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

Name of the College : HSPM Ayurvedic Medical College, Peth Vadgaon

Phone/Mobile No. :0230-2471018
Name of the subject : Ayurved Samhita & Siddhant
PG-
UG- Teachin | MUHS
= Qualific Debb
Full name of the Qualificati < g Appro i
Sr. No. C;;l:lg: Subject Teacher ( Designation |Date of Joining | onand aal::in experien| wval IfYETeELJ:{: 3::’:’“1 AdharNo PAN No. E:t: :’;\?‘;ﬁr‘; u;zs;ilﬂﬂ Clil:[t:bcitlgn. :::‘j
First/Middle/Last) Year of ce After | (Yes/ 2
Year of No
passing . PG No)
passing
1 2 3 4 5 6 7 8 9 10 11 1z 13 14 15 16 17
AMC Ayurved . Assosciate MUHS/E- 5 e
1 | Peth | Samhitag :::::L“““d professor/ | 04-03-2004 ‘i‘:;': z”dl']’é 19Y | Yes [3/UG/3209/4661Dt.| 878604445267 | AMQPP6699E "1432‘:::7 ‘m":::dt?':””?@g 9822050611 | No
Vadgaon| Siddhant Reader 15/11/2011 ’
AMC Ayurved Lecturer / MUHS/UG/E-3
2 | Peth | samhitaz :‘:;s';‘:;a"' Mok Assistant | 01-12-2020 ';2:': ;:]'f‘; 4y | ves | y122108/498/2024 | 878166187022 | EEVPKe4B9B 1‘:’:3:; ;3531 g;m""a“;“:::“']z 9850783792 | No
Vadgaon| Siddhant Professor Dt, 28/02/2024 =
AMC Lecturer / M.A. MUHS/UG/E-3 — .
3 Peth Sanskrit :::-I:::m Sk Assistant | 01-01-2022 g‘;?f: samskri| SY | Yes | /122108/498/2024 | 666019205373 | AOKPV1508A "44;2,‘,33:1 :rf::“‘"pm@gma 7057221030 | No
Vadgaon Professor t2013 Dt. 28/02/2024 '

i
PRINC|PAL

Dr. Vinod §. Patil
Ayurvedic Medicals College, Peth Vadgaon

Signature of Member Signature of Member Signature of Chairman




Name of the College

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

ANNEXURE - VIII-A

Phone/Mobile No. :0230-2471018
Name of the subject : Rachana Sharir
PG~
uG- Teachin | MUHS
= alific Debb
Full name of the Qualificati e B Appro
Coll : i 5 z
St No. l:a :‘g: Subject Teacher Designation |Dateok Jointng| onand a::::in sperien| va) It Ye? gu:l&s ;p:aerﬂval AdharNo PAN No. Date uf‘I?trth Latest Email Conl:ac.t No, ared
First/Middle /Last) Year of ce After | (Yes/ ette a (Age in Year) Address [Mobile) Yes/
passing Yedron PG No) No
passing
1 ¥4 3 4 5 [ i B 9 10 i1 12 13 14 15 16 17
AMC | Rachana |Vd.Bidave Anil o — BAMS PUMS/HG 23 25-05-1963 |bidanild63@gmail
4 Peth Sharir Balasahen professor / 27-11-1989 1087 - - Yes | /122108/498/2024 306721906056 AAUPB2761R 61V BIRAN. 7798117573 No
Vadgaon Reader Dt. 28/02/2024 il
PRINCIPAL
Dr. Vinod S. Patil

Signature of Member

Signature of Member

Signature of Chairman

Ayurvedic Medicals College, Peth Vadgaon



Name of the College

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

ANNEXURE - VIII-A

3 (Kolhapur )2

"

