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WASASASHTRA UNMTESTY OF HEALTH SOENCES, RASHIK
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Ry - deezwess Whether UG
oo OF Lolhege ~ EONES LV WEDCAL COUIESE AND SOSHTEL CRLUSELOR Coliegz Code :- 3311 Int=ke Cepzoty - 50
, : : , .
rperie { | [ METW |
Whether | Tesching Expenience | | MEETW | |
e , : | Tot=l | Type of Dewzis ofPC | on A,
pncy . e | e University T Approvel Recognition by | | i
Baoe =F Foce- & | < |Appoinmez emp. T F woon |z | L |
S = ) ! _ D ot Faseryed D=te | o _|Teschi t Approval MUHS [Yes/No) Attend Phctograph with m
. Semes | wmmcwey Woishe ne | Emal i et otepory | Appoinmest | UG Year | PG Year e Status - Signature ,
e i | | FYes, | ztColieze _ | o) m.:.: _
, ” Specty “ ,_ _ A I nnvm_m:nm_ Temo/Rez — letter | 2535
| c=tegony] PRIL PRIL ulzr/Cont From To spntar no& Years
i _ ! _ _ _ _ | _ ractusl Date
1 SNER VS SER e | 7sEROST2ss EEEE o o5 aom 01022012 |ofe| & || | | Na | meguler | YES |280%2022|27022024] NA | Na
STt LA .HN.!NM _ ._ EmEiioo —
: | " m
A_ u |
Y suwn | Vo Tsne | _ gretusaar __ ) )
21 mema | leluter S5ES7IES17 | Semeilc| 10-02-1S88 13-07-2018 |0| 0|44 |_J_|__| NA Regular NO 28-04-2022 | 27-02-2024 NA NA
| STmANT ,
| == Shezr | o
i |
{ } ]
i 1 .
{1 __, | ¥dBuwa anzsghab
u 3| SRR s | Lecturer | 5422163815 | owes ez | 06-06-1989 28-11-2008 |0 0| 15 [_|_|__[ ~NA | Regular | YES |28-11-2008 NA | NA
ﬂ S _m._ At mzil.com
L | .
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Faculty :- Ayurveda

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VIII

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Whether -UG
Name OF College :- KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
] ] i Details of PG MET
Whether Teaching Experience Total .”.._um_.u 5 Asoroval Recognition ok
oin emp. orks
Full Name belongrto | — PG | PG _.__.”..M:n University g by MUHS hop
& Subject . Designati Mobile no Emall| Dateof Resurvet Appoinmen Year |Teachi Approval (Yes/No) Attend Photograph with
N. teaching on Id Birth category (if % ng |Temp/R| Status Temp/ lette | iin Signature
Staff Y i i I no
es,specify P lr L plr L Experi|egular/ | (Yes/Nao) From To Regula n last 5
category) ence |Contrac &
r Year
tual .Date
v, d t
rnsps
RACHANA | Nishikant ———
1 SHARIR . " Professor|9906024495 |il9@gm | 28-05-1982 31-12-2020|0.3| 4 6 [ | _I_1 NA |Regular YES 28-04-2022 | 27-04-2024| NA NA Yes
- ail.com
pagar
Vd.Prassa prasan
2 mwzrmmf__m? " | Reader qmmmE;SMMNFH 22-06-1980 03-02-2018| 0 |0.2| 58 | | | | NA |Regular| YES |28-04-2022|27-04-2024| NA | NA | Yes
Ahire gil.com
vd bhagya
AN mr.::.r shree.g
o | RACHANA | Bhagshe || rer |88065384783ngurd [ 10-11-1991 27-09-2023| 0| O | 03 NA |Regular| No NA | Na
SHARIR Abhijit e@pma
Rakhunde 3
il.com

Note : 1) The College shal submit one hard copy & soft copy [in Excel Format) In pen drive to the lic Committee
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ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBIECTWISE TEACHING STAFF (Apporoved + Not Apporoved)

