
College Phone No. 

College E-mail ID-

College Website-

First Name Middle 

name 

Sur Name UG 

Qualificatio

n 

(University 

& year)

PG 

Qualificatio

n with 

subject  

(University 

& year)

UG 

Years

PG 

Years

Temp or 

Regular

Letter No. 

& Date

Temp or 

Regular

Letter No. 

& Date

1 Vd. Brijesh RamprakashMishra Professor

9
8
2
1
3
6
4
1
5
5
  

  
  

  

7
0
4
5
3
1
5
5
5
3 dr_brijeshm

@yahoo.co

m

04.12.1974

3
6
7
4
1
5
8
6
5
1
7
3

A
H

T
P

M
 6

9
5
9
L B.A.M.S. 

Mumbai 

University 

1996

MD (Ayu)    

Samhita 

Mumbai 

Univarsity 

2000

30.10.2013 Open 17yr, 

07 

month

5 Yrs. 

12mon

th

17yr, 

07 

mont

h

62 Regular Regular MUHS/UG/

E3/3501/20

92 dt. 

06|05|2014     

Regular MUHS/PG/E

3/3501/3521

/2014 

dt.23/12/20

14

NA

2 Vd. Harish Jagdish Purohit Associate 

Professor

9
3
2
8
7
5
8
5
9
6 dr.harishjp

urohit@gm

ail.com

26.06.1971

6
2
5
2
7
6
5
3
5
1
1
9

A
J
T

P
P

3
3
1
4
L B.A.M.S., 

Rajasthan 

University 

1994               

M.D.(Ay)      

Samhita     

Nag.Uni,      

1999

04.06.2016 Open 20 .11yr 11.8yr 20 .11y 2 Regular Regular MUHS/E-

3/UG/3501/

5024    

dt.04/10/20

16

Regular MUHS/E-

3/PG/31/01

1283      

dt.31/01/20

17

NA

3 Vd. Divya Prashant Munishwa

r

Associate 

Professor

7
0
2
0

8
3
7
9
9
1
, 

7
0
6
6

4
1
8
3
6
0 divyashahu

30@gmail.c

om

30.1.1986

2
9
9
9
4
2
5
2
6
9
6
8

B
T

B
P

S
6
0
4
6
M B.A.M.S.    

MUHS 

2009                        

M.D.(Ay)     

Samhita 

BHU 2013                      

06.10.2018 OBC 6 .11yr 0 6.11 8 Temp Temp Not 

Approved

NA NA NA

4 Vd. Kalpesh Govind Upadhyay Assistant 

Professor

0
7
1
2
-2

7
4
9
0
6
7
, 

9
4
2
2
8
4
0
0
8
2 kalpeshupa

dhyay20@g

mail.com

07.05.1978

7
0
0
9
2
8
0
5
0
6
8
3

A
B

C
P

U
1
5
7
8
N B.A.M.S.   

Vinoba 

Bhave, Uni. 

2005

M.D.(Ay) 

Samhita,      

DMIMS, 

Vardha 2017

30.12.2017 Open 2 .11yr 0 2.11yr 7 Temp Temp MUHS/E-

3/UG/3501/

1952 dt. 

11/05/2018

NA NA NA

5 Vd. Ragini Rampraka

sh

Sharma Assistant 

Professor

8
3
0
8
5
9
5
8
5
4

rupadhyay

983@gma

il.com

1.7.1984

6
9
1
5
8
1
2
1
2
4
9
0

A
F

W
P

U
7
3
1
2
N B.A.M.S.    

atullha  

Uni. 2008

M.D.(Ay) 

Samhita,      

B.M. 

Ayurved 

College, 

Nagpur 2019

13.02.2019 Open 1.11year 0 1.11year - Temp Temp Not 

Approved

NA NA NA

SignatureTeaching 

Experience

Total 

Teach

ing 

Exper

ience 

in 

Years

Total 

no. of 

Public

ations

Type of 

apptt.  

(Tempora

ry, 

regular/ 

contractu

al/ )

Type of Approval by 

Univ.

Type of PG 

Recognition by Univ

Educational 

Qualification

Not 

Appro

ved

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Sanskrit Samhita Siddhant 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.   

No.

Full Name Designation Telephon

e No. & 

Mobile 

No. of 

Teacher

Date of 

Birth

Whether 

belongs to 

Reserved 

Category(i

f so, 

specify 

category)

Date of 

Appoint 

ment

AADH

AR 

Card 

No.

PAN 

Card 

No.

E-mail ID

mailto:dr_brijeshm@yahoo.com
mailto:dr_brijeshm@yahoo.com
mailto:dr_brijeshm@yahoo.com
mailto:dr.harishjpurohit@gmail.com
mailto:dr.harishjpurohit@gmail.com
mailto:dr.harishjpurohit@gmail.com
mailto:kalpeshupadhyay20@gmail.com
mailto:kalpeshupadhyay20@gmail.com
mailto:kalpeshupadhyay20@gmail.com
mailto:rupadhyay983@gmail.com
mailto:rupadhyay983@gmail.com
mailto:rupadhyay983@gmail.com
mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

First Name Middle 

name 

Sur Name UG 

Qualificati

on 

(University 

& year)

PG 

Qualification 

with subject  

(University & 

year)

UG 

Years

PG 

Year

s

Temp or 

Regular

Letter No. & 

Date

Temp or 

Regular

Letter No. & 

Date

3 Vd.Radhesh

yam 

Dinesh 

prasad

Sharma       Associate 

Professor

0
7
1
2
-2

7
1
0
0
8
1
  

 

9
4
2
3
6
0
6
0
8
8 drradhes

hyam@g

mail.com

01.06.75

2
3

2
5

6
7

5
6

3
5

4
2

B
A

H
P

S
8

3
7

4
1 B.A.M.S.,   M.D. Ay.  

Rachana 

Sharir

31/12/2013 Open 14.11 

yrs

0 14.11 

yrs

0 Regular NA NA NA NA Not 

Approv

ed

4 Vd. Rajani    Deepak Balwani       Assistant 

Professor

M
o

b
. 

9
1
5
8
6
9
4
5
8
5 rajanibal

wani87

@gmail.c

om

09.11.87

2
3

7
8

9
8

3
5

3
7

5
9

B
T

U
P

B
O

8
0

9
8 B.A.M.S.  

MUHS, 

Nashik        

M.D.(Ay)      

Rachana 

Sharir              

17/12/2015 4 

.11YRS

0 4.11 

YRS

0 Temp Temp MUHS/E-

3/UG/2898  

dt.27/07/2017 

NA NA NA

5 Vd. Minakshi Swapnil Patil Assistant 

Professor

7
7
2
0
0
8
4
5
6
3 doc.mina

kshi12@

gmail.co

m

16.12.84

6
9

0
3

7
6

1
7

0
2

5
4

C
P

H
P

K
3

6
8

1
M B.A.M.S.     M.D.(Ay)     

Rachana 

Sharir

6/10/2018 SC 1.11ye

ar

0 1.11y

ear

3 Temp Temp APPt/18/2038 

dt. 06/10/18

NA NA NA

AADHA

R Card 

No.

E-mail 

ID

PA

N 

Car

d 

No.

Date of 

Appointment

1 ProfessorVd.Vinod   Mahadevrao Choudhar

i

2 Abhay Varade  Associate 

Professor
drshilpav

arade@g

mail.com

Regular

Educational Qualification Not 

Appro

ved

9
4
0
4
1
0
5
0
8
0

Regular MUHS/PG/E3/3

1/02/2752 

dt.04/10/2016

Approv

ed

6 Regular MUHS/E-

3/UG/3501/471

/2018      dt. 

1/2/2018

Regular07.06.77 B.A.M.S.,

Amravati.

Uni,1999     

M.D.(Ay)      

Rachana 

Sharir         

Nag.Uni, 

2004      

Whethe

r 

belong

s to 

Reserv

ed 

Catego

ry(if 

so, 

specify 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Rachana Sharir o7122742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.    

No

.

Full Name Designat

ion

Teleph

one No. 

& 

Mobile 

No. of 

Teache

r

Date of 

Birth
Signatur

e

Teaching 

Experience

Total 

Teac

hing 

Expe

rienc

e in 

Year

s

To

tal 

no. 

of 

Pu

bli

cat

ion

s

Type of 

apptt.  

