
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

S
S

0
1
0
7
8

Dr Patil 

Narayan 

Vanaraj

Professor 

&  

Principal

9
0
2
8
6
8
8
5
5

7

d
rn

ar
ay

an
p
at

il
@

g
m

ai
l.

co
m

3
0
-0

5
-1

9
8
3

OPEN 06-10-2021 5 5 3.4 13.4 1.9 Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

2

A
Y

S
S

0
1
2
3
2

Dr Avhad 

Sheetal 

Hrushikesh

Associate 

Professor

9
9
7
5
3
1
2
6
9
3

sh
ee

ta
l.

g
ad

h
e@

g
m

ai
l.

co
m

2
4
-0

3
-1

9
8
9

OPEN 31-01-2023 5 1.6 -- 6.6 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Designati

on

Mob. 

No.

Course:UG (BAMS)Faculty: Ayurved

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 : Samhita Siddhant

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

MUHS:123122

E-mail 

ID

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

College Code NCISM: AYU0634

Intake Capacity: 100 Seats

Page 1

mailto:drnarayanpatil@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Designati

on

Mob. 

No.

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

E-mail 

ID

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

3

A
Y

S
S

0
0
6
1
6

Dr Patil 

Yogesh 

Shantaram

Assistant 

Professor

9
6
6
5
0
1
7
0
7

y
o
g
es

h
p
at

il
7
0
2
5
@

g
m

ai
l.

co
m

0
6
-1

0
-1

9
8
9

OPEN 09-12-2023 3.5 -- -- 3.5 NA Regular In-Process NA NA

4

A
Y

S
S

0
1
7
4
0

Dr Jain 

Akshay 

Pramod

Assistant 

Professor

8
9
7
6
4
1
4
8
8
7

ja
in

.a
k
sh

ay
0
4
8
6
@

g
m

ai
l.

co
m

0
4
-0

6
-1

9
9
2

OPEN 04-12-2024 0.7 .. .. 0.7 NA Regular In-Process - -

5

A
Y

S
N

0
0
5
6
8

Mrs Gavhane 

Yogeshwari 

Namdev

Assistant 

Professor 

(Sanskrit)

8
8
3
0
7
7
1
9
2
4

y
o
g
es

h
w

ar
ig

av
h
an

e1
@

g
m

ai
l.

co
m

1
4
-0

3
-1

9
8
2

OPEN 30-11-2022 1.7 -- -- 1.7 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Page 2

mailto:yogeshpatil7025@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

R
S

0
0
4
9

5

Dr Sukenkar 

Anand Ramu
Professor

9
8
2
3
4
6
3
2
4

1

d
ra

n
an

d
3
2
4
1
@

g
m

ai
l.

co
m

1
-1

0
-1

9
8
1

OBC 1-10-2021 5.6 5.1 2.7 13.2 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

2

A
Y

R
S

0
0
3
4
2

Dr Ghanghav 

Amol 

Girjaram

Associate 

Professor

9
9
6
0
4
9
7
1
1
4

d
ra

m
o
lg

h
an

g
h
av

@
g
m

ai
l.

co
m

7
-0

7
-1

9
8
7

OPEN 1-10-2021 5.1 1 -- 6.1 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

MUHS:123122College Code

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

UG (yrs)

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

ANNEXURE – V

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

Faculty: Ayurved Subject : Rachana Sharir Course:UG (BAMS)

NCISM: AYU0634

Intake Capacity: 100 Seats

Page 1

mailto:dranand3241@gmail.com
mailto:dranand3241@gmail.com
mailto:dranand3241@gmail.com
mailto:dramolghanghav@gmail.com
mailto:dramolghanghav@gmail.com
mailto:dramolghanghav@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

UG (yrs)

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

3

A
Y

R
S

0
1
1
2
4

Dr Hankare 

Shraddha 

Dilip

Assistant 

Professor

8
8
3
0
0
3
9
9
4
5

d
r.

sh
ra

d
d

h
ah

an
ka

re

@
gm

ai
l.c

o
m

2
5
-1

0
-1

9
9
3

SC 15-02-2023 2.4 -- -- 2.4 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Page 2

mailto:dr.shraddhahankare@gmail.com
mailto:dr.shraddhahankare@gmail.com
mailto:dr.shraddhahankare@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

K
S

0
0
1
9
4

Dr Bairagi 

Dhananjay 

Bhagawandas

Professor

9
9
2
3
8
0
0
3
7

5

d
rb

ai
ra

g
i5

@
g

m
ai

l.
co

m

2
-1

1
-1

9
8
1

OPEN 1-10-2021 5.2 6.7 2.7 14.4 NA Regular Yes Temp.
MUHS/(UG)/ 

E3/123122/24 

82/2023

2

A
Y

K
S

0
0
8
4
6

Dr Avhad 

Savita 

Kashavrao

Associate 

Professor

9
0
1
1
6
4
4
3
7
7

sa
v
it

a.
av

h
ad

8
9
@

g
m

ai
l.

co

m OPEN 21-10-2024 6.1 2.1 … 8.2 NA Regular No .. ..

