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

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9518944339

Name of the Subject : Samhita Siddhant

ANNEXURE-VIII-A

Full Name of the UG- PG - Teaching | yips | it ves, MUHS il
college Teacher (First name, Date of Qualification | Qualification| Experience i Date of Birth Latest Email Contact No.s ed
Sr. No. Subject Name ‘ pro
Name ubject Na middle name and last | Designation Joining and Year of | and Year of | After PG Approval. | Approval Ictfer Adiartio PAHN No. (Age in Year) Address (Mobile) Yes/
(YesiNo) & Date
name passing passing Passing No
1 2 2 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U.G/ E-
Vd.Mrs.Moh Sanjay B.AM.S. 3M22101/814/2 mohana.sane@red
1 -12-
Siddhant Sane Professor 14-12-2011 1950 MD 1984 25 Yes 023, 877909117166 AUFPS2329K 14-09-1967 iffmail.com 9764719892 No
Ashtang Dt.15/3/2023
Ayurved
Mahavidyal
aya, Pune
MUHSIE-3 U.G
Samhita Vd.M manojsamhita@g
2 : -02- -
Siddhant Vitthalrao Chaudhari Profes: 17-02-2006 |BAMS 1997 MD 2002 22 Yes .;z:‘};zzass, 963193051819 ADMPCS380J 03-04-1976 il 9562509052 No

Ashtang Ay

rved College

2062 Sadashiv Peth, Pune-30,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : RACHANA SHARIR

ANNEXURE-VIII-A

Full Name of the UG- PG - Teaching MUHS If Yes. MUHS Debbar|
college Teacher (First name, Date of Qualification |Qualification| Experience : Date of Birth Latest Email Contact No.s ed
Sr.to. | yame SubjectName | . ile name andlast | DeSignation Joining | and Year of | and Yearof | After PG Approval' | Appeoval letter Aysrtln PANNo. (Age in Year) Address (Mobile) Yes/
- L il (Yes/No) & Date
name g p g ] No
1 2 3 4 ] 6 7 8 ] 10 1 12 13 14 15 16 17
Ashtang MUHSIU.G/ E-3/
1 | Avurved | oochanaSharir | VdPradeepinar | Professor | 05-11-2021 | BAMS 2002 | MD 2008 12 Yes o201 | sosrasstszes | ABuPMsTC | 15-06-1981 |VPUPIIr@AM ) 9560568440 | o
L 3 .
aya, Pune Dt.06/04/2023

I X
U

Principal
Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30.




ANNEXURE-VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phane/Mobile No : 020-29520542 / 9022565796

Name of the Subject : KRIYA SHARIR
Full Name of the UG- PG - Teaching MUHS If Yes. MUHS Debbar
college . Teacher (First name, " Date of |Qualification| Qualificatio | Experience 2 Date of Birth Latest Email Contact No.s ed
Sr. No.
B Name Subject Nurns middle name and last Designation Joining and Year of | nand Year | After PG Approval | Approval lettor Adniario RANNo. {Age in Year) Address (Mobile) Yes /
A z N {Yes/No) & Date
name F g of | g F g No
1 2 3 4 5 ] T 8 9 10 1" 12 13 14 15 16 17
Ashiang MUHS/E-¥
§ (AN | Shany | YOS MRS R | Assltant |00 0000 (BAMS: | MD- 2000 21 Yes 3201/246, | 408217108431 | AAVPA2595B | 06-10-1973 |Manaskdr@amail.| gocne78450 | No
Mahavidyal Pr 1994 M.A.-1996 com
aya, Pune Dt.30/01/2008

x’;v
rincipal

Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30.



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796
Name of the Subject : DRAVYAGUNA VIGYAN

Full Name of the UG- PG - Teaching MUHS i Yes. MUHS Debbar
college Teacher (First name, Date of |Qualification| Qualificatio | Experience ! Date of Birth Latest Email Contact No.s | ed
Sr. No.
i Name Subject Nasie middle name and last Designation Joining and Year of | n and Year | After PG A,:,’:ﬁ":’ Appr:;:ll:mer il FANN: (Age in Year) Address (Mobile} Yes /
name passing of passing Passing ( ) No
1 2 3 4 ] & 7 8 9 10 1 12 13 14 15 16 17
Asht,
A!“r::g MUHS/U.G! E- drvivekgokhale@g
1 Mahavidyal Dravyaguna Vd.Vivek Gokhale Professor 04-01-2022 | BAMS 1993 | MD 1998 23 Yes 3/122101/815/20| 704480815878 AFRPG9539C 12-02-1971 mall.com 9423005458 No
aya, Pune 23, Dt.16/3/2023

Ashtang Ayurv:ed College
2062 Sadashiv Peih, Pune-30.



