Name of the College

Phone/Mobile No. :- 02342 661212

MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

:- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur

Subject :- Samhita Siddhant
Total Teaching Experience After PG MUHS Latest Contact No.
Passing Approval (Res Moti)
Full N: f th (Yes/No) If YES Rel?lxz_rks
‘ull Name of the .
:r. (i:llcge Subject | Teacher (Surname | Designation | Date of Joining gfg‘“n";&r :BGSS:M';:_ MUHS Approval Aadhar No. PAN No Date((A)fglrth Latest Email Address debarred
9 ame First) SHNEY! EY Letter & Date & specify)
(Yes/ No)
Year | Month | Da Total UG A Mob
Ll o Experience PP
o MUHS /UG/E-
- £ R ; y )
1 | 38 Dr. Patil Vishal | e o | oa0sz01s | BAMS. |MD Samhita| o) o 13 Y 06M Yes 3/122113/8202023 | 0467733009 | BROPP7622K | 31.07.1981 | dr.vishalpatil2012@gmail.com 8390166649 No
qC Nanasaheb 2003 2010 >
=35 s
31 | 3
,é ;:2 % MUHS /UG/E-
; 2 Dr. Ajit B.AM.S. | M.D. Samhita 3/122113/820/2023 sy ’
. 12 2 3 .06. : ail. N
2 = ? ) ‘; Vijaykumar Patil Reader 1.12.2020 2010 2015 8 5 08 YO5M Yes 364137359708 | CDCPPO576P | 02.06.1988 ajitpatil23@gmail.com 9860756724 o
gee| £
2 E
HA| &
g m
20" Dr. Chougale BAMS. | MD Samhita MUHS/E-
E M .12.2017 - 09YO0 Yes 56253645 168 3.04.19 di @) il 8
3 5 '5” Pramod Bajirao Reader 30.12.201 2008 2013 9 5 9 5 M es 3/UG&PG/1933/2022 8206! APTPC1686E 2 85 rpramodc23@gmail.com 554000091 No
=
§
g & Dr. Chougale BAMS. |BAMS,MA. MUHS /UG/E-
) . A 3 y
Cl 16.11. 6 o 02M 99 06095 ) .03.1991 il 940
4 | __:é- Sanskrit Aishvarya Pramod Lecturer 6.11.2017 2012 Sanskrit 2017 2 06Y Yes 3/122113/820/2023 7679106 CGEPP5130L 17.03.1! aishvaryapatil@gmail.com 403001589 No
(&)
Signfiture And Dean/l’nncupal
BEAN
L
1 r
l.oknete Rajarambanu Patil

Ayurvedic Medical College, Hospit:
P G. Institute & Resaarch Cﬂ:n*:e::
Urun-istampur, Tal Walwa, Dist.5a




MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Rachana Sharir
MUHS
Total Teaching Experience (Yrs) Approval/ Latest Contact No. | gemarks
s Coll Subiect Full Name of the UG Qualf. & | PG Qualf. & Recog. If YES AT (Res./ Mob) as
Nr. l“; ege ‘: ]ht Teacher (Surname | Post Held | Date of Joining Passin ;ar Passin ;ar (Yes/No) MUHS Approval Adhar No. PAN No A iA )I Latest Email Address debarred
0 ane g First) 8! By Letter & Date B¢ specify)
3 (Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
o <}
2o
T2 MD
| 88 Dr. Mohite Ranjit | o o | 02072014 | PAMS \shacicRachana] 14 | 6 | - | 14v06M Yes e 398224045846 | AHIPM4402G | 18.06.1975 ranjectmohite@gmail.com 9823350644 No
< & ? Shamrao 1996 2009 3/122113/820/2023 =
T
A = Ed
a By 7]
E"&. g @
Ed O 3
£ ¢d @
S 62 4
o :: g Dr. Rokade B.AM.S. M.D. MUHS /UG/E-
a 9 ; LAMS. i B - . .
2 E % ~ Pradnya Suhas Reader 17.07.2014 1998 Rachazx(;z;:hanr 9 7 09Y07M Yes 3/122113/820/2023 850065566395 | ABKPW1979M | 13.06.1977 drpradnyawagh@gmail.com 8484957698 No
q .8
~3
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oern/n/Principal
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Kriya Sharir
MUHS
Total Teaching Experience (Yrs) Approval / EatgstCantaceNo Remarks
S, Coll BaflNaic ofithe UG Qualf. & | PG Qualf. & (5::;;%.) I Date Of Birth L a
Nr. ; i Subject | Teacher (Surname | Post Held |Date of Joining Passi a .ar Pas i:a .nr 0 MUHS Approval Adhar No. PAN NO " E(A )I Latest Email Address debarred
0 ame First) assmgye i Letter & Date 26 specify)
Year | Month | Day| Total Experience | UG App Mob (Yes/ No)
2% Dr. Sachinkumar B.AMS. | MD. Sharir MUHS TUGIE-
| T 2 . Professor 25.02.2023 ' - e 13 7 = 13Y07TM Yes 3/122113/1358/2023 481138599695 BYSPK0720J 04.07.1982 s kapase(@gmail.com 9890893285 No
g ] . Vasantrao Kapase 2003 Kriya 2009 Date- 26/05/2023
20k
U E
el =
A 3
- ) .
&g 8 7 Dr. Pramod ) B.AMS. M.D. Sharir _ . MUHS /UG/E- .
2 % :% & 'E' Prakash Kanap Reader 25.08.2020 2008 Kriya 2013 9 4 09Y 04 M Yes 3/122113/820/2023 500378805113 | BYUPK9107P | 05.09.1987 dr.pramodkanap@gmail.com 9970131351 No
.
w & O
E%m Dr. Patil Dipali B.AMS. M.D. Shari MUHS/ E- 3/ UG &PG
B r. Patil Dipali § LAM.S. .D. Sharir R A
3 &l 2 Prasad Reader 01.09.2014 2009 Kriya 2014 9 4 09Y 04 M Yes 11933/2022 204790189689 | CQTPP1123L 21.08.1986 dipali2186(@gmail.com 9766231841 No
<
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)
Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Dravyaguna Vigyana

MUHS
s 4 Approval / Latest Contact No.
hi Y
Total Teaching Experience (Yrs) Recits (Res/ Mob) Resiiieks
Full Name of the (Yes/No) If YES . (ar
:r. (]J\t{)llege Subject | Teacher (Surname | Post Held | Date of Joining ll;[G (i)nualf;& l;:;s ?:a";:: MUHS Approval Adhar No. PANNO Dﬂte(‘:)r:;mh Latest Email Address debarred
o ame First) assing year SIng ¥ Letter & Date & specify)
5 (Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
R
H 4§ Dr.Prasanna B.AMS MD. MUHS /UG/E-
g3 - ” | 5 : § . : ; asannagavali@ 9921638074 N
1 g é Tuk Gavali Professor 01.02.2022 1996 Dm;'ggiuna 20 11 20Y11 M Yes 3/122113/1358/2023 202172931764 | AIMPG3870C 25.12.1974 prasannagavali@yahoo.com [
Bl ?« =1
—UE g
| >
g2l 3
R > MD. MUHS /Acad/UG/E-
2 2 g E g Dr. Aniket Joshi Professor 02.02.2021 B.AM.S. Dravyaguna 10 11 = 10Y11 M Yes 3/122113/3216/2023 677195043818 AVAPJ4193] 01.01.1985 vdaniket@gmail.com 9890890889 No
£ i:‘ o 2009 ' Date-29/11/23
Lt =
rCE. =
e Dr. Patil An B.AMS. M.D; MUHS /UG/E
g% r. Patil Anupama ¥ S. - . g
5 .08. agun: s 04] 0; 5 .08.198 ] Ngmail. N
3 &} = Santosh Reader 29.08.2017 2004 Dra;g‘:%una 6 4 06 Y 04aM Yes 3/122113/820/2023 560337195956 | AUOPP8254F | 29.08.1981 patil.anu29@gmail.com 9765787696 o
2