Intake Capacity: 100 Seats

MUHS:123122College Code NCISM: AYU0634

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)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Page 1

mailto:drbairagi5@gmail.com
mailto:drbairagi5@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

3

A
Y

K
S

0
0
6
7
2

Dr Pawar 

Dipali 

Shivram

Assistant 

Professor

9
5
1
8
5
0
3
2
3
2

d
rd

ip
u

p
aw

ar
@

g
m

ai
l.

co
m

4
-0

5
-1

9
9
1

OPEN 1-10-2021 3.6 -- -- 3.6 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Page 2

mailto:drdipupawar@gmail.com
mailto:drdipupawar@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

D
G

0
0
6
2
6

Dr Patani 

Parag Sharad
Professor

9
4
2
0
4
3
8
7
0

6

p
ar

ag
_p

at
an

i@
ya

h
o

o
.

co
m

1
3
-0

9
-1

9
8
5

OPEN 30-11-2022 5.3 5.0 1.5 11.8 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

2

A
Y

D
G

0
1
1
6
2

Dr Rajput 

Kamini 

Harishchandra

sing

Associate 

Professor

9
9
6
0
2
2
6
7
9
0

b
h
ag

y
as

h
re

es
h

ar
m

a0
9

@
g

m

ai
l.

co
m

9
-0

4
-1

9
6
2

OPEN 10-12-2024 9.11 6.0 .. 15.11 NA Regular Yes .. ..

ANNEXURE – V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Intake Capacity: 100 Seats

MUHS:123122College Code NCISM: AYU0634

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Dravyaguna Vigyana Course:UG (BAMS)

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

Page 1

mailto:parag_patani@yahoo.com
mailto:parag_patani@yahoo.com
mailto:parag_patani@yahoo.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

3

A
Y

D
G

0
1
7
1
2

Dr Paikrao 

Nikhil 

Madhukarrao

Assistant 

Professor

7
2
0
8
6
6
1
0
6
8

n
ik

h
ilp

ai
kr

ao
1

2
3

@
gm

ai
l.c

o
m

9
-0

3
-1

9
9
3

SC 30-11-2022 1.5 -- -- 1.5 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Page 2

mailto:nikhilpaikrao123@gmail.com
mailto:nikhilpaikrao123@gmail.com
mailto:nikhilpaikrao123@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

R
B

0
0
5
6
3

Dr Nagre Santosh 

Tukaram
Professor

9
2
7
1
3
7
4
7
1

1

n
ag

re
.s

an
to

sh
@

gm
ai

l.c
o

m

2
1
-0

4
-1

9
8
4

NT-C 3-09-2022 6.4 3.8 1.4 11.4 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

2

A
Y

R
B

0
1
0
0
8

Dr Niphade 

Santosh Ramdas

Associate 

Professor

9
2
8
4
6
6
9
8
6
6

sa
n

to
sh

n
ip

h
ad

e
@

gm
ai

l.c
o

m

2
1
-0

9
-1

9
8
3

OPEN 16-01-2023 6.2 1.5 -- 7.7 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/2077/

2023

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Intake Capacity: 100 Seats

MUHS:123122College Code NCISM: AYU0634

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Rasashastra evum Bhaisajya Kalpana Course:UG (BAMS)

ANNEXURE – V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Page 1

mailto:nagre.santosh@gmail.com
mailto:nagre.santosh@gmail.com
mailto:santoshniphade@gmail.com
mailto:santoshniphade@gmail.com
mailto:santoshniphade@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

3

A
Y

R
B

0
2
1
0
4

Dr Shinde 

Aditi Ravindra

Assistant 

Professor

9
6
0
4
1
8
0
1
3
7

au
d

i1
4

1
0
.a

s@
g

m
ai

l.
co

m

4
-1

1
-1

9
9
6

OPEN 13-08-2024 0.6 .. .. 0.6 NA Regular No .. ..

