MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College :- B.5.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Samhita Siddhanta

ANNEXURE - Xlll - B

Ph.D 2022

Sr. |College Name| Subject |Full name of | Designatio Date of uG PG Teach| MUHS | If Yes MUHS | Adhar Pan No. date of Birth| Lates Contact | Debarre
N, the Teacher n Joining | Qualificatio | Qualificatio| Ing | Appro| Approval No. {Age In Email |No. (Mob}{d Yes/No
(First/Middl n & year of | n & year of |Exper| val Letter & years) Address
efLast) Passing Passing | ience |[Yes/N Date
after o)
1 2 3 a 5 [ 7 B 9 10 11 12 13 14 15 16 17
1 B.5.0.Trust, Sambhita DR. VINEETA |Professor 01/07/2000 BAMS MD 24Y-| Yes |Yes 444215 | AGXFDO439R | 09/06/1971 |vineeta_d 98206 No
Ayurved Siddhanta |VASANT Mumbai Samhita |11M MUHS/E- 855958 {52) eshmukh 48058
Mahavidyalay DESHMUKH 1993 Mumba oo p 3/UG/3205/1 @yahoo.c
a, Waghali, 1997 554 Dt. o.in
Pune Ph.D 15/04/2012
2007
2 B.5.0.Trust, Samhita DR, Reader / 01/02/2005 BAMS Mo 1BY -] ¥Yes |(Yes 409677 | ABYPMG2S7F | 18/06/1975 |dr.pushpa | 976660 MNo
Ayurved Siddhanta |RANIBALA |Associale Pune Siddhant |11 M MUHS/E- 8952520 {48) nemade@| V380
Mahavidyalay MOTIRAM  |Professor 1996 evam 25D 3/UG/3205 gmail.com
a, Wagholi, NEMADE Darshan /1660
Pune B.V.D Dt.
University 02/04/2014
Pune
2004




sr. | Coliege Name Subject |Full name of | Designatio |  Date of uG PG Teach| MUHS | If Yes MUHS | Adhar PanNo. |date of Birth| Lates | Contact | Debarre
No. the Teacher n Joining | Qualificatio | Qualificatio| Ing | Appro| Approval No. [Age in Email  |Nao. (Mob}|d Yes/No
(First/Middl n & year of | n & year of |Exper| wval Letter & years) Address
c/Last) Passing Passing |lence |{Yes/N Date
after| o)

1 2 4 5 6 7 g 9 10 11 12 13 14 15 16 17
B5.D.Trust, |Samhita  |VD. AMRUTA|Lecturer/ |08/12/2019| BAMS MD 06Y-| Yes [Yes 406797 | BCYPM7461C | 01/02/198% {dramrutaa| 70107 Mo
Ayurved Siddhanta [PRASHANT |Assistant MUHS Ayu. 00 M 4 MUHS/Acadf | 146222 {34) mrutkar @ [50545
Mahavidyalay AMRUTKAR |Professor NASHIK Samhita (20D UG/E-3/ gmail.com
a, Waghali, 2011 & Sldhant 122104/2860
FPune MUHS /2023 Dt

Nashik 16/10/2023
2017




Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Sanskrit

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune

ANNEXURE - XIlI - B

5r. | College Name | Subject | Fullname | Designati| Date of UG PG Teachin| MUHS|If Yes MUHS|Adhar No.| Pan Na. date of Lates Contact | Debarred
No. of the an Joining  |Qualificati|Qualificatif g |Appro| Approval Birth {Age | Email |MNo.(Mob)| Yesf{No
Teacher on & year |on & year | Experie| val | Letter & inyears) | Address
{First/Midd of Passing | of Passing| nce | (Yes/ Date
le/Last) after | Noj
PG
1 2 3 4 5 6 7 B g 10 11 12 13 14 15 16 17
1 |BS.D.Trust, Sanskrit  |DR. Lecturer/ | 11/01/2018(B.A M.A 06Y- |Yes |Yes 265084 [BLQPK535]11/11/1986 |radheshku|94213 No
Ayurved RADHESH |Assistant Sanskrit  |Sanskrit |00 M - MUHS/Acad | 489866 7G {37} lkarni@g |45786
Mahavidyalaya RANGNATH |Professor Pune Pune 16D JUG/E-3/ mail.com
. Waghals, RAQ 2007 2009 122104/286
Pune KULKARNI M.Phil 0/2023 Dt.
2014 16/10/2023
Ph.D
Sanskrit &
Lexicogra
phy

2019




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.5.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- (020)67346152

