
ANNEXURE-VIlI-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 I 95t8944339

Name of the Subject : Samhita Siddhant

Sr. No,
college
Name Subject Name

Full Name ofthe
Teacher (FfE[ name,

name

Designatlon
Date of
Jolnlng

uG-
Qualitication
and Year of

passing

PG Teaching
Experlence
After PG

Passlng

MUHS
Approval
(Yes/No)

lf Yes, MUHS
Approval letter

& Date
AdharNo PAN No-

Date of Birth
(Age in Year)

Latest Email
Address

Contact No.s
(Mobile)

Debbar
ed

Yes /
No

and Year of
passing

1 2 3 4 5 6 7 8 I 10 11 12 13 14 15 t6 17

1

Ashtang
Ayurued

Samhita
Slddhant

Vd.Mrc.Mohana Sanjay
Sane

Profesaol 14-12-2011
B.A.M.S.

1990
MD 1994 25 Yes

MUHgU.G' E.
31122101t81412

o23,
u.15t3t2023

8779091't7166 AUFPS2329K 1+09-1967
mohana.sane@red

iffmail.com
9764719892 No

aya, Pune

Samhlta
Slddhant

Vd.Manojkumar
Vitthalrao Chaudhari

Asslstant
Profegsor

17-02-2006 BAMS 1997 MO 2002 22 Yes
MUHS/E.3/ U.G

I 32011 2363,
Dr.11/5/2006

963193051819 ADMPC93SOJ 03-04-1976
manojsamhita@9

mall.com
9552509052 No

I
College
Pme.30.

P

Peth,

2



ANNEXURE.VIII.A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS tlST (UG Courses)

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

Phone/Mobile No : 020-29520542 I 9022565796

Name of the Subject : RACHANA SHARIR

Sr- No-
college
Name Subiect Name

Full Name of the
Teacher (First name,

Deslgnation
Date of
Joining

UG.
Qualmcailon
and Year of

passing

PG Teschlng
Experlence
Afrer PG

Passlng

MUHS
ApproYal
(Yes/No)

fYes, MUHS
Approval letter

A Date
AdharNo PAN No.

Date ot Birth
(Age in Year)

Latest Email
Address

Contact No.s
(Mobile)

ed
Yes /

No
and Year of

passlng

1 2 3 4 5 6 7 I 10 1',| 12 l3 14 '15 16 17

,|

Ashtang
Ayurued

Rachana Sharir Vd.Prad€ep ltnar Professor 05-1',t-2021 BAMS 2002 MD 2009 12 Yes

MUHS/U.GI E.3/
't22101

i96z2023,
IX.06/O/U2023

608725515288 ABUPIl374C 15-06-1981
drpradipitnar@gm

ail.com
9860868440 No

aya, Pune

\n

PrinciPal
Ashtana AYurved College

zo6i sioishiv Feth, Pune'30'

8



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Phone/Mobile No : 020-295205421 9022565796

Name of the Subject : KRIYA SHARIR

ANNEXURE-VIII-A

pa I
Ashtang Ayurveci College

Pune-30.

Sr. No.
college
Name

Subiect Name

Full Name ofthe
Teacher (Fi6t name,

name

D6signation
Date of
Jolnlng

UG.
Qualification
and Year of

passing

PG.
Qualificatio
n and Year
of passing

Teachlng
Experienc€
After PG
Paslng

MUHS
Approval
(Y$/No)

lf Yes, MUHS
Approval letter

& Date
AdharNo PAN No.

Date o, Birth
(Age in Year)

Latest Email
Address

Contact No.s
(Mobile)

Debbar
ed

Yes /
No

1 2 3 4 5 6 7 8 9 l0 11 12 13 14 15 16 17

1

Ashtang
Ayurved

Mahavidyal
aya, Pune

Kriya Sharir Vd.MB.ilanasi Ranjit
Nlmbalkar

Assistant
Professor 03-01-2008

BAMS
1994

irD- 2000
M.A.-1996

21 Yes
MUH9E-3/
3201t216,

Dr.30/01/2008
40821710943'l AAVPA2595B 06-10-1973

manaBi,dr@gmail.
com 9850678450 No

2062 Sadash iv Peth,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE EtlGlBtE EXAMINERS tlST (UG Courses)

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

Phone/Mobile No : 020-29520542 | 9022565796

Name of the Subject: DRAWAGUNAvTGyAN

ANNEXURE.VIII.A

a
Ashtang AYurvecl Co!lege

2062 Sadashirr Peth, Pune'30.

Sr. No.
coll€ge
Name

Subject Name

Full Name ofthe
Teacher (FlBt name,
mlddle name and |rst

name

De3ignation
Date of
Joining

UG" PG.
Qualiticatio
n and Year
of passing

Toachlng
Erperience
After PG

Passing

MUHS
Approval
(Yes/No)

lf Yes, MUHS
Approval letter

& Date
AdharNo PAN No.