Page 2



College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

R
N

0
0
0

9
6

Dr. Patil Parag 

Satish
Professor

9
6
6
5
5
7
0
1
8

5

p
ar

ag
p

at
il2

9
0

9
@

gm
ai

l.c
o

m

2
9
-0

9
-1

9
8
4

OPEN 22-12-2023 6.1 5.2 1.2 12.6 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/633/2

024

2

A
Y

R
N

0
0
6
5
8

Dr Patil Harshal 

Dattatraya

Associate 

Professor

9
8
7
0
9
9
5
0
6
4

d
rh

ar
sh

al
p

at
il5

28
5@

gm
ai

l.c
o

m

5
-0

2
-1

9
8
5

OBC 13-02-2023 5.3 2.0 -- 7.3 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/633/2

024

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-01-2025

Faculty: Ayurved Subject : Roganidan avum Vikriti Vigyan Course:UG (BAMS)

ANNEXURE – V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

NCISM: AYU0634MUHS:123122College Code

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Intake Capacity: 100 Seats

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Page 1

mailto:paragpatil2909@gmail.com
mailto:paragpatil2909@gmail.com
mailto:paragpatil2909@gmail.com
mailto:drharshalpatil5285@gmail.com
mailto:drharshalpatil5285@gmail.com
mailto:drharshalpatil5285@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

3

A
Y

R
N

0
0
9
6
8

Dr Ghongade 

Sunil Pandit

Assistant 

Professor

8
6
0
0
1
1
9
1
6
2

su
n

il.
w

ai
t4

u
@

gm
ai

l.c
o

m

8
-1

0
-1

9
9
1

OBC 13-11-2022 2.2 -- -- 2.2 NA Regular Yes Temp.

MUHS/(U 

G)/E3/123 

122/2482/

2023

Page 2

mailto:sunil.wait4u@gmail.com
mailto:sunil.wait4u@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

K
C

0
0
4
0
0

Dr Gawali 

Vaibhav 

Keshavrao

Professor

9
2
7
0
1
5
8
9
2

5

V
ai

b
h

av
ga

w
al

i3
91

8@
gm

ai
l.c

o

m

2
0
-0

3
-1

9
8
1

OPEN 7-01-2023 7.5 7.0 1.4 15.9 NA Regular Yes Temp.

MUHS/(U

G)/E3/123

122/633/2

024

2

A
Y

A
T

0
0
0
5
5

Pagare Shrihas 

Chandrashekh

ar

Associate 

Professor

9
4
2
1
5
2
5
7
3
3

sh
ri

.p
ag

ar
e2

0
1
5
@

g
m

ai
l.

co

m

8
-1

0
-1

9
8
3

OPEN 12-09-2024 5.0 1.0 .. 6.0 NA Regular No … …

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)

Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)

Page 1

mailto:Vaibhavgawali3918@gmail.com
mailto:Vaibhavgawali3918@gmail.com
mailto:Vaibhavgawali3918@gmail.com
mailto:shri.pagare2015@gmail.com
mailto:shri.pagare2015@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)

3

A
Y

A
T

0
0
8
5
1

Dr Ahirrao 

Ruchika 

Sanjay

Assistant 

Professor

7
7
9
8
3
3
2
0
0
8

ah
ir

ra
o

ru
ch

ik
a8

0
@

g
m

ai
l.

c

o
m

2
9
-0

3
-1

9
9
5

OPEN 10-01-2025 0.1 .. .. 0.1 NA Regular No … …

Page 2



College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

X
X

0
0
5

5
1

Dr Antapurkar 

Sonal Shital
Professor

9
6
5
7
5
5
6
4
8

7

d
rs

o
n

al
an

ta
p

u
rk

ar
@

gm
ai

l.c
o

m

2
8
-0

4
-1

9
7
4

OPEN 30-11-2022 5.3 5.7 9.6 20.4 7 Regular Yes Temp.

MUHS/(U 

G)/E3/123 

122/2482/

2023

2

A
Y

K
C

0
2
5
0
6

Dr Sumbe 

Deepak Tolaji

Associate 

Professor

9
4
2
0
0
3
7
6
4
1

d
r.

su
m

b
e@

g
m

ai
l.

co
m

2
6
-0

6
-1

9
8
6

OBC 29-10-2024 5.0 2.9 .. 7.9 NA Regular No … …

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)Sr. 

No.

