ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Samhita Siddhant Course:UG (BAMS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634
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Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Subject : Rachana Sharir

Course:UG (BAMS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYU0634

MUHS:123122
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Teaching Details of PG teacher
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ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Kriya Sharir Course:UG (BAMS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

® Whether ETeacf_llng Total Details of PG teacher
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Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Subject : Dravyaguna Vigyana

Course:UG (BAMS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYU0634

MUHS:123122
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Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Subject : Rasashastra evum Bhaisajya Kalpana

Course:UG (BAMS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYU0634

MUHS:123122
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Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Subject : Roganidan avum Vikriti Vigyan

Course:UG (BAMS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYU0634

MUHS:123122

o Whether ETeacf_llng Total Details of PG teacher
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ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025
Faculty: Ayurved Subject : Agadtantra evum Vidhi Vaidyaka Course:UG (BAMS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
MUHS:123122 NCISM: AYU0634

College Name
College Code
Intake Capacity: 100 Seats
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Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

Subject : Swasthavritta & Yoga

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Course:UG (BAMS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYU0634

MUHS:123122
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (App

Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

UG Degree/ PG Degree) AS ON: 23-01-2025
Subject : Kayachikitsa

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Course:UG (BAMYS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
NCISM: AYUO0634

MUHS:123122

roved + Not Approved)
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ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Panchakarma Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYUQ0634
Intake Capacity: 100 Seats
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ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Shalya-Tantra Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYUQ0634
Intake Capacity: 100 Seats
Teaching Experience Details of PG teacher
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ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject :Shalakya-Tantra Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
Teaching Experience Details of PG teacher

(3]

g Narme of the Date ggﬁ;:etro Date of T;ztha:Ing A Typetof | University Recognition by
sr. | © Teaching | Designati| Mob. | E-mail | =" | Reserved ap(mr_‘rt':"ém UG (yrs) Experi p_pl_(;'r?] m/en Approval | MUHS (Yes/No) | photograph with
No. % Staff g on No. ID Birth category (if |\ \.sT1TUTE ence in Re ufér Status Letter Signature

S a Ir Yes, specify ) 2 HS 9; Ha' S c_g years of c tg wual (Yes/No) Temp/

2 category) <512 & 8 S PG ontractua Regular No. &

date
g

§ Dr Ugale sunil Professor % g’ §
1| S J & X e > 19-11-2024 [5.1 |50 [0 [10.2 [NA Regular No

o |Balasaheb Princioal © S S

2 S 2 2

g

2 o E 2

S |Dr Bargal Associate N e 9
2 % Rohan Shivaji [Professor @ % g 28-12-2024 (5.0 0.6 |.. 5.6 [NA Regular No

: I

Page 1




Teaching Experience

Details of PG teacher

<) Whether Total i,
3 Name of the Date | belongs to — Teaching | Tgi?ftr%fent University | ecogmtion By
sr.| © i Designati| Mob. | E-mail ¢ | Reserved ap('i’,?l"}tmém UG (yrs) Experi p‘pl'em ;| Approval MUHS (Yes/No) | photograph with
No. | 2 Teaching on No ID 0 category (if ence in - Status Signature
' = Staff ' Birth = |INSTITUTE ) ) — Regular Letter
S a Yes, specify ) LR RS < | years of Contractual (Yes/No) Temp/ No. &
— category) ZE2E&E|9° PG ontractua Regular 0.
date
£
8
— Lo = o) :
§ Dr Sagalgile Assistant E § § é
3 g |Prashant S ® & 14-06-2023 |1.8 1.8 |NA Regular No ‘
) Professor S S S
L |Vasant 3 2 ~ :
< & 2 =
8 r
£
8
N~ N = o
g Dr Ugal Assistant § : &
A ssistan 55 ] > 27-12-2024 (0.1 NA Regular No
4 < |Pritam Sunil  [Professor 3 g 8 ' o
> 2 £ ™
< S £ -
5

72/

Principal

Rashtrasant Janardhan Swami Ayurved
Medical College & Rescarch Cemter
Kokamthian . T=! Kopargaon-423601

Page 2


mailto:sagalgilep2@gmail.com

ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Streeroga & Prasuti-Tantra Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
Teaching Experience Details of PG teacher

