ANNEXURE- VIII-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 : - Samhita Sidhanta

Hospital & Research Institute, Gondia

Thakre

@gmail.com

Dt.07-08-2023

| ]fe OT
A ; ointm Teachin PG Ng, o1
Full Name of the PP i g PG Date of
: : : ent ; : experien | Teacher . ; MUHS If Yes MUHS ;
Sr. ! Teacher (First Name | Designati Qualification . | Students | Birth (| Latest Email |Contact No. Datarred | Signature
College Name Subject . (Regular / ce After [ Recognit| . 2 ) Aadhar No. | Approval | Approval Letter | Aadhar No.
No. Middel Name Last on (UG/PG) : guided in| Age in Address (Mob) Yes/No |of Teacher
Temp. / PG ion (Yes/No) & Date
Name ) ; last 5 Year)
Honorary Passing | (Yes/No)
4 years
1 2 3 4 o T 9 14 15 16 12 10 11 12 17 17
‘ T = . i N MUHS/(UG)/E-
; |PBS Aywrvedic Biiesl College, Samhita ., v ishali V. Nakhale Professor | Regular | BAMS&MD | 15Yrs No 0 12-02.75 |Mnvidesh@yahooc| o cmmriss | 950819573661 Yes 3/125106/538/2024 | 950819573661 No
Hospital & Research Institute, Gondia Sidhanta o.in
Date 06/03/2024
; : . . MUHS/(UG)/E-
U8 = S . aryaakhs 4 — 4 = £
2 {PF & Aywresdic Madieat College . Samhita 1, b atibha O. Pandhao Reader | Regular | BAMS&MD | 6 Yrs No 0 070679 [MTYAaKhare@email go01300412 | 869051510816 Yes 3/125106/538/2024 | 869051510816 No P
Hospital & Research Institute, Gondia Sidhanta l.com
Date 06/03/2024
h ’ . . MUHS/(UG)/E-
& 1093 Aydevedic Medical Callege, Samhita |, Vidya K. Rahangdale | Lecturer | Regular | BAMS&MD | 3 ¥rs No 0 23.08.80 |VOYaKkr2310@emal o)0er52016 | 902654889155 Yes 3/125106/2016/2023 | 902654889155 No (g
Hospital & Research Institute, Gondia Sidhanta il.com g
Dt.07-08-2023
, , ; ; . i MUHS/(UG)/E- 2
4 oy S'. Ao MedlcaI-Collcge VAN Sa.mhlta . Smt. Mohini A. Gupta Lecturer Regular BA & MA 10 Yrs No 0 03-09-73 guptan.lohmll973 7798629272 | 620452807194 Yes 3/125106/538/2024 | 620452807194 No LQ%
Hospital & Research Institute, Gondia Siddhant (@gmail.com
Date 06/03/2024
Name of the Subject : -Sharir Rachana
Full Name of the : .| Type of ; . |Teachin PG No. of | Date of : MUHS If Yes MUHS :
Sr. . : Designati yp. Qualification . g 5 Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name o Appointm (UG/PG) experien | Teacher PG Birth  ( b (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No |of Teach
. ; ; : 0 eacher
Middel Name Last ent ce After | Recognit | Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
{ : s MUHS/(UG)/E-
1.S. Ay ’ 5 . /andanaaloni@g o . e
5 |M-S- Ayurvedic Medical College, | gp, i Rachana|  Dr. Vandana P. Jugade | Professor | Regular | BAMS&MD | 25Vrs No 0 210864 |VAndanaaloni@em| 999337514 | 427910506501 Yes 3/125106/538/2024 | 427910506501 No /(@"’”
Hospital & Research Institute, Gondia ail.com -~
Date 06/03/2024 |
; i Weis i MUHS/(UG)/E-
¢ [M-S. Ayurvedic Medical College, Sharir Rachana |PF- Demendrakumar G. Reader | Regular | BAMS&MD | 7vrs No 0 22.03.88 [demendra.thakre | o000,83216 | 843139118069 Yes 3/125106/2016/2023 | 843139118069 No W

=T Ol e




SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

ANNEXURE- VI1II-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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 : - Sharir Kriya