Date of Birth
(Age ln Year)

Latest Email
Address

Contacl No.3
(Mobile)

ed
Y€s /

No
and Year of

passing

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

Ashtang
Ayuryed

Mahavidyal
aya, Pune

Dravyaguna Vd.Vivek Gokhale Professor 04-01-2022 BAMS 1993 MD 1998 23 Yes
MUHS/U.G/ E.

3t122101tA1il20
23, D1.1613t2023

704480815878 AFRPG9539C 1242-1971
d.vivekgokhale@9

mail.com 9423005458 No



ANNEXURE-VIII-A

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

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

Phone/Mobile No : O2O-2952O542 I 90225657 96

Name of the subject : RASASHASTRA BHAISHAJYA KATPANA

Si No.
college
Name Subject Name

Full Name ofthe
Teacher (FiBt name,

name

Oesignation
Date of
Joining

UG-
Qualification
and Year of

passing

PG Teaching
Expedence
After PG

Pa$ing

MUHS
Apprcval
(Yes/No)

lf Yes, MUHS
Apprcval lettel

& Date
AdharNo PAN No.

Date of Birth
(Age in Year)

Latest Email
Address

Contact No.s
(Moblle)

Debbar
ed

Y€s /
No

and Year of
passing

,| 2 3 1 5 6 7 8 9 'to 't1 12 13 14 15 16 17

1

Ashtang
Ayuwed

Mahavidyal
aya, Pune

Rasashastn
Bhaishalya

Kalpana
Vd.Yogesh Kale Professor 02-01-2001

BAMS
1996

MD
2001

15 Yes

MUHS'U.G' E-
3t12210114fit2

o23,
u.15t3t2023

278186708945 AKVPK8364N 18-02-1975
dryoge6hkale@ya

hoo.com
9422352150 No

Pr!nclp .a

Ashtang AYurvetl Colloge- -
2062 $adashiv F*tti, Puoe'30'



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

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

Phone/Mobile No : O2O-2952O542 I 9022565796

Name of the Subject : ROGNIDAN VIKRUTIVIGYAN

2062

ANNEXURE-VIII-A

Ashtan g College
Pune.30.Peth,

Sr. No.
college
Name Subject Name

Full Name oflhe
Teacher (First nam€,

name

Deslgnation
Oate of
Joinlng

UG.
Qualiflcation
and Year of

passlng

PG- Teaching
Experlence
After PG

Passlng

MUHS
Approval
(Yes/No)

lf Y*, MUHS
Apprcval letter

& Date
AdharNo PAN No,

Oate of Birth
(Age in Year)

Latest Email
Addresa

Contact No.s
{Mobile)

Debbar
ed

Yes /
No

and Year of
passlng

1 2 4 5 6 7 8 I 10 11 't2 13 11 15 t6 17

1

Ashtang
Ayuryed
Mahavldyal
aya, Pune

Rognidan
Vikrutlvidnyan Kuber

Assistant
Professor

03-01-2008 BAMS 1995 MD 2001 21 Yes
MUHS/E.3/

uct32011246,
Dt.30/01/2008

5847s9631419 AJUPK39920 r8{t3-1974
asmitakuber@yah

oo,Gom
9822,t58351 No



ANNEXURE-VIII-A

MAHARASHTRA UNIVERSTTY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE EtlGlBtE EXAMINERS tlST (UG Courses)

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

Phone/Mobile No : 020-295205421 9022565796

Name of the Subiect: SWASTHAVRTTTA

Sn No.
colloge
Nare Subjecl Name

Full Nam of tte
Teacher (First name,

name

Designation
Date of
Joining

UG.
Qualificatlon
and Yeal ot

passing

PG.
Qualificatio
n and Year
of passlng

Teachlng
Experience
Afrer PG

Passing

MUHS

Approval
(Y$No)

lf Yes, MUHS

ApproEl letter
& Date

AdharNo PAN No.
Date of Birth
(Age in Year)

l"atest Email
Address

Contact No-s
(Mobile)

Debbar
ed

Yes /
No

1 2 3 4 5 6 7 8 9 t0 1l 12 t3 14 t5 16 17

1

Ashtang
Ayured

Smathavritta Vd.Pakash Ballno
Thombare

Asslstant
Professor

't6-04-2005 BAMS
't 995

MD- 2001 21 Y€s
MUHS'E3'

3201/1859, Dt.
21tO512005

817554138626 ACHPT7763Q 13-O7-1974
prakashpillu@yah

oo.co.in
9850042E32 No

aya, Pure

PrinciPal
Ashtang AYurvia College- -

zd;'!il;"hiv Pelt"' Pune'30.



