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ry€raq3rrcl',-qkflq IMa
T{AHARASIIIRA I]NIIIERSITY OT HEAXTI{ SCIENCSS

erfr ri"e , 5e-ta, .flfh{-Yir o oY

Vanl Road, Mhasrui, Nashlk-422004
rho.,e : 0251-r539 190/191r tP,{.ix:!251"25r9, 00/:00, f .r:0:t3.1i-1r19S

E-t11nil:.:ademic@muhsnarhik.com lWsl: wvrw.muhsnashii-:cm
. . . Ph,.No.:0253-2539193

No. l,a UFiS/PCIE-3/32 Dale : 0{05i20c7

To,
The Principal
MAM's Su!'natibhai Shah Ayuneed Collage,
Malwadi, Hadapsar,
Puno * 411 028.

Sub. j Rocognltlon as Post.graduate Teacher.

Ret. : Your l€tter No. MAM/SS Ayu/090 dat€d O5/03i07.
Sir / Medam,

Witi: reference tc the above cited subject & letter. I am direc.ted to irform you lhat in vies/ ot

the iorms prescribed as per provision under the saollon 29 (2) (l) of the MUHS.Act, 1998 the Hon'bte

Vic6-Chancellcr is pleesed tc grant TBcognition as Post-graduate TBachor ol ihig University to the

{ollowing teachers of your college for impariing inslruclions to the post-graduate Degree courses in

the sub,,ect mBnticned against their names.

T

r.A.tq
Ayrtrd !rhrvldyrlrya,
Hrdrporr, lunc-ll1 02t.

RU

No.
Name of the teachers Subjeci

9/ith eiiect
trom

1. : Vd (Sml) Tongaonkai Jayashree Nandl.jsxor K:Yach'l(isa 15/03t20C7

Vd (Sfil) Jacjhav Kaly;ri (irijan Ras Si'lasira

Vd. (Smi) ria<nurkei Vrinja galkrisrn3 Ro-r Nilar
! Vd, iSrnt) )Es,rn!kh Kavila Shailes! Ras Shesira 15tC3t2011

5 VC lsni) De3(Eie lvial sl'ia Bii:nu0as P.asu:i'lairra L S1ii Rr!a

t Vd (Sr1) vaiarase Sur6nje Vatbhar Swasii:a Vr la 15t43t2007

i 7. Vo. (aiasie.Anand Vijay R:0 Nida.

t Vd (Srl) piaa'r3n Nllai(shi Snekhar Shalakye Tarta 15ta3r2::'
n Vd. {SnlJ Undale Vidya Cha.rcrtskant AgaC ianic

,lc, Vd. {Sni)Joshi Prarna Prabhakai Ayuryed Siddhant 15!A3nu7

Vd Josri ly'orait Ramchard.a . -r'i,--!,-:-l-' 1503!2017
.,2. Vd Keshikar Shrikenl Vijay S|al','d:arl:a

13. Vi Darvi Prashant N:nasaheb Prasuli Taa:ra & Slri eoge 15tC3!20r7

11. VC E,ande Muk,,Jnd Pancurang Raa'.ana Sharir 1ilC3/204.r7

Vd. PadaCe Dinker [4ukui.Crao AYUlJeC SiCCtan! 1,tia3t2al7

'i6. Vd. (Sm1) Bedeka| Swati Sanjay Rach;na Sharir 1ir03/20c7

17. Vc. (Smt) Salhe Kalpana Ditip Knye Sllarlr 15tA3n0C7

18. Yd Chitnts Abhijii Vilas Kriya Snair 15/l3i::.:l
1-Q. \rd. Kor€ Sharaiu Avinash Dlavya Guna . 

"5t03i2aa721. VC. Kiianxhane lviaroha. |,lagoraojl AgariTantre 15/03t20C7

.I$,2*'"".."-B.Dd-\or F..on m!rd irr.t(rLRrcosnnon.doc
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Sr.

Nc.
Name oi lhe teachers Subj,.;t

Wiih eflec!
. frorn

21. i503/2tc7

22. Kaumar Bhilya :! : i,,.. .'

l]d tsnaJsrsr,.r;, N:bh: 9l:l!rd Slralal!. Tarlra 15r!3/2afr

21. Ro; N:iar i503,:0i7

Please ncrs trat lhis recogniiiar is valid till above te8chers are in the reguiar services on the
above said post of the crllege affitjated.to rhis uniygrsiiy only ol aflains the age of superafinuation,
which ever is earller & elgible for.Po6t-gracuete teaching as per the rures made in thi6 respect by the
Universiiy eurno:ities. /ou aro requested rn handove. the copy of this ra$er to the concemed
ieach6rs.

Thanking yoL,(

Copy io : The conce :leo leacrers.

llc. Acaden]lc Section iPG)

PRINCIPAL
f ,1 A. M's. Su'Tatibhai Shdl

..'I,!ed Mahavidyalaya'
., : .iArsar. Purre-4 11028

C:t!.3:!CTliAir,r.l,rnl,i.c.r,r,.\c-Nort'-r.,,,-ic.!!sn.ot-E.corniU!in.r

(

Vi (Snt) crorpaCe l.,4anca Sar;y;g
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a'* "-iYr\r

Smt. Vidya Tha
h.s..,o.

Dv. Reoistrar

q-6[![q silAu-rr Rrtrdil kmrfta
MAI{ARAS}TTRA IJNISERSITY OT HEALTI.I SCIENCSS

E"fr ft, qrta, ad?rr_v 11 o ov
Vani Road, Mhasrut, Nashik.42200{

mone I 0251-2S39199, Ep aX:0251-2539100/100, faxio2sl-2539200
Eira{: lgacademic@muh$asnit,aun / Web: w},tvr.mlttsoash*.com

kare

Ph. No. I 0253.2539199

No.MUHS/E-3rPG/3206/23J @ Dale:5109/2007

To,
The Principal
t"4AM's sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Puns-411 028

Sub, : Recognition as post€rcduate Teacher.
Ref. i Your tetter No, 1) MAM/SS Ayul590 datod 05/03/07

2) MAM /SS Ayu/187, dated 20106/02

Sir / Madam.
With reference to the above cited sub.ject & letter, I am directed to inform you that in view oI

lhe norms prescribed as per provision under the section 29 (2) (t) ot the MUHS Acl. 1glig lhe Hon,ble
Vice-Chanceilor is pleaseci to grant recognition as Post-graduaie leacher of this University to the
following teachers of your college for imparting instructions io the Post graCuate Oeg!"ee cou.ses in
the subjec( rnent,cneo against lheir names.

Subject with €ffect
from

Kayachikitsa

Draryaguna 17t08/2007

Shalya Tantra 17t08t20a7

Please note that this recognition is valid lill above teachers are in the regular services op-lhe
ebove-said+ost of tho college afFiliated to this University only or attains the age of superannuation,
which ever rs earlier & eligible lor Poslgraduate teaching as per the rules made in this respect by the
university authorities. You are requested to handover the copy of ihis letter to lhe concerned
teachers.

Thanking you,

t'gr.

Copy to :The concerned teachers.

rRufif;g}
PRIIWPAL'

l'A'l'r, trtn'tilt'i Slth

Yours fa{hfully,
.l . .

li.^M'lr)
'Iy lu\rt

Oy. Registrai
l/c. Academic Section (PG)

rRl{E coPyV
PRINCIPAL

M.A. tvi s. Sumatibhai Shah
Ayurved M?havidyahya,
iaddDsar. prune_.I 

1 102i

17t08t2007

Avrnrd lrhrv{dYrlrYr'
c .L ruoo/1,06\r.Jch., p.."r. 

"." .", "."rt!,if,pprr, 
?unr'lt'l olt'

(

-^- 1'

I ril' | ru"r" or the teachers

',. I vo. rsrtl s"tput;Krbrr" vl.h*"*th

:- -?:".rY.l 
rl13!3"!:l!te rgnoyens

3. Vd. Gajare Kamatakar Vasant



ildvnr h"l.p.'t'r
i, Y i

\..;!,""r'

Smt. Vidya Thakare
ni.Sc D pharm.

ry6ruqsilAurrfutrqffi
MAHAMSITTRA UNIVERSITY oT HE{,,I}I sCIENcEs

s.uft +s, {q.i66, ffipE yqloo"
Vani Road, Mhasrul, Nashik-422004

I'honF : o2i3-253$199. Et-,cAXr02S:i-2i3Si0ol3m. far O2S3 2ill92f/.)
E*lnaj) pBicad?ni.agmulsnrs}iL.om / lveb rr'|w.muhjinirshr.i..,)m

(

Ph. No. : 0253-2539199
No. MUHS/E-3/PG t3216t 2x3
To
The Principal
MAM's Sumatitihai Shah Ayurved Mahavidyataya,
Malwadi, Hadapsar,
Pune- 411 028.

oate. l5-7 6372969

Sub. : Recognition as post-graduate Teacher,,.
Ref. : your letter No. MAM I SS Ayu t18t Dt ZgtO6l2OOT

Sir / Madam,

with reference to the above crted subject & retter, r am difected to inform you that in view of
the nornrs prescribed as per provision under the section 29 (2) (r) ot the MUHS Ac{, .1998 the
Hon'ble Vice-Chancellor is pleased to grant recognition as Post-graduate Teacher of thas University
to the following teache(s) of your college for imparting instructions to the poslgraduate Degree
courses in the subject specialty mentioned agajnst lheir name(s).

Name of the teache(s) Subject specialty. With eflect from

va. v""lY:rhli tl_cfr:nlLra I Sharir Kriya i zioztzooa 
-1

|;
Kindly note that thjs recognitron is vatjd subject to fo owing condjtions.

1) Till the lirne above sard teacher(s) ara in regular services ot thrs college or atiains the age of
superannuation, whichever is earlier

2) The terms and conditions ol appointment order.

3) The rules made by this universjty trom time to trme

You are requested to handover rhe copy of this retter to rhe concerned teacher(s).

Thanking you.

Yours faithiully,

$*u$tr*
Dy, Registrar

Copy to : 1) The concerned teache(s).
*.rffiliru.gtg (PG)

zl ioe, iluiiS, "r.r,'.iii,''"; 

^.";., 
l, n,Iionri srrlt

ii.it.i rrahavidYdrlrr

(Note:- in case, ir it is round .,,",", tfiJimili?"';Lt",ljl ,T,l; PRINCIPA,L
ishel.{iA.BpsI gon€ribt65i SMh

[::"."fli:i.:,1i3:I:::^,^.,?:j:, is inc6rrect, nc nu.,enitio,iucffiffii$ffi'affi"
University will stand cancelled.)

PY

*l,t.orrt. PL,ne-4 1 i'02tr

(

TRU

l9r
1.
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mt. Vidya

\
q€IrqEE futrqtffio
MAHARASTITRAUNN{EBSITY Or rIBArr:r SCMICTS

s"ft ts, qrta, ;nFr+-rr11o ov
Vani Road, Mhasrul, Nashik-422004

Phone : 0253-2539199, EPABX'O2i3-253310013m, Fax:0253-25992U)
E-mail: pgacademjr@muhsnaslik.com / Web: r*,ww.rnuhsI)!shik.cor

S Thakare
M.S.. D.ph3rm.

Sub. : Recognition as post-graduate Teacher...
Ref. : Your tetter No. 1) MAM I SS Ayu /187 DL 2gtO6l2OAT

2) MAM / SS Ayu 1726 (A) OL 28/0312008
3) MAM / SS Ayu /68 (A) Dt. 05/05/2008

Sir / Madam,

With reference to the above cited subject & letter, i am directed to inform you that in view of
the norms prescribed as per provision under the section 29 (2) (t) of the MUHS Act. 1g9g the
Hon'ble Vice-Chancellor is pleased to grant reoognition as Post{raduate Teacher ot this University
to the following teacher(s) of your co ege for imparting instructions to the postgraduate oegree
courses in the subject specialty mentjoned agalnst lheir name(s).

Kindly note that this recognition is valid subject lo following condilions.

1) Till the lme above said teacher(s) are in regular services of this college or attains the age of
superannuation, whichever is earlier.

2) The terms and conditions of appointment order.

3) The rules made by this universily from time to time.

You are requested to handover the copy of this letter lo the concerned teacher(s).

Thanking you,

Yours fqithfully,

No.MUHS/E-3/PG t3z}Gl 6 6 {

To
The Principal
MAM's Sumatibhai Shah Ayurved Mahavidyataya,
Malwadi, Hadapsar,
Pune- 411 028.

Ph. No. : 0253-2539199

Date ol, / 06/2008

PRINCIPAL
,14.A. M's, Sumatibhai Shatr
' .1.,r.rrveO tvlehavidyalaya,

'i ,r: .-.t' 'l 028

TRUE,CC
0\tI"-

^,[*:.N:
fi*6tt'-

2) COE, MUHS, Nashik. Putrr-lll 02t' TR coP
(Note:- tn case, ir it is found at laterE[tlPrtn?i",lll","lilnirrnisneu in p
Recognition form by any teacher ls incorrec( pG Recognition / UG appro 6ntrid by the
University will stand cancslled.)

-,dSG2C{8\'l206iTciijb.r Re{aSdlioni-..,Rlcogr jrrordoc

Sr.
No. Name of the teacher(sl S u bject spec ia lty With effect from

1. Vd. Yeola Gunvant Hari Kayachikitsa 14t45t2008
Vd. Kulkarni Girish Tryambakrao Rachana Sharir 14t05t2008

3 Vd. Avalaskar Amit Dattatray Dravyaguna Vidnyan 14l0a2ao8

(



C' rt'q
iY^,r

Vidya Thakare
M.Sc., D. Pharm

Dy. Registrar

ry€ils€ fuwaI:Ms
MAIIARASIIIRA I.INIVERSITY OF HEALTTI SCIENCES
a!ft +d, €6-6u, atftF;' ytto oyJrni Road, iilhasrut, Nashik - 422 004

Phone: 0253-25391991253923g/EPABX: 0253-2539100-300, Fa:: m53-2539200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik-com

Ph.: 0253-2539199 I 2539239

No- MUHS/E-3/PG/3206/ I o o 6

To
The Principal
MAM's Sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Pune- 411 028.

Date: 13107/2009

Sub. : Recognition as Post€raduate Teacher...

Ref. : Your letter No. MAM I SS/Ayu/176 DL 21105/2009

Sir / Madam,

Wth reference to the above cited subject & ietter, I am direcled to inform yo:.r thai in vrsw cf

the norms prescribed as per provision under the section 29 (2) O of the MUHS Act, 19SB the

Hon'ble Vi6e-Chancellor is pleased to grani recogniiion as Post-graduate Teacher cf this University

to the following teacher(s) of your college for imparling instructions to the Post-graduate Degree

courses in the subject specialty mentioned against their name(s).

Kindly note that this recognil'on is valid ssbject to follolving conditions.

1) Till the time above said teacher(s) are in regular services of this college or aliains the

age of superannuation, whichever is eariier

2) The terms and conditions of appoinim--nt o.Cer'.

3) The rules made by this unirersity from iirne to time.

You are requested to handover the copy of this leiierto ihe concern;d ieacl;a;is).

Thanking yoLr.

Yours f:ithiully,
T

*-),'fllfiC tumrtibhrl EilhlJ.rtl Eumrtibhrl Eirh

.fllrvro r:11!1v.:lgl,,c .,,,..',, ,l , ,.:t
^r':!'. ' o) rf: ::-:er.*d:??.rs!rs) Hiartorr, lunr'lll 0l!.'

