MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE- VIl -B

Name of the College : SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : SAMHITA & SIDHANT
Type of No. of
M_w_m__..:ﬂ>!m Appiontme |UG PG Teaching WMmo:oq PG Date of
SUBJECT nt Qualificati |Qualification |Experienc Students Latest Email |Contact No. Debarred |Signature of
Sr.No| COLLEGE NAME NAME TEACHER Designation (Regular/Te jon & year & Year of e after PG Wenou:: guided Birth (Age Address (Mob.) Adhar No. Yes/No Teacher
(First/Middle/ ion in years)
Last) mp./Honora |of Passing |Passing passing (YesiNo) inlast5
ry years
4 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR.
sWwAMI  |Samhita & | KULKARNI mﬁn“”ﬂﬁ 6 years 8 10-10-1984 | K0lkarnidrani 9757 0474
1 READER | Regular [BAMS 2007|™'% Y NO NO 7 ta@gmail.co | 84465 38652 NO
VIVEKANAND  |siddahnt, ANITA i <8 Siddhant month (40) @ﬁ 6449
AYURVED BALASAHEB e
MEDICAL VD. &
e SAHASRASOR BAMS e Year 15-05-1974 | aaiclinic2001 7707 474
2 RESEARCH | Sanskrit DHE LECTURER | Regular | ~1ogg | SANSKRIT NO NO aaicinic299" | 98507 47642 %1 No
1996 04 (49) @gmail.com 5430
CENTER SWAPNIL 2015
DAYS
ANIL

7
S

: - .,/Aslow)

; . v_,%ndvm_
Swami Vivekanand Ayurved

Medical College & Research Center

Pargaon Sk



ANNEXURE- VilI -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : KRIYA SHARIR
Type of uG PG Teaching PG No. of PG
FULL NAME OF Appiontment|Qualificat Teacher |Students | Date of |Latest P
sr. No COLLEGE NAME w_nw.__mmﬂ THE TEACHER wn«_n:a_ (Regular/Te |ion & m.ﬁwowwo: Experiet IRecognit (guided in |Birth (Age|Email ﬁo_ .us.z No. | Adhar No. ﬂuﬁa w_n..ﬂ....a o
(First/Middle/Last) mp.Honorar |yearof |5 o e [ last 5 in years) [Address \ ERCHC:
y Passing 9 P 9 (Yes/No) |years
3 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
VD. RASKAR nochange
BAMS MD KRIYA |07 YEAR 6 11.10.198 . 5769 7109
1 SOMNATH READER Regular 2012 | SHARIR 2016| MONTH No No 7(36) sp@gmail.| 72102 80265 |~ ,ccq NO
SWAMI VIVEKANAND AYURVED Kriva SAHADU com
MEDICAL COLLEGE AND w:w:.. DR. HINGE
RESEARCH CENTER ) LECTURE BAMS MD KRIYA |13YearO 13-08- |kanchanhi 436921
2 KANCHAN R Regular | 011 |SHARIR 2016 |MONTHO |  © No  |i085 (30)|nge@gm | 076030 323220 | "
YOGESH DAYS ail.com
P <€
] L
L2
Pricipal

Swami Vivekanand Ayurved
Aedical College & Ressarch Cengr
Pargacn Sk




ANNEXURE- Vil -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : SWAM! VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : RACHANA SHARIR
FULL NAME OF Type of uG - Teaching No.of PG | Date of
s.No | coreceNamE [SUBJECT [THE TEACHER |Designat Appiontment | Qualificati Mwwu.nn_v_wo&o_, Experience ﬂm.".w.cﬂo_m“w Students Birth _m“_.”ﬂ ContactNo. |, |Debarred |Signature of
: NAME (First/Middle/La {on (Regular/Temp./ |on & year Passin after PG (Yes/No) guided in (Age in Address (Mob.) " |Yes/No Teacher
st) Honorary of Passing 9 passing last 5 years years)
1 2 3 4 5 ] 7 ) 9 10 11 12 13 14 15 16 17
SWAMI
VIVEKANAND VD. pIRRES
AYURVED Rachana | DESHPANDE BAMS | MDRACHANA | 7 Years 207 | 4272 8648
No No 9 7
1 rcaLcouEcel Swarw | M |POPeR|  Reulr 2006 | SHARIR2016 | Month 1984 (40) :Jﬂmw:m i T e
AND RESEARCH NARAYNRAO .
CENTER
er y —
‘
Principal

