ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

Faculty: Ayurved Subject : Samhita Siddhant Course:UG (BAMYS)
College Name RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE
College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
) Whether Teaching Experience| | .| T " Details of PG teacher
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mailto:drnarayanpatil@gmail.com
mailto:disha3413@gmail.com
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Details of PG teacher
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mailto:narodeakshay770@gmail.com
mailto:drgopalsi@gmail.com

Faculty: Ayurved

College Name

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

UG Degree/ PG Degree) AS ON: 23-03-2026

Subject : Rachana Sharir

Course:UG (BAMYS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

ANNEXURE -1V

College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
) Whether Teaching Experience| | .| T " Details of PG teacher
g Ear Mar Date | belongs to Date of Teaching | zﬁ?tr%ent University Recognition by
sr.| Name of the N Mob. | E-mail Reserved | appointment UG (yrs) Experi | PP Approval | MUHS (Yes/No) | photograph with
by . Designation | ked for of . . Temp./ .
No. | £ Teaching Staff No. ID . category (if | (IN THE ence in Reaular Status Signature
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mailto:dranand3241@gmail.com
mailto:dranand3241@gmail.com
mailto:avinash2050g@gmail.com
mailto:shraddhaadabalwar@gmail.com

Faculty: Ayurved

College Name

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

UG Degree/ PG Degree) AS ON: 23-03-2026
Subject : Kriya Sharir

Course:UG (BAMYS)

ANNEXURE -1V

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
) Whether Teaching Experience| | .| T " Details of PG teacher
g Ear Mar Date | Pelongs to Date of Teaching | Zirft%ent University Recognition by
Sr. | = Name of the Desianati ked f Mob. | E-mail f Reserved | appointment UG (yrs) Experi pPI_ Mo/ Approval MUHS (Yes/No) | photograph with
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< W 1 Yes, specify | INSTITUTE) [+ w|g «| 5 | T | vearsof Cont?actual (Yes/No) | Temp/ |Letter No.
S
= category) <s8kala | PG Regular | & date
S 2| ¢ | g
& |Dr Tatte Sanjay @ E 2
1 O . Professor uG K > N OPEN 5-02-2026 |4.8 |6.1 (22.1|33.0 Regular In-Process
v |Manikrao o © i
> S g N
< > E
g
© ~ % o)
3 5 £ & MUHS/UG
8 [Dr Avhad Savita Associate i © — [E-
o < > ! - -10-
2 (Q Kashavrao Professor UG c:::o E g NT-D 21-10-2024 |16.1 |3.6 9.7 |NA Regular YES Temp. 3/123122/2
< 8 & S 029/2025
=
g
o oS N g, ©
§ Dr Dhane Priyanka |Assistant E E 2 §
3 @ . y UG 53 g u OPEN | 10-10-2025 (3.4 34 [NA Regular In-Process
v |Dilip Professor L o 3 <
> SR = N
< ~ M~ ] —
2

Page 1



mailto:smtatte@gmail.com
mailto:priyankadilipdhane@gmail.com

Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

Subject : Dravyaguna Vigyana

Course:UG (BAMYS)

ANNEXURE -1V

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

MUHS:123122

° Whether Teaching Experience| | .| Tvoe of Details of PG teacher
S Ear Mar Date | belongs to Date of Teaching | Zi%tment University Recognition by
Sr. = Name of the Desianation | ked for Mob. | E-mail of Reserved | appointment UG (yrs) Experi pPI'emp/ Approval MUHS (Yes/No) | photograph with
No. | £ Teaching Staff g No. ID . category (if | (INTHE ence in Reaular Status Signature
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mailto:parag_patani@yahoo.com
mailto:parag_patani@yahoo.com
mailto:nikhilpaikrao123@gmail.com
mailto:nikhilpaikrao123@gmail.com

Faculty: Ayurved

College Name

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

Subject : Rasashastra evum Bhaisajya Kalpana

UG Degree/ PG Degree) AS ON: 23-03-2026

Course:UG (BAMYS)

ANNEXURE -1V

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

College Code MUHS:123122 NCISM: AYU0634
Intake Capacity: 100 Seats
) Whether Teaching Experience| | .| T " Details of PG teacher
§ Ear Mar Date | belongs to Date of Teaching | Zirft;ent University Recognition by
Sr. = Name of the Desianation | ked for Mob. | E-mail of Reserved | appointment UG (yrs) Experi pPI'emp/ Approval MUHS (Yes/No) | photograph with
No. | £ Teaching Staff g No. ID . category (if | (IN THE ence in Reaular Status Signature
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mailto:nagre.santosh@gmail.com
mailto:nagre.santosh@gmail.com
mailto:drranjanarathod@gmail.com

Faculty: Ayurved

College Name
College Code

Intake Capacity: 100 Seats

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

UG Degree/ PG Degree) AS ON: 23-03-2026
Subject : Roganidan avum Vikriti Vigyan

Course:UG (BAMYS)

ANNEXURE -1V

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122

NCISM: AYUO0634

Whether

Teaching Experience

Total

Details of PG teacher

§ W Sate of Lo Type of University Recognition by
Ear Mar ] Date elongs to ate 0 UG (vrs eaching : MUHS (Yes/No) .
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mailto:paragpatil2909@gmail.com
mailto:paragpatil2909@gmail.com
mailto:drharshalpatil5285@gmail.com
mailto:drharshalpatil5285@gmail.com
mailto:drharshalpatil5285@gmail.com
mailto:sunil.wait4u@gmail.com
mailto:sunil.wait4u@gmail.com

