Faculty: Ayurved

Intake Capacity: 60 Seats

ANNEXURE +D13+A1+A1:T16
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG

Subject :Shalakya Tantra Course: BAMS

Name of College: Indian Institute of Medical Sciences Ayurved College

College Code: MUHS -123131 NCISM-AYU0821

A/ p.Manorti,
Tal.Dindori.
Dist.Nashik

e, 8
by 9%

2
/0

| Teaching Staff Details
Teaching Experience Details of
Wheth PG teacher
er UG (yrs) : Recognition |
belongs Type of
Ear to Total | Appoin
Matke Resery Date of Teachin g| tment | University
S. No.| Teacher Code ’Name'of the Designatio dfor | Mob. No. E-mail ID Da.te of ed appon.ltmenl EX])E.I‘I Temp./| Approval Tem Phot?graph with
Teaching Staff n UG/ Birth categor;  (IN THE e ence in | Regula Status / Letter Signature
i yGf | INSTITUTE) | ¢ |Asso.Prof. |Prof Total yearsof | r (Yes/No) l{’ No. &
Yes, Prot. PG | Contra °E | date
specify ctual ular
categor
)
el ; ;0 Years, |, Years, 5 |13 Years, | |31 Years,
| AYSKO00537 foim Principal UG | 9822165067 |drsampatbhatane |0@gmail.com | 10/07/1968 | NT-3 | 01/09/2023 Months, 28 |[Month, 3 3 Months, - Regular Yes No No
Govindrao Bhatane y Months, Days Dads 31 De
' 30 Days 24 Y ke
“ '\./-Q
Principal 4
o ) % , : - of Medica
Signature of Member Signature of Member l n d ian | n Stl tute Siknatirent Chatiiton

: e
nces Ayurved College
Scien Ak 1\ Dindori,Dist.Nashik

65 | Page
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Faculty: Ayurved

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Subject : Ayurved Samhita Siddhant

Name of College: Indian Institute of Medical Sciences Ayurved College
NCISM-AYU0821

College Code: MUHS -123131
Intake Capacity: 60 Seats

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON:UG

Course: BAMS

A/p.Manort,

Tal.Dindori.
Dist.Nashik

Teaching Staff Details

Teaching Experience Details of PG teacher
Recognition by
UG (yrs) s MUHS (Yes/No)
P
Ear Whether Total  {Appoin
Marke belongs to Date of Teachin g | tment | University
S. Name of the Designatio ol Date of Reserved appointment Experi |Temp./| Approval Photograph with
No. KeachenCods Teaching Staff  |n ‘:Jéjj Moh. o: oy Birth category (if Yes,| (N THE At encein [Regula| Status Temn/ | Letter N Signature
2 specify | INSTITUTE) | %' | Asso. Prof. |  Prof Total | yearsof | r | (Yes/Noy | emp/ | Letter No.
G category) prof. PG [Contra Regular | & date
ctual
A W 5 Years, 4 Years, 10 |12 Years, 4 |22 Years,
4 Dr. Hrishikgsh Professor S 7 " e % ¢
1 AYSS01044 X UG | 9422016871 |mhetreayurved@gmail.com 22/11/1971 Open 09/12/2026 Months, 20 |Months, 21 |8 Months, - Fegular Yes No No
Mhetre f & HOD Months, .
{ g Days Days 11 Days
Wk 20 Days
D Mabondce A, 2 Year 9 2 Year9
o1 EAYSS01039 /[ LRISNCTE SSISIANt |5 | 9423509808 |drmahen | @amail com 30/03/1988 ST 01/12/2023  [Month Month - |Regular| NO No No
Sukdeo Gaikwad | Professor R ao & S
26 Day 26 Day
Dr Asha Prakash | Assistant : 3Yrs9 3Yrs9
3S01S o 7 ashapawar, |« S@eme v 2 2 - d B >
3 AYSS01571 Phwar Prepesor UG | 8291847414 |ashapawar 1439@gmail.com 12/12/1990 ST 02/08/2025 Months oadiy Regular Yes No No
4 | Avssoiggg |DrYogeshwari Assistant | ;o | 9747503004 |yopeshwari patill 95@gmail.com | 19/05/1993 0BC 10/08/2023 | 2Years Zyeas - |Regular|  Yes No No
Dilip Patil Professor Smonths Smonths
)— %
Pringipal _
titnte of Medical
Indian Instituie ol