(Temporar

y, regular/ 

contractua

l/ )

Type of Approval by Univ. Type of PG Recognition 

by Univ

R
e
s
. 

8
8
5
6
0
1
8
8
0
8
  

  

M
o

. 
9
4
2
2
8
1
8
6
7
2 vmchoud

hari7@r

ediffmail

.com 8
5

1
0

6
3

0
2

2
9

7
5

A
E

P
B

C
5

5
9

9
M Regular MUHS/UG/E3/3

501/4274     

dt.03/06/2016        

6/5/2016 OBC 20.11Y

r

11.11

Yr

20.11

Yr

1107.07.72 B.A.M.S.

Ngp.Uni.

1995

MD(Ay)   

Rachana 

Sharir  

Nag.Uni,200

0 Ph.D 2006

6
4

4
1

9
9

3
7

8
5

0
3

A
N

H
P

M
2

3
7

9
J

24/11/2017 SC 14.11Y

r

10 

.11Yr

14.11 

Yr

Vd.Shilpa Regular MUHS/E-

3/PG/31/07/41

77          dt. 

29/1/2018

Approv

ed

mailto:drradheshyam@gmail.com
mailto:drradheshyam@gmail.com
mailto:drradheshyam@gmail.com
mailto:rajanibalwani87@gmail.com
mailto:rajanibalwani87@gmail.com
mailto:rajanibalwani87@gmail.com
mailto:rajanibalwani87@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:drshilpavarade@gmail.com
mailto:drshilpavarade@gmail.com
mailto:drshilpavarade@gmail.com
mailto:shriayurved@gmail.com
mailto:vmchoudhari7@rediffmail.com
mailto:vmchoudhari7@rediffmail.com
mailto:vmchoudhari7@rediffmail.com
mailto:vmchoudhari7@rediffmail.com


College Phone No. 

College E-mail ID-

College Website-

First Name Middle 

Name 

Surname UG 

Qualificati

on

PG 

Qualificati

on

UG 

Years

PG 

Years

Temp or 

Regular

Letter 

No. & 

Date

Temp or 

Regular

Letter No. & 

Date

1 Vd. 

Maneesha

Upendra Kothekar Professor 8888715786, 

9823366804
maneesh

a_kothek

ar@yaho

o.co.in

26.02.1962

5
0

5
0

2
1

0
2

2
4

3
0

A
S

B
P

K
5

9
9

6
Q B.A.M.S.    M.D. 

(Ayu.)      

Kriya 

sharir       

08.10.2008 NO 24.6Yrs 12 24.6Yrs 5 Regular Regular MUHS/E-

3/UG/35

01/3367 

Date: 

07/10/20

08

Regular MUHS/E-

3/PG/3501/1

10 Date: 

28/01/2009

Approved

2 Vd. Snehvibha Ashok Mishra Associate 

Professor

9423075850 snehvibh

amishra

@gmail.c

om

25.06.1963

3
7

3
7

2
4

3
1

6
0

5
5

A
J
A

P
M

4
0

0
2

H B.A.M.S.    M.D. 

(Ayu.)Kriy

a sharir      

11.06.2008 NO 24Years   

9Months

12 

Years 

05 

Month

s

24Years   

9Months

6 Regular Regular MUHS/E-

3/UG/35

01/1964 

Date: 

06/06/20

08

Regular MUHS/E-

3/PG/3501/9

61 Date: 

09/08/2008

Approved

3 Vd. Kiran Arvind Tawalare Assistant 

Professor

9226209022 drkiranta

walare@

gmail.co

m

07.02.1980

3
0

3
0

2
1

1
8

9
7

8
5

A
F

B
P

T
5

7
5

6
L B.A.M.S.    M.D. 

(Ayu.)  

Kriya 

sharir       

12.01.2010 OBC 12 

Years, 5 

month

10.11

Years, 

12 Years, 5 

month

23 Regular Regular MUHS/E-

3/UG/35

01/3271 

Date: 

26/10/20

10

Regular MUHS/E-

3/PG/3501/3

047 Date: 

28/10/2013

Approved

4 Vd. Pankaj Dadarao Jogi Assistant 

Professor

9403412415 vd.panka

jjogi198

5@gmail

.com

15.04.1985

4
7

5
6

4
7

4
7

3
9

1
9

B
A

L
P

J
7

1
8

9
M B.A.M.S.    M.D. 

(Ayu.)  

Kriya 

sharir       

16.12.2014 NT-2 06Years   06Years   0 contractual Temp. MUHS/U

G/E-

3/3501/5

085 

Date: 

08/07/20

16

Approved

5 Vd. Aparna Sumant Karnad Professor 9822595463 sumant.

karnad

@gmail.

com

27.03.1970

3
6

7
0

7
2

5
8

9
4

7
7

A
O

S
P

K
J
0

1
2

7
J B.A.M.S.    M.D. 

(Ayu.)  

Kriya 

sharir       

03.05.2018 NO 15 

Years    

07 

Months

05 

Years    

06 

Month

s

15 Years    

07 Months

3 contractual Temp. Approved

Whether 

belongs to 

Reserved 

Category 

(if so, 

specify 

category)

Date of 

Appointme

nt

PAN 

Card No.

AADH

AR 

Card 

No.

Educational 

Qualification
E-mail 

ID

Date of Birth

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.     

No.

Full Name Designation Telephone No. 

& Mobile No. 

of Teacher

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Kriya sharir 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Approved/ 

Not 

Approved

SignatureTeaching 

Experience

Total 

Teaching 

Experience 

in Years

Total 

no. of 

Public

ations

Type of 

appointment  

(Temporary, 

regular/ 

contractual)

Type of Approval by 

University

Type of PG Recognition 

by University

mailto:maneesha_kothekar@yahoo.co.in
mailto:maneesha_kothekar@yahoo.co.in
mailto:maneesha_kothekar@yahoo.co.in
mailto:maneesha_kothekar@yahoo.co.in
mailto:snehvibhamishra@gmail.com
mailto:snehvibhamishra@gmail.com
mailto:snehvibhamishra@gmail.com
mailto:snehvibhamishra@gmail.com
mailto:drkirantawalare@gmail.com
mailto:drkirantawalare@gmail.com
mailto:drkirantawalare@gmail.com
mailto:drkirantawalare@gmail.com
mailto:vd.pankajjogi1985@gmail.com
mailto:vd.pankajjogi1985@gmail.com
mailto:vd.pankajjogi1985@gmail.com
mailto:vd.pankajjogi1985@gmail.com
mailto:sumant.karnad@gmail.com
mailto:sumant.karnad@gmail.com
mailto:sumant.karnad@gmail.com
mailto:sumant.karnad@gmail.com
mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

AADHAR 

Card No.

PAN 

Card No.

First Name Middle 

name 

Sur Name UG 

Qualificati

on 

(University 

& year)

PG 

Qualification 

with subject  

(University & 

year)

UG Years PG Years Temp or 

Regular

Letter 

No. & 

Date

Temp or 

Regular

Letter 

No. & 

Date

1 Vd.Deepak    Khoobc

hand 

Sharma Associat

e 

Professo

r

R
e
s
. 

0
7
1
2
 2

7
2
5
0
0
2
  

  
  

M
o

. 
9
4
2
3
2
3
7
6
3
4

d
rd

e
e

p
a

k
sh

a
rm

a
2

0
@

g

m
a

il
.c

o
m

20.08.56 79976123 

2048

AFPP5670

0P

Ayurvedac

harya   

N.B.A.V.De

lhi)                

1979   

M.D.(Ay) 

Dravyaguna.  

Ngp.Uni. 1998

8/1/1980 OPEN 01/08/80 

to Till date

17/08/2007 

to 

31/08/2016

, 

14/12/2016 

to till date

UG-37 Years 

5 Months      

PG-12 Years 

2 Months

Temporary Temporar

y

MUHS 

UG/E-

3/3501/3

952 

06/05/20

16

Temporar

y

MUHS/E-

3/PG359/

254 

05/09/20

07

Approved

2 Vd.Anita Arvind Kale Associat

e 

Professo

r

9
9
6
0
4
8
9
9
5
3

a
n

it
a

h
o

le
1

9
7

4
@

g

m
a

il
.c

o
m

3/7/1974 28206024 

3214

AGQPK122

9H

B.A.M.S.N

ag. Uni. 

