ANNEXURE-VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :Samhita Siddhant ,Sanskrit

Sr, | College Name |  Subject Full Name of the Designation Date of uG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. | Dabar
No. Teacher Joning Qualifica [Qualificat| Experien Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
N Year of | Year of PG (Yes/N 0
Passing | Passing |Passining| 0O)
1 2 3 4 5 6 ¥ 8 9 10 11 12 13 14 15 16 17
MUHS/E-
R.T Ayurved VD. MADHUMATI AL SOwcn
: SAMHITA ASSOCIATE BAMS, Dt.10.02.16 madhumati.na ’
1 |Mahavidyalaya SIDDHANT SHAILESH PROFESSOR | 30-12.2015 i85 MD 2001 | 18/09 Yes MUHS/PG/E- 490665287676 ADVPNB438K | 05.09.1975 wiar@gmail.c 9657355366 NO
Akals NAWKAR 3/31/03/1166 om
D1.07.05.16
R.T Ayurved SHRI VIVEK MUHS/E- win) by
2 [Mahavidyalaya| SANSKRIT JAGDISH ARSISTANY | os300a | sassss | imnases | 2891 | vie lancmscerisss 207067783764 | AEYPB1677E |27.08.1976 | ekbidwai@a| 0 o0 | no
" PROFESSOR mail.com
Akola BIDWAI Dt.29.03.2014 M
MUHS/E-
R.T. Ayurved SAM VD.PRASHANT drprashantkacha
3 |Mahavidyalaya SlDD::I;\'AT PANDURANG PROFESSOR | 01.12.2016 BAM;HB MD2003 14/6. Yes 3’:{”‘3(]34’20122251 82884483174 ASXPK3168Q 2.08.1976 m@@ﬁfrnall.m1 9822924392 NO
Akola KACHARE Dt 02.02 2022 m
MUHS/E-
R.T. Ayurved VD.SNEHAL
: .| SAMHITA ASSISTANT UGEPG/1251 snehalkalmeghs
4 |Mahavidyalaya SIDDHANT SHARADRAO PROFESSOR | 16-12.2020 |BAMS2013| MD2019 | 02/08. Yes 11/984/2021 320348782356 |CLGPK7901P | 28.06.1991 i 9130657020] NO
Akola KALMEGH Dt 07.04.2021
llClpal? I
y sidvalayad,
R.T. Ayurved Mahavidyata)
| AKOLA
Signature of Member Signature of Member Signature of Chairman 1 K



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :RACHANA SHARIR

Sr. | College Name | Subject Full Name of the Designation Date of UG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning Qualifica | Qualificat | Experien [Approv Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
Yearof | Yearof PG |(Yes/N 0
Passing | Passing |Passining 0)
1 2 3 4 5 6 7 ] 9 10 11 12 13 14 15 16 17
MUHS/E-
3UGI3509/1598
R.T.Ayurved VD. SUDHIR Dt.29.03.2014 ;
I {Mahavidyalaya R;: ::;:A MORESHWAR | PROFESSOR | 05.02.2014 '1’;:'95 MD 1995 | 22108, | Yes | MUHSE- 851588002310 | ACXPK4051G |15.12.1065 :’f@“ﬁﬁg: 9422004810 | NO
Akola KANDEKAR 3/PG/3509/2532 [
12014
Dt.23.09.14
MUHS/E-
R.T. Ayurved eshwardesh
S RACHANA |  vd.Yogeshwar BAMS- 3/UG/3509/1598 Yogeshwarcesh
.02 13/01. . 8 08.1 il i
2 Mahav!d}'alaya SHARIR | Nilkanth Deshpande Assistant. Prof | 10.02.2014 2005 | MD2010 3/01 Yes BATES 756198830696 | AVCPDY6BON |11.08.1983 gande@mgmallm 7719923259 NO
Akola 29.03.2014 1
RTAyurved | o pcHaNA | vo.sunimasunit 3:"’6“:;2?151}313 sunitaniwane23
o .. 'wane,
3 Mahav!d)alaya SHARIR NIWANE PROFESSOR | 01122015 |BAMs198s| mp1997 | 24/06. Yes 07/874/2022 4.31393E+11 ACJPNG244Q |20.08. 1988 1@amail.com | 7588905917 NO
Akola Dt. 05.04.2022
neipal,
R.T. Avurved Mahavidyalaya,
AKOLA

Signature of Member Signature of Member Signature of Chairman



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VIII-A

Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :KRIYA SHARIR

Sr.