Name of the Subject .:- Rachana Sharir

ANNEXURE - X1l - B

sr. College Subject | Full name of | Designati Date of uG PG Teachi [MUHS| If Yes MUHS |Adhar No.| Pan No. date of Birth | Lates Contact |Debarre
No. Name the Teacher on Joining Qualificati|Qualificatii ng |Appro| Approval Letter {Age inyears)| Email |No.(Mob) d
(First/Middle on & year | on & year |Experie| val & Date Address Yes/No
[Last) of Passing|of Passing| nce | (Yes/
after | No)
PG
1 2 3 4 5 5 5 s s | 10 11 12 13 14 15 16 17
1 |BS.D.Trust, |Rachana |VD.S5UVARNA |Professor | 17/09/2007 BAMS MD 16Y- | Yes |[Yes 703939 | AQLPDS262G | 01/04/1981 |drsuvarna | 99605 MNo
Ayurved Sharir MADHAVRAO MUHS | Rachana |05 M- MUHS/Acad/UG/| 162831 (42) dhawale@| 68961
Mahavidyalay DHAWALE Nashik Sharir 2D E-3f yahoo.co
a, Wagholi, 2002 SRTMU 122104/2860/20 m
Pune Nanded 23 Dt
2007 16/10/2023
2 |BS.D.Trust, |Rachana |VD.PRIYANKA|Reader/ | 07/03/2017 BAMS MD 10Y-| Yes |Yes 987904 | ATTPBS340C | 16/09/1985 |dr.priyank| 98236 Mo
Ayurved Sharir ASHOK Associate MUHS Rachana | 10 M - MUHSfAcad/UG/| 483345 (38) a.burde@ | 29026
Mahavidyalay SHINDE Professor Nashik Sharir 03D E-3f gmail.comn
a, Wagholi, 2007 MUHS 122104/2860/20
Pune Nashik 23 Dt.
2012 16/10/2023
3 |BS.D.Trust, |Rachana |VD.SEEMA Lecturer f | 11/01/2018 BAMS MD 0eY- | Yes |Yes 761486 | ATFPJS406R | 05/01/1982 |cma.desh | 20079 MNo
Ayurved Sharir DATTATRAYA |Assistant MUHS | Rachana | DO M- MUHRS/Acad/UG/| 537781 {(42) mukh@g 32095
Mahavidyalay JOSHI Professor Nashik Sharir 16D E-3/ mail.com
a, Wagholi, 2004 B.V.D 122104/2861/20
Pune University 23 Dt
Pune 16/10/2023 :
2017 YA
£




Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholl, Pune

Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Kriya Sharir

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

ANNEXURE - XIll - D

Sr. College Subject |Full name | Designati| Date of uG PG Teachil MUHS | If Yes MUHS |Adhar No.| PanNo. date of Birth | Lates Contact | Debarr
No. Name of the on Joining | Qualificatio |Qualification| ng | Approval | Approval {Ageinyears)| Email |No.(Mob)| ed
Teacher n&yearof | &yearof |Experi| {Yes/No} | Letter & Date Address Yes/No
{First/Mid Passing Passing | ence
dlefLast) after
1 2 3 4 s 6 7 8 9 10 11 12 13 14 15 16 17
1 |[BS.D.Trust, |Kriya vD. Reader / | 01/09/2007 BAMS MDD 16Y- Yes Yes 457239 | AJAPMB136C | 08/02/1978 |supriaman| 96571 Ho
Ayurved Sharir SUPRIYA |Associate Pune Kriva ad4 M - MUHS/Acad/U| 831773 {45) e@yahoo.| 42813
Mahavidyalay SHAILEND |Professar 1999 Sharir 02D G/E-3f com
a, Wagholi, RA MANE Pune 1221042860/
Pune 2006 2023 Dt.
16/10/2023




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- {020)67346152
Name of the Subject .:- Dravyaguna

ANNEXURE - XIll - B

5r. No. | College Name Subject | Full name of | Designati Date of uG PG Teachi| MUHS [If Yes MUHS | Adhar No. Pan No. date of Birth| Lates |Contact|Debarre
the Teacher on Joining  |Qualificati|Qualificati| ng |Approval Approval (Age in Email Mo. d
(First/Middle on & year | on & year [Experie| | Letter & years) Address | (Mob) | Yes/No
flast) of Passing | of Passing| nce |{Yes/No Date
after }
PG
passing
: B'SDTl 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
-L.Trust, Dravyaguna |VD. Reader / 221172013 BAMS MD 10Y - Yes Yes 630206 AVMPKG6137H | 23/06/1977 |sharavatik | 86984 MNo
Ayurved SHARAVAT! |Associate Pune Dravya |02 M- MUHS/fAcad 513553 (48) 2003@gm | 34667
Mahavidyalaya, GOROBA Professor 1938 Guna Qip JUG/E-3/ ail.com
Wagholi, Pune KAMBLE GAU 122104/286 .
lamnagar 0/2023 Dt
2003 16/10/2023




