MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject : Sanskrit Samhita Slddhant

StN | Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email Contact | Debar
o. ge ect the teacher tion Joining | Quqlifica Quqlifica g Appro | Approval Letter & No. Birth ( Address No. red
Nam (First/Middle tion & tion & Experie | wal( Date Agein {Mob.) | (YES/
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 | Dr. Vishal Professo | 04.08.2 | B.A.M.S. M.D. 12Yrs7 | Yes MUHS/ UG/E- 78465723 | BROPP76 | 31.07.1 dr.vishalpatilZOlZ@g 8390166 | No
Nanasaheb r 015 2003 Samhita months 3/122113/820/20 | 3099 22K 981 mail.com 649
& Patil 2010 23.Date.
i? s 16.03.2023
Szl g
2 Tg g % Dr. Ajit Reader 1.12.20 | B.A.M.S. M.D. 7Yrs 7 Yes MUHS/ UG/E- 36413735 | CDCPPO5 02.06.1 ajitpatil23@gmail.co | 9860756 No
'"g ‘u‘: é Vijaykumar 20 2010 Sambhita months 3/122113/820/20 9708 76P 988 m 724
=5 & | patl 2015 23.Date,
= 2 16.03.2023
Q
25| E
= © ]
3 <:>;~ oy < Dr. Pramod Reader 30.12.2 | B.A.M.S. MD 8Yrs 7 Yes MUHS/E- 82065625 | APTPC16 | 23.04.1 drpl‘amodc23@gmail 8554000 | No
= é Bajirao 017 2008 Sambhita months 3/UG&PG/1933/2 | 3645 86E 985 .com 091
e Chougale 2013 022Dt. 01.07.2022
ag
g2
E B |
4 %’ E Dr. Aishvarya | Lecturer | 16.11.2 B.AAM.S. | BAMS, 5Yrs, 4 Yes MUHS/ UG/E- 99767910 | CGEPP51 | 17.03.1 aishvaryapatil@gmail | 9403001 No
'D‘E E E Pramod 017 2012 M.A. mth 3/122113/820/20 6095 30L 991 .com 589
4= é Chougale Sanskrit 23.Date.
221 5
o &
o

%

2017 16.03.2023



ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, lslampur
Phone/Mobile No. : ;
Name of the Subject : Rachana Sharir

StN [ Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of Latest Email Contact | Debar
o. ge ect the teacher tion Joining | Qugqlifica | Quglifica g Appro | Approval Letter & No. Birth ( Address No. red
Nam (First/Middle tion & tion & Experie val ( Date Age in {Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Ranjit Professo | 02.07.2 | B.A.M.S. M.D. 13 Yrs, Yes MUHS/ UG/E- 39822404 | AHIPM44 | 18.06.1 ranjeetmohite@gm | 9823350 | No
N Shamrao r 014 1996 Sharir 8 3/122113/820/20 5846 02G 975 ail.com 644
L Mobhite Rachan months 23.Date.
8 é 2009 16.03.2023
£2
2 o
=5 =
58 s
() Lo
25 v
35 ©
2 f b E; Dr. Pradnya Reader 17.07.2 | B.A.M.S. M.D. 8 Yrs, Yes MUHS/ UG/E- 85006556 | ABKPW19 | 13.06.1 drpradnyawagh@g 8484957 | No
& 2; o Suhas 014 1998 Rachana 8 3/122113/820/20 6395 79M 977 mail.com 698
b=
BE = | Rokade Sharir months 23.Date.
% 2013 16.03.2023
o o
)
U =
c a
S8
= v}




ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampiu
Phone/Mobile No. :
Name of the Subject : Kriya Sharir