ANNEXURE.VIII.A

MAHARASHTRA UNTVERSTTY OF HEATTH SCtENCES, NASHTK
SUBJECTWISE EtlclBtE EXAMINERS tlST (UG Courses)

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

Phone/Mobile No : 020-295205421 9022565796

Name of the Subject : PRASUTITANTRA STRIROGA

Sr. No.
college
Name

Subiect Name

Full Nams ofthe
Teacher (FlBt name,
mlddle name end last

name

Designation
Date of
Joining

UG.

Qualification
and Year ot

passing

PG.
Quallficatlo
n and Year
of passing

Toaching
Experience
After PG
Passing

MUHS
Approyal
(Yes/No)

lf Yes, MUHS
Approval letter

& Date
AdharNo PAN No.

Date of Biilh
(Age in Year)

Lat6t Email
Address

Contact No.s
(Mobile)

Debbar
ed

Yes /
No

,| 2 3 4 5 6 7 8 9 t0 11 12 t3 14 t5 16 17

1

Ashtan9
Ayurued

Pnsutltantra
Strlroga

Vd.ME.Hemalata
Rajendra Jalgaonkar

Professor 01-02-2002
B.A.M.S.

t992
M.S.
't997 22 Yes

MUHS' EA/
uct3057t2022,
tL23Nm22

470826168748 ADCPJ1.I27G 03-09-1971
hri937l@gmail.co

m
9881466344 No

2

aya, Pune
Pnsutltantra

Strlroga
Vd.Mra. Surata Sunll

Bahirat
Professor 03-01-2007

BAMS
1993

M.S.
't998 16 Yes

MUHS/U.G/ E.
3t't22101t815t20
23, Dt 1513t2023

s85724228744 AFYPP5427R 19-12-1971
sujata.bahlrat@gm

ail.com 9822612634 No

!n

Princ pal
Ashtang AYurved Co-llege -

eo6z saoishiv Peth, Pune-30'



ANNEXURE-V!II-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 I 90225657 96

Name of the Subject : KAyCH|K|TSA

Sr. No,
college
Name

Subject Name

Full Name ofthe
Teacher (Firet name,

Designation
Date of
Joining

UG.
Qualification
snd Year of

passing

PG-
Qualilicatlo
n and Year
of passing

Teaching
Experience
After PG

Passing

MUHS
Apprcval
(Yes/No)

lfYes, MUHS
Approval lefter

& Date
AdharNo PAN No.

Date of Birth
(A96 in Year)

Latcst Email
Address

Contact No.s
(Mobile)

ed
Yes /

No

,| 2 3 4 5 6 7 8 9 't0 11 12 13 14 t5 16 17

1

Ashtang
Ayuryed

Kaychikilsa Vd.Rahul Desai
Associate
Professor 23-12-2014 BAMS 2009 MD 2014 9 Yes 879807626062 CDEP0925lM 19-10-1986

dnahuldesal2020

@gamil.com
8445540390 No

I E-3t 122101
1164/,t2023,

Dt2AO6t2023

2

aya, Pune

Kaychilitsa Vd.Mre.Apama
Prasanna Sole

Assistant
Profes3or 01-02-2002

B.A.M.S.
't994

MD 1999 22 Yes
MUHS/EJ

uG/3201/6974,
Dt.15t11t201G

794147069293 ATUP35766N 14-09-1972
apamasole@gmail

.com 9422089892 No

Principal
Ashtang Ayurved College

2062 Sadashiv Peth, Pune-i0:

name



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

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

Phone/Mobile No: 020-29520542 I 9022565796

Name of the Subject : SHALYATANTRA

ANNEXURE-VIII-A

rved co llege

Sr. No.
college
Name

Subieci Name

Full Name ofthe
Teacher (FlBt name,

name

Designatlon
Date of
Joining

UG.
Qualmcation
and Year of

passing

PG. Teachlng
Erperlence
Afrer PG

Passlng

MUHS
Approval
(Yes/No)

lfYB, MUHS
Approval lefter

& Date
AdharNo PAN No.

Date of Birth
(Age ln Yearl

Latest Emall
Address

Contact No.s
(Moblle)

Debbal
ed

Yes /
No

and Year of
passing

1 2 3 4 5 6 7 8 9 't0 11 12 't3 14 '15 l6 17

1

Ashtang
Ayuaved

Mahavldyal
aya, Pune

Shalyatantra
Vd. Mrs. Smita

Bhupendra Mohole
Asslstant
Profeasor 01-01-2007 BAMS 1997 MS 2003 17 Yes

MUHS/E-
3t3201t188,

Dt.12JO',U2007

72514',t278179 AMQPM5609P 17.06-1976
amita.mohole@ya

hoo.com 9860485409 No

Peth, Pune-30:2062



ANNEXURE.VIII-A

MAHARASHTRA UNtVERStTy OF HEALTH SCIENCES, NASHTK

SUBJECTWISE EIIGIBLE EXAMINERS LIST (UG Courses)

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

Phone/ruobile No : 020-29520542 I 90225657 96

Name of the Subject : SHALAKyATANTRA

Sr. No.
college
Name Subject Name

Full Name ofthe
Teacher (Flrct name,

name

Deslgnation
Date of
Jolning

UG.
Oualific.tion
and Yeal of

passing

PG- Teaching
Experlence
Afrer PG
PasBlng

MUHS
Approval
(YesrNo)

f Yes, MUHS
Approval lefter

& Date
AdharNo PAN No.