Full Name of the : .| Type of . . |Teaching PG No. of | Date of : MUHS If Yes MUHS :
Sr. : : Designati . Qualification : ! Latest Email | Contact No. Datarred | Signature
College Name Subject Teacher (First Name Appointm experien | Teacher PG Birth  ( Aadhar No. | Approval | Approval Letter | Aadhar No.
No. : on (UG/PG) : : Address (Mob) Yes/No |of Teacher
Middel Name Last ent ce After | Recognit | Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
MUHS/(U \
2 g / - 1IUHS/(UG)/E- \
M. S. ; g coe 3 f snalikohs 5@ \ A
g 3 Sucvdgieies Cilegs Sharir Kriya |Dr. Deepali P.Kohale Professor | Regular | BAMS&MD [ 15Yrs No 0 15.04.79 [deccpalikonalelS@ |- oo coceo3s | 320058292701 Yes 3/125106/538/2024 | 329058292701 No ‘ }y
Hospital & Research Institute, Gondia gmail.com \y
Date 06/03/2024 %
, ; s g R MUHS/(UG)/E-
g |8 Apmvis Medical College, Sharir Kriya |Dr. Shrinkousar A. Sheikh | Reader | Regular | BAMS&MD | 6 Yrs No 0 14-04.88 |Shirin-sheikh88@g ) 50000488 | 891260723786 Yes 3/125106/538/2024 | 891260723786 No
Hospital & Research Institute, Gondia mail.com
Date 06/03/2024
Name of the Subject : -Dravyaguna
Full Name of the ! .| Type of . . |Teachin PG No. of | Date of : MUHS If Yes MUHS 5
Sr. ; : Designati yp' Qualification : g : Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name s Appointm (UG/PG) experien | Teacher PG Birth ( Nddiess (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No |of Teacher
! Middel Name Last ent ce After | Recognit|Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
: . : : e MUHS/(UG)/E-
s [ Sywevelic Mediof) Kolicge, Dewrvagisn | Aruw . L Professor | Regular | BAMS&MD | 13 vrs No 0 29.11.g3 |drieenawanjari@g| o 0013777 | 466926838368 Yes 3/125106/538/2024 | 466926838368 No
Hospital & Research Institute, Gondia (Wanjari) mail.com
Date 06/03/2024
: ! . T MUHS/(UG)/E-
el e S Ot Dravyaguna |Dr. Priyanka S. Wate Reader | Regular | BAMS&MD | 7Vrs No 0 11.02.87 [drPrivankawate@ | o 53000006 | 902033887979 Yes 3/125106/538/2024 | 902933887979 No Gé,&\iah
Hospital & Research Institute, Gondia gmail.com e
Date 06/03/2024
Name of the Subject : -Rasshastra & Bhaishjya Kalpana
Full Name of the . .| Type of . . |Teachin PG No. of | Date of ; MUHS If Yes MUHS ;
Sr. : j Designati yp. Qualification : g : Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name o Appointm (UG/PG) experien | Teacher PG Birth ( A (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No. bof Teacher
: Middel Name Last ent ce After | Recognit | Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
i _ Rasshastra & : MUHS/(UG)/E- >
1 IIVII. ?.it/:ly;r\';edlecalr\lzdllc:tlif?lIcét;;mia Bhaishjya Dr. Pratibhs V. Koksie Pkt Reculns BAMS & MD 22 Yrs No 0 17-01-72 ?:([’)rat.llbha:]hatur 9823275572 393818097844 Yes 3/125106/538/2024 | 393818097844 No %\(/Q}J’//
e ek Kalpana i e Date 06/03/2024 e
. : Rasshastra & ; MUHS/(UG)/E- —
M.S. : s W " S : 4 M =
y2 (5% Apimvedic Molul Coinge . Bhaishjya  |Dr. Sumit D. Madankar Reader | Regular | BAMS&MD | 7Vrs No 0 17-10-8 [drsumitmadankar | oe0,0c0470 | 663823071587 Yes 3/125106/313/2024 | 663823071587 No e
Hospital & Research Institute, Gondia i @gmail.com W
Kalpana D1.30-07-2024
M.S. Ayur
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Name of the Subject : - Agadtantra & Vyavhar Ayurved

ANNEXURE- VIII-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

A e

"