1995

M.D. 

Dravyaguna 

Nag. Uni.2000

1/12/2018 OBC 12.8 12.8 Temporary

3 Vd.Surekha Taterao  Landge Assistant 

Professo

r

9
4
2
2
1
2
6
7
9
7

su
re

k
h

a
.l

a
n

d
g

e
@

y
a

h
o

o
.c

o
m

01.02.71 3852089 

36140

AATPL911

4H

B.A.M.S.  

(Abad.. Uni,         

Aurangabad

)  1993                

M.D.(Ay)   

Dravyaguna 

(Raj.Uni,          

Jaipur) 1999

8/10/2001 SC 19.4 Yrs 13.2 Yrs 19.4 Yrs 12 Regular Regular MUHS/B-

3/3503/5

439 

08/12/20

04

Regular MUHS/E-

3PG/3501

/254 

05/09/20

07

Approved

4 Vd.Sarika Vishwan

ath

Surya Assistant 

Professo

r

7
7

0
9

 7
4

1
0

3
9

d
rs

a
ri

k
a

su
ry

a
2

4
@

g
m

a
i.

co
m 26/06/1987 90940087 

1429

B.A.M.S. 

MUHS 

2013 

M.D. 

(Dravyaguna) 

2017

30/12/2017 SC 2.11 Yrs 0 2.11 Yrs 3 Temporary TemporaryMUHS/E-

3/UG/350

1/1952

Approved

5 Vd.Dipshikha Sitaram Rakhunde

Assistant 

Professor 9
4

0
3

2
 1

3
6

9
8

rs
d

ip
sh

ik
h

a
1

3

@
g

m
a

i.
co

m 13/12/1987 73569215 

3052

DMOPR69

41E

B.A.M.S. 

MUHS 

2012

M.D. 

(Dravyaguna) 

2018

1/12/2018 OBC 1.11 Yrs

0

1.11 Yrs 3 Temporary

Type of PG 

Recognition by 

Univ

Not 

Approve

d

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- DRAVYAGUNA o7122742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Whether 

belongs 

to 

Reserve

d 

Category

(if so, 

specify 

category

)

Date of 

Appointmen

t

E-mail 

ID

SignatureSr.       

No.

Full Name Design

ation

Telephone 

No. & Mobile 

No. of 

Teacher

Date of 

Birth

Educational Qualification Teaching 

Experience

Total 

Teaching 

Experience 

in Years

Total no. 

of 

Publicati

ons

Type of apptt.  

(Temporary, 

regular/ 

contractual/ )

Type of Approval 

by Univ.

mailto:anitahole1974@gmail.com
mailto:anitahole1974@gmail.com
mailto:surekha.landge@yahoo.com
mailto:surekha.landge@yahoo.com
mailto:drsarikasurya24@gmai.com
mailto:drsarikasurya24@gmai.com
mailto:rsdipshikha13@gmai.com
mailto:rsdipshikha13@gmai.com
mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

First Name Middle 

name 

Sur 

Name 

UG 

Qualificati

on 

(University 

& year)

PG 

Qualificatio

n with 

subject  

(University 

& year)

UG 

Year

s

PG 

Years

Temp 

or 

Regula

r

Letter No. 

& Date

Temp or 

Regular

Letter No. 

& Date

3 Deepak    Janseva

k

Vd. 

Jaiswal     

Assistant 

Professor M
o

b
. 

7
9

7
2

2
4

6
9

3
0

  
 

8
6

0
0

3
6

0
6

7
0 djjaiswal51

@gmail.co

m

15.06.1

987

8564083

7 2985  

AUMPJ

8758L

B.A.M.S.  

MUHS, 

Nashik     

2010               

M.D.(Ay)     

Rasshastra  

& B.K.   

2015                  

7/12/2015 OBC 4.9 

YRS

0 4.9 

YRS

10 Regular Temp MUHS/E-

3/UG/2413

NA NA NA

4 Swati Krushna

rao 

Vd. 

Dongre

Assistant 

Professor

9
9

7
5

7
3

7
2

2
5 sdongre14

1@gmail.c

om

30.12.87 4297 

7568541

4

CCIPD2

575B

B.A.M.S. 

MUHS, 

Nashik     

2010  

M.D.(Ay)            

Rasshastra  

&      B.K.   

2016 

14/12/2016 SC 3.8 

YRS

0 3.8 

YRS

1 Regular Temp MUHS/E-

3/UG/2898

NA NA NA

rvinod1970

@yahoo.c

o.in

Regular MUHS/E-

3/PG/3501

/357 Dt 

16/10/200

7

NA3453932

8 5200

AFYPR3

459K

28/01/2016 SC 20 Yr 12.7 

Yr

20 Yr

R
e
s

. 
0

7
1

2
 

2
2

2
2

9
2

2
  

  
  

M
o

. 

ramanbelg

e@gmail.c

om

2441292

8 2475

AERPB2

587G

Regular MUHS/E-

3/UG/3501

/279 

dt.22/01/2

014

1/11/2013 OBC 18.2 

Yr

6.2 Yr 18.2 Yr 5226.10.7

3

B.A.M.S.   

Ngp.Uni.19

96

MD(Ay)       

Bhaisajya 

Kalpana             

Nag.Uni,200

1

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.     

No.

Full Name Designati

on

Teleph

one No. 

& 

Mobile 

No. of 

Teache

r

Date of 

Birth

Signatu

re

Teaching 

Experience

Total 

Teach

ing 

Exper

ience 

in 

Years

Tota

l no. 

of 

Publ

icati

ons

Type of 

apptt.  

(Tempor

ary, 

regular/ 

contract

ual/ )

Type of Approval 

by Univ.

Type of PG 

Recognition by 

Univ

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Rasashastra & Bhaishajya Kalpana o7122742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Regular

Educational 

Qualification

Not 

Appro

ved

9
4

2
3

4
1

4
1

9
1

Regular muhs/PG/E-

3/3501/18

77/2014 

dt.18/7/14

NA

8 Regular MUHS/E-

3/3503/54

39 Dt 

08/02/200

4

Regular20.09.7

0

B.A.M.S., 

Uni,1992     

M.D.(Ay)      

Rasshastra 

Nag.Uni, 

1997       

Ph.D. 2008

Date of 

Appointm

ent

Whe

ther 

belo

ngs 

to 

Res

erve

d 

Cate

gory

E-mail ID AADHA

R Card 

No.

PAN 

Card 

No.

1 ProfessorVd.Raman Shankar Belge       

2 Manikara

o

Ramtek

e  

Associate 

Professor

Vd.Vinod   

mailto:djjaiswal51@gmail.com
mailto:djjaiswal51@gmail.com
mailto:djjaiswal51@gmail.com
mailto:sdongre141@gmail.com
mailto:sdongre141@gmail.com
mailto:sdongre141@gmail.com
mailto:rvinod1970@yahoo.co.in
mailto:rvinod1970@yahoo.co.in
mailto:rvinod1970@yahoo.co.in
mailto:ramanbelge@gmail.com
mailto:ramanbelge@gmail.com
mailto:ramanbelge@gmail.com
mailto:shriayurved@gmail.com


Type of 

Appint-

ment
UG Yrs PG Yrs Temp./ 

Regular/ 

Contrac-

tual

Temp./ 

Regular

Letter No. & date Temp. / 

Regular

Letter No. & 

date

1 Dr. Pramod 

Fulaji Garje

Professor 83295 

11705

98507 

23131

garjepramod1

@gmail.com

16.02.71 4750 8121 

5370

AFOPG

8913P

BAMS, MD 

(Rognidan - 

V.V.)

06.11. 

2013

OBC 21.9 

Years

6.9 Years 21.9 Years 3 Regular Regular . MUHS/E-

3/UG/3501/2092 Dt. 

06/05/2014

Regular MUHS/PG/E-

3/3501/352 Dt. 

23/12/2014 

-

2 Dr. Jaikrishna 

Shrikrishna 

Chhangani

Asso. 

Professor

93716 

63737

80878 

33997

jaichhangani1

@gmail.com

26.07.77 8082 6168 

8863

AEUPC

1888G

BAMS, MD 

(Rognidan - 

V.V.)

08.11.201

6

OPEN 14 .9 

Years

3.9 Years 14 .9 Years - Regular Regular 1. MUHS/ UG/E-

3/3501/7672 Dt. 