College Name | Subject Full Name of the Designation Date of uvG PG Teaching | MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning | Qualifica |Qualificat| Experien Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & | ceafter al | Letter & Date Yes/N
Yearof | Year of PG (Yes/N 0
Passing | Passing |Passining| 0)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/E-
R.T Ayurved VD. RAJENDRA
> KRIYA ASSOCIATE BAMS- 3/UG/3509/3695 rymendki@re i
1.201 712 Y ; 3
1 Mahavidyaiaya SHARIR YASHWANT PROFESSOR 01.0 4 toa4 37z es 12019 584699065077 ABXPM1790P | 03.02.1962 Eficallictn 0421668734 NO
Akola MENDKI D1.07.10.2019
neipal,
R.T. Ayurved Mahavidyalaya,
4K0OLA
Signature of Member Signature of Member

Signature of Chairman




Name of the Subject :DRAVYAGUNA

SUBJECTWISE ELIG
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya,

Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com

ANNEXURE-VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

IBLE EXAMINERS LIST (UG Courses)
Akola

Sr. | College Name Full Name of the Designation Date of uG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning Qualifica [ Qualificat | Experien | Approv Approval Birth mail address | (Mob no. ) red
(First/MiddleAast ) tion & ion & ce after al Letter & Date Yes/N
Year of | Year of PG (Yes/N o
Passing | Passing |Passining| 0)
1 2 4 5 6 - 8 9 10 11 12 13 14 15 16 17
MUHS/E-
R.T Ayurved A i L l
: VD.SAMADHAN BAMS D1.21.10.2010 samadhankankal
1 Mahavl:d:la.[aya.{ DRAVYAGUNA PUNDLIK KANKAL PROFESSOR 18.05.2010 1987 MD 1993 28/01. Yes MUHS/E- B0BBTOT71546 ADJPK3199E | 11.05,.1964 20@gmail com 9822264894 NO
ola IPGI3509/32
Dt.02.06.07
£

Signature of Member

Signature of Member

Signature of Chairman

ml.

R.T. Avurved Mahavidyalaya,
AKOLA



SUBJECTWISE ELIGIBLE E

ANNEXURE-XIII-B

Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :RASSHASTRA

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
XAMINERS LIST (UG Courses)

Sr. | College Name | Subject Full Name of the Designation Date of uG rG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning | Qualifica |Qualificat| Experien Approv| Approval Birth mail address | (Mob no. ) red
(P‘imﬂliddleﬂut ) tion & ion & ce after al Letter & Date Yes/N
Yearof | Yearof PG (Yes/N o
Passing | Passing [Passining| 0)
1 F 5 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R.T.Ayurved VD. SHAILESH MUHS/E-
| |Mahavidyalaya|RassHASTRA| ~ SAHADEQ [ ASSOCIATE | ) ) o |aams 1oss| wmozc0: | 20102 Yes | 3UG/3500/608 | ‘307321661381 | ACBPNS9O1A [20.07.1974 |Sh2imadhupa@| o0 0 o | no
Akola NAWKAR FROFESSOR Dt.10.02.16 mallcom

ﬁl,

R.T. Ayurved Mahavidyalaya,
"~ AKOLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :ROGNIDAN

Sr. | College Name |  Subject Full Name of the Designation Date of uG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher, Joning [ Qualifica |Qualificat| Experien Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
Year of | Year of PG | (Yes/N 0
Passing | Passing |Passining] ©)
1 2 3 4 5 6 7 ] 9 10 11 12 13 14 15 16 17
MUHS/E-
R.T Ayurved VD.VIPUL ﬁg‘gmf? vipulkanani@re
I |Mahavidyalaya| ROGNIDAN | PRAVINCHANDRA | PROFESSOR | 16.01.2015 [sams1oss| mp2002 | 2107 | ves g 942966045079 | AJYPKS307P |23.10.1975 —'jrﬁ—::Tcﬁ- 9503972732 | No
Akola KANANI 3IPG/31/03/379 (e
5 D1.25.10.2018
MUHS/E-
R.T.Ayurved VD.SAPNA
: ASSOCIATE BAMS 3/UGEPGI1251 upadhyaydrsapn
2 |Mahavidyalaya| ROGNIDAN |RAMANLAL PROFESSOR 16.12. 2020 2006 MD2012 | 11/05. Yes 11/984/2021 B.93353E+11 AAWPU2024) |09.09.1984 a@pmailcom | E275287035 NO
Akola UPADHYAY Dt. 07.04.2021

rincipal,
R.T. Ayurved Mah avidyalaya,
4K0OLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :SWASTHVRITTA

