
1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Samhita 

evum 

Siddhant

DR. NILESH 

GAJANAN 

KULKARNI P
ro

fe
ss

o
r

2
0

.1
1

.2
0

0
2

BAMS (Pune 

Uni.) (1997)

MD (Ayu) Samhita, 

(Pune Uni.) (2002) 

M.A. Sanskrit 

(TMV, Pune) 

(2002)

19.08 Y
es

MUHS/E-3/UG 

& 

PG/315/2023 

d/d. 

27/01/2023 7
1

2
0

9
9

7
4

7
8

3
4

A
K

F
P

K
3

9
8

4
L

DOB 

26/09/1976       

Age                

46.08

vd.nilesh@

gmail.com

8
8

0
5

3
3

5
5

1
2

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Samhita 

evum 

Siddhant

DR. GAYATRI 

SHIVAJIRAO 

SAWANT R
ea

d
er

 

0
7

.0
9

.2
0

0
9

BAMS 

(Amarawati 

Uni.) (1994)

MD (Ayu), Ayurved 

Siddhant & 

Darshan (Bharati 

Vidyapeeth) 

(2009)

13.09 Y
es

MUHS/E-3/UG 

& 

PG/315/2023 

d/d. 

27/01/2023 8
7

0
2

7
8

1
2

0
7

4
3

C
R

N
P

S3
0

7
4

C

DOB 

30/03/1973 

Age             

50.02

drgssawant

@gmail.co

m

8
2

7
5

5
6

3
5

3
1

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Samhita 

evum 

Siddhant

DR. PALLAVI 

YESHWANTRAO 

PATIL L
ec

tu
re

r 

2
3

.0
5

.2
0

1
8

BAMS (MUHS, 

Nashik) 

(2010)

MD(Ayu.) 

Ayurveda Samhita 

& Siddhanta 

(MUHS, Nashik) 

(2017)

4.09 Y
es

MUHS/E-3/UG 

& 

PG/315/2023 

d/d. 

27/01/2023 6
3

1
8

5
5

0
4

5
2

4
4

C
F

JP
P

3
3

3
3

P DOB 

16/05/1987 

Age                 

36.00

pallavip200

9@gmail.co

m

9
9

7
5

4
4

0
3

7
6

No

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Sanskrit
DR. VIBHAVARI 

MANISH VAIDYA

L
ec

tu
re

r 

0
4

.0
8

.2
0

0
9

BAMS (Pune 

Uni.) (1995)

M.A.  Sanskrit 

(T.M.V. Pune) 

(2004)

18.10 Y
es

MUHS/E-

3/UG/3206/28

20 d/d, 

07/09/2010

6
8

9
9

7
7

1
0

8
8

3
7

A
F

W
P

V
5

4
9

7
D

DOB 

14/04/1974  

Age                

49.01

vibhavari5

191@gmail

.com

8
0

8
7

9
4

7
9

5
0

No

M
U

H
S
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p

p
ro

v
a

l 
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e

s/
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o
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A
d

h
a
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o
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P
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n
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o
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D
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o

n
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1

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rachana 

Sharir

DR. NILESH 

MADHUKARRAO 

PHULE P
ro

fe
ss

o
r

0
8

-0
3

-2
0

0
6

BAMS (Shivaji 

Uni., Kolhapur) 

(1997)

MD (Ayu),  

Sharir Rachana 

(Bharati 

Vidyapeeth, 

Pune) (2005)

17.03 Y
es

  

MUHS/Acad/U

G/E-3 

/122106/ 

1487/2023 d/d 

06/06/2023 6
5

5
6

7
4

0
8

0
4

0
6

A
SF

P
P

4
3

0
9

L

DOB 

15/05/1976 

Age                    

47

drnileshph

ule@gmail.

com

9
4

2
2

3
0

0
9

1
9

No

2

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rachana 

Sharir

DR. GIRISH 

TRYAMBAKRAO 

KULKARNI R
ea

d
er

 

0
7

-0
4

-2
0

0
4

BAMS (Nagpur 

Uni.) (1998)

MD (Ayu)  

Rachana Sharir  

(Nagpur Uni.) 

(2003)

19.04 Y
es

MUHS/E-

3/UG/3206/29

67                                      

d/d                                           

03-08-2011 8
1

6
0

1
0

8
8

5
6

8
2

A
Q

M
P

K
1

3
8

5
L

DOB 

13/03/1977  

Age                   

46.02

girishtkulk

arni@gmail

.com

9
0

1
1

0
9

2
5

4
4

No

3

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rachana 

Sharir

DR. RAHUL 

SUBHASH 

SURYAVANSHI R
ea

d
er

 

3
0

-1
2

-2
0

0
8

BAMS (MUHS, 

Nashik)  

(2003)

MD (Ayu),  

Rachana Sharir 

(Dr.B.A.M.U., 

Aurangabad) 

(2008)

14.04 Y
es

MUHS/E-

3/UG/3206/23

75                              

d/d 

02/06/2014 3
2

2
4

5
9

2
8

7
0

1
3

C
K

D
P

S3
0

4
3

N

DOB 

12/06/1981 

Age                   

42

drrahulsur

ya@gmail.c

om

9
8

2
3

0
7

1
6

1
7
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D
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UG 
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Passing

PG 
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experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S
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p

p
ro

v
a

l 
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e

s/
N

o
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A
d

h
a
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o
.

P
a

n
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o
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Sr.

