
 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Samhita & 

Siddhanta

AWARE MILIND 

BABARAO
Professor 24/03/07

B.A.M.S.

1996
M.D. 2000 

21 years 

10 

months

Yes

MUHS/E-

3/UG/3302/3723  

Dtd.: 09/9/2011

292756547641 AGHPA1250D
9/4/1975

(47) 

drmilinda

ware@gm

ail.com

9665766600 No

2
SSAM & H, 

Nashik

Samhita & 

Siddhanta

CHAUDHARI 

RAHUL 

RAMESH

Reader 1/11/2021
B.A.M.S.

2010
M.D. 2016

5 years 8 

months
Yes

MUHS/E-

3/UG/123101/307/2

022  Dtd.: 2/2/2022

873780622132 AURPC6930C
26/2/1988 

(35)

ar19chau

dhari@gm

ail.com

9096115930 No

3
SSAM & H, 

Nashik

Samhita & 

Siddhanta

DANDE 

BHAVANA 

SUMIT

Reader 1/8/2017
B.A.M.S.

2006
M.D. 2017

5 years 9 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

983519485274 BDOPD2393B
6/7/1981

(41)

drbhavan

adande@

gmail.com

8380090766 No

4
SSAM & H, 

Nashik
Sanskrit

BHUJBAL 

DNYANDA 

ARUN

Lecturer 13/6/2022
B.A.M.S.

2002

M.A. 

Sanskrit 

2012

10 years 8 

months
Yes

MUHS/UG/E-

3/123102/685/2023 

Dtd.: 28/2/2023

225693254962 AKJPB0295R
29/2/1980 

(42)

drdbhujba

l@gmail.c

om

9822371701 No

Signature & Seal of Dean/Principal

Samhita & Siddhanta

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) (Exp. Upto May 2023)

Name of the College :

Phone/Mobile No. :

Name of the Subject :

Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Rachana 

Sharir

LAHARE KUNAL 

HARISHCHAND

RA

Professor 24/7/2010
B.A.M.S.

2005
M.D. 2010

12 years 9 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

419155196969 AGLPL4508P
20/9/1983 

(39)

laharekun

al@gmail.

com,

9860638964 No

2
SSAM & H, 

Nashik

Rachana 

Sharir

TELI DILIP 

PRALHAD
Reader 1/10/2021

B.A.M.S.

2006
M.D. 2012

8 years 3 

months
Yes

MUHS/e-

3/UG/123102/445/2

022

Date: 17/2/2022

440424490774 ARBPT3769P
18/4/1983 

(39)

dr.dilipteli

83@gmail

.com

9423445495 No

3
SSAM & H, 

Nashik

Rachana 

Sharir

SAGARE 

CHAITANYA 

DATTATRAYA

Lecturer 15/10/2018
B.A.M.S.

2010
M.D. 2017

4 years 7 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

200391662239 CDFPS6739C
17/5/1987 

(35)

chaitanya

sagare17

@gmail.c

om

7276956985 No

Name of the Subject : Rachana Sharir

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik
Kriya Sharir

CHONDIKAR 

PRAKASH 

RAMKISHAN

Professor 36171
B.A.M.S.

1993
M.D. 1999

23 years 8 

months
Yes

MUHS/E-

3/UG/3302/3723  

Dtd.: 09/9/2011

441174577842 AATPC9277G
11/6/1970 

(52)

prakashac

hondikar

@gmail.c

om

9890096200 No

2
SSAM & H, 

Nashik
Kriya Sharir

POTKULE VIJAY 

RAGHUNATH
Reader 31/5/2014

B.A.M.S.

2007
M.D. 2013

9 years 8 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

592680035232 BLOPP0980L
13/4/1985 

(37)

drvijayrao

85@gmail

.com

8806768981 No

3
SSAM & H, 

Nashik
Kriya Sharir

KHANDRE 

VISHAL 

MADHUKAR

Reader 26/01/2018
B.A.M.S.

2011
M.D. 2018

5 years 3 

months
Yes

MUHS/(UG)/E3/123

102/1230/2023  

Dtd.: 9/5/2023

807632563555 BHTPK6027L
11/10/1989 

(33)

drvishalkh

andre@g

mail.com

9762683053 No

Name of the Subject : Kriya Sharir

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Dravyaguna 

Vidnyan

DASARI PREETI 

SHANKARLING

AM

Professor 31/7/1999
B.A.M.S.