27.12.2016

Regular MUHS/PG/E-

3/31/04/401 

Dt-15.02.2017

-

3 Dr. Ashish 

Yadaorao 

Gotmare

Assistant 

Prefessor

0712-

271377

6

98234 

53929

dr.ashishgotm

are@gmail.co

m

14.09.81 4774 1583 

7375

AMXP

G3300

N

BAMS, MD 

(Rognidan - 

V.V.)

01.11. 

2013

OBC 12  Years 4 Years 5 

Months

12  Years 3 Regular Regular 1. MUHS/E-3/ 

UG/3501/279 Dt -

22/01/ 2014 

2.MUHS/UG/ E-

3/3501/3982 Dt-

29/09/2015                    

3. 1. MUHS/ E-3/ 

UG/3501/5177 Dt-

13/12/2011      2. e-vk-

fo-fo-@inoh@bZ- 

3/3501/364- fn- 29-01-

2016 

Regular MUHS/PG/E-3/ 

31/01/2660  Dt-

15/10/2016

-

4 Dr. Ishan 

Moreshwar 

Borkar

Assistant 

Prefessor

9823667

923
borkarish

an@gmail

.com

14.11.89 8.73976E+11 BYKPB

0385G

BAMS, MD 

(Rognidan - 

V.V.)

03.01.201

9

SC 1 year - - - Temp. Temp. - Temp. / 

Regular

Maharashtra University of Health Scienes, Nashik

Department-Wise/Subject Wise Information Of Teaching Staff (UG & PG)

Name Of Dept. - Rognidan - Vikriti Vigyan College Phone No. - 0712-2742592

Name of College - Shri Ayurved Mahavidyalaya, Hanuman Nagar, Nagpur

SignatureNot 

approv

ed

Name Of Principal - Dr. Mohan Yeole

College E-mail ID - shriayurved@gmail.com

College Website - www.shriayurvednagpur.org

Whether 

belongs to 

Reserved 

Category (If 

so specify 

category)

Sr. No. Full name of 

the Teaching 

Staff (First, 

Middle, 

Surname)

Designa-

tion

Ph. No. 

(Resi)

Mob. 

No.

Email ID Date of 

Birth

Adhar Card 

No.

Pan 

Card 

No.

Edu. Qua. Type of approval by University Type of PG recognition by 

University

Total 

Teaching 

Exp. In 

years

Total 

No. of 

Publi- 

cations

Date of 

Appoint-

ment

Teacher's Exp.

mailto:garjepramod1@gmail.com
mailto:garjepramod1@gmail.com
mailto:jaichhangani1@gmail.com
mailto:jaichhangani1@gmail.com
mailto:dr.ashishgotmare@gmail.com
mailto:dr.ashishgotmare@gmail.com
mailto:dr.ashishgotmare@gmail.com
mailto:borkarishan@gmail.com
mailto:borkarishan@gmail.com
mailto:borkarishan@gmail.com


College Phone No. 

College E-mail ID-

College Website-

E-mail 

ID

AADH

AR 

Card 

No.

PAN 

Card 

No.

First 

Name 

Middle 

name 

Sur 

Name 

UG 

Qualificati

on 

(Universit

y & year)

PG 

Qualificatio

n with 

subject  

(University 

& year)

UG 

Years

PG 

Years

Temp or 

Regular

Letter No. & 

Date

Temp or 

Regular

Letter No. 

& Date

1 Archana Raman Belge     Professor

0
7

1
2

-2
2

2
2

9
2

2
  
 

9
4

2
0

0
0

7
3

2
4

a
rc
h
a
n
a
b
e
lg
e
@

g
m
a
il
.c
o
m

18.06.1975

6
8

3
4

8
7

8
2

 

2
1

5
5

A
H

D
P

B
5

1
6

2
G B.A.M.S.  

(Nag.Uni.)  

1996             

M.D.Ay.  

(Swasthvru

tta)  Nag. 

Uni.     2001    

5/5/2016     - 18.4 

Yrs

4.6 Yrs 18.4 

Yrs

Researc

h 

Articles 

22, 

Books-4

Regula

r

Regular MUHS/UG/E-

3/3501/4274 

Dt. 03/06/2016

Regular

M
U

H
S

/P
G

/E
-

3
/3

1
/0

1
/2

6
6

0
 

D
A

T
E

D
 

1
5

/1
0

/2
0

1
6

N
o

t 

a
p

p
li
c

a
b

le

2 Prachi Datta Dalvi Asso. Prof

9
9

8
7

1
5

5
7

7
1

d
rp
ra
ch
id
a
lv
i@

g
m
a
il
.

co
m

31.10.1979

6
6

2
5

0
3

5
1

3
4

9
7

A
M

M
P

D
7

4
7

5
N

B.A.M.S.,  

Bharti 

Viddipeth 

Pune  -2005

M.D.(Ay)         

Swasthvritt

a- Bharti 

Viddipeth 

Pune  -

2008 

5/8/2017 _ 11.11Y

rs

06.11y

rs

11.11

Yrs

Researc

h 

Articles 

16

Regula

r

Regular MUHS/E-

3/UG/3661   

DATED    

1/31/2017

Temporary

M
U

H
S

/E
-

3
/P

G
/3

1
/0

6
/2

7
6

9
/1

5

3
/2

0
1

9
 D

A
T

E
D

 

0
6

/0
1

/1
8

N
o

t 
a

p
p

li
c

a
b

le

3 Seema Yogendra Narin

ge

Asso. Prof

9
8

2
2

4
2

0
0

5
4

n
a
ri
n
g
e
se
e
m
a
@
g

m
a
il
.c
o
m

15/4/1977

4
3

6
1

9
1

7
8

8
8

2
7

A
G

J
P

N
0

0
0

5
D B.A.M.S.  

Amravati.

Uni,2001      

M.D. (Ayu)  

Swasthvritt

a 2005  

11/1/2018       - 15.1Yr

s 

15.1Yr

s 

Researc

h 

Articles 

18

Regula

r

Regular 8632/2008 

17/12/2009

       - 

N
o

t 
a

p
p

li
c

a
b

le

4 Sapana  Premdas  

Bagde   

Astt. Prof

R
e

s
. 
0

7
1

2
-

2
6

4
7

1
6

5
  
  
  
  
 

M
o

. 

9
8

9
0

2
4

2
9

2
9

d
rs
a
p
n
a
u
k
e
y
@
g

m
a
il
.c
o
m

25.07.78

4
1

6
9

7
7

1
8

3
1

8
4

A
B

S
P

U
4

8
2

2
B B.A.M.S. 

Nag.Uni, 

2001             

M.D. 

(Swasthvrit

ta)     Win. 

2005 N.U.

4/10/2008 SC 12.7 

Yrs

3.1 yrs 12.7 

Yrs

Researc

h 

articles 

6

Regula

r

Regular MUHS/UG/E-

3/3501/1098 

Dt.19/09/08

Regular

M
U

H
S

/P
G

/E
-

3
/3

1
/0

1
/2

6
6

0
 

D
A

T
E

D
 

1
5

/1
0

/2
0

1
6

N
o

t 
a

p
p

li
c

a
b

le

5 Sneha Prakash Borka

r

Astt. Prof

M
o
.9
2
8
4
0
3
0
8
1
2

sb
o
rk
a
r4
9
@
g
m
a

il
.c
o
m

11/6/1988

3
3

2
4

9
2

4
7

7
9

5
3

B
V

S
P

B
5

5
6

3
P

B.A.M.S.,  

M.U.H.S., 

Nashik  

2011   

M.D.(Ay) 

Swasthvritt

a- 2016   

1.03.2017 SC 3 year 

8month

s  

         _ 3 year 

8mont

hs  

Researc

h article 

8

Regula

r

Regular MUHS/UG/E-

3/809DATED 

15/02/18

_

N
o

t 
a

p
p

li
ca

b
le

Designation Date of Birth Total 

Teach

ing 

Experi

ence 

in 

Years

SignatureNot 

Approv

ed

Telephon

e No. & 

Mobile 

No. of 

Teacher

Total 

no. of 

Publicat

ions

Type 

of 

apptt.  