StN | Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email Contact | Debar
0. ge ect the teacher tion Joining | Quglifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address | No. red
Nam (First/Middle tion & tion & Experie val ( Date Age in {Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Professo | 25.02.2 | B.AM.S. | M.D. 12 Yes Approval Pending 48113859 | BYSPKO7 | 04.07.1 | s.kapase@gmail.co 9890893 | No
Sachinkumar | r 023 2003 Sharir Yrs,10 in Muhs Nashik- 9695 20J 982 m 285
g Vasantrao Kriya month Ref-
9 5 Kapase 2009 | PSM/LRPAMCHPG
S 2 /54472023 Date-
g o 15-03-2023
S
2 = g Dr. Pramod Reader 25.08.2 | B.A.M.S. M.D. 8Yrs7 Yes MUHS/ UG/E- 50037880 | BYUPK91 | 05.09.1 drpramodkanap@g | 9970131 | No
{.ﬁ 3 e Prakash 020 2008 Sharir months 3/122113/820/20 5113 0o7pP 987 mail.com 351
25 o Kanap Kriya 23.Date.
$3|“ 2013 16.03.2023
&g
x| ™
a8
3 -r-é g Dr. Dipali Reader 01.09.2 | B.A.M.S. M.D. 8Yrs 7 Yes MUHS/E- 20479018 | CQTPP11 | 21.08.1 dipali2 186 @gmail.c 9766231 | No
© Prasad Patil 014 2009 Sharir months 3/UG&PG/1933/2 9689 23L 986 om 841
§ g Kriya 022Dt. 01.07.2022
— 2014
X 0
S 2




ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

v s 161 AMPUR

S Y

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampfﬂ?
Phone/Mobile No. ; :
Name of the Subject : Dravyaguna Vidnyan

SN | Colle | Subj | FullNameof | Designa | Date of UG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email Contact
o. ge ect the teacher tion Joining | Qugqlifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address No.
Nam (First/Middle tion & tion & Experie val ( Date Age in (Mob.)
e /Last) year of year of nce YES Years)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr.Prasanna Professo | 01.02.2 | B.AM.S. | M.D. 19 Yrs Yes Approval Pending 20217293 | AIMPG38 | 25.12.1 prasannagavali@ya | 9921638 | No
. Tukaram r 022 1996 Dravyagu | 7 in Muhs Nashik- 1764 70C 974 hoo.com 074
§jo 5 Gavali na 2003 | month Ref-
3 2 PSM/LRPAMCHPG
el /544/2023 Date-
m =
2 - 15-03-2023
T -
U o
2§
2 % z = Dr. Aniket Reader 02.02.2 | B.A.M.S. M.D. 10Yrs 3 | Yes MUHS/ UG/E- 67719504 | AVAPI4A1 01.01.1 | vdaniket@gmail.co 9890890 | No
g _g Yashwant 021 Dravyagu | month 3/122113/820/20 | 3818 93) 985 m 889
i (T
29 5 loshi na 2009 23.Date.
e g 16.03.2023
B &
g
a2 g
88| a
3 E 5 Dr. Anupama Reader 29.08.2 | B.A.MS. M.D. 5Yrs 6 Yes MUHS/ UG/E- 56033719 | AUOPPS8 29.08.1 | patil.anu29@gmail. | 9765787 | No
- o SantoshPatil 017 2004 Dravyagu | months 3/122113/820/20 | 5956 254F 981 com 696
e na 2017 23.Date.
TS 16.03.2023
c o
22 T
|




ANNEXURE- XTII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 4/ H‘-‘fﬂffi'“g\\
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

- / URUN-2LAmspiR
415 403

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islam
Phone/Mobile No. :

Name of the Subject : Rasashastra & B.K.

P

StN | Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email | Contact | Debar

o. ge ect the teacher tion Joining | Quglifica | Quaqlifica g Appro | Approval Letter & No. Birth ( Address No. red

Nam (First/Middle tion & tion & Experie val ( Date Agein (Mob.) (YES/
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1 Dr. Pramodini | Professo | 03.11.2 | B.AM.S. | M.D. 13Yrs7 | Yes Approval Pending 24961323 | ALZPP46 | 13.06.1 praodinichougule@ | 9890231 | No
0] Sachin Patil r 021 2001 Rasashas | months in Muhs Nashik 1605 32M 977 gail.com 133
= tra 2007 Ref
= PSM/LRPAMCHPG
§ /987/2023
g Date-06/05/2023

