ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha‘Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : SANSKRIT

Name |Design| Date of UG PG |Teachi| MUHS| If Yes Adhar No. Pan [ Date of Birth | Latest | Contact No. Debar
of |ation Joining  |Qualifi| Qualifi ng |Appro|MUHS No. | (Agein years | Email (Mob.) red
Teach ca tion| cation | Experi| val Appro Addre Yes/N
er & year|& Year| ence (Yes/N| val ss 0
(Last of of after o) |[Letter
Name, Passin | Passin| PG & Date
First g g passin
Name g
Middl
Colleg e
e |Subjec Name)
.| Name t
2 3 4 5 6 7 8 9 10 i It 12 13 14 15 16 17
Seth M.A (
Chand BA Sanskr MUHS d
anmal Pro.Sh |Assista Z:li\\’:aeji it JE- ;:l_ﬁ
Mina| sanskr Sl PR T sity |l s | yes [3/320 860875153306 | " > °| 02-02-1969 | €555 | 9421215952 No
Aryan| it |Sangit|Profes Kolhap Un‘iver 7/435 7732) e
gla a sor sity 7 DT. @gma
Vaidya Sanjay 1;;2 Kolhap 04/10/ il.com
k [ ur 2004
Signature of Member Signature of Member Signature of Chairman

Incharge\Principal
Seth Chandanmal Mutha
Aryangla Vaidyak Mahavidyalays

CATADA




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyzik Mahavidyalaya, Satara- 415002 .
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : SAMHITA SIDDHANT

Name UG PG Te[VIOT IT YEs
of Qualifi|Qualifi|ac| HS | MUHS Latest Debarr
Colleg Teach ca tion| cation | hi |App| Appro Date of | Email | Contact ed
Sr. e |Subjec| er [Design| Date of |& year|& Year|ng|rov| val Pan |Birth (Age| Addre No. Yes/N
No. | Name t (Last | ati on | Joining of of |Ex| al |Letter | Adhar No. | No. | inyears Ss (Mob.) o
1 ] 2 3 4 5 6 7 8 91|10 11 12 13 14 5 16 17
Seth »
Chandan NILG/A
M.D ( cad/UG/
mal Dr.
SAODY bmnlitn | R vt ;AL;MHE s?::hr:::) 3/15210 AXZPK94 gayatrikal
1 Ary-angla St Gayai_:rl R 01-06-2028 Nashik, | MUHS 6 | Yes 7/15/202 937442788312 818 08-01-1990 ami.(ar@g 7709830054 No
Vaidyak Shashika ; mail.com
_ 2013 | Nahsik 4 Dt.
Mahavid nt 2016 03/01/20
yalaya, 24
Satara

Signature of Member

Signature of Member

Signature of Chairman




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha A
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : RACHANA SHARIR

ryangla Vaidyak Mahavidyalaya, Satara- 415002
v

5r. No.| Colleg [Subjec| Name Design| Date of | UG PG |Teachi| MUHS| If Yes | Adhar No. | Pan Date of | Latest | Contact | Debarr
e t of |ation | Joining |Qualifi| Qualifi ng |Appro|MUHS No. Birth | Email No. ed
Name Teach ca tion| cation | Experi| val Appro (Age in | Addre (Mob.) |Yes/No
er & year|& Year| ence |(Yes/N| val years ss
(Last of | of |after| o) |Letter
Name, Passin | Passin| PG & Date
First g g passin
Name g
Middl
©
Name)
id 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
: Seth
Chandan M.D
MUHS/E-
i Dr.Shilpa SAMS | Racii 3/UG/320 shilpa.rev
i Mutha Racha.na Aahul Assistant 03.11-3007 (Universit Shanr.} 20 Tos 7/4784 325432337682 AEEPR176 28-10-1974 |ale@gmail| 9422034504 e
Aryangla| Sharir - Professor y of Poona| University Dt.25/10/ 6Q *-@g‘*—mm
Vaidyak = ) 1996 | of Poona 2007 e
Mahavid 2002
yalaya,

