SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Samhita & Siddhanta

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
- UG-B.A.M.S. 1996 (22 years5 9/4/1975 |drmilindaware@gma
1 Aware Milind Babarao Professor Regular AND PG-M.D. 2000 | months Yes 12 7 il.com 9665766600 | 292756547641 No
Shree
Saptashrungi
Ayurved Samhita & . Associate UG-B.A.M.S. 2006 (6 years5 6/7/1981 | drbhavanadande@g
2 | Mahavidyalaya | Siddhanta | P2"de Bhavana Sumit professor | R0 | AND PG-M.D. 2017 |months ves 6 (41) mail.com 8380090766 | 983519485274 |  No
& Hospital,
Nashik
. Associate UG-B.A.M.S. 2010 [6years5 26/2/1988 |arl9chaudhari@gma
3 Chaudhari Rahul Ramesh Professor Regular AND PG-M.D. 2016 | months Yes 4 34) il.com 9096115930 | 873780622132 No



mailto:drmilindaware@gmail.com
mailto:drmilindaware@gmail.com
mailto:drbhavanadande@gmail.com
mailto:drbhavanadande@gmail.com
mailto:ar19chaudhari@gmail.com
mailto:ar19chaudhari@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Kriya Sharir

ANNEXURE- VII B

Type of

Appoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. . UG-B.A.M.S. 1993 (24 years 2 11/6/1970 |prakashachondikar@
1 Chondikar Prakash Ramkishan Professor Regular AND PG-M.D. 1999 | months Yes 11 (52) gmail.com 9890096200 | 441174577842 No
Shree
Saptashrungi
Ayurved Kriya " Associate UG-B.A.M.S. 2007 |9 years 7 13/4/1985 |drvijayrao85@gmail.
2 Mahavidyalaya | Sharir Potkule Vijay Raghunath Professor Regular AND PG-M.D. 2013 | months Yes 8 37) com 8806768981 | 592680035232 No
& Hospital,
Nashik
. Associate UG-B.A.M.S. 2011 |5 vyears 11 11/10/1989 | drvishalkhandre@g
3 Khandre Vishal Madhukar Professor Regular AND PG-M.D. 2018 | months Yes 4 (33) mail.com 9762683053 | 807632563555 No



mailto:prakashachondikar@gmail.com
mailto:prakashachondikar@gmail.com
mailto:drvijayrao85@gmail.com
mailto:drvijayrao85@gmail.com
mailto:drvishalkhandre@gmail.com
mailto:drvishalkhandre@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Dravyaguna

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. . . UG-B.A.M.S. 1991 17/05/1961 | psjdasari@gmail.co
1 Dasari Preeti Shankarlingam Professor Regular AND PG-M.D. 1998 30 years 6 Mon Yes 8 (61) m 9423540909 | 511207746939 No
2 shree Pawar Parashuram Sahadu Professor Regular UG-B.AM.S. 1996 22 years 4 Yes 13 711211974 | drpawarparshuram@ 2:?5?8305 731587835096 No
Saptashrungi 9 AND PG-M.D. 2001 | months (48) gmail.com 0429954502
Ayurved Dravyagun o
Mahavidyalaya a
& Hospital, . Associate UG-B.A.M.S. 2008 19/12/1985 | pritam4ayurveda@g
3 Nashik Pawale Pritam Suryabhan Professor Regular AND PG-M.D. 2013 10 years Yes 4 @7) mail.com 8412978434 | 909809871920 No



mailto:psjdasari@gmail.com
mailto:psjdasari@gmail.com
mailto:drpawarparshuram@gmail.com
mailto:drpawarparshuram@gmail.com
mailto:pritam4ayurveda@gmail.com
mailto:pritam4ayurveda@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Rasashastra & B. K.

ANNEXURE- VII B

Type of

Appoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. L UG-B.A.M.S. 1994 |21 years 10 shailajassam@gmail.
1 Chondikar Shailaja Prakash Professor Regular AND PG-M.D. 2001 | months Yes 13 3/3/1973 (49) com 9730866968 | 687614968428 No
Shree
Saptashrungi
Ayurved Rasashastr . Associate UG-B.A.M.S. 2009 (9 years9 29/04/1987 | ketakiadhav@gmail.
2 Mahavidyalaya | a & B. K. Adhav Ketki Prakash Professor Regular AND PG-M.D. 2013 | months Yes 7 (35) com 8237803992 | 699584821831 No
& Hospital,
Nashik
. UG-B.AM.S. .
3 Patil Apeksha Ashok AsSOCIae | oo ular | 2007 AND PG-M.D. |9 years Yes 4 24/2/1986 | patilapeksha@rocket| o\, caeni | 771524324667 | No
Professor (36) mail.com

2013



mailto:shailajassam@gmail.com
mailto:shailajassam@gmail.com
mailto:ketakiadhav@gmail.com
mailto:ketakiadhav@gmail.com
mailto:patilapeksha@rocketmail.com
mailto:patilapeksha@rocketmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Agad Tantra