2 % g Dr. Jyotsna Professo | 26.05.2 | B.A.M.S. M.D. 25Yrs 1 | Yes MUHS/E- 55165137 | ADFPT97 | 16.12.1 drjyotsnal6é@gmail | 9422406 | No
r_UB Z Murlidhar r 009 1986 Rasashas | months 3/UG/3215/3204 8259 91B 962 .com 864
29| ¥ Taklikar tra 1994 Dt. 21.11.2009
HE
2 O ©
35| &

3 5 § fc: Dr. Shital Anil | Reader 12.01.2 | B.A.M.S. M.D. 8Yrs7 Yes MUHS/ UG/E- 51178614 | BYGPR15 | 15.12.1 drshitalraskar@gma | 9975463 | No
;f & 3 Raskar 019 2009 Rasashas | months 3/122113/820/20 1575 26R 987 il.com 664
59 & tra 2014 23.Date.
32 16.03.2023

4 E Dr. Mrunali Reader 01.12.2 | B.A.M.S. M.D. 7Yrs 7 Yes MUHS/E- 51178614 | BYGPR15 | 16.03.1 mrunali.pl6@gmail | 9421987 | No
'% Ajit Patil 020 2010 Rasashas | months 3/UG&PG/1933/2 | 1575 26R 988 .com 355
E tra 2015 022Dt. 01.07.2022
-
o




ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 78
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A
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Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampu
Phone/Mobile No. :
Name of the Subject : Agad Tantra avum V.V.

StN | Colle | Subj | Full Nameof | Designa | Date of UG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email Contact | Debar

o. ge ect the teacher tion Joining | Quglifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address No. red
Nam (First/Middle tion & tion & Experie | val{ Date Agein (Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1 R Dr. Shruti Professo | 07.08.2 | B.A.M.S. | M.D. | 19Y¥rs1 | Yes Approval Pending 38677982 | AIHPB41 | 16.05.1 | shrutibhokare@gma | 9975600 | No
.563_ Dinesh r 014 1997 Kayachiki | months in Muhs Nashik- 6762 67A 976 il.com 891
§ Bhokare tsa 2003 Ref-
" PSM/LRPAMCHPG
g3 /544/2023 Date-
S5 15-03-2023
© L

2 ';5 f-f ; Dr. Ashwini Professo | 15.02.2 | B.A.M.S. | M.D. 11Yrs1 | Yes ’ Approval Pending 65560313 | AIBPC96 | 2.10.19 | drashwiniapatil@gm | 9822735 | No
% § g Abhinandan r 012 2006 Agad months in Muhs Nashik 7440 23N 82 ail.com 373
S5 | & Patil Tantra Ref
Sz | B 2011 PSM/LRPAMCHPG
<E| 5 /987/2023
52| T Date-06/05/2023
s 5 o0

3 _§ § < Dr. Houserao Reader 28.08.2 | B.AM.S. M.D. 8Yrs 3 Yes MUHS/ UG/E- 58550555 BPYPP50 | 01.06.1 | drhouseraol376@g 7588587 | No
£ = Anandrao 015 2010 Agad months 3/122113/820/20 | 5344 13A 987 mail.com 332
g & Patil Tantra 23.Date.
ﬁ 2014 16.03.2023
*g ‘
]




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 4

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampuf
Phone/Mobile No. : "

Name of the S*ubject : Rognidan evam V.V.