No
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Name) D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification 

& Year of 

Passing

Teaching 

experience 

After PG M
U

H
S

 

A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kriya 

Sharir

DR. PRANITA 

SUSHILKUMAR 

JOSHI DESHMUKH P
ro

fe
ss

o
r

0
7

-0
5

-2
0

0
9 BAMS 

(MUHS, 

Nashik) 

(2002)

Ph.D (Ayu)Kriya 

Sharir. (2022)         

MD (Ayu.) Sharir 

Kriya  (Pune Uni.) 

(2007)

14.06 Y
es

  

MUHS/Acad/U

G/E-3 

/122106/ 

1487/2023 d/d 

06/06/2023 5
3

1
1

9
2

7
6

1
3

5
8

A
JT

P
J6

2
5

5
G DOB 

09/07/1980 

Age                     

42.11

pranitaj@g

mail.com

9
8

2
2

2
2

9
5

7
9

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kriya 

Sharir

DR. ABHIJIT VILAS 

CHITNIS

R
ea

d
er

 

1
3

-0
8

-1
9

9
3 BAMS 

(Amravat

i Uni.) 

(1990)

MD (Ayu.)  Sharir 

Kriya  (Pune Uni.) 

(2003)

29.10 Y
es

MUHS/E-3/ 

UG/3206/3995 

d/d 

05/12/2008

9
6

9
9

7
8

5
4

2
9

3
9

A
A

W
P

C
6

6
1

6
L

DOB 

07/03/1969 

Age          54.03

abhijitchitn

is692@gma

il.com

9
8

2
2

3
5

4
5

7
7

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kriya 

Sharir

DR. VAISHALI 

DIPAK BHOSALE

R
ea

d
er

 

1
0

-0
3

-2
0

0
4 BAMS 

(Pune 

Uni.) 

(1997)

MD (Ayu.)  Sharir 

Kriya (Pune Uni.) 

(2002) 

19.03 Y
es

MUHS/E-3/ 

UG/3206/3157 

d/d 

11/10/2010

7
6

6
8

0
3

3
8

8
6

3
1

A
E

U
P

V
7

4
9

0
M

DOB 

14/06/1975 

Age                

47.11 

drvaishali.b

hosale@gm

ail.com

9
7

6
2

6
2

5
0

3
8

No

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kriya 

Sharir

DR. ANIL 

CHANDRAKANT 

DESHPANDE L
ec

tu
re

r 

0
7

-0
4

-2
0

1
0 BAMS 

(MUHS, 

Nashik) 

(2003)

MD (Ayu.) Kriya 

Sharir (MUHS, 

Nashik) (2009) 

13.07 Y
es

MUHS/E-3/ 

UG/3206/2967 

d/d 

03/08/2011

2
6

0
9

3
1

7
3

8
5

6
3

A
M

V
P

D
5

6
0

7
K

DOB 

10/01/1982  

Age            

41.05

deshpande

anil04@gm

ail.com

9
0

4
9

8
2

0
0

3
9

No
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1

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Dravyaguna 

Vigyana

DR. SHARAYU 

AVINASH KORE

P
ro

fe
ss

o
r

0
1

-0
1

-1
9

9
2 BAMS 

(Pune 

Uni.) 

(1986)

MD (Ayu.) 

Dravyaguna 

Vignyan (Pune 

Uni.) (1996)

31.05 Y
es

MUHS/E-

3/3206/2657  

d/d, 

05/06/2006

5
0

6
8

3
4

3
7

8
5

8
0

A
B

T
P

K
8

6
5

2
Q

DOB 

25/06/1963 

Age                  

59.11 

drkoreshar

ayu@gmail.

com

9
9

7
0

3
5

6
5

9
0

No

2

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Dravyaguna 

Vigyana

DR. AMIT 

DATTATRAY 

AVALASKAR R
ea

d
er

 

1
5

-1
0

-2
0

0
4 BAMS 

(Pune 

Uni.) 

(1996)

MD (Ayu.) 

Dravyaguna 

Vidnyan 

(Bharati 

Vidyapeeth, 

Pune) (2004)

18.09 Y
es

MUHS/E-

3/UG/3206/29

67 d/d 

03/08/2011

6
8

4
9

8
2

8
6

2
7

5
9

A
G

IP
A

6
1

0
0

H

DOB 

28/12/1973 

Age                      

49.05

amitavalas

kar@gmail.

com

9
2

2
5

5
4

3
7

7
8

No

3

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Dravyaguna 

Vigyana

DR. VIVEK 

MURLIDHAR 

CHAUDHARI L
ec

tu
re

r 

2
0

-0
3

-2
0

1
4 BAMS 

(MUHS, 

Nashik) 

(2008)

MD (Ayu), 

Dravyaguna  

(MUHS, Nashik) 

(2013)

9.02 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 3
1

3
0

9
1

6
9

8
4

6
3

A
G

Z
P

C
3

9
9

2
Q

DOB 

09/09/1982 

Age                    

40.09 

vivekmcha

udhari9982

@gmail.co

m

9
9

6
0

1
7

0
1

2
7

No

4

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Dravyaguna 

Vigyana

DR. RITA GAURAV 

MANDLE

L
ec

tu
re

r 

1
9

-1
2

-2
0

1
7 BAMS 

(MUHS, 

Nashik) 

(2009)

MD (Ayu), 

Dravyaguna  

(MUHS, Nashik) 

(2017)

5.05 Y
es

MUHS/UG/E-

3/UG & 

PG/5260/2022, 

d/d. 

