | o o ccisars No
& Research Institute, Gondia Tantra 325R om |
£
M. S. Ayurvedic Medical College , Hospital Shalakya . Under Consideration CDJPKS3 . dr.priyanka.khato t
44 & Research nseitite, Gondia Teaten Dr. Priyanka S. Khatod Lecturer 01-07-23 BAMS & 2010 MS & 2016 0Yrs No of MUHS 620939466245 55G 35 20-01-88 d@gmail.com 7709465228 No g
Name of the Subject : - Panchkarma i
i
Full Name of the . . UG- PG- Teachin MUHS If Yes MUHS Date of | Date of ;
Sr. . - Designati| Date of . . . : | g . . Latest Email [Contact No. | Datarred I
No College Name Subject Teacher (First Name o Joloin Qualification & |Qualification &| experien| Approval Approval Letter | Aadhar No. | PAN Birth | Birth ( e (Mob) Yes/No i
. Middel Name Last g Year of Passing| Year of Passing| ce After (Yes/No) & Date (Agein| Agein ”
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
N
gl [TV 0 Spevans Dbl Colige  Bomil | o cickiinime | v, Baldbseni . Tubs Professor | 04-01-23 | BAMS & 1989 MD & 1996 0 Yrs No Under Comtiirntion | ssossisome [ 20100780 o 31-10-7 |rAlXmiiain30@e | o035 0003 No
& Research Institute, Gondia of MUHS 43K mail.com ;
A . : "MUHS/(UG)/E- ; ?
. 8. 3 ¥ ' B |
g Tl Apareic e s DI 1 S LT I B Reader | 13-02-23 | BAMS & 2006 MD & 2011 11Yrs Yes 3/125106/2016/2023 | 506264599838 [BLFPC34| 39 13-11.83 [rAvindraghaywate | o5 0040310 No ;
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