StN | Colle | Subj | Full Name of | Designa | Date of uG PG Teachin | MUH If Yes MUHS Aadhar Pan No. Date of | Latest Email Address
o. ge ect the teacher tion Joining | Qugqlifica | Quqlifica g S Approval Letter & No. Birth (
Nam (First/Middle tion & tion & Experie | Appro Date Agein
e /Last) year of year of nce val ( Years)
passing passing after YES
PG /No)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Gouri Profess 03.10.2 | B.AAM.S. | M.D. 15 Yrs, Yes MUHS/ UG/E- 44674695 | AUIPM95 | 19.08.1 mohitegouri2007@redi | 880607 No
5 Atmaram or 017 1999 Rognida 9 3/122113/820/20 | 4549 91R 977 ffmail.com 3556
§ Mulik n avum months 23.Date.
;-“c; VV. 2007 16.03.2023
2 @ Dr. Sandip Reader 13.06.2 | B.AM.S. | M.D. 13Yrs,4 | Yes Approval Pending | 92039840 | BEVPP28 | 08.07.1 sandipkanase87@gmail | 982353 No
.:f: Shahajirao 016 2004 Kayachiki | months in Muhs Nashik- 1853 59A 983 .com 1537
£ Patil tsa 2009 Ref-
g | PSM/LRPAMCHPG
> /544/2023 Date-
5 15-03-2023
3 2 ) Dr. Profess 01.11.2 | B.A.M.S. M.D. 10Yrs 7 | Yes MUHS/ UG/E- 32316859 | BZWPP65 | 27.05.1 manyupatil@gmail.com | 996053 No
g - ; Abhimanyu or 017 2007 Rognida | months 3/122113/819/20 | 8924 93F 986 8603
% g {% Shivajirao n avum 23.Date.
=8| & | Ppatl VV. 2012 16.03.2023
- @ & Dr. Nilam Reader 01.11.2 | B.AAM.S. | M.D. 14Yrs 6 | Yes MUHS/ UG/E- 22530063 | AHPPN68 | 01-06- chavannilamé&95@gmai | 922462 No
i % g E Pravin 013 2003 Rognida months 3/122113/820/20 | 9824 89C 1982 l.com 7947
2¢ :c:)o Chavan navum 23.Date.
: V.V, 2008 16.03.2023
5 z Dr. Abhay Reader 23.10.2 | B.AM.S. M.D. 5Yrs, Yes MUHS/ UG/E- 98376152 | FGOPKQO | 18.01.1 drabhay1988khot@gm | 917271 No
= Mahavir Khot 018 2010 Rognida 12 3/122113/820/20 | 1907 28M 988 ail.com 0091
i n avum months 23.Date.
& A2 16.03.2023
£ 2016
6 % Dr. Swapnil Lecturer | 02-11- B.AM.S. | M.D. 6Yrs7 Yes MUHS/E- 24022912 | BHKPP30 | 10.07.1 pswapneel92@gmail.c 942374 No
= Sukumar 2021 2011 Rognida | months 3/UG&PG/1933/2 | 889 23Q 986 om 6128
E Patil navum 022Dt.
El V. 01.07.2022
2016 ]




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) )

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampur
Phone/Mobile No. : '
Name of the Subject : Swasthavritta & Yoga

[TM\I Colle | Subj | Full Name of Designa | Date of UG PG Teachin | MUHS | If Yes MUHS Aadhar Pan No. Date of Latest Email Contact | Debar
o. ge ect the teacher tion Joining | Quglifica | Quaqlifica g Appro | Approval Letter & No. Birth ( Address No. red
| Nam (First/Middle tion & tion & Experie | wal( Date Age in (Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Rahul Professo | 04.08.2 | B.A.M.S. M.D. 12Yrs7 | Yes MUHS/ UG/E- 98985768 | ABVPN42 | 25.05.1 rahul_nakil@yahoo | 9822287 | No
R Bapusaheb r 015 1994 Swasthav | months 3/122113/820/20 1134 96M 972 .com 051
& 5 Nakil ritta 2010 23.Date.
=
g E 16.03.2023
2 82 Dr.Nitin Professo | 31-05- B.AM.S. | M.D. 11 Yrs Yes Approval Pending 84691501 | ANGPJ24 | 05-06- drnjathar@gmail.c | 9765902 | No
3 f’:J. Netaji Jathar r 2021 2005 Swasthav | 10 in Muhs Nashik 6803 55B 1983 om 565
% § - ritta 2010 | months Ref
Ts| o PSM/LRPAMCHPG
S sl /987/2023
g E Date-06/05/2023
3 E o3 % Dr. Shweta Reader 16-04- B.A.M.S. M.D. 8Yrs 11 Yes MUHS/ UG/E- 34195297 | AEAPN97 | 16-02- shwetanakil@yaho | 9850920 | No
':; 4‘15’ § 1 Rahul Nakil 2014 1999 Swasthav | months 3/122113/820/20 | 0570 62) 1977 o.com 891
g=| g ritta 2013 23.Date.
0O v 1723
== 16.03.2023
2
4 = = DrVinod Reader 06.12.2 | BAAMS. | M.D. 8Yrs09 | Yes Approval Pending 94419647 | BVDPK18 | 26.12.1 Vinod4ursmile@g 9058715 | No
i E Sharaappa 022 2008 Swasthav | months in Muhs Nashik- 9170 23L 985 mail.com 350
g g Koravi ritta 2013 Ref-
9T PSM/LRPAMCHPG