3
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Rasashastra & B.K.
MUHS
Total Teaching Experience (Yrs) Approval / Latest ContactNe; Remarks
§ cal Full Name of the Vo resars (“}::/‘ﬁ;) If YES Date OF Birth (Res./ Mob) po
Nr. 13 eBr Subject | Teacher (Surname | Post Held | Date of Joining Pas: i“un ;ar Passi: ;:ar MUHS Approval Adhar No. PAN NO " (A c)l Latest Email Address debarred
0 ame First) HagY BY Letter & Date & specify)
(Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
1 ¥ Dr. Pramodini Suchin | - p 03112021 | BAMS. RasMhD. “l u | -| uynm Yes MUKSJUG/E 249613231605 | ALZPP4632M | 13061977 dinichougule@gai 9890231133
3 E_ Patil rofessor T 2001 ashastra es 3/122113/1550/2023 .06. praodinichougule@gail.com 1 No
o5 2007
Tg‘ <
|4
8
b M.D.
2s v Dr. Taklikar B.AM.S. ) 5 r
2 88 1 B Professor 23.03.2004 Rasashastra 25 11 = 25Y 11 M Yes MUHS/E-3/UG/3215/3204| 551651378259 | ADFPT9791B 16.12.1962 dr.jyotsnal 6@jgmail.com 9422406864 No
E 1 M Jyotsna Murlidhar 1986 1994 =
4 <3
o P
=] 4
% .: Ai‘ Dr. Raskar Shital B.AMS MD. JUG/
ol ¢ Ras ital MUHS /UG/E-
28 2 ; LAMS. ) ; e
3 £ o Anil Reader 12.01.2019 2009 Rxs;;}llisu-a 9 4 09Y 04 M Yes 3/122113/820/2023 511786141575 | BYGPR1526R | 15.12.1987 drshitalraskar@gmail.com 9975463664 No
g
&
EQ
E-Y-
25
£ a 5 M.D. y
E 2 Dr. Mrunali Ajit B.AMS. . B MUHS/E- : e
4 3 il Patil Reader 01.12.2020 2010 Ras;g}ll;sm 8 9 08 Y09M Yes 3/UG&PG/1933/2022 511786141575 | BYGPR1526R | 16.03.1988 mrunali.pl6@gmail.com 9421987355 No
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)
Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Agad Tantra