T
e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

College Code MUHS:123122 NCISM: AYU0634

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

Faculty: Ayurved Subject : Swasthavritta & Yoga Course:UG (BAMS)

Page 1

mailto:drsonalantapurkar@gmail.com
mailto:drsonalantapurkar@gmail.com
mailto:drsonalantapurkar@gmail.com


A
ss

t.
 

p
r
o

f.
A

ss
o

. 

P
r
o

f.

P
r
o

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

E-mail 

ID

Date of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching 

Experience

UG (yrs)Sr. 

No.
T

e
a

c
h

e
r
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

3

A
Y

P
S

0
1
7
5
1

Dr Kale 

Shraddha 

Arjun

Assistant 

Professor

9
3
5
9
1
6
7
2
0
1

d
rs

h
ra

d
d

h
a.

a.
k

al
e@

g
m

ai
l.

c

o
m

2
2
-1

1
-1

9
9
0

OPEN 27-12-2024 0.1 .. … 0.1 NA Regular No … …

Page 2



College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

K
C

0
1

2
0

7

Dr Niphade 

Varsharani 

Santosh

Professor 

&  

Principal

7
0
3
0
7
8
7
5
1
6

v
ar

sh
ar

an
in

ip
h
ad

e@
g
m

ai
l.

co
m

4
-0

2
-1

9
8
4

OPEN 15-06-2023 5.2 6.1 0.8 11.1 NA Regular No … …

2

A
Y

K
C

0
0

6
2

1

Dr Mhatre 

Alka 

Dinkarro

Associate 

Professor

8
4
0
8
9
4
4
4
8
0

al
k
ad

m
h
at

re
2
6
@

g
m

ai
l.
co

m

2
6
-0

1
-1

9
8
6

NT 19-08-2024 5.5 0.5 .. 5.10 NA Regular No … …

3

A
Y

K
C

0
2

7
5

9

Dr Korake 

Rohini 

Hanmant

Associate 

Professor

8
7
9
3
3
4
9
7
5
3

ro
h
in

i2
3
1
0
8
7
@

g
m

ai
l.
co

m

2
3
-1

0
-1

9
8
7

3-12-2024 5.0 1.7 .. 6.7 NA Regular No … …

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

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 : Kayachikitsa Course:UG (BAMS)

Page 1

mailto:varsharaniniphade@gmail.com
mailto:varsharaniniphade@gmail.com


A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

4

A
Y

K
C

0
3

7
4

0

Dr Jundhare 

Balasaheb 

Kacheshwar

Assistant 

Professor

7
7
5
6
9
6
9
6
4
8

d
rp

al
ak

ju
n
d
h
ar

e@
g
m

ai
l.
co

m

1
-0

7
-1

9
9
0

14-06-2023 1.8 .. .. 1.8 NA Regular No … …

5

A
Y

K
C

0
3

9
6

5

Dr Gaikwad 

Meghna 

vishnu

Assistant 

Professor
9
6
9
9
3
0
5
0
3
4

ja
d
h
av

m
eg

h
n
a5

5
@

g
m

ai
l.
c

o
m

7
-1

1
-1

9
9
4

9-08-2024 0.6 .. .. 0.6 NA Regular No … …

6

A
Y

K
C

0
4

0
8

4

Dr Khajekar 

Laxman 

Chandrahar

Assistant 

Professor

9
6
3
7
1
5
7
7
5
7

fo
rl

ak
sh

@
g
m

ai
l.
co

m

2
6
-0

5
-1

9
9
6

8-01-2025 0.1 .. .. 0.1 NA Regular No … …

Page 2

mailto:drpalakjundhare@gmail.com
mailto:drpalakjundhare@gmail.com
mailto:forlaksh@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

P
K

0
0

4
9

5

Dr Waghadkar 

Rajendra 

Bajirao

Professor 

&  

Principal

9
4

2
2

6
6

7
9

6
0

d
rr

aj
en

d
ra

2
1

1
@

g
m

ai
l.

co
m

2
1

-0
1

-1
9

8
5

14-11-2024 5.1 5.0 0.1 10.2 Regular No … …

2

A
Y

P
K

0
0

7
3

3

Dr Bhujbal 

Priyanka 

Sudam

Associate 

Professor

7
6

6
3

7
0

1
3

1
8

p
b

p
ri

y
a9

0
9

5
@

g
m

ai
l.

co
m

9
-0

5
-1

9
8

9

10-03-2023 5.2 .. .. 5.2 Regular No … …

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

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 (BAMS)