UG Degree AS ON : 20/01/2024
Faculty :- Ayurveda

Whether -UG
Name OF College :- KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
MET
Full N Whether Teaching Experience Total | Type of . Um_..m__m. of PG | o s
wne belongr to Date of PG |Appoinme| University Temp. Approval Recognition by Fog
S. of Designati Date of Reserved Teachi Approval MUHS (Yes/No) Photograph with
Subject . Mobile no | E-mail Id nt Attend )
N. } teaching on mal Birth category (if b_uvo_usam: UG Year | Payear ng Status o edin Signature
e Yesspeetly plrll plrfe [P ﬁ_p.axun\ | e F T Temp/R mﬂm_. last5
ular/Cont rom ] no
t C
category) nce ractual egular Date | Year
Vd.
KRIVA |Xeksn draparna
] 0 Reader | 8446934943 kekan@g | 31-01-1988 13-01-2021( 0| 4| 5 NA | Regular NO  |28-04-2022| 27-04-2024 | NA | NA
SHARIR |Apama |
mail.com ’
Narayan
vd. dr.mahaj
. e .
2 mwmu» W.mm”m__m; Lecturer | 9767790055 Fﬁn 13-06-1988 31-01-2019| 0] 0] 63 |_|_|_| NA | Regutar | vES |28-04-2022| 27-042024 | NA | na
G ishz l.
Prahlad om
Note : 1) The Caliege shal submit one hard copy & soft copy (in Excel Farmat) In pen drive to the lic Committee
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ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apparoved)

UG Degree AS ON : 20/01/2024
Faculty - Ayurveda

Whether -UG
Name OF College - KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
Whether Teaching Experience Type of Details of PG cu.,_m._._G
or
Full Name belongr to Datl of Total PG | APPOIM | university Temp. Approval hﬂ“Mﬂﬂ_owhﬁ hop
s of Designatio ment es/No Photograph
" | sabject €natiol obileno |E-maila| D3teof | Reserved (o men| UG Year | PG Year | T€3CHiNE Approval Attend| | coeraP
N. teaching n Birth category (if ' Experien Status edin with Signature
Staff Yes,specify ce [TemP/R| (ves/No) Letter last 5
category) PRIt [P|R]|L egular/C From To Temp/Re|| g Year
ontractu gular Date
al :
Vd. More nandini.
Nandini = m.more
1 Professer | 9765051552 mail.c 12-08-1970 28-04-2022f 4 (11| 5 (_{_ | __ NA NA YES 28-04-2022 | 27-04-2024 NA NA YES
ar om
DRAVYAG
Vd. 1 dr.rahul2
riskar 2hand
2 |pRavya |22 tecturer | 940375861922 55 071990 18-01-2021{ 0 [ 0] 5 NA Regular |YES 28-04-2022| 27-04-2024|NA NA Yes
GUNA Rahul gmail.co
= Dagsdu m
\
Note : 1) The College shzl submit ane hard copy & soft copy (in Excel Format) In pen drive to the lic Committee
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ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Faculty - Ayurveda Whether -UG
Name OF College - KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
Universi , MET
Whether Teaching Experience Total | Type of A 3<M._< Details of PG Works

belongr to Date of PG |Appoinme MNEM Temp. Approval Recognition by hop .

5. Full Name of | Designati . Date of Reserved Teachi nt MUHS (Yes/No) Photograph with
Subject Mobil E-mail Id UG Year PG Year Attend b

N. " teaching Staff on obfleno | E-mal Birth category (if >nua_u=_.=m= ng (Ves/No) edin Signature

Yes,specify Experie|Temp/Reg : Temp/R _.nmﬂ fast &

P |R L PR |L ular/Contr From ] no
catego nce r
so actual egular | e | Year
L Vd. Rehul |M§_E_H
zsasha ar
2 s Ramchancre [Reader 9764262770 ?Mm__ Mo_ 15-11-1986 09-12-2016 | 0| 1.11 5 _1_|__| NA Regular YES 09-07-2022 | 08-07-2024
Zade S
m
% vd. Mukund mukundc
2 EMM ? |Kisanrao Lecturer | 7588535169|2@gmail. | 03-03-1992 28.052022|0| 0 | 15 NA | Regular | NO [ 09-07-2022 | 08-07-2024
Chandile com

Note : 1) The College shal submit one hard copy & soft copy (in Excel Format) In pen drive to the lic Committee




ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)

UG Degree AS ON : 20/01/2024
Faculty :- Ayurveda

Whether -UG
Name OF Coliege :- KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
. MET
. Whether Teaching Experience Total | Type of OmS__u. .&vm Works
Full Name belongr to Date of PG |Appoinme|University Temp. Approval Recognition by .
S. . of Designatio Date of Reserved Teachi nt Approval MUHS (Yes/No) .
Subject ¢ Mobile no | E-mail Id i P Attend Signature
N teaching n Birth | category (if >uuu_~:3m: UG Year | PGYear | p Status i En
Staff Yes,specify Experie|Temp/Reg| (Yes/No) Temp/R Letter last 5
t &
category) PIRI|L |P|R|L nce |ular/Cont From To egular no Year
ractual .Date
LGADTA Vvd.Bhirud
1 NTEA Harshal Reader 9975773454 |drhcb122]| 21-06-1985 10-03-2023|0( 1] 9 [_|__|__| NA Regular YES 10-03-2023|09-03-2025 NA NA )
. A
Chandraka s@gmail.
nt com
AGADTA vd. Dinesh
2 N " lsatish Lecturer 2011085357 . . | 02-04-1985 29-03-2023|0| 0|08|_J__|[__] NA Regular |In Process
NTEA . vaidyadin
Pznchbhzi
eshp@g
mail.com