2) Tha O,rr,g. Controller of Examinaiion, LTUHS, Nashlk.
3; Tirc Syi::psis Sec:icn. 1../Ul-1S, Nas::P,

(Note:- ln case, if ii is found ai iater stage tirat ii;i,rrnaticn furnished in Posi Gracjuaie
Recognition form by any teacher is inccrrect, PG Recognition I UG approval
granted by the University will stand cancelied.)

r..€-:..,:.,-:m, j:i6 tC:Rllcr n:..Fnrion.aE

3r, No. Narne of the teacher{s)

Ci Dr. Ujwale Ramesh Sadhuram Swasiha Vritta

Dr, Khobrgade Pramod Dhanra.j Dravya Guna Vigyana

03 Dr. Phule Nilesh MaChukariao Rachana Sharir
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fr".

Vidya Thakare
M,Sc.. B. Phsrm

Dy. Registrar

ry€r€rEi:. ft.*rq frw*6
MATIARAS}IIRA T'}IIVERSITY OF HEATTH SCIENCES
q'ft ('8, €{i-fia, ?ir&rs- \'itooy,l.tli Ro:rd, Mharrul, lrsh,li, {21 tl0{

Phone: 0233,2S39i 9912 O3Si3glEPABX: 0253-2539i00_30C r Fax: A2if.Za3g2OA
E-mail: pgacademic@muhsnasiil(.ccrrr / Web: ,gwr,v. ru hsna shik. cc-m

Ph.: 0253-2539199 I 2539239

No. MUHS/E-3IPG/32061 | { < z

To
The Principal
MAM's Sumatlbhai Shah AyurveC Mahavidyalaya
fvlalwadi, Hadapsar,
Pune- 411 028.

Date. tl |1C!2AO9

Sub, : Recognition a6 post-graduate Teacher.,.
Ref. : Your tetter No. MAM / SSlAyu/176 Dt. Z1l05t2009

Sir I Madanr,

With refarence to the above cited subject & lelter, I am ciirected to inform you that in view of
the norms prescribed as per provision under the soction 29 (2) (l) of the MUHS Ac!, 1998 the
Hon'ble Vice-Chanceiior is pleased to grant recognition as Posi-graduate Teacher of thiE Unlversity
to the iollowing teacher(s) of your college for imparting ,nstructions io the posl-graduare DeEree
courses ln the subject specialty mentioned against their name(s).

Dr. (Srnt) Gokhale Maya Vivek Panchakarma 08i 101200s

Dr. Kaie Rashmi AniJ Snaiya Taniie,

Kindly nota that this recognition is valid subject to following conditions.

1) Till the rime above said teacher(s) are in regular services of this college or atiains the
age of superannuation, whichBver is earlier.

2) Tha terms and conditions of appointment order.

3) The rules made ,ry ihis ,tniveisily from iirn6 tn tifie
You are requested to handover the copy of this letter to the concemed toacher(s).

Tnanklng you.

TRU

I.A.l'3r C
tl.h

ii;.i qh{1r.'l'J? I' i. i::, i: ir.

coFy ic i i) rre ccr,ca.ne. ila,:irsrlsi illffifi;;;*t uall"'Acadeniic ssction (rG)

"rR CO

Recognition lornr by any teacner is incorr€ct, trG xecooniricn I UtH
Shah

Ayurvod Mahavidyalaya,
|,lad,1osar. Pune-4'l 1028

:

Sr. No. Name of lho teacher(s) Subject specialty ] With effect lrom

grantad by the university willstand cance,led.)

(

(



r-"{-au;x/i
'. Iiq..t:

"D&|\f

Vidya Thakare
il,Ss., O, Ptiarrn

A€r:rW srr&trq k€lrr:rr R.qu"tfts
l:l-$EtxASHTBA UNn?RSrTy OF r{EAIr}T SCIE-NCES!d': rtrl, {nna,:lrfirqi i.io"" vdni Hunl. ,rit,i.iii,I*iiiilfilor

Phons: 0253-253S 1!91253 ti23c!, E p ABX: O:Sg fSlSrCO-aOi i r.i, ,:;:i-igig:C,O
E-m s i I : pgacadem jo@rnuhsr a$tik. com,, web: *r*ryflUl$f grl|;.il:1

Dy

fio. MU{$rf-3/eg!34Ai ! | ! :,"
"I3

The Dean
C.S.M $ S Ayurved Manavidyataya,
Kaor hanwadi, Paithan Road.
Aurenoabad - 43,, 0O2

Ph.: 0253-2539199 / 2539e3s

D3ie. ,_.' rl6l2il t0

(

Sub. : Racognition of poatgraduate Teacher...
R€t. : l)Your lctter No, "r.q.dt./?.tt fr t,/rVa.t"

2) Your letter No. ci!..it"/rr" &. i1l6V?ol.
3) Your letter No. in.s.rll Jyv.. ft. "V.clr.r"
4) Your lsttar No. cr.q.*,/\.r1 &. ."JoVr.rc
5) Unlyer*itl. Letter.ll^ luUHsrE-uE c/3{o1/588 oatgd 1sto4l3o{4,__-...__-...,. ''..

(

Sir / l4aoam.

with referenee to the above cited subrenl & lefiar, r am direoted to inrcrm you thar in vaew of rh6
nonns prescribed as per provision under ths sectron 29 (21 (l) of tho MUIIS Act, l ggg ihe 1l3n,bte vice.
Chsncellor is pleased t0 grant recognilion as Post-gradui{e Teacher ol this University to ih€ totiowing
toache(s) of your college for impading inslructio!.s to the Prs!€raduaie lBgr€e cour$e$ irt the subject
speiialty msntioned against thelr i,]ame(s).

). Nam,

'i) Tiil th€ tme abovs Esid teache(s) .re in regurar seryices of rhis coirege or anains the age of
sup9rannuation, whichovor is Barli6r

2i Tha terms and conditions ol appoin8nent order
3) Ihe rures made by tnrs university fom time lo l':ito.

TRUF

u.A.l'er,lum
$;1,""itm!li,l'#::: .,:', .. ,'l' ,,' ,' , ;::-i,;, ,,;,,1:l:: ';c': 

'!i

,;- ,:,! a.e .eques:rlc to hanccver the copy of this leile: to the tlpcir:.ned leacheris;. 
_:1. _."1r'. ..i' ^ Ynr!.a I

[L' '\*p ;$]ffi.'
YoW'.lrr?iirtly

A^rilM"

or. SJi,.\.
l/c, Acrd.mic Section {pG)

PRI i Slrh
I :.., i t: .,t:

Sr. No. Namo o, the lcachor(s) Subject sp€ciaity
1. D.. KotaogalB Yogesh Tukaram (ayachiKrtsa

2 : Dr- Sonawane Ramesh Dnyanoba ?attchakarme
.i. f,r. Gadye B8basaheL Nana Shalya:atlia

j 4. r Dr. Da{ne l,lanisha Kishanrao ! Rasi:ana Snarir I

-_ 5 j.. Dr_li^g"jtndiram Vithat i Rog NiOan aru, V,r.(l.,fi *gyrn-
6. Or. oesttrnutnevt*1ll fiai-l;;;ilr^ *,"r',lkr,t, rlsd1
7 ar. ja'.nle Sanrosh Tukaraflr ;;*d S;h,tr-*l

val,d subject io

..-:y:.t2a1,
l2r?$12,!l!
1,C5r2010

illlfl;;';'{11 
0,r'qr rr' i ' i: ' ". rri ; rr r:
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Vidya Thakare
M.Sc., D. Pharm

MAHARASHTRA UNTYERSITY OF HBALT'H SUIIlNUtr}
q!ft i-€, rfirsa, ?fiffrq-F lrll o oy,Vani Road, Mhasrul, Nashik--122004

Phone: 0253-2539199/2539239/EPABX: 0253-2539'100-300 / Fax: 0253-2539200

E.mail: pgacademic@muhsnashik.com / Webi w-Wl!','!1u hsn asi i k. co[1,

Dy. Registrar Ph': 0253'2539199 12539239
|.--

No. MUHS/E-3 lP3l3z}il 2$8 |

To
The Principal
MAM's Sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Pune- 411 028.

Date:20109/2010

Sub. : Recognition a$ Post-graduate Teacher...
Ref. : 1) Your lefter No. MAM /SSLAyu/5OO Dr. XnAl2009

2) University letter no MUHS/E-3/PG/3206/1852 Dated 2711112009
3) Your letter No. MAM I SSlAyu 1476 Dt.09/09/2010

Sir / Madan, .

Wilh reference to the above cited subject & letter, I am directed io in{orm you that in view of

the norms prescribed as per provision under the section 29 (2) (l) of the MUHS Act, 1998 the

Hon'ble Vice-Chancellor is pleased to grant recognition as Post-graduate Teacher of this University

to ihe following teache(s) of your college for imparting instructions to the Post-graduate Degree

courses in the subject specialty mentioned against their name(s).

Kindly note that this recognition is valid subject to following conditions.

1) Till the time above said teache(s) are in regular services of this college or attains the

age of superannuation, whichever is earlier.

2) The terms and conditions of appointment order.

3) The rules made by this university from time to time.

You are requested to handover the copy of this letter to the conoerned teache(s),

TRtI

r. 
^.r'Tl:;\ibh 

rirsr rh

ii:'l,l;:*:ii''J,'d T$: COPY
copy to : 1)rhe concerned t.r.h.,(r).il:lJ"l'lititft' 

ntt'

,ro niIY3,-9.'I,'St"*

2) The Controller of Examination, MUHS, Nashik.
3) The Synopsis Section, MUHS, Nashik.

(Note:- ln case.,.if it.is found ,t I.l:: 
?l1g: 

th.1-l{:1T.17

;'h*r"
l/c. Academic Section (PG)

io}t:':&W*$t$'6;"0,.,.
n-^---;ai^- I I l/: -6^.^rr.l

Sr.
No.

Name of the teache(s) Subject specialty With effect from

01 Dr. Rai Anil Kumar Shalya Tantra a3/0412010
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v ttr+ rrl,'

Vidya Thakare
M.Sc., D. Pharm

Dy. Registrar

qEsr€rE fuSrar ffier
MAT{ARASI{TRA UNTYERSITY OF HEAIIIi SCIENCES
ssfr *s, 8{rfi6, ?tfrrs- yrieoy,Vtni Road, Mhrrsrul, Nnshik -.122 00{

Phona: 0253-25391 99/2539239/EPABX: 0253-2539i 00-300 / Fax; 0253-253gZOO
E-ma il: pgacadem ic@m u hsnashik.com / We b : Wt-vJ//.m-U]ts]1Ash]k,-C.am

Ph.: 02s3-2539'199 I 2539239

No. MUHS/E-3/PG/3206/ I 3

To
The Principal
MAM's Sumatibhai Shah Ayurved Mahavldyalaya,
Malwadi, Hadapsar,
Pune- 411 028.

Date: r5 10112011

Sub, : Recognition as Post-graduate Teacher,.,
Ref. : I ) Your letter No. MAM ISS/Ayu/644 gt. 16t1112011

2) University letter no MUHSIE-3/PG/3206/26G3 Datad 0j11/2010
3) Your letter No, MAM / SSlAyulT23 Dt 22l1ZtZ010

Srr I ivladam,

With reference to the above cited subject & letier, I am dire.ted to inform you that in view of
the norms prescribed as per provision under the section 29 (2) {l) of the MUHS Act, 1998 the

Hon'ble Vice-Chancellor is pleased to grant recognition as Post{raduate Teacher of this Universily

1o the following teacher(s) of your college for imparting instructions to the Poslgraduale Degree

courses in the subJect specialty mentioned against their name(s).

Kindly note that this recognition is valid subject to following conditions.

1) Till the time above said teache(s) are in regular services of this college or aflains the

age of superannuataon, whichever is earlier.

2) The terms and conditions of appointment order.

3) The rules made by thrs university from lime to lime.

You are requested to handover the copy of this letter to the concerned teacher(s).

TRU

"i;.L:r ii:Lfi.:{} ^""3';"YJ",'}l 
n 

1 
e c I

copv to : llll: ffii:ff:i:il:ilfl,JHllii'-i+il.r" *r' rrrrE copy
3) The Synopsis Section. MUHS, Nashik. l\,==-

(Note;- ln case, if it is found at later stage that information flrnishdffn-Fost Gradhste
Recognitlon form by any teache. is incorrect, pG $epo$filttUc rpAq approval
granted by the University will stand cancelled.) '1'1 M., Su' ratibhai Shdr

r,,r-iicrorr,r,,.r(.!1r'irJr,^-,r(irR( r.i,-Ri1.rn,nrn"ix :l,,!:'"-r:yili:'-'-rr"r';li'

Sr.
No.

Name of the teacher(s) Subjecl specialty With effect from

01 Dr. Gaikwad Vishakha Kundalik Panchakarma 14112t201A

02 Dr. Kulkarnr Nilesh Gajanan Ayurved Siddhant 1411212010

03 Dr. Fule Pallavi Lokesh Agad Tantra avum Vidhi Vaidyaka 14t12t2010

04 Dr. Palwe Vandana Vilhalrao Panchakarma 10t12t2A10

(



a-$rsry -rfru-tx ft3;rrq ftiry&a;
MAHARAS}TTRA UNTYET*SITY OF }IEALfi{ SCIENCES
tt!ft fl(, (*i:64, iTf*s- xttcov, Vtni Ro.rl. Iurusr1|l. \*rhih .. .lJl t)0"t
Phone: 0253^2539199.t539239..8pA8X: 0253.2539100.300 ; Faxi 0?512539200
E-mail: pgacade'n1c 001|hs,tashik.corn / Web: UWS., L,,.,iy,,r,'ts1_l1g-qq$&i{i ztr;i

srt..!* xt aq

/i.z/12.'z.l 1
ffi,
rIT. TITT{,
e6{Ig :riru {ea,
W'lhrr rrt ing*'{ qErBsrilc,
:{r€f{$, rs(rr{
gQ - v11 "qz

fiqs
sd

c-{ qrBff nqr g&0 6r{-{SR". . iJr..r fr,,rE -.-+rrryrl..IF.!!ll1
..' r:r 1 Hrdrpg;t, fune

,t * 'r'

i.", I .'

Ph.: 0?53-2539199 I 2539239

, (\\(/o !.r/io ? ?

:- Irqfdir( fftqr qrq-m

- t) frrntn-< E{rir s. tt1,/lcc1 &. tvtViooqr) ffia cr r. q-fiAR&Uftfi/!,sr E.rVov/ro?.
r) illrd ct r. Fn{/g{rdngc/u1 fi}.ovloq/1oqo,rrrrq,

srirff Gqc s riErftc cflqr r{Ernfr drf, *.+fic 
',.r. ir. i srfri {rrdcr q-{rEsn&fl*a

I?nr+ii zurar yrtr im q vnnfl ii? q.rftqqrqufr.-i rrrgcr ffrwc qrqcr qnfrq ftfus.r tfrq
.rffi"Cr frifitrq to"q $rrt ftlrrrrsff *fi-.m Bqq,giT,{ qilT"iC.r fr$*rfr C-qFf T{q{rd q'& ,.rdrdfr
frcrcW T-r"{16 3rn& t;rff.

cqtr dqrfc qr $. i rqt $rqnqr q€rfiqnrcT*-d ffnasiq qclc crq vndi ult. r<r
,,g trcis f?.qo71y1oto ffi rnrroqr rrgrn ftwc sr-{-dr Hfufrya (..d s$rqrd ifl* q!il.
rvrv$lrni ren-Sir siiqnrir f${r+riqT irsrsdrq ftAen ftqarq:a grfl qqiiR ffr+rr :rrdfiI €q{
?rrqm qri{fi .,{rt.

ir*r onncioi ffiT{ rr.rc* 3n+iqr B{nq'tt tr. ;;-a* "*ffi g{#
:rrq-m tisFr+ sd qoo(-oo A nrfrer{ ?ri ?oor,- to qqri? qr{ s,i ft{r 1r1|-{ ft-or6 qrv trfm-s
qridl n q'tfi qls ar croorq|-fr{n& {r{c rrrffi tio. dr.n, *crFr$ s{ ruro-tt zrti fts&fr
ats"fi-dd i{ffiT ffr+r;niqr r< riqoifr eFqT r.rqrmR slik*erl Aq-fiI{rn-q Ri-iql 3idlifi B-s?fi
ai-cufi1-a rr.:il{ fiq ci* trqr air qr{r.

rruq 99?1 , {,ibl,\).r"22- "$::kPRIXOF{L. 
-.{rfler+ a.,',. (

I.A.I'8, tumrtibl.i 9llh
lr PRI[ICIPAL

M.A. tvl's, 5r rrnatrbhai Shdh
Avurveo f\4 a havidYa laYQ.