28/11/2022 5
2

7
8

3
7

7
8

9
4

5
9

C
K

O
P

M
2

8
5

6
E

DOB 

07/07/1986  

Age                     

36.11

dr.ritaratna

parkhi7@g

mail.com

8
2

7
5

2
9

0
3

1
3

No

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)
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n
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o
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M
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p
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o
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o
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o
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1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. KALYANI 

KUNJAN JADHAV

P
ro

fe
ss

o
r

2
1

-0
6

-1
9

9
3 BAMS 

(Pune 

Uni.) 

(1990)

MD (Ayu) 

Rasashastra 

Bhaishajya 

Kalpana (Pune 

Uni.) (1997)

30 Y
es

MUHS/E-

3/3206/3935        

d/d, 

29/08/2007

6
6

9
1

7
7

1
3

7
8

0
4

A
A

SP
J0

5
4

1
K DOB 

06/05/1966 

Age                 

57.01

drjadhavkk

@rediffmai

l.com

9
8

2
3

8
0

7
6

9
9

NO

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. KAVITA 

SHAILESHKUMAR 

DESHMUKH R
ea

d
er

 

1
1

-0
9

-1
9

9
8 BAMS 

(Pune 

Uni.) 

(1993)

MD (Ayu.) 

Rasashastra 

Bhaishajya 

Kalpana (Pune 

Uni.) (1998)

24.09 Y
es

MUHS/E-3/UG 

/3206 /3995   

d/d 

05/12/2008

3
9

1
5

7
0

9
5

7
9

8
7

A
G

N
P

D
6

9
1

5
G

DOB 

15/05/1972A

ge                51

kirtitravels.

deshmukh

@gmail.co

m

9
4

2
3

5
6

7
4

0
2

NO

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. JYOTI BRIJESH 

GAVALI

R
ea

d
er

 

0
1

-0
4

-2
0

1
4 BAMS 

(Pune 

Uni.) 

(1998)

MD (Ayu.) 

Rasashastra (Pune 

Uni.) (2002)

19.07 Y
es

MUHS/E-

3/UG/3206/30

31 d/d 

01/07/2014

7
2

5
6

3
4

2
1

8
3

4
1

A
JD

P
G

8
7

3
4

D

DOB 

18/06/1976 

Age                

46.11 

jbgavali@g

mail.com

9
8

3
3

5
7

2
2

9
2

NO

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. YOGESH 

SHIVMURTI 

BHATAMBRE R
ea

d
er

 

0
1

-0
8

-2
0

0
7 BAMS 

(SRTMU, 

Nanded) 

(2000)

MD (Ayu.) 

Rasashastra & 

Bhaishajya 

Kalpana (SRTMU, 

Nanded) (2007)

15.11 Y
es

MUHS/E-

3/UG/3206/20

21 d/d 

15/07/2009

9
8

6
1

1
8

5
9

2
2

5
6

A
T

JP
B

8
7

0
2

C

DOB 

26/06/1979 

Age                  

43.11 

ysbhatamb

re@gmail.c

om

9
8

2
2

4
2

2
2

9
7

NO

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)
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SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Rasa Shastra

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualificat

ion & 

Year of 

Passing

PG Qualification 

& Year of Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:drjadhavkk@rediffmail.com
mailto:drjadhavkk@rediffmail.com
mailto:drjadhavkk@rediffmail.com


Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name) D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualificat

ion & 

Year of 

Passing

PG Qualification 

& Year of Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

5

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. PALLAVI 

VYANKATRAO 

BHANGE L
ec

tu
re

r 

0
6

-1
2

-2
0

1
0 BAMS 

(SRTMU, 

Nanded) 

(2000)

MD (Ayu), 

Rasashastra Evam  

Bhaishajya 

Kalpana (SRTMU, 

Nanded) (2007)

15 Y
es

MUHS/E-3/UG 

/3206/ 2967     

d/d 

03/08/2011

7
4

4
0

6
0

7
3

9
0

5
3

B
B

O
P

B
2

1
6

2
E

DOB 

07/05/1979 

Age                  

44.01 

pybhatamb

re@gmail.c

om

9
8

2
2

7
4

5
7

7
4

NO

6

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Rasa 

Shastra

DR. PREETAM 

PRADIP ITNAR

L
ec

tu
re

r 

0
1

-0
7

-2
0

1
1 BAMS 

(MUHS, 

Nashik) 

2005

MD (Ayu), 

Rasashastra  

(MUHS, Nashik) 

(2010)

12 Y
es

MUHS/E-

3/UG/3206/29

67 d/d 

03/08/2011

8
7

7
9

3
0

5
5

1
2

2
5

A
F

O
P

H
2

4
4

4
A

DOB 

04/11/1983 

Age                  

39.07

drpreetam

haral@gma

il.com

9
8

8
1

6
8

7
6

4
2

No

mailto:pybhatambre@gmail.com
mailto:pybhatambre@gmail.com
mailto:pybhatambre@gmail.com
mailto:drpreetamharal@gmail.com
mailto:drpreetamharal@gmail.com
mailto:drpreetamharal@gmail.com


Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name) D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 

Jo
in

in
g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification & Year 

of Passing

Teaching 

experience 

After PG M
U

H
S

 

A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Roga 

Nidana 

DR. VRINDA 

BALKRISHNA 

KAKNURKAR P
ro

fe
ss

o
r

0
1

-0
8

-1
9

9
5 BAMS 

(Pune 

Uni.) 