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

Faculty: Ayurved Subject : Agadtantra evum Vidhi Vaidyaka Course:UG (BAMYS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122 NCISM: AYUO0634

College Name
College Code
Intake Capacity: 100 Seats

° Whether Teaching Experience| | .| Type of Det;gzoognﬁgoaegsher
] belongs to Date of Teachin : University
Ear Mar .| Date g g .
sr.| © Name of the N Mob. | E-mail Reserved | appointment UG (yrs) Experi |/ PPOINtMENt |\ oroval | MUHS (Yes/No) | photograph with
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mailto:Vaibhavgawali3918@gmail.com
mailto:Vaibhavgawali3918@gmail.com
mailto:Vaibhavgawali3918@gmail.com
mailto:shri.pagare2015@gmail.com
mailto:siddiquekaynat5@gmail.com

Faculty: Ayurved

College Name
College Code
Intake Capacity: 100 Seats

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

Subject : Swasthavritta & Yoga

Course:UG (BAMYS)

ANNEXURE -1V

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

MUHS:123122

Whether

Teaching Experience

Total

Details of PG teacher

(5]
3 Type of versi Recognition b
Q belongs to Date of Teachin : University 9 y
Ear Mar .| Date g 9 .
sr.| © Name of the N Mob. | E-mail Reserved | appointment UG (yrs) Experi |/ PPOINtMeNt |\ oroval | MUHS (Yes/No) | photograph with
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mailto:drsandeepayu21@gmail.com
mailto:kalpanasparsh1982@gmail.com

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

Faculty: Ayurved Subject : Kayachikitsa Course:UG (BAMYS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122 NCISM: AYUO0634

College Name

College Code
Intake Capacity: 100 Seats

Teaching Experience Details of PG teacher
é Ear M D t:/eﬂzﬁt;:etro Date of - T;ZLﬁLg Type of University Recognition by
ar Mar . ate i .
sr. | € Name of the N Mob. | E-mail Reserved | appointment UG (yrs) Experi | 7 "PPOINIMENt |\ oroval | MUHS (Yes/No) | photograph with
by . Designation | ked for of . . Temp./ .
No. | £ Teaching Staff UG / PG No. ID Birth category (if | (IN THE ence in Reqular Status Signature
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mailto:shree.chhapekar@gmail.com
mailto:drpalakjundhare@gmail.com
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Teaching Experience

Total

Details of PG teacher
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S belongs to Date of Teaching . University 9 y
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mailto:sachinkales90@gmail.com
mailto:kalepoonam56@gmail.com

ANNEXURE -1V
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

College Name
College Code

Intake Capacity: 100 Seats

Subject : Panchakarma

Course:UG (BAMYS)

RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122

NCISM: AYU0634

) Whether Teaching Experience| | .| T " Details of PG teacher
§ Ear Mar Date | belongs to Date of Teaching | Zirft;ent University Recognition by
sr.| o Name of the o Mob. | E-mail Reserved | appointment UG (yrs) Experi | PP Approval | MUHS (Yes/No) | photograph with
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= category) <s8galal|R PG ontractua Regular | & date
g
2 3 E 82 MUHS/UG
o >
& |Dr Waghadkar S © < [E-
= ! - -11- . . . . Regul .
1 E Rajendra Bajirao Professor uG § s S NT-B 14-11-2024 |5.1 |5.0 |1.3 [115 |NA egular Yes Temp 3/123122/2
% S 2 N 029/2025
g
2 ® = o MUHS/UG
8 |Dr Bhujbal Priyanka |Associate 3 @%’ § [E-
IS [¥e}) ! = = . . R | .
2 E sudam Professor UG % g b OBC 10-03-2023 |5.2 5.2 |NA egular Yes Temp 3/123122/2
2 © s o 029/2025

Page 1




Teaching Experience

Details of PG teacher

@ Whether Total
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Q belongs to Date of Teaching : University g y
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@ . Designation | ked for of ) . Temp./ .
No. | &£ Teaching Staff No. ID ) category (if | (IN THE ence in Reaul Status Signature
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mailto:sachinkales90@gmail.com
mailto:dr.pankajejare14@gmail.com

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026
Faculty: Ayurved Subject : Shalya-Tantra Course:UG (BAMYS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122 NCISM: AYU0634

College Name
College Code
Intake Capacity: 100 Seats

© Whether Teaching Experience Total T ; Details of PG teacher
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026
Faculty: Ayurved Subject :Shalakya-Tantra Course:UG (BAMYS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122 NCISM: AYU0634

College Name
College Code
Intake Capacity: 100 Seats

) Whether Teaching Experience| | .| T " Details of PG teacher
§ Ear Mar Date | belongs to Date of Teaching | Zirft;ent University Recognition by
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Teaching Experience

Details of PG teacher
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026

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
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: 23-03-2026
Faculty: Ayurved Subject : Streeroga & Prasuti-Tantra Course:UG (BAMYS)
RASHTRASANT JANARDHAN SWAMI AYURVED MEDICAL COLLEGE AND RESEARCH CENTRE

MUHS:123122 NCISM: AYU0634

College Name
College Code
Intake Capacity: 100 Seats

) Whether Teaching Experience| | .| T " Details of PG teacher
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