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

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : RASASHASTRA BHAISHAJYA KALPANA

ANNEXURE-VIII-A

Full Name of the UG- PG - Teaching MUHS It Yes, MUHS Debbar
college Teacher (First name, = z Date of Qualification | Qualification| Experience Date of Birth Latest Email Contact No.s ed
Sr.No.| ‘Name | SublectName | e nameandlast | Designation [ ;.o | and Yearof | and Yearof | After P | APProval |Approvalletter|  AdharNo PANNo. | (agein Year) Address (Mobile) | Yes/
(Yes/No) & Date
name passing passing Passing No
1 2 3 4 5 8 7 8 9 10 1 12 13 14 15 16 17
1 :::t’::: ?:;m? Vd.Yogesh Kale Professor | 02-01-2001 | BAMS Mo 15 Yes anzzrota 278186708945 | AKVPKB364N | 18-02-1975 |dryegeshkale@yal g 450352150 [ No
Mahavidyall  =L°TERa o A 1996 2001 023, hoo.com
aya, Pune P Dt.15/3/2023
(O
) 1
. 1 ]
Principal

Ashtang Ayurved College

2062 Sadashiv Pelh,

Pime"3°|




ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : ROGNIDAN VIKRUTIVIGYAN

Full Name of the UG- PG- Teaching MUHS If Yes, MUHS Debbar
coliege Teacher (First name, Date of | Qualification |Qualification| Experience i Date of Birth Latest Email Contact No.s ed
Sr. No. Subject N y pro g
Name ubje ame middle name and last Pesignation Joining and Year of | and Yearof | After PG Approval | Approvajlefioe Adharto PAN No (Age in Year) Address (Mobile) Yes/
P & (YesiNo) & Date
name P g p q F g No
1 H 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o MUHS/E-3/
Ayurved Rognid Vd.Mrs.Asmita Anant Assistant asmitakuber@yah
1 = -
Mahavidyal| Vikrutividnyan ik Professor | 03-01-2008 [ BAMS 1995 | MD 2001 21 Yes UG/3201/246, | 584759631419 | AJUPK3992Q | 18-03-1974 o e 9822458351 | No
aya, Pune Dt. 30/01/2008

Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30,




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

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : SWASTHAVRITTA

ANNEXURE-VIII-A

Full Name of the UG- PG - Teaching MUHS If Yes, MUHS Debbar|
college Teacher {First name, 5 Date of Qualification| Qualificatio | Experience ) Date of Birth Latest Email Contact No.s ed
Sr. No. i P
r. No Name Subject Name middle name and last Desigation Joining and Year of | nand Year | After PG Approval: [Approval latter AdharNo PAN No. (Age in Year) Address (Mobile) Yes/
{Yes/No) & Date
name passing of passing Passing No
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Ashta
‘wm"'fl Vd.Prakash Bajirao Assistant BAMS MUMSES prakashpillu@yah
1 Swasthavritta T 16-04-2005 MD- 2001 21 Yes 3201/1869, Dt. | 817554138626 ACHPTT763Q 13-07-1974 9850042832 No
Mahavidyal Tt F 1995 2110512005 oo.co.in
aya, Pune
- -
Principal
Ashtang Ayurved College

2062 Sadashiv Felly, Fune-30,



ANNEXURE-VIII-A

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

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune
Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : PRASUTITANTRA STRIROGA

Full Name of the UG- PG - Teaching MUHS if Yes, MUHS Debbar
college Teacher (First name, Date of Qualification| Qualificatio | Experience 2 Date of Birth Latest Email Contact No.s ed
Sr-No. Name Subject Name middle name and last Designation Joining and Year of | nand Year | After PG Approval | Approval letter Agharig PAN Ho, (Age in Year) Address (Mobile) Yes/
3 + Baaad {Yes/No) & Date
name F g of | g F g No
1 2 3 4 5 6 T 8 ] 10 11 12 13 14 15 16 17
1 Prasutitantra  Vd.Mrs.Hemalata | oo op oo |0q.02.2002( BAMS. | MS. 2 Yoo |uanenrams,| ereaasssinia | avcravizre | csastere | MiTIGmce | oiinsce | s
Striroga Rajendra Jalgaonkar 3 1992 1997 4 g m
Dt.23/8/2022
Ashtang
Ayurved
Mahavidyal
aya, Pune
Prasutitantra Vd.Mrs, Sujata Sunil BAMS M.S. MUHSIU. G E- sujata.bahirat@gm
2 Stri i f Professor 03-01-2007 ot 16 Yes 3/122101/815/20| 985724228744 AFYPP5427TR 19-12-1971 9822612634 No
roga Bahirat 1993 1998 23, DL15/3/2023 ail.com

Principal
Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30;



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : KAYCHIKITSA

Full Name of the UG- PG - Teaching MUHS If Yes, MUHS Debbar
college . Teacher (First name, % Date of | Qualification| Qualificatio | Experience : Date of Birth Latest Email Contact No.s ed
Se:No, Name Subject Name middle name and last Designation Joining and Year of | n and Year After PG Approval;, [Appraval itter Adtarbio PANMNe; (Age in Year) Address (Mobile) Yes /
i + fie (Yes/No) & Date
name p of f F a No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/Acad/UG
2 Associate 1 E-3/122101 drrahuldesai2020
1 Kaychikitsa Vd.Rahul Desai Professor 23-12-2014 | BAMS 2009 | MD 2014 9 Yes 1644/2023, 879807626062 CDEPD9251M 19-10-1986 @gamil.com 8446540390 No
Ashtang Dt.22/06/2023
Ayurved
Mahavidyal
aya, Pune
Vd.Mrs.Apama Assistant B.A.M.5 MOHSES aparnasole@gmail
2 Kaychikitsa o o | 01-02-2002 V-S| MD 1999 22 Yes | UGm201/6974, | 794147069293 | ATUPSS766N | 14-09-1972 9422089892 | No
Prasanna Sole Professor 1994 Dt. 15/11/2016 .com