ANNEXURE – V

Page 1



A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.
T

ea
ch

er
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

3

A
Y

P
K

0
1

4
4

5

Dr Kale 

Sachin 

Pandurang

Assistant 

Professor

9
9

7
0

4
0

1
0

8
4

sa
ch

in
k

al
es

9
0

@
g

m
ai

l.
co

m

9
-0

3
-1

9
8

8

1-01-2024 1.8 .. .. 1.8 Regular No … …

4

A
Y

P
K

0
1

5
8

8

Dr Banit 

Manij Ashok

Assistant 

Professor

7
7

2
2

0
7

9
0

1
7

m
an

o
jb

an
ai

t9
1

@
g

m
ai

l.
co

m

6
-1

2
-1

9
9

1

27-12-2024 0.1 .. .. 0.1 Regular No … …

Page 2

mailto:sachinkales90@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

S
T

0
0

1
9

9

Dr Dhalpe 

Rupali Suhas

Professor 

&  

Principal

9
4

0
4

0
9

4
9

0
2

ru
p

d
h

al
p

e6
@

g
m

ai
l.

co
m

6
-0

7
-1

9
8

5

21-10-2024 5.2 5.0 0.1 10.3 Regular No … …

2

A
Y

S
T

0
0

1
5

3

Dr Patil Kapil 

Jibhau 

Associate 

Professor

9
8

6
0

4
5

8
0

5
1

d
rk

ap
il

p
at

il
.m

s@
g

m
ai

l.
co

m

1
-0

6
-1

9
8

6

12-09-2024 5.3 0.1 .. 5.4 Regular No … …

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

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 (BAMS)

ANNEXURE – V

Page 1



A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.
T

ea
ch

er
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

3

A
Y

S
T

0
2

3
6

9

Dr 

Suryavanshi 

Yogendra 

Balasaheb

Assistant 

Professor

7
7

0
9

1
2

6
1

2
8

y
o

g
su

ry
2

0
@

g
m

ai
l.

co
m

2
1

-0
7

-1
9

8
6

14-06-2023 1.8 .. .. 1.8 Regular No … …

4

A
Y

S
T

0
1

7
7

9

Dr Sahane 

Dharmaveer 

Dayaram

Assistant 

Professor

9
3

2
1

9
9

6
9

7
6

sa
h

an
ed

h
ar

am
v

ee
r7

.v
s@

g

m
ai

l.
co

m

2
8

-0
5

-1
9

9
2

11-11-2024 0.2 .. .. 0.2 Regular No … …

5

A
Y

S
T

0
2

5
9

0

Dr Zarikar 

Nilima 

Mangesh

Assistant 

Professor

8
3

0
8

3
4

2
1

6
1

d
rn

il
im

a0
1

@
g

m
ai

l.
co

m

1
8

-0
8

-1
9

8
7

1-01-2025 0.1 .. .. .. 0.1 Regular No … …

Page 2

mailto:yogsury20@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

S
K

0
0

1
2

5

Dr Ugale sunil 

Balasaheb

Professor 

&  

Principal

9
2

2
6

5
2

5
5

0
4

d
r.

su
n

il
u

g
al

e@
g

m
ai

l.
co

m

2
3

-0
8

-1
9

8
6

19-11-2024 5.1 5.0 0.1 10.2 NA Regular No … …

2

A
Y

S
K

0
0

5
0

6

Dr Bargal 

Rohan Shivaji

Associate 

Professor

9
0

9
6

3
0

2
7

8
4

ro
h

an
b

ar
g

al
3

@
g

m
ai

l.
co

m

3
-0

8
-1

9
8

9

28-12-2024 5.0 0.6 .. 5.6 NA Regular No … …

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

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 (BAMS)

ANNEXURE – V

Page 1



A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.
T

ea
ch

er
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

3

A
Y

S
K

0
1

3
2

1

Dr Sagalgile 

Prashant 

Vasant

Assistant 

Professor

9
8

9
0

0
4

7
7

1
5

sa
g

al
g

il
ep

2
@

g
m

ai
l.

co
m

1
7

-0
1

-1
9

8
8

14-06-2023 1.8 .. .. 1.8 NA Regular No … …

4

A
Y

S
K

0
1

3
3

7

Dr Ugale 

Pritam Sunil

Assistant 

Professor

9
5

6
1

8
7

9
8

8
2

p
ri

ta
m

m
3

0
3

@
g

m
ai

l.
co

m

1
3

-0
3

-1
9

9
0

27-12-2024 0.1 .. .. .. NA Regular No … …

Page 2

mailto:sagalgilep2@gmail.com


College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

P
S

0
0

5
3

6

Dr Gadade 

Manisha 

Manohar

Professor 

&  

Principal

9
9

7
5

0
5

5
7

5
7

d
rm

an
is

h
a5

7
@

g
m

ai
l.

