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

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

Sr. No. | Colleg [Subjec| Fill Name of |Design| Date of | Qualifica |Teachi] PG | No of Date of | Latest|[Contact No.| AdharNo |Debar Signatu
e t Teacher (First | ation | Joining tion ng |Teach| PG | Birth (Age | Email (Maob.) red re of
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Signature of Member Signature of Member Signature of Chairman
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ANNEXURE - VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

Sr. | Colleg |Subjec| Fill Name |Design| Type of | Qualifica |[Teach| PG | Noof | Dateof |Latest| Contact Adhar No |De | Signat
No. e t |of Teacher| ation | Appoint| tion ing |Teache| PG | Birth (Age | Email No. bar| ure of
Name (First ment | (UG/PG) |Exper| r Stude | inyears |Addre| (Mob.) red|teache
Name (Regular ience | Recog | nts sS Yes| r
Middle / after | nition |guided /N
Namelast Temp/H PG |(Yes/N|in last o
Name, ) onorary) passi 0) 5
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Seth
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1 [l g |2 e | Moratheeada| 24 Yes 0 24111971 |0 o or178s577 | 910198513078 | No
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ANNEXURE - VIII-

B

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

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| Fill Name |Design| Date of | Qualifica| Teachi | PG | Noof | Date of | Latest Contact Adhar No |Debarr|Signatur
e t |of Teacher| ation | Joining | tion ng |Teach| PG Birth Email | No. (Mob.) ed e of
Name (First (UG&PG)|Experie| er Stude | (Agein | Address Yes/N | teacher
Name nce |Recog| nts years (o]
Middle after |nition |guided| ~
Namelast PG | (Yes/ |inlast
Name, ) passing| No) 5
years
Seth
Chandan
mal
Mutha | Dravyagu Dr Vinod MD In vinodpatange
1 Aryangla na Dattarao Professor | 30-11-2004 | Dravyaguna 19 Yes 0 08-08-1976 | @rediffmail.c| 9028067171 883043677874 No
Vaidyak | Vigyana Patange Vigyana 2003 om
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Satara » |
Signature of Member Signature of Member Signature of Chairman
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e Incharge Principal
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Aryangla Vaidyak Ma gwdyala-,ra
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ANNEXURE - VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Seth Chandanmal Mutha Aryangla Vaidyak Mahavi(_'lyalaya. Satara- 415002
Phone/Mobile No. : 02162- 250087/ 252858
Name of the Subject :PRASUTI TANTRA & STREE ROGA

Sr. | College | Subject | Fill Name of |Design| Date of [Qualifica tion|Teac| PG | No | Date of | Latest | Contact | Adhar No | Deba | Sign
No.| Name Teacher (First| ation | Joining| (UG&PG) [hing|Teac| of | Birth Email No. rred |atur
Name Middle Expe| her | PG | (Agein | Address| (Mob.) Yes/N| e of
Namelast rien |[Reco|Stu| years 0 |teac
Name, ) ce |gniti|den her
after| on | ts
PG |(Yes| gui
pass|/No) | ded
ing in
Seth .
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ANNEXURE — VI1II-B

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

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

"

Adhar No

Sr. | Colleg | Subjec| Fill Name of |Design| Date of Qualifica |Teachi| PG |No of| Date of Latest Contact Debar|Signatur
No. e t Teacher | ation| Joining tion ng |Teach| PG Birth Email No. red e of
Name (First Name (UG&PG) |Experi| er |Stude| (Agein Address (Mob.) Yes/N| teacher
Middle ence |Recog| nts years o
Namelast after | nition |guide
Name, ) PG | (Yes/| din
passin| No) |last5
g years '
Seth
Chandan
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ANNEXURE - VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG 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| Fill Name of |Design| Date of [Qualifi|Teach| PG | No | Date of | Latest Contact | Adhar No |Deb|Signatur
e t Teacher ation | Joining |cation| ing |[Teac| of | Birth Email |No.(Mob.) arre| eof
Name (First Name (UG&P|Experi| her | PG| (Agein | Address d |teacher

Middle " G) |ence |Reco|Stu| years Yes
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ANNEXURE - VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

Sr. No.| Colleg | Subjec Fill Design| Date of | Qualifi| Teachi| PG | No | Date of | Latest | Contact Adhar No [Deba| Signat
= t Name of| ati on | Joining [cation| ng |[Tea| of | Birth | Email No. rred | ure of
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ANNEXURE - VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

sr. | Colleg [Subjec| Fill Name of |Design| Date |Qualifi|Teachi| PG [Noof| Dateof |Latest| Contact | AdharNo |Debarr|Signat
No. e t Teacher (First| ation | of |cation| ng |Teach| PG |Birth (Age | Email No. ed | ureof
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