(Temp

orary, 

regular

/ 

contra

ctual/ )

Educational 

Qualification

Whether 

belongs to 

Reserved 

Category(if 

so, specify 

category)

Date of 

Appointmen

t

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Swasthavritta

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur

Name of the Principal- Dr. Mohan B. Yeole

7122742592

shriayurved@gmail.com

shriayurvednagpur.org

Full Name Teaching 

Experience

Type of Approval by 

Univ.

Type of PG Recognition 

by Univ

Sr.     

No.

mailto:archanabelge@gmail.com
mailto:archanabelge@gmail.com
mailto:drprachidalvi@gmail.com
mailto:drprachidalvi@gmail.com
mailto:naringeseema@gmail.com
mailto:naringeseema@gmail.com
mailto:drsapnaukey@gmail.com
mailto:drsapnaukey@gmail.com
mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

First 

Name 

Middle 

Name 
Surname 

UG 

Qualifi

cation

PG 

Qualification

UG 

Years

PG 

Year

s

Temp 

or 

Regul

ar

Letter 

No. & 

Date

Tem

p or 

Regu

lar

Letter No. & 

Date

1 Vd. 

Ashwin 

Vithalrao Nikam Professor (0712-

2744154) 

9604589632

shrianik

am@gm

ail.com

22.04.1973

2
2

6
0

6
7

 7
8

6
0

6
6

A
B

Y
P

N
 5

9
4

2
P B.A.M.

S.       

M.D. (Ayu.) 

Agadtantra 

&Vyavahar 

Ayurved        

8.11.20

16

NO 17 yrs 12 

Yrs 

17 yrs 4 Regular Regul

ar

MUHS/

UG/E-

3/3501

/7672 

Date: 

27/12/

2016

Regu

lar

MUHS/PG/E-

3/31/01/283 

Date: 

31/01/2017

Approv

ed

2 Vd. 

Uday 

Venkatrao Pawade Associat

e 

Professor

9823185179 udayvp1

43@yah

oo.co.in

28.08.1979

5
6

6
8

2
9

 5
7

8
5

4
0

A
N

Z
P

P
 7

1
7

5
K B.A.M.

S.       

M.D. (Ayu.)    

Agadtantra 

&Vyavahar 

Ayurved        

26.05.2

016

VJ 15 

Years 

04 

Mont

hs

11 

Year

s 08 

Mont

hs

15 

Years 

04 

Months

12 Regular Regul

ar

MUHS/

UG/E-

3/3501

/5024 

Date: 

04/07/

2016

Regu

lar

MUHS/PG/E-

3/31/02/2752  

Date: 

24/10/2016

Approv

ed

3 Vd. 

Parmes

hwar

Pralhad Raut Associat

e 

Professor

7387977630 drparme

shwarra

ut83@g

mail.co

m

19.05.1983

4
4

2
9

8
7

 6
3

7
3

6
5

B
O

N
P

R
8

7
0

5
R B.A.M.

S.       

M.D. (Ayu.)      

Agadtantra      

12.05.2

017

OBC 08 

.10Ye

ars

& 08 

.10Year

s

3 Regular Regul

ar

MUHS/

E-

3/UG/3

661 

Date: 

31/10/

2017

& & Approv

ed

4 Vd. 

Meghsh

am

Pramodra

o

Anjankar Assistant 

Professor

9552547481 anjankar

82@yah

oo.co.in

19.08.1982

5
4

6
5

4
9

 3
7

1
7

2
1

A
L

Q
P

A
9

8
6

2
R B.A.M.

S.       

M.D. (Ayu.)      

Agadtantra      

01.11.2

013

OBC 08 

Years 

02 

Mont

hs

3 

Year

s, 01 

Mont

h

08 

Years 

02 

Months

3 Regular Regul

ar

MUHS/

E-

3/UG/3

501/27

9 Date: 

22/01/

2014

Regu

lar

MUHS/PG/E-

3/31/01/283 

Date: 

31/01/2017

Approv

ed

5
Vd. 

Smita
Anilrao Dudhe

Assistant 

Professor
8888205267

smita.sd

07@gm

ail.com

07.05.1986

7
2

7
8

8
1

 3
8

1
9

3
4

C
J
IP

D
5

1
9

9
L

B.A.M.

S.       

M.D. (Ayu.)      

Agadtantra      

09.01.2

017
SC

3 

Year 

8 

Mont

h 

&
3 Year 

8 Month 
2 Regular

Regul

ar

MUHS/

E-

3/UG/3

501/19

52 

Date: 

11/05/

2018

& &
Approv

ed

Signature

Type of 

appointm

ent  

(Tempora

ry, 

regular/ 

contractu

al)

Teaching 

Experience Total 

Teachin

g 

Experie

nce in 

Years

Total no. 

of 

Publicati

ons

Type of 

Approval by 

University

Type of PG 

Recognition by 

University

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Agadtantra, Vyavahar Ayurved Evum Vidhi Vaidyak 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr

.              

N

o.

Full Name

Designati

on

Telephone 

No. & Mobile 

No. of 

Teacher

E-mail 

ID
Date of Birth

AADH

AR 

Card 

No.

PAN 

Card 

No.

Date of 

Appoint

ment

Whether 

belongs to 

Reserved 

Category (if 

so, specify 

category)

Educational 

Qualification
Approv

ed/ Not 

Approv

ed

mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

Sr. 

No.
Designation E-mail ID Date of Birth

Approved

or 

Not
Resident

ial

Mobil

e

UG PG UG PG

First Middle Surname

1 Vd. DHANASHRI HARISCHA

NDRA

MAHAJAN Associate

Professor

o712-

2745155

9
7

6
6

8
0

9
3

3
6

drdhanashrib

hoyar@gmail.

com

3/8/1983

7
7

5
2

 5
3

5
0

 1
1

8
5

B
W

JP
M

6
1

9
1

G B.A.M.S

.

MUHS 

NASHI

K

2007

M.S. 

(AYU)

STREERO

G 

&

PRASUTI 

TANTRA,

MUHS

NASHIK,

8/2/2010 Yes

OBC

10 .10 

Yrs

NIL 10 .10 

Yrs

7 REGULAR TEMPORARY MUHS/E-

3/UG/3501/1952, 

11/05/2018

NIL NIL APPROVED

2 Vd. ASHWINI RAMCHANDRAMETANGALE Assistant

Professor

8
8

0
5

5
 5

4
9

9
9

dr.ashwinibar

ai@gmail.co

m

15/04/1985

2
8

3
6

 8
6

8
8

 4
0

5
9

B
F

Q
P

B
9

3
3

6
C B.A.M.S

.

MUHS 

NASHI

K

2007

M.S. 

(AYU)

STREERO

G 

&

PRASUTI 

TANTRA,

MUHS

NASHIK,

2016

14/12/2016 Yes

OBC 3.11 Yrs

3.1 1 yrs 1 REGULAR TEMPORARY MUHS/E-3/UG/2413 Nil Nil APPROVED

3 Vd. SHITAL BALU GAJBHIYE Assistant

Professor

88509 

57497

9
8
6

0
9

 9
4

5
7

8

s.gajbhiye123

@gmail.com

5/17/1989

5
9

7
8

 0
5

7
2

 9
1

8
7

B
P

F
P

G
6

1
6

3
R B.A.M.S

.

MUHS 

NASHI

K

2013

M.S. 

(AYU)

STREERO

G & 

PRASUTI 

TANTRA,

MUHS 

NASHIK, 

31/12/2017 Yes

SC 2.11 Yrs
2.11yrs 2 REGULAR TEMPORARY MUHS/E-

3/UG/35/01/1952
Nil Nil APPROVED

Name of the Teaching Staff

Phone Number
Educational 

Qualification

Teaching 

Experience

Type of Approval 

By University

Type of  PG Approval 

By University

TEMP/REG LETTER NO, DATE TEMP

/REG

LETTER NO, 

DATE

Name of the Principal- Dr. Mohan B. Yeole

shriayurvednagpur.org

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Agadtantra, Vyavahar Ayurved Evum Vidhi Vaidyak 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Reseved 

Category, 

If so specify

Date of 

Appointme

nt

Total 

Teaching 

Experien

ce

Total 

No. of 

Public

ations

Type of 

Appointment

AADH

AR 

Card

 No.