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune

Phane/ Mobile No. :- (020)67346152
Name of the Subject .:- Rasashastra evam Bhaisajya Kalpana

ANNEXURE - Xiil - B

Sr. College Subject | Full name of |Deslgnation Date of uG PG Teachi| MUHS | If Yes MUHS | Adhar Pan No. date of Birth | Lates Email | Contact | Debarred
No. Name the Teacher Joining Qualificatio [Qualificati| ng |[Approv| Approval Ne, {Age inyears)| Address No. Yes/No
{First/Middlef n & year of | on & year | Experi al Letter & Date (Mob)
Last) Passing | of Passing| ence |(Yes/No
after }
PG
passin
2 3 4 5 [ 7 8 ; 10 11 12 13 14 15 16 17
B.5.D.Trust, |Rasashast |vVD. Reader / 30/06,/2012 BAMS MD 17¥-| ¥Yes [Yes MUHS/E- |334976| AVFPK76E96C | 12/10/1979 |ketkarsharadi| 97661 No
Ayurved ra evam  |SHARADINI Associate Magpur Rasa o8 M - 3fUG/I205/16| BLFT14 [44) ni@rediffrmail. | 34220
Mahavidyalay|Bhaisajya [ANIKET Professor University Shastra 24D G0 Dt. com
a, Wagholi, |Kalpana |KARAMEELKA 2001 Nanded 0/04/2014
Pune R 2005
2 |B.5.D.Trust, |Rasashast |VD. POONAM |Lecturer/ 10/01/2012 BAMS MD 12¥-| ¥es (Yes MUHS/E- |547245| CESPS3E47L | 20/11/1984 |drpoonamshet| 94210 Mo
Ayurved racvam  [JAYWANT Assistant MUHS Rasa 00 M - 3/UG/205/16| 922254 {39} e@gmail.com | 80944
Mahavidyalay|Bhaisajya |SHETE Professor 2006 Shastra | 16D 60 D1.
a, Wagholi, Kalpana 2011 0z/04/2014
Pune




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.5.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Swasthavritta and Yoga

ANNEXURE - XIIl - B

5r. No. Coliege Subject | Full name of | Designatio Date of UG PG Teachi| MUHS If Yes MUHS Adhar No. Pan Na. date of Lates Contac|Debarr
Mame the Teacher n Joining Qualificati| Qualificat ng Approval | Approval Letter & Birth (Age Email tNo. |edYes
{First/Middle on & year ion & Experi| (Yes/No) Date in years) Address | (Mob)| /No
/Last) of Passing| yearof | ence
Passing after
PG
passin
1 2z 3 a 5 6 7 a8 ] 10 11 12 13 14 is5 16 17
1 B.5.D.Trust, |Swasthavr |[VD. ANKITA Reader f 21/05/2022 BAMS ~MD a6 Y - Yes Yes 406665 IGEPSD376H |14/07/1989 |dr.ankital | BBEEE Mo
Ayurved itta and GOPAL Associate MUHS  |Swasthawr| 10 M - MUMS/Acad/UG/E-| 712854 {(24) 672@gma | 24460
Mahavidvala|Yoga SHARMA Professor 2010 itta 2016 | 20D 3/ 122104/ 2860/ ilLcom
ya, Wagholi, 2023 Dt.
Pune 16/10/2023
2 B.5.D.Trust, |Swasthavr |Vd. Lecturer / 01/08/2019|BAMS MD o4 Y - Yes Yes 946498 DCSPS5126) |19/09/1986 |sumedha. |77449 No
Ayurved itta and SUMEDHA Assistant Goa Swastha |05 M- MUHS/Acad/UG/E-| 849942 {37) sapre@g |47366
Mahavidyala|Yoga ANAY Professor University [Vritia 27D 3/122104/2860 /[ mail.com
ya, Wagholi, KARAMBELK 2008 MUHS 2023
Pune AR 2014 Dt. 16/10/2023
<
o
o



MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Roga Nidan evam Vikriti Vigyana