'r "d 
ro.rr. iTune-41t02l

aq.
!r.

lrnnqii ;nq S{v ffi fuqq lrqif,-{ T{rcrs
{meYr fu6

o? q-{. *ki rr* Brfr"q {tlfti" vrerir - qrqrq 1o/1{1ofo
?r/tVio?o

j,ri-lt.l.r vli{i (I-J - qrqr{r

E.
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Vidya Thakare

Dy, Registrar

e!ft rt{, r6-sna, irnr6- yiloov,Vani l{oarl, }Ihnsrul, Nashik -.122 00,1
Phone: 0253-2539199/2539239/EPABX: 0253-2539100-300 / Fax: 0253-2S39200

E-mail r pgacademic@mu hsnash ik. com I Web: Wy_W*.mg_hS_aASh&.Spm

Ph.: 0253-253919$ I 2533239

No. MUHS/E-3lP3t3zoitlc t', I
To
The Principal
lV]AMf Sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Pune- 4'11 028.

Date:!l-l 10712011

Sub. : Recognition as Post-graduate Teacher...
Ref.: 1) YourApplication dated 04t0312O11

?) Your Letter No, .3rrq*/f t1 fr. rr,/"v11 1

3) Your letter No, MAM/SS/Ayul198 Ot.30/05/2011
4) PGTRC Meeting dated 29/06/2011

Si. i Vlad:m.

With reference to the above cited subject & letter, I am directed to inform you that in vjew of

the norms prescribed as per provision under the section 29 (z) <l) of the MUHS Act, 1998 the

Hon'ble Vice-Chancellor is pleased to grant recognrtion as Post-graduate Teacher of ti..s Univer$ity

to the following teache(s) of yor.ir coliege for imparting instructions to the Post-graduate Degree

courses in the subjecl specialty menrioned against their narne(s).

Gi'*
lNo.i

01 Dr. (Smt) Ayare Kalpana Bajrang I Prasuii Tantra avum Stri Roga 29-06-2A11

Kindly nole that this recognition is valid subject to tollowing conditions.

1) Till the time above said teacher(s) islare in regular services of this colloge or attains the

age of superannuation, whichever is earlier.

2) The terms and conditions of appointment order.

3) The rules made by this university from time to time.

You are requested to handover the copy of this letter to the concemed teacher(s).

Name of the Leache(s) With effect from

TRUE coPY

PRrNry{--.
r'A'I'" tufiltirtri Sl-rh
-ii oitti l'h'Yi dt'1"-''

copy to : 1) rhe concerneo teache(s) ;:;:il; lunr'ltt slE'

2) The Controller ci Examinaticn, MUH8, Nashik
3) The Synopsis Secrion. MUHS, Nashik.

(Note:- ln case, if it is found at later stage that information
Recognition form by any teacher is incorract, pG
oranfed bv the tJniversitv will stand cancelled.l

,,"."]j,iffi],,",

PRITICIPAL
furill*r0$,i6{rolith8 &hate
R*dufiiw*",ffi$ffiovar

Subject specialty

(
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?,*,?&nrr,.

Vidya Thakare

arr€illrrE 3il-err-.T ferrya Ma
MAHARASHTRA IJNTYERSITY OT HEALTTI SCISNCES
aoh tl<, 5rOa, iiIRFF ytt o oy,Varri lloarl. lhasrul, N*rhik * ,122 00{

Phone: 0253-25391 99/253923giEPABx; 0253-2539't OO"3OO / Fax: 0253-2539200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.cglu

Ph.: 0253-2539199 / 2539239Dy. Registrar

No. MUHS/E-3/PGl3206tt3 I Ll

74
The Principal
MAM's Sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar.
Pune- 4'l 1 028.

Date:?,5/08/201 1

Sub. : Recognition as Postgraduato Teacher..,
Ref.; 't) Your Apptication dated 04/03/2011

2) your Letter No, EIrrr*/R tq ft,fuJ,v/t t
3) Your lettor No. MAM/SS/Ayu/{ 98 Dt. 30/0St2011
4) PGTRC Meeting datod 29/06/2011
5) University lettor No, MUHS/E,3/pc/3206/1640 dated 29l07tZO11
6) Your letter No. MAM/SS/Ayu/378 Dt 0Sl0B/20i t

Sir I Madam,

With reference lo the above cited subject & letter, Iam directed to inform you that in view of

the norms prescribed as per provision under the section 29 (2) (t) of the MUHS Act, 1998 the

Hon'ble Vice-Chancellor is pleased to grant recognition as Post-graduate Teacher of this University

to the following teache(s) of your college for imparting instructions to the Poslgraduate Degree

courses in the subject specialty mentioned against their name(s).

Name of the teacher(s)

Dr. Bhatambre Yogesh 29-06-2011

Kindly note that this recognition iS valid subject to following conditions.

1) Till the time above said leache(s) is/are in regular services of this collego or attains the

age of superannuation, whichever is earlier.

2) The terms and conditions of appointment order.

3) The ruies made by this university frorn lime to time.

You are requested to handover the copy of this letter lo the concerned teacher(s).

S u bject specialty

(Note:- ln case, if it is found at later stage ihat information
Recognition torm by any teacher is incorrect. pG
granted by the University will stand cancelled.)

fu rn ished
Recog\t4idrl'

,tvurveo uarriviivara'yl
'1.-,{;a,)sar. 

""r"-cii6ii

(

With ef{ect from

Sf.\r". a""?Y.emic Section (PG)

copy to : I)The concemeo,"n.nur(rfi|'.t 
ti;:l*1fltltI.A.l'ot

TRll ffi t*: :iiE: J; a::ffi },il:#l'l'd,'#" ""'
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i.Y_i

Vidya Thakare

ErFsE Br*nq furysr ft,qrfta
MAI{AIASITTRA UNTVER^9rrY OF HEALTH SCIENCES
.1fi trr, qr"a, rfir+ <l"n"",V"ni RoId, llllrarrul. N$shil-.,11) trlal,rro,r.] 025l ;539 t 9u/!5Jv?i9/EpAr]X: t ZS::-.rSltSt O0.aiJO t-fi'i, OZi^aS"fgfin

E-mail : pgacadernica,-r)rn uhsnashik.com / Web: *r.r-arUrlr_irtr*,ru,r,

Sub. : Eecognilion an post-graduate Toachgr.,.
Rst.: .t) yosr tottor no. MAI,VSS Ayu/ZZo dated 23lO1lZO12

2) your letter no. MA]T,VSS Ayu/922 dated ZAn3l2Afi
3) PGTRC Mseung dared t,tiutzo,tz
4) your tgttcr no. tr[Arrvss Ayrr53 datsd 21!o4no12
S) your tettsr no. UAU/SS ayufrs Oated goio4l2oi2

Sir,/ N,ladarn,

wirh roreronco to rhc abov. citod subjscr & re[er, r am direcred to in10r, you ihat in view ot
tho norms prescribed as per provision under rhe seclion ?9 (2) (r) of the MUHS Act. 1998 the
l-lon'ble vics'charlcaror is preassd to grant rocognirion as posr-graduate Teach.r or rhis university
lo the forrowing leacher(s) of your cofieg. ro. imparr,ng insructions to the post-graduate Degree

Kindly nole that this r8cognition is vatid subiect to lollowing condjtions,
1l rill the lime above said teacher(s) is/are in regurar services of rhis coleg. or atains tho

ago ol sLlperan ualion, whichever is eadier.

?) The terms and condilions of appointment order.

3) Ihe rules made by this universjty trom llm€ to time-
You are requosled to handover the copy or lhis l6ft6r to th€ concerng{, 1oach6(s),

No. MUHS/E-S/PG/3206/ I I g(r

To
The Princlpat
MAM's Sumalrbhar Shah Ayurved Mahavtdyataya,
Malwadi, Hadapsar,
Pune- 411 028.

Copy lo : 1) The concerned t€acher(s).
2) The Controllor o{ F_xamination, MUHS, Nashik.

Ph.: 0253-2539199 i 2539239

Dale i .Lo5l2o12

Yout

Dy' R
llc. Acad€mi Sectlon (PG)

lurnished ln
Recognitlon

PRINCIPAL
M-A. M's, Sumalibhai Shdr
Avdrved MahavidYalaYa'
.1,{oosar. ?une-41 1 028

TRl,lE COq

Registrar

(ilote:- ln case, it it ts tounct at lalsr 6tage that inrormation
Recognltion form by any teachoi ts incorrect,-FG

by the Unlversity wiI stand cancelled,)

Post
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Vidya
Dv. Ret

No. M\.]HS/E-3/PG t3.rot t \gG<t| , *-/
To
The D6an
Fl.A. Podar Ayurved,c Mahavrdyataya,
A.B Boad. ur'orti,
Mumbai - 40O 018.

ry€mrq sil-*dqfudrkatfte
MA}IARASIITRAUNTVERSITY OF I{EALTII SCIENCES

a,fi t'i:, q.qn7, frnq;.< l l o oa
Vani Road, Mhasrul, Nashik-422004

Daie LLlost20tz

,d!( L

O lit[l
': r G Jut't

kar

i'- 
^t:

Thak

201 Z

Sub. ; Becognilion as post-graduate Teac,ts....Ref. :'t) Your lefler No. tI,rrorp:lr6i6-".6pi4;57!1r,/... | } f? r,.1.?/a"??
2) PGTRC Meeting o8t6d 15102/2011
3) Universtty Letter No. MUHS/E_3ipc l3ao1l4t4 dated 28/02t20114)YourlotterNo.rrxr.rrf{h-,/,,.c/,!!tf i. .r/" ri, _, -
5) PGTRC Meeting Dat€d 11/o4/2O12

Srr I Madam,

y/irh refer€nce lo rhe above ciled subjact & retter, r am direcred 10 rntorm you that in vievr or the
norms prescribed as per provlsion und6r tho sBction 29 (e) (l) ot the MUHS Act, 19gg the
Hon',ble vice-chance,or as pieased ro grant r.cognition as post-graduars Teacher or rhis univ€rsiiy 10
the following leacher(s) ol your college for rmparling insuuctions to the post-graduate D€gree courses
in the subject specia[y mentionsd againsl their nams{s).

r----_

In case, if it is tound at tator slage *JH[
Bscognltlon torm by any teacher is ir:iorrecl,

r.^.r,::lHIili,, t..t ' 
o'j'lgl,l3f 

.*n
AyurYcd lrhavld;rllYr' .:- ' ' r'::.1Y,'ur,--"

Name ol tha leacher(s) With elrect lrom
Tar

0r. W Nitrn Kaumar . 1.t4 2A12

11-O4-2A12
i(auil it i

Kindty ncie that thrs recogniiion is vatid subjeci i,: fofioring 
"ond,t_,;rl Tiri rno rime above said leachsr(s) are in regurar services ot rhis cor€ge or atlains the age of

superannuation, whichever is earlier.

2) The te.ms and condilions of appointrnent order.
3) The ruies maoe by his university lrom time to ti,ne.
lt rs nrandatory io comprete rhe Resaa.ch Meth'dclogy work$hop on or berore 15r1112012

based on lha guid€Lnes cf Universily Circular Nc. 14/?011 Cated 2310612011.lf the iilosea.ch
Method,logy workshop rs nor compretsd on cr berore 15111r}a?, rhe recognition issued shafi siand
automatically cancollod.

L 
You are requested ro nandover the copy of this i€tter to thB concerned ieacher(s).

1) The coocernBd teacher(s)
2) The Controller oi Examination. MUHS. Nashik.

TR
in Po!

the University wilt stand carcelled)

Sr.
No.

1.

,rd

xiiie-t' luno.,lll g?l' i-'rr'aur'rr'I l"no'artoil

. Swasthavritta

(

oy.
llc- Academi

COPY
raduale--
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LYii. l'.tm1r'

Vidya Thakare

ry€ilrlIrrsg f?rryer lMa
I\,{AIIARASHTRA I,NTVERSMY O8 HEAL]TTI SCISNCES
c!fr rt, {1154, nFr- y?io.y,\'rni Rord, l}thusrul, NsJhik- {:2 00{

Phons: 0253-2539109/2539239EP48X: 0253-2539100-300/ Faxt 025$2539200
E-mall: pgacademic@muhgnashik.com / Wob: www.muhsnashik.com

Dy. Ph.: 0253-2539199 / :539239

No. MUHS/8"3/PAB2}A| 2 (1 7 I

To
Ths Prlncipal
MAM'S Sumaiibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Puns- 41, 028.

oate: \lfi7nuz

Sub, : Recognition ss Poat{radueto To!ch6r...
Rof.: 1) Your tottor no. MAM/SS Ayrr82 datsd O7l05/20.i2

2) Your lsttsr no. MAltlSS Ayrrg9 dated 11/05/2012
3) PGTRC t 6oung daled 12t0612qr2

Sir I Madam,

Wth reference lo lhe above cited subject & letler, I am directed to inform you that in vi€w of
the norms prescribed as per provision under ihe section 29 i2) (l) of lhs MUHS Act. 1999 lhe

Hon'ble Vice-Chancollor is pleased Io grant recognition a8 Post{raduato Teachor of lhis University

lo the following teacho(s) of your collego for imparlir€ instruclions to the post-gr€duate Degroe

courses in the subject specialty menlioned against lheir name(6).

Sr.
No. Namo of the teacher(s) Subject rpscialty With offect from

.1, Dr. llajput Deepali Suresh Prasuli Tantra avum Slri Roqa 12-06-2012
Or, (Smt) Oeshmukh Pranita

Kriya Sharir 12-06-2012

Kjndly nots thal this recognition is vald subjoct to following conditions,

1) Till the tima aboye said t6ache(s) iyare in rogular services ot this mllego or afiains the

age of supsrannuaiion, whichsver i9 Barlier.

2) The t6rms and condiiions oi appointmonl order.

3) The rules made by lhis university frorn lirne to tirne.

You are requeslsd to handover ihe copy oi lhis lefler lo the concerned leach6r(s).

Copy to : 1) Ihe conce.ned teache(s).
2) The Controtler ol Examinalion, MUHS, Nashik.

(Noto:- ln csse, if it is found at lator stag6 that lnformation furnished in posl$ffi '

YouB failhfully,

,.&tt"
{Oy. negiatrar

uc. Acsdemic Soctlon (PG)

Recognltion form by any toache. is incoroct, PG Recognition / UGvtgp,rola-l ,
grantad by the Univoreity will 3tand cancelted.) P R ! l[J : I PA Lu.grr.gv w, rrrc v.,tvtr.a,ry trfir rtatt(.l gaD(iltllltt|.,

rRuE;Qoev Al,:; : :,'l:;:;,XX';,iH
\]\t\" -Z ' 4aoaos,rr Fune-41t028

-*rL.,!ui.i.ir-ic,..i:b5@t0.drldi1,l((.\Lo.i4uA,no,,l^ pRlXbW- .l

li:ljiH'i'ilUt



,""-i,ot

\J.,i
Vidya Thakare
Oy. Rcgieirar

ry€ffiarx silgu-{f, e€uq ftar*a
MAHARASHTRA UNMR.SITy OF HEALrH SCIET ICES
s!fr t-{, rtr{ta, fifu+' ytt o 'y,Yrni l{ond, lllbasrul Nashik - {l? 00{

Phons: 0253.2539'199/2539239t€pABX; 0253.2539100-300 I Far: 0253.2539200
E"mail: pgacademic@muhsnashik,com / Web: L,r-!f.fy..mui.5,ag,.!n

Ph.: 0253-253919$ I 2539239

No. MUHS/E-3/PG/3206/ 2 3 o z-

TO
fht Princigal
MAM'g Sumatibhai thah Ayurvgd Mahavidyalaya,
Malwadi, Hadapsar,
Punr- {1, 028.