..u,smi Vivekanand Ayurved
Medicai Coilegs & Research Cente.
Pargaon Sk




ANNEXURE- Vill -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : DRAVYAGUNA VIGYANA
FULL NAME OF Type of uG PG Teaching No. of PG
sr. No COLLEGE NAME SUBJECT |THE TEACHER |Designati |Appiontment Qualificatio |Qualification & |Experience an._.o”wmu__.. Students mwan_”w%‘o _m”“w_. Contact No. | Adhar |Debarred Signature of
i NAME (First/Middle/La |on (RegulariTemp./H |n & year of |Year of after PG o8 guided in last 9 (Mob.) No. |Yes/No Teacher
. (Yes/No) in years) |Address
st) onorary Passing Passing passing 5 years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
SWAMI VIVEKANAND drvirajka adie
AYURVED MEDICAL Dravyagun DR. KADAM MD Dravyaguna|6 Year 8 10/02/1989 | dam102
BAMS 2012 N N -~ 195036 56262 5243 NO
1 |coLiece ANDRESEARCH |vigyan | VIRAJPRAKasH| "EAOET Reguiet 2016 |Month i . @)  |@gmaic g
CENTER om
urveg :
s st S
& Principal
o~ > »
{ S . Swami Vivekanand Ayurved
1 mibe LY . .
AN Kok Medical Coliege & Research Cenigi
L
N7, Pargaon Sk
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Name of the College :
Phone/Mobile No. :

ANNEXURE- Vil -B

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

SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
02487- 271112

Name of the Subject : RASA SHASTRA
Mﬂr.__..zﬂ.»:m Type of uG PG Teaching PG MM_%M.MM Date of Latest Contact
sr.No COLLEGE NAME SUBJECT TEACHER Designati |Appiontment |Qualificati Qualification |Experience |Teacher idedin Birth Email No Adihat N Debarred |Signature
: NAME ; on (Regular/Tempfon & year |& Year of after PG Recognitio g {Age in % ‘| Yes/No of Teacher
(First/Middle/ last 5 Address |(Mob.)
) JHonorary of Passing|Passing passing n (Yes/No) years)
1 2 3 4 5 3 7 8 9 10 11 12 13 14 15 16 17
DR. KADAM MD Rasashtra| 20 Year ayudermat
1 Rasshast AT Principal Regular m.w.%m and Bhaishjya 11 No No ommoﬁwmvm . ology@g ww.m% mnomqm “Moo NO
SWAMI VIVEKANAND asshastra JAGANNATH kalpana 2003 Month mail.com
AYURVED MEDICAL evan
COLLEGE AND RESEARCH| bhaisjya DR. DANI
CENTER kalpana y MD Rasashtra|ne vear mayuridan
2 P MAYUR| |READER | Regular | "> |andBnaishiya A_“Mo,ﬂx |t No No |2202/108|imd@em| 34a% [883¢5811  no
MUKUNDA kalpana 2017 0 (34) ail.com
- o
_—
Principal

Swami Vivekanand Ayurved
Medical College & Research Cenier
Pargaon Sk




Name of the College :
Phone/Mobile No. :

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

SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR

02487- 271112

ANNEXURE- VIl -B

Name of the Subject : ROGNIDAN
Type of
FULL NAME OF Appiontme an_snﬁ PG Teaching ._“Mn s Mﬁ%h:ﬂm Date of
Sr. No COLLEGE NAME SUBJECT THE TEACHER |Designati|nt jon & Qualification & |Experienc Recognit|guided in | Birth (Age Latest Email  |Contact Adhar No Debarred |Signature of
v 2 NAME (First’Middle/Las |on (Regular/Te yearof Year of e after PG lon last § in yea _.MV Address No. (Mob.) ‘| Yes/No Teacher
t) mp./Honor Passing Passing passing (YesiNo) |years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Rognidan DR. AMOL
1 m<m:w._ Vikruti AWHAD Professor| Regular BAMS |MD ROGNIDAN| 12 YEAR 2 No No 27/05/1985 | amolavhad7236| 98600 |9010 6022 NO
SWAMI VIVEKANAND § oy g 2007 2012 Month (39) @gmailcom | 54445 | 6663
AYURVED MEDICAL gyan
COLLEGE AND RESEARCH Roghidan
3 CENTER £ m<._a ti DR. KALE ATUL | LECTURE remdiis BAMS |MD ROGNIDAN| 3YEAR1O| o 16-02-1985 | dr.atulkale@gm | 99708 |51084059| o
<w<=_4 tkeuti |\ ANOHAR R € 2008 2014 DAY (39) ail.com 60133 3188
gyan
5 e
g
Princlpal

