
ANNEXURE- VIII-A

MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJCCTWISE EtlGlBtE EXAMINERS LIST (UG Coursesl

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravatl

Phone/Mobile No. : 9422140500

Name of the Sublect : Samhlta Siddhant

Sr.

No.
Collete Name Subiect

Name ofTeacher
(Last Name, Fkst

N.rne Mlddle
Name)

Designation
Dat. ot
Jolnlnt

UG
quallflca

tion &
year of
Passlnt

PG

Qualillcatl
on & Yea.
of Passlnt

Te..hlng
Expe.lence

afte. PG

parslnS

MUHS

Approval
(Yrr/No)

lf Yes MUHs
Approval

Letter & Date

Adha.
No.

Pan No
Date of

Elrth (Age

ln yea6

Latest

Email

Address

Contact

No,
(Mob.)

Debarred

Yer/No

1 2 3 4 5 6 7 8 9 10 11 t2 13 l4 15 16 t7

L

P. R. Pote Patll

College of
Medical

Sciences

Samhita

Siddhant

Vd. Bhutada

Shyamsunder

Liladharji
07-o2-22

BAMS

1985

MD
1996

24 Years Yes

MUHS/E.

3luG196412O2

3

06lu/2023

2950

9108
5715

AGNPB

2890A
31-05-61

drshyamb
hutada@

Email.co
m

9422t
40500

NO

2

P. R. Pote Pattl

College of
Medlcal
sclences

Amravati

Samhita

Siddhant

Vd. Ashwini
Ashokrao Wani

Assistant
Professor

o4-12-24
BAMS

2016

MD
2027

0.1Year No

3107
5783

2557

ACHPW

8945P
23-04-97

drashwini
awani@g

mail.com

70575
97 422

NO

P. R Pote Patll

College of
Medical

Sciences

Samhita

Siddhant

Dr. Pragati P.

Wajire
Assistant

Professor
77 -70-23

BAMS

2018

MD

2023
1,9 Year Yes

MUHS/E-

3/UGh2sL24l
6212023

24los/2024

2494

0866
0949

ADNPW

76581
09-08-94

Pragatiwa
jire@gma

il.com

89998

02520
NO

4

P. R. Pote Patll

Colle8e of
Medical

Sclences
Sanskrit Jain Neelima Atul

Assistant

Professor
01-04-22

BA

2004
Sanskrit

2008
08 Years Yes

MUHS/E-

3lUGl964l2O2
3

06l04.l2023

5977

7267

0676

ALWPJ

4151E
2t-04-84

neelima2

lamt@g
mail.com

98344
25439

,}<"
PR Pote Patil College of Medrcal Scences

Ayurved, Anravali

Signature &

Professor

/Principal

3

NO



ANNEXURE. VIII-A
MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE EtIGIBLE EXAMINERS UST (UG Courses)

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Phone/Mobile No. : 9422140500

Name of the Subject : Kriya Sharir

Sr.

No.

Collete
Nrme

Suble.t

Name olTeaaher
(Last Name, First

Name Mlddle
N.me)

Oesltnation
Date of
Jolnlnt

UG
quallfica

tion &
year ot
Passlng

PG

Qualificati
on & Year

of P.sslnt

Teachint
Experlenae

after PG

passing

MUHS

App.oval
(Yes/No)

lf Yes MUHS

Approval
Letter & Date

Adhar
No.

Pan No
oate of Blrth
(AEe ln years

Lrtest
Emall

Address

Contact

No.
(Mob.)

Debarred

Yes/No

1 2 3 4 5 6 7 8 9 10 7t t2 13 74 15 16 77

7

P. R. Pote

Patil

College of
Medical

sciences

Ayurved,

Amravati

Kriya Sharir

Dr. Tappe

BharSav

canBadhar

Associate

Professor

(Reader)
28-03-23

BAMS

2009

MD
Kriya

Sharir

2015

8.1 Years Yes

MUHS/E-

3/UGlt2s72
4162/2023

2410512024

9340
5170
7347

AUTPT

55411
06-01-87

tappe.b
hargav

@gmail.
com

99227

97054
No

2

P. R. Pote

Patil

College of
Medical

Sciences

Ayurved,

Amravati

Kriya Sharir
Vd. Korde Ankita

Vinayakrao
Assistant

Professor
24-02-23

EAMS

2074

MD
Kriya

Sharir

20t9

2,5 Years Yes

MUHS/E.

3lUGlt25t2
4lto37/

2023

79104/2023

9672
3203

3707

DNU PK

7863R
06-08-90

kordean
kita22@
gmail.co

m

9527 4

96168
No

Signature & al:'=*-
PR Pote PatilCollege ol Medtcal Scnnce,s

Ayurved, Arnravali



ANNEXURE. VIII.A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE EtIGIBLE EXAMINERS ttST (UG Coursesl

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Phone/Mobile No. : 9422L4O50O

Name of the Sublect : Rachana Sharir

Sr.

No.