B

Full Name of the 3 .| Type of . . |Teaching| PG No. of | Date of - MUHS If Yes MUHS ;
Sr. ; . Designati . Qualification ; 1 .| Latest Email |[Contact No. Datarred | Signature
No College Name Subject Teacher (First Name Sl Appointm (UG/PG) experien | Teacher PG Birth  ( Address (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. VasiNo 1of Teacher
; Middel Name Last ent ce After | Recognit [ Students| Age in (Yes/No) & Date
1 2 3 4 5 7/ 9 14 15 16 12 10 11 12 17 17
g . Agadtantra & o 4 MUHS/(UG)/E-
.S. Ayury Tedic: o agadeS6@gm:
i3 [N-S. SrorvelinBrelion Colegs, Vyavhar  |Dr. Bharati R. Patil Professor | Regular | BAMS& MD | 23 Vrs No 0 01.01.72 |PPagadeSé@email |0, 10202 | 271388951322 Yes 3/125106/538/2024 | 271388951322 No @/a
Hospital & Research Institute, Gondia .com
Ayurved Date 06/03/2024
M.S. Ayurvedic Medical Col e isrisiigy: b MUHS/(UG)E- i
TR i e v g Vyavhar  |Dr. Jaiprakash S. Ukey Reader | Regular | BAMS&MD | 9Vrs No 0 25.03-.87 [CP*P @2 | 7798295495 | 788259543776 Yes 3/125106/313/2024 | 788259543776 No B
Hospital & Research Institute, Gondia mail.com
Ayurved Dt.30-07-2024
Name of the Subject : - Swasthvritta & Yoga
Full Name of the j .| Type of . . |Teaching PG No. of | Date of ] MUHS If Yes MUHS !
Sr. ; : Designati yp. Qualification 2T ; Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name . Appointm (UG/PG) experien | Teacher PG Birth ( A Advess (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No lof Teache
. . . . r
Middel Name Last ent ce After | Recognit| Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
i : ’ " , ; . MUHS/(UG)/E-
g5 - P15 Ayurvig SR Colage,, S & e Virusholi V. Thale Professor | Regular | BAMS& MD | 13 Yrs No 0 06-08-85 | rushali-thote@e 1 9900045342 | 610717150279 Yes 3/125106/538/2024 | 610717150279 No
Hospital & Research Institute, Gondia Yoga mail.com
Date 06/03/2024
W il " MUHS/(UG)/E-
35 L2 Ayt Mediesl Cellegs DRSS | Sushwma B Wirhade Reader | Regular | BAMS&MD | 6VYrs No 0 31-10.84 |drsushamawarha |- o0 00007338 | 283588933994 Yes 3/125106/538/2024 | 283588933994 No
Hospital & Research Institute, Gondia Yoga de@gmail.com .
Date 06/03/2024
Name of the Subject : - Rog Nidan & Vikruti Vigyan
Full Name of the : .| Type of : . |Teachin PG No. of | Date of 5 MUHS If Yes MUHS ;
St : . Designati yp. Qualification : g i Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name - Appointm (UG/PG) experien | Teacher PG Birth ( e (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. YiiNo Lot Tische:
: Middel Name Last ent ce After | Recognit|Students| Age in ; (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
' . ! MUHS/(UG)/E-
" / o lids y ,
gy PS5 Syssvedic Medieal Caliege s, Reg Nidon & Lo Views M Pundey Reader | Regular | BAMS& MD | 10 Vrs No 0 03-05.86 |IT-YmPAndey3@e | g300640000 | 735122055562 Yes 3/125106/2016/2023 | 735122055562 No OSC’/M/
Hospital & Research Institute, Gondia Vikruti Vigyan mail.com d
Dt.07-08-2023
» ’TD‘"
M. S. Ay dic Medical College Rog Nidan & lanjewar1990@) MR VIDGYE- T/
PO S RN T s Dr. Swati R. Lanjewar Lecturer | Regular | BAMS&MD | 5vrs No 0 19-11:90 7™M “Bl 9730517624 | 922543522610 Yes 3/125106/2016/2023 | 922543522610 No
Hospital & Research Institute, Gondia Vikruti Vigyan mail.com
Dt.07-08-2023
2&
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Name of the Subject : - Kayachikitsa