[
=)
Z

*

Phone/Mobile No. :0230-2471018
Name of the subject : Kriya Sharir
UG- PG- | reachin | MUHS
Full name of the Qualificati | 231ific Appro Debh
College o4 " ; ation E | APPTO | ey es, MUHS Approval Date of Birth Latest Email ContactNo. | ared
Sr. No. Natae Subject Teacher ( Designation |Date of Joining | onand ang |eXperien val Jetter & Date AdharNe PAN No. (Age in Year) Address (Mobile) Yes /
First/Middle/Last) Year of ce ARter | (Yes/ Be
sin Year of PG No) No
passing passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC . MUHS/E-
6 | Peth | KuiyaSharir V0 TatieSanjay Professor | 10-10-1901 | BAMS | MD. | o, . | oo |3/uG/3209/6296 Dt | 619164114460 | aappTes7rg | 24131960 |smtatte@gmaileo | ooo0ico00 | o
Manikrao 1985 1991 64 Year m
Vadgaon 07/08/2003

Signature of Member

Signature of Member

Signature of Chairman

Mvurvedic Medicals College, Peth Vadgaon

Dr. Vingd S. Patil




Name of the College

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

ANNEXURE - VIII-A

Phone/Mobile No. :0230-2471018
Name of the subject : Rasashatra evam Bhaishajya Kalpana
UG- PG~ | reachin | MUHS
Qualific Debb
Full name of the Qualificati g Appro ~
5r. No, C:::g; Subject Teacher Designation |Date of Joining| onand a:[:j" experien| val "Ye";’ Ml!Hz 3:: tpemval AdharNo PAN No. ?:gl: ;‘:‘;::; La:::;ism:ﬂ CE;t:‘::itI:I]u. :::‘:.
First/Middle/Last) Year of Year of | € ARter | (Yes/ No
passing passing PG Na)
1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17
Rasashtra g
AMC Assosciate
9 | Petn e, [Edokecehis professor/ | 16-08-z0z4 | BAMS | MD. | o) e 5 815021117802 | AJHPPSO6eB | 2101974 |veerdhavalpatilzd | . .00 000 | o
Bhaishajya |Shamrao Patil 1996 2002 50 Year @gmail.com
Vadgaon Kalpana Reader

Signature of Member

Signature of Member Signature of Chairman

o

PRINCIPAL

Dr. Vi

d S. Patil

Ayurvedic Medicals College, Peth Vadgaon




Name of the College
Phone/Mobile No.
Name of the subject

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

:0230-2471018
: Rog Nidan avum vikriti Vigyan

PG- ;
Full name of the Qua‘il":l;i-c i | Qualific e :l m:: fehh
College ) - g ation g PProj,, Yes, MUHS Approval Date of Birth Latest Email Contact No, ared
5r. No. Subject Teacher Designation |Date of Joining | onand experien| val AdharNo PAN No. :
Name " and letter & Date (Age in Year) Address [Mobile) Yes /
First/Middle/Last) Year of ce After | (Yes/
| Year of No
passing PG No)
passing
1 2 3 14 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC | RogNidan : — MUHS/E- o
11 | Peth | avum vilai :::}':::“de Rekonije professor | 08-08-1991 ‘i‘;;'.f :;3;3 33Y | Ves [3/UG/3209/4661Dt.| 735687710915 | AATPD7477M msgﬁ,:::a ks':ﬂ'::::“"e%@ 9860054798 | No
Vadgaon|  Vigyan 15/11/2011 B
AMC | RogNidan ) Lecturer / MUHS/UG/E-3 01-06-1986
12 | Peth | avum vikeiti ::1'::: Sowalt Assistant | 01-07-2016 ':‘;z‘: ;:J'?é 12Y | ves | /122108/498/2024 | 680557523154 | BsDPPE091G 38 Year d”":;‘l‘;::“mm 8378901455 | No
Vadgaon Vigyan Professor Dt. 28/02/2024 & ’
Dr. Vinbd S. Patil
Ayurvedic Medicals College, Peth Vadgaon
Signature of Member Signature of Member Signature of Chairman