Note : 1) The Coliege shal submit one hard copy & soft copy (in Excel Format) In pen drive to the lic Committee
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ANNEXURE-VII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON ; 20/01/2024

Faculty :- Ayurveda

Whether -UG

Name OF College :- KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capaclty : 50

MET
Whether Total | Type of Detalls of PG Works
Full Name belongr to Date of Teaching Experlence PG |Appolnme| University Temp. Approval Recognition by hop
SN of  |Designati ate sserve a0 I MUHS (Yes/Ho) Photograph with
Subject 8 Moblle no | E-malil Id Date of S esanie Appolnmen| UG Year [ PG Year Teachl nt Approva Attend Slgnature
" teaching on Birth category (If ng Status Letter din £
Staft Yes,speclf ! Experie| P/ (vos/No) Temp/R [ o' | ©
es,speclly rlrn L plr L p ular/Cont From To egulsr no & last 5
category) nee | ceual Date Year
@
ROGNID (8 4 \bhe
1 Reader | 8605192523 09-03-1990 21-01-2022|0| 2 | 5.2 | NA Regular YES 21-01-2022 | 20-01-2022 | NA NA Yes 3 \
AN Ivd. Jadhav dr.mepha / v
Megha 274@gm m v -
Gopichand ail.com s .&. A
ROGNID Vd. Swami TN 4
2 s Gopal Lecturer | 9766100083 |\ migo |16-03-1988 28-12-2019|0| O | 611 |_|_|_| NA | Regular YES 28-04-2022 | 27-04-2024 ( NA NA { N§
n P
Solanke so@gmal =
l.com
Note - 1) The College shal submit one hard copy & soft copy {in Excel Format) In pen drive to the lic Committee
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Faculty » Ayurveda

ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Whether -UG
Name OF College - KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Coad : 3311 Intake Capacity : 50
Teaching Experience
Whether Type of Detalls of PG | MET
belongr to Total Appoln | Temp. Approval Recognition by | works
5 Full Name of DEsigat Reserved Date of ﬂ._umr_ ment ﬂ:_ca: n”\ MUHS (Yes/No) | hop Phot h with
N Subject | teaching ion Moblle no | E-mail Id | Date of Birth | category | Appolnment UG Year PG Year | T€ac pprova Attend otograph wit
y Staff ng Status ; Signature
(If Yes, at college edin
Experie (Yes/No)
specify last s
nce [Temp/R
category) egular/ Temp/ Letter Year
PR L PR L 8 From To P/ lno&
Contrac Regular
Date
tual
TANTRA M“.th?:rc drsachins
1| AND .....u.._zaa Reader |8087260388|anap@g | 15-07-1985 09-07-2022| 0] 1 6 |_J|_|_| NA [Regular YES 09-07-2022 | 08-07-2024| NA NA
STREERO| mail.com
Sanap —
G
PRASUTI
thorwat.
TANTRA |VE.Thorwat atibhas
2 AND |Pratihba Lecturer [8007999635 Mulalulhﬂ.. 24-12-1988 13-04-2022|0( 0 1.8 |_|_|_| NA |Regular YES 09-07-2022 | 08-07-2024 NA NA
_ m dal
STREERO]Ramrao |.com
G
T PRASUTI
TANTRA |Vd. Supriya bilea748
3 AND |Balasaheb |Lecturer |9762432182 iialm:ﬂn 17-09-1992 08-11-2023(0| 0| 0.1 |[_|_|_| NA |Regular NO NA NA
STREERO|Gilbile om
G
Note : 1) The College shal submit one hard copy & soft copy {In Excel Format) In pen drlve to the lic Committee
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Faculty - Ayurveda

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Name OF College :- KDMIGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON

College Coad : 3311

Whether -UG
Intake Capacity : 50

ANNEAURE-VIN

. MET
Whether Teaching Experience | Total | Type of Details of PG Works
belongr to PG | Appoin | University Temp. Approval Recognition by B
Full Name Date of op .
1 Designati R i val MUHS (Yes/No) Photograph with
”. Subject | of teaching oo Mobile no | E-mail Id | Date of Birth nm””.”ﬂﬂ Appoinmen UG Year | PG Year ._.m_..“_.._ ment bmm_qnn_.._n Attend Signature
= Staf tt edin
Yes,specify t Experie Temp/R | (ves/No) Temp/R Leter last 5
category) PIR L IPIRIL| L egular/C From To egular no&
ontractu .Date Year
Vd. Shinde
SWASTH {Lekhrz)
Read cepi -04- -10- : 8 NA | Regul YES 09-07-2022|08-07-2024| NA NA
2| VRTTA|Bhaiyassh [R53%7 (9421537636 knrgjohi| 28:04-1987 01-10-2015| 0 | 1.5 I egular
eb ﬂumum@m
mail.com
Vd. Pawear
3 BSTHAVR Anga . Lecturer |B668284990 17-01-1992 05-05-2021 2.6 NA | Regular YES 09-07-2022|08-07-2024( NA NA
Nandiashe
r
mail.com ——

Note - 1) The College sha! submit one hard copy & soft copy (in Excel Format) In pen drive to the lic Committee
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Faculty > Ayurveda

ANNEXURE-VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Whether -UG

Kame OF College *- KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Code :- 3311 Intake Capacity : 50
Teaching MET
- Whether Experience Total | Type of ) Details of PG | yyorps
Full Naze belongr to PG |Appoinme| University Temp. Approval Recognition by | ;o
SN p of i i i Ph h with
Scbject | | O e no | E-mail 1d | Date of Birth Reserved | Dateof Teachi|  nt Approval MUHS (Yes/Noj | pyropny | FHOW087P
. teaching on category (if | Appoinment | UG Year | PG Year| ng Status ed in Signature
ST Yes,specify Experie (Yes/No) last 5
category) nce [Temp/Reg Letter
1 Temp/R
i PIRIL PR |L ular/Cont From To mmc_wn\ no& Yeiz
] ractual Date
KAUMLE — amun3s?
I ESTE00 % R Fezder | S221158788|25512¢ | 29-08-1988 10-12-2021|0f 15| | | | NA | Regular YES | 10-12-2021 | 20-12-2023 | NA NA
Caizs Petl
A mail.com
& * e driamles
| |omman
= jRemaiess hoatil369
2 |emmmy .,m.i rae lecturer | SB23977999| e 15-09-1887 09-06-2021( 0| 0| 7 |_| NA Regular YES 10-12-2021 | 20-12-2023 NA NA
STTRE T2 Egmai
_ |
- m
1R m 3 e chavanvo
N KA T2 Yogita £732010
} 3 |reHaTY|Bstanrse |Lecturer | 9837258461 el ¢ 15-11-1885 05-01-2023 4] NA Regular | In Process NA NA
| D gmal
_ A Craven =
Mote - 1) The nt..mmn <na cunma one hard copy & soft copy (in Excel Format) In pen drive to the lic Committee
m.a:vr.m. i n ,.:3 Seal
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Faculty : Ayurveda

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VIII

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Whether -UG

Kame OF College - KDMGES AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Code :- 3311 Intake Capacity : 50
TYpeE of
Teaching ><n oinme MET
Whether Experlence :Wn Detalls of PG [
Full Name _“w_o:nﬂ”.. .““wu“rﬂm University Temp. Approval Recognition by hop
eserve
Designatl Approval MUHS (Yes/No) Photograph with
- Subject | of teaching A Mobile no | E-mail Id Date of category Date.of UG Year | PG Year 8 i Attend Signature
. n Birth Appolnment Status di &
Staft (if Yes, Experlen (Yes/No) edin
specify ce |Temp/Reg Temp/R Letter | {ast5
category) PIR IL PR |L ular/Cont From To ciiltar no& Year
ractual .Date
vg Pravin | Professor/P ' )
1 |KAYRCH! ) 9922904168|drpravin  |01-06-1979 10-12-2022| 2| 7 | 7 (_|__[__| NA Regular Yes 10-12-202120-12-2023 NA NA YES
ftshok Mzl |nncipal
KITSAE mali
ail.com
/¢ Sauath drsalpatil
2 |kavacH: wc,v%c Aeader 9021971207 |87@pmail| 21-07-1987 21-01-2022{0| 2| 6|_]_| | NA | Regular Yes |21-01-2022[20-01-2022 NA NA
e O ey com
Vd Amal amolgulve
3 |KAYACH! |Chandrasn |Peader 8423119677|43@gmail| 11-07-1988 01-06-2023({0( 1| 6|_|_|__| NA Regular |In Process NA NA
KITSA 1t Guive .com
Ve. Kuldip cooldip.1
& lKavACH |Ratnasinh |Lecturer  |7066617006|1@pmall. (19-01-1987 01-10-2023| 0| 0| 2 NA Regular NA NA NA
KITSh Rzjput com
S
NCAL
A EDICAL cottEar