/544/2023 Date-
15-03-2023




5 Dr. Indrajit Lecturer | 02.02.2 | B.AM.S. | M.D. 3Yrs,4 Yes Approval Pending 47847268 | BLQPP44 27.04.1 | indradip9631@gm | 9370669 | No
‘ Ramesh Patil 021 2009 Swasthav | Month in Muhs Nashik 3499 84D 988 ail.com 999
ritta 2018 Ref
PSM/LRPAMCHPG
/987/2023
Date-06/05/2023

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islarhf@h»
Phone/Mobile No. :
Name of the Subject : Prasuti evum Strirog

StN | Colle | Subj | Full Nameof | Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of Latest Email Contact | Debar
o. ge ect the teacher tion Joining | Qugqlifica | Quglifica g Appro | Approval Letter & No. Birth ( Address No. red
Nam (First/Middle tion & tion & Experie | wval( Date Agein {Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Sachin Professo | 01.12.2 | B.AM.S. | M.S. 18 Yrs, Yes Approval Pending | 51298170 | AMCPD2 | 13.04.1 Sachinpatil5190@g | 9422240 | No
g Jagannath r 021 1999 Strirog 3 in Muhs Nashik 8730 50M 977 mail.com 7301
E & w Patil Prasuti Month Ref
238 g Tantra PSM/LRPAMCHPG
S=| & 2004 /987/2023
so|§ Date-06/05/2023
2 % S| 3 Dr. Hemalata Professo | 01.06.2 | B.A.M.S. M.S. 17Yrs, Yes MUHS/ UG/E- 75283886 | AQNPK55 | 22.01.1 drkongihema@gmai | 9225347 No
w o | 5 | Chandrashek | r 015 1997 Strirog | 11 3/122113/820/20 | 6304 9oL 976 l.com 295
© 2 £ har Kongi Prasuti Month 23.Date.
< 2 Tantra 16.03.2023
4

2005




3 Dr. Salim Reader 01.08.2 | B.A.M.S. | M.S. 17¥rs,1 | Yes MUHS/E- 50291555 | AKKPM9 13.01.1 | drsmmulla@hotmai | 7588627 No
Musa Mulla 019 1998 Strirog 0 3/UG&PG/1933/2 | 4430 000C 976 l.com 408
Prasuti Month 022Dt. 01.07.2022
Tantra
2004
4 Dr. Sushil Lecturer | 18.03.2 | B.AM.S. | M.S. 5 Yrs,2 | Yes Approval Pending | 95181697 | CLOPS33 | 03.07.1 lucky7ss@gmail.co 9970396 | No
Sarjerao 021 2012 Strirog Month in Muhs Nashik 9978 93F 987 m 352
Satpute Prasuti Ref
Tantra PSM/LRPAMCHPG
2017 /987/2023
Date-06/05/2023

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islamp
Phone/Mobile No. :
Name of the Subject : Kaumarbhritya

StN | Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of | Latest Email Address | Contact | Debar
o. ge ect the teacher tion Joining | Quglifica | Qugqlificat g Appro | Approval Letter & No. Birth ( No. red
Nam (First/Middle tion & ion & Experie | val( Date Age in (Mob.) (YES /
e /Last) year of year of nce YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 % o Dr. Professo | 21.11.2 | B.A.M.S. M.D. 10Yrs, 9 | Yes MUHS/ UG/E- 21607253 | BZQPM1 10.06.1 dr.masudaalamlO@g 9823645 | No
% & Masaudaala q 017 2006 Kaumarbh | month 3/122113/819/20 | 9506 957C 983 mail.com 588
{'g’ =1 iE m Shabbir ritya 2012 23.Date.
2 ‘g © Mujawar 16.03.2023
S sl E
— jun }
© ©
S| &
o




Dr. Jyotsna Reader 04.06.2 | B.A.M.S. M.D. 8Yrs,5 Yes MUHS/ UG/E- 60294048 | BNIPA1S 16.03.1 | drjyotsnaahir@gmail. | 7276538 | No
Jayawant 016 2006 Kaumarbh | month 3/122113/820/20 | 8652 59A 986 com 181
Ahir ritya 2013 23.Date.