.o,i,msm Vivekanand Ayurved
Medical College & Research Cenis,
Pargaon Sk



Name of the College :
Phone/Mobile No. :

SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL-

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

02487-271112

SHROGONDA DIST- AHMEDNAGAR

ANNEXURE- Vil -B

Name of the Subject : SWASTHAVRITTA
FULL NAME
OF THE Type of uG PG Teaching PG Teacher No. of PG
sr. No COLLEGE |SUBJECT TEACHER Designation Appiontment |Qualification Qualification |Experience Recognition Students Date of Birth |Latest Email |Contact No. Adhat NG Debarred Signature of

: NAME  |NAME g (Regular/Temp |& year of & Year of after PG guided in last | (Age in years) |Address (Mob.) ar No-  Iyes/No Teacher
(First/Middle/L , (Yes/No)
ast) JHonorary Passing Passing passing § years

1 2 3 [ 5 6 7 B 9 10 11 12 13 14 15 16 17

PP ocnonon MD. 10Year 8 02.05.1982 de208@g
1 SWAMI VINAYAK READER Regular |BAMS.2004| swasthvrutta No No 05 funce ogo0e2 2875 | 1834244 No
VIVEKANAND [And Yoga DASHRATH 2000 Month 18 Days (42) mail.com 8241
AYURVED BT
MEDICAL VD. RAFIQUE
COLLEGE AND [Swasthvrutta |  AHMED MO 03-03-1992 |romujawar03@ 3050 7267
B.A.M.S. 201 rutt N
2 RESEARCH | And Yoga PIRSAHEB LECTURER Regular A.M.S. 2014 mimwmﬂm a |5 Year 1 Month o No @2) e 94236 10505 2883 No
CENTER MUJAWAR
ot
P
Princlpal

Swami Vivekanand Ayurved
Medical College & Research Cenier

Pargaon Sk



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

Name of the College : SWAMI! VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : AGADTANTRA
FULL NAME UG PG No. of PG
Type of % PG Teaching Date of
OF THE Qualificat Teacher |Students Latest &
Sr.No | COLLEGE NAME SUBJECT TEACHER Designation Appiontment ons Qualification |Experienc Recogniti |guided in EJJ Email Contact Adhar |Debarred |[Signature of
NAME (First/Middie/ (Regular/Tem year of & Year of e after PG = last 5 (Age in hddioss No. (Mob.) No. |Yes/No Teacher
Last) p./Honorary Passing Passing passing (Yes/No) |years years)
1 2 3 4 5 6 ] 8 9 10 11 12 13 14 15 16 17
SWAMI
VIVEKANAND
Agad Tantra | Dr. PRIYA A x
AYURVED g i . BAMS. M.D. 9YEAR 11 11.12.1] priyashind 83085 4208
1 Evam Vikruti | POPATRAO READER Regular AGADTANTRA No No 985 |e2000@g 8522 NO
MEDICAL COLLEGE| ~ " oD 2008 i MONTH @39) | maitcom | 37V7° | 3213
AND RESEARCH igyan
CENTER
: SR
-
Principal

Swami Vivekanand Ayurved
Medical College & Rasearch Cenier
Pargaon Sk




ANNEXURE- Vil -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : STRIROG & PRASUTI
Type of No. of
FULL NAME PG PG
Appiontmen |UG PG Teaching
couece |sussec|oF THE Designati |t Coaiiicilis: |aaiicnti [Cniane | Mol Jon | S of |Latest o, tact No. Debarre| q;onature of
Sr.No NAME T NAME TEACHER on (Regular/Te |n &year of [on & Year |e after PG Recognit |ts Birth (Age |Email (Mob.) Adhar No. |d Teach
(First/Middie/L - w:o:oa_. _uwwwm: of Passing|passin ion guided | inyears) [Address ¢ Yes/No | €3¢ cE
ast) P 9 g|P 9 (Yes/No) |in last
y 5 years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
SWAMI
VIVEKANAND MS
AYURVED Prasuti DR. TAKPERE STREE wmmw_‘kmg
5YEAR 11 -11-
1 |meDicAL  |Evam SAGAR | READER | Regular |BAMS2008 |PRASUTI |~ t| No | No £~ m%mm a@gmail.c| 9975725644 mﬁﬂms NO
COLLEGE AND |Steirog | DATTATRAY TANTRA L
RESEARCH i
CENTER