1991
M.D. 1998 30 years Yes

MUHS/E-

3/UG/3302/504  

Dtd.: 22/2/2011

511207746939 AGWPD3083G
17/05/1961 

(61)

psjdasari

@gmail.c

om

9423540909 No

2
SSAM & H, 

Nashik

Dravyaguna 

Vidnyan

PAWAR 

PARASHURAM 

SAHADU

Professor 17/8/2001
B.A.M.S.

1996
M.D. 2001

21 years 8 

months 
Yes

MUHS/E-3 

/UG/3302/1279/202

1 Dtd.: 31/5/2021

731587835096 AIZPP5529Q
7/12/1974 

(48)

drpawarp

arshuram

@gmail.c

om

9422254802 No

3
SSAM & H, 

Nashik

Dravyaguna 

Vidnyan

PAWALE 

PRITAM 

SURYABHAN

Reader 26/12/2013
B.A.M.S.

2008
M.D. 2013

9 years 6 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

909809871920 CASPP5907P
19/12/1985 

(37)

pritam4ay

urveda@g

mail.com

8412978434 No

4
SSAM & H, 

Nashik

Dravyaguna 

Vidnyan

DESHMUKH 

KETKI PRAVIN
Lecturer 4/7/2017

B.A.M.S.

2010
M.D. 2015

7 years 9 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

288925553699 BOAPD0836E
11/7/1989 

(33)

dr.ketkide

shmukh@

gmail.com

9422016558 No

Name of the Subject : Dravyaguna Vidnyan

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

19
SSAM & H, 

Nashik

Rasashastra 

& Bhaishajya 

Kalpana

CHONDIKAR 

SHAILAJA 

PRAKASH

Professor 1/3/2002
B.A.M.S.

1994
M.D. 2001

21 years 1 

months
Yes

MUHS/E-

3/UG/3302/

794/2021

Dtd.: 19/03/2021

687614968428 AFHPC0696N 3/3/1973 (49)

shailajass

am@gmai

l.com

9730866968 No

18
SSAM & H, 

Nashik

Rasashastra 

& Bhaishajya 

Kalpana

ADHAV KETKI 

PRAKASH
Reader 14/8/2019

B.A.M.S.

2009
M.D. 2013

9 years 2 

months
Yes

MUHS/E-3 

/UG/123102/1415/2

022 Dtd.: 1/6/2022

699584821831 AHBPA1525E
29/04/1987 

(35)

ketakiadh

av@gmail.

com

8237803992 No

20
SSAM & H, 

Nashik

Rasashastra 

& Bhaishajya 

Kalpana

PATIL APEKSHA 

ASHOK
Reader 13/12/2017

B.A.M.S.

2007
M.D. 2013

8 years 4 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

771524324667 AUWPP1829L
24/2/1986 

(36)

patilapeks

ha@rocke

tmail.com

9420586402 No

Name of the Subject : Rasashastra & Bhaishajya Kalpana

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik
Agadatantra 

PATIL SACHIN 

MDHAV
Professor 2/1/2023

B.A.M.S.

1998
M.D. 2003

16 years 5 

months 
Yes

MUHS/(UG)/E3/123

102/1231/2023  

Dtd.: 9/5/2023

685473719377 ALHPP7751M
28/1/1976

(47)

drsachinm

p@gmail.

com

9822573716 No

2
SSAM & H, 

Nashik
Agadatantra 

NARODE 

SAGAR 

SUDHAKAR

Professor 4/4/2012
B.A.M.S.

2006
M.D. 2011

11 years 5 

months 
Yes

MUHS/E-

3/UG/123102/1296/

2022  Dtd.: 

20/5/2022

838223089040 CDDPS9375J
24/6/1985 

(37)

sagarnaro

de@gmail

.com

9028100121 No

3
SSAM & H, 

Nashik
Agadatantra 

PATIL 

AMRAPALI 

GULABRAO

Reader 21/7/2014
B.A.M.S.

2007
M.D. 2012

8 years 9 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

987508724949 AVCPN0886A
28/7/1986 

(36)

amrapalin

km4@gm

ail.com

9921522825 No

4
SSAM & H, 

Nashik
Agadatantra 

PHARTALE 

RACHANA 

VAIBHAV

Lecturer 24/08/2018
B.A.M.S.

2013
M.D. 2018

4 years 9 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

661391924931 CHDPP9891E
15/5/1992 

(30)

drrachana

phartale2

014@gma

il.com

7743879166 No

Name of the Subject : Agadtantra

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Roganidan 

Evam 

Vikrutivigyan

WAGH 

SUCHETA 

PRAKASH

Professor 19/11/2011
B.A.M.S.