Signature of Member Signature of Member Signature of Chairman

Incha rincipal

L)% , Seth Chandanikal Mutha
=1 ‘\f.':). Aryangla Vaidyak Mahavidyalaya
N el SATARA



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - VIII-A

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : KRIYA SHARIR

Sr. No.| Colleg | Subjec| Name of |Design| Date of | UG PG |Teachin| MU | If Yes | Adhar No. Pan Date of | Latest | Contact |Debarr
e t Teacher | ation | Joining |Qualifi| Qualifi g HS | MUHS No. | Birth (Age | Email No. ed
Name (Last ca tion| cation | Experie | App | Appro inyears |Addre | (Mob.) | Yes/N
Name, & year|& Year| nce |[roval val sS o
First Name of of |after PG| | | Letter
Middle Passin | Passin | passing | (Yes [& Date
Name) g g /No '
) p
1 2 3 4 5 6 7 8 9 10 11- 12 13 14 15 16 17
Seth M.D (
g St e
G KriyaShari Dr.Meh.etre Associate Ui:l::liv e, Az AJPPMS3 tﬁz
1 [Aryangla . Sunil | ecsor | 15°11-2007 Aurangab [ M2rathwal 21 Yes | /15/2024| 910198513978 o 24-11-1971 fmailco | 2422178577 No
Vaidyak Tulshiramiji ad, 1995 da . Dt. =
Mahavid University 03/01/20 o
yalaya, ,Nanded 24
Satara 2003
Signature of Member Signature of Member Signature of Chairman
Inchadge Rrincipal
Seth Chandanymal Mutha
Aryangla Vaidyak Mghavidya

SATARA\



SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858

Name of the Subject : DRAVYAGUNA

Sr. No.| Colleg | Subjec| Name |Design| Date of | UG PG |Teachi|MUHS| If Yes | Adhar No. | Pan | Date of | Latest| Contact |Debarr
2 t of | ation | Joining |Qualifi|Qualifii ng |Appro|MUHS No. Birth | Email No. ed
Name Teach ca tion| cation | Experi| val |Appro (Agein | Addre| (Mob.) |Yes/N
er & year|& Year| ence |(Yes/N . val years sS o
(Last of of after o) | Letter
Name, Passin | Passin| PG & Date
First g g passin
Name g
Middl
e
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Seth
Chandan
mal RS MD In MUHS/E- —
Mutha |Dravyagu|Dr Vinod 22 | bravyagu 3/3207/2 soenas
Amaravati AMNPP35 nge@redi
1 Aryangla na Dattarao | Professor| 30-11-2004 Urifsrsit na 19 Yes 991 DT. 883043677874 34D 08-08-1976 il 9028067171 No
Vaidyak | Vigyana | Patange 1997 v Vigyana 03/07/20 a'n-
Mahavid 2003 04
yalaya,
Satara
Signature of Member Signature of Member Signature of Chairman
Inchargd Principal
Seth Chandapmal Mutha

Aryangla Vaidyak Wahavidyalaya

SATARA



ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : RASASHASTRA & B.K

Sr. | Colleg |Subjec| Name of |Design| Date of| UG PG |Teachi|MUHS| If Yes | Adhar No. | Pan | Date of | Latest| Contact |Debarr
No.[ e t Teacher | ation | Joining |Qualifi|Qualifif ng |Appro|MUHS No. Birth | Email No. ed
Name (Last ca tion| cation | Experi| wval |Appro (Age in [Addre| (Mob.) |Yes/N
Name, First & year|& Year| ence [(Yes/N| val years ss o
Name of of after o) |[Letter
Middle Passin | Passin| PG & Date
Name) g g |passin
g )
ih 2 3 4 5 6 7 8 9 10 i | 12 13 14 15 16 17
Seth
Chandan
mal M.D{
Mutha Rasashatr B.A.M.S Rasa liiogl
1 |Aryangl i Or.Sayal | Associate] oocsnonyy | PIUES (Shastm) | N N 331232526362 | 2128 | 50.05.1082 s:alo 9822030672 N
an g: Bhaishajy | Pramod Joglekar | Professor Nashik MUHS ° ° 6B ) %@m 4
aldya. a Kalpana 2003 Nashik at.com
Mahavid 2010
yalaya,
Satara
-
Seth
Chandan MUHS/A
mal M.D ( cad/UG/
Mutha |Resashatr B.A.M.S Rasa E- TR
3 lmivangla| % | DrPimBohit | Asstitant| ., o ogyy| MWRS (Shammag] ves |AR0Y o rynsny |MIDPTISE 16/6/1985 srprwa'l 9766629145 N
V"‘fd gk Bhaishajy Dixit Professor | Nashik | Bhaisajya /15/2024 aL Bl °
o va_ a Kalpana 2007 Kalpana Dt. i
lel'laa\;ld 2016 03/01/20
g 24
Satara