Scienc

At.Post Ma

es Avurved College
Manori, Tal.Dindori,Dist Nashi



Teaching Experience Details of PG teacher
Recognition by
UG (yrs) / MUHS (Yes/No)
Type of
Ear Whether Total  |Appoin
Marke belongs to Date of Teachin g| tment | University
S. Name of the Designatio g Date of Reserved appointment Experi |Temp./| Approval Photograph with
No. Teacher Code Teaching Staff  |n ([i}é)n/’ Mob. No. E-mail ID Birth category (if Yes,|  (IN THE R encein |Regula| Status ML Signature
specify INSTITUTE) | 2% | Asso. Prof. Prof Total | years of r (Yes/Noy: [ 2SI SO N0,
PG category) prof. PG Contra Regular | & date
ctual
. PP 2yrs, 2yrs,
5 | AYSN opess |Dr Sumedha Assistant | 1163 | 9431295618 |drsumedhasp@amail.com 20/03/1981 o 15/02/2023 |1 1maonths Ilmonths| - |Reguiar| ~ Yes No No
Santosh Pathak Professor 26days Sedin

Principal
Signature of Member Signature of Member Indian lnstitute Of Medical Signature of Chatrman
Scienices Ayurved College 65| Page

At Deact Mapaei—TaltYinrct et Naohil
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College Code:

Faculty: Ayurved

MUHS -123131

Intake Capacity: 60 Seats

NCISM-AYL0821

Subject :Rachana Sharir

Name of College: Indian Institute of Medical Sciences Ayurved College

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG

ANNEXURE -~ 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Course: BAMS

A/p-Ma m)r},
Ta\.\‘)mdmj :
Dist.Nashxk) 2

.

&, \\—\.’ J"{\\?r"
%"m * 9223

Teaching Staff Details

Teaching Experience Details of
i Wheth e PG teacher
er UG (yrs) ’ Recognition
belongs Type of|
E to Total | Appoin
| Ma‘::(e Reserv Date of Teachin g| tment | University
g 'Name of the Designatio : e Date of ed appointment Experi | Temp./| Approval Photograph with
ByDoy Lty Catle | Teaching Staff n (:Jg); Mol Ko %-uigil 1D Birth categor|  (IN THE Aat encein | Regula| Status Te;n Letter Signature
! PG y(f | INSTITUTE) | f- Asso. Prof. |Prof Total years of r (Yes/No) Rp No. &
Yes, prass PG Contra €| (ate

i specify ctial ular

i categor

! ¥)

Dr. Yogesh Dagu  |Professor 2 AR f Yes 3 Year 8 13 year 8

338 i 5296 |dryogeshsB97( . 23/02/ oar |- - s

| AYSTO01338 1Sonawane & HOD UG | 9960615296 |dryogeshs897@gmail.com 11/06/1982 NT-D 3/02/2023 |10 Year R e Regular Yes No | No

!
2 | AYRSo1704 (Dr Subasini Dulaji |Assistant | (o | gegne01558 suhasini2kadam@gmail.com 20171996 | Y3 | 071082025 |6 Months |- 4 6 Months 4 Regular| Yes | No | No

|Kadam Professor C

|

2 /Q
Principal
indian institute of Medical
Signature of Member Signature of Member SC'e‘nces AY'« &"V@d Couege