2002
M.D. 2007

15 years 6 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

528963276201 AZGPP6429H
27/3/1979 

(43)

drsucheta

pawar@g

mail.com

9423477677 No

2
SSAM & H, 

Nashik

Roganidan 

Evam 

Vikrutivigyan

GANORKAR 

RENU AVINASH
Reader 31/3/2017

B.A.M.S.

2006
M.D. 2013

7 years 11 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

469462285941 FZUPS0439B
22/08/1984 

(38)

renuganor

kar@gmai

l.com

8796966474 No

3
SSAM & H, 

Nashik

Roganidan 

Evam 

Vikrutivigyan

DUSANE 

VISHAL 

BHARAT

Lecturer 16/10/2021
B.A.M.S.

2010
M.D. 2017

4 years 5 

months 
Yes

MUHS/E-

3/UG/123102/1296/

2022  Dtd.: 

20/5/2022

318074537903 ATWPD3550F
30/6/1988 

(34)

drvishaldu

sane@gm

ail.com

9403412675 No

Name of the Subject : Roganidan Evam Vikrutivigyan

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Swasthavritta 

& Yoga

DIWAKAR AMIT 

SHYAM
Professor 1/10/2012

B.A.M.S.

2000
M.D. 2006

14 years 8 

months 
No

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

269972466749 ALBPD2308N
18/8/1978 

(44)

dramitdiw

akar69@g

mail.com

9224661541 No

2
SSAM & H, 

Nashik

Swasthavritta 

& Yoga

AWARE 

RACHANA 

CHANDRAKANT

Reader 1/10/2022
B.A.M.S.

2009
M.D. 2016

5 years 8 

Mon
Yes

MUHS/(UG)/E3/123

102/1231/2023  

Dtd.: 9/5/2023

605660884287 ATTPA3535E
29/11/1987

(36)

dr.rachan

aaware@

gmail.com

7588102922 No

Name of the Subject : Swasthavritta & Yoga

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Prasutitantra 

& Streerog

MORE SUNIL 

SADASHIV
Professor 14/07/1999

B.A.M.S.

1992
M.S. 1999

23 years 9 

months 
Yes

MUHS/E-3/UG 

/3302/1225

Dtd.: 1/4/2013

865450496980 AFFPF1317L
22/12/1968 

(54)

sunilmore

68@rediff

mail.com

9423934505 No

2
SSAM & H, 

Nashik

Prasutitantra 

& Streerog

DESHMUKH 

VARSHA 

SURESH

Professor 25/5/2012
B.A.M.S.

1998
M.S. 2002

19 years 6 

months 
Yes

MUHS/E-

3/UG/123101/307/2

022  Dtd.: 2/2/2022

433408977935 AHLPD5119K
15/8/1975 

(47)

varshasde

shmukh15

@gmail.c

om

9403513983 No

Name of the Subject : Prasutitantra & Streerog

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Kaumarbhrity

a

SURSE YOGESH 

SHANKARRAO
Professor 7/1/2013

B.A.M.S.

2006
M.D. 2010

10 years 4 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

732577550796 BNUPS5543N
16/4/1984 

(38)

drsurseys

@gmail.c

om

9224297523 No

2
SSAM & H, 

Nashik

Kaumarbhrity

a

SHINDE KIRAN 

PANDURANG
Reader 26/12/2011

B.A.M.S.

2007
M.D. 2011

11 years 6 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

856949768484 CORPS1718A
11/6/1985 

(37)

vd.kirans1

1@gmail.c

om

9222052752 No

3
SSAM & H, 

Nashik

Kaumarbhrity

a

DIXIT VIPUL 

RAMESH
Reader 2/1/2023

B.A.M.S.

2009
M.D. 2014 9 years  Yes

MUHS/(UG)/E3/123

102/1231/2023  

Dtd.: 9/5/2023

775254344466
AMMPD4697

G

13/3/1987

(36)

dr.vipuldix

it4u@gma

il.com

9172841885 No

Name of the Subject : Kaumarbhritya

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik
Kayachikitsa

JAGTAP POPAT 

VISHWANATH
Professor 28/02/2003

B.A.M.S.

1998
M.D. 2002

20 years 2 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

233016890752 AFNPJ9752L 1/5/1975 (47)

dr_pvjagt

ap@yaho

o.co.in

9822852144 No

2
SSAM & H, 

Nashik
Kayachikitsa

KULKARNI 

SOMADATTA 

BHASKARRAO

Professor 23/9/2005
B.A.M.S.