College

Name
Sub,ect

Name of Teacher
(Lait Name, Flrst

Name Middle
Name)

Desitnatlon
oate of
Jolnlng

UG
quallflca

tlon &

Year o,
Passing

PG
qualif,catl

on & Year

o, Passlng

Teachlng

Experlence

after PG

passint

MUHS

Approval
(Yes/No)

It Yes MUHS

Approval
Lette. &

Date

Adhar
No.

Pan No
Date of Birth
(Ate ln years

Latest

Emall

Address

Contact

No.
(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 8 9 10 11 72 13 74 15 15 t7

1

P. R. Pote

Patil

college of
Medical

Sciences

Ayurved,

Amravati

Rachana

Sharir

Vd. Deshmukh

Ranjit Anil
Professor 07-04-22

BAMS

2007

MD
Rachana

Sharir
2011

12.6 Years Yes

MUHS/E-

3lUG/964/2
023

06l04/2023

4773
8797

6598

ASYPD

4499C
08-0s-83

drranjita
nils@g

mail.co
m

98340
73280

NO

2

P. R. Pote

Patil

College of
Medical

Sciences

Ayurved,

Amravati

Rachana

Sharir

Vd. Bhairavi

Ravindra

Desshmukh

Assistant

Professor
27 -08-24

EAMS

2077

MD

Rachana

Sharir
2022

NO

6764

3461

7687

EJCPD

3558E
29-05-93

bhairavi
deshmu

kh26@g

mail.co
m

91756
91857

Dean/Principa
Principal

PR Pote Patil College of Medrcal Scrences

Ayurved, Arnravati

Signatu

1.5

Years
NO



ANNEXURE- VIII-A
MAHARASHTRA UNIVERSIW OF HEATTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBtE EXAMTNERS LtST (UG Courses)

Name of the College: P. R. Pote Patil College of Medical Sclences Ayurved, Amravatl

Phone/Mobile No, | 9422L405OO

Name of the Sublect : Drawaguna Vigyana

Sr,

No.

Collete
Name

Subject

Name ofTeacher
(Last Name, First

Name Middle
Name)

Desitnation
Date of
loining

UG

Qu.lific.
tlon &
yea, of
Parslng

PG

Qualificatl
on & Year

of P.sslng

MUHS

Approval
(Yes/No)

lf Yes MUHS

App.oval
Letter & Date

Adhar
No.

Pan No
Date of Blrth
(Ate ln yeari

Latest

Email

Address

Contact No.
(Mob.)

1 4 5 5 7 8 9 10 11 t2 13 74 15 L5 L7

1

P. R. Pote

PatilColleSe

of Medical

Sciences

DraWaguna

Vigyana

Vd. ovi
Nandkishor

Shinde

Asso. Prof 27 -09-24
BAMS

2007

MD
2016

7,0 Year No

9883
8555
6830

HCZPS

7675R
20-05-1985

(3e)

dr.ovishi
nde1l@

tmail.co
m

99704
53890

NO

2

P. R. Pote
PatilColleSe

of Medical

Sciences

Ayurved

Dravyaguna

Vigyana

Dr. Parul P.

Nandgaonkar
Asst. Prof. 7r-7L-23

BAMS

2075
MD

2079
2.6 Year Yes

MUHS/E-

3lUG/t2572
4/62/2023
24/Os/2024

6Ar7
9787
3626

ALXPN4

877G

04-10-1992
(32)

nandga

onkarpp

@8mail.
com

94043

01648
NO

Signature
Princl

PR. Pote Patil College of Medrcal $ctg.4pp

AYurved, Arnravafi

Teachlnt
Experlence

after PG

passlng

Debarred
Y€s/No

3



ANNEXURE. VIII-A
MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE EtIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: P. R. Pote Patil Collete of Medical Sciences Ayurved, Amravati

Phone/Mobile No. : 9422140500

Name of the Subject : Rasashastra evam Bhaisajya Kalpana

5r.

No.

Collete
Name

Subject

Name ofTeaaher
(Last Name, FIrn

Name Middle
Name)

Desitnation
Date of
Jolnlng

UG

Qualili.a
tlon &
year of
Passlng

PG

qualificati

on & Year

of Passlng

Teachlnt
Expedenae

after PG

passlnt

MUHS

Approval
(YeslNo)

IT Yes MUHS

Approval
letter &

Date

Adhar
No.

Pan No
Date of Birth
(Age in years

Letest

Email

Address

Contact
No.

(Mob.)