ANNEXURE - XIll - B

S5r. |College Name| Subject | Full name | Designati| Date of uG PG Teachin| MUHS | 1If Yes MUHS | Adhar PanNo. |[dateofBirth| Lates | Contact |Debarr
No. of the on loining |Qualificatl] Qualification| g | Approv | Approval Letter |  No. [Agein Email [Mo. {Mob)| ed
Teacher on & year| Buyearof |Experie| al & Date years) Address Yes/N
(First/Midd of Passing|  Passing nce |{Yes/No o
lefLast) after )
PG
passing

1 z 3 q 5 b 7 8 g 10 11 12 13 14 15 16 17
1 |B.S.D.Trust, |Roga vD. Professor |03/07/2010 |BAMS M.D. 207- Yes |Yes 604682 | ANEPK7626D | 03/06/1977 |archana.ar| 94221 Ho

Ayurved Nidan ARCHANA Amravati |Rog Nidan 05 M - MUHS/Acad/UG | 551993 (46) ukulkarni 54367

Mahavidyalay |evam ARUN 1598 EvamVikruti | 22D FE-3) 122104/ @gmail.co

a, Waghali, |Wikriti KULKARN! Vigyan 2860/ 2023 m

Pune Vigyana S.RT.M.U. Dt. 16/10/2023

Nanded
2004

2 |B.S.D.Trust, |Roga vD. Reader/ | 01/06/2022|BAMS M.D. 10Y- Yes |[Yes 207904 | ALGPNS131Q | 26/12/1985 |drvivek.ne] 95455 Mo

Ayurved Nidan VIVEK VILAS|Associate MLIHS Rog Nidan 00 M - MUHS/Acad/UG | 416921 {38) made@g | 95095

Mahavidyalay [evam MEMADE Professor 2010 Evam Vikruti 23D fE-3f 122104/ mail.com

a, Wagholi,  |Vikriti Vigyan 2860/2023

Pune Vigyana 2014 Dt. 16/10/2023




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Ma havidyalaya, Wagholi, Punc
Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Agad Tantra evam Vidhi Vaidyaka

ANNEXUREC - Xill - D

5r. |College Name| Subject |Full name of | Designati Date of uG PG Teachi| MUHS If Yes MUHS | Adhar No. Fan No. date of Birth [Lates Emall] Contact |Debarr
No. the Teacher on Joining  [Qualificati{Qualificati| ng | Approval | Approval Letter (Age in years)| Address [No.[Mob)| ed
(First/Middi on & year | on & year | Experi | (Yes/No) & Date Yes/No
eflast) of Passing | of Passing| ence
after
PG
passin
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 BS.D.Trust, |Agad DR, Professor (01/02/2000| BAMS PGDTFM | 23Y - Yes Yes 951398 AHRPK154%4 | 19/09/1970 |drabk70@g| 98900 No
Ayurved Tantra ANAND Pune Pune |11m- MUHS/E- 650004 {53) mail.com 66749
Mahavidyalay [evam BALWANT 1993 1996 040 3/UG/2205/
a, Waghali, Vidhi KULKARMI Ph.D. 1660
Pune Vaidyaka Pune Ot 02/04/2014
2006
2 |BS5.0.Trust, [Agad VD. PALLAVI |Professor [ 21/10/2009] BAMS MD 14 ¥ - Yes Yes S48658 BGIPKID94R | 25/03/1983 |pallavikhes| 98508 No
Ayurved Tantra ADWAIT MUHS Kaya 03I M - MUHS/Acad/UG |907953 (40} e@yahoo.c| 86071
Mahavidyalay [evam MOGHE 2004 Chikitsa | 06 D JE-3f122104f om
a, Waghali, Vidhi MUHS 2860/2023
Pune Vaidyaka 2009 Ot. 16/10/2023




Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune

Phone/ Mobile No. :- (020)67346152

Name of the Subject .:- Prasuti evam Striroga

MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

ANNEXURE - XIIl - B

Sr. College Subject | Full name | Designation| Date of uG PG Teachin| MUHS | If Yes MUHS | Adhar No. PanNo. |dateofBirth| Lates |Contac|Debarr
No. Name of the loining | Qualificatio | Qualificati g |Approv| Approval {Agein Email | tNo. | ed
Teacher n & year of | on & year | Experie al Letter & years) Address | (Mob) | Yes/N
(First/Mid Passing of Passing nce (Yes/N Date o
diefLast) after o)
PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 [BS.D.Trus:, |[Prasull VD. ARATI [Reader / 30/08/2019 BAMS MS 16 Y - Yes |Yes 621228 BEXPKA4173] | 05/05/1978 |aratiakale [98509 [No
Ayurved evam ANIL KALE |Associate University | Stree Rog | 05 M - MUHS/Acad/| 972271 {45) @gmail.co| 76638
Mahavidyalay |Striroga Professor Of Pune Prasut| 14D UG/E-3/ m
a, Waghali, 1999 Tantra 122104/286
Pune University 072023 Dt.
Of Pune 16/10/2023
2006




MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune

Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Kayachikitsa

ANNEXURE - XIII - B

5. No.| College Name | Subject | Full name of the | Designation| Date of UG PG Teach|MUH| If Yes MUHS |Adhar No. Pan No. date of Lates |Contact|Debarr
Teacher Joining  [Qualificati| Qualification| ing | S | Approval Birth (Age | Email | No. | ed
(First/Middle/La on&year| &vyearof |Exper|Appr| Letter & Date inyears) | Address | (Mob] | Yes/N
st) of Passing| Passing  |ience | oval o
after ||Yes/
PG | No)

2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 | 17
B.5.D.Trust, Kayachikitsa |DR, Professor 01/02/2004] BAMS MD 19Y-| Yes |Yes 9707400 | AFSPD8BO2! |16/10/1970(leenal6ll|37300 Ne
Ayurved ANJALI Pune Kaya |11 M- MUHS/Acad/U | 88343 (53)  |@yahoo.i |69747
Mahavidyalaya, ANIRUDDHA 1993 Chikitsa | 150D G/E-3/ n
Wagholi, Pune DESHPANDE Pune 1998 122104/2860/

Ph.d TMV 2023 Dt

Pune 2017 16/10/2023

2 |B.S.D.Trus, Kayachikitsa |DR. Reader / 21/03/2014] BAMS MD 09Y-| Yes [Yes 403151 | BIOPS00RZD |29/09/1982 [ayuharmo (90110 | No

Ayurved SUSHRUT Associate MUHS | Kayachikilsa |10 M MUHS/Acad/E-| 376022 (41}  [ny@gmail.|74077
Mahavidyalaya, SADANAND Professor 2008 MUHS oD 3/ UG com
Wagholi, Pune SARDESHMUKH 2014 /1221042177

Ph.d TMV {2023 Dt.

Pune 2020 22/08/2023




[s¢. No. College Name Subject  |Full name af the | Designation| Date of uG PG Teach| MUH| i Yes MUHS |Adhar No. Pan No. date of Lates |Contact|Debarr
Teacher Joining  |Qualificati| Qualification| ing 5 Approval Birth (Age Email No. ed
{First/Middle/La on&year| B yearof |Exper|Appr| Letter & Date inyears) | Address | (Mob) | YesfN
st) of Passing| Passing | lence [ oval o
after | (Ves/
PG | No)
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 | 17
3 [BSDTrust,  [Kayachikitsa VD, Reader / 14/06/2022 BAMS MD  |10Y-| Yes |ves 515742 | ATUPMO251E | 26/07/1984 [dr.pritam (98607 | Mo
Ayurved PRITAM Associate MUHS | Kayachikitsa |09 M MUMS/Acad/U | 123777 {29) meherd6 (85177
Mahavidyalaya, RAMESH MEHER |Professor Nashik MUHS 190 G/E-3/ @gmail.co
Waghali, Pune 2005 Mashik 122104/2861/ m
2011 2023 Ot
16/10/2023

gy

B . a
T




ANNEXURE - Xl - B
MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.5.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phonef Mobile No. :- (020)67346152

Name of the Subject .:- Shalya Tantra

Sr. | College Name | Subject | Full name of | Designati | Date of uG PG Teachin] MUHS | If Yes MUHS | Adhar Pan No. date of Birth | Lates | Contac|Debarr
Mo. the Teacher on Joining | Qualification | Qualification & g aApprov| Approval Letter Mo. {Age inyears)| Email t No. ed
(First/Middle & year of |year of Passing | Experie| al & Date Address | (Mob) | Yes/No
fLast) Passing nce | {Yes/N
after o}
PG
p i
1 2 3 4 5 6 7 g ] 10 11 12 13 14 15 16 17
1 |8.5.D.Trust, Shalya |vD. Reader f |03/09/2019 BAMS MS. 17Y- |Yes Yes 732236 | ATVPKO134H | 22/02/1979 pra\rin.k._Ik 997560 |No
Ayurved Tantra |PRAVIN Associate University | Shalya Tantra | 03 M- MUHS/Acad/UG/ | 917832 [44) deﬁ__ﬂremﬁ‘ 5295
tdahavidyalay SUARYAKANT |Professor of Mumbai |SRT Marathwad| 05D E-3/ 122104/ mail.com
a, Waghaoli, KAKDE 2001 University. 286072023
Pune Nanded Dr. 16/10/2023
2005