2000
M.D. 2005

16 years 9 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

567298471932 AQJPK8412D
15/6/1978 

(44)

somdatta

k85@gma

il.com

9860268117 No

3
SSAM & H, 

Nashik
Kayachikitsa

PATIL KAVITA 

SACHIN
Reader 18/11/2009

B.A.M.S.

2002
M.D. 2006

13 years 5 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

804637546793 ANFPP5806M
20/4/1980 

(42)

drkavitasp

@gmail.c

om

9422119169 No

4
SSAM & H, 

Nashik
Kayachikitsa

SHINDE KAVERI 

KIRAN
Reader 30/04/2017

B.A.M.S.

2008
M.D. 2013 6 years  Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

613557783122 FNPPS0360J
29/09/1986 

(36)

drkaverip

atil@gmai

l.com

8600274860 No

Name of the Subject : Kayachikitsa

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik
Panchakarma

MORE 

MANJUSHA 

SUNIL

Professor 14/1/2003
B.A.M.S.

1997
M.D. 2022

20 years 6 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

208842045692 AKIPM3174H
16/9/1974 

(48)

manjusha

sunilmore

@gmail.c

om

9422766836 No

2
SSAM & H, 

Nashik
Panchakarma

CHAVAN DIPALI 

JAYWANT
Professor 15/12/2011

B.A.M.S.

2007
M.D. 2011

11 years 6 

months
No - 849770144682 DVHPS0416P

24/9/1984 

(38)

sparsh.dip

a@gmail.c

om

9421607548 No

3
SSAM & H, 

Nashik
Panchakarma

KULKARNI 

AMBADAS 

BALKRISHNA

Reader 19/3/2016
B.A.M.S.

1984
M.D. 1989

19 years 8 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

761410415632 ABWPK3134C
27/9/1962 

(60)

drambada

skulkarni

@gmail.c

om

9422245588 No

4
SSAM & H, 

Nashik
Panchakarma

PHADOL 

RAVINDRA 

SHIVAJI

Reader 16/12/2017
B.A.M.S.

2009
M.D. 2017

5 years 4 

months 
Yes

MUHS/(UG)/E-

3/123102/1212/202

3  Dtd.: 08/05/2023

729182837031 ASPPP1806L
10/7/1988 

(34)

ravindras

phadol@g

mail.com

9975641619 No

Name of the Subject : Panchakarma

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik
Shalyatantra

RAUT APARNA 

ABHAY
Professor 1/11/1999

B.A.M.S.

1991
M.S. 1998

23 years 5 

months
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

969647528010 AGYPR3963P
11/9/1969 

(53)

aparanara

ut@yahoo

.com

9822979769 No

2
SSAM & H, 

Nashik
Shalyatantra

AHIRE RAMESH 

VANAJI
Reader 19/8/2010

B.A.M.S.

2006
M.S. 2009

12 years 9 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

221341905434 AMIPA0896N
12/3/1982 

(40)

rameshahi

re@ymail.

com

9623843106 No

3
SSAM & H, 

Nashik
Shalyatantra

HASTAK 

ASHISH 

SHRIKANT

Reader 2/4/2012
B.A.M.S.

2006
M.S. 2011

10 years 

11 

months

Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

776258176337 ADEPH5318M
20/7/1985 

(37)

dr.ashi123

@gmail.c

om

7588832981 No

4
SSAM & H, 

Nashik
Shalyatantra

WANKHEDKAR 

SHUBHANGI 

SHASHIKANT

Lecturer 17/8/2016
B.A.M.S.

2006
M.S. 2011

7 years 4 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

817025364164 ABQPW2724G 7/9/1984 (38)

shubhangi

topepatil

@gmail.c

om

9975620939 No

Name of the Subject : Shalyatantra

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval Letter & 

Date 

Adhar No. Pan No. 
Date of Birth 

(Age in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Shalakya 

tantra

ANANTWAR 

PREETI SANJAY
Professor 13/1/2003

B.A.M.S.

1984
M.D. 1989

20 years 6 

months 
Yes

MUHS/E-

3/UG/123102/1296/

2022  Dtd.: 

20/5/2022

836637805207 AANPA4378A 6/7/1961 (61)

priti.anant

war@gma

il.com

9423173911 No

2
SSAM & H, 

Nashik

Shalakya 

tantra

DESHMUKH 

AMOL 

ASHOKRAO

Professor 3/12/2019
B.A.M.S.