Signature of Member

Signature of Member

Signature of Chairman

Inc

Seth Chanda

Aryangla Vaidyak ¥

SATARA

\
nmai

havidyalaya

Principal

Mutha



ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
»
Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject : ROGNIDAN

Sr. No.| Colleg |Subjec|Name of|Design| Date of | UG PG |Teachi| MUHS| If Yes | Adhar No. | Pan | Date of | Latest| Contact |Debarr
e t Teacher| ation | Joining |Qualifi|Qualifif ng |Appro|MUHS No. Birth Email No. ed
Name (Last ca tion| cation | Experi| wval |Appro (Age in | Addre| (Mob.) | Yes/N
Name, & year|& Year| ence [(Yes/N| val years ss o
First of of after o) | Letter
Name Passin | Passin| PG & Date
Middle g g passin
Name) g
1 2 3 4 5 6 7 8 9 10 i 12 13 14 15 16 17
ekl M.D( MUHS/A
Chandan Roga cad/Ué/
mal Nidan
M e v Assi B;(-Jﬂ::' avum 3/125;107 AHPPY153 tpyd
1 |Aryangla|Rognidan| Parimal | o™ | 0g.01-2018 2| vikruti 7 YES 653387116384 17/05/1986 | "PY9°°®8| 7585550625 | No
& Professor Nashik ) /15/2024 4R mail.com
Vaidyak Yawatkar 2009 Vigyan ) Ot
Mahavid s 03/0]:/20
yalaya, Nashik g
Satara 2015
Signature of Member Signature of Member Signature of Chairman

Inch¥rge\Principal
Seth Chandakmal Mutha
Aryangla Vaidyak Mahavidyalaya

SATARA




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :SWASTHAVRITTA & YOGA

Sr. No.| Colleg [ Subjec| Name of | Design| Date of | UG PG |Teachi| MUHS]| If Yes | Adhar No. | Pan Date of |Llatest| Contact |Debarr
e t Teacher | ati on | Joining |Qualifi|Qualifi| ng |Appro|MUHS No. |Birth (Age| Email |No. (Mob.)| ed
Name (Last ca tion| cation | Experi| val |Appro inyears |Addre Yes/N
Name, & year|& Year| ence |(Yes/N| wval ss o
First of of after o) | Letter
Name Passin | Passin| PG & Date
Middle g g passin
Name) g
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Seth
Chandan M.D (
mal Swastha
Mutha |Swasthavr| Dr.Rajendra il dr.rajendr
) ‘ Associate Shivaji AAYPG70 2 5
1 Aryangla| itta& | Yashwant 22-08-1988 ol | gga) 24 NO NO 392026444326 21-09-1960 |a@gmail. | 9423828734 No
. Professor University o 41D
Vaidyak Yoga Gaikwad 1684 Shivaji com
Mahavid University
yalaya, 1997
Satara o
Chsa?::an BEICA
mal i cad/UG/
B.A.M.S Sw.astha k= dr.mrunal
Mutha |Swasthavr| Dr. Mrunal ) Vritta & y
) Assistant MUHS 3/122107 AHXPNS51 jamdade
2 Aryangla| itta& Ashay 08-01-2018 ; Yoga ) 7 YES 534997559533 27/05/1988 ) 8691923339 No
) Professor Nashik /15/2024 04E @gmail.c
Vaidyak | Yoga Jamdade S MUHS o -
Mahavid Nashik '
laya 2016 03/01/20
yalaya, 24
Satara

