MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. : 02472-251741 :

Name of the Subject : SAMHITA SIDDHANT

ANNEXURE- Xl -B

"&r. No.| College | Subject] Full name of the | Designation| Date uG PG Teachin | MUHS If Adha Pa Date Latest | Conta | Debarrec
Name Teacher of Qualificatio | Qualific g Approv Yes r n of Email | ctNo. | Yes/No
{First/Middle/La Joinin | n & year of | ation & | Experien al MUH MNo. No. Birth | Addres | (Mob.)
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Passin PG } Approva in '
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. | 02472-251741

Name of the Subject : Rachana Sharir

ANNEXURE- Xill -B

["Sr.Mo. | College | Subject | Full name ofthe | Designation Date of uG PG Teaching MUHS If Yes Adhar Pan Dateof | Latest | Contact | Debarre
Mame Teacher Joining | Qualification | Qualific | Experienc | Approval MUHS Mo. Na. Birth Email Mo, YesMN
(FirstiMiddla/Las & year of ation & | eafter PG | (YesiNo) | Approval {Agein | Address | (Mob.)
t Passing Yearof | passing Letter & years
i Passing Date =
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Ayurvedic College Osmanabad

Phone/Maobile No. © 02472-251741

Name of the Subject : Kriya Sharir

[ Sr. No.

ANNEXURE- Xill -B

Full name of the

| Callege | Subject Designation | Date of uG FG Teaching | MUH | IfYes | Adhar | Pan | Dateof | Latest | Contact | Debamed
| Name Teacher Joining | Qualification | Qualific | Experienc | 5 MUHS No. Mo. Birth Email Mo. YesMo
(FirstMiddle/Last) & year of ation & | eafter PG | Appr | Approval {Agein | Address | (Mob.)
‘ Passing Year of passing | oval | Letter& years
Passing (Yes/ Date
No)
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3801/2022 |
G.ALC WD, KIRTE MILIND | ASSD g30845151 | DA/O5/197 fmiliad_sirte @
(0s.bad [ riya Sharir L OKHOBA B e 09-11-22 |BAMS-2000 IMD- 2005 |18 Years Mo . Dated kas PODRK] 73K | 8 45 Years hahoocolr m3ZS013874 Mo
| [ [17/10/2022| :
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG C?umesj

Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. ; 02472-251741

Name of the Subject . Dravyaguna

ANNEXURE- Xill -B

Sr.No. | College | Subject | Full name of the | Designation Date of uG ] PG | Teaching MUHS If Yes Adbar Pan Dateof | Latest | Gontact | Debarred
Mame Teacher Joining | Qualification | Qualific | Experienc | Approval MUHS Mo, Mo. Birth Email Na. YesiNo
(FirstMiddle/Last) Byearof | ation& | eafter PG | (Yes/No) | Approval {Agein | Address | (Mob.)
Passing Year of passing Letter & years
Passing Date I [
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012022
GAC | ragund "™ KHARAT RAVINDRAL, oo raro00a| aMS-1993 | MD-2004 | 18V 5M 260 s g snamuaJlmm 26/9/1978 | ravikharat? oo ol ng |
1 s bad g SAHEBRAD el 44 Years |@gmall.com
17/10/2022
Hence Mot
Applicabla
i | _ . -
G.AC DravyagunalvD, KHAIRE PRACHI [A551 PROFSSOR [11-06-13  BAMS-2009 PG-2013° DO Years Yes MUHS/E:  S86256927 EHEFGATE 11008198 Grprachikhai BO29260190 Mo |
s, bad IANAND | 3/UG 34028 650 6 36 Years jrel0@gmail |
2 23/Dr. 2502/ com
2014
| | : . |
. E..ﬂ..c IDiravyagun IWAORE “|asSI PROFSSOR [24-01-17 Fmszms MD-z010 | 13Years Yoz [MUMS/E-  B97733407 FToPMIied |01 /05/198 dmare602 @ B9239544%9 No
5, bad MY ANESHWAR B/UG 340221263 0 47 ¥ears gmail com |
3 APLIRAD 1 450t 08/ 06/ .
‘ 2017 '|
|
_ s o = BE R R | | S .
|
Signatu n / Principal ;

, Colege
Qovt. Ayurvedtc




LS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. : 02472-251741

Name of the Subject | Rasa Shastra Evumn Bhaishajya Kalpana

ANNEXURE- Xlll -B

pa 5 Date
uG Qualifi | Teaching Yes a
“ Full name of the Date Qualific | cation | Experien MUHS MUH Adiia Pa |_:||lr Latest Conta
ollege Teacher < of 5 Birth Email Debarres
Sr.No.| "o 0| Subject] L. MiddielLa Designation| | o . ation& | & Year | ceafter | Approval X r n (Age | Addres ct No. Yes/No
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Gavernment Ayurvedic College Osmanabad

Phone/Mobile No. : 02472-251741

Name of the Subject | Swasthavritta & Yoga

ANNEXURE- Xlll -B

Sr. No,

College | Subject | Full name of the | Designation | Dateof uG PG | Teaching | MUHS ifYes | Adh | Pan Dateof | Latest | Gontact | Debarred
Nama Teacher Joining | Qualification | Qualific | Experienc Approval MLUHS ar No. Birth Email No. YesiMo
{FirstiMiddie/Last) & year of ation & | o after PG | (Yes/No) | Approval No (Agein | Address | (Mob.)