CHALI SAON DISTIALGAON




[ |
ﬁ ‘fh hp.n.r“”
S |KAYACH!|Laxm

L™

n
KTA  IChaudhan

ol

lecturer S197356090],

19-11-1995 05-01-2024

—

0| 0

NA

Regular

In Process

NA

NA

Yes
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Facalty =- Ayunveda

ANNEXURE-VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

College Code :- 3311

Whether -UG
Intake Capacity : 50

Name OF Coliege - KDMGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON
| | .
_ _ : . Type of Details of PG | MET
{ Teaching Experience
1 Name _.._Sw:mnnm_. =P Total Appoinme Temp. Approval Recognition by | Works
ol hame | elongr to PG University
nt MUHS (Yes/No) | hop
SN 5 of  |Designati UG Year | PG Year i Photograph with
Subject | Mobile no | E-mail Id | Date of Birth | Teserved | Dateof Yeschi Appraval Attend m.w P
- eaching on category (if | Appoinment "€ |remp/Reg Status Letter | edin ignature
Swaff i i Temp/R
Yes,specify el It [plr [t [E*PE®|uiarscont | Y&/ [ From T | :_H\ no& | lasts
category) nee |ractual g Date | Year
32 -]
PANCHAK vd.Sarang drspatil7 o
AINCTA
1| mags | Dashrath [Reader | 9923116288|278@em | 07-02-1978 02-05-2022| 03| 6 [_|_|_| NA | Regular YES | 10-03-2023 | 09-03-2025| NA NA L= .
R Patil zil.com > :
<.a. drmanish
paNCHAK| MEnishku kumarss
2 ARMA mar Lecturer | 9880664122 l.gn 05-01-1989 01-01-2018[(0| 0| 6 |_J_|__| NA Regular YES 28-04-2022 | 27-04-2024 NA NA
Arunkumar ,
kale
Vd. ruchikaba ,
) o i
3 PANCHAK m:n&_rm Lecturer | 9665907778 E:mm— 10-10-1993 01-03-2023| 0| 0|0.8|_|__|_| NA | Regular |InProcess NA NA
ARMA Dilip mail.co
Bafana m
@
an with Seal
AL
A MEDICAL COLLEG!
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ANNEXURE-VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

>~ Ayurveda Whether -UG
F College :- KDMIGS AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Code :- 3311 Intake Capacity : 50
Teaching Experience
8258 Details of PG MET
Full Na Whether Total PG . Temp. Approval Recognition by | works
’ of . Designati ﬂm_ozm:% Date of Teachin | TvPe of N:.:mqm_n“ MURS {Yes/No)| hop Photograph with
a
ect . Mobile no | E-mailId | Date of Birth| - “o- |Appoinmen| YGYear |PGYear| . lappoinme| APPrOV Attend ;
teaching on category (if t Status K Signature
: t Experien n edin
Staff Yes,specify . (Yes/No) last 5
category)
PRIL |PIR|L Temp/Reg From To Letter | Year
ular/Cont Temp/R [no&
ractual egular [.Date
_{Dr. Ancp ﬁ
Mﬂ. Bimrao |Reader |9403084768 Iptn.ﬁm_,_mno_ 25-06-1986 01-102022| 0| 1|54 | | | | NA | Regular | VES |10-03-2023|03-03-2025| NA | NA | Yes
Gadhari |3‘
.
g Kunel Reader |9403412429 F...I 14-04-1986 18-06-2018| 0| 4| 5 [_|_|_| NA Regular NO NA NA
TRA A Dgmail.c
Prawvin om
Vd. Mzl dr.malidi
LYAT| sinesh  lLecwrer | 8668958136 nesh@g | 29-04-1981 10012018/ 0] o] sa [ | [ | NA | Regular | YEs |28-04-2022|27-04-2024| nNA | NA
TRA Ashok mailcom
j The College shal submit one hard copy & soft copy (in Excel Format) In pen drive to the lic Committee
D
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ANNEXURE-VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Apporoved + Not Apporoved)
UG Degree AS ON : 20/01/2024