Name of the College
Phone/Maobile No.
Name of the subject

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

:0230-2471018

: Dravyaguna Vigyana

ANNEXURE - VIII-A

PG-

UG- : Teachin | MUHS
Full name of the Qualificati i g Appro DBt
i ; d
sr.No.| ©UEE° | gopiect Teacher ( Desimuation |Dateck joiing| enmd | ™ lapesicn| v [T MOHS Approval AdharNo PAN No. Dareelitesh: | LatesEwdl bl Ko
Name 2 and letter & Date (Age in Year) Address (Mobile) Yes /
First/Middle /Last) Year of Year of ce After | (Yes/ No
passing passing PG No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC . Assosciate MUHS/UG/E-3
13 | Peth D’:i‘”' o ‘;‘:g:x‘::d” Sachin | ofessor/ | 01-12-2022 B‘z 0”0“: 2";’;’2 13V | Ves | /122108/498/2024 | 768784445820 | ALEPG6252F “212?;,/;?_79 ﬂi‘l’_'c':::”“m@g 9890817038 | No
Vadgaon By Reader Dt. 28/02/2024

Signature of Member

Signature of Member

Signature of Chairman

Ayurvedic Medicals Collage, Peth Vadgaon

(\
"o

)

Dr. Vinpd S. Patil




Name of the College
Phone/Mabile No.

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

:0230-2471018

ANNEXURE - VIII-A

Name of the subject : Swastha Vritta & Yoga
PG -

Full name of the Quallj::i-:aﬁ e Tea;hin r;:;}:cs» DENh
sr. No. c:;’:f' Subject Teacher ( Designation | Date of Joining| onand “;":1" experien| val IWETETET: ;::’em"' AdharNo PAN No. ?“: ;’:3:::; L“‘:e;t:i‘;'s‘“' c‘&’;‘:;:.:;’ ::':

First/Middle/Last) Year of Yearof | ©© After | (Yes/ Ag No

passing passiug PG No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC Assosciate MUHS/UG/E-3 3
15 | Peth vhfv't‘t‘:;"\',z 2 :‘:;g:::ﬂ“m“” professor/ | 01-12-2022 B‘z ou:: 2”;"1’:'1 10Y | Yes | /122108/498/2024 | 884709489168 | ATAPC2473R 13::5‘,’; 1_;:_3‘" :i“::;""d“"’@g‘“a 9423282167 | No
Vadgaon & Reader Dt. 28/02/2024

Signature of Member

Signature of Member

Signature of Chairman

W\
PRNPRL

Dr. Vindd S. Patil

Ayurvedic Medicals College, Peth Vadgaon



Name of the College
Phone/Mobile No.

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

:0230-2471018

ANNEXURE - VIII-A

Name of the subject : Agad Tantra
UG- PG- | Teachin | MUHS
i . | Qualific Debb
College . Taliumcic of the . Qualificati| © 0 p 7 B [APPFO iy o MUHS Approval DateofBirth | Latest Email ContactNo. | ared
Sr. No. Subject Teacher ( Designation |Date of Joining| onand experien| val AdharNo PAN No. 7 ¢
Name and letter & Date (Age in Year) Address (Mobile) Yes /
First/Middle/Last) Year of ce After | (Yes/
Year of Ne
passing PG No)
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC Assosciate MUHS/UG/E-3 .
18 | Peth | AgadTantra ::::;‘:?:ﬁ;kumar professor/ | 01-03-2021 ';‘:':: :;'fé 6Y | Ves | /122108/498/2024 | 335694545719 BTUPJ6856K zzigi{:iw mda':]‘:‘:::g""‘“@ 7588088076 | No
Vadgaon Reader Dt. 28/02/2024 Em

