Personal Details:

Teacher's Information

Name:

Dr. Sayali Rajendra Wakde

Name Of Department:

Swasthavritta and yoga

Designation: Assistant professor
CCIM Teacher Code: | AVSY00920
Registration No.: [-92506-A
Date Of Birth 06/08/1995
Date Of Joining 21/2/2023
Date Of Retirement 31/08/2055
_ UG: 2018

Passing Year: PG: 2023

PhD:
Qualification BAMS MD

UG: 28/04/2023
Date of Teacher PG:
Approval PhD:
(DD/IMM/YYYY)

Teaching Experience

UG: 21/02/2023 to till date 16/01/2025 (total — 1 year 10 months)
PG:

(DD/IMM/YYYY)) PhD:
Contact Information:
Mobile Number: 9561306993

Email:

sayaliwakde95@gmail.com