(1989)

MD (Ayu.) Rognidan-

Vikrutividnyan (Pune 

Uni.) (1994)

27.02 Y
es

MUHS/E-

3/3206/2657     

d/d, 

05/06/2006

2
4

5
7

8
5

7
3

8
5

9
1

A
B

P
P

K
8

6
5

6
A

DOB 

16/01/1968 

Age                

55.04

vrindakakn

urkar@gm

ail.com

9
8

2
2

0
4

2
2

0
4

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Roga 

Nidana 

DR. ANAND VIJAY 

KALASKAR

R
ea

d
er

 

2
2

-1
1

-2
0

0
2 BAMS 

(Pune 

Uni.) 

(1994)

MD (Ayu.) Kayachikitsa-

Vikritivigyan (BHU)  

(1999) P.G. Dip. in Yoga , 

(BHU) (1999)   P.G. Dip. in 

Medico-Legal Systems. 

(Symbiosis) (2000)

20.07 Y
es

MUHS/E-

3/UG/3206/86     

d/d 

14/01/2009

5
9

0
5

7
1

7
5

5
6

8
6

A
F

JP
K

2
3

9
5

G

DOB 

20/10/1972 

Age                

50.07 

dranand.ka

laskar@gm

ail.com

9
8

8
1

0
4

8
1

5
4

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Roga 

Nidana 

DR. SANJIVKUMAR 

BHIMASHANKAR 

BAGORE R
ea

d
er

 

0
1

-0
2

-1
9

9
2 BAMS 

(Pune 

Uni.) 

(1989)

MD (Ayu.) Rognidan 

Vikruti Vidnyan (Pune 

Uni.) (2005) 

31.05 Y
es

MUHS/E-

3/UG/3206/29

67 d/d 

03/08/2011

4
6

6
3

2
0

7
8

8
8

0
8

A
A

U
P

B
5

2
3

6
D

DOB 

31/05/1965 

Age                 58

sb.bagore@

gmail.com

8
6

0
5

6
1

4
5

9
9

No

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Roga 

Nidana 

DR. ANJANA 

RAGHUNATH 

GHOGARE L
ec

tu
re

r 

0
4

-0
4

-2
0

1
4

BAMS 

(MUHS) 

(2007)

M.D.(Ayu.)ROG NIDAN 

AVUM VIKRITI VIGYAN 

(MUHS, Nashik) (2012)

10.07 Y
es

MUHS/E-

3/UG/3206/23

75 d/d 

02/06/2014

9
1

7
8

9
2

5
3

9
4

3
9

B
D

G
P

G
7

5
9

3
A

DOB 

10/06/1984 

Age                  

39

anjanaghog

are@gmail.

com

7
0

2
8

7
6

4
0

6
1

No

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Roga Nidana 

mailto:dranand.kalaskar@gmail.com
mailto:dranand.kalaskar@gmail.com
mailto:dranand.kalaskar@gmail.com
mailto:anjanaghogare@gmail.com
mailto:anjanaghogare@gmail.com
mailto:anjanaghogare@gmail.com


1

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Swasthavritta 

and Yoga

DR. RAMESH 

SADHURAM 

UJWALE P
ro

fe
ss

o
r

0
1

-0
4

-2
0

0
6

BAMS 

(Dr. 

B.A.M. 

Uni. 

Auranga

bad) 

(1999)

MD (Ayu), 

Swasthavritta & 

Yoga (B.H.U., 

Varanasi) 

(2004), Diploma 

in Yoga (2003)

17.02 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 3
7

6
2

4
4

5
2

1
3

3
8

A
A

L
P

U
4

5
3

9
P

DOB 

02/01/1978  

Age                   

45.05

ujwale_rs@

rediffmail.c

om

9
9

2
2

0
0

8
0

2
7

No

2

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Swasthavritta 

and Yoga

DR. NITESH 

RAGHUNATH 

JOSHI R
ea

d
er

 

0
9

-1
1

-2
0

1
1 BAMS 

(MUHS, 

Nashik) 

(2004)

MD (Ayu), 

Swasthavritta 

(MUHS, Nashik) 

(2010), Dip. In 

Yoga & 

Ayurveda, (TMV, 

Pune.)

12.09 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 7
5

9
1

5
8

2
8

0
3

4
8

A
N

IP
J6

5
0

8
R DOB 

09/12/1980 

Age                    

42.06

dr.niteshjos

hi@rediffm

ail.com

9
8

9
0

7
2

0
7

4
5

No

3

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Swasthavritta 

and Yoga

DR. ROMA 

SURESH 

GANGAWANE L
ec

tu
re

r 

0
1

-1
2

-2
0

1
2 BAMS 

(Goa 

Uni.) 

(2006)

Ph.D (Ayu.) 

Swasthavritta 

(2023),                    

MD (Ayu.) 

Swasthavritta, 

(MUHS,Nashik)                                                             

(2012)            

10.08 Y
es

MUHS/E-3/UG 

& 

PG/315/2023 

d/d. 

27/01/2023 8
1

8
9

4
6

7
1

7
7

5
3

A
SQ

P
G

9
3

8
3

G

DOB 

08/03/1985 

Age                   

38.03

roma.ganga

wane@gma

il.com

9
8

2
2

0
0

7
4

0
3

No

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Swasthavritta and Yoga

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG 

Qualification & 

Year of Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:ujwale_rs@rediffmail.com
mailto:ujwale_rs@rediffmail.com
mailto:ujwale_rs@rediffmail.com
mailto:roma.gangawane@gmail.com
mailto:roma.gangawane@gmail.com
mailto:roma.gangawane@gmail.com


1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Agad 

Tantra 

evam 

Vidhi 

Vaidyaka 

DR. MANOHAR 

NAGORAO 

KHANKHANE P
ro

fe
ss

o
r

2
1

-0
6

-1
9

9
3 BAMS 

(Nagpur 

Uni.) 