Dale 2.,1,10812A12

Sub^ :- Recogllition as post-graduats Teacher
Ref. :. 1) Your lettEr No. MAM /SStAyu/S00 Dt.2Il1012009

2l Universtty tsn6r no. iiUHSilE-ypc/3206/18S2 Drted ZT |IUZAOS
3) Your t6ner t{o. i A,U, SS/Ayu/476 Dr 0gr0g/20i04) Your lottor No.MAiu/SS Ayu/27t datid 31r07n612

Sir / Madam,
With reference lo the abova cited subject & letter, I am dirocted lo iniorm you thal in view ot

the norms prescribed as per provision undar the section 29 (2) (/) of the MUHS Act, 199g Hon'bte

Vrce-chancellor is pleased to grant recognition as poslcraduate Teache, to the following

teacher(s) of your collega subject to tho tsrme and conditions ot appoint nent order for
rmpaning jnstructions to the Post Graduale super $peciality course in lhe subject mentioned
agatnsl their name{s).

Namo of the tsachers Previous
Chang€ Sub.i6ct

, Shalya Taotra Shalya Tantra -$amanya

Kindly note that this recognition is va|d Eubiect to Followrng condtttons.

1) Till lhe time above said toacher(s) isi/are in regular services of this college or attains the
age of superannuation, whichever is sarlier.

2) The teims and conditions o, appointmsnt order.

3) The rules made by this unrversity frorn tlme to lime.

You are rsquosted lo handover the copy of this letter to the concern€d teach6(s).
ln view of above, lhs earlior recognilion given to lhe aboye said lsache(s) vida University

letter no. MUHS/E.yPc/32061208,l dated 20103/20,l0 stands cance ed.

I'A''3' 8um'tifilt vrr'
copv to : 

li Ii: til::Jffi:J;3::ilf1, ", ,,am#:ffim
on (PG)
COPY

Note:- ln case, if it is found at larer stage that informatjon furnished in EqfltfC?d$f,liRecognition form by any teachsr is incorracr, pG Recognilif,.A.6$€lffif#faS*n
gra.lled by the Uniyersity will stand cancelled.) Ayurved Mahavidyalaya,

. - 'j1:, i:. .-,-,,:-4't028

$r"
No.

With sffoct :

lrom l

T

TR

(



r'ff\t
tY i

a6rsq sr&nr ksar lMa, aRrr
Maharashtra University of Health Sciences, Nashik

(An tSO 9001:2008 Cortilled Unlvorrlty)
coff - ft*ft tr, !fma, flftr - ytlcry, V.nl.oirdori Rotd, itrh.rrut, itrrhtk,411 Oo4

TPABX: 0253,2539100.300, i.x - 025t.zstgzo0, ptr-oni 0253-25392tt199
E-meil:peacademic@mulu,ac.in W.b,;

ugare
(vr5mt) M. Sc., Ph. D,

llc, Acad6mic Section (PG)

No. MU HE/PG/E- 3 t3206t 
St sl l tzu a aarc:t8/O7t2014

To
fh. Princlpat
MAM'S _Sumatibhai Shah AyurvEd Mahavidyalrya,
Malwadi, HadaFar,
Puns- 411 028.

Sub :. Recognition ar port€radu.tr leach6..
Rof :- l, Your Lstror no, t) M.Atrl/SS Ayufi3g dtd, j0/0612014

ll) MAM/6S Ayul2P Dtd.04/07/2014
2) Poltgrrduats Tcach.r Racognltion Comrnlttco mootlng dated 27l0&r20r4.
3) UnlvoEity Lott6r No, [tUHS/E\?pG/32ggneOAZOtl O,ta 2!$8t2}1t

Sir / Madam,

with roference to the above cited e0biect, I am direclcd to inform you that in viow ol tho
no.ms prescribed ac p€r provision undsr the sec;tion 2g(2)(/) ot the MUHS Act,lggg Hon,ble vice-
Chancellor is pleased io grant rBcognilion as Posl-Graduate Teacher lo the following teach€r{s) of
your College subisct to th6 tsrmo rnd condiuons of appolntront ord6r for imparling instructionrs
to th6 Post Graduate Degr€e / Daptoma course(s) (as.pplicabl€) in the subjeci mentioned against
hit her/ thoir name.

Sr.
No, Subject |,lamo of th6 Toachor Dssignatior Status of PG rscognilion

1 Kay Vd
T-

Kotangale Yogosh Reader w.e.l. 10106/2014 & onwards.

Klndty ncte that lhl3 recognrtion granlsd by l,le University is vaiid till the above saidby lhe University
in the sorvices of the said pG teaching

whichever happens earller.

You are requested to handover lhe copy of lstter to lhe
necessary action.

concerned teache(s) for further

lnstitute/ Collage o, atteins the

'le above said teachor ts

ag3 ol sup€rannualton,

Yours taithfully,

Copy to : The Controller of Examinations, MUHS, Na$ik

lirtt\./
UC Acadcd6SocUon (PG)

td"/rv
' "",,1;*'l xJ;:s;:l"i#i?sl ;*rrtfiffi -"", 

Tffi :7
. ^..riffiflll,ill ,,^ fiIiitf.1i
*ir*irl'"m'n ii:kii,**

.&.

(



r$,
MUNS

q{rdry qr*.q fum frvnfra, qrnr+,

Maharashtra University of Health Sciences, Nashik
(An ISO 8001:2008 Carlifcd University)

St - flaxf r].., llrst trtffra - ytt.rr, Vrr*Olndort Ro.d, Uh..rd, taathl*. a:12 ooa

EpABX: 0253-253910&300, f:x *0253-2539200, Phoic: 0253-2539239

[-rnall : p{academlc@muhJ,ac,in wab': www.muhi.aq'ln

{Wqtr. t:nt
qtr.q{*.,{iqi.*.
tter*qr,rry''r (rqgrr)

Dr. Sunil H. Fugare
M. 5c., Ph. D.

Uc, Acrdomic Seclion {PG}

No. M U H srPGE -3/3.2061 z2rynA$

To
Thc Prlnclpll
MAM'B Sumsl,bhai Shah Ayurved MaMvidyalaya,
Mahradi, Hadapsar,
Punc- 4't1028.

Sub :- Recognillon as Post-Graduats Tclchcr.
Rol:- Your Lrttar Ho. tlAlllSS AyuISl3o dtd. 2tu08r:1014

Sir / Madam,

Wrth roferenca to lh6 sbovs cited subjecl, I am diroclod to inlorm you th3t in view ol ths

norms prescribod a3 per provi$bn under tho eecfion 29(2X0 ol tho MUH$ Ad.19A8 Hon'blo Vce-

Ch.ncsllor is pleased to grant recogniuon as Po€t-Graduato Teach*, lo &e foIo,tng toachcr(s) of

your Collego subrocl to tho tarmr and conditlont o, .ppoant'mnt ordtr for hrFrtirg instnrclions

to the post Grad€te De0res or Diploma Couraa(s) (as applkable) in the subird mentioned against

his/ har/ thsir nams.

in the s6ryices of the sEid PG loachlrE lnstilder' Concgo ot attainr the ago ol supsfannuation,

\./hichsvsr happ$ns sadier.

You are requestod to handoyer lhe copy of l€tter !o lhe concemed liaachor{$) for furtlt6r

0ato:-13 /1012014

nec€ssary aclion.

'*.rE"\fr?p 
yoursraithru,y,

" rt,r\-ffilltl "' 
*LL* ffi ,y

copy to : The controtter or rxarinationfiQf0t*l.il* ' *Nr>. "

Nolr: ln c3a., it it it ,ound.t lrtrr !n0! thit information ,urni$had ln P t GndurL necogflilLtGtl
t'.chsr ir in o.r6c! Pc Recasnidon / uc app.ovr,,r.n* o, 

^l 
uii&;; ;ffiHifrE iPlq:ilil ililsi,n;rbhaishah

1['$,'"Y ;l,X: lJ,,'1",t:

$r.
NO

Subject Harne ol tho Toacher Oeaignation Statur o, PC rocognlUon

1 Ayurved Samhita 8

$ddhant
Vd. Kulkami Nilesh G. Reador w e.l. dds ol joinirE 2U43n014

& Onwards.

Xjndly nole thal the recooniuon granted by tho UniverBily b valid tillthe abovo said teadrsr is

(

(



rffi'
MUHS

q€r{rq qntq furT frrfiftd, q'TRFfi

Maharashtra University of Health Sciences, Nashik
(tu ISO 9001:2008 Ccrtified University)

$i - frnt *r, {rs, nfftf - ylt..y, Vrnl-Oindorl Road, Xha.rul, aUrhlk.42z OOt

EPABX: 0253.253910o300, ter - 0253-2539200, Phonc: 0253-2539239
E-mall: oqacid€mic6muhs..c.ln Wrb.rwww.muhs,ac.ln

S{.cc*.,ffct.t. M, S€., ph. o.
fhrfflr hqr.rtlc (rqar<) Uc, Academlc gecdon (pc)

To
Tho Principal
MAM's Sumatibhai Shah Ayurved Mahavidyataya,
Malwadi, Hadapsar,
Pune- {11028.

Sub :. Becognltion ar Polt Graduato T.achrr.
Rcl:. l) Your Lcttrr No. l$AlIrSS Ayn/452 dtd. 01n0n0'd

il) Universlty l6tLr No. IIUHSIPG/E-U3205/281512014 dtd. t8/'t0120 .1.0

Sir i Madam,

Wth roferoncg to th6 above cited 3ubjec1. I am directad ro rniorm you lhat in view of the

norms prescnbed as per provision under lh6 s8dion 29(2Xt) ol the MUHS Act,19gB Hon'ble Mce"

Chancello. is pleased to grant recognition ar Post'Graduate Teachor io tro following teache(s) of

your College subj€ct to tho terms and conditions ol appolntsnont order lor imparl,lng instructions

to lhe Polt Graduate Oegree or Diplorna Cours€(s) (as appiicable) in the subject mentioned against

his/ hel their name.

Kindly note that the recognition granted by th6 University is va,id till the above said taacher is

rn the gorvices of the said PG taaching lnstitute/ College or atlains lhe ago of suporannuation,

whichever happens eadier.

You are requested to handover the copy of letler to the concemed teache(s) for further

necessary action,

ln vlew of above, the earlier recognition given lo tho above said teache(s) vid6 University

letter No. MUHSIPG/E-3i3 ZO6f,A1sf2}fl dated 18/10/2014 stands cancelled.

Yours faitirfu{ly,

I.A.l'l' tt ri-$rh

[?:1i:]'.:],'N[
The conrrorler or Examinations, -[fqhiJhJ

lutc'llt
Copy to :

ln c:so, it it't! tound at later rag€ thal lnfomauon furnighed in Post Gr.durta
tsacher is :ncorsct, PG Recogniuon I uG approv'rl gnnled by tha LJniversity will stafl

M-A. M's'

r_/

CORRIGENOUM

Sr
Subject Name ol the Tsacher Doslgnation Status of PG recognition

1 Ayurved Samhita &
Sidd han I

Vd, Sawant Gayatrt S. Lecturer w.a.l. Q711012O14 & Onwards.

. nlr 0:r€)urlJrr€$:s u^x r5i{ra rr.!*

(



MUHS

q{rcry qri.q fuH'fr€rfi-6, Trfrrfi
Maharashtra University of Health Sciences, Nashik

{An lso 9001.2009 certified university)
qfr - A,*t rh, rTlr6a, edlrr - v1ro.v, Vani-Otndori Road, Mh.srul, Nashik.4?2 004

EPABX: 0153.2539100"J00, tax _ 0253-Z5J92OO, phone: 0253.1S39239
f-mail : peacadcm,c@muhs-ac jn Web.: yqgylmg[5.ggigg

r.q,qer ,{1,u fi Dr' sunil H' Fugare
*6F" ii'i*ri* (..<-g.tn-<) r1c. Academic "yrt*i}:iNo MUHS/P0/E-1|SZOA| 204 tZOtt

To
The Principal
MAM's Sumatibhai Shah Ayurved Mahavidyalaya,
Malwadi, Hadapsar,
Pune- 411 028.

Sub :. Recognition as post€raduatB Toachars.
Ref :- 1)YorrLotrorNo. l) MAM/SS Ayu/330 dtd. Z4tOStZOl4

i0 LtAirt/ss Ayu/385 dtd. .t 5/09/2014
iii) MAM/SS Ayu/€2 did. 3Angt2014

2) Postgraduate Toacher R6cognition Committe€ meoting
dated 17t10t?014 .

Srr / Ma,Jam,

with reference to the above cited subred, I am drrecteo to rnform you that rn view of the
norms prescribed as per provision under th6 section 29(2)(/) of the MUHS Act,t99g Hon,bla Vice-
chancellor is ploased ro grant r€cognition as post-Graduate Teacher to the rollowing teache(s) of
your College subject to tho tarms and conditiorc of appoint nont oador for imparting instructions
to lhe Post Graduate Degree or Diproma course(s) (as appricabre) in tho subject mentioned against
his/ hsrl thoir name.

T

l/c, Academic Section (pc)
oate - 7q11tzuc

Sr.
No

Subject Name of the Teacher Designation Status ot PG recognitaon

Agad Tanlra avum
Vidhi Vaidyaka

Vd. Supugade Vikram V. Leclurer w.e.f . 2410812014 & Onwards.

Rasshaslra &
Bhaishajya
Kalpana

Vd. Gavali Jyoti B Reader w,e.f, dat€ of joining

& Onwards.

Swasthvritta Vd, Vanarase Sunanda Professcr w.e.f date of joining 16/03/2014

& Onwards
#4 Shalakya Tantra Vd. Pradhan Nitats6i 5. Professcr w.e.f. date ol.ioining 20t0312014

& Onwards.

;o
Panchakarma

,Y
Vd.Gokhale Maya V. w.e.f. dale of joining 16lA3l2At4

& Onwards.

26 I Rachana Sharir

95*"**-*-
Vd. Suryavanshi Rahul
S.

Reader w.e.f. datB of jorning 20/O3EO1a

& Onwards,

'il:?limxqm

(



Kindly note that the recognition granted by the University is valid till the above

said teacher is in the services of the said pG teaching College or attains the age of

superannuation, whichever happens earlier.

You are requested to handover the copy of letter to the concerned teacher(s) for
fu rther necessary aclion.

llC Academic Departrhent

Copy to :

(u,6. & p.G.l

The Controller of Examinations, M,U.H,S., Nashik.

ln cat!, It lt ls round tt lat€r rt.gs thit lnfo,matlgn ,urnlshrd ln po3t Gadurta
Recognluon ,orm by .ny taadlrr ls lncorrasl, pG Bacognlrlon/ U6 approy.l g'rrtod by
the Unlverslty wlll stard cancalt d.

rruE rc^o^lv

,ruLL{-PAL

"i!!'*i'f,,:$ilt ", " ,5ItI*""',t'Sh tn*
"'^.,,, 

^,.a ' t.travrOYalaYa'-lir*., 
Pung'411028

TR.

(



{s,
MUHS

ar€rssf sil*.nr fttraffia, aElro
Maharashtra University of Health Sciences, Nashik

(An ISO 900'l:2008 Certified Unrversrry)
ffi - ffit rtr, qfea, Trffrf - ylic.y, v.nt-olndod tto.d:tth.rrut, N..hlk.,t22 oo,a

EPAIIX: 0253-2539100-300, Fsx - 0253-2539200, Phone: 0253-25392i5
E-urail :

lw.t.1

out No.: MUHS/PG /t-3/3110?/ ld 2-g

To
Ihe Dean / Prlncipal,
MAM's Sumatibhai Shah Ayurved
Mahavidyalaya,
165-A, Malwadi Hadapsar,
Dist. Pune- 411 028.