s i .Si f Chai
At.Post Manori, Tal. Dindori, Dist Nashik e ®re of Chairman

65 | Page




ANNEXURE - 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved 2
UG D / PG D AS ON: UG o 27 : & A/p'l\dan()r}'
egree, egree) A : “[‘al’[))nd()l"l. 3
Faculty: Ayurved Subject :Kriya Sharir Course: BAMS ' 1st.Na Shlk a
ty: Ay 1S Q)
Name of College: Indian Institute of Medical Sciences Ayurved College
College Code: MUHS -123131 NCISM-AYU0821
Intake Capacity: 60 Seats
b Teaching Staff Details
! Teaching Experience Details of
[ Wheth PG teacher
er UG (yrs) J Recognition
belongs Type of|
fai to Total | Appoin
| M vks Reserv Date of Teachin g| tment | University
g {Name of the Designatio it Date of ed appointment Experi | Temp./ | Approval Photograph with
S Moy Teacior Code | Teaching Staff n (:127 Mol YomalLLD Birth categor|  (IN THE A ence in | Regula| Status Te;n Letter Signature
| e yGf | INSTETUTE) |25 ¢ |Asso.Prof. |Prof Total yearsof | r | (Yes/No) R" No. &
! Yes, pLO% PG | Contra B | date
! specify ctual ular
| categor
| )
'Dr. Sonali Lasmnan | 5% , : , 5 Year 10|5 Years 3 11 Year 1
I AYKS00021 |~ 3 Professor | UG | 8983101639 |bsonali25@gmail.com_ 05/02/1985 | OBC | 01/03/2023 - - Regular Yes No | No
'Bagade i Months |Months Months
. " |& HOD
|
! . .
3 | "Avrso1119 |PriKomal Ketan “iAssistant |, 11 10518545006 | dehbuatiiotiMAcimail com 27/08/1991 | No | 020672025 |2 Yeurs8| ; pxempsl i bl ved gl
|Patil Professor » months months
|
0.
Principal
Indian Institute of Medical
. £ evanr O
Signature of Member Signature of Member Sciences AYuUryY ed Co ile ge 7 i
] 2 i R R o | P Signature of Chairman
At Post Manori Tal.Dindori DE'Q,«A Ndohlk
ALPFOST WViditUii, 18 L ' 65 | Page




ANNEXURE - 1V &‘cal Sc‘,-e
< oo

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK @ ©
d
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) & \\
4 anor
UG Degree/ PG Degree} AS ON: UG o A/ P MA T G i
3 Ta\.D”‘d”f 1.
Faculty: Ayurved Subject :Dravyaguna Vigyana Course: BAMS 5 D.lgl N ﬁSh\k/‘
W, e
Name of College: Indian Institute of Medical Sciences Ayurved College ¢} 5 or
/ @, N g\\
College Code: MUHS -123131 NCISM-AYU0821 %,(,1 4 2P
Intake Capacity: 60 Seats
[ Teaching Staff Details
Wheth Teaching Experience Details of
i er PG teacher
| belongs UG (yrs) Type of| Recognition |
i Eav to Total | Appoin
: Marke Resery Date of Teachin g| tment | University
_ Name of the Designatio G Date of ed | appointment Experi | Temp./| Approval Photograph with
5100, S tacher Cuds | Teaching Staff n 'li]g"/' Mol Nos omal Birth categor| (IN THE i encein | Regula| Status Te;n Letter Signature
| i y(if | INSTITUTE) ss;' Asso. Prof. |Prof Total yearsof | r | (Yes/No) Rp No. &
: Yes, PLO%e PG Contra Bl date
] specify ctoal ular
i categor
| \
| ; i ‘ ' |Asso. 5ys9  |4yrs3 i T
1| AvDGotzeg |Pr- ANre Pl 1o v ver | UG | 80876 51718 |drpnitilabireGigmail.com 22/04/1986 04/07/2025 |month 14 |month 15 |2 month 21 |10yrs 3 Z Temp | Yes | No| No
| Balasaheb days months
i & HOD days days
|
5 |Dr. Jayashree Assistant 7 f i ; ; 9 months 9 months :
2 ! 4 83903930 ayashreegaikwad?2 | @gmail.c -06-1992 04/ _ : ’
AYDGO02117 | Detiirava Galfovad |Protesaat UG 90393087 |jayashreegaikwad2 ] @gmail.com | 18-06-19" ST 21/04/2025 21 Days 21 Days Regular Yes No No
i
Principal
Indian institute of Medical
Signature of Member Signature of Member S G ie%"b ces AV urvea d c O l '
. Post M 2 o i ege Signature of Chairman
ALEOST Manori, Tal Din i Diat N i
Manofi, ia.. Dindori, Dist. Nashik 65 | Page