PAN 

card 

no.

mailto:drdhanashribhoyar@gmail.com
mailto:drdhanashribhoyar@gmail.com
mailto:drdhanashribhoyar@gmail.com
mailto:dr.ashwinibarai@gmail.com
mailto:dr.ashwinibarai@gmail.com
mailto:dr.ashwinibarai@gmail.com
mailto:s.gajbhiye123@gmail.com
mailto:s.gajbhiye123@gmail.com
mailto:shriayurved@gmail.com


Types of 

Appoint

Not 

Approved 

Signature

UG 

Years

PG 

years

Temp/ 

Regular/ 

Contractu

al

Temp/ 

Regular

Letter No. & date Temp/ 

Regular

Letter No. & date

1 Devyani 

Sukhdeorao 

Thokal

Professor 93257 

94225

d_mahall

e@rediff

mail.com 7
/6

/1
9

7
1

9
3

3
6

 4
2

0
3

 9
9

5
6

A
D

X
P

T
1

9
9

8
C BAMS, 

MD(Kau

marbhrit

ya)

1
/1

1
/2

0
1

3 OBC 19      

years

8 years 19 years 3 Regular Regular muhs/E-

3/UG/3501/279/

dt-22/01/2014

Regular MUHS/PG/E-

3/3501/1877/2014  

Dt-18/3/2014

Approved

2 Rachana 

Devendra 

Ramteke

Associate 

Professor

712264 

6099

94221 

13683

rachana.r

amteke@

gmail.com 7
/2

/1
9

7
0

6
4

6
8

 4
1

5
2

 0
2

4
8

A
E

N
P

R
2

6
1

4
A BAMS, 

MD(Kau

marbhrit

ya)   2
6

/0
1

/2
0

1
6

 

SC 16.9 

years

7years 16.9 years 8 Regular Regular MUHS/UG/ E-

3/3501/ 3952  dt- 

06/05/2016

Regular MUHS/PG/ E-

3/31/01/ 484/ 

2015 dt- 

16/02/2015; 

MUHS/PG/ E-3/31 

/01 / 283 dt- 

Approved

3 Pawan 

Wasudeo Rane

Associate 

Professor

94030 

81329

Pavanran

e@gmail.

com

2
5

/0
6

/1
9

8
3

9
8

3
1

 2
5

7
1

 

9
0

8
2

A
R

C
P

R
9

5
1

4
K BAMS, 

MD(Kau

marbhrit

ya) 3
0

/1
2

/2
0

1
7 OBC 11 year 

(aproved

)

11 year Nil Regular temp Awaited

4 Mohan 

Sahebrao Raut

Assistant  

Professor

97669 

19325

drmohan.

s.raut@g

mail.com

1
7

/0
5

/1
9

8
6

8
8

5
4

 7
0

6
3

 7
2

6
3

A
M

S
P

R
5

3
7

8
L BAMS, 

MD(Kau

marbhrit

ya) 1
7

/1
2

/2
0

1
5 OBC 7    Years 7 Years 6 Regular Temp MUHS/E-

3/UG/2413dt- 

23/06/2017

5 Purti Dilip 

Barhate

Assistant  

Professor

87884 

71705

purtirane.

@gmail.c

om

2
6

/0
3

/1
9

8
6

3
1

8
4

 6
9

6
0

 2
8

1
0

B
E

P
P

R
3

3
7

2
L BAMS, 

MD(Kau

marbhrit

ya)

3
0

/1
2

/1
7 OBC 7 ears 7 Year Nil Regular Temp MUHS/E-

3/UG/3501/952 

dt-11/05/18

Date of 

Birth 

Email IDMob 

No.

Ph. 

No(resi.)

Whether 

belongs to 

Reserved 

category (if 

so specify 

category )

Date of 

Appoint.

Edu. 

Qua. 

Pan Card 

No 

Adhar 

Card No 

Designation 

Name of Principal : Dr. Mohan B. Yeole College Website: 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK 

DEPARTMENT -WISE /SUBJECT WISE INFORMATION OF TEACHING STAFF (UG  &PG )

Name of the Dept.  - Kaumarbhritya College Phone No.: 7122742592

Name of College:  Shri Ayurved Mahavidyalaya, Nagpur. College Email Id : shriayurved@gmail.com

Sr. 

No. 

Total 

Teaching 

Exp. In 

years 

Total No 

of 

Publicati

onS

Type of Approval  by 

University

Types of PG Recognition by 

University 

Full Name of 

teaching staff     

(first, middle 

,surname ) 

Teaching Exp. 

mailto:d_mahalle@rediffmail.com
mailto:d_mahalle@rediffmail.com
mailto:d_mahalle@rediffmail.com
mailto:rachana.ramteke@gmail.com
mailto:rachana.ramteke@gmail.com
mailto:rachana.ramteke@gmail.com
mailto:Pavanrane@gmail.com
mailto:Pavanrane@gmail.com
mailto:Pavanrane@gmail.com
mailto:drmohan.s.raut@gmail.com
mailto:drmohan.s.raut@gmail.com
mailto:drmohan.s.raut@gmail.com
mailto:purtirane.@gmail.com
mailto:purtirane.@gmail.com
mailto:purtirane.@gmail.com


Types of 

Appointm

ent 

Not 

Appro

ved 

Signature

UG 

Years

PG 

years

Temp/ 

Regular/ 

Contractua

Temp/ 

Regular

Letter No. & 

date

Temp/ 

Regular

Letter No. & 

date

1 Archana sudarshan dachewar Professor 9822206312

d
rd

a
ch

e
w

a
r@

g

m
a

il
.c

o
m

19/11/1972

2
8

5
5

2
3

7
2

5
8

9

A
P

D
P

D
1

6
0

0
H BAMS, 

MD(KAYACHIKIT

SA)

6/11/2013 NT-B 18 .10   

years

10.10 

years

18.10   

years

25 Regular Regular muhs/E-

3/UG/3501/2

79/dt-

22/01/2014

Regular MUHS/PG/E-

3/3501/1877/2

014  Dt-

18/3/2014

2 Mritunjay vedprakash sharma Associate 

Professor

07122559466 9373103182

m
ri

ty
u

n
ja

y
sh

a
rm

a
2

2
@

y
a

h
o

o
.c

o
.i

n

22/01/1969

7
6

1
9

7
6

0
3

3
9

6
0

A
D

G
P

S
9

2
3

8
K

BAMS, 

MD(KAYACHIKIT

SA)

28-01-2016 NO 21 yrs.4 

months

12 yrs 4 

months

21 yrs.4 

months

4 Regular Regular muhs/E-

3/3501/2415

Regular MUHS/E-

3/PG/3501/74

1

3 Yogesh manikrao kumre Associate 

Professor

9673906923

d
rk

y
o

g
@

g
m

a
il

.c
o

m

31/10/1981

2
2

9
5

0
2

2
6

1
8

0
1

B
H

IP
K

1
5

5
8

H BAMS, 

MD(KAYACHIKIT

SA)

12/5/2016 ST 5 YR5 

Months

3 yr 5 m 1 Regular Regul muhs/E-

3/UG/3501/4

274/dt-

03/06/2016

4 madhav vijay ashtikar Assistant  

Professor

9960690818

m
a

d
h

a
v

a
sh

ti
k

a
r

@
y

a
h

o
o

.i
n

1/4/1976

2
7

7
0

6
9

5
9

3
6

6
0

A
F

X
P

A
8

5
8

9
4

BAMS, 

MD(KAYACHIKIT

SA)

13/12/12 NO 10 .10 

yrs

8.10 yrs 1 MUHS/E-

3/UG/2413

5 arpita govind upadhayay Assistant  

Professor

9970250403

a
rp

it
a

g
u

p
a

d
h

a
y

a
y

@
y

a
h

o
o

.i
n

5/1/1986

6
9

2
1

8
1

5
1

5
1

0
9

A
F

Y
P

U
4

9
1

9
D

BAMS, 

MD(KAYACHIKIT

SA)

9/2/2016 NO 6.10 YRS 6.10 YRS 5 Yrs Temp/  

REGULARl

Temp muhs/E-

3/UG/2898//

dt-

27/07/2017

6 pritesh prakashbabu jaiswal Assistant  

Professor

7709053865

d
r.

p
ri

te
sh

ja
is

w
a

l@
g

m
a

il
.c

o
m

17/5/1987

7
6

6
7

2
0

7
8

6
4

1
8

B
A

V
P

J5
0

3
4

P
BAMS, 

MD(KAYACHIKIT

SA)

12/1/2018 OBC 4 yrs 4 yrs Temp/  

REGULARl

NO

Date of 

Appoint.