Signature of Member Signature of Member Signature of Chair,

=1} Seth C ﬁ«um., .1*3' Mutha
\ ﬁ; jangla Vuldy.m Mahavidyalaya
N J)E SATARA



ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha A
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :AGADTANTRA

»
ryangla Vaidyak Mahavidyalaya, Satara- 415002

Sr. No.| Colleg | Subjec| Name of Design| Date of | UG PG |Teachi| MUHS| If Yes | Adhar No. Pan | Date of | Latest | Contact |Debarr
e t Teacher | ation Joining | Qualifi| Qualifi ng [Appro|MUHS No. Birth | Email No. ed
Name (Last Name, ca tion| cation | Experi| wval Appro (Agein [Addre| (Mob.) Yes/N
First Name & year|& Year| ence (Yes/N| wval years ss o
Middle of of after o) |[Letter
Name) Passin | Passin| PG {& Date
g g passin
g
i 2 3 4 5 6 74 8 9 10 ) 12 13 14 15 16 17
Seth
‘Chandan
mal .
Mutha |AB3dtant B.A.M.S |Kayachikit jagdale29
ra& Dr. Ujwala Eknath | Associate University sa) AHXPJ331 92002ujw
3 Ary'angla vidhi Sadbiay Pigtetsnr 02-01-2009 &F Pavna University 14 NO NO 610369788255 3p 30-05-1970 r—— 9960521484 No
Vaidyak vaidyaka 1991 | Of Poona L.com
Mahavid 1996
yalaya,
Satara * J

Signature of Member Signature of Member Signature of Chairman

Incharge Principal
Seth Chandagmal Mutha
Aryangla Vaidyak Mahavidyalays
SATARA




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavndw alaya, Satara- 415002

Phone/Mobile No. :

Name of the Subject :PRASUTI TANTRA & STREE ROGA

02162- 250087/ 252858

Sr.

Colleg [ Subjec| Name |Design| Date of UG PG |Teachi| MU | If Yes | Adhar No.| Pan No. | Date of | Latest |Contact|Deb
No. e t of | ation| Joining |Qualifi|Qualifi| ng HS | MUHS Birth Email No. |[arre
Name Teache ca tion| cation | Experi | App | Appro (Age in | Address| (Mob.) | d
r (Last & year|& Year| ence |rova| val years Yes
Name, of of after | | Letter /No
First Passin|Passin| PG |(Yes|& Date
Name g g |passin|/No) '
Middle g
Name)
| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
M.D (
Seth B.A.M.S Prasuti
Chandan Dr.Babasa| Tantra)
mal ) heb Swamy MUHS /E-
Mutha |Prasutitan Dr.:':::rojk P—— Ambedkar| Ramanan 3/UG/320 I —
1 |Aryangla| trag& e 13-11-2007 [Marathwa| d Teerth | 20 YES | 7/4784 | 220373569232 | ANRPK7278E | 25.09-1974 |TUSZIC@EM| g0 nco1a8a] No
JaykumarK| Professor ail.com
Vaidyak | Streeroga ulkarni da Marathwa Dt.25/10/ SRS
Mahavid University da 2007
yalaya, ,Aurangab|University
Satara ad 1997 |, Nanded
2003 *
h
e MUHS/A
Chandan
mal M.D.{ cad/UG/
P Dr.Desai B.A.M.S | Prasuti k- I !
Moshs [Pracatiten Manisha | Assistant University| Tantra) 3/12210 IgRishapis
2 |Aryangla| tra& ' SSISEAnt | 61.01-2011 s 12 YES 637163736404 | ACIPP7887R | 09-01-1969 |al@gmail.co |9822341469| No
3 e Bhausahe | Professor Of Poona |University 7/15/202
e o8 b 1990 | of Poona apt. —
Ma‘hawd 1996 03/01/20
yalaya, 4
Satara