ANNEXURE -~ 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: UG {/ M -\ p
: = i £( Afp-Manori, ya
Faculty: Ayurved Subject :Rasashastra evum Bhaisajyakalpana Course: BAMS I‘ ‘.:i g ral. D]Tld()rl ; ) 5
st ' et
Name of College: Indian Institute of Medical Sciences Ayurved College \ ‘,;,: Dist. Nash lp g
Caollege Code:  MUHS -123131 NCISM-AYU0821 ‘\ JQ . oo
i ¥, \\.,\_ AN
Intake Capacity: 60 Seats . T X4
[ “Teaching Staff Details = o
Details of PG
’ Teaching Experience Type of teac.h.er
Ear b“lhethctr Total | Appuin Recognition by
e ; ""f: : Date of Teachin g| tment | University | MUHS (Yes/No)
o . : eserve . UG (yrs P 7 .
S Teacher Code N i ’o fhe Designatio d for | Mob. No. E-mail 1D Da.te of, category an pmfnfmem brs) Expe’r Lo denip-d) ‘Approysl Photogtaph wich
No. Teaching Staff n UG/ Birth (if Yes (IN'THE ence in | Regula Status Signature
¥ ' | INSTITUTE) years of r (Yes/No}
PG ety Asst PG | Conira Temp/|, ter N
category) Sst. > ¢ . etter No,
A Asso. Prof. [ Prof Total bl RZEuI & date
Dr. Sunita Droteksor SYear |5 Yearl 2 Year 11 13Y3u Teii
1 AYRBO00573 |Parmeshwar | EIOERI0T UG | 9604613078 |sunita3586@@gmail.com 03/05/1986 ST 12/07/2025 |2Month [Month 21 [Month 0 f - D Yes No No
t |& HOD 2 8D ary
Bhusare it 7Day Day Day
Dr. Niti e 3 Year 8 3 Year 8 Tem
2 | AYRBO0673 | Nitn ssistant 1 -G | 9890678215 |dmitinbd@gmail.com 25/11/1987 | NT-B | 01/07/2024 |Month Month % SUBOEL.- - veg No No
Vishwanath Buwa | Professor e ary
21 Day 21 Day
Dr. Mayur Suresh | Assistant g i R ; 2 Month 2 Month Tempor
75624869 |mayurwagh2211@gmail.c 99 NT- 08/12/202 -
3 AYRB02304 Wagh Pitesios UG | 8275624869 |mayurwagh2211@gmail.com 22/11/1997 T-B /2025 | Day | Day b NO No No
-
Principal

Signature of Member

Signature of Member

Indian institute of Medical

Sciences Ayurvad College

Signature of Chairman

At.Post Manori, Tal.Dindori Dist Nashik



ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG A/p.Manori
Faculty: Ayurved Subject :Roga Nidan evam Vikruti Vigyan Course: BAMS " Tal.Dindort,
‘fp\ Dist.Nashik
Name of College: Indian Insti of Medical Sci Ayurved College o8 \
Caoliege Code: MUHS -123131 NCISM-AYUO0821
Intake Capacity: 60 Seats
Teaching Staff Details T—
Teaching Experience Details of
Wheth PG teacher
er UG (yrs) Recognition
belongs Type of
E to Total | Appoin
M::'ll'(e Reserv Date of Teachin g| tment | University
Name of the Designatio 3 : A Date of ed | appointment Experi | Temp./| Approval Photograph with
S. No.| Teacher Code Teaching Staff = L:,g’; Mob. No. E-mail ID Birth categor|  (IN THE e encein |Regula| Status Te;n Lottes Signature
o] y(if | INSTITUTE) |55 |Asso. Prof. [Prof Total | yearsof | r | (YesNo) | P |No.&
Yes, prot. PG Contra Bl date
specify ctual ular
categor
y)
% Simita Sinailie | Professor Ll O e L S Y
1 | AYRNOO254 |°F Smita Vinayak. [Frolessor | 5 | 9689546719 |smitakaloge@gmail.com 01/11/1985 | No | 01/10/2024 |months | Y™ months 9 |.° Y% 2 Regular|  Yes No | No
Kaloge ) & HOD days 7 days
28 days days
2 AYRNO1012 Dr. Mayur 4 Ass[stam UG | 9029202035 |dr.patilmayurs@gmail.com 15/07/1992 | OBC | 01/10/2024 |3 Years 3 Years - Regular Yes No | No
Sudhakar Patil Professor
L
Signature of Member Signature of Member 2 P r_' nci pal 2 Signatire of Chairman
Indian institute of Medical 5¢
. R 65 | Page
Sciences Ayurvaed College | Pag