Passing Year of passing Letter & yoars
Passing | Date |
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ANNEXURE- Xl -B

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

Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. : 02472-251741

Name of the Subject : Rog Nidan

|§r. Mo.| College | Subject] Full name of the Designation] Date UG | Tmhln _IiIEFE_| If Adha | Pa Date | Latest | Conta | Debarrec

Mame Teacher of Qualificatio nuaﬁﬁc Approv Yes r n of Email | ctMo. | Yes/No

(First/Middle/La Joinin | n & year of ation & Expeﬁen al | MUH Nao. No. Birth | Addres | (Mob.)
| st) g Passing Yearof | ceafter | {Yes/No 5 (Age s
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ANNEXURE- Xlll -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Ayurvedic College Osmanabad
Phone/Mobile No. - 02472-251741

Mame of the Subject : Agad Tantra

"Sr No. | College | Subject | Full name of the | Designation Date of uG PG | Teaching | MUHS If Yes Adhar Pan l Dateof | Latest [ Contact | Debarred
Mams Teacher Joining | Qualification | Qualific Experienc | Approval MUHS Na. No. Birth Email No. Yes/No
{FirstMiddie/Last) & year of ationd | eafter PG | (Yes/No) | Approval {Agein | Address | (Mob.)
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Name of the College : Government Ayurvedic College Osmanabad

Phone/Mobile No. : 02472-251741

Name of the Subject: Kayachikitsa

SUBJECTWISE

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

ANNEXURE- XIll -B

[Sr.Mo. | College | Subject | Full name of the PG Teaching MUHS If Yos [ Adhar Pan Dateof | Latest | Contact | Debarred
{ Mame Teacher Qualific | Experienc | Approval MUHS No. No. Birth Email No. Yes/No
(FirstMiddieiLast) ation & | e after PG | (YesiNo) | Approval {Agein | Address | (Mob.)
Year of passing Lettar & years
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1 2 4 B 8 10 1 12 13 14 16 16 17
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

S

Name of the College : Govemment Ayurvedic College Osmanabad

Phone/Mobile No. | 02472-251741

Name of the Subject . Shalya Tantra

ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE- Xlll -B

Sr. No.| College | Subject] Full name of the Deﬁgnaﬂonl Date uGc BG | Teachin | MUHS | if | Adha | Pa Date | Latest | Conta | Debarrec
Mame Teacher of Qualificatio | Qualific g Approv | Yes r n of Email | ctNo. | YesMNo |
{First/Middle/La Joinin | n & yearof | ation& | Experien al MUH No. No. | Birth | Addres | (Mob.)
st) g Passing | Yearof | ce after (Yes/No s {Age s
Passin | PG ) Approva in
a passing | years
Letter &
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ANNEXURE- Xill -B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Ayurvedic College Osmanabad
Phone/Mobile No. : 02472-251741
Name of the Subject : Shalakya Tantra
Sr. No. | College | Subject| Full name of the | Designation| Date | UG PG | Teachin | MUHS If Adha | Pa Date | Latest | Contac | Debarret
Mame Teacher of Qualificatio | Qualific q Approv Yes r n of Email t No. Yes/No
(FirstiMiddle/La Joinin | n & year of | ation & | Experien al MUH No. | No. | Birth | Addres | (Mob.}
st) g Passing | Yearof | ceafter | (YesiNo s ' (Age 8
Passin PG ) Approva in
L passing | years
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ik Date
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Ayurvedic College Osmanabad

Fhone/Mobile No. : 02472-251741

Name of the Subject : Stree Rog Evum Prasuti Tantra

ANNEXURE- Xlll -B

[ Sr No. | College | Subject | Full name of the Designation | Date of uG FG Teaching | MUHS iVes | Adhar | Pan | Dateof | Latest | Contact Debarred
Mame Teacher Joining | Qualification qualific | Experienc | Approval MUHS No. Mo. Birth Ho. Yes/ho
{FirstMiddie/Last) & year of ation & | eafter PG | [Yes/No) Approval {Agein | Address Mob.)
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Passing Date
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College Government Ayurvedic College Osmanabad
Phone/Mobile No. : 02472-251741

Name of the Subject : Panchkarma
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ANNEXURE- Xill -B
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MAHARASHTRA UNIVERSITY OF HE
SUBJECTWISE ELIGIBLE EXAMINER

Osmanabad

& Medical statisfics

ANNEXURE- XNl -

ALTH SCIENCES, NASHIK

S LIST (UG Courses)

Name of the Subject . R

T Colleg | Subject Full name of
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