ANNEXURE- VII B

Type of

Appoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. . UG-B.A.M.S. 1998 (17 years 5 28/1/1976 |drsachinmp@gmail.c
1 Patil Sachin Madhav Professor Regular AND PG-M.D. 2003 | months Yes 3 @7) om 9822573716 | 685473719377 No
Shree
Saptashrungi
Ayurved Agad . . Associate UG-B.A.M.S. 2007 [9years 5 28/7/1986 |amrapalinkm4@gma
2 Mahavidyalaya | Tantra Patil Amrapali Gulabrao Professor Regular AND PG-M.D. 2012 | months Yes 10 (36) il.com 9921522825 | 987508724949 No
& Hospital,
Nashik
. Assistant UG-B.A.M.S. 2013 |5 years 4 15/5/1992 | drrachanaphartale20
3 Phartale Rachana Vaibhav Professor Regular AND PG-M.D. 2018 | months Yes 0 31) 14@gmail.com 7743879166 | 661391924931 No



mailto:drsachinmp@gmail.com
mailto:drsachinmp@gmail.com
mailto:amrapalinkm4@gmail.com
mailto:amrapalinkm4@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

Name of the Subject : Prasuti Tantra & Strirog

0253-2621565

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
Shree . . UG-B.A.M.S. 1992 (24 years 5 22/12/1968 | sunilmore68@rediff
1 Saptashrungi brasuti More Sunil Sadashiv Professor Regular AND PG-M.S. 1999 |months Yes 15 (54) mail.com 9423934505 | 865450496980 No
Ayurved
. Tantra &
Mahavidyalaya Strirog
& Hospital, UG-B.A.M.S. 1998 |19 years 11 15/8/1975 | varshasdeshmukh15
2 Nashik Deshmukh Varsha Suresh Professor Regular AND PG-M.S. 2002 | months Yes 15 (49) @gmail.com 9403513983 | 433408977935 | No



mailto:sunilmore68@rediffmail.com
mailto:sunilmore68@rediffmail.com
mailto:varshasdeshmukh15@gmail.com
mailto:varshasdeshmukh15@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Kaumarbhritya

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
UG-B.A.M.S. 2006 16/4/1984 | drsurseys@gmail.co
1 Surse Yogesh Shankarrao Professor Regular AND PG-M.D. 2010 11 years Yes 13 38) m 9224297523 | 732577550796 No
Shree
Saptashrungi
Ayurved Kaumarbhr| _ . . Associate UG-B.A.M.S. 2007 11/6/1985 |vd.kirans11@gmail.c
2 Mahavidyalaya itya Shinde Kiran Pandurang Professor Regular AND PG-M.D. 2011 12 years Yes 10 37) om 9222052752 | 856949768484 No
& Hospital,
Nashik
L Associate UG-B.A.M.S. 2009 13/3/1987 |dr.vipuldixit4u@gma
3 Dixit Vipul Ramesh Professor Regular AND PG-M.D. 2014 9 years 7 Mon Yes 4 (36) il.com 9172841885 | 775254344466 No



mailto:drsurseys@gmail.com
mailto:drsurseys@gmail.com
mailto:vd.kirans11@gmail.com
mailto:vd.kirans11@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Kayachikitsa

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. UG-B.A.M.S. 2000 |18 years 3 15/6/1978 |somdattak85@gmail.
1 Kulkarni Somadatta Bhaskarrao | Professor Regular AND PG-M.D. 2005 | months Yes 10 (a4) com 9860268117 | 567298471932 No
Shree . UG-B.A.M.S. 1998 |20 years 10 dr_pvjagtap@yahoo.
Saptashrungi Jagtap Popat Vishwanath Professor Regular AND PG-M.D. 2002 | months Yes 9 1/5/1975 (47) co.in 9822852144 | 233016890752 No
Ayurved Kayachikit
Mahavidyalaya sa
& Hospital, . . . UG-B.A.M.S. 2002 |14 years 1 20/4/1980 |drkavitasp@gmail.co
3 Nashik Patil Kavita Sachin Professor Regular AND PG-M.D. 2006 | months Yes 7 (@2) m 9422119169 | 804637546793 No



mailto:somdattak85@gmail.com
mailto:somdattak85@gmail.com
mailto:dr_pvjagtap@yahoo.co.in
mailto:dr_pvjagtap@yahoo.co.in
mailto:drkavitasp@gmail.com
mailto:drkavitasp@gmail.com

SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Shalya Tantra

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
UG-B.A.M.S. 1991 |24 years 2 11/9/1969 | aparanaraut@yahoo.
1 Raut Aparna Abhay Professor Regular AND PG-M.S. 1998 |months Yes 12 (53) com 9822979769 | 969647528010 No
Shree . . Associate UG-B.A.M.S. 2006 (13 years 4 12/3/1982 | rameshahire@ymail. | 9623843106
2 Saptashrungi Ahire Ramesh Vanaji Professor Regular AND PG-M.S. 2009 | months Yes 9 (40) com 221341905434 No
Ayurved Shalya
Mahavidyalaya | Tantra
& Hospital, . . Associate UG-B.A.M.S. 2006 |11 years9 20/7/1985 |dr.ashil23@gmail.co
3 Nashik Hastak Ashish Shrikant Professor Regular AND PG-M.S. 2011 |months Yes 7 37) m 7588832981 | 776258176337 No



mailto:aparanaraut@yahoo.com
mailto:aparanaraut@yahoo.com
mailto:rameshahire@ymail.com
mailto:rameshahire@ymail.com
mailto:dr.ashi123@gmail.com
mailto:dr.ashi123@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Panchakarma

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
. . UG-B.A.M.S. 1997 16/9/1974 | manjushasunilmore
1 More Manjusha Sunil Professor Regular AND PG-M.D. 2002 21 years Yes 15 (29) @gmail.com 9422766836 | 208842045692 No
Shree UG-B.A.M.S. 2007 |12 years 2 24/9/1984 [sparsh.dipa@gmai
2 Saptashrungi CHAVAN DIPALI JAYWANT Professor Regular AND PG-M.D. 2011 |months Yes 5 (39) Lcom 9421607548| 849770144682 No
Ayurved Panchakar
Mahavidyalaya ma 0422245588
& Hospltal, Kulkarni Ambadas Balkrishna Associate Regular UG-B.A.M.S. 1984 (20 years 5 Ves < 27/9/1962 drambada§kulkarn|@ 0253- 761410415632 No
Nashik Professor AND PG-M.D. 1989 |months (60) gmail.com 2464968



mailto:manjushasunilmore@gmail.com
mailto:manjushasunilmore@gmail.com
mailto:drambadaskulkarni@gmail.com
mailto:drambadaskulkarni@gmail.com
mailto:drambadaskulkarni@gmail.com
mailto:drambadaskulkarni@gmail.com

SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Phone/ Mob. No.:

0253-2621565

Name of the Subject : Medical Statistics

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
Muley Sunetra . UG-B.Sc.. 1993 . .
1 Dattatray Assistant | oo lar | AND PG-Mise. |0 Yerst Not 16/9/1974 | manjushasunilmore | o\, 65026 | 08342045692 | No
Professor 1995 months Applicable (48) @gmail.com
2 shree Pawar Parashuram Sahadu Professor Regular UG-B.AM.S. 1996 22 years 4 Yes 711211974 | drpawarparshuram@ 2:?5?8305 731587835096 No
Saptashrungi g AND PG-M.D. 2001 |months (48) gmail.com 0429954502
Ayurved Medical o
Mahavidyalaya | Statistics
& Hospital, . . Associate UG-B.A.M.S. 2007 11/6/1985 |vd.kiransl1@gmail.c
3 Nashik Shinde Kiran Pandurang Professor Regular AND PG-M.D. 2011 12 years Yes 37) om 9222052752 | 856949768484 No



mailto:manjushasunilmore@gmail.com
mailto:manjushasunilmore@gmail.com
mailto:drpawarparshuram@gmail.com
mailto:drpawarparshuram@gmail.com
mailto:vd.kirans11@gmail.com
mailto:vd.kirans11@gmail.com

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

Name of the College : Shree Saptashrungi Ayurved Mahavidyalaya & Hospital, Nashik
Phone/ Mob. No.: 0253-2621565

Name of the Subject : Research Methodology

ANNEXURE- VII B

Type of
Aypoint Teachin PG No. of PG Debar
Fill name of the Teacher . . P R . g Teacher | Students | Date of . Contact
S. College . . . Designati | ment Qualification Exerience . . . . Latest Email red
Subject (First Name Middle Recognit | guided in |Birth (Age Nos. Adhar No
No. Name on (Regular (UG/PG) after PG . . Address Yes/
Name Last Name) . ion last 5 in Year) (Mob)
[ Temp. / Passing No
(Yes/No) years
Honorary
UG-B.A.M.S. 1996 (22 years 4 7/12/1974 |drpawarparshuram@ 0253-
1 Pawar Parashuram Sahadu Professor Regular AND PGMD 2001 ¥ h Yes 8) P mgil com 2361805 731587835096 No
Shree o months gmatt 9422254802
Saptashrungi
Ayurved | Research Associate UG-B.AM.S. 2007 11/6/1985 |vd.kiransl1@gmail.c
2 Mahavidyalaya Methodolo |Shinde Kiran Pandurang Professor Regular AND PG-M.D. 2011 12 years Yes @7) om 9222052752 | 856949768484 No
& Hospital, oy
Nashik
. Associate UG-B.A.M.S. 2008 19/12/1985 | pritam4ayurveda@g
3 Pawale Pritam Suryabhan Professor Regular AND PG-M.D. 2013 10 years Yes @7) mail.com 8412978434 | 909809871920 No