5ub.
Re{.

\Yeb.:

Dr, Udaysinh Raorane
lu. o.layurved;]

Registrar

oate. ly06/2Als

: Recognltion as Post"Graduate Teacher.
: 1) YourLetterNoMAM/SSAyu/921 datedt5/0U2016;

2) Compliance made by College vide letter No. MAM/S5
Ayu/127 dated 12lM/2016;

3) Compliance made by College vide letter No, 2015/176
dared 7L/04/2016;

4) Your letter No. MAM/SS Ayu/1136 dated 23/03/ZOL6;
Postgraduate Teacher Recotnition committee meeting
dated 10/06/2016.

5irlMadam,

With reference 1o the above cited subject, I am directed to Inform you that in

view of the norms prescribed as per provlsion under the sedion 29{2}(l} of the MUHs

Act, 1998 Hon'ble Vice-Chancellor is pleased to grant recognltion as post-Graduate

Teacher to the following teacher(s) of your lnsiitute/College subject to the terms and

conditions of appointment order for imparting instructions to the post Graduate Degree,

Diploma or Super-Speciality Course(s) (as applicable) ln the subject mentioned against

his/ her/ their name,

1

"$,*i
*a'.Atf ttt '

cr
*v'6

Sr,
No,

Subjest Name of the Teacher Designation Status ol PG recognitlon

PY Rog Nidan avum
Vikriti Vigyana

Vd. (ale Sandeep
Dhanaji

Lecturer w,e.f. 15/01/2016 &
Onwards.

iu Swastha Vritta &
Ygsnr

Vd. Joshi Nitesh
Ra6hunath

Lecturer W.e.f. 13/0V2015 &
Onwards.

,f i;h li;
. ^-A

ifiYl'st-,u'i'
t1 0t8'

Vd. Deshpande Anil
Chandrakant

Lect u rer W.e.1.23/03/2015 &
Onwards.



.x 5halakya

Ta nt ra
Vd. Pundge Sumedha
lalba

Lecturer W.e.f .1717!12075 & Onwards..

(

tr lndicates that the candidate is required to submit the documents regardin8
publishing minimum one publication in the Natlonal/ lflternational lndexed
journal.

Tho rbove teacher(s) is/ are required to submit copy of documents

mentioned above within the period of one year, faillng whlch, the recognitlon
issued shall stand automitlcally cancelled, whlch may please be noted.

Kindly note that the recognition grantod by the Univertity is valld till the above

said teacher is in lhe services of the said PG teaching College or attains the age of

superannua tion, whichever happens earlier.

You are requested to handover the.opy of letl,er to the concerned teacher(s) for

further necessary sclion.

Yours faithfully,

u_
l/C acaMic Sectlon lP.G.)

lhe Controller of Examinations, fv1.U.H.5., Nashik.

In (aie, il lt b tound !t latet ttage lhat l^lolmatiar turnlshed ln Pott C"duiie
Rerotnitlor ,otm by onY i€J(ha, It incgrre(t, PG Be(otoitior/ UG ipproval lr'ntid by

lhe Unlv!rrlty wlll tt!nd aancelled.

TRU

Copy to r

Note :

(

.*idffilllur PRII{CIPAL
M.A. tui's, $;;matibhai Shatr
Ayurved Mahavidyataya,
'lrda,osar. Puns.411028

' af, :.



ffi,
MUHS

aE-ElruE 3il-+"lq futrq lau€f6, af€r*.
Maharashira University of Health Sciences, Nashik

(An lso 9001:2008 certified university)q"ft - ffifr tE, T(r6a, irfiffi - yRlooy, Vant.Dtndort Road:Mhasrul, Nashlk.4z2 OO4

EPABX: 0253-2539100-300, Fax - 0253-2539200, phone: OZ53_2S3gZ3S
[-nrail: Web.:

sffi a(M
Mr+,frqT'r (figt( q gqrff)

Sau, Yogita V. Patil
5ection Offlcer

Academic Section &
out. No.: MUHs/pG /E-t1tt1931 eAra

Io
The Dean I Principal,
MAM's Sumatibhai Sha h Ayurved
Mahavidyalaya,

L65-A, Malwadi H adapsar,
Dist, Pune- 411 028,

Datet lS-l10/2076

5ub. : Recognition as post-6raduate Teacher.
Ref. : L) youl-LetterNo,i) MAM/ss Ayul3o3 dated 78/07 /?ot6;

ii) MAM/SS Ayu/2tih6 dated 03/06/2016
2) Postgraduate Teacher Recognition Committee meeting dated

73/09/2076.

Sir/Madam,

with reference to the above cited subject, I am directed to inform you that in view of the
norms prescribed as per provision under th€ section 29(2)(l) of the MUHS Act, lggg Hon,ble Vlce-

Chancellor is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of
your lnstitute/college subiect to the terms and conditions of appointment order for imparting

instructions to the Post Graduate Degree, Diploma or super-speciality course(s) (as applicable) in

the subJect mentioned against his/ her/ their name.

Ar.tra trtrvld;rh4t,
Hrdrporr, Punr-lll Qlt.

Sr.

No.
Subject Name of the Teacher Designation Status of PG recognition

1 Ras Shastra &
Bhaishajya Kalpan a

Vd. Bhange Pallavi
Vyankatrao

Lecturer W.e.f . t8/07 /20f6 & Onwards.

2 Ras Shastra &
Bhaishajya Kalpana

Vd. ltner Preetam
Pradip (Nee: H aral
Preetam Suresh)

Lecturer W .e.f . t8/O712o16 & Onwards.

3 Dravya Guna
Vigyan a

Vd. Poman Bhakti Dipak
(Nee: Bhakti Ashok
Mokashi)

Lecturer W.e.f. 03/06/2016 &
Onwards.

(



i(indiy note that the recognition granted by the University is valid till th€ above said

teacher ii i11 the scrviccs of thc said PG teaching college or a ains the nge of superannuation,

whichever h appen I earlrer.

You are rcqu€lted to handover the copy of lettcr to the concerned teacher(s) for further

nsccssa ry action.

Copy to

Note

The Controller of Examinations, M.U,H.S., Nashik.

ln cate, lf lt i5 fourd at latcr stsge liat lntormatlon turnished lfi post Gradutte
lecognition fr(.n by any teacher ir incorrect, pG Reco8nlrion/ UG ipproval Sranted by
the unlversity wlll ltand cancslled.

T

(

I.A.l'q 3umrtiblri 9lrh
lrrrrtl Irhrv{lYrlrYr'
Hrdrlrr, Prrc'ltl OIE'

M.A. t",l's, Sumatibhai Shatr
Al,ir.ved Mahavidyalaya,
...1d. )sat. Pune-41 1O28

(

.COPY
N*1

PR!NETPAL PRINCIPAL

"-\ -\,a \F
SectlDn-Offi

T ECO



.6\dr"td-4',.

{>qk1
--\./-
MUHS

qEIraE 3rr&u-{l fuf,r-q ftrenfrel, arEro
Maharashtra University of Health Sciences, Nashik

(An tSO 9001:2008 C6rtified Univers(y)
rqfr - fihi-ft +I, qtr6E, nffik[ - rRioo{ Vanl.Dlndort Ro.d: h3!r!t, 1a6htr- aZ2 oO4

EPABX: 0253'?539100.300, Fax - 0253-2539200, phoner 0253-2S39235

isfl qR6R1 Sau. Yogita V. Patil
Section Of{icer

Academic Section (Ayurved & Unani)
lhrFr$ frqrr (wX+< r yrr-*)

out. No.: M UHSIPG/E-3/3t/01/ Z.l3
'fo

The Dean I Principal,

MAM's Sumatibhai Shah

Ayurved Mahavidyalaya,

1 65-A, Malwadi Hadapsar,

Dist. Pune- 411 028,

?atet 3l lo7/2077

: Recognition as Post"Graduate Teacher.

: 1) Your ferter N0.MAM/SS Ayu/584 dated OB/LZIZA:f..
2) Postgraduate Teacher Recognition Committee rneeting

daLed 2O/Ot/1Ot7.
Sir/Madam,

With reference to the above cited subject, lam directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(l) of the MUHS Act, 1998 Hon,ble Vice,Chancellor
is pleased to grant recognit,on a5 post-Graduate Teacher to the following teacher{s) ot your
lnstitute/College subject to the terms and conditions of appointment order for imparting instructions
to ihe Post Graduate Degrec, Diplorna or super-speciality course(s) (as applicable) in the subiect
mentioned against his/ her/ their name.

Name of the Teacher Status of PG RecoBnition

Pa ncha ka rm a For one year only, w.e.f. date

of joining Ls/08/20:6.
Kindly note that the recognition granted by the University is valid till the above said teacher

is in the services of the said PG tea€hing College or attains the age of superannuation, whichever
happens earlier.

You are requosted to handover the copy of letter to the concemed teacher(s) for further
necr,rsary action

5ub.

Ref.

D
Officer

Copy to
Note

: The Controller of Examinations, M,U.H.S., Nashik.

: ln case, if it is found at later stage thal information lurnishefjq
Graduate Recogoition form by any teacher is incorrect, pG Recogni
UG approvalgranted by the cancelled.

TRU PRINCIPAL
M.A. l'4's, Sumatibhai Shdl
....1r:ved MahavidYalaya'
,,r,ti^s.r l:'une-41 1O28

Vd. Avhad Vandana Anal

illlil';i""''''
Slrlr



Website : wwr{.muhs ac iri, L-*rir plr-.riJ,il-Siiri..ur.,n
d..nflaer
Li'l .qt 

'ir-tn{., r{ rt {iqrr..{{irn4) .. _ _ 1.. Kalida: D. Ch::.alrr- 3tiraFra M.B.B.S.. fra.O.(forensrc Med'lcinet
Offg. Registrar

fiqiz ,.r, 1.,./:i,
rft,
Tr. crqr{
gfr'fi'fi{ vn-{ 3rr3"{q

T6Tfilrlicq ?!\- { qrd{r*,
E-ss{R,
Fl-ff. gt - Yrr oiz.

&qrr ; t.qs:d Gftff E-Av {i!T rmrnnr rr vlg*rr flrm qll"'{ T,* 
'.fu'.rr.*:vt . ,l;ffi ir.yi,c!r.,1t irsffii.rr -.. tnpniss/Ayui31?)

"i H=j:"u.1yr,,,. +*3-y r. Juxs/pclr-g /3{oal6$;
,..i. I V ( r/, o ft i Ft;i( q.ri ;:. f..tAM/SSr/Ayu/649;.l) Ilf,IfuErdrfli, ft tzlo t/r,l''r r1.** q? T. rril6trrpr,/\e q q

- r Msr"i ft o 1/o.:/r.. 1 r nd,* ;, 
"*i#l."rr,'LCi,.. iil ! o r i

ctrqc / qE -{qT,
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,iJil',.ffiffi_ffimffi.ffir
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''--q;'.,,,

Mur-rs

q-€lr€rE srrda-re fusnlaa fteu&;o, qrfirtn
Maharashtra University of Health Sciences, Nashik,rdt .l?ql{t-iFr, rtrr:,;r, {rRrci.. vt?ooy, Vnni.o,ndo.i Road, Mhr$.ot, ,sh{.a22 00a

EPLBX: 0253-2539100-300, Fax - 0253-2539200, phone: C253_?53g193/2:is

:.it - .r,aTl6:f:!tf .: - rTrtllrrl
qq.{r.{t.g+., qq.*r. (qlqilanie)
'l:i." tl.:.,

Web.:
Dr. Kalidas D. Chayan

M.B.B.S., M.D. (Forensic Medicine)

out. No.: M r.,Hs/l,'tlpc/tt/o9/ r,,t,jt

To

The Principal,
MAM's 5umatibhai Shah Ayurvcd
Mahavidyalaya,

165-A, Malwadi Hadapsar,

Dist. Pune- 4U. 028,

Sub.
Ref.

: Recognition as post-Graduate Teacher,
: 1) University Direction No.01lZ01l,

2) Your Lctter No. MAM/SS Ayul484 dated t4/O4/20r7.

Reqistrar
Ijat{r; .. /O9/ )1/.

PRINCIPAL
M.A. lvi's, Surnatibhai Shah
A);urved i ahavidyalaya.
qadao-<ar. Pune-41 1028

Sir/Madam,

with refercnce cited above, ram directed to inform you that, the proposai of Reco6nition

as Post-Graduata Tcacher of tho following teache(s) has boen considored by ths univarsity

subiect to the terms and conditlons of appointment order for imparting instrustions to the post

Graduate Degrec, Diploma or Super-speciality course(s) {as applicable) ln th€ subject mentioned

against his/ her/ their name.

Name of th( Teacher Status of PG recognition

Vd. Bhat Pravin Madhrrkar Temporary for two ycars i,e.
spto 3L/A7 /2019 w.e.f. datc
of .f oining i. e. 74lob/2017.

TI'
Copy tol Vd, Bhat Pravin Madhukar PRI

I.A.rl Surnitiohri slatt

Atrt$d Irhrvtdtrl{a'
;ild"F ' lum-ltl olt'

S ubject

Shalakya Tantra

OPY

lPagc no.:i/ 1]

(

(



r,i)&., mTr3:*dffif,,ffi,ffi"ffim
Mur-rs EpABx: 0253 25ss iil3il'ir* _';;;; ;Tfiffi"fiT#I,Jililtffi,:r,
,, ,,,,,, t'fidil i i(ilgq.lti(I!tll;.al.in Web.: www.rnrrhl .rr ,n::I . i! .{f-_jc t 5 i: . -_Iq=ILr' _

. _ ^ur: Ylld"s D. (; havang;.-r:llirr M.B.B.S., M.D.(Fr:rensic Medicine)
Reqistrar

D,ri!' ,/20.1!.

Io
The Principal,
MAM's Sulnatibhai Shah Ayurved
Mahavidyalaya,

165.A, Nlalwadi Hadapsar,

Dist. Pune- 411 028.

5ub.
R ef.

: Recognition as post-Graduate Teacher,
: 1) Linivr'rsity [)irnrtron No.Ol/2O11.

2) your Letter No.MAM/ss Ayul4g2 dated o'/y/\an.

5ir/Madem,

with referonce cited above, r am directed ro hform you that, the proposal of &ecognition

as Post-Graduate Teacher of the following teacher(s) has been considered by the university

sublect to the terms and conditions of appointment oader for rmpar nE instructions to the post

Graduate oegree, Diploma or super-speciality course(s) las appltcable) ir the subject mentioned

against his/ her/ their namo.

Name of the Teacher
*t

Vd. Kale Rashmi Anil Tefirporary for two years i.e.
i upro 31/0//2019 w o.t. date
I of joinirrg i.e. t3/a9/20!/.

Copy to; Vd. Kale Rashrni Anil

lPo*e iio.: 1/ll

(
Slatus of PG reco8nition

Professor



Ef€lfal b* 3lI e.1., <l I clFlrrzr I Gatll i-al C,, .,anr<rq,
Maharashtra University of Health Sciences, Nashik
S.ft - ffifi tr, {f€-d6, nfRf6 - Yl I " 

eY, vanl-olndorl Road, Mhasrlr, N.ihlk- 422 Ooa

EPABX: 0253-66591 00-300, Fax - 0253-6659200, Phono: 025$66591 93/235
''rt'ti Il:, E-mail:academic1@mqh5.ac.in web'lwww,muhs.as.in

*.