16.03.2023
Dr. Sandeep Reader 20.11.2 | BAAMS. | M.D. 7Yrs, 12 | Yes Approval Pending | 28728263 | CQJPP12 | 01.04.1 | sandeep.patil76.sp@ | 9860970 | No
Vasantrao 017 2007 Kaumarbh | month in Muhs Nashik 2650 75K 986 gmail.com 379
Patil ritya 2014 Ref

PSM/LRPAMCHPG

/987/2023

Date-06/05/2023

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islamp

Phone/Mobile No. :

Name of the Subject : Kayachikitsa

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

OB Ten
A Uiy

o)
URUNSL

Srt.N | Colle | Subj | Full Name of | Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of | Latest Email Address | Contact | Debar
o. ge ect the teacher tion Joining | Qualifica | Qualifica g Appro | Approval Letter & No. Birth No. red
Nam (First/Middle tion & tion & Experie val Date (Agein (Mob.) (YES /
e /Last) year of year of nce (YES Years) NO)
passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 2 p Dr. Sonal Professo | 27.12.2 | B.A.M.S. | M.D. 14 Yrs, Yes MUHS/ UG/E- 66011816 | CPYPS21 14.11.1 | drsonalshah2014@g 9970700 | No
% S| = Abhijeet r 018 2003 Kayachiki | 9 mth 3/122113/820/20 | 3574 45K 981 mail.com 776
S E| S o shah tsa 2008 23.Date.
Ss| 3 16.03.2023
g .74




2 Dr. Professo | 16.06.2 | B.AM.S. | M.D. 12 Yrs, Yes Approval Pending | 94268308 | AMPPP4 | 09.06.1 | drabhinandanpatil@g | 9890205 | No
' Abhinandan r 016 2003 Mano 9 in Muhs Nashik 4534 842A 981 mail.com 000
Yuvaraj Patil Vigyana months Ref
avum PSM/LRPAMCHPG
Manas /987/2023
Roga Date-06/05/2023
2010
3 Dr. Amit Anil Reader 01.10.2 | B.A.M.S. M.D. 8Yrs,7 Yes MUHS/ UG/E- 51230272 | BCIPC250 | 30.10.1 | amitchingale257@gm | 7350420 | No
Chingale 019 2009 Kayachiki | months 3/122113/820/20 | 2052 8Q 987 ail.com 508
tsa 2014 23.Date.
16.03.2023
4 Dr. Anant Lecturer | 01.04.2 | BAAM.S. | M.D. 5Yrs,4 | Yes Approval Pending | 86503429 | BCSPG46 | 01.06.1 | dranant53@gmail.co | 9503555 | No
Hindurao 022 2013 Kayachiki | months in Muhs Nashik 3259 73G 989 m 535
Ghare tsa 2016 Ref :
PSM/LRPAMCHPG
/987/2023
Date-06/05/2023

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

f/l :
Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islamb ir
Phone/Mobile No. :

Name of the Subject : Panchakarma

Sr.N | Colle | Subj | Full Name of | Designa | Date of UG PG Teachin | MUH If Yes MUHS Aadhar Pan No. Date of Latest Email Address Contact | Debar
0. ge ect the teacher tion Joining | Quaglifica | Quglifica g S Approval Letter & No. Birth ( No. red
Nam (First/Middle tion & tion & Experie | Appro Date Agein (Mob.) | (YES/
e /Last) year of year of nce val ( Years) NO)
passing passing after YES
PG /No)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17