-
Principal
Swami Vivekanand Ayurved
Medical College & Research Cenie:
Pargaon Sk




Name of the College :
Phone/Mobile No. :

SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENT

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

02487- 271112

ANNEXURE- VIII -B

ER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR

Name of the Subject : KAUMARBRITYA (BALROG)
FULL NAME PG No. of PG
Type of PG Teaching
OF THE UG : Teacher |Students | Date of |[Latest <
Sr.No | COLLEGENAME uw_,w.._mmoq TEACHER wieszo ﬂu_”ﬂ.ﬂhﬁ_ Qualification & ,.wnu_ummeo: 5 amwu__.w_wﬂ_m Recogniti |guided in |Birth (Age|Email ”ﬂu”s No. | adhar No. WMUHM& w.n..u__._: o
(First/Middle/ &ﬂno:o.‘m year of Passing | assing | last 5 in years) {Address : AL
Last) p Y 08 P 9 (Yes/No) |years
1 2 3 4 5 6 7 8 9 10 i1 12 13 14 15 16 17
SWAMI
VIVEKANAND DR.WAVAL
Kaumarbh MD drsandipw
AYURVED : SANDIP ] SYEAR 11 23-11- i 6033 2497
BAMS 2003 | Kaumarbhri No No 8
1 |mepicac couiece w:_zm sHaNKapra | READER | Regular umata 2 | MONTH 1981 (41) oswm.wa__ SEROEAIE - T ke yas
AND RESEARCH | (Balroga) o g
CENTER
—
‘
Principal

Swami Vivekanand Ayurved
Medical College & Research Center

Pargaon Sk




ANNEXURE- Vill -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobife No. : 02487- 271112
Name of the Subject : KAYACHIKITSA
Type of
uG PG No. of PG
FULL NAME OF Appiontme d PG Teaching
Qualificat Teacher |Students Date of |Latest |Contact <
SUBJECT |THE TEACHER nt Qualificatio | Experience Debarred |Signature of
Sr. No COLLEGE NAME NAME (First/Middle/La Designation (Regular/Te ion & n & Year of |after PG Recogniti |guided in | Birth (Age |Email No. Adhar No. Yeallo . [Tescher
st) s Hontes year of Passln i on last 5 inyears) |Address |(Mob.)
_.<u Passing 9 e 9 (Yes/No) |years
1 2 3 4 5 6 7 8 ) 10 11 12 13 14 15 16 17

Ny o BAMS . 10 7 30-07-1980 M:msw_“«@m 97651

1 | SWAMIVIVEKANAND |Kaychikitsa | DHANASHREE | PROFFESOR | Regular Kayachikits | - Joas No No sl 000 651 1 271242856880 NO
2002 2007 months (44) mgm__.ho 44858

AYURVED MEDICAL BABAN 8 -
COLLEGE AND e
DR. KAKADE M.D dranands
RESEARCH CENTER .S. T 9 YEAR 2 -06-

2 Kaychikitsa ANAND READER Regular i Kayachikits No No 2ECe I k@gmail. s 6049 6883 9563 NO

2008 MONTH (35) 64137
SURYAJI a2014 com

il -
Principal
Swami Vivekanand Ayurved
Medical Coliege & Research Centgr
Pargacn Sk




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College :
Phone/Mobile No. :