2007
M.S. 2012

10 years 3 

months
Yes

MUHS/(UG)/E3/123

102/1231/2023  

Dtd.: 9/5/2023

300361668105 ASYPD7655C
12/7/1984

(39)

dramolde

shmukh00

7@gmail.c

om

9860865140 No

3
SSAM & H, 

Nashik

Shalakya 

tantra

LONE SMITA 

MOHANRAO
Lecturer 9/1/2018

B.A.M.S.

2008
M.S. 2015

7 years 2 

months 
Yes

MUHS/E-

3/UG/3302/3002/79

4/2021  Dtd.: 

19/03/2021

In Process

223390595775 AKYPL3958L
25/6/1986 

(36)

smitalone

123@gma

il.com

8369526577 No

Name of the Subject : Shalakya tantra

Signature & Seal of Dean/Principal

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes 

MUHS 

Approval 

Letter & 

Date 

Adhar No. Pan No. 

Date of 

Birth (Age 

in years 

Latest 

Email 

Address 

Contact No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Medical 

Statistics

Muley Sunetra

Dattatray Lecturer
24/11/20

14

B.Sc.

1993

M.Sc. 

(Statistics)

1995 

8 years 5 

months 6 

days

Not 

Applicable

Not 

Applicable
746747636567

APKPM12

19A

16/3/197

2 (51)

sunetra.m

uley@gm

ail.com

8928099749 No

2
SSAM & H, 

Nashik

Medical 

Statistics

Pawar 

Parashuram 

Sahadu

Professor
17/8/200

1

B.A.M.S.

1996
M.D. 2001

21 years 7 

months
Yes

MUHS/PG

/E-

3/31/07/2

626-Dtd.: 

15/10/20

16

731587835096
AIZPP552

9Q

7/12/197

4 (48)

drpawarp

arshuram

@gmail.c

om

0253-

2361805

9422254802

No

3
SSAM & H, 

Nashik

Medical 

Statistics

Shinde Kiran 

Pandurang
Reader

26/12/20

11

B.A.M.S.

2007
M.D. 2011

11 years 2 

months 

25 days 

Not 

Applicable

Not 

Applicable
856949768484

CORPS171

8A

11/6/198

5 (37)

vd.kirans1

1@gmail.c

om 

9222052752 No

4
SSAM & H, 

Nashik

Medical 

Statistics

Pawale Pritam 

Suryabhan
Reader

26/12/20

13

B.A.M.S.

2008
M.D. 2013

9 years 2 

months 

25 days 

Not 

Applicable

Not 

Applicable
909809871920

CASPP590

7P

19/12/19

85 (37)

pritam4ay

urveda@g

mail.com

8412978434 No

Name of the Subject : Medical Statistics

ANNEXURE- XIII -B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik 

Phone/Mobile No. : 0253-2621565



 

Sr. 

No. 

College 

Name 
Subject 

Name of 

Teacher (Last 

Name, First 

Name Middle 

Name) 

Designati 

on 

Date of 

Joining 

UG 

Qualifica 

tion & 

year of 

Passing 

PG 

Qualificati

on & Year 

of Passing 

Teaching 

Experienc

e after PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval 

Letter & Date 

Adhar No. Pan No. 

Date of 

Birth (Age 

in years 

Latest Email 

Address 

Contact 

No. 

(Mob.) 

Debarred 

Yes/No 

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

1
SSAM & H, 

Nashik

Research 

Methodology

Pawar 

Parashuram 

Sahadu

Professor 17/8/2001
B.A.M.S.

1996
M.D. 2001

21 years 7 

months
Yes

MUHS/PG/E-

3/31/07/2626-

Dtd.: 

15/10/2016

731587835096
AIZPP552

9Q

7/12/197

4 (48)

drpawarpars

huram@gm

ail.com

0253-

2361805

94222548

02

No

2
SSAM & H, 

Nashik

Medical 

Statistics

Shinde Kiran 

Pandurang
Reader 26/12/2011

B.A.M.S.

2007
M.D. 2011

11 years 2 

months 

25 days 

Not 

Applicable
Not Applicable 856949768484

CORPS171

8A

11/6/198

5 (37)

vd.kirans11

@gmail.com 

92220527

52
No

3
SSAM & H, 

Nashik

Medical 

Statistics

Pawale Pritam 

Suryabhan
Reader 26/12/2013

B.A.M.S.

2008
M.D. 2013

9 years 2 

months 

25 days 

Not 

Applicable
Not Applicable 909809871920

CASPP590

7P

19/12/19

85 (37)

pritam4ayur

veda@gmail

.com

84129784

34
No

Name of the Subject : Research Methodology
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SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
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