1 . Dr. Profess 01.11.2 | B.AM.S. | M.D. 19Yrs, 5 | Yes MUHS/ UG/E- 22499924 | AMOPP8 18.03.1 | dpkparida@yahoo.co.in | 973024 No
& Deepakkuma | or 017 1994 Kayachiki | month 3/122113/820/20 | 6974 865G 972 5036
T r Raghab tsa 1999 23.Date.
é— Parida 16.03.2023
o |
g —
2 2 3 Dr. Vinay Profess 04.08.2 | B.AM.S. | M.D. 12¥rs,9 | Yes MUHS/ UG/E- 70787427 | AMSPC09 | 01.06.1 purvachavan007@gmai | 976767 No
8 ,_% Dadasaheb or 015 2003 Panchak | month 3/122113/819/20 | 0155 19) 981 l.com 6779
g2 Chavan arma 23.Date.
TEl & 2010 16.03.2023
= 5| E
Lol 5
25| 3
3 2 ol 5 Dr. Suhas Reader 03.08.2 | B.A.M.S. | M.D. 8Yrs,9 Yes MUHS/ UG/E- 47999480 | ANTPM3 13.05.1 | mohitesuhas2007@redi | 992315 No
3 % é_% BhagwanMo 015 1997 Panchak | mth 3/122113/820/20 | 8013 795) 973 ffmail.com 1158
= hite arma 23.Date.
< g 2014 16.03.2023
S >
Q &
34
=
4 § - Dr. Supriya Lecturer | 21.02.2 | B.AM.S. | M.D. 5yrs1 Yes MUHS/ UG/E- 59827913 | BNQPK36 | 07.05.1 | supriyasangale0705@g | 940428 No
% Ashishkumar 018 2009 Panchak month 3/122113/820/20 | 5900 ooL 987 mail.com 7007
ﬁ Sangale arma 23.Date.
© 2017 16.03.2023
P
5
ANNEXURE’;’_XJ_I‘I\-B
»:/'"";;ﬂw"’:, Ho ‘m‘:"‘
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ‘
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) ;
Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islamp Do

Phone/Mobile No. :
Name of the Subject : Shalya Tantra

StN | Colle | Subj | FullNameof | Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of Latest Email Contact | Debar

0. ge | ect the teacher tion Joining | Qugqlifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address No. red
Nam (First/Middle tion & tion & Experie val ( Date Age in (Mob.) (YES /

e /Last) year of year of nce YES Years) NO)

passing passing after /No)
PG
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17




1 N Dr. Veerendra | Professo | 28.11.2 | B.A.M.S. M.S. 18Yrs Yes MUHS/ UG/E- 89004882 | AMVPM3 | 09.12.1 meenkire@gmail.co | 9225347 | No
i Kalyanrao r 014 1997 Shalya 4month 3/122113/820/20 | 9869 292R 973 m 263
g Meenkire Tantra S 23.Date.
:'E 2004 16.03.2023
< —_
&3
85
E ]
2 :QEJ g Dr.Prashant Professo | 01-04- B.A.M.S. M.S. 17 Yrs Yes MUHS/E- 54505413 | AHYPD87 08.07.1 drdateprashant@g 9822706 | No
=5 © Dagadu Date r 2022 1999 Shalya 11 3/UG&PG/1932/2 0702 32D 978 mail.com 975
2ol B Tantra months 022Dt. 01.07.2022
1= 2004
22 2
<8z
%
s 5
3 E § Dr. Amit Reader 07.08.2 | BAAM.S. | M.S. 13 Yrs, Yes Approval Pending 69852123 | CSNPS549 | 21.02.1 amit.shedage12@g | 8888944 | No
g = Ramchandra 014 2003 Shalya 8 in Muhs Nashik 9459 7Q 981 mail.com 733
s 9 Shedge Tantra month Ref
P 2009 PSM/LRPAMCHPG
% /987/2023
% Date-06/05/2023
—

ANNEXURE—_-’__ XIII -B
G

e
e )

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islan{p
Phone/Mobile No. : ‘
Name of the Subject : Shalakya Tantra

StN | Colle | Subj | Full Name of Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. Date of Latest Email
o. ge ect the teacher tion Joining | Quqlifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address
Nam (First/Middle tion & tion & Experie val ( Date Agein
e /Last) year of year of nce YES Years)
passing passing after /No)
PG
Passing