At.Post Manori Tal.Dindori, Dist Nashik




ANNEXURE - 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree)} AS ON: UG
Faculty: Ayurved Subject :Swasthavritta & Yoga Course: BAMS
Name of College: Indian Institute of Medical Sciences Ayurved College
College Code: MUHS -123131 NCISM-AYUI0821
{Intake Capacity: 60 Seats
Teaching Staff Details
j Wheth
| or Teaching Experience 7 PG leaflter
i belongs Type of Recognition
| Ear o Total | Appoin by MUHS
i Marke Reserv Date of UG (vrs) Teachin g| tment | University | (Yes/No)
3 ;Name of the Designatio i Date of ed appointment Experi | Temp./| Approval Photograph with
% Mo Tearuér Code | Teaching Staff n ‘:12); isbe o, semal Birth categor|  (IN THE encein | Regula| Status Signature
i PG y(@f | INSTITUTE) i years of r (Yes/No) Te;n Letter
| Yes, $56 | Asso. Prof. Prof Total PG | Contra P! No. &
specify prof. ctual Reg date
categor ular
! y)
; I, e
|Dr Saurabh Assistant i i
I AYSVO1148 | § UG | 9819014878 |drsaurabhmali30@gmail.com 30/11/1983 | Open | 02/06/2026 months months - Regular No No | No
Mukund Mali Professor
! Tdays Tdays
i IR : . ¢
2 | Axsvolies |Dc SenshiRajesh Asuistant | 1,5 't 030006743 |sonalikorde@eiail com 24/04/1997 | No | 21/0472025 |°months iyl AT O G B
'Korde Professor ” 19 days 19 days
|
& - |Dr. Rahul Tukaram | Assistant ¥ Sl e !
3 AYPHO0064 | 7 UG | 9975746700 |152]sagarvidhate@gmail.com 06/02/1985 | OBC 07/02/2026 |18 Days 18 days - Regular No No | No
| Vidhate Professor
ol ; ; incipal
Signature of Member Signature of Member P r.l nCIpa f M A d i e | Sihktire et Chalinim
Indian Iinstitute o it ik
pHE vaed-Col
Sciences Ayur oHeS

el Ehighs !
At.Post iv'xanon,T.:-;a.Dmdor;,D‘s“Nashlk



Faculty: Ayurved

College Code: MUHS -123131
Intake Capacity: 60 Seats

Subject :Agadantra

Name of College: Indian Institute of Medical Sciences Ayurved College

NCISM-AYUO0821

Ear
Mark
S. No. Teacher Code ',:::;:i(:lggfnlf Designation for
uG/
PG
Dr. Subhash Asso.
I AYUDGO01027 Balasaheb Professor UG
Nathe & HOD
Dr Suelia Assistant
2 AYAT00744 Dinkar : UG
T Professor
Gajbhiye
Signature of Member

Mob. No.