Sr. | College Name | Subject Full Name of the Designation Date of uG PG Teaching | MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning | Qualifica | Qualificat| Experien Approv| Approval Birth mail address | (Mob no. ) red
(FirsﬁMiddleQast ) tion & ion & | ceafter al Letter & Date Yes/N

Yearof | Year of PG (Yes/N
Passing | Passing |Passining| ©)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R.T.Ayurved VD.KISHOR MUHS/E- !
| |Mahavidyalaya SWASTTVR” MORESHWAR | PROFESSOR | 08.09.2009 |sams 1983| mMp1sss | 3711 Yes |3/UG/3500/3039| B32056869053 ACMPPE947K | 06.09.1960 gﬂm:ﬁ%% 9422860560 NO
Akola PIMPARKAR D1.06.11.2009 Bgmail.com

R.T. Avuirved Mahavidyalaya,
"~ 4KOLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :AGADTANTRA

Sr. | College Name | Subject Full Name of the Designation Date of UG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. | Dabar
No. Teacher Joning Qualifica | Qualificat| Experien [Approv Approval Birth mail address | (Mob no. ) red
(Firsl.m’liddle\ﬂast ) tion & ion & ce after al Letter & Date Yes/N
Yearof | Year of PG (Yes/N o
Passing | Passing |Passining| 0O)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R.T. Ayurved MUHS/E-
I |Mahavidyalaya R V. ATO £SSOGIATE 31.12.2015 BaMS MD 2007 16/08. Yes | 3UG/3IS09/608 549979526126 ANNPGO290J | 01.04.1982 dratulginode@ | 9420006323 NO
Akola Y A GOVIND GINODE | PROFESSOR 2003 Dt.10.02.16 gmall.com

ﬁﬁ?;;!s

R.T. Ayurved M ahavidyalaya,
T AROLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :PRASUTITANTRA

Sr. | College Name| Subject Full Name of the Designation Date of UG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. | Dabar
No. Teacher Joning [ Qualifica | Qualificat | Experien [Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & | ceafter al Letter & Date Yes/N
Yearof | Year of PG (Yes/N 0

Passing | Passing |Passining| 0)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MUHS/E-
IMUG3509/1598
R.T Ayurved : VD. MANISHA
RAS' 2 isha.
| |Mahavidyalaya| ANTUR_ST BHANUDAS | PROFESSOR | 06.02.2014 Bl»;\;:s Ms1997 | 2404 | ves D‘ijf;f:” 283920850913 | AJEPJD23260 | 13.07.1971 ‘“’—~E"’:1::‘:"’ 9011493626 | NO
Akola DEOKATE § v thalask

3/PG/3509/3153/
2014 0241114

principal,

R.T. Ayurved Maha vidyalaya,
AKOLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :SHALYATANTRA

Sr. | College Name| Subject Full Name of the Designation Date of UG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning Qualifica | Qualificat| Experien |Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
Year of | Yearof PG (Yes/N 0
Passing | Passing |Passining| O)
1 2 3 4 - 6 7 8 9 10 11 12 13 14 15 16 17
RTAyurved |0 iy | - VD DINESH w“g;ggﬁ'w jadishdhanokar
1 |Mahavidyalaya NTRA ISHWARDAS PROFESSOR 16122020 |BAMS 1987 MsS2000 | 02/09. Yes 14/984/2021 681279365679 ABFPRT095A | 05.12.1962 | 2010@rediffmai| 9423160400 NO
Akola RATHI Dt. 07.04.2021 L.eom
MUHS/E-
R.T.Ayurved iagdishdhanokar|
2 [Mahavidyataya| SHALYATA|  VdChandrakant | ooy pror | 01042010 [samsaoos] mszooe | o1 | wes [UO/3509/3186| o rvearaz | AvRPD201OM | 16.09.1081 |2010@rediftmai| so7s053354 | No
Akol NTRA Arun Dhanokar DATED e
i 14.10.2010 AT
RTAyurved |, MUHSYE-
Mahavidyalaya SERAL XL Assistant. Prof | 16122020 |sAms2008| ms2014 |o7/06. Yes [B/UGEPG/12511 2.43208£+411|FILPD2823P 04.06. 1985 [(VNCINEE@E | oo cra3se2] NO
AL NTRA  |vD.viNOD 1/984/2021 Dt. mail.com
3 e VISHVANATH HAGE 07.04.2021
Principal,