Signature of Member

Signature of Member




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :KAYACHIKITSA

"

Date of

Sr. | Colleg | Subjec |Name of|Design| Date of uG PG |Teachi|MUH| IfYes | Adhar No. | Pan Latest | Contact |Debarr
No. e t Teacher| ation | Joining | Qualifica | Qualific| ng S MUHS No. |- Birth | Email | No. ed
Name (Last tion & | ation & |Experi| Appr |Approva (Age in | Addre | (Mob.) | Yes/N
Name, year of | Year of | ence | oval | | Letter years ss (o]
First Passing | Passing | after |(Yes/| & Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 19
Seth
Chandan
mal M.D ( MUHS/E-
Mutha Dr.Panditrao g oy Kayachikitsa 3/UG/3207/ drplondhe
Kayachikit| _~ Shivaji i - ABHPLO67 :
1 |Aryangla i Dadasaheb | Professor| 27-11-2007 Uiikveist ) Shivaji 23 YES 4784 868581799043 2K 01-06-1972 | 4@gmail. | 9422435765 No
Vaidyak Londhe 1993 s University Dt.25/10/20 com
Mahavid 1998 07
yalaya,
Satara
Seth
Chandan
mal " M‘:_:_t MUHS/Acad
Mutha | or. sameer 1 gAMS | ool JUG/E- sameersh
Kayachikit Associate ! ) Rajastan CDCPS422
2 | Aryangla = Pralhad | or| 01°10-2011 | MUHS Nashik | © =~ * 12 YES |3/122107/15| 434075492429 i 26-07-1985 | ubha85@ |7507043414| No
Vaidyak Shinde 2006 Un‘i'ver:itv /2024 Dt. gmail.com
Mahavid 2008 03/01/2024
yalaya, i
Satara
Seth
Chandan
mal MUHS/Acad
Mutha B.AMS | D JUG/E- drpatil181
K hiki A i e hikit: BBOPP74
3 [ Rryamgtn] T v O Gl ARSI o vaniii | KIS liak | TR VES |3/122107/15| 363842943766 |CCO ' %% 18.10-1986 | 8@gmail. |9028316139]  No
sa Anil Patil | Professor ) MUHS 1E
Vaidyak 2009 ; /2024 Dt. com
Nahsik 2014
Mahavid 03/01/2024
yalaya,
Satara
&N
Incharge\Principal

Signature of Member

Signature of Member

Signature of Chairman

Seth Chandanmal Mutha
angla Vaidyak\Mahavidyalaya

CATADA



ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

*
Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :SHALYATANTRA

Sr. No.| Colleg | Subjec| Name |Design| Date of | UG PG |Teachi| MUHS| If Yes | Adhar No.| Pan | Date of | Latest | Contact |Debarr
e t of ati on | Joining |Qualifi{Qualifi| ng |Appro|MUHS No. Birth | Email No. ed
Name Teache ca tion| cation | Experi| val |[Appro (Age in | Addre| (Mob.) |Yes/N
r (Last & year|& Year| ence |(Yes/N| val years ss o
Name, of of after o) | Letter
First Passin | Passin| PG . |& Date
Name g g passin
Middle g
Mamel .
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Seth
Chandan MUHS/Ac
mal i, ad/UG/E-
Miitha s Dr. B.A.M.S Shalay;tan 3/122107 drsandee
Shalyata | Sandeep | Assistant MUHS tra AGRPNS80 pnikam.m
| Ary'ang1a e Tonali | Pratessir 05-10-2016 Nashik MUHS 8 YES /15:;1024 987388543761 i 01-08-1987 P 9850487568 No
Valdyak Nikam 2009 | Nashik ' om
Mahavid 2014 03/01/20
yalaya, 24
Satara .
Signature of Member Signature of Member Signature of Chairman

Seth Chandapmal Mutha
Aryangla Vaidyax Viahavidyalaya
SATARA




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Maha;id)’alaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :SHALYATANTRA