(1987)

P.G. Diploma in 

Agad Tantra  

(Nagpur Uni.) 

(1991)

31.05 Y
es

MUHS/E-

3/UG/3206/39

95 d/d 

05/12/2008

5
9

2
8

4
6

0
4

8
0

1
4

A
B

R
P

K
2

2
7

0
Q

DOB 

06/06/1964 

Age                 59

khankhane

manohar@

rediffmail.c

om

8
8

8
8

7
6

3
6

5
1

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Agad 

Tantra 

evam 

Vidhi 

Vaidyaka 

DR.VIDYA DINESH 

NEWASKAR  

(VIDYA 

CHANDRAKANT 

UNDALE)

R
ea

d
er

 

1
5

-1
1

-2
0

0
3 BAMS 

(Pune 

Uni.) 

(1996)

MD (Ayu.) 

Agadtantra  (Pune 

Uni.) (2001)

21.06 Y
es

MUHS/E-

3/UG/3206/20

21 d/d 

15/07/2009

5
3

2
5

0
0

2
0

9
1

0
7

A
A

SP
U

4
9

7
5

E

DOB 

23/04/1975 

Age                 

48.01

undale.vidy

a@gmail.co

m

9
4

2
2

3
4

5
8

0
1

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Agad 

Tantra 

evam 

Vidhi 

Vaidyaka 

DR. VIKRAM 

VASANTRAO 

SUPUGADE L
ec

tu
re

r 

0
3

-0
8

-2
0

0
9 BAMS 

(MUHS, 

Nashik) 

(2004)

MD (Ayu.) 

Agadtantra 

(MUHS, Nashik) 

(2009) 

13.11 Y
es

MUHS/E-

3/UG/3206/28

20 d/d 

07/09/2010

3
1

5
7

5
3

5
2

0
9

8
3

D
C

L
P

S-
7

7
3

7
-E

DOB 

21/05/1983 

Age                 40

drsvikram2

007@rediff

mail.com

9
0

9
6

7
5

8
5

4
5

No

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Agad 

Tantra 

evam 

Vidhi 

Vaidyaka 

DR. AMOL BABULAL 

SABALE

L
ec

tu
re

r

2
1

-1
2

-2
0

1
6 BAMS 

(MUHS, 

Nashik) 

(2010)

MD (Ayu.) 

Agadtantra avum 

Vidhi Vaidyaka 

(MUHS, Nashik) 

(2015) 

7.06 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 8
5

8
6

6
7

1
9

9
8

1
7

D
O

IP
S0

6
4

3
E

DOB 

22/09/1986 

Age               

36.08

amolsabale

09@gmail.c

om

7
2

7
6

1
4

8
7

6
5

No

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Agad Tantra evam Vidhi Vaidyaka 

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification 

& Year of Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:khankhanemanohar@rediffmail.com
mailto:khankhanemanohar@rediffmail.com
mailto:khankhanemanohar@rediffmail.com
mailto:khankhanemanohar@rediffmail.com
mailto:drsvikram2007@rediffmail.com
mailto:drsvikram2007@rediffmail.com
mailto:drsvikram2007@rediffmail.com
mailto:amolsabale09@gmail.com
mailto:amolsabale09@gmail.com
mailto:amolsabale09@gmail.com


1

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune. K
au

m
ar

b
h

ri
ty

a 

(B
al

ar
o

ga
)

DR. NITIN 

RAMCHANDRA 

WAGHMARE P
ro

fe
ss

o
r

1
7

-0
6

-2
0

1
3 BAMS 

(MUHS, 

Nashik) 

(2002)

Ph.D (Ayu.) 

Kaumarbhritya 

(2022),                                 

MD (Ayu.) 

Kaumarbhritya  

(R.S.T.M, Nagpur 

University) (2007)

15.07 Y
es

MUHS/E3/UG 

& 

PG/5345/2022, 

d/d. 

06/12/2022 2
0

8
1

9
8

6
7

8
7

0
4

A
A

Z
P

W
5

4
8

0
B

DOB 

21/11/1980 

Age                 

42.06

drnitinwag

hmare@gm

ail.com

9
3

2
0

3
8

3
4

3
4

No

2

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune. K
au

m
ar

b
h

ri
ty

a 

(B
al

ar
o

ga
)

DR. RAMCHANDRA 

PANDURANG 

BABAR R
ea

d
er

 

1
6

-0
9

-2
0

1
1 BAMS 

(MUHS, 

Nashik) 

2004

Ph.D. (Ayu.) (BVDU, 

Pune) (2019),                        

MD (Ayu), 

Kaumarbhritya 

(Raj. Ayu. Uni., 

Jodhpur) (2011) 

11.09 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 7
8

4
7

3
0

0
8

4
3

8
5

A
Q

R
P

B
6

6
7

8
C

DOB 

24/04/1983 

Age                   

40.01

ramchandr

ababar@g

mail.com

8
2

7
5

4
5

9
2

3
6

No

3

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune. K
au

m
ar

b
h

ri
ty

a 

(B
al

ar
o

ga
)

DR. MANISHA 

AMITKUMAR 

JAGTAP L
ec

tu
re

r

0
2

-0
7

-2
0

1
8 BAMS 

(Bharati 

Vidyapee

th, Pune) 

2007

MD (Ayu), 

Kaumarbhritya 

(MUHS, Nashik) 

(2015)

6.09 Y
es

MUHS/UG/E-

3/UG & 

PG/5260/2022, 

d/d. 