(5]

8 Name of the Date gzﬁ;:etro Date of T;?:tha:lng A Typ etOf | University Recognition by
sr. | © Teaching | Designati| Mob. | E-mail | =" | Reserved ap(ﬁ’,?l"_‘rtmém UG (yrs) Experi p_pl_i'r?] m/en Approval | MUHS (Yes/No) | photograph with
No. % Staff 9 on No. ID Birth category_(if INSTITUTE ence in Re u?a;r Status Letter Signature

< a Ir Yes, specify ) 2 HS 9; Ha' S c_g years of c tg wual (Yes/No) Temp/

2 category) <512 & 8 S PG ontractua Regular No. &

date
g

o 5 | 2 | o

> |Dr Gadade  |Professor S g ©
1| @ [Manisha [& L 2 oy 6-12-2024 |50 [5.3 (111 (12.2 [NA Regular No

o .. Te) 9

> |Manohar Principal S £ g

< o = @

£
g

w <t S o

§ Dr Nale Associate :‘% 5 §
2 | 2 [snehal 0 e 3 14-06-2023 [5.2 {02 [. [5.4 |NA Regular No

S Professor o < o

S |Ramchandra © = -

< & 5 =

Page 1



mailto:dr.snehalnale@gmail.com

E Whether Teaching Experience Total Tvoe of Detallsofl?q teacher
3 |Name of the Date | Pelongs to Date of Teaching | 5 gi[:ument University |  Recognition by
St | T | Teaching |Designati| Mob. | E-mail | "7 | Reserved ap(‘l’,?l"}thém UG (yrs) Experi pPrem ;| Approval MUHS (Yes/No) | photograph with
No. g g on No. ID ) category (if ence in P Status Signature
= Staff Birth o |INSTITUTE ) : — Regular Letter
& Yoo spealy ) 2%52% 8| < vears of Contractual (Yes/No) | Temp/ No. &
|- .
e category) <5828l al|R PG Regular |~ ~
E
8
% Dr Bhakare § E g
. [
p . Assistant 9 ® 3
3 & |Viresh . o < 14-06-2023 (1.8 1.8 [NA Regular No
aQ Professor ) g o
> |Subhash o = I
< » g —
S
%
g
. = ®
i |Dr Kaware : 3 3 S
a . Assistant 5 £e i
4 | @ |Priyanka B S 3 : 27-12-2024 0.1 0.1 |NA Regular No
a . Professor o RS !
> |Vitthalrao 2 s ;
> ~
< © @
©
3
X

Page 2

.

Pris

72/

acipal

Rashtrasant Janardhan Swami Ayurved
Medical College & Rescarch Cenmter

Kokamtl

1T

' Kop

gaon—-423601




ANNEXURE -V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Kaumarbhritya Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
Teaching Experience Details of PG teacher
(3]
g Narme of the Date Qg{gﬁ;:etro Date of T;Ztha:lng A Typetof | University Recognition by
sr. | © Teaching | Designati| Mob. | E-mail | =" | Reserved ap(ﬁ’,?l"_‘rtmém UG (yrs) Experi p_pl_i'r?] m/en Approval | MUHS (Yes/No) | photograph with
No. | & g on No. ID . category (if ence in - Status Signature
& Staff Birth | yes, specify INSTITUTE | s | «= | = yearsof | Regular Yes/N Temp/ Letter
@ ' ) 2929 2| %8 Contractual | (Y&S/NO) *MP 1 No. &
2 category) S W PG Regular '
date
£ —
o 2] E ™ (,‘ = s l
S |DrJadhav  |Professor | R g & | X9
1 | 8 [Mahesh & < © 3 27112024 [53 |51 |. [104 |NA Regular No N |
S |Abasaheb Principal § 5 e
< o ‘S N -
£
5
™ ~ 5 ©
g Dr Nagre Associate § @% §
2 | 3 [Mayuri 1 £ & 31-08-2024 [5.4 |.. |. |54 |NA Regular No
v Professor N 1S o
> Santosh ~ S o
< ~ 2 N
>
£

Page 1




@ Whether Teaching Experience Total Tvoe of Details of PG teacher
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