MUHS
Total Teaching Experience (Yrs) | APPFOval/ Latest ContactNo. | o
Full Name of the Recog. If YES (Res./ Mob) as
lir- C;llege Subject | Teacher (Surname| Post Held | Date of Joining ‘l;[:; "znmlia& :Gss?ualf.s: (YealNo) MUHS Approval Adhar No. PAN NO Da!e(;)fel)imh Latest Email Address debarred
e ame First) gsingyear| Cassiigea Letter & Date & specify)
(Yes/ No)
Year | Month | Day| Total Experience [ UG App Mob
g
B E
ES . MD. MUHS /UG/E-
1| 2% Dr. Bhokare Shruti) - cooor | 07.08.2014 BAMS. | g, vachikitsa | 19 | 10 | - 19Y10M Yes 3/122113/1358/2023 | 386779826762 | AIHPB4167A | 16.05.1976 shrutibhokare@gmail.com 9975600891 No
=5 Dinesh 1997 =
53 2003 Date- 26/05/2023
2| =
Ja >
<a §
= a3 >
5E & @ Dr. Ashwini B.AMS. | MD.Agad MUHS /UG/E- G
E : S . - 0 1 .10. )
2 g B _; Abhinandan Patil Professor 15.02.2012 2006 Tantra 2011 11 10 11Y10M Ye: 3/122113/1550/2023 655603137440 | AIBPC9623N 2.10.1982 drashwiniapatil@gmail.com 9822735373 No
e . @ =
F97 =1
E M 3
iz 2
oz
g Dr. Patil Houserao B.AMS. | MD. Agad MUHS /UG/E-
g : i - o Yes 8. 5 01.06. @gmai
3 L e Reader 28.08.2015 2010 Tantagoia | 2 1 9Y 01 M es s/122113/820/2023 | SB5505555344 BPYPP5013A 1.06.1987 drhouserao1376@gmail.com 7588587332 No
=3
o
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Ayurvedi
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Rognidan evam V.V.
MUHS
Total Teaching Experience (Yrs) Appraval] Listest Contact No: Remarks
Coll Full Name of the UG Qualf. & | PG Qualf. & (‘Yl::;;‘z) If YES T (Res./ Mob) a
:r. l“; cge Subject | Teacher (Surname | Post Held | Date of Joining Passi ek Passi — “ MUHS Approval Adhar No. PANNO . iA e)l Latest Email Address debarred
0. ame First) assing year | Passing yea Letter & Date 1 specify)
Year | Month | Day| Total Experience | UG App Mob (Yes/ No)
M.D.
B Dr. Mulik Gouri B.AMS. Rognidan MUHS /UG/E- . : o
| g = 3
1 2 i —— Professor 03.10.2017 1999 avum V.V, 17 1 17Y01M Yes 3/122113/820/2023 446746954549 | AUJPM9591R | 19.08.1977 | mohitegouri2007@ rediffmail.com 8806073556 No
5 2007
% MD
] Dr. Patil Sandip B.AMS. . MUHS /UG/E-
A 8 2 e _ . 3 ) y
2 G E Shahajirao Reader 13.06.2016 2004 K.ay;‘(:)l‘\’g(nsa 15 3 15Y03 M Yes 3/122113/1359/2023 920398401853 | BEVPP2859A | 08.07.1983 sandipkanase87@gmail.com 9823531537 No
A
g & > Dr. Patil BAMS M-’% MUHS /Acad/UG/E-
3 k] > Abhimanyu Professor | 01.11.2017 AMS, 1 Roguidan | 34 [ 3 - 11Y05M Yes 3/122113/3215/2023 | 323168598924 | BZWPP6593F | 27.05.1986 manyupatil@gmail.com 9960538603 No
23 g S 2007 avum V.V.
BB @ Shivajirao Date- 29/11/23
I % 2012
% ¢ 3 M.D.
" P = Dr. Nilam Pravin B.AM.S. Rognidan MUHS /UG/E- 5 = :
= 8 3 - : 01-06-198
4 E 93 E) Chavan Reader 01.11.2013 2003 avum V.V, 15 3 15Y03 M Yes 3/122113/820/2023 225300639824 | AHPPN6889C 6- 2 chavannilam695(@gmail.com 9224627947 No
E)- = 2008
iy MD.
& 5 Dr. Khot Abhay B.AMS. Rognidan MUHS /UG/E- ) "
5 E‘ 2 Mahavir Reader 23.10.2018 2010 avum V.V, 6 9 06 Y09 M Yes 3/122113/820/2023 983761521907 | FGOPKQO028M | 18.01.1988 drabhay1988khot@gmail.com 9172710091 No
o 2016
% M.D.
S Dr. Swapnil Sukumer B.AMS. Rognidan MUHS/E- S
3 g - 4022912889 .07. .
6 | Patil Lecturer 02.11.2021 2011 avum V.V, 7 2 07Y02M Yes 3/UG&PG/1933/2022 2 1 BHKPP3023Q 10.07.1986 pswapneel92(@gmail.com 9423746128 No
2016
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Swasthavritta & Yoga
MUHS
Total Teaching Experience (Yrs) Approval / Latest Contact No. Remarks
se. | ol Full Name of the UG Quali. & | PG Qualf. & (:1{::/25;) IFYES Date Of Birth e e
Nr. ; €8¢ Subject | Teacher (Surname| Post Held | Date of Joining Passi vt Passi At MUHS Approval Adhar No. PAN NO 4 e(A )I Latest Email Address debarred
0. ame Fil’S‘) 'assing year assing year I&“&l’ & Dﬂte Be) spccify)
Year | Month | Day| Total Experience | UG App Mob (Yes/ No)
£ Dr. Nakil Rahul B.AMS S MUHS /UG/E
3 No ] LAMS. - R 4 898576811 il@
1 28 Bapusaheb Professor 02.08.2010 1994 Sw&;t(l)llagnm 13 5 13Y05M Yes 3/122113/820/2023 989857681134 | ABVPN4296M | 25.05.1972 rahul_nakil@yahoo.com 9822287051 No
s
2 4
T8 -
g o ] Dr Nitin Netaji BAMS gt MUHS /UG/E-
2 | 5 = - Professor | 31-05-2021 AMS. ) Swasthavritta | 13| 9 | - | 13Y09M Yes 846915016803 | ANGPJ2455B | 05-06-1983 drnjathar@gmail.com 9765902565 No
<, - Jathar 2005 B 3/122113/1550/2023
EE R 8
8 E E
8294 |
Fos i . MD. .
3 | Ex a Dr. Nakil Shweta | o l60a2014 | BAMS. | g thaviitta| 9 | 8 | -| 09Y08M Yes MUHS /UG/E 341952970570 | AEAPNO762J | 16:02-1977 shwetanakil@yahoo.com 9850920891 No
£Z | Rahul 1999 SoT3 3/122113/820/2023 datle
]
& F
g Dr.Vinod BAMS MD. MUHS /UG/E-
4 | 2@ > | Reader 06.12.2022 : " | Swasthavritta | 9 | 8 | - | o09YO08M Yes 3/122113/1358/2023 | 944196479170 | BVDPKIS2L | 26.12.1985 vinoddursmile@gmail.com 9028715350 No
=3 Sharaappa Koravi 2008 "
3 2013 Date- 26/05/2023
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Prasuti evam Striroga
MUHS
Total Teaching Experience (Yrs) Approval/ Latest Contact No. Remarks
Full Name of the Recog If YES (fes/ Mob) ar
:r. Cl\})llege Subject | Teacher (Surname | Post Held Date of Joining EG (.Iuall';& ll::;s (_)unlf. 8: (Ves/No) MUHS Approval Adhar No. PAN NO Date(i)f ];mh Latest Email Address debarred
LE ame First) ASINEYEAL SIMEFER Letter & Date 26 specify)
(Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
R Dr. Kongi M.S. Strirog y .
1 T _é‘ Hemalata Professor 01.06.2015 B.AMS, Prasuti Tantra | 18 g - 18Y09M Yes S/UGE 752838866304 | AQNPKS590L | 22.01.1976 drkongihema(@gmail.com 9225347295 No
EE i g 1997 s 3/122113/820/2023
>‘v—< =9 jandrashekhar
- i
BoE| O MS. Stri
aE e 2 Dr. Sachin BAMS : DUIOR MUHS /UG/E-
=l 2 . AMS. > ) ‘ T Tid o .
2 Eé 3 E Jagannath Patil Professor 01.12.2021 1999 Pras;t(;(;[;‘anua 19 0 19Y Yes 3/122113/1549/2023 512981708730 | AMCPD250M | 13.04.1977 Dr. Sachin Jagannath Patil 94222407301 No
= (]
g8 a8 -
e g
] =]
rEL: NO—— BAMs, | M. Strirog MUHS /Acad/UG/E-
3 | £ . SUSHESAGEHO ) g oa der 18.03.2021 AMS | Prasuti Tantra | 6 | 0 | - 06Y Yes 3/122113/3216/2023 | 951816979978 | CLOPS3393F | 03.07.1987 lucky7ss@gmail.com 9970396352 No
235 Satpute 2012 =
33 2017 Date- 29/11/23
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)
Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Kaumarbhritya