<{. Er <3 trl
w.fl .{t.cs., cc.A. ('{r{t[qlrF{)
qgcsrrErq

Dr. Ka lid as D. Chavan
M.B.B S . M D (Forensic Medicine)

Req lstrar
oate{l /o{ /201s.our No.: MUHs/E-3lPG/31/02/ ;a1q

'10

I he Principal,
MAM's Sumatibhai Sh ah Ayurved

Mahavidyalaya,

:l 65"4, Malwadi Hadapsar,

Dist. Pune- Aff OZa.

Sub. : Recognition ar Post-Craduate Teacher,

Ref. : 1) Universit,i Di!'ectian No.01,/?017.

2) Your Letter No. MAM155 Ayu/558/2018 dated L2/t0/2O18.

Sir/Madam,

With reference cited above, lam directed to inform you that, the proposal of Recognition

as Posr"Graduate Teacher of the following teache(s) has been considered by the University

subiect to the rerms and conditions oi appointment order for imparting instruclions to the Post

Craduate Degree, Diploma or Super-Speciality Course(s) (as applicable) in lhe subiect mentroned

ap,ainst his/ her/ therr name.

Subject Name of the Teacher j Designation I Status ol PG recognition

Swastha Vritta I Vd. Ujwale Ramesh Professor lTemporary for two years i.e,

I sadhu,an, I upto 3I/07/2020 {rom date I

I of prpposat IZ/!0/ZOLB I_t

Sr.

No.

'l

i

o.)
Registrar

copy to: 1) vd lare *,.",n 
t:l:ffi:;Ii;11:j:t. . paffin'
ii:*l:tli:i11 u? }i, li, l:,i:[ru'f '

Tit

(

(



M;'
MUHS

..

ryErucf futraMer,Euftro
Maharashtra University of Health Sciences, Nashik
lq - fli*O tr, {ft6, ilf|tI - v\t.o:. vrntotndo.l8o.rt, u!.rr4 }t tHt {22 ooa

EPABX: 025&6059100.300, fax - 025$6659200, Phone: 025&6659193i/235

<, qErul
w€b,:

D.. Kalldas D. Chavan
M.B B S., M.D.(Forensic Medicine)

R6oistrar
aa\ezo /a6 /201,9.8o

rr* xlr 6,6
ftlrI ,r, loi leo

Cc.{.fl.{n., W.$. ( t*rrttrnrr }
1ric*rE"r
our No.: MUHs/E"3lPGlltl05f Z

lo
Ihe Principal,
lv9M's Sumatibhai Shah Ayurved

uz{nahavidyalaya ,
165-A, Malwadi Hadapsar,

Dist, Pune- 411 028,

sub. : Recotnition E5 Poit4raduais lcsch.t'

Ref. ; 1l UniveFity Dire€tlon No.012017.

2l Your Lettar No. MAM/S5 Ayu/65'da.ed 27 /o..la?lg.

SirlMadam,

With reference cited above, I am directed to inform you thal, the ProPosal of Recognition

as Posl"Graduate Teacher of the followin8 teacher{s) has been considered by the University

subject to the terms and condltions of appointment order f,or imparting instructions to the Post

Graduate Degree, Diploma or Super-speciality Course(s) (as applicabl€) in the 5ubject mentioned

a8ainst his/ her/ their name.

subiect Name of the T€acher Desitnation Status o{ PG recognitlon

Drcvya Guna
Vigyana

Vd. Chaudharl Vivek
Murlidhar

Lecturer Temporary approved for two
years i.e. lPto 3l/0712070
irom date of paoposal

27104/ZO!9

t"i
No.l-i
1l

I

D --)
Registrar

t

Copy to: 1) Vd. chaudhari Vivek Murlidhar

TS}E PRINCIPALj's Sumatibhai Shdt

'*i[i['lllu;
.tidaos.:r, Pune-4'i

(



riii',
".i'-'MUHS

aGlsE 3ilArrq fusq Erufta, af€r+'
Maharashtra University of Health Sciences, Nashik
flft - fl+t ft, qrta, <rflrr - YllooY. v.nr.oindori Road, Mhsrul, Neshik-422 oo4

EPABX: 0253-6659'l 00-300, Fax - 0253-6659200, Phone; 0253-6659193/235
E-mail : Web.:

Dr. Kalid as D. Chavan
M, B.B.S., M, D.(Forensic Medicine)

1qdsfuq
0!t No. MUIIS/E.3/PG/31/16/ Lo?-o

Reqistrar
lo 

| 
lzozo.

TO

lhe Princip.l,
MA14's Sumatibhai Shah AyL,rved

Mahavidyal.vn,

165-A, Malwadi HadapsBr,

Dlr!. Pure- 411028.

Sub

t(el

: Recognition as Posr-6rad!alr Teacher.

: 1) Universrty Direction N0.01/2017.

2) Yo\r. LeRer No, MAM/S5 Ayu/661 dated 20/1212019,

Sir/[,l.dam,

With aeference cited above. I am directed to inform you that, the proposal of Recognltion a5 Pott'Graduate

teacher of the following teacher(s) has bee. considered by the Univerlity subject to the terms and condltions o{

appoinlment ord!r for inrpartin8 in5tructionr to the Po5t Graduate Oegree, Diploma or Super-Speciality Cour5e(s) la5

applrcable) in the s!bj€ct mentroned again5! his/ he./ their name.

Ihe above mentioned !eacher ls aeq!rired to attend "Research Methodotogy wo.kshop" conducted bY

Regional Center, Puoe of thrs Untversity or any other cenlre aurhorised by the UniverSltY (i( NOT

attended earlle4, within a period of one year from the date of RecoSnltion' It i5 clerified that the

validiry ol 'Research Methodology Worklhop' is for five yeart onlY and it rnuJt be renewed after

every Five Years .J pe. Clrcular 14/2011 0t.23/05/2011

As psr crrcllar 52/2019 Ot.O3/09/2019 lt h necessary to submit documeots .egarding publl5hing

minlm!m Five publcationr lor Profe55or po51 & Three publication5 for Alsoclate Profetsor (Reader)

posl in lhe National/lnternational lndered Journal withln the pariod ol one year, {alllnt which, the

recognition issled shallstand automatically canaelled, whieh may please be noted.

The Recognition Sranted by lhe Unlveasiiy.ls subject to tuccesaful completion of at leaSt oni Medical

tducation ]echno{ogy (MET} workhop conducted by the U.iversity, within the perlod ol one year

koln the date of Recognition. lf any teacher fails to comply with the said provBlon, the approval

granted by the Vire-Chancellor may be crncelled.

!)

3l

Y
Copy to: Vd. Gangawane noma Suresh 1

D .-
Registrar

NO,
5Lrblect Name of the Teacher 0e5iSoation Status of PG .ecognitron

Swastha Vritta &
Yoga

Vd, Gangawan! Roma Suresh Lectuter PG Recognition w.e.f. dite of
Proposal i.e. 20h2/2O!9 uP lo dale
of approval granted by the unlversitY
i.e. 15/121202r

ofir,rc,tPAL
, n il.s, 

'i 
-,matlonai snatt

gI. -Erra€Iisr <. <Igr
!rq.*.fr .qs,, cq,t. (qrclswnP{)

(
2j

COPY
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,v{UHs

qErerrsq snAlr-rr ftrtrq ffia, wf{ro
Maharashtra University of Health Sciences, Nashik
C!fr - ffi& ltc, qc6a, AFF - Yli o oy, V.ni-Dtndo.r Road, Mhrsrut, Ne.hlk- 422 004

EPABX: 0253-6659100-300, Fax - 0253-6659200, phone: 0253-6659193/235

qg"-:*lItr<

E-mall :

Vd. Trupti Kalyan
Gawade

S ubject Name ol the Teacher

Web.:
Dr. Kalidas D. Chavan

M.B.B,S., M.D.(Forensic Medicine)

PR.TN.CIPAL.,"
i,e* try, ktb,.M .4. l'1' ls 

,' i:rur'..ei

Io.
The Dean I Principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidyalaya.
1 65-4, Malwadi Hadapsar,
Dist. Puno- 4'11 028.

Sub. : Regarding recognition as posl-Graduate Teacher...

Ref. ; 1. University Direction No.01/2017.

2. Your Letter No. MAM/SS Ayu/4B6nO2O OtZ'tlltZOZO

Sir i Madam,

witl] reierence to your ie[er uitecj above, Ianr directed io irtornr you l,lral,, ure propusai oi
rccognition as Post-Graduate Teacher of the following leacher / teachers has / have been

considored by the University subject to the lerms and conditions of appointmenl order for imparting

instructions to the Post Graduate Degree, Diploma or super-speciality course /courses (as

applicable) in lhe subject mentioned against his / her / lheir name.

a;. t-
t: i.1 Prasuti avum

I Stri Roga
PG Recognition w.e.f. Date of
Proposal i.e, 26/$/2020 up
to date of approval granted by
the un i.e.3L/07 /2022

The above mentioned teacher is required to attend ',Ressarch Methodology
Workshop" conducted by Reglonal CentBr, pune of this University or any other

centre authorised by the University (if not attended earlier), within a period of one year

trom lhe date of recognition. lt is clarifaed that the validity ot,,Research Methodology
Workshop" is for five years only snd it must bc rene'rJed after svery live years as per

circular - 14t2011 daled 23106t?011

As per Circular - 52.12019 dated 03109/2019, it is necessary to submit documents

regardjng publlshing minimum tlve publlcauons for Professor post & three
publications for Associata Professor (Reader) post in the National I lnternalional

indexed.iournal within the period of one year, faiiing which, the recogniUon issued,

1)

2)

shall stand automatically cancelled, which may ptease ba noted_

TRUE PQP:
\\Ny/

1

Atrtt

Status of PG recognition

H.aaFr' irrc'ltl oll' HAoa0Sai ir:..rr,- i t'1029

(

Oesignation

Lecturer



q6rurrsq srr&rrix ktr-r ffio, rofirqe.
Maharashtra University of Health Sciences, Nashik
E ft - ffift iE, rqma, n-Rr+ - YllooY, Vant-Olndort Roa.t, Mhas/ut, Na6hlk-422 004

EPABX: 0253-6659100-300, Fax - 0253-6659200, Phono: 02S3-66591 93/235,. . .I.,1 .
Web.:

q. q€rsr Dr. Kalidas D, Chavan!. Yrct*r
cq.*.{.c(,, qx.A. (;rr<ivwnra ) M,B.B.S., M.D.(Forensic Medicine)getut-q

To,
The Dean / Principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidyalaya,
1 65-4, Malwadi Hadapsar,
Dist. Pune- 411 028.

Sub. : Regarding recognilion as Postcraduate Teacher...

Ref. : 1. University Direction N0.01/2017.

2. Your Letter No. MAMISS Ayu/574t2O2A Ot29t12t2A20

Slr i Madam,

Wrth reference to your letter cited abpve, I am direcled to inform you that, the proposal of
recognition as Post"GraduatB Teacher of the lollowing teacher / teachers has / have been
corsidered by the University subject to the terms and conditions of appointment order ior imparting
instructions to the Post Graduate Degree, Diploma or super-speciality course /courses (as

applicable) in the subject mentioned against his / her i their name.

1) The above mentioned teacher js required to attend ',Resoarch Methodology
Workshop" conducted by Regional Csnter, puno of this Unlversity or any other
cenlre authorised by the Unlversity (if not attended earlier), withln a poriod of one year
from the date o1 recognition. lt is clarjlied that the valldity of ',Research Methodology
Workshop" is for five years only and it must be renewsd after every five years as per

circular - 14t2a11 dated 23t06t2011

2) As per Circular - 5212019 dated 03/09/2019, it is necessary to submit documents
regarding publishing minimum five publlcations for professor post & throe
publications for Associats Profossor (Reader) post in the National / tnlernational

ff;::ijJ :I" l"i#[ fr iti Jii:X,i J:"T "l.iF 
rffiie$g

,il subject Name of the Teacher Deslgnation St3tus of PG recognition

1 Ayurved
Sarnh ita &
5idhantal

I

Vd, Kulka rni N ilesh
Gajanan

Professor PG Recognition w.e.f. Date of
Proposal i.e. 29/72/2A2O up
to date of approval granied by
the University i.e.Og/ !!/ZAU.

-t#$slut

(

(

r. .,,rJelPAi.ror
. , '"' r' ,.:tlbirai Shah

'' '^ r 
"d 

lalay:
" t';t ' L'-;'r1o2f



3) The recognition granted by the University is subject to successful completion of at least

one N'ledical Educalion Technology (N/ET) workshop conducted by the University. within

the period of one year from the date of recognition. lf any teacher lails to comply with
the said provision, the approval granted by the Universlty may be cancelled.

A copy of letter may be handed over to the concern teacher.

Yours,

(

(

*;,a,

/ rPAL..,.,ah
ot'nhaLiua'

t*'l'illut
.r i, ^""ffit"'o
llo""t ou""-" '



qErrs5f Etr{ Erufto, auftrep
Maharashtra University of Health Sciences, Nashik
q!ft - G+t +<, .€tI6A, qfRfi - Ytl o oy, Vanioindori Road, ilhr'rut, Nashik. {22 004

EPABX: 0253-6659100-300, Fax - 0253-6659200, Phone: 0253-06591931235IdUHS
E-mail : academ ic1. tom uhs,ac.in Web.:

3r. qrrddqns <. qft q Dr. Kalidae D. chavan
f{{{avr * ('orc*qnnP{) M.B.B.S., M.D.(Forensic Medicine)rY,.rJ.\, v. s!,rrv ,r'vurv,rrei/g6-srq-q

To,
The Dean / Pr:ncipal,
[4AM's Sumatibhai Shah Ayurved
Mahavidyalaya,
165-A, fr4alwadi Hadapsa r,
Dist. Puns- 411 028.

Sub. : Regarding recognition as Posl-Graduate Teacher...

Ref. : 1, University Direction No.01/2017.

2. Your Letter No. MAM/SS Ayu/5011202A U 05t1212O20

3. Your E-Mail Lotter No. MAM/SS Ayu/57al20?0 Ot 29t1212A20

Sir / Madam,

With reference to your letter ciled above, lam directed to inform you that, ths proposal of

recognition as PosLcraduate Taacher of tho following teacher / teachers has / have been

considered by the University sub.iect to lhe lerms and condiuons of appointment order for imparting

instructions to the Posl Graduate Degree, Diploma or Super-Speciality Course /Courses (as

applicable) in the subject mentioned against his / her / their name.

1) The abovB mentloned teacher is requir€d to attend "Regearch Msthodology
Workshop" conducted by Regional Centsr, Pune of this Univerglty or any other

c€ntre authorised by lhe Univorsity (1, not attended earlier), within a perlod of one year

from the date of recognition. lt is clarified that ths validity ot "Research Methodology

Workshop" is for five years only and it must be renswed after every five ysars as per

Cucular - 1412O'll dated 23/06/2011

2) As per Circular - 52/2019 dated 03/09/2019, it is nscessary to submit documents

regarding publishing mlnimum five publications for Profsssor post & three
publications for Associate Professor (Reado0 post in the National / lnternational

'*Uf,1l3rW2 
rndexed journal within the period of one year, failins which, the recosnition issued,

\\\ -,---- shallstand automatically cancelled, which may please be noted.
?Rtll€ilpAl. ,? r cl

M.Arl tumatibhri Slah
,tvrilld llhrvldYalaYa'
. rd.Prrr' Pune'411 0?8'

'il 
, subiect Name of the Teacher Designation Status of PG recognition

1 I Ayurved

;Samhita &
Sid h a nta

Vd. Gayatri Shivajirao
Sawant

Reader PG Recognition w.e.f, Date of
Proposal i.e. 05/!2/2020 \)p

to date of approval granted by

the University i.e.03/ !2/2022

(

(



4)

The recognition granted by the University is subject to successful completion of at least

one Medical Education Technology (MET) workshop conducted by the University, within

the period of one year from tho date of recognition. lf any leacher fails to comply with

the said provlsion, the approval gtanted by the UnlveBity may be cancelled.

