Faculty: Ayurved

ANNEXURE -1V

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS123139 NCISM

AYUO0864

Capacity: 60 Seats

UG Degree/ PG Degree) AS ON: UG Degree
Subject: Principal

Course:BAMS

1Slar \’:l’het Teaching Dettails l:)f PG
ar er . eacher
E
ked belon gs xperience ¥0tad, Recognition by
for to Reser IEeac ng Type of University MUHS
Name of UG/ ved D ate-of UG (yrs) xpe'r ! Appointment  [Approval (Yes/No)
S. Teac the . ) PG Mob. E- | Dat catego appoint encen P Temp./Regular (Status Photograph
N her [Teaching Designation No. | ma ¢ of ry (if ment (IN years ot contractual (Yes/N o) with
Cod Staff ilID | Bir THE o PG )
o. ode a yes, o« Signature
th if INSTIT el £
specif y 5 £ Letter
UTE) YOS | = Temp/
catego ry) g ¢ B| & Reeual No. &
i1z & & egular gae
1 AYSTO | Dr.Samir | Principal Ayurved drsa 13-09-2025 6 3 14 Regular Regular
0943 Ahmed a NS mirc | « Q
Chaudhar Dhanva 2 @g % \=
i ntri - 2 mail |
M.S. [é €0 g
(Shalya) | ™ m «

Signature of Member

Signature of Member

Signature of Chairman

65|Page




ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree

Faculty: Ayurved Subject: Samhita Siddhanta and Sanskrit Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139

NCISMAYU0864

Capacity: 60 Seats
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Kriya Sharir Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139

NCISMAYU0864

Capacity: 60 Seats

Ear Whet Teaching Details of PG
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for gs to D f h.eac Type of Univer by MUHS
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Rachana Sharir

Course:BAMS
Name of College: Damji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139
NCISMAYU0864
Capacity: 60 Seats
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Rog Nidan avum Vikriti Vigyan Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139

NCISMAYU0864

Capacity: 60 Seats
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Dravyaguna Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139

NCISMAYU0864

Capacity: 60 Seats

Ear Whet Teaching Details of PG
Mar her Experience Total teach.ef'
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for gs to D f h.eac Type of Univer by MUHS
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Faculty: Ayurved

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree

ANNEXURE -1V

Subject: Agadtantra

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist. Nandurbar
College Code: MUHS 123139

NCISM AYUO0864

Capacity: 60 Seats

Course:BAMS

Ear Whet Teaching Details of PG
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ked belon TO a Recognition
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Swasthavritta Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist. Nandurbar
College Code: MUHS 123139

NCISM AYU0864 Capacity: 60 Seats

Ear Whet Teaching Details of PG
Mar her Experience Total teach.ef‘
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for gs to Date of h.eac Type of Univer by MUHS
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ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: UG Degree
Faculty: Ayurved Subject: Rasashastra Course:BAMS

Name of College: Damyji Posla Gavit Ayurved College and Hospital Pathrai Tal.Dist.Nandurbar
College Code: MUHS 123139

NCISM AYU0864 Capacity: 60 Seats
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