MUHS
Total Teaching Experience (Yrs) Approval / LafeseContaet No. Remarks
Sr. | Coll Full Name of the UG Qualf. & | PG Qualf. & (:{{::;ﬁ.) If YES Date Of Birth etk g
Nr. l: 8¢ Subject | Teacher ( Surname | Post Held [ Date of Joining Pas e P kA - 2 MUHS Approval Adhar No. PAN NO ne( A )‘ Latest Email Address debarred
= e First) S YeN assing yea Letter & Date £ specify)
(Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
e
£ 2 Dr. Mujawar o MD. MUHS /Acad/UG/E-
1 gis Masaudaalam Professor | 21.11.2017 006 |Kaumarbbritial 11 [ 7 - 11Y07TM Yes 3/122113/3215/2023 | 216072539506 | BZQPM1957C | 10.06.1983 dr.masudaalam10@gmail.com 9823645588 No
ST B Shabbir 2012 Date- 29/11/23
<y E
et 3
e i Al BAMS MD MUHS /UG/E
2 E = Dr. Ahir Jyotsna 5 LS. /E-
=3 = . Y s ooterpntiriagia
2 'E £ 5 Semvians Reader 04.06.2016 L Kaun;z(a)rlb;ntyn 9 8 09Y 08 M Yes s22113/82002023 | 602940488652 BNIPA1559A | 16.03.1986 drjyotsnaahir@gmail.com 7276538181 No
b5 2
g = v
&% 8
3 £ 8" 3 Dr. Patil Sandeep | g, ger 20112017 | BAMS. Kaun]:,i Jl?im al 9| 5 | -] o9ovosm Yes MULS [UGIE- 287282632650 | CQIPP1275K | 01.04.1986 | sandecp.patil76.sp@gmail.co 9860970379 No
25 Vasantrao S 2007 22'1 i 1ty 3/122113/1549/2023 i ooppRRliG.piggmat.oom
K
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Name of the College