A copy of letter may be handed over to the concern teacher'

You rs,

or
Registrer

TBUqlcpPY
V \d;,r-<

PRlNCl}{r.
it-.A.?e, E u mltiooai st a rr
Ay!rvrd iaharridyataya,
rr.o.pr.r, Fune-lll Oig.

(

(
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lilUHS

ryEr{rE 3il-Aa-q Btrf, frrafi-s, afirrr
Maharashtra University of Flealth Sciences, Nashik
Ssff' - €.** +{, '{trta, ilrem - yrlooY, vani-Diodori Road, tllhasrut, Na5hik- 422 004

EPABX: 0253-6659100-300, Fax * 0253-6659200, Phone: 0253-6659193/235
web.:

sL 6ardr<r=r q. qqxsr
q.r.{}.{.q{., c{.*. (qlctrwni{), s .crS.t.$fi.

Agad Tantra
avum Vid h ii

vaidyaka

Dr. Ka Iid as D. Chava n
M.B.B.S,M O (aorsneic Medicrn!) Pn O D.SC

.','f,Efua Fla.lietrar

To,
The Dean / Principal,
lvlAM's Sumatibhai Shah Ayurved
lMahavidyalaya.
1 65-4, Malwadi Hadapsar,
Dist. Pun6- 41 1 028.

(

Sub. : Regarding racognition as Poslcraduate Teacher...

Ref, : 1. University Direction No.01/2017.

2. Your Letter No. lvlAM/SS Ayu/62i2021 At 28lc/,l2021

Sir / Madam,

With reference to your letter cited above, I am dirocled lo in{orm you that, the proposal of

rccognitron as Post-Graduate Teacher of the following teacher / teachers has / have been

considered by the Unive16ity subject to the terms and condilions of appoinlment order ior imparting

rnslruclions to ihe Post Graduate Degree. Diploma or Super-Specialily Course /Courses (as

applicable) in the subject menlioned against hls / her / their nama.

S u bjoct Status of PG recognition

Pcle."g,r,t',o. *ei OatJ iri
Proposal i.e. 28/0a12021 up
to date of approval granted by
the U

1) The above meotioned leacher is required to attend "Research Methodology

Workshop" conducted by Regional Center, Pune of this Univor3ity or any other

centre aulhorisad by the Universily (it not attended earlier), within a psriod ot one year

from the date of recognition. ll is clarifled lhat the valldity of "Research Methodology

Workshop" is for five years only and it must be renewed after evsry five years as per

Circular - 1412011 dated 231Q6120't 1

As p€r Circular - 5212019 dated 03/09/2019, jt is necessary to gubmit documenls

regarding publishing minlmurn five publlcationg for Protessor post & three
publications for Associate Professor {Reador) post in the National / lnternational

indexed journal within the period of one year, failing which, the req

Name of the Teacher

Vd. Amol Babulal Sabale

fltIE't@v

,$sK
shall stand automatically cancelled, which may ple3se be noted.

I.A.l'q Sumrtibhri Slrl

ir!fiL:lli:I'lil'i

(

Designalion

Lecturer

Sr.
No.l

r.

1

2)



(

The recognition granted by the University is subject to successrul completion of at least

one Medical €ducation Technology (MET) workshop conducted by the University. within

the period of one year from the date of recognjtion. lf any teacher fails to comply with

the said provision, the approval g.anted by the Univetsity mey be cancelled.

A copy of letler may be handed over to the concern teacher.

Yours,

D,I
Registra r

PRINCIPAL
[r.4. [,)'s. Sumatibhai Shat. . ,rJ.rhavidyaiaya,

, 1(l?tt

TRUE

I.A.l'3' Sumlti)ttl tlrl

ilH;*::1'1"1.d
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Ed{slrilq Registrar

j i Swastha

Ref No. : MUHSIE-3IPGII 2 2106131 $2f7*4 2OZ1

To,
Ihe llean / Prinoipal,
lvlAlrl's Su matibhar Sh;rlt Ayurved
Ir,lahaviclyalaya,
165-4, Malwadi Hadap$ar,
Oist. Pune. 4'11 028.

DaLe:dl 1t612021

Sub: Regarding extension to post Graduate Teacher Recognition

Ref: 1. University Direction Number 01/2017 & Univ. Cicular No.33/2021

Dt.03/05t2021

2. your Letter tto. rrw{/gcrrc{rgq/ lv I B. oVozlrori

3. Univ. L€tter No- MUHS/E3/PG/3206t31t04t1529t2O?1 Dt.Zgfi6r2o21 .

Sir/ Madam,

With relerence to lhe subjoct cited above, I am to inlorm you that, the proposal ol extenston

to recognition as Post-Graduate Teacher of the followlng teacher / leachGrs has / have been

considersd by the University subject to tho lerms and conditlons oI appointment ordor for imparting

instructions lo the Post Graduate Degree, Diploma or supor-speciality course / courses (as

applicable) in the subject mentioned against his / her / their name I names.

Sub.lect Name of the Teach€r
Sr.
No.

( I vrirta

l__
z I Dravya Guna

i Vigyana

Vd. Ujwale Ramesh
Sadhuranr

Professor

Vd. Chaudhary Vivek Leclurer
Muriidhar

PG Recognition w.e.f. Dato of
Jorning i.e 01/08i2021 up to
dato ot approval granted by lhe
University i.e. 31 lO71202?

PG Recognition- w e.t. Gte-of
Joining i.o 01i08/2021 up to
date of approval granted by lhe
University i.e. 31 I 07 12022

(P.r.o)

U-tl" &, e'h'

A(-=
ff;o,: rr.il;i.,fl'llLn

il$:;l,*i'l'J'?

Designation Status of PG r€cognition

(



,) The above mentloned teacher / teachers is / are required to attend ,,Research

Methodology Workshop" conducted by Regional C6ntre, pune of this Universiiy

or any other contro authorised by th6 Univorsity (if not attended earlieo,within a
period of one y6ar from the date of remgnition. lt is clarified that the validity of
Research Methodology Workshop'is for five years only and it must be renewed

afler every five years as per Circular 1412011daled23l}Ol2011 .

Ihe reL:oqnriior llranted by the unrversity is sr.rbject to succes$ful completion o{ at least one

ediir E,.iir.rlion 'fechoology 
(tvlE I ) workshop crndrcted by lho Universrly, within the

oeriud li rire year {rurn the date of recognition. lf any teacher fails 1o comply with tho
said provision, the recognition granted by tho Vieo-Chancollor shall stand cancelled
nutomatically.

A copy of this letter rnay be handed over to concerned teacher.

Yours,

Registrar
X.A.ilf Sumatlbhri 9lrh
Ayrrrcd Irhr vldYataYa'

Hadapler, Pune'1l1 028.

{rr* *ctt 31g-
ttflrr oTf laTeazl

PRINCIPAL
M.A. lr{'s, Sumatibhai Shdr
Ay,Jrv.jd MahaYidyalaya,
'r'!ar,sa:. Pr rne-i 11028

2)

3)

(

(



.r:rril.1rr.{i :flrifJ-.I fu€ilrfl fustrfi-6, Afirm
,.l;ir i,nrsl')rr:t lJniversity of l-lealth Sciences, Nashik
..'.,: .,,r,;,2,,ttiitr,,"!,.d|)indonRoad.Mhasrul.Nashik 422004
. r..lj)l;ill 253r;93/6659235 Sludent ilclptinc: (0253) 2539111 / 6659111

. . -ri\s.tc w!r,w ntuns ac.tn. l.-mati : academlcl @muhs.ac.tn

"-i
.s

rt

rl',,..;., rt,i Dr.Kalidas D.C hava n
.!i -,, r \,q,rtnnrlii4)! l1q{,:f, Jl.r.rn} M.B.B.S, M.O.(Forensic Medicine},ph.O, D.Scr .".iiir.,t Reqistrar

:'3,1.-. iPG,t?21l}6t Jtln+ s.. ylt212z Date;.?r,/ . t,l202Z

,tj i) .i't: .r\riJiViti
.. ,,'.1

''tj . iti. rirl):t:tr
'r,:,' ;l i):t'i-

::.;-, ,logiifallng tccoqnilion as [)osl,Grariuatc foacher. .

, i,i|,vorsity I)iroction No.01/20.1 /.

t, .:'r)r, | , r'. I i.,jo LIAM/SS AyutT3B Dt 21lAZ/2022

ll Your I nlait datcd 06/0412022 (proposal)

1 . Our Lcrlor MUtiS/E-3i PGi 894 t2022 dated O6tO4t2AZ2

5 Your t:-mail dated 0810412022

'. i, ;,-1 ,'r I n ,

'/" .r roroio:rco to your tcltcr citsd above, I am directed to inform you that, the proposal of

. ..:i itt] !)ol.ti (lr?oiratL' icachor 01 inc foliowing tcacher / teachers has / have be(]n

. ,j:i i.:ii,rr rrr'rnc lrniversity subjocl to thc terms and conditions of appointment order for impartrng
'',: rilirrcrrs lo iho lJost Craduale Degree, Iliploma or Super-Speciality Course lCourses (as

:r ,r.i o:rDi0) ill ih(-' sublect montioned against hls i her / their name.

.;ri,rj, .I Narnc ol the Teachor

V(l iaril Viiayalaxmi
5 t": r;I y

Status of PG rccognition

PC ll0cognition w.e f. l)atc oi
l,ropo5;|l i.0. 2L/02/2022 up
to date of approval grantad by
thc t.l nivc'rsity i.c. 2A I A2/ 2O?4

Oesignation

ilcadcr
(

,.r 'rr.r' .i]c0troil(,o la);lc]]or ts rcquirL'd to uttcnd "Rogearch Methodology Workshop',

QPt(,,,,-.,t,',1 ai l.tr-'itiori,,l C,,,ltcr, Purlo o, this Uoivorsity or.rny cther co.11re :.tulhnrised

,., ,r.: r.: r, lll i.rt,llttrl(led citrlirr) within J p.Jriod otonc year from lhe dato of

rieh .r r-r:,'r,0i: :r:tr :ho val.(iity ai "llosoarch Mqthodoloty Workshop,, is lor

:))/?0'li aabd 03109/2019, tt lti necossary to submit documonts re(Jardinll

lrrc trublications for Pro{cssor post & threc publicationg for

(

66r rrll pr,'

fu qalottl:*

c({

'[-(a'.r-|-'.



3)

4)

5)

A3sociate Profecsor {Reader) posi in the National / lntomatk}nal indcxoc ror,f4;:i r,r"'"'

the period of one year. failing whlch, the rccognition issucd, shrll !.tirnd nlJLr),,r:,rr'.' ''

cancelled. which may please be nolcd.

ln case if any leacher is appointed in viow ot provision of l3il)) ior Ayurvod (lx)i/i!l (1.:l !.)'

PG &14(ll) for Unani (UG) /19(e) for PG of CCIM Regulalion 2016. lrom Allrcc $uutcr:!

Qualiricstion, approvalto such appointment(s) shall bc subjcct to approvai by thc NoisM.

New Delhi. l'lowcvor in case if approval is nol oranled by NCISM. such appointrlc.ls $\i!,

he rccognriion grantcd dy ihc l)nivorlily rs Sirbia.cl lo suci c:irr,,, ri
l,led,cil L{lucagon l'ochnology (MLf ) workshop condocte.i oy ll:. i..]r;vo,s,iy ,\,:li i,'

pe!'iod of onc year from the date ol rccognition. if any tcachcr fa,ls Lo crrmply ir,ith ll..
6aid provision, the approval granted by the Univeruity m.y bc canccllcd.

A copy ot letler may be handod over to the concem teacher.

Yours

*i;,?,

MUE

PRIN
I.A#i Snmrtillri Slrh
rrrrrt l.hrvldYrhYr'
xilrtrr, ?rrc{tl etE'

PRINCIPAL
M.A. [,]'s. Sunaiibhai Shah
Ayurveci
Hadaosai. c:lne-.i

(

YP TRu€ COPY

W4

(



, ;r:rsrur6( 3rralt'q IAflq f?retrfi-6, qrfirzn
Y'.,,,i',lll''];):,: #Jl:l::l)J:.::;Ili'Jl,ilii,l;,Yllli[, w

i,ir.iii5 rcr (0253) 2539193166591 99/235 I Student Herpiine:0253-25391 1 1/66591 1 11100 
':L

Websrts: w-ww. muhs.ac.in. E_marlt academicl @muhs. ac. tn

',r;-;,; r.r l, , .r,.:,:.,r.'I1-,. -, rn i:1. r...1 r,;1 ,ir M.BBS.Md.( Forensrc Medrcine), O N-B LLB
Reqistrar

No. MUHS/PG/E-3t \,; V t?o?z Date: 7r, t l? t2022

To,

Principal ,
MAl,,l'r Suolrtibhaj Sha h Ayurvecl
M nlr.tvrdyalay/,
165-4. Malwirdi. H adapsar,
Dist, Pune - 411 028.

Sub :- Temporary Recognition as post-Graduate Teacher.
Ref ;- 1) Unrversity Direction No. 0t/2017 dtd. l3l}4l2}17

2) qa f +ttt;tqr.{ q.1 1 rrr,rrrrqrrqr5r .qz1/ .. ,t k. t,,.l ., ,.1t."o"

5ir,/ Madarn,

'r\'rllrr'1ef L'rrrc to tlre sirblect (ired abovs, I dm dir€cted lo inlorm you that, the, prclposalof exteasion to
rl'r 

'llrrr:rtrrr 
.ri i).rt cradirate l eacher of thr lolio! ,ing leacher(s) has been coosidered by the universrty Subject

1g trrrlll5 ilrrd rtnorlronl oi.lppoirllrrlent order for irnparting inslrucl.ionJ to the post Graduate Degre€, Diploms
ol 5uper-5poiialitv Cour.se{s) {as appiitable) in the subject mentioned against his /her name as indicated below
& 5ubjeil 1lj iollewinil (oircjitiolls

Sr,

No.
Subject I Name of the Teacher Oesignatlon I st"tus of ne ,"a"r,,,.rr* 

- 
,.-,..-_--1.._,.iiit''..-

I ; w.e.t. A OE/2o2? upro 31107/2023. 
IAsst. However, Studt,nt cdn be dllortFd to th,,p.r,.rrkdrn)., Vd Kt.rdll] F,ry.,nkd ArJn protessor ] teacher orty after completion ol 5 Vcars

:

, i universiry approved teaching experience i
II ] | rn Loncerned subject i

Subject I Name of the Teacher Oesignatlon ] sr",r. ot pc recognition

41,!di(iirri.i lrrnt, the reccgnitiriI| granted b!,thc Unrve,\,ty ,s rrllecr t, succeiitrf au,"pfoiio" ofat kast
one Medical rducation Technorogy (MET) workhop condu(ted by the university within the period of
one year from the date of recognition, rf any reacher fairs to comply with the said provision, the

approval Sranled by the vice'chancellor rhall $and cancelled automatically. lt is further clarified thst
the validity of'Research Methodoloty workshop' is for ffue years only and it must be ,enewed atter
every five years as per Circular No. t4/21fi dated ZZIO6/20fi.

KindlY not€ that the Recognition Sranted by thE Univeriety is valid ll the above said teacher is in the
services of the said pc teaching College or thc age of supera

( '01

1)

2)

3, A (opy oi this ietter flray be

K;\' r' \1"\ 4' -
|r rrrt, i'rryr '

Teacher.

ah3vjdyaia,/a.
0ur,o.tr16ip

Shah

ii:llll:ru;..
Hadao6ar.

(

happens earlier.
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;- i th, '- \IAHARASHTR.-\ UNIIERSITI 0f H['\LTH SCIINCES. NASHIK ..:...,-i--- c-i,-+ -:- i'-.,- ,. .rrixs ., . r.sT t Tfg. E-t]T6, 4fr15 - x: i., .,v Dindori Road, Mhasrul. Nashik - 12200-1 'lt'"

\ j.;-J Tel:10253) ZS:gTSSiOOSSZSS g Siudenr Helptine:0253,2539i.1 ti6659i .t i 
t:l
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Dr. Rajendra Shi,/aji Ba,,.