Sr. No.| Colleg | Subjec| Name |Design| Date of | UG PG |Teac|MUH] If Yes |Adhar No.| Pan | Date of | Latest | Contact |Debarr
2 t of |ation| Joining |Qualifi|Qualifi| hing| S |MUHS No. Birth | Email No. ed
Name Teach ca tion| cation | Expe | Appr | Appro (Age in | Addre | (Mob.) | Yes/N
er & year|& Year|rienc| oval | val years ss o]
(Last of of e |(Yes/|Letter
Name, Passin | Passin |after| No) |& Date
First g g PG 1
Name passi
Middl ng
e
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 i 7
M.S (
Seth
Chandan 52:::2‘:,
Mmu:I: Dr. B.A.M.S | Ramanad :‘;32??{; —
§ Shalakyat | Anantrao | Assosiate Amrawati| Teerth AMTPB97 M
1 Aryangla 13-11-2007 S 15 YES 7/4784 | 388000873751 06-12-1979 |r1@gmail.| 9822620859| No
i antra Shankarra| Professor University |[Marathwa 68m
Vaidyak Moo 2001 d Dt.25/10/ com
Mahavidy 2 - . ° s 2007
ataya University
? , Nanded
Satara
2006
Seth
Chandan MiSL MUHS/Ac
Shalakyta
mal ad/UG/E-
Mutha Dr. Swati B.ARSS | Amw 3/122107 msswatib
2 Aryaingts | PR o cishi | A5 | 0910 018 ki Beisc 6 vEs | /15/2024 | 613882769248 | PFPOR8 | 15.08.1985 |arge@am|8975617671|  No
A antra Professor Nashik roga) 2D , i
Vaidyak mar Barge Dt. ail.com
2007 MUHS
Mahavidy - 03/01/20
T Nashik 34
e 2012 o
Satara Pl DY {

Signature of Member Signature of Member Signature of Chairman

Incharge\Principal
Seth Chandapmal Mutha
/Aryangla Vaidyak Wahavidyalaya




ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
L]
Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavidyalaya, Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :KAUMARBHRITYA BAL ROGA

Sr. No.| Colleg |Subjec| Name |Design| Dateof | UG PG |Teachi| MUHS| If Yes |[Adhar No.| Pan | Date of | Latest | Contact |Debarr
e t of |ation| Joining |Qualifi|Qualifif ng |Appro|MUHS No. Birth | Email No. ed
Name Teach ca tion|cation | Experi| val |Appro (Agein | Addre| (Mob.) |Yes/N
er & year|& Year| ence |(Yes/N| val years ss o
(Last of of after o) | Letter
Name, Passin|Passin| PG & Date
First g g passin
Name g
Middl
e
Name)
1 2 3 4 5 6 7 8 9 10 il 12 13 14 15 16 2 1)
Seth
Chandan M.D(
mal Kumarbhri
Mutha |Kaumarbh| Dr.Pisal Sehctes2 tya -Bala ;
. ; ‘ Assosiate University ACIPP7886 sshokpisall
 § Aryangla | ritya & Ashok Prof i 02-01-2009 §vrn Roga 15 No No 427377791935 Q 31-May-1963 |1963@gmail| 9822546694 No
Vaidyak | Balroga |Anandrao IS ° 1908(:3 . University oo
Mahavidy of Poona |«
alaya, 1992
Satara
Seth
Chandan M.D( MUHS/Ac
mal Dr. BAMS | Kumarbhri ad/UG/E-
Mutha Kaymarbh Chaut.:ey ——-_ MULLS tya -Bala 3/122107 BYOPCO29 pooja.chaub
2 Aryangla | ritya & Pooja 01-12-2020 ’ Roga) 5 YES /15/2024 | 742731626142 7-Nov-1991 |ey070@gma| 7276587362 No
4 2 Professor Nashik 3E i
Vaidyak | Balroga |vijaypraka . MUHS Dt. i
Mahavidy sh Nahsik 03/01/20
alaya, 2018 24
Satara
Signature of Member Signature of Member Signature of Chairman

Inchatge Principal
Seth Chandanmai Mutha
Aryangla Vaidyak Mahavidyalaya

S AT A M A