Subject :- Kayachikitsa

MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

:- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur

MUHS
Total Teaching Experience (Yrs) A];{:tzruvnl/ Late:;eC;r;;a;t R Remarks
sr. | Col Full Name of the UG Qualt. &| PG Qualf. & (VesNo) IVES ———— (Res/ Mob) ar
Nr. ; g Subject | Teacher (Surname| PostHeld | Date of Joining Passi = .ar P _“ua : 9 MUHS Approval Adhar No. PAN NO o e(A c)l Latest Email Address debarred
9% ame First) ing 3¢ assing year Letter & Date £ specify)
Year | Month | Day| Total Experience | UG App Mob (Yes/ No)
<
g Dr. Shah Sonal BAMS MD. MUHS /UG/E-
1 ;i- Abhijeet Professor 27.12.2018 2003 Kay;((:)}(l)l:lfsa 15 1 - 15Y07TM Yes 3/122113/820/2023 660118163574 | CPYPS2145K 14.11.1981 drsonalshah2014@gmail.com 7972759476 No
£y
S§
qBa . M.D. Mano
38 D, Patil BAMS. | Vigyana avum MUHS /UG/E
g5 X . . A B - e . = .
2 = E - Altun:\;an Professor 16.06.2016 2003 arize Roga 13 5 13YO05M Yes 3/122113/1549/2023 942683084534 | AMPPP4842A | 09.06.1981 drabhinandanpatil@gmail.com 9890205000 No
g4 | vees 2010
-1 =
| %
<4
3 E ?; . Dz, AmitAs] Reader 01.10.2019 BAME: Ka I;f‘l-ln?kn.sa 9 5 = 09Y05M Yes SMIG/E- 512302722052 | BCIPC2508Q | 30.10.1987 amitchingale257@gmail.com 7350420508 N
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e
S Dr. Anant B.AM.S M MUHS /UG/E
T ‘ .04 e iki o | - ? 865034293259 .06. : jgmail.
4 —g Hindurao Ghare Lecturer 01.04.2022 2013 Kay‘;z(:)l;iémsa 6 06Y Yes 3/122113/1550/2023 3429 BCSPG4673G | 01.06.1989 dr.anant53(@gmail.com 9503555535 No
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)
Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Panchakarma