Signature of Member

Signature of Member

Signature of Chairman

\
S
PRIN w;m./’
Dr. Vinodl 5. Patil

Ayurvedic Medicats Coflege, Peth Vadgaon




Name of the College
Phone/Mabile No.
Name of the subject

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

: 0230-2471018

: Prasuti & Stri Roga

PG-
Full name of the Qual;i(l;i'caﬁ Qualife Tea;hln :'pt]l:}:: Pl
sr. No. c;;;l:ie Subject Teacher ( Designation |Date of Joining| onand a:n"d" experien| val 'm“'? g”:; gz:’:“"" AdharNe PAN No. :’;’“;’:3:3‘] “;Z’;i’::" C'(’;‘::;:I:]“' 3:‘:
First/Middle/Last) Year of ce After | (Yes/ e ge
e Year of PG No) No
pas passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC = Assosciate MUHS/E- =
19 | petn |PrASUH&SH,, podeAjit Rajaram | professor/ | 18-08-2011 'i‘;;‘: :["'3:‘,' 21Y | Ves |3/UG/3209/4661Dt.| 204449772230 | AJHPR7098D 21;2‘:;:::7 g":;::"“d"ﬂ@g'“a 9822517123 | No
Vadgaon & Reader 15/11/2011 *
AMC T - Lecturer / MUHS/UG/E-3 03-04-1989 |sims.rakhangi@gm
z0 | Peth P"“;: ass ;‘;::::hm‘:i“g‘ Simeen|  ycistant | 01-01-2017 B‘z 0"1“31 2“:;'1’;5 BY | Yes | /1zz108/498/2024 | 392876166951 AXPR3504K 36 Year  |ail 9767573510 | No
Vadgaon ga Professor Dt 28/02/2024 £om

Signature of Member

Signature of Member

Signature of Chairman

e

PRINCIPAL

Dr. Vi

d S. Patil

tyurvedic Medicals College, Peth Vadgaon




Name of the College
Phone/Mobile No.

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

:0230-2471018

ANNEXURE - VIII-A

Name of the subject : Kaumarbhritya
PG - ;
College Fall manse of th Q“;:'{;“aﬂ Q:t:l . T"-"g“““ ‘:1‘::’}:: If Yes, MUHS A 1 Dateof Birth |  Latest Email Contact No ::::
sr. No. Namge Subject Teacher ( Designation |Date of Joining| onand an':'“ experien| val “i'mer &D:fe"’"a AdharNo PAN No. o "f:ﬂ,;arj A‘::dm'::' Dlabile) | veo/
First/Middle/Last) Year of ce After | (Yes/ (Agei
assi Year of PG No) No
passing passing
1 z 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC : Assosciate MUHS/UG/E-3 19-11-1984 |
Khil BAM ? .
21 | Peth “““":;hh"t :::E:Z: N professor/ | 10-09-2012 = : ;:)‘]1:'2 12V | Ves | /122108/498/2024 | 971131936411 | AHRPV8830D 41 Year :i‘:‘:;::haﬂ‘”@gm 8275909327 | No
Vadgaon Reader Dt 28/02/2024 il

Signature of Member

Signature of Member

Signature of Chairman

Dr. Vinod S. Patil

Ayurvedic Medicals College, Peth Vadgaon




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

Name of the College
Phone /Mobile No,

: HSPM Ayurvedic Medical College, Peth Vadgaon
:0230-2471018

Name of the subject : Kayachikitsa
PG-
College Pl neumes o the: Q“*’I]J'Gﬁ-m“ Q:;h :c Teag"‘“‘ ‘:]':::: 1f Yes, MUHS Approval Date of Birth |  LatestEmail Contact No I;::
Sr. No. 8 Subject Teacher ( Designation |Date of Joining| onand 5 experien| val o i AdharNo PAN No. = :
Name . c and letter & Date {Age in Year) Address (Mobile) Yes /
First/Middle/Last) Year of ce After | (Yes/
= Year of No
passing PG No)
passing
1 . 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC 2 2 Assosciate MUHS/UG/E-3 26-10-1979 i
24 | Peth |Kayachikitsa :f;;’tl'_‘az"“"' professor/ | 23-05-2007 2::': ::;3,; 17V | Yes | /122108/498/2024 | 598122581191 | AIQPJ1518A 45 Vear ::ill'zt::'""'"@g 9422516766 | No
Vadgaon P Reader Dt 28/02,/2024 :
AMC Assosciate 14-02-1987
26 | Peth |Kayachildtsa |V9:Shelke Sheetal professor/ | 01-082019 | BAMS | MD. |- .o 5 338054494962 FHTPS6956L 3gyear |orectalwavare87@| _,00005091 | e
Abhijeet 2009 2019 gmail.com
Vadgaon Reader
Dr. Vinod\S. Patil