ANNEXURE- VIII-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

Full Name of the : .| Type of , . |Teachin PG No. of | Date of . MUHS If Yes MUHS .
Sr. ; : Designati yp. Qualification : g ; Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name - Appointm (UG/PG) experien | Teacher PG Birth ( Addions (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Ve |of Teachs
. ; ; i r
Middel Name Last ent ce After | Recognit| Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
! ! MUHS/(UG)/E-
; i o < ankarl9
3 PF 5 Aanahetenie Le Kayachikitsa |Dr. Surekha R. Pillewan Professor | Regular | BAMS& MD | 25 Yrs No 0 06-10-70 |Surekha-mankar1dl oo, 5110350 | 757037383770 Yes 3/125106/2016/2023 | 757037383770 No
Hospital & Research Institute, Gondia 70@gmail.com
D1.07-08-2023 P
¥ . b MUHS/(UG)/E- t/
Lg i g A ot ] . o @gms
35 [T Arwrelie Madish G, Kayachikitsa |Dr. Vinod K. Badole Reader | Regular | BAMS&MD | 10 Yrs No 0 09-11.84 |PrdoleOON@emai| 0010712 | 893242007447 Yes 3/125106/2016/2023 | 893242097447 No QY 'L
Hospital & Research Institute, Gondia l.com v
Dt.07-08-2023 . /
B [MB Kywiinies MedicliChtage . Kayachikitsa |Dr. Pramod L . Gahane Reader | Regular | BAMS&MD | 6 VYrs No 0 19-07-91 [Pramodeahane199| o ) 550838 | 697153462304 No No 697153462304 No
Hospital & Research Institute, Gondia ' 1.pg@gmail.com
Name of the Subject : -Stree Roga & Prasuti Tantra
Full Name of the , .| Type of . . |Teachin PG No. of | Date of ; MUHS If Yes MUHS .
Sr. ; : Designati yp. Qualification : g : Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name i Appointm (UG/PG) experien | Teacher PG Birth ( & ddress (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No |of Teacher
: Middel Name Last ent ce After [ Recognit | Students| Age in _(Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
[l
M.S. A dic Medical Coll Stree Roga & dr.jaymala@gmail -
3PS DERIVEREURIENS Y T ORRRe we - Dr. Jaymala V. Shirke Professor | Regular | BAMS&MS | 33 Yrs No 0 141062 {7V 8 9822370915 | 626406711735 Yes 3/UG/3504/324 Dt. 05- | 626406711735 No
Hospital & Research Institute, Gondia Prasuti Tantra .com 02-2011
M.S. Ayurvedic Medical Coll Stree Roga & o g (_\D
g5 T RARAVCERC TRECRAN T e ree ROE2 & Ipr. Lukesh B. Khot Reader | Regular | BAMS&MS | 14 Vrs No 0 07-02-75 |Ibkhot@gmail.com| 9881643986 | 661848467996 Yes 3/125106/538/2024 | 661848467996 No
Hospital & Research Institute, Gondia Prasuti Tantra
Date 06/03/2024
Name of the Subject : -Kaumar Bhritya
Full Name of the A .| Type of . . Teachin PG No. of | Date of : MUHS If Yes MUHS 3
Sr. - : Designati yp' Qualification : g 7 Latest Email | Contact No. Datarred | Signature
No College Name Subject Teacher (First Name ok Appointm (UG/PG) experien | Teacher PG Birth ( Addeed (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. YN Lok Taiher
: Middel Name Last ent ce After | Recognit | Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 b7 17
M. S. Ayurvedic Medical College , Dr. Sonali P. Dhumale Professor drsonalimandekar
Hospital & Research Institute, Gondia (@gmail.com MUHS/(UG)/E-
24 Kaumar Bhritya Regular BAMS & MD 21 Yrs No 0 22-08-75 9423643877 461849321317 Yes 3/125106/538/2024 461849321317 No (f{l
Date 06/03/2024
M. S. Ayurvedic Medical College , Dr. Hitesh N. Mantri Reader drhiteshmantril4
Hospital & Research Institute, Gondia (@gmail.com MUHS/(UG)/E- r;j:
25 g Kaumar Bhritya Regular BAMS & MD 14 Yrs No 0 14-02-82 | T 9890228018 340352349849 Yes 3/125106/313/2024 340352349849 No \/\,\,v—
1. i Dt.30-07-2024 Jo

\,{‘g‘/

MS Ayn

jospital & Research

ipal

edical College,
titute, Gondia (M.S)