MUHS
Total Teaching Experience (Yrs) Approval/ Latest CoutactNo, Remarks
s Coll Full Name of the UG Qualt. & | PG Qualt. & (s::/';\i) If YES e 6T B (Res./ Mob) a
Nr. l“; cge Subject | Teacher (Surname | Post Held | Date of Joining Passi W -nr Pas _:a * MUHS Approval Adhar No. PAN NO b e( A )I Latest Email Address debarred
% ame First) ASSING Y& Assingyear Letter & Date Ee specify)
Year | Month | Day| Total Experience | UG App Mob (Yes/ No)
1| € b Dr. Parida Deepak | pococooe | op112017 | BAMS | Iﬁl?insa 20| 3 | -| 20ymM Yes MUES {UGHE: 224999246974 | AMOPP8865G | 18.03.1972 dpkparida@yah i 9730245036 N
BH Kumar - A 1994 oo 3/122113/820/2023 03 phpsticagyshicecons =
52y
RiCH I BAMS MD. MUHS /Acad/UG/E-
2 R o : v Y| Professor 04.08.2015 ) " | Panchakarma | 13 6 - 13Y06 M Yes 3/122113/3215/2023 707874270155 | AMSPC0919J 01.06.1981 purvachavan007@gmail.com 9767676779 No
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ES 8 g 3 2010 Date- 29/11/23
286 4
g c‘:, é Dr. Mohite Suhas B.AMS MLD. MUHS /UG/E-
3 _i “:;; e Ay . Reader 03.08.2015 ) = Panchakarma 9 7 & 09YO07TM Yes 479994808013 | ANTPM3795J 13.05.1973 | mohitesuhas2007@rediffmail.com 9923151158 No
g R 5 Bhagwan 1997 2014 3/122113/820/2023
@ (—3 i
T = P
2 Dr. Sangale BAMS M.D. MUHS /Acad/UG/E-
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2 Ashishkumar 2017 Date- 20/11/23

. \mm/rgkgb v
R

e




Name of the College

Subject :- Shalya Tantra

MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

:- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur

MUHS
Total Teaching Experience (Yrs) Approval { Latest ContactNo, Remarks
s Coll Full Name of the UG Qual. & | PG Qualt. & (“;::/‘;5;) If YES — (Res./ Mob) ar
Nr. l\ll) cge Subject | Teacher (Surname| Post Held | Date of Joining P _:a . Passi uatl MUHS Approval Adhar No. PAN NO (Age) Latest Email Address debarred
0. ame First) assing year | Passing year Letter & Date g2 specify)
(Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
Dr.Meenkire
B.AM.S. | MS. Shalya MUHS /UG/E- 3 ;
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)
Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur
Subject :- Shalakya Tantra

MUHS
Total Teaching Experience (Yrs) Approval / Latest Contact No. Reiiaiks
sr. | colt Fill Namé dfthie UG Qualf. & | PG Qualf. & (;(::/ng;) I YES Date Of Birth Gradiishy G
Nr' ]\'{) cge Subject | Teacher (Surname| Post Held | Date of Joining Passin c’:ar Passin ;ar MUHS Approval Adhar No. PAN NO (Age) Latest Email Address debarred
© ame First) Y By Letter & Date specify)
(Yes/ No)
Year | Month | Day| Total Experience | UG App Mob
-y :
3 E Dr. Chavan Pravin B.AMS. |MS. Shalakya . MUHS /UG/E- . - y
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MAHRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Course)

Name of the College :- Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, P.G. Institute & Research Centre, Islampur

Subject :- Research Methodology & Medical Statistics

MUHS
Total Teaching Approval / Latest Contact No. Remarks
Experi Y 2
Coll Hull Nate of the UG Qualf. & | PG Qualf. & Fperience (e (‘1}:::50) 1 YRS Date Of Birth (Res Mob) ar
Sr. ;{’ cRe Subject | Teacher (Surname | Post Held | Date of Joining Passi & ; Passin, N . MUHS Approval Adhar No. PAN NO e( A )l Latest Email Address debarred
No. ame First) ASSHIE Y ERr B yea Letter & Date ge specify)
(Yes/ No)
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Year | Month | Day Expériente UG App Mob
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