9503152828

9766750506

! ANNEXURE -1V / e,g‘_‘ﬁ:a}\..,
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Q;é\
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) // o /
Degree/ PG De AS ON: UG ! .
UG Degree/ PG Degree) i & ¢ A/p.Matori,
Course: BAMS =1 Ml : i
H Sy ral.Dindory,
39 7 acht
\ '.\ Dist.Nashi
‘enching Staff Details &, \—\'
b B Teaching Experience Dl PG 2@ gy ]
-
Whether § Total Type of PR Recognition by’ *
belongs to UG (yrs) Teachin ¢ | APPOIntm | Universit  MUHS (Ves/No)
Reseryed Date of appointment (IN - ;‘:pel:ln $ ik ¥ - Photograph
E-mail ID Date of Birth cgt‘csco;-y THE INSTITUTE) i Te:;II;Ich A[S)z:"(:.\;al Sig\:::::"c
es, years of
specify : s 4 Contractu| (Yes/No) Temp/ | Letter No.
cn:)egnr};) Asst. prof. Asso. Prof, Prof Total PG al Regular | & date
™
5 Years, 4 7 Years, 8 13 Years, \ /A
drshubham007@gmail.com 28/06/1981  OBC 09/01/2025 Months,  Months, 1 Month, 1 - Regular| Yes No No
15 Days 16 Days Day
P i > 1Years 1 Years ;
gajbhiye29snehal@gmail.com 11/11/1988  Yes/SC 02/05/2025 Smonths - - SMonths - Regular| Yes No No
—
Signat f Memby ‘ prlnC!pal
IRIAIT L enIher H M . Signature of Chairman
ndian Institute of Medical 65 Page

Sciences-AyurvedCollegé
At.Post Manori,Ta}.Dindori,Dist,Nashik



ANNEXURE - 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG

Faculty: Ayurved Subject :Kayachikitsa Course: BAMS

Name of College: Indian Institute of Medical Sciences Ayurved College

College Code: MUHS -123131 NCISM-AYU0821

Intake Capacity: 60 Seats

Teaching StafT Details

| Teaching Experience Details of
Wheth PG teacher
‘ er UG (yrs) / Recognition
1 belongs Type of
| Ear to Total | Appoin
’; Marke Reserv Date of Teachin g| tment | University
2 Name of the Designatio 2 " . Date of ed appointment Experi | Temp./| Approval Photograph with

e Nodf, Teaclier Code | Teaching Staff n lll}g; DA, B0 Seimail 1D Birth categor| (IN THE g encein | Regula| Status Te;n Letter Signature
| ek YGP [ INSTITUTE) |5 fAsso. Prof. |Prof Total | yearsof | r | (VesNo) | D' |No.&
‘. Yes, proky PG | Contra % | date
I specify atonl ular

categor
¥)
! [
i 2 o
2| ayrcosays |or sl Decpak | Assistant UG | 7276019869 |thakurrushali7@gmail.com 16/04/95 | VI | o6/10/2023 |4yoar2 Ay Ol I agilkel MO RS N
Fhukur X Professor month month

|

,,,,, ‘
i
| -
| iy

1| AYKCO04170 wDr Dhananjay |Assistant | ;- | 9860357364 |dsp6378@gmail.com 25/06/1995 | No | 21/04/2025 | months gmontis |- Regilan | e NG N M
|Sakharam Pawar | Professor 19 days 19 days
| 3 g p
)/g
Principal
Signature of Member Signature of Member !ndlan |n3tltute Of Med.cal : .
Signature of Chairman

Sciences Ayuivad College

At.Post Manori,Tal.Dindori,Dist.Nashik 51 e




ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAYL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: _UG
Faculty: Ayurved Subject :Shalya Tantra Course: BAMS
Name of College: Indian Insti of Medical Sci Ayurved College
College Code: MUHS -123131 NCISM-AYU0821