Principal

Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30;



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

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : SHALYATANTRA

ANNEXURE-VIII-A

Full Name of the UG- PG - Teaching MUHS if Yes, MUHS Debbar|
college Teacher (First name, . Date of | Qualification |Qualification| Experience ! Date of Birth Latest Email Contact No.s ed
SE-NO.| Name | SublectName | o e nameandiast | 2#¥9"20n |\ ing | andYearof |andvearor| Amer pg | APProval |Approvalletter(  AdharNo PANNO. | (age in Year) Address (Mobile) | Yes/
P e (Yes/No) & Date
name P g p g F g No
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Asiitang MUHSIE
Ayurved Vd. Mrs. Smita Assistant 5 ¥ smita.mohole@ya
1 Mahavidyal Shalyatantra Bhupendra Mohole Professor 01-01-2007 | BAMS 1997 | MS 2003 17 Yes l3-::"3201!‘1“ i 725141278179 AMQPMSE09P | 17-06-1976 hoo.com 9860485409 No
1zi01/z007
aya, Pune
20 gtzslltang Ayurved College
Sadashiv Peth, Pune-30:




Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone/Mobile No : 020-29520542 / 9022565796

Name of the Subject : SHALAKYATANTRA

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

ANNEXURE-VIII-A

Principa|

Full Name of the UG- PG - Teaching MUHS If Yes, MUHS IDehhar"
I ificati '
college Teacher (First name, Date of Qualification |Qualification| Experience Approval | Approval letter AdharNo Date _nf Birth Latest Email Cuntact‘ No.s ed
Name middle name and last Joining and Year of | and Yearof | After PG (YesiNo) & Date (Age in Year) Address {Maobile) Yes/
name passing passing Passing No
2 4 6 7 8 9 10 11 12 14 15 16 17
Ashtang
Ayurved MUHS/U.G/ E-
Mahavidy W‘Ns“:;:‘;':"'a 12-02-2017 | BAMS 2010 | WS 2017 6 ves | M1POWBEZ| 672503487146 04-08-1985 | -"VTUUS@IMAN| 9970317439 | No
alaya, DL.15/3/2023
Pune
A

Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30.



Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune

Phone / Mobile No.: 020-29520542 [ 9518944339

Name of the Subject : Samhita Siddhant

ANNEXURE-VIII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Course)

A B C D E F G H 1 J K L M N (0] P
Name of the Tw,'e of o e Niofpe If Debbared
Sr. college Teacher {Last SPpoltmen; Ui G- TR | SNy Date of Birth specify Signature
’ * Subject ?r Designation | t (Regular /| tion Teaching | Recongni|guided in ' Email-ID Mabile NO. Adhario , P . v
No. MName name, First name : < & Age with details| of Teacher
= Temp. (UGPG) | Experience| tion last
and Middle name Yes / No
JHonorary (Yes/No) | years
Ash a
shta
Ayur\eri Samhit Vd.Chaudhari dissodiih BAMS manojsamhi E
1 ) M | Manojkumar SSOCIate 1 17.02-2006 | MD 16 YES 5 | 03041976 |ta@gmail.co| 9552509052 2 No
Mahavidyal| Siddhant i Professor <«
Vitthalrao PH.D. m poui
aya, Pune o
()]

Principal

Ashtang Ayurved College
2062 Sadashiv Peth, Pune-30.




ANNEXURE-VIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Course)

Name of the College/.: Ashtang Ayurved Mahavidyalaya,Pune
Phone / Mobile No.: 020-29520542 / 9518944339
Name of the Subject : PRASUTITANTRA §TRIROGA

A B C D E F G H | J K L M N 0 P
Hameofi A Tv?etm Qualifi PG Te:fher anZ:;:t(i i Debiisied
ppointmen alifica - . 5 "
Sr. college Teacher (Last Date of Birth é speci Signature
8 Subject eacher (Lest |\ gnation | t{Repaisr7| tion | Tesching | Recongnt |guided in EmailiD | MabileNO. | Adharho | SPECiTY | Sig
No. MName name, First name : 2 & Age with details| of Teacher
. Temp. (UGPG) | Experience tion last
and Middle name Yes / No
/Honorary (Yes/No) | years
2 g
Ashtang ~ -
. Vd.Mrs.Hemalata B.A.M.S. 2
g (U | PRt Rajendra Professor | 01-02-2002 [ m.s. 2 Yes 13 | 09030971 |M37I@EM | 05166344 2 No
Mahavidyala| a Striroga ail.com o
Jalgaonkar Ph.D. -4
ya, Pune ~
=

i
5

Principal
Ashtang Ayurved College

2062 Sadashiv Peth, Fune-30.