28/11/2022 4
5

4
5

9
8

6
2

3
2

0
5

B
Y

K
P

S9
7

2
9

P

DOB 

18/08/1985 

Age                      

37.09 

manisha.sh

inde18@g

mail.com

8
4

1
2

0
2

2
5

5
5

No

Sr.

No
College Name

S
u

b
je

ct

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Kaumarbhritya (Balaroga)

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification & 

Year of Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:drnitinwaghmare@gmail.com
mailto:drnitinwaghmare@gmail.com
mailto:drnitinwaghmare@gmail.com
mailto:ramchandrababar@gmail.com
mailto:ramchandrababar@gmail.com
mailto:ramchandrababar@gmail.com
mailto:manisha.shinde18@gmail.com
mailto:manisha.shinde18@gmail.com
mailto:manisha.shinde18@gmail.com


1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Prasuti 

evam Stri 

Roga

DR. MANDA SANJOG 

GHORPADE

P
ro

fe
ss

o
r

0
1

-0
9

-1
9

9
8

BAMS 

(Pune Uni.) 

(1987)

MS (Ayu.) Stri 

Rog Prasuti 

Tantra (Pune 

Uni.) (1998)

29.05 Y
es

MUHS/E-3/ UG 

/3206 /2021   

d/d 

15/07/2009 

8
2

6
0

5
5

7
8

9
3

2
4

A
B

A
P

G
3

5
6

6
C

DOB 

06/02/1963 

Age                   

60.04

mandaghor

pade@yaho

o.com

9
8

2
2

0
0

7
5

7
0

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Prasuti 

evam Stri 

Roga

DR. KALPANA 

BAJRANG AYARE

R
ea

d
er

 

0
1

-0
8

-2
0

0
7 BAMS 

(Shivaji 

Uni., 

Kolhapur) 

(1996)

Ph.D(Ayu.) Stri 

Rog Prasuti 

(2022)            MS 

(Ayu.) Stri Rog 

Prasuti Tantra 

(Pune Uni) 

(2006)

16 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 6
5

7
3

3
0

8
2

4
2

8
2

A
K

G
P

A
4

6
3

0
E

DOB 

02/01/1975 

Age                    

48.05

drkalpanaa

yare@gmai

l.com

9
4

2
3

2
9

5
6

3
0

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Prasuti 

evam Stri 

Roga

DR. TRUPTI 

KALYAN GAWADE

L
ec

tu
re

r

1
3

-1
0

-2
0

1
4 BAMS 

(MUHS, 

Nashik) 

(2009)

MD (Ayu.) Stri 

Rog Prasuti 

Tantra  (MUHS, 

Nashik) (2014)

8.08 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 6
4

0
4

1
8

7
7

8
4

8
8

A
Z

W
P

G
2

5
1

2
N

DOB 

13/03/1988 

Age                      

35.02 

truptigawa

de13@gma

il.com

9
8

8
1

8
4

0
2

2
4

No

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Prasuti evam Stri Roga

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualificati

on & Year 

of Passing

PG 

Qualification & 

Year of 

Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:mandaghorpade@yahoo.com
mailto:mandaghorpade@yahoo.com
mailto:mandaghorpade@yahoo.com
mailto:drkalpanaayare@gmail.com
mailto:drkalpanaayare@gmail.com
mailto:drkalpanaayare@gmail.com
mailto:truptigawade13@gmail.com
mailto:truptigawade13@gmail.com
mailto:truptigawade13@gmail.com


1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kayachikitsa
DR. SACHINKUMAR 

SAHEBRAO PATIL

P
ro

fe
ss

o
r

0
1

-0
4

-2
0

0
6

BAMS 

(North 

Maharas

htra Uni. 

Jalgaon) 

(1998)

Ph.D (Ayu). Kayachikitsa, 

MUHS, Nashik (2016), 

MD (Ayu), Kayachikitsa 

(Pune Uni.) (2004) 

Diploma in Yoga & 

Ayurved (T.M.V., Pune) 

(2007)                                      

P.G. Diploma in 

Emergency Medical 

Services (2014), 

M.B.A.(H.R.)           (2021), 

M.A.(Sanskrit) (2022)

17.11 Y
es

MUHS/E-3/UG 

&PG/884/2022  

d/d 

05/04/2022 

4
0

8
1

7
8

9
2

1
3

6
1

A
N

T
P

P
0

2
6

6
B

DOB 

20/01/1973 

Age          50.04

drsachinku

marpatil@y

ahoo.com

9
8

2
2

6
0

3
6

0
8

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kayachikitsa

DR. YOGESH 

TUKARAM 

KOTANGALE R
ea

d
er

 

0
1

-0
4

-2
0

1
4 BAMS 

(Amravat

i Uni.) 

(2002)

MD (Ayu), 

Kayachikitsa 

(Amaravati Uni.) 

(2006)

16.10 Y
es

MUHS/E-

3/UG/3206/23

75 d/d 

02/06/2014

3
8

5
4

7
7

5
4

1
6

8
3

A
U

SP
K

0
0

7
1

B

DOB 

16/06/1980 

Age                   

42.11

drytk@yah

oo.com

9
4

2
3

2
1

8
1

9
3

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kayachikitsa
DR. VIJAYALAXMI 

SUJAY PATIL

R
ea

d
er

 

2
1

-0
2

-2
0

2
2 BAMS 

(MUHS, 

Nashik) 

(2004)

MD (Ayu.) 