Intake Capacity: 60 Seats

Teaching Staff Details

N pOAm[N 3

T R 5 Details of
Teaching Experience
| Wh:th b Al PG teacher
| el " .y
; Selsons UG (yrs) Type of Recognition
| Ear to Total | Appoin
| Ma:ke Reserv Date of Teachin g| tment | University
. |Name of the Designatio 4 i Date of ed | appointment Experi | Temp./| Approval Photograph with
S. No.| Teacher Code {Teaching Staff i %g; Mob. No. E-mail ID Birth categor| (IN THE v ence in /| Regula|  Status Te;n L itice Signatare
| PG y(f | INSTITUTE) | f. Asso. Prof. |Prof Total years of r (Yes/No) Rp No. &
j Yes, prot PG | Contra “C | date
i specify ctual uiar
| categor
| y)
i : .
Dr. Binda || Assistant ; RS : A1/ 3 Years 6 3 Years 6
7 yu 1 drbindakamat 15 @gmail.c /10/ 0171120 - § I
1 AYSTO0183 Kambaiad k. | Professor UG | 8698284122 |drbindakamat!5@gmail.com 15/10/1978 | Open /11/2022 L o Regular yes No | No
| g
| a
! ; % e, 1 Year, | 8 Years, 6
3 | Dr. Monika Milind |Asso L ; 5
2 AYSTO00582 | 7. UG | 9890000502 |drmonikanikumbh@gmail.com 14/11/198% | Open 01/09/2022 Month, 24 Months, - Regular Yes No No
{Nikumbh Professor Months.
Days 30 Days
| 6 Days
|
|
DrPritilata Vinod | Assistant £ 2
3 | AvsTosso [ ke PSS;,S A UG | 9403493194 |pritivvh@email.com 12/10/1996 | - .| 16/12/2025 |months months - |Regularl NO | No| No
! e St 13 days 13 days
-
." ] ‘! S - .
Signature of Member Signature of Member Prlnc'pai Signature of Chairman

Indian Institute of Medical 65| Page

Sciences Ayurved Coliege
At.Post Manori, Tal.Dindori,Dist.Nashik.



Faculty: Ayurved

NCISM-AYUO0821

Name of College: Indian Institute of Medical Sciences Ayurved College

Caollege Code: MUHS -123131

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Subject :Shalakya Tantra

UG Degree/ PG Degree) AS ON: UG

Course: BAMS

Intake Capacity: 60 Seats
& Teaching Staff Details
Teaching Experience Details of
Wheth PG teacher
er UG (yrs) : R ition |
belongs T'ype of]|
Ear to Total | Appoin
Marke Reserv Date of Teachin g| tment | University
A A . . _ R h
S NoF Teacher Colls Name 'of the Designatio dfor | Mob. No. E-mail ID Da.te of ed appointment Expe.rl Temp./| Approval Tem ¥ hot?graph with
Teaching Staff n UG/ Birth categor|  (IN THE o ence in | Regula Status / Letter Signature
PG y(@f | INSTITUTE) sz. Asso. Prof. |Prof Total years of r (Yes/No) Rp No. &
Yes, pros. PG | Contra C | date
specify il ular
categor
¥)
Dr.§ : b ¢ ;O Years, 7 Years,5 |13 Years, 1 |31 Years,
1 AYSK00537 f oampg Professor UG | 9822165067 |drsampatbhatane10@gmail.com | 10/07/1968 | NT-3 | 01/09/2023 Months, 28 |Month, 3 3 Months, - Regular Yes No No
Govindrao Bhatane Months, Dats Dhis 31 Days
30 Days Y 2 7 Y
Dr. P 1 Assi 1 Year, 2 1 Year, 2
2 | AYSKO131o |- Frana SISOt | 55 | 7875887550 |drpranal.nandvikar@yahoo.com | 30/06/1991 | SC | 11/10/2023 |Months, Months, d Regular Yes No | No
Nandvikar Professor !
11 Days 11 Days
-
Signature of Member Signature of Member Pri nc i pa I Sigrinhins GlCkbpoan
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Faculty: Ayurved

College Code: MUHS -123131

Intake Capacity: 60 Seats

NCISM-AYU0821

ANNEXURE - 1V

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Subject :Panchakarma

Name of College: Indian Institute of Medical Sciences Ayurved College

UG Degree/ PG Degree) AS ON: UG

Course: BAMS

A/p_Man()r:l,
Tal.Dindort.

=

s

Ve
Dist.Nashlk/)‘g

/

Teaching Staff Details

; Teaching Experience Details of
i Wheth PG teacher
{ er UG (yrs) ; Recognition
belongs Type of
Ear to Total | Appoin
{ Mn’:ke Reserv Date of Teachin g| tment | University
S. No.| Teacher Code ;N.ame 'of the Designatio dfor | Mob. No. E-mail ID Da.le of ed nppon.llment Expe.rl Temp./| Approval Tem Phot?graph with
| Teaching Staff n UG/ Birth categor| (N THE e ence in | Regula| Statns / Letter Signature
2 y(f | INSTETUTE) % ¢ |Asso.Prof. |Prof Total yearsof | r | (Yes/No) R" No. &
‘ 5 Yes, prole PG | Contra €| date
| specify ctual ular
| categor
¥)
: g i it 3 Year 6 3 Year 6 ’
t | Avpkoiers DRSwatiAshdk jAssistant | ;5 | 939539995 (B 12/07/1993 | OBC | 01/08/2022 |Month 8 Month 8 v | Tebas L | ol
'Sonawane Professor m ary
| Day Day
Principal

