Name of the
College :
Phone/Mobile
No. : Name of
the Subject :

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

Matoshri Ayurved College Eklahare,Nashik

9890149949

KRIYA SHARIR

ANNEXURE- Xl -B

Sr.| CollegeName | Subjec| Full name of the | Designal pat | UG PG | Teachin MlSJH If Yes MUHS Adhar No. PanNo. Date ofBirth Latest Email Address Contact | Debarred
No t Teacher tion e of | Qualifi | Qualificatio g A Approval (Age inyears No. (Mob.) | Yes/No
: (First/Middle/Last) Joi | cation | n& Year of Experie ppr Letter &Date
nin | & year Passing nce oval
Yes/
g of . after PG (
Passin passing No)
g
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 [Matoshri Kriya |Dr.Madhavi Vaubhav Principal (19/12 B.AM.S.M.D.(Kriya  [I5Years |Yes |MUHS/E- 241896900587 |AAOPD2227L |17/6/1975 madhavi39gaikwad @gmail.com 9890149949 [No
IAyurved College Sharir  |Gaikwad & 2020 {1996 Sharir) 3/UG/123105/1907/2022
[Eklahare,Nashik Professor 2007 30/06/2022

Principal
Matoshri Ayurved College
Eklahare, Tal.Dist.Nashik




Name of the College :

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

Matoshri Ayurved College Eklahare,Nashik

ANNEXURE- Xl -B

Phone/Mobile No. : 9890149949
Name of the Subject : RACHANA SHARIR
UG Te:;:hl
Full name Qualifi .
St Goll of the Date of | S2tON PG Experi | pyyHs If Yes Dg_teﬂ(‘)f Contact | o,
N '3 ege Subject| Teacher | Designation| | ale ol | g year | Qualification& e?tce Approval MUHS Adhar No. PanNo. A i Latest Email Address No. $ a;{f
o. ame (First/Middl oining of Year of Passing arer | (yes/No) Approval (Age in (Mob.) es/No
. PG Letter & Date years
e/Last) Passin ]
passin
o g
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 [Matoshri Rachana [Dr. Navnath  |Associate 11/10/2021 B.A.M.S. M.D.( Rachana Sharir ) [09Years [Yes MUHS/E- 585975622119 |AJKPN3614J |17/04/1984 |drnilesh160484 @gmail.com (9420999044 [No
Ayurved College Sharir Digamber Professor 2005 2010 3/UG/123105/190
IEklahare,Nashik INandurkar 7/2022
2 [Matoshri Rachana [Dr.Chandan Assistant 11/10/2021 B.A.M.S. M.D.( Rachana Sharir ) |5 Years [Yes MUHS/E- 404318292199 |ACQPU7282E [28/05/1987 chandanumale@gmail.com (9403512610 [No
Ayurved College Sharir Mohan Umale |Professor 2010 2015 3/UG/123105/190
IEklahare,Nashik 7/2022
P. cipal
Matoshri Ayurved College

Eklahare, Tal.Dist.Nashik




Name of the College :
Phone/Mobile No. :
Name of the Subject :

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

Matoshri Ayurved College Eklahare,Nashik
9890149949

AYURVED SAMHITA SIDDHANT

ANNEXURE- Xl -B

Eklahare, Tal.Dist.Nashik

i MUH
Full name of Quliﬁfic q IPfG _ Ei?ﬂ:::g ApL;roSv I:;Jﬁg Date of
Sr College : the Teacher | Designa| Date of . ualificatio Birth . ContactNo. | Debarred
N5 Namge Subject (First/Middle/ tio% Joining 32:? ;3; n& Year of ce:éter (Y:L/N ;I\_p%rovg Adhar No. PanNo. (Age in Latest Email Address (Mob.) Yes/No
H etter
Last) Passing Passing passing 0) Date years

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Matoshri Ayurved [Dr.Pallavi Associate (18/05/2022 BAMS M.D.(Ayurved 8 Years Yes IMUHS/UG/E3/{798945424050/ANUPN1893M (17/06/1987 |dr.pallavinikam @ gmail.com (8454844613 No

Ayurved CollegeSamhita |Dattaray Nikam [Professor 2010 Siddhant) 121123/5704/2

IEklahare,Nashik |[Siddhant 2014 022

30/12/2022
P. cipal
Matoshri Ayurved College




Name of the College :
Phone/Mobile No. :
Name of the Subject :

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

Matoshri Ayurved College Eklahare,Nashik
9890149949
SWATH-VRUTTA & YOGA

ANNEXURE- Xl -B

Sr| College StUble Full name of FeSIQna Date of uG PG Teaching | MUHS If Yes Adhar No. | PanNo. Date of Latest Email Address Contact | Debarred
N | Name ¢ the Teacher | "o Joining | Qualifica | Qualification& | gxperien | APPIOV | MUHS Birth No. (Mob.) | Yes/No
0. (First/Middle/L tion& Year of ceafter al Approval (Age in
ast) year_of Passing PG (Yes/No Letter & years
Passing passing ) Date
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Matoshri Swathvr [Dr.Ravindra IAssociate [01/03/2023 BAMS M.D. (Kay chikitsa)[7 Years Yes IMUHS/UG/E3/563869810517CROPK9917P 01/01/1985 [Ravindrakute1985@gmail.com 9970259776 [No
IAyurved College utta & [Bhiwaji Kute Professor 2006 2012 123105/1373/2
IEklahare,Nashik [Yoga 023
26/05/2023