Whether 

belongs to 

Reserved 

category (if 

so specify 

category )

Total 

Teaching 

Exp. In 

years 

Total No 

of 

Publicati

onS

Email ID Date of Birth Adhar 

Card No 

Pan Card 

No 

Edu. Qua. 

Name of Principal : Dr. Mohan B. Yeole College Website: 

Teaching Exp. Type of Approval  by 

University

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK 

DEPARTMENT -WISE /SUBJECT WISE INFORMATION OF TEACHING STAFF (UG  &PG )

Name of the Dept.  - Kayachikitsa College Phone No.: 7122742592

Name of College:  Shri Ayurved Mahavidyalaya, Nagpur. College Email Id : shriayurved@gmail.com

Types of PG Recognition 

by University 

Sr. No. Full Name of teaching staff        

(first, middle ,surname ) 

Designation Ph. No(resi.) Mob No.

mailto:drdachewar@gmail.com
mailto:drdachewar@gmail.com
mailto:mrityunjaysharma22@yahoo.co.in
mailto:mrityunjaysharma22@yahoo.co.in
mailto:drkyog@gmail.com
mailto:drkyog@gmail.com
mailto:madhavashtikar@yahoo.in
mailto:madhavashtikar@yahoo.in
mailto:arpitagupadhayay@yahoo.in
mailto:arpitagupadhayay@yahoo.in
mailto:dr.priteshjaiswal@gmail.com
mailto:dr.priteshjaiswal@gmail.com


College Phone No.

College E-mail ID-

College Website-

First Name Middle 

Name 

Surname UG 

Qualificat

ion

PG 

Qualificatio

n

UG 

Years

PG 

Years

Temp 

or 

Regula

r

Letter No. 

& Date

Temp or 

Regular

Letter No. & 

Date

1 Dr Yogesh Rajendra BADWE
P

ro
fe

s
s
o
r 

a
n
d
 

H
O

D

9
4
2
2
0
2
5
5
8
5

d
ry
o
g
e
sh
.b
a
d
w
e

@
g
m
a
il
.c
o
m

6
/2

3
/1

9
7
4

3
8
0
6
4
0
8
2
1
5
7
1

A
D

M
P

B
7
6
3
0
G BAMS MD 

(Shalya) 

Ph.D. 

(Shalya)

1
9
/1

1
/2

0
1
6 No 19.10  

yrs

16.10  

yrs

19.10 

yrs

15

R
e
g
u
la

r

R
e
g
u
la

r MUHS/UG/

E-

3/3501/767

2 Date: 

27/12/2016

Regular MUHS/PG/

E-

3/31/03/359 

Date: 

9/02/2017

A
p
p
ro

v
e
d

2 Dr. Sheetal Gajananrao Asutkar

P
ro

ff
e
s
s
o
r

9
7
6
6
8
1
1
9
7
4

sh
e
e
ta
lg
u
jj
a
n
w
a

r@
re
d
if
f.
co
m

1
0
/1

/1
9
7
4

6
7
7
8
6
3
3
1
1
1
1
6

A
B

A
P

A
5
8
9
3
5 B.A.M.S.    MD 

(Shalya) 

Ph.D. 

(Shalya)

1
0
/1

2
/2

0
1
4 No  19 Yrs 

7 month

4.10 

yrs

 19 Yrs 

7 month

20

R
e
g
u
la

r

T
e

m
p
e
ra

ry  

MUHS/UG/

E-32898 

Date-

27/07/17

Temperar

y

MUHS/E-

3/PG31/08/

2350 Date- 

27/10/17 A
p
p
ro

v
e
d

3 Dr. Jyoti Nilkantharao Shinde

A
s
s
o
. 

P
re

ff
e
s
o
r

9
9
7
5
8
3
0
0
5
1

d
rj
y
o
ti
sh
in
d
e
@
g

m
a
il
.c
o
m

2
8
/0

1
/1

9
6
9

3
0
4
3
3
6
0
5
4
1
0
9

A
B

H
P

D
7
2
2
5
D B.A.M.S.    MD 

(Shalya) 

Ph.D. 

(Shalya)

1
2
/1

2
/2

0
1
2 No 14 .10 

yrs

2.10  

yrs

14 .10 

yrs

16

R
e
g
u
la

r

T
e

m
p
e
ra

ry MUHS/E-

3/UG/2414 

Date 

Temperar

y

MUHS/E-

3/PG/31/06/

1371

A
p
p
ro

v
e
d

4 Dr. Sandesh Santosh Khobragad

e

A
s
s
t.

 P
ro

ff
e
s
o
r

9
9
8
7
0
1
4
3
7
9

sa
n
d
e
sh
1
1
2
8
@
g

m
a
il
.c
o
m

1
1
/7

/1
9
8
7

9
5
3
3
4
2
9
4
2
4
3
9

C
D

J
P

K
6
4
0
4
J B.A.M.S.    MD 

(Shalya) 

Ph.D. 

(Shalya)

1
4
/1

2
/2

0
1
6 No 4 .10 

yrs

3.10  

yrs

4 .10 

yrs

1

R
e
g
u
la

r

T
e

m
p
e
ra

ry MUHS/E-

3/UG/2898

A
p
p
ro

v
e
d

Whether 

belongs 

to 

Reserve

d 

Categor

y (if so, 

specify 

categor

y)

Date of 

Appointm

ent

PAN 

Card 

No.

AADHA

R Card 

No.

Educational 

Qualification

E-mail 

ID

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- SHALYATANTRA 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.      

No.

Full Name Design

ation

Teleph

one No. 

& 

Mobile 

No. of 

Teache

r

Date 

of 

Birth

Appro

ved/ 

Not 

Appro

ved

SignatureTeaching 

Experience

Total 

Teachin

g 

Experie

nce in 

Years

Total 

no. of 

Public

ations

Type of 

appoint

ment  

(Tempo

rary, 

regular/ 

contrac

tual)

Type of Approval by 

University

Type of PG 

Recognition by 

University

mailto:dryogesh.badwe@gmail.com
mailto:dryogesh.badwe@gmail.com
mailto:sheetalgujjanwar@rediff.com
mailto:sheetalgujjanwar@rediff.com
mailto:drjyotishinde@gmail.com
mailto:drjyotishinde@gmail.com
mailto:sandesh1128@gmail.com
mailto:sandesh1128@gmail.com
mailto:shriayurved@gmail.com


College Phone No. 

College E-mail ID-

College Website-

UG 

Qualifica

tion

PG 

Qualification
UG Years PG Years

Temp or 

Regular

Letter No. 

& Date

Temp or 

Regular

Letter No. 

& Date

1
Profess

or

9
4
2
3
9
3
5
6
3
1

m
o
h
a
n
y
e
o
le
@
g
m

a
il
.c
o
m

0
2

.0
2

.1
9

6
6

8
6

5
8

 0
2

3
2

 

8
7
5
0

A
A

C
P

Y
5

2
0

4
G

B
.A

.M
.S

. 
  

  
  

  

M.S.(Ayu)sh

alkya tantra     

1
4

.1
1

.2
0

0
9

O
B

C 29.11 

years

11.11 

Years
29 Years 2 Regular Regular

MUHS/E-

3/UG/3501

/3175 

13.10.201

0

Regular

MUHS/E-

3/PG/3501/

2011 

27.01.2011

Approved

2

Associat

e 

Profess

or

9
8
6
0
1
6
6
0
8
9

d
rg
o
v
in
d
2
0
0
5
@
re

d
if
fm

a
il
.c
o
m

1
5

.0
7

.1
9

7
7

3
6

9
0

 9
1

9
0

 2
7

6
5

A
E

P
P

T
6

0
0

0
E

B
.A

.M
.S

. 
  

  
  

  
 

M.S. 

(Ayu.)shalak

yatantra       

1
1

.0
5

.2
0

1
6

no
16.11 

Years 

04.11 

Years 

16.11 

Years
0 Regular Regular

MUHS/UG

/E-

3/3501/50

24 Date: 

04/07/201

6

Regular

MUHS/PG/

E-

3/31/01/28

3  Date: 

31/01/2017

Approved

3

Assistan

t 

Profess

or

9
8
2
2
7
1
0
6
3
1

d
ra
m
it
w
c@

g
m
a
il
.c

o
m

2
3

.0
9

.1
9

8
0

9
3

3
6

 8
9

0
2

 9
7

8
3

A
IB

P
C

6
1

1
8

J

B
.A

.M
.S

. 
  