Kayachikitsa (MUHS, 

Nashik) (2010) 

10 Y
es

MUHS/E-3/UG 

& PG/ 

884/2022 d/d 

05/04/2022

9
0

1
5

2
1

0
4

1
2

2
8

A
T

E
P

M
2

5
1

9
B

DOB 

31/05/1983 

Age                      

40

drvrmane

@gmail.co

m

9
6

6
5

4
2

9
1

8
6

No

Sr.

No
Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. : 9511822604

Name of the Subject : Kayachikitsa

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No
College Name

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification & 

Year of Passing

Teaching 

experience 

After PG

mailto:drsachinkumarpatil@yahoo.com
mailto:drsachinkumarpatil@yahoo.com
mailto:drsachinkumarpatil@yahoo.com
mailto:drytk@yahoo.com
mailto:drytk@yahoo.com
mailto:drvrmane@gmail.com
mailto:drvrmane@gmail.com
mailto:drvrmane@gmail.com


Sr.

No
Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)  C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No
College Name

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG Qualification & 

Year of Passing

Teaching 

experience 

After PG

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kayachikitsa
DR. RITESH DILIP 

DAMLE

L
ec

tu
re

r 

0
6

-1
2

-2
0

1
8 BAMS 

(MUHS, 

Nashik) 

(2009)

MD (Ayu.) 

Kayachikitsa (MUHS, 

Nashik) (2015) 

4.06 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 5
7

5
7

9
2

0
8

4
2

9
7

A
X

Y
P

D
2

2
9

9
M

DOB 

13/10/1986 

Age                  

36.07

rritesh126

@gmail.co

m

9
4

2
3

5
6

9
2

4
2

No

5

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Kayachikitsa
DR. KIRAN DAMOO 

UBHE

L
ec

tu
re

r 

2
6

-0
8

-2
0

1
9 BAMS 

(MUHS, 

Nashik) 

(2013)

MD (Ayu.) 

Kayachikitsa (MUHS, 

Nashik) (2017)

5.06 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 4
2

0
8

2
8

0
1

9
4

7
5

A
B

P
P

U
9

3
8

5
A

DOB 

27/10/1990 

Age                    

32.07

kfriend27

@gmail.co

m

8
4

1
2

0
2

3
4

0
5

No

mailto:rritesh126@gmail.com
mailto:rritesh126@gmail.com
mailto:rritesh126@gmail.com
mailto:kfriend27@gmail.com
mailto:kfriend27@gmail.com
mailto:kfriend27@gmail.com


Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name) D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 

Jo
in

in
g UG 

Qualificati

on & Year 

of Passing

PG Qualification 

& Year of Passing

Teaching 

experience 

After PG M
U

H
S

 

A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalya 

Tantra

DR. RASHMI ANIL 

KALE
P

ro
fe

ss
o

r

0
7

-0
6

-2
0

0
7 BAMS (Dr. 

B.A.M.U., 

Aurangaba

d) (1994)

Ph.D( Ayu) Shalya 

Tantra, MUHS-

2018                                               

MD (Ayu.) Shalya 

Tantra (Uni. of 

Rajsthan, Jaipur)  

(2000)  

22.06 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 2
1

8
4

6
8

9
7

9
7

6
1

A
D

M
P

B
2

5
3

7
N

DOB 

16/06/1973 

Age                  

49.11 

drrakale@g

mail.com

9
8

2
2

2
4

4
8

9
3

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalya 

Tantra

DR. KAMALAKAR 

VASANT GAJARE

R
ea

d
er

 

0
4

-0
3

-2
0

0
4

BAMS 

(Pune Uni.) 

(1997)

Ph.D( Ayu) Shalya 

Tantra, MUHS-

2018              M.S. 

(Ayu) Shalya 

Tantra (Pune Uni.) 

(2002), 

19.03 Y
es

MUHS/E-

3/UG/3206/28

20 d/d  

07/09/2010

4
5

5
4

8
9

1
0

8
1

0
2

A
H

E
P

G
1

4
9

9
G

DOB 

29/09/1974 

Age                   

48.08

drgajarekv

@gmail.co

m

9
8

5
0

1
2

3
4

8
2

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalya 

Tantra

DR. SANDIP MATU 

MALI

L
ec

tu
re

r

1
3

-0
1

-2
0

0
9 BAMS 

(North 

Maharashtr

a Uni.) 

(1999)

Ph.D( Ayu) Shalya 

Tantra, MUHS-

2017 M.S. (Ayu) 

Shalya Tantra 

(SRTMV, Nanded) 

(2004),  

14.05 Y
es

MUHS/E-

3/UG/3206/20

21 d/d 

15/07/2009

9
2

0
4

2
9

4
9

0
2

4
1

A
Y

X
P

M
3

9
7

9
R

DOB 

04/02/1976 

Age                    

47.04

sandymoni

as@yahoo.i

n

9
2

8
4

9
9

3
4

2
3

No

4

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalya 

Tantra

DR. YOGESH 

DNYANDEO 

NARKHEDE L
ec

tu
re

r 

0
3

-0
8

-2
0

0
9 BAMS 

(MUHS, 

Nashiik) 

2002)

M.S. (Ayu) Shalya 

Tantra (MUHS, 

Nashiik) (2009)