Signature of Member

Signature of Member

Signature of Chairman

Ayurvedic Medicals College, Peth Vadgaon




ANNEXURE - VIII-A

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

Name of the College : HSPM Ayurvedic Medical College, Peth Vadgaon
Phone/Mobile No, :0230-2471018
Name of the subject : Shaly Tantra
PG-
UG- Teachin | MUHS
= . | Qualific Debb
Full name of the Qualificati £ g Appro 1
Sr. No. C;:;g: Subject Teacher Designation |Date of Joining | onand a::d“ experien| wal ]fvei'ezgf; gzremval AdharNo PAN No. Dotte _n ff:;ﬂ; Lans;rﬁer:sail C';:;::;gu' ;;:'j,
First/Middle /Last) Year of ce After | (Yes/ (e inXeay
Year of No
passing % PG No)
passing
1 2z 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC R — Assosciate MUHS/UG/E-3 25-06-1986 ;
27 | Peth |ShalyTantra ;:i-: ;‘r’:n : professor/ | 19-11-2014 ';2;‘: :165:3. 10V | Yes | /122108/498/2024 | 970436869128 | BGAPPZO51D 38 Year dm"‘mza@g“’a"‘c" 9975248177 | No
Vadgaon Reader Dt. 28/0Z/2024
Dr. Vinod S. Patil

Mrvedic Medin2ls College, Peth Vadgaon

Signature of Member Signature of Member Signature of Chairman



Name of the College
Phone/Mobile No.

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

: HSPM Ayurvedic Medical College, Peth Vadgaon

: 0230-2471018

ANNEXURE - VIII-A

Name of the subject : Shalakya Tantra
PG-
UG- Teachin | MUHS
- | Qualific Debb
Full name of the Qualificati B Appro 5
Sr. No, folleae: Subject Teacher ( Designation |Date of Joining | onand ation experien| val M M Ayl AdharNo PAN No. Daxe P $uith Lbepx Gl mact N el
Name . . and letter & Date (Age in Year) Address {Mobile) Yes /
First/Middle/Last) Year of ce After | (Yes/
. Year of No
passing E: PG No)
passing
1 z 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC ] MUHS/UG/E-3
29 | Ppeth sfl',:nmh_‘za :&:‘;"de Nyt Professor | 23-07-2007 g‘;:': :‘6‘1;’,; 17V | Ves | /122108/498/2024 | 300290489577 | AVIPM4639F “1‘;1,:::0 :g:m‘::l“d“? 9822280568 | No
Vadgaon Dt. 28/02/2024 ’
Ayurvedic Medicals College, Peth Vadgaon
Signature of Member Signature of Member Signature of Chairman




Name of the College
Phone/Mabile No.

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

: HSPM Ayurvedic Medical College, Peth Vadgaon
:0230-2471018

ANNEXURE - VIII-A

Ak

o
e
[

Name of the subject : Panchkarma
UG- PG- | reachin | MUHS
Full name of the Qualificati  picas E Appro -
1 ; i Email ;
sr.no. | N6 | et Teacher Designation |Dateof Joiuing| onand | 25" |experien| va |'fY®%MUHSApproval AdharNo PAN No. HatoofBirth. |  LataskRusl ContactNe. | ared
Name . 5 and letter & Date (Age in Year) Address (Mobile) Yes /
First/Middle/Last) Year of ce After | (Yes/
ssim Year of PG Na) No
FREEIE passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AMC o Assosciate MUHS/UG/E-3
31 | Peth | Pachkarma “:_Ids: :r iNilima | ecsor/ | 02-05-2017 g‘;;': ;fé 8v | Yes | /122108/498/2024 | 898198318897 ClIPB2558]1 033::5‘::::'8 d'“;:i':':n]:hambe‘@ 9860326557 | No
Vadgaon Reader Dt. 28/02/2024 B

Signature of Member

Signature of Member

Signature of Chairman

ayurvedic Medicals Coflege, Peth Vadgaon