Name of the College :
Phone/Mobile No. :
Name of the Subject :

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

Matoshri Ayurved College Eklahare,Nashik
9890149949

ROGNIDAN EVAM VIKRUTI VIDNYAN

ANNEXURE- Xl -B

Eklahare, Tal.Dist.Nashik

Sr| College Subject Full name | Designat| pate of uG PG | Teaching MgH If Yes Adhar No. PanNo. Date ofBirth | Latest Email Address | Contact | Debarred
N | Name ofthe |'°" Joining | Quali | Qualificatio | pyperien Aoor | MUHS (Age in No. (Mob.) | Yes/No
o. Teacher ficati | n& Yearof | ceafter 05; Approval years
(First/Mid on& Passing PG Letter &
dle/Last) year passing (Yes/ Date
of NO)
Passi
ng
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Matoshri Roga Nidan | Dr.Pallavi | Associate | 01/04/2023 | BAMS | M.D .(Roga | 12 years07 | YES [MUHS/UG/E|598609216377 | ABIPU2019G | 16/11/1979 |pallavi.upkare@gmail.com| 9881720324 No
Ayurved College| evam Vikriti| Laxman | Professor 2001 Nidan ) month 10 3/123105/137
Eklahare,Nashik| Vigyan Dand days 3/2023
2004 26/05/2023
Prihcipal
Matoshri Ayurved College




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

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Matoshri Ayurved College Eklahare,Nashik

Phone/Mobile No. : 9890149949
Name of the Subject : DRAVYGUNA
Sr Full name of Qul;ﬁﬁ c PG Teaching MUHS I:Ifll\J{I?Ig Date of
. i - Qualification i . i
k| CollegeName | Subject (g;(res-tr/ﬁ(c:l?ﬁ;/ Designa ‘?;tnei :gf ation & & Year of E)a(?tzi;‘lf;ge Approval | g0, oyal | AdharNo. | PanNo. | Birth (Age La;zsat rE;"sa" N(C)??'\tnaoc;.) D$2:m2d
0 Last) year of Passing passing (Yes/No) | Letter & inyears
Passing Date

1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Matoshri AyurvedDravyaguna [Dr.Atul Prakash |Associate (01/03/2023| BAMS M.D. 08 years 02 YES  MUHS/UG/E3| 464004043389 |[FLLPS6554)J| 15/09/1984 |dr.atulsongire@gmail.| 9028268046 No

College 'Vidnyan Songire Professor 2007 2013 month 05 days 123105/1373/ com

IEklahare,Nashik 2023

26/05/2023

cipal .
Matoshri Ayurqu Co\\:\a
Ek\ahme. Tal.0ist Naos!




Name of the College :

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

Matoshri Ayurved College Eklahare,Nashik

ANNEXURE- XIII -B

Phone/Mobile No. : 9890149949
Name of the Subject : AGADTANTRA
UG Teachi
Full name of Qualifi| PG ea;: "N | MUHS
Sr cation | Qualific .| APPro | If Yes MUHS Date of .
. : the Teacher | Design| Date of : Experie . Latest Email ContactNo. Debarred
CollegeName | Subject . . : . & year | ation& val Approval Adhar No. PanNo. Birth (Age
‘I;l. (FlrsE/Mlddle ation | Joining of Year of fncc; (Yes/ Let ee &Date inyears Address (Mob.) Yes/No
/Last) Passi | Passing | 2fter PG | "N
ng passing
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Matoshri Ayurved|Agatantra [Dr.Sarita Associate|01/04/2023 BAMS M.D. 09 years 07 |Sent For |---- 940135586784|AKLPI5516B 21/07/1978 dr.saritajoshi @gmail.com (9920459955 No
College evam Vidhi|Vishwas Joshi  [Professor 1999 2007 month 08 |Approval
[Eklahare,Nashik [Vaidyak days
P cipal
Matoshri Ayurved College

Eklahare, Tal.Dist.Nashik




Name of the College :
Phone/Mobile No. :
Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Matoshri Ayurved College Eklahare,Nashik
9890149949
RAS SHASTRA & BHAISHAJYA KALPANA

ANNEXURE- XIII -B

¢xlahare, Tal

Teachi
Full name UG PG ng
” .. | Experi If Yes
Sr of the : Qualific | Qualific MUHS MUHS Date of
N| CollegeName Subject Teacher Deiscl)gr;lnat ‘IJ)oaitrﬁr?; ation& | ation& (;;Itz(: Approval | Approval | Adhar No. PanNo. Birth (Age Latest Email Address Co(r‘n}l?;[:)t ;\lo. Ds{l;g;'r\l%d
o. (First/Midd year of | Year of PG (Yes/No) L(—Bt(ir & inyears )
. - a e
le/Last) Passing | Passing passi
ng
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Matoshri Ayurved [Rasashtra Dr.Aparna Associate [01/03/2023 BAMS M.D. 11 years Sent For  |---- 209734669682|AMPPD4089D |10/10/1977  dr.aparnadeshpande @ gmail.com 9423963360 No
College evam prasad Professor 2000 2004 02 month |Approval
IEklahare,Nashik  [Bhaishajya [Deshpande 01 days
Kalpana
prncipal
d College
Matoshri AV“'-“';S‘N ashik