Debarred

1 2 4 5 6 7 8 9 10 11 72 13 74 15 15 77

1

P. R. Pote
PatilColleBe

of Medical

Sciences

Rasashastra

evam

Bhaisajya

Kalpana

Vd. Gaurkhede
Megha Anil

Associate

Professor
t9-L2-23

BAMS

20t2
MD

2077
5.5 Years Yes

MU HS/E-

3/UG/7257
24/6212024
24/Osl2024

4355

6256
3321

BRLPGS

599M
14-09-89

gaurkhe

de.meg
ha4@g

mail.co
m

94225
47687

No

2

P. R. Pote

PatilCollese

of Medical

Sciences

Rasashastra

evam

Bhaisajya

Kalpana

vd.
Shailendradatta
Anildatta Mishra

Assistant

Professor
01-01-25

BAMS

20L2
MD

20L7
1.7 Years No

7548

77 77

1501

CPMPM

3772E
27-08-88

sha ilend

ra. mish r
a1988@

gmail.co

m

84840
41193

No

Signature & nct

Princ pa
PR Pote patitC

ollege of Medrcal
Ayurved, Arnravgfj

3



ANNEXURE- VIII-A
MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE ELlGlg[E EXAMINERS tlST (UG Courses]

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Phone/Mobile No. : 9422140500

Name of the Subject : Roga Nidan evam Vikriti vigyana

5t.
No.

College

Name
Subject

Name ofTeacher
(Last Name, First

Name Middle
Name)

Desitnation
Date of
,oininB

UG

Qualiflca
tion &
year of
Passing

PG

Qualificati
on & Year

of Passint

Te..hlng
Experlence

afte. PG

passlnt

MUHS

Approval
(Yes/No)

lf Yes MUHs
Approval
tetter &

Oate

Adhar
No.

Pan No
Oate of Binh
(Age ln Vears

l-atest

Email

Address

Contact
No.

(Mob.)

Debarred

Yes/No

L 2 3 4 5 7 9 10 LI L2 13 74 15 16 77

1

P, R, Pote

PatilColle8e

of M€dical

Sciences

Ayurved,

Amravati

Roga Nidan

€vam Vikriti
viEyana

Dr. Swati R.

Ohamnikar
Associate

Professor
30-72-23

EAMS

2013

MD
20r?

Yes

MUHS/E-

3/uGl72S1
24162/2024

24losl2024

5537
3955

0586

DFVPDO

955 N
24-t2-88

swatird
ha,]].24

@gmail.
com

95792
92734

No

2

P. R. Pote
PatilCollege

of Medical

Sciences

Ayurved,

Amravati

Roga Nidan

evam Vikriti
vigyana

Dr. Bharti V. Bire
Assistant

Professor

BAMS

20L2

MD

2076
4.11 Years Yes

MUHS/E-

3/UG/7257
24/6212O24
24/Osl2024

8406
315 2

9041

BPIPBT5

64Q
29-07 -88

dr.bhart
ibire@g

mail.co

m

90955

9660s

Signature & Sea p

P rinc i
PR. Pote PatilCollege of MedioalSoonces

Ayurved, Arnravali

6

7,2Yearc

02-72-23 No



ANNEXURE. VIII-A
MAHARASHTRA UNIVERSIW OF HEATTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravatl

Phone/Mobile No. : 9422140500

Name of the SubJect : Swasthavritta and Yoga

Sr.

No.

Collete
Name

Subject

Name ofTeachar
(Last Name, FlJst

Name Middle
Name)

Desitnation
Date of
Joining

UG

Qualifica
tion &
year of
Passing

PG

qualificati

on & Year

of Passing

Teaching

Experience

after PG

Passing

MUHS

App.oval
(Yes/No)

lf Yes MUHS

Approval
Letter &

Date

Adhar
No.

Pan No
Date of Birth
(Ate ln years

Latest

Email

Address

Contact
No.

(Mob.)

Debarred
Yes/No

1 2 3 4 5 6 7 8 9 10 77 t2 13 74 15 16

7

P. R. Pote

PatilColleSe

of Medical

Sciences

Ayurved

Swasthavrit

ta and Yoga

Vd. Manoday

Purushottam
Mohod

Associate

Professor
27 -77-24

BAMS

2013

MD
2074

6 years No

3398
8224
1504

CMIPM

9542D
02-12-88

manoda

ymohod

@gmail.
com

94277
88006

NO

2

P. R. Pote
Patil College

of Medical

Sciences

Swasthavrit

ta and Yoga

Vd. Thakare

Sonali

Shridharrao

Assistant

Professor
03-01-23

BAMS

2007

MD

2019
2.1 Yes

MUHS/E.

1/UG/72s1
24/6212023
2410s12024

6232

5202
5541

ASJ PI58

95E
14-09-83

dr.sonal

ithakre

@gmail.
com

96892
20453

No

Signature n Pri

Princi
.,( Pote Patil College of MedrcalScmQts

Ayurved, Arnravatl

77



ANNEXURE. VIII-A
MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE EtlGlBtE EXAMINERS tlST (UG Courses)

Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Phone/Moblle No, : 942214{1500

Name of the Subiect : Agad Tantra evam Vidhl Vaidyaka

Sr.

No.

ColleBe

Name
Subiect

Name ofTeacher
(Last Name, FIrst

Name Middle
Name)

Designation
Dete of
Joinint

UG
quali{ica

tion &
year of
Passing

PG

qualificatio

n & Year of
Passint

Teachlnt
Expe,ienc

e after PG

passlng

MUHS

Approval
(Yes/No)

lfYes
MUHS

Approval
Letter &

Date

Adha.
No.

Pan No
Date of