=.:i.*..,", \;.:r i'i];i6.=rii5 ).i.(i.n. f+.\3."1
ur. xaJenora 5ntvajt tla:.r..'l
n! B 5 S.l.t D{ Forens,c r,!cc.c,ne). O N 3. L !;
Reqistrar

gq U /:023

To
The Principal,
lvlAl\,I's Sumatibhai Shah Ayurved
Nlahavidyalaya. 1 65-A.
I\,lahvadi, Hadapsar,
Pune-411028

Temporary Recognition as Post-Graduate Teacher-
1) University Direction No. 0i/2017 dated 13/04/2017
2) Your College Letter No. i,lAM/SS Ayu/60E Date- Z6i1Zt?0ZZ
3) MUHS/E-3iUG & PG/315i2023 Date- Zin1DO23

Sir / Madam,

With reference to the subject ciled above, I am directed to inform you that, the propos:

extension to recognition as Post-Graduate Teacher of lhe following teache(s) has i-,t:.,.,

considered by the university subiect to terms and conditions of appointmentorderforimpafii:,.

inslructions to the Post Graduate Degree, Diploma of Super-Specialty Course(s) (as appticab:,: .

in the subject mentioned against his lher name as indicated below & subject to follo,,r::'

conditions

Sub:-
Ref :-

Sr.

SwasIhvritta Vd. Roma Suresh

Name of the
Teacher

Gangawane 
i

Subject esio nation Status of PG recognition

Assl.
Professor

\\.e.1. ?6{1212022 tc 21Ii2t2O2:

1) 'lndicales that, the recognilion granled by ihe University is subject to success;,.,

completion ot at least one Medical Educalion Technology {MET) vrorkshop condr:c:.:.-

by the University within the period of one year front the date of recognition. lf any

teacher fails lo comply with the said provision, the approval granted by ihe Vice-

Chancellor shall Sland cancelled automatically. lt is fu(her clarified thai the validiiy ar

'Research illethodology Workshcp'is for five yaars only and it must be renevi.-ti

after every five years as per Circular ,\lo. 141201 1 dated 22106120'11 .

iliLifii:'rnili. Scanned with Camscanner

01
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Reqistra r

To
The Principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidyalaya, .165-A,

Malvradi, HaCapsar,
Pune - 411 028

Sub:-
Ref :-

Temporary Recognition as Post-Graduate Teacher.
1) University Direction No. 01/2017 dated 1310412017

2) Your College Letier No, f,4Al'rVSS Ayul405 Date- 1910412022

3) MUHS(UGyE-3lUG & PGl2?5Al?0?Z Date- 26111i2a2?

4) [4U H SIE-3/UG &P G I 5268 /2022 D ate-29 I 1 1 I ?A22

Sir , Madam,

Vvith reterence to the sub.iect cited above, I am Cirected to inform you that, the proposal of

extension to recognition as Post-Graduate Teacher of the followlng teache(s) has been

considered by the University subject to terms and conditions of appointment order for imparling

instructions to the Post Graduate Degree, Diploma of Super-Specially Course(s) (as apPlicable)

in the subjict mentioned against his /her name as indicated below & subject to following

conditions

I ^- | SY/aslhavriiieI u) I ^..I ldYoga
l-l-Agad Ta-ntra

I 06 I a'rum Vrdhrrlli l la,dr3ra

IilU

*,nllffi"t't'o---*anned with c s1;;;,- -

Sr.
No

Subject Narne of the Teach er Designation Status of PG recognition

01 Shalyatantra Vd. Kale Rashmi Anil Professor w.e -t. 1 9/ QBt?022 lo 1 E iA8l2A23

02 Panchkarma
Vd. Avhad Vandana
Anil

Asso.
Pro{essor

vr.e.l. 19 l08l 2022 to 1 8/08/2023

03
Prasuti avum
Shriroga

Vd. Ayare Kalpana
Bajrang

Asso.
Professor

w.e.f . l9lOB.ZC?? ia 1Al0A120?3

04
Shalakya
Tantra

Vd. Bhat Pravin
Madhukar

Assc.
Professor

w.e.i. 19|OU?A22 to 18/08/2023

05

06

SvJasthavriiia

g r99!--
Agad Tanka
a'/um Vidhii
yaid\iaka

Vd. Jcshi Nitesh
Raghunaih

ASSO.

Proiessor

Vd. Amo! Babulal

Sabale

Asst.
Proiessor

ffiffi;l*'.itt sro'



Sr.
|Jc

Subjcct Nan)o of ll)c Tei cl)or Dcsi3r:;liorrl Slrilrs of PG rcco!jniiioll

ci i(aumarblrriiya
VC. ilianisha
Ar)ritkun)ar Jagtap ^ ''\.tt' 1,.;t.e.t. $iaat2022 to iti{Jtji2.,z3

,Jroiessor I

I

i

I

i

1) 'lndicates that. tl)e recosnltion granlsd by ihc Universiiy;s sucject :o sur:.ssiuj
complelion of at least one Medical Educaiion Tachnoiogy (iviET) vrorkshop ccnductcd
by lhe University yrilhin lhe period of one i-eai [;oni li]u- daie oi recogniiioi]. ii an./

ieaci:er iails io comply wiih lhe said Fro'.,lsicn, ine .-ppicyal gianieiJ by ihJ i,jicc-

Chancsilor shall stand cancelied auiomaiicaiii.. li js iurihe. cia;-r:isC lnal ihe \-.ali.j;:r, c:
'Research l,lalhodoiogy'vlorkshop'is icr iiye y.a,.s cnjy ai.:d ;l inu5i be ,erclvcd
aite r every five yca rs as per Circular No. 'l4120 t 1 dated 22rcSnA1j .

Kindly ncte ihet ihe Re.ogniiicn giantei b'.,. ihe Uniyeis:iy !s vali.J tiil :he a:c,..c _i:iJ

leachsr is in the semices ci ihe said PG i;aching CJilegg a; ;ll,tiis ii -j aS. ;;
superannualicn. !.rhichever haDpens earlie..

A copy ci ihis lstier mai, be handeaj over io cciccrced Tarcher.

\.f+
----c-r-^L )

Regisirar

2)

3)

Scanneci'rrih CamScannei-

TRI.} PY

,*,ffiK-'
tya'
PAL

-^i;;i*';;',lll*;;;
illlilil;;;''rtt o,
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},IAI]AR{SIITM LINIYERSITY OF HEALTH SCIENCES, NASHIK d,E+t il3, 5r:a, arfr+ -/?ioo( Dindori Road. Mhasrut. Nashik - 422004 ',€Tel:{0253) 2539193/6659235 ts Sludent Herptine:0253-25391 J 1/66591 11 n

_:_IE9lE1**r.muhs.ac.in, E-mait: academicavsrved(amuhs.ac. in

Reqistrar
6(6

To

The Principal,
MAM s Sumalibhai Shah Ayurved
llahavidyalaya. 165-4.
[4alNadi. Hadapsar,
Pune - 411 O2B

Temporary Recognition as post-Graduate Teacher-
1) Univ€rsiiy Direction i,lo. 01t2O17 dated 13t}4t2}1t
2) Ycur College Leiier No. MAiVUSS Ayut356 Date- 01ne^Az2
3) i1,lUHSlE-3/UG & pct S26EIZOZ2 Date_ 2gtj lDAZz

Sir / Madam,

Vvith reference to the subiect cited above, I am directed to inform you that, the proposal oi
erilension to recognition as post-Graduate Teacher of the following teacher(s) has been
considered by the university subiect to terms and conditions of appointrnent order for imparting
instructions to the Posl Gradu3te Degree, Diploma of Super-specialty Course(s) (as applicable)
in the subject mentioned against his /her name as indicaled below & sub.iect to following
conditions

1) *lndicates that, the recognition granted by the University is subiecl to successful
complefion of at least one Medical Educatjon Technology (ME.lj workshop conducted
by the University within he period of one year irom ihe Caie oi recognition. lf any
teacher fails to comply with the said provision, the approval granted by the Vice-

,.vrrrtJrir?:ryr6 :lffib,i d,.r,< r{dF.', paw6&20a(oi,\.rr€!bt. nE,d.d

Dr. Raje ndra Shivaji Bangal

Sub:-
Ref :-

,

I

I

i
I

I

t_

rRut\Sry,'
Perrlb\o6r-

.,,.A.['er 5u or rirooai Sleh
4v!rrgd liana vidYrlrYr 

'
siorprr, lune'ltl o!8'

Sr.
No.

Subject Name of the Teacher Status ot PG recognition

\!.e.f . O1108t2022 to 31tO7 IZOZ3
A-l Sviasthavriila Vd UJ\rale Ramesh

Sadhuram

a2 Kaumarbhritya

Kaumarbhritya 
I

I vo. waghmare Nitin
Ramchandra

vddEar Ramcha"dr"
Pandurang

i w.e.f. 01/08t2022 to 18/08/2023
I

w.e.t. o1taa2022 to 31107 DO23
03 Assc-

Professor
Oravyegun Vcl. Chaudhari Vivek

I'trtrlidhet Prcfesscr
w.e.i 01/08/2022 to 3|O7nO23

vr€.mro8lrozz to 3r/oiDozs
ub I Strirog prasuti

', 
Tanv,

Vd. Gawade Trupti
Kalyan

Assi.
Professor
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Reqistrar

6Vg no23
To
The Principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidrataya, 165.A,
MalY,/adi, Hadapsar,
Pune - 411 028

Recognition as Post-Graduate Teacher.
1) University Direction No. 0112017 aeied 

"31A4120172) Your Coilege Letter i!o. i,4AM/SS Ayu/689 Daie- A8lO2l2O23

3) |,,4UHS/E-3IUG & PGI 5?6812022 Date- 29h112A22
Sir / Madam,

with te{erence to the subject cited above, I am directed to inrorm you that, ihe proposal of

exlension to recognition as Post-Graduate Teacher ol the following teacher(s) has been consjdered

by the Uhiversity subject to terms and conditions ot appointment order lor imparting instructions to

the Post Graduate Degree, Diploma of Super-specialty Course(s) (as appllcable) in the subject

mentioned against his /her name as indicated below & subject to follovring conditions

1) 'lndicates that, the recognjtjcn granted by the University is subject to successiul

completion of at least one Medical Education Technology (MET) workshop conducted by

the Universily within lhe period ot one year irom the date ol recognition. !{ an.y teacher lails

to comply with the said provision, the approval granted by lhe Vice-Chanceltor shall stand

cancelled automatically. lt is further clarified that the validity of 'Research lr!ethodotogy

Workshop' is for five years only and il must be renewed after every five years as pet

Circular No- 14D011 daled 22lAd2C11 .

2) Kindly note that the Recognition granted by the University is valid till ihe above said teacher

is in the services oi the said PG teaching College or a$ains lhe age ol superannuation.

whichever happens earlier.

3) A copy of this letter may be handed over lo concemed Teacher.

Sub :-
Ref :-

T
-:-$-t--d]

Registrar

Sr.No. Subject
Name of the

Teacher
fesiqnation Status of PG recognition

o1 Kayachikitsa Vd. Ubhe Kiran
Damoo

Asst.
Professor

w.e.i. 0e10212C23 upio 25/0812023
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Reqistrar

G3e

To
Thc Principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidyalaya, 165-A,
lualwadi, Hadapsar,
Pune - 4'1'l 028

Sub:-
Ref :-

Recognilion as Post-Graduate Teacher.
1) University Direction No. 0112017 daled 1310412017

2) MUHS/E-3/UG & PGI 315t2O23 Date- 2710112423

s) aurffiA- r/ffi-/ ? 1? t oc-l1. ? 1/? o ? 3 ft. til. i/r " 
r:

4) Your College Letter No. c.3flri,q{n3rEc/s i 2 A. ?l/"1/?'?1

Sir / Madam,

with reference to ihe subject cited above, I am directed io inform you that, the Proposal o'

extension lo recognition as PoslGraduate Teacher of the following ieacher(s) has b€en

considered by the University subject to terms and conditions oi appointrnent o,der for imparting

instructions to the Post Graduate Degree, Diploma of Super-Speciaity Course(s) (as applicable)

in the subiect mentioned against his 'her name as indicated below & subiect to following

conditions

No.
Subject Name of the Teacher fesignation Status of PG reco$niiion

01 Samhita

Siddhani

vILKulkarni Nilesh
Ga.ianan

Pi'ofessor vt.e.f . o911112022 upto 08/11/2023

a? Samhila
Siddhant

Vd. Gayatl.i
Shivajirao SaYJant

Asso.
Professor

rv ei. A511212022 upio 03/1212023

1) 'lndicates that, the recognition granted by the University is subject to successful

completion of at least one Medical Educetion Technology (MET) workshoD conducted

by the University within the period of one year irom the date of recognition lf any

teacher fails to comply with the said provision' the approval granted by the Vice-

Chancellorsha|lStandcancel|edautomatically'ltisfuftherclarifiedthalthevalidityof

d\.'o:3\r9\?:14{ stibr rsrft bdPet- rrE8@e' G"u2''sl Llt Pl) ddr
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To

The principal,
MAM'S Sumatibhai Shah Ayurved
Mahavidyahya, t6$A.
Llalwadi. Hadapsar,
Pune - 411 028

Sub :- Recognilion as post-G,aduate Tcacher,Eel :. 1) University Directioo No.01r20t7 Date- fifO 2017
2) your colege lerer No^ MAMy'ss Ayu I 151 oate_ 24t}4i2}z3

Sir, lttadam,

l\'ith reference io the subiect cired above, I am directad to intorm you thal. lhe proposal ci
e\'!ens'lon to rEcognition as posl-Graduaie Teache, ol the io,,lo*ing teacher(s) ilas been
considered by tie university subFct to terms ard corEitions o{ appointa.}ert order to, imparling
insfuC.bns to tE Post Graduate Degree, Dipbma ol Super-Speclalty Course(s) {as apdicabbi
in lhe subjecl mectioned agah$ his Jler name as indicded below E subieci to,ofiowing
conditions

Subiect I Name ot the
' I I eacner Status of PG recognition

Dr3vyaguo I Vd. Rita Gaurav

Bangal

w.e.t. 24rc420?3 uplo
againsi ST categor/.

ScnnnEC

A€sl.
Prgiessot:1.

i) .lndicatas th3t, lh.i recc-onil;oa 3ranled by iie Unl,rer.;ity i, 3ubiec: i, ;ul_:-r,r.i
rorndslion ot at bast one Medic.a, Educatio.| rechno,sgy (M-T) \./orkshop conducted by
iile Uniye.sib, rritl)i,) rhe period ol coe year troro lhe date ot recognition. lf any leache,
iaiis to cornpiy lyith the said provision, lhe apptoval granted by ihs Vice-Chai:ce,to. sh3l!

stand €arlcel:ed automatically. li is furlher clarilied tbat the vatidity cf,Research
Metho{rology Workshop'is ior live years crly a3d itrnusi }e ,eflswed afterevery tive
y€ars as p€r Circular No. 141201i Cated 22t&!2t11.

Kindly rob ..hat thE Recogniiicn E aited by ttt" Ufli\/€rsii, is valid ti ,ie abor,.e saili

leache, is in the senrices o, lhe said PG teaq\ing Coilege cr aRai.s ihe age oi

Supetannua$on, v,/h;chevet happens earlier.

A cc?y ;t this lelier mey be hanCed sver i+ ccilccriled Teaa,!e,- ,

\-\- s- !J
Re3islrar

C+t-.q r&h'{ ti"s*'

l*,"L,,{ir,, ur l't,'..t\"'
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