ANNEXURE - Xlll - B
MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile No. :- (020)67346152
Name of the Subject .:- Shalakya Tantra

r. College | Subject |Full name of| Designati| Date of uG PG Teach|MUHS| If Yes MUHS |AdharNe.| PanNo. |dateofBirth | Lates | Contact | Debarred
No. Name the Teacher| on Joining | Qualificatio |Qualification| ing |Appro| Approval Letter (Ageinyears)| Email [No.(Mob)| Yes/No
(First/Midd| n&yearof | &yearof |Experi] wval & Date Address
e/fLast) Passing Passing | ence | (Yes/
after | No)
PG
passin
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1ib 17
1 |B.S.0.Trust, |Shalakya |VD. Reader / | 03/09/2019|BAMS MS 17 Y - |Yes Yes 983255 | ALEPGOQOEF | 18/06/1976 |chandraka| 94229 No
Ayurved Tantra CHANDRAK [Associate University |Shalakyatant |06 M - MUHSfAcad/UG | 880122 (47) ntbgosavi | 32900
Mahavidyalay ANT Professor of Pune ra 16D JE-3/ 122104/ @gmail.co
a, Wagholi, BABASAHEB 1999 University 2860/2023 m
Pune GOSAVI of Pune Dt. 16/10/2023
2005




ANNEXURE - XIll - B
MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST {UG COURSES)
Name of the College :- B.5.D.Trust, Ayurved Mahavidyalaya, Wagholl, Pune
Phone/ Mobile No. :- (020)67346152
Name of the Subject .;- Kaumarbhritya (Balaroga)

Sr.No.| College Name | Subject | Full name of | Deslgnatio| Date of uG PG Teach| MUHS | 1f Yes MUHS  |Adhar Ne. Pan No. date of Lates Email | Cantact
the Teacher n Joinlng | Qualificati | Qualificat| ing |Approv|Approval Letter & Birth (Age Address Ne.
[First/Middle on Byear| fon& |Experi] al Date in years) Mok}
fLast) of Passing | yearof | ence | (Yes/N
Passing | after o)
PG
passi
1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16
2 B.5.D.Trust, Kaumarbh |PRIYANKA Lecturer S | 06/02/2019 |BARS KA 04 % - (Yes Yes 671042 | DWGPKI99TH | 15-06-1991 |drkhedkarpnl (85519
Ayurved ritya HRISHIKESH |Assistant BvDU 8alrog 11 M - MUHS/Acad/ UG/ | 235055 (32) s@gmall.com |51199
Mahavidyalaya |[Balarcga) |[LONKAR Professor Pune 2013 [MUHS 200 E-3/ 122104/
. Wagholi, Mashik 2860/ 2023
Pune 2018 Dt. 16/10/2023




ANNEXURE - XIll - B
MAHARSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of the College :- B.S.D.Trust, Ayurved Mahavidyalaya, Wagholi, Pune
Phone/ Mobile Na. :- (020)67346152
Name of the Subject .:- Panchakarma

Fr- College Name Subject Full name of | Designati | Date of uG PG Teachi | MUHS| If Yes MUHS | Adhar Pan No. date of Birth Lates |Contact|Debar
No. the Teacher on loining | Qualifica |Qualificati| ng |Appro|Approval Letter| No. (Age in years)| Email Mo. | red
(First/Middle/L tion & |on & year| Experi| wal & Date Address | {Mab) |Yes/N
ast) year of |of Passing| ence |{Yes/N o
Passing after o)
PG
passin
1 2 3 4 5 6 7 8 3 10 11 12 13 14 15 16 | 17
1 |B.5.D.Trust, Panchakarma |VD. PRASHANT |Professor | 25/11/2013| BAMS MD 10%-| Yes |Approvalin 303401 | BCZPAGIOOH | 22/04/1985 |drprashan (86982 (No
Ayurved PANDURANG MUHS | Panchakr |02 M - Process 707095 (38 tamrutkar |82507
Mahavidyalaya, AMBRUTKAR 008 ma oz0n {@gmail.co
Wagholi, Pune MUHS rm
2013