.A‘ v “"&!‘"h"ﬁ e s A EE

T ———

3

| e S T e




Name of the Subject : - Shalya Tantra

ANNEXURE- VIII-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

Full Name of the : .| Type of . . |Teaching| PG No. of | Date of < MUHS If Yes MUHS :
Sr. ; ! Designati . Qualification . ; Latest Email |Contact No. Datarred | Signature
College Name Subject Teacher (First Name Appointm experien | Teacher PG Birth ( Aadhar No. | Approval | Approval Letter | Aadhar No.
No. 4 on (UG/PG) : ; Address (Mob) Yes/No |of Teacher
Middel Name Last ent ce After [ Recognit | Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
M. S. Ayurvedic Medical College , b
Hospital & Research Institute, Gondia i MUHS/(UG)/E- oﬂ‘) a_)é‘wj
26 Shalya Tantra [Dr. Chittaranjan D. Nakade | Professor Regular BAMS & MS 14 Yrs No 0 02-07-84 chmu.lf;al\nic@gm 9021165364 924688314725 Yes 3/125106/538/2024 924688314725 No (_/
. Date 06/03/2024
M. S. Ayurvedic Medical College , amylodhi25@gmai
Hospital & Research Institute, Gondia l.com "MUHS/(UG)/E-
27 Shalya Tantra |Dr. Amit S. Lodhi Reader Regular BAMS & MS 7Yrs No 0 01-06-87 9130400987 843139118069 Yes 3/125106/2016/2023 | 843139118069 No
Dt.07-08-2023
Name of the Subject : -Shalakya Tantra
Full Name of the : .| Type of | . |Teachin PG No. of | Date of ; MUHS If Yes MUHS i
Sr. ; : Designati yp‘ Qualification : g ; Latest Email |Contact No. Datarred | Signature
No College Name Subject Teacher (First Name et Appointm (UG/PG) experien | Teacher PG Birth ( &b (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. Yes/No |of Teacher
: Middel Name Last ent ce After | Recognit [ Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
L vedi : , V ) MUHS/(UG)/E- ( ; L~
Sy |5 AgwrvedR i Colicge, Sudtslyn (B Hewnithosor S Professor | Regular | BAMS&MS | 21 Vrs No 0 21.06-71 |drhemantgautam | g059040680 | 892424213328 Yes 3/125106/538/2024 | 892424213328 No o LA
Hospital & Research Institute, Gondia Tantra Gautam @gmail.com : e
i Date 06/03/2024 /
ic Medics " . & ’ MUHS/(UG)/E-
a0 L T Aoweveline Mugicn) Collegrs Shalakya 1., v aishali D. Thakre Reader | Regular | BAMS & MS 6Yrs No 0 15.07.84 |VAishalideshmukh | o 350.0029 | 678653918861 Yes 3/125106/538/2024 | 678653918861 No (99'
Hospital & Research Institute, Gondia Tantra 1507 @gmail.com
Date 06/03/2024
Name of the Subject : - Panchkarma
Full Name of the : .| Type of . . |Teachin PG No. of | Date of ¢ MUHS If Yes MUHS :
Sr. . ; Designati yp. Qualification : g . Latest Email | Contact No. Datarred | Signature
No College Name Subject Teacher (First Name . Appointm (UG/PG) experien | Teacher PG Birth ( faa (Mob) Aadhar No. | Approval | Approval Letter | Aadhar No. VNG it taehir
; Middel Name Last ent ce After | Recognit [ Students| Age in (Yes/No) & Date
1 2 3 4 5 7 9 14 15 16 12 10 11 12 17 17
g dog . a5 MUHS/(UG)/E-
3¢ [Pr 5 Apwredic Mol L oWl . Panchkarma |Dr. Rajalaxmi R. Jain Professor | Regular | BAMS& MD | 14 Yrs No 0 311067 | FAIAmiain30@e | o 05034593 | 539061529610 Yes 3/125106/538/2024 | 539061529610 No ";
Hospital & Research Institute, Gondia mail.com ¥
Date 06/03/2024 Wl
L5
g1 [M=5: Aywevelic Madieal Cillege, Pancibariih [T TgeEs. Reader | Regular | BAMS&MD | 5Vrs No 0 14118 |drihrahangdaleld) o 000367 | 824910004569 No No 824910004569 No &
Hospital & Research Institute, Gondia Rahangdale @gmail.com L
i (Z
Pringipal

M.S. Ayurvedic Medical Coflege,
[ospital & Research Institute, Gondia (M.S)
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