13.11 Y
es

MUHS/E-

3/UG/3206/29

67 d/d 

03/08/2011

9
1

5
1

8
9

6
6

5
7

9
1

A
JX

P
N

8
5

5
4

C

DOB 

12/06/1981 

Age                     

41.11

sanjeevani

hospitalpu

ne@rediff

mail.com

9
8

5
0

2
0

0
9

9
8

No

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. :  9511822604

Name of the Subject : Shalya Tantra

mailto:drrakale@gmail.com
mailto:drrakale@gmail.com
mailto:drgajarekv@gmail.com
mailto:drgajarekv@gmail.com
mailto:drgajarekv@gmail.com
mailto:sandymonias@yahoo.in
mailto:sandymonias@yahoo.in
mailto:sandymonias@yahoo.in
mailto:sanjeevanihospitalpune@rediffmail.com
mailto:sanjeevanihospitalpune@rediffmail.com
mailto:sanjeevanihospitalpune@rediffmail.com
mailto:sanjeevanihospitalpune@rediffmail.com


1

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalakya 

Tantra

DR. NILAKSHI 

SHEKHAR 

PRADHAN P
ro

fe
ss

o
r

1
1

-1
1

-2
0

0
2 BAMS 

(Pune 

Uni.) 

(1998)

Ph.D (Ayu.) 

Shalakya Tantra 

(2019)                        

MS (Ayu.) 

Shalakya Tantra  

(Pune Uni.) 

(2002)

20.07 Y
es

MUHS/E-3/ UG 

/ 3206/ 2375           

d/d 

02/06/2014

3
8

0
9

1
9

4
2

5
4

4
2

A
L

H
P

P
8

3
5

3
M

DOB 

15/08/1975 

Age                    

47.09

drnspradha

n@yahoo.c

om

9
4

2
3

5
8

0
9

6
3

No

2

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalakya 

Tantra

DR. PRAVIN 

MADHUKAR BHAT

R
ea

d
er

 

0
2

-0
8

-2
0

1
0 BAMS 

(MUHS, 

Nashik) 

(2004)

MS (Ayu.)  

Shalakya Tantra  

(MUHS, Nashik) 

(2010)

12.11 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 9
2

9
0

3
4

8
8

3
0

9
3

A
U

X
P

B
4

5
2

7
A

DOB 

11/11/1982 

Age                      

40.07

vdpravin82

@gmail.co

m

9
8

6
0

2
3

3
1

7
3

No

3

MAM’s Sumatibhai 

Shah Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Shalakya 

Tantra

DR. SUMEDHA 

YOGESH 

KOTANGALE L
ec

tu
re

r 

0
1

-0
4

-2
0

1
4 BAMS 

(MUHS, 

Nashik) 

(2003)

MS (Ayu.)  

Shalakya Tantra  

(MUHS, Nashik) 

(2010)

13.05 Y
es

MUHS/E-

3/UG/3206/23

75 d/d 

02/06/2014

9
6

2
4

5
5

5
1

2
9

4
2

B
IM

P
P

4
0

8
4

L

DOB 

28/09/1981 

Age                   

41.08

sumedhayk

@yahoo.co

m

8
2

7
5

2
9

8
4

8
0

No

Sr.

No
College Name Subject

Full Name of 

Teacher ( First 

Name, Middle 

Name, & Last 

Name)

ANNEXURE -XIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of College Name : MAM'S SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA HADAPSAR PUNE.

Phone / Mobile No. :  9511822604

Name of the Subject : Shalakya Tantra

D
e

si
g

n
a

ti
o

n

D
a

te
 o

f 
Jo

in
in

g

UG 

Qualific

ation & 

Year of 

Passing

PG 

Qualification & 

Year of 

Passing

Teaching 

experience 

After PG

 C
o

n
ta

ct
 N

o
. 

(M
o

b
il

e
)

Debbared 

Yes / No

M
U

H
S

 A
p

p
ro

v
a

l 

(Y
e

s/
N

o
)

If yes, MUHS 

Approval 

Letter & Date

A
d

h
a

r 
N

o
.

P
a

n
 N

o
.

Date of Birth 

( Age in Year)

Latest 

Email 

Address

mailto:vdpravin82@gmail.com
mailto:vdpravin82@gmail.com
mailto:vdpravin82@gmail.com
mailto:sumedhayk@yahoo.com
mailto:sumedhayk@yahoo.com
mailto:sumedhayk@yahoo.com


1

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Panchakarma
DR. MAYA VIVEK 

GOKHALE

P
ro

fe
ss

o
r

0
7

-0
6

-2
0

0
7 BAMS 

(Pune 

Uni.) 

(1994)

Ph.D. (Ayu.) 

Kayachikitsa (Pune 

Uni.) (2009)               

M.D.(Ayu.) 

Panchakarma (Pune 

Uni.) (1999) 

22.05 Y
es

MUHS/E-

3/UG/3206/23

75 d/d 

02/06/2014

4
0

0
6

4
6

4
9

0
2

6
2

A
F

R
P

G
 9

5
4

0
F

DOB 

03/10/1972 

Age           50.08

drmayagok

hale@gmail

.com

9
4

2
2

3
2

3
2

8
5

No

2

MAM’s 

Sumatibhai Shah 

Ayurved 

Mahavidyalaya, 

Hadapsar, Pune.

Panchakarma
DR. VANDANA ANIL 

AVHAD

R
ea

d
er

 

0
7

-0
6

-2
0

0
7 BAMS 

(Pune 

Uni.) 

(1995)

Ph.D( Ayu) 

Panchakarma, MUHS-

2016, M.D.(Ayu.) 

Panchakarma (Pune 

Uni.) (2001), 

16 Y
es

MUHS/E3/UG 

& 

PG/5268/2022, 

d/d. 

29/11/2022 3
6

4
9

9
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