  
  

  
 

M.S.(Ayu) 

shalakyatant

ra

0
1

.1
1

.2
0

1
8

O
B

C

2.11 year 0 2.11 year 6 Regular Temp NO Temp No
Not 

Approved

4

Assistan

t 

Profess

or

9
1
3
0
0
9
3
9
2
7

a
n
k
it
a
o
tr
ip
a
th
i@

g

m
a
il
.c
o
m

2
2

.0
6

.1
9

9
0

3
9

2
9

 0
6

9
0

 3
8

1
1

A
Y

V
P

T
2

2
9

8
J

B
.A

.M
.S

. 
  

  
  

  
  

M.S. 

(Ayu.)shalak

yatantra       

1
4

.0
2

.2
0

1
9

10 Month 1.11  yrs 0 1.11  yrs 2 Regular Temp NO Temp No
Not 

Approved

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.      

No.

Designa

tion

Telephon

e No. & 

Mobile 

No. of 

Teacher

E-mail ID

Date 

of 

Birth

AADH

AR 

Card 

No.

PAN 

Card 

No.

Date of 

Appointme

nt

Whether 

belongs to 

Reserved 

Category 

(if so, 

specify 

category)

Educational 

Qualification

Approved/ 

Not 

Approved

Signature

Type of PG 

Recognition by 

University

Teachers 

Name 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

       Name of the Dept- SHALAKYA TANTRA 0712-2742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Type of 

appointm

ent  

(Tempora

ry, 

regular/ 

contractu

al)

Teaching Experience

Total 

Teaching 

Experience 

in Years

Total no. 

of 

Publicatio

ns

Type of Approval by 

University

vd. Mohan 

Bhauraoji yeole

Vd. Govind 

Dhyaneshwar 

Tundalwar

Vd. Ankita 

Omprakash 

Tripathi

Vd. Amit 

Wamanrao 

Chandankhede

mailto:mohanyeole@gmail.com
mailto:mohanyeole@gmail.com
mailto:drgovind2005@rediffmail.com
mailto:drgovind2005@rediffmail.com
mailto:dramitwc@gmail.com
mailto:dramitwc@gmail.com
mailto:ankitaotripathi@gmail.com
mailto:ankitaotripathi@gmail.com
mailto:shriayurved@gmail.com


type of 

appintment 

not approved Signature

UG PG temp./regular/co

ntractual

temp./ regular letter no. & 

date

temp./ 

regular

letter no. 

& date

1

Dr. Sachin 

Shantilal 

Chandaliya

Prof. & 

HOD

98222 

67964
sh

an
ti

p
u

sh
p

a@
g

m
a

il
.c

o
m

10/14/1976

9
4

3
2

 8
1

4
4

 1
1

0
4

A
E

S
P

C
1

1
8

8
D

BAMS, 

MD(Panchak

arma)

5/10/2016 Open 17yrs, 2 

months

10yrs 5 

months

17yrs, 2 

months

21 

articles, 

3 books

regular regular MUHS/E-

3/UG/3501/4

274, 

0306/2016

regular MUHS/PG

/E-

3/31/01/26

60, 15-10-

2016 

Approved

2

Dr. Yogita 

Vinod Bende

Asso. Prof. 90110 

65671

y
o

g
it

ab
en

d
e@

g
m

ai

l.
co

m

7/24/1974
8

0
2

4
 0

2
0

7
 8

6
5

8

A
IY

P
B

8
0

5
1

C

BAMS, 

MD(Panchak

arma)

12/31/2014 Open 12 yrs 5 yrs 12 yrs 19 TEMPORARY Temporary MUHS/E-

3/UG/2898 

27/7/17;

temprary MUHS/E-

3/PG/31/0

6/1371  

23/03/18

Approved

4

Dr. Samir 

Diliprao Girde

Asst. Prof. 90281 

62517

sa
m

ir
.b

es
u

r@
g

m
ai

l.
co

m

5/13/1987

4
7

8
3

 5
8

9
1

 1
2

3
5

 

B
O

N
P

G
2

8
3

1
P

BAMS, 

MD(Panchak

arma)

5/5/2016 OBC 7 yrs 7yrs 12 regular regular MUHS/E-

3/UG/3501/4

274 3-6-16

NA NA Approved

5

Dr. Shilpa 

Deepakrao 

Chafle

Asst. Prof. 98813 

69199

sh
il

p
a.

ch
af

le
@

g

m
ai

l.
co

m

6/5/1987

2
7

0
3

 6
2

7
8

 

0
6

1
1

A
X

Z
P

C
1

0
8

0
C BAMS, 

MD(Panchak

arma)

12/28/2016 OBC 5 yrs NIL 5 yrs 10 TEMPORARY Temporary MUHS/E-

3/UG/3501/1

952

NA NA Approved
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date of 

Appointment

whether to 
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reserve 

category

total 

teaching 

exp

total no 

of 

Publicati

ons

type of PG 

Recognition by Uni.

name of college- Shri Ayurved Mahavidyalaya, Nagpur

Name Of Principal- Dr. Mohan B. Yeole

NAME OF DEPARTMENT- Panchakarma College Phone No.- 0712-2742592

College E-mail ID-  shriayurved@gmail.com

College Website- shriayurvednagpur.org

teaching exp type of Approval by uni.s.n. teacher name designatio

n

mob.no. email DOB Adhar 

no. 

PAN no. Edu. Qua.

mailto:shantipushpa@gmail.com
mailto:shantipushpa@gmail.com
mailto:yogitabende@gmail.com
mailto:yogitabende@gmail.com
mailto:samir.besur@gmail.com
mailto:samir.besur@gmail.com
mailto:shilpa.chafle@gmail.com
mailto:shilpa.chafle@gmail.com


College Phone No. 

College E-mail ID-

College Website-

First Name Middle name Sur Name UG 

Qualificati

on 

(University 

& year)

PG 

Qualification 

with subject  

(University & 

year)

UG Years PG 

Years

Temp or 

Regular

Letter No. & 

Date

Temp or 

Regular

Letter No. & 

Date

1 Vd. Gayatri Prathamesh Vyas Assistant 

Professor
0

7
1

2
 -

 2
7

2
6

6
7

3
, 

9
8

2
3

3
9

6
6

7
7

d
r.
g
a
y
a
tr
iv
y
a
s@

g
m
a
il
.c
o
m

24.06.1978

4
2

2
9

0
9

1
7

2
5

2
5

A
E

A
P

2
2

5
8

R

B.A.M.S. 

Nagpur 

Uni. 2000 

M.A. 

(Sanskrit

) 2005

M.D. (Ay )        

Samhita 

MUHS 2017

01.12.2007 Open 12.9yr 0 12.9yr 10 Regular Regular MUHS/E-

3/UG/3501/548

0 dt. 

12/12/2007

NA NA NA

Educational Qualification Not 

Appr

oved

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DEPARTMENT-WISE SUBJECT-WISE INFORMATION OF TEACHING STAFF (UG & PG)

Name of the Dept- Sanskrit Samhita Siddhant o7122742592

Name of the College- Shri Ayurved Mahavidyalaya, Nagpur shriayurved@gmail.com

Name of the Principal- Dr. Mohan B. Yeole shriayurvednagpur.org

Sr.             

No.

Full Name Designat

ion

Telephon

e No. & 

Mobile 

No. of 

Teacher

Date of Birth Signatur

e

Teaching 

Experience

Total 

Teaching 

Experien

ce in 

Years

Total 

no. of 

Public

ations

Type of 

apptt.  

(Temporar

y, regular/ 

contractua

l/ )

Type of Approval by Univ. Type of PG Recognition 

by Univ

1 AADHAR 

Card No.

PAN Card 

No.

Date of 

Appointment

Whether 

belongs 

to 

Reserve

d 

Categor

y(if so, 

specify 

category

)

mailto:dr.gayatrivyas@gmail.com
mailto:dr.gayatrivyas@gmail.com
mailto:shriayurved@gmail.com
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