R.T. Avurved Mahavidyalayc
AKOLA

Signature of Member Signature of Member Signature of Chairman



ANNEXURE-VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :SHALAKYATANTRA

Sr.

College Name |  Subject Full Name of the Designation Date of uG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. | Dabar
No. Teacher Joning | Qualifica |Qualificat| Experien |Approv| Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
Year of | Year of PG (Yes/N o
Passing | Passing |Passining| 0)
1 2 9 4 5 6 1/ 8 9 10 11 12 13 14 15 16 17
R.T.Ayurved VD.RAVI MUHSIUGIE- s
1 |Mahavidyataya| A YATAl sHyAMSUNDAR ASSOCIATE | o, 0 9019 [sams2003| ms2000 | 1405 | ves | 3msoerm2sz | eo0sessz7165 | ALAPA9990Q |03.09.1981 allanis@yshoo. | ggcasiazes | NO
Akola HERS AILANI PROVESTIN D1.21.10.2010 coin

Signature of Member

Signature of Member

@ﬁfﬁ:l,

R.T. Ayurved Mahavidyalaya,
T 4KOLA

Signature of Chairman




ANNEXURE-VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola
Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :KAYCHIKITSA

Sr. | College Name | Subject Full Name of the Designation Date of UG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher X Joning | Qualifica |Qualificat| Experien |Approv| Approval Birth mail address | (Mob no. ) red
(First/Middle/last ) tion & ion & ce after al Letter & Date Yes/N
Yearof | Yearof PG (Yes/N 0
Passing | Passing |Passining| O)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R.T.Ayurved SNEHAL ASSISTANT Muggﬁ‘zm drsnehaldeshmu
| |Mahavidyalaya| KAYCHIKITSA SUNILRAO PROFESSOR 16.12.2020 |BAMS 2015| MD 2019 | 01/08. Yes 11/984/2021 2.43208E+11 FJPD2823P | 24.03.1991 [khi991@gmaile| 9403392190 NO
Akola DESHMUKH DL. 07.04.2021 om

Signature of Member

Signature of Member

R.T. Ayurved Maha vidyalaya,
AKOLA

Signature of Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

ANNEXURE-VIII-A

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Radhakisan Toshniwal Ayurved Mahavidyalaya, Akola

Phone/Mob.No./College E-mail: 0724-2450129 /rtayurved@gmail.com
Name of the Subject :RESEARCH METHODOLOGY & STATISTICS

Sr. | College Name | Subject Full Name of the Designation Date of uG PG Teaching| MUHS | If Yes MUHS Adhar No. PAN No. Date of | Latest E-| Contact No. |Dabar
No. Teacher Joning Qualifica |Qualificat | Experien |Approv|  Approval Birth mail address | (Mob no. ) red
(First/Middle/1ast ) tion & ion & ce after al Letter & Date Yes/N
Year of | Year of PG (Yes/N 0
Passing | Passing |Passining| 0)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
R.T.Ayurved iy MUHS/E
.T.Ayu 2
1 |Mahavidyalaya il VEE BN ASSOCIATE 31.12.2015 3600 MD 2007 16/08. Yes | 3UG/I509/608 549979526126 ANNPG0290J | 01.04.1982 | dratulginode@ | 9420006323 NO
i OGY & GOVIND GINODE | PROFESSOR 2003
Akola oo Dt.10.02.16 gmail.com
STATIST

R.T. Avizrved Mahavidyalaya,
4KOLA
Signature of Member Signature of Member

Signature of Chairman
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