Faculty =- Ayurveda Whether -UG
Name OF College :- KDMES AYURVED MEDICAL COLLEGE AND HOSPITAL CHALISGAON College Code :- 3311 Intake Capacity : 50
. Type of
Wheth Teaching Total |ApRSinme Details of PG | MET
i Experience ota t - Temp. Approval Recognition by | Works
dia belongr to PG | University h
Fall Name . ) MUHS (Yes/No) | hop | . h with
S. . . Designati . Date of Reserved Date of UG Year | PG Year | Teachi Approval d olograp
Subject | of teaching Mobile no |E-mail Id ) Atten Signat
N. P on Birth category (if | Appoinment ng Status edin ignature
. Yes,specify Experie Temp/Reg| (Yes/No) Temp/R Letter last 5
category) PIRI|L[P|RIL | nce |ular/Cont From To no&
egular Year
ractual .Date
i
SHALAKY vd. drshashik
1 | ATANTR | Shashikant |Professor | 9860445142 mla 25-06-1975 10-03-2023( 1|5 5|_]__|_] NA Regular YES 10-03-2023| 09-03-2025 NA NA
e IR ntpati
S Shivzas Patd rediffm
ail.com
SHALAKY! WVdPat drbalkris
2 | ATANTR | Balkrichnas |Reader 9822052091 ] 06-08-1981 30-10-2020|/0 (3 (8| | __|_| NA Regular YES 28-04-2022| 27-04-2024 NA NA
napati
A e @gmail.c
om
—n..\-
SHALAKY = drkbpatil
3 |atanTr| 93 | ccturer | 7841054605 |ms@pma | 04-09-1988 10022018 0| o|s| | | | NA | Regular | YES |28-04-2022|27-04-2024| NA | NA
Kaipesh .
A IL.com
Balasaheb
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Kisan Dnyanoday Mandal Gudhe's,

Ayurved Medical College & Hospit:

i[)hu!e Road, Near A'Bad Bye-Pass, Challsgaon, Dist, Jalgaan ~ 424 101
(02589) College —~ 299322/9881461111 /9766886789 /4605192523
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Webhsite -www kdmpinstitutions,co.in
Dr.U ji j
ttamrao Dhanaji Mahajan pams(orsm) Dr. Pravin Ashok Ml
Founder President Pr’I cipal MR o
ncipa
AMC&H/S 9° 8 /2023 Date:- 2.0 [= € |70 02
ate:- 2O [n b [l ts

CELEBRATING 9 TH INTERNATIONAL YOGA DAY

GUEST LECTURE

On the Occasion of 9TH INTERNATIONAL YOGA DAY

GUEST LECTURE of Yogacharya Hon. Shri. Vasantrao Chandratre on Topic
Necessary Of Yoga in Student Life in KDMG’s ayurved medical college & Hospital.

The Programme was arrangc Under the guidance of

president Dr. Uttamrao D- Mahajan sir, Principal Dr. Pravin A. Mali sir and
Vice-Principal Dr.Megha G. jadhav mam For Students on dated 20 June 2023.

Lots of students were present for programme. Other
college staff from Institute was also present for Guest Lecture. The programme

[ TR 2 S T~ T I TR T T I § P g eTe Lies PfeSidEﬁt.
Wwas arrange very iite aid i WOTK Was appretiated 0y

Thanking You.




§ n SN Maharashtra Unlversltv 01 Health Sclences, Nashlk
f.;-" 1 % KOMG's Ayurved Medical College & Husmml

Tal challsgaon Dist. |algaon

Department of Swasthvritta & Yoga
On the occasmn of gth lnternatmnal Yoga Day.
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Yoga for Harmony &

Guest Lecture on: Topic Necessary of Yoga in Student Life

- Speaker -
Hon. shri. vasantrao Chandratre

Yugachmyn

Sheduled on :- Tuesday 20 June 2023 o
Tlmc 3 (1]8) pm to 4. OUpm

shree. Harishchandra U. Mahajan Or. Pravin A. Mali Or Megha G jadhav

e 5 £
Director Pringcipa!

YOGA FOR HUMANITY

HAR GHAR AANGAN YOGA.




f Cw )" i':- 4
w:!:”;‘"’(’” WA
+f ath Ing

ponthe oLcas.”

nifigy

(vl

Chalisgaon, Maharashtra, India
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