Date of Birth
(Age in Year)

Latest Email
Addrcs

Gonteet No.3
(Mobile)

ed
Yes /

No

and Year ot
passing

1 2 3 4 5 6 7 I I 10 11 12 't3 11 15 16 't7

'l

Ashtang
Ayurved
Mahavldy

alaya,
Pune

Shalakyatantra
Vd.Nivruttl Fula

Shinde
Agsociate
Profesor 12-02-20',t7 BAMS 2010 MS 2017 6 Yes

MUHS'U.G' E.
3t122'.t01t81512

o23,
Da.l5/3t202tr

572203457146 04-08.1985 dr.nivruttis@gmail
.com 9970317439 No

Pri ipal
Ashtang AYurved College 

-
2062 Sadrshiv Peth, Pune'30'

CREPSO9S9K



A,IVTUEXURE-VII! $

MAH,ARASHTRA UNIlTf;RSII'Y OF HEALTH SEIEilIflES, NASHIK

$UBJECT WilSE E[.IEIBLE EX/\MINHRS LIST (PG Course)

Name of the College/.: Ashtang,Ayurve*l Mahavid,yalaya,lPune

Pharn,e / Mobile No.; 0il0-29520542 195S8944339

Namru of the Suhject : $amhita Siddhant

A 1t I D E F G H I J K L M N o P

5r.

No

culllnge

Name
Suhject

Name of the
Teacher (Lerst

Hame, First name

amd Middle name

D,usignation

Type qf
i\ppointrmen

t (Reguliur /
Tenrp,,

/Honoriary

Qualifft:a

tion
(UGPG)

p6-
Teaching

Experience

PG

Teacher

Recongni

tion
(Yes/No)

No of PG

Students
guided in

last

vears

Date of Birtth

& Aee
Email-lt) {Vlcrhile NO. AdharNlo

If Debbured

specify
with details

Yes / Nlo

SiSnature

uf"feacher

1

Ash{hrng

Ayurv*d
Maha,uidyal

aya, Fune

Samhita

Siddhant

Vd,Chaudhari

Manojkurnar
Vitthalra()

r&ssociate

Mrofessor
17-02-2$06

BAMS;

MD

PH.D.

:16 YES 5 03-04-19'16,

manojsamhi
ta@gmail,,co

m

9552509052

ot
H
GO
d(lt
C)
{rt
61
d
\o(n

No

Pri



ANNfiXURE-VIIIB

MAH,ARASHTRA UNtV'tiRStTY OF HEATTH SCIE[V,CES, NASH[(
$LilBJECT WIISE E[ilElBLE EX/\MIMERS L|ST (ttG Course)

Name of the College/l: Ashtang Ayurverd Mahavid,yalaya,lPune

Phone / Mobile No.: 020-29520542 I 95!8944339

Name of the subiect : FRASUTTTANTRA,STRTROGA

A $ c D E F G N-l I J K L M N o P

Sr.

No,
collhge

Name
Sufuject

Name of the
Teacher (Last

name, First name

and Middle name

D,usignation

Type of
t\ppointrnen
t (Regulimr /

Tenrp.

/Honorinry

Qualifir:a
tion

(uGPGi)

PG.

Tearching

Experience

prG

Teacher

Recongni

tion
(Yes/No)

ND of PG

Sttudents

guided in
last

years

Dat€ of Birtllr

& Age
Email-lO l\llcrhile NO. Adhanl\lllo

lf Debbured

specify
with details

Yes / Nlo

Signature
of Teacher

1

Ashtang
Ayurvod
Maharr{dyala

ya, Flune

Prasutitantr
E Striroga

Vd.Mrs.Hemalata
Rajendra

Jalgaonkar
Professor oL-o2-24O2

B.A,M.S.

M.S.

Ph.D.

'.t2 Yes 13 09-03-0971
hrj9371@gm

ail.com
98fi1456344

(o
<t
F
ao
rO

ro
N(o(,
i+

No

{

Pri nr* ipstl
Ashtang AYurved CIollego^ 

^
2063 Sadibbiv Pettu Fune'3o'