indian Institute of Medical

Sciences Ayurved College

At.Post Manori,Tal.Dindori,Dist.Nashik

Signature of Member Signature of Member

Signature of Chairman
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ANNEXURE - 1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) .
anort,
UG Degree/ PG Degree) AS ON: UG : A/ P MAI :
Tal.Dindor1,
Faculty: Ayurved Subject :Streeroga & PT Course: BAMS
Name of College: Indian Institute of Medical Sciences Ayurved College
College Code: MUHS -123131 NCISM-AYU0821
Intake Capacity: 60 Seats
77 Teaching Staff Details
| Teaching Experience Details of
i Wheth PG teacher
i er UG (yrs) . Recognition |
belongs Type of
! Ear to Total | Appoin
; M;lrke Reserv Date of Teachin g| tment | University
$. No.| Teacher Code :Nnme _"f the Designatio dfor | Mob. No. E-mail ID Da.te of ed appointment Expc.n Temp./ A;?proval Tem Photl.xgrnph with
Teaching Staff n UG/ Birth categor|  (IN THE et encein | Regula| Status / Letter Signature
‘ 5 (; yGf | INSTITUTE) | ¢ |Asso.Prof. |Prof Tatal yearsof | r | (Yes/No) R" No. &
Yes, Prots PG Contra S| date
specify ctual s
categor
} v)
| Dr.Jagriiti Shisiii | Assistant IYear 11 1Year 11
I | AYPS01697 | -r-a8ruti Svall jAssIstant | 5 | 9373715664 |drjagrutil2@gmail.com 12/08/1992 | NO | 02/03/2024 |month 11| = ~ month 11 £ Regular|  Yes No | No
|Gatkwad Professor
| days days
-
Principal
indian Institute of Medicai
Sciences Ayurved College
At.Post Manori,Tal.Dindori,Dist.Nashik
| G :
Signature of Member Signature of Member Sigiuture of Chutinian
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ANNEXURE — IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 2
/& (¢ A/p.Manori, \&
UG Degree/ PG Degree) AS ON: UG o =1 e : . P
il Tal.Dindori, )5
Faculty: Ayurved Subject :Kaumarbhritya Course: BAMS A;‘ Dist.Nashik ; J
e\
Name of College: Indian Insti of Medical Sci Ayurved College &, 0
College Code: MUHS -123131 NCISM-AYU0821 .-,g T % 930
Intake Capacity: 60 Seats
Teaching Staff Details
Teaching Experience Details of
i Wheth PG teacher
i er UG (yrs) ) ’ Recognition
| belongs Type of’
! Ear to Total | Appoin
i M;ke Resery Date of Teachin g| tment | University
'Name of the Designatio ‘ i Date of ed | appointment Experi | Temp./| Approval Photograph with
%00 Leachr Code | Teaching Staff n ‘:‘{,0'/‘ Sob. s Ermallfh Birth categor| (IN THE ik ence in | Regula| Status Te;n Letter Signature
' 5 yGf | INSTITUTE) | ¢ |Asso.Prof. |Prof Total yearsof | r | (Ves/No) R" No. &
Yes, prof. PG Contra B date
specify ctual ular
categor
y)
; W 1 years 6 Jyears
L | AvKBot14a- |DF Ruehi Jaywipt i Assistant | 1 | 9149199961 |nichiborse?O@aimiail.cotn 29/4/1996 | obc | 01/08/2024 |months 2 2 Regular| Yes | No | No
|Borse 4 Professor S months
, b 24 days
] .
feckete \
Principal
indian Institute of Medical
Sciences Ayurved College
At.Post Manori, Tal.Dindori,Dist.Nashik
Signature of Member Signature of Member Sigaatiie of Chiroien
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