co
m

9
-0

3
-1

9
8

2

6-12-2024 5.0 5.3 1.11 12.2 NA Regular No … …

2

A
Y

U
P

S
0

8
4

5

Dr Nale 

Snehal 

Ramchandra

Associate 

Professor

9
7

6
2

2
3

3
1

6
4

d
r.

sn
eh

al
n

al
e@

g
m

ai
l.

co
m

1
4

-0
4

-1
9

8
9

14-06-2023 5.2 0.2 .. 5.4 NA Regular No … …

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

College Code MUHS:123122 NCISM: AYU0634

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

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 (BAMS)

ANNEXURE – V

Page 1

mailto:dr.snehalnale@gmail.com


A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.
T

ea
ch

er
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

3

A
Y

P
S

0
1

5
8

9

Dr Bhakare 

Viresh 

Subhash

Assistant 

Professor

9
8

6
0

4
5

5
9

9
3

v
ir

es
h

b
h

ak
ar

e@
g

m
ai

l.
co

m

1
3

-0
4

-1
9

8
6

14-06-2023 1.8 .. .. 1.8 NA Regular No … …

4

A
Y

P
S

0
1

7
5

1

Dr Kaware 

Priyanka 

Vitthalrao

Assistant 

Professor

9
8

9
0

5
0

7
6

4
0

k
aw

ar
e.

p
ri

y
an

k
a9

4
@

g
m

ai
l

.c
o

m

7
-1

1
-1

9
9

4

27-12-2024 0.1 .. .. 0.1 NA Regular No … …

Page 2



College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

A
ss

t.
 

p
ro

f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

1

A
Y

P
S

0
0

0
9

1

Dr Jadhav 

Mahesh 

Abasaheb

Professor 

&  

Principal

9
4
2
2
9
8
7
7
4
9

d
rm

.a
.j
ad

h
av

@
g
m

ai
l.
co

m

2
0
-0

4
-1

9
8
3

27-11-2024 5.3 5.1 .. 10.4 NA Regular No … …

2

A
Y

K
C

0
0

4
2

3

Dr Nagre 

Mayuri 

Santosh

Associate 

Professor

7
7
7
4
0
5
6
2
5
7

m
ay

u
ri

g
en

n
ex

t@
g
m

ai
l.
co

m

2
9
-0

2
-1

9
8
8

31-08-2024 5.4 .. .. 5.4 NA Regular No … …

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)

Intake Capacity: 100 Seats

Sr. 

No.

T
ea

ch
er

 C
o

d
e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

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 (BAMS)

College Code MUHS:123122 NCISM: AYU0634

Page 1
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p
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f.
A

ss
o

. 

P
ro

f.

P
ro

f

T
o

ta
l

Temp/ 

Regular

Letter 

No. & 

date

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience
Total 

Teaching 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./ 

Regular 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG teacher 

Recognition by 

MUHS (Yes/No) Photograph with 

Signature

UG (yrs)Sr. 

No.
T

ea
ch

er
 C

o
d

e

Name of the 

Teaching 

Staff

Designati

on

Mob. 

No.

E-mail 

ID

Date 

of 

Birth

Whether 

belongs to 

Reserved 

category (if 

Yes, specify 

category)

3

A
Y

K
B

0
1

0
2

4

Dr Amodkar 

Manish Dilip

Assistant 

Professor

9
7
6
2
0
5
2
6
2
8

m
an

is
h
d
am

o
d
k
ar

@
g
m

ai
l.
c

o
m

2
-0

2
-1

9
9
5

28-12-2023 1.8 .. .. 1.8 NA Regular No … …

4

A
Y

K
B

0
0

7
6

7

Dr Rupnar 

Ranjeet 

Balasaheb

Assistant 

Professor

8
4
2
1
7
3
8
1
7
8

ra
n
je

et
ru

p
n
ar

2
6
@

g
m

ai
l.
co

m

2
6
-0

4
-1

9
9
3

4-10-2024 2.10 .. .. 2.10 NA Regular No … …

Page 2

mailto:manishdamodkar@gmail.com
mailto:manishdamodkar@gmail.com