1 Dr.Pravin Professo | 01.08.2 | B.A.M.S. M.S. 14 Yes MUHS/ UG/E- 65453074 | AHFPC90 | 25.07.1 | drpravin999@gmail. 9822338 | No
°§§ Vitthal r 018 2001 Shalakya | Yrs,11 3/122113/820/20 | 0163 19H 980 com 613
_:i Chavan Tantra Month 23.Date.
- 2007 16.03.2023
2 2 Dr. Neeta Professo | 16.01.2 | B.A.M.S. | M.S. 13Yrs1 | Yes Approval Pending | 39462467 | AZIPP185 | 02.06.1 | drneetapatil@rediff 9975335 | No
= Ramesh Patil | r 019 2001 Shalakya | months in Muhs Nashik 1637 6C 980 mail.com 457
e Tantra Ref
g 2009 PSM/LRPAMCHPG
g . /987/2023
28 Date-06/05/2023
3 TL; o E Dr.Sunil Reader 16.04.2 | B.A.M.S. M.S. 8Yrs,11 | Yes MUHS/ UG/E- 24640640 | AAVPW7 08.06.1 | sunilwalvekarl01@g | 9822442 | No
= ;‘ i Sadashiv 014 1996 Shalakya | Month 3/122113/820/20 | 2979 466P 974 mail.com 719
s E = Walvekar Netra 23.Date.
%’ % 1 Roga 16.03.2023
z = 5 2014
4 3‘5 Dr. Varsha Lecturer | 27.10.2 | B.A.M.S. M.S. 4Yrs,6 Yes MUHS/E- 85096091 | ATWPD8 10.11.1 | dhage.varsha9@gma | 9503138 | No
= Sopan Dhage 021 2011 Shalakya | Month 3/UG&PG/1933/2 | 5145 410 988 il.com 470
= Netra 022Dt. 01.07.2022
_E Roga
£ 2016
5 g Dr. Madhura Lecturer | 03.03.2 | B.AM.S. | M.S. 3Yrs,9 Yes MUHS/E- 97150605 | APWPIB0 | 09.07.1 | madhurabapatl8@g | 9970772 | No
< Shardul 021 2005 Shalakya | Month 3/UG&PG/1933/2 | 0757 24Q 984 mail.com 299
2 Bapat Netra 022Dt. 01.07.2022
:5 Roga
2018

ANNEXURE- XIII -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate Institute & Research Center, Islampu
Phone/Mobile No. : —
Name of the Subject : Research Methodology & Medical Statistics




Ayurvedik

P Guinst

Urun

EXe]

rute & Research Center.
-ue Tal, Walwa, Dist. Sangh

StN | Colle | Subj | Full Name of | Designa | Date of uG PG Teachin | MUHS If Yes MUHS Aadhar Pan No. | Date of Latest Email Contact | Debar
o. ge ect the teacher tion Joining | Qugqlifica | Qugqlifica g Appro | Approval Letter & No. Birth ( Address No. red

Nam (First/Middle tion & tion & Experie | wval( Date Agein (Mob.) | (YES/

e /Last) year of year of nce YES Years) NO)

passing passing after /No)
PG
Passing

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 & Dr. Ajit Reader 1.12.20 | B.A.M.S. M.D. 7 Yrs Yes MUHS/ UG/E- 36413735 | CDCPPO5 | 02.06.1 | ajitpatil23@gmail.co | 9860756 | No

E o 93 Vijaykumar 21 2010 Samhita 7month 3/122113/820/20 9708 76P 988 m 724

gal B | Pati 2015 s 23.Date.

5 | B 16.03.2023

2w =

S — w

o o =

=1 8

(S o

58| @

=

HE
2 E § ED Dr. Pramod Reader 25.08.2 | B.AM.S. | M.D. 08Yrs Yes MUHS/ UG/E- 50037880 | BYUPK91 | 05.09.1 | drpramodkanap@g | 9970131 | No

o o -8 Prakash 020 2008 Sharir 7month 3/122113/820/20 5113 o7pP 987 mail.com 351

= o .

2 £ Kanap Kriya S 23.Date.

£E|l 2 2013 16.03.2023

a1 2

o £

© . N oo

— o

g &

§E| 8

£ 5 =

Ef

_cknete Rejaratnbapu Patil
niedical College, Hospital,