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE- Vil -B

SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHM
02487- 271112

Name of the Subject : shalya Tantra
PG No. of
FULL NAME uG Teache|PG
Type of : PG Teaching Date of
susJecT|OF THE Designati|Appiontment [CU2i1%3¢ | qualificatio |Experienc|: Student | "p. - [Latest  |Contact| 4. Ipebarred |Signature of
Sr. No| COLLEGE NAME TEACHER ion & Recog |s Email No.
NAME . N on (Regular/Tem n & Year of |e after PG| .. £ (Age in No. |Yes/No |[Teacher
(First/Middie/ MMenois year of S e nition |guided oars) Address |(Mob.)
Last) P vy Passing 9 P 9 (Yes/N |in last5 y
0) years
1 2 3 4 5 6 7 8 9 10 13 12 13 14 15 16 17
SWAMI
VIVEKANAND
AYURVED MS 21-05- | patilvishw 8089
shalya DR. PATIL BAM
1 |MEDICAL h ﬁ< Vstwarr | RAPER | Regular IS |shalyatantra Syear7 | No | No | 1980 |ait19@s 90452 | 6083 | No
COLLEGE AND e 2017 34) | mail.com 7478
RESEARCH
CENTER
PRAcinet

Swami Vivekanand Ayurved
Medical College & Research Centel
Pargacn Sk .



Name of the College :
Phone/Mobile No. :

SWAMI VIVEKANAND AYURVED MEDICAL COLLE

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

02487- 271112

ANNEXURE- Vil -B

GE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR

Name of the Subject : SHALAKYA- Shalakya Tantara
FULL NAME OF Type of Mm».:.n% i Toschng ﬂaomnza« MM._%M-MM Dake of Latest
sr. No COLLEGE |SUBJECT THE TEACHER |Designati |Appiontment ion & Qualification|Experienc Recognit |guided in Birth Email Contact No. Adhar No Debarred |Signature of
: NAME  |NAME (First/Middle/La |on (ReguiariTem | 50" . |8 Year of e after PG _2_8 m.u.m (Agein |00 s |(Mob) " |Yes/iNo  |Teacher
st) p./Honorary Passing Passing passing (Yes/No) |years years)
1 2 3 4 5 6 7 ) 9 10 11 12 13 14 15 16 17
DIPLOMA IN
SWAMI DR. KAKADE 07-04-
F YA
1 | VIVEKANAND SANTOSH vwwxmmm Regular m.w&om. mun_ﬂV Nudwﬂxxw No No 1969 MNN%MMW_M 95033 55757 |349400931485|  NO
AYURVED
Shalakya SAMBHAJIRAO 1994 63) gmail.com
MEDIEAL Tantara
nw_m%wﬂmuo DILYABRY BAM.S NS 5YEAR 11 10-04- 1 4 orivank
2 PRIYANKA | READER | Regular | “onna | SHALAKYA No No 1085 | 9rPvankal gec7032022 |742698897793|  NO
CENTER 2006 MONTH y32@gmail
EKNATH 2012 (39)
.com
’
w.
2
‘
. . Principal
Medios Gopckanand Ayurved
~n O
ollege & Research Centg

Pargaon Sk



ANNEXURE- Vil -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the OO__mmm 2 SWAMI VIVEKANAND AYURVED MEDICAL COLLEGE AND RESEARCH CENTER, AT/P- PARGAON SUDRIK TAL- SHROGONDA DIST- AHMEDNAGAR
Phone/Mobile No. : 02487- 271112
Name of the Subject : Panchkarma
FOFTHE typeot | us | e |Tesching| 120 Itoenc] pateor | Latest
SN COLLEGE SUBJECT TEACHER Designati| Appiontment |Qualificatio Qualificatio |Experienc Recogniti | guided in|Birth (Age| Email Contact No. Adhar No Debarred | Signature
A NAME NAME on (Regular/Temp| n & year of | n & Year of |e after PG 9 9 9 (Mob.) ) Yes/No |of Teacher
(First/Middle/L IHonorary Passing Passing passin on last 5 | inyears) | Address
ast) ’ 9 (Yes/No) | years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
SWAMI
VIVEKANAND
AYURVED DR. JARAD : MD anandjar
1 |mepica.  |panchkarma | ANAND | READER |  Regular BAWS M | Panchakarm u:«%ﬂmu No No AMM%M& ad@gmai | 9405852019 | 526400567188 |  NO
COLLEGE AND NANASAHEB a2018 l.com
RESEARCH
CENTER

S‘!.\‘

Principal
Swami Vivekanand Ayuived
Medica! Coliege & Research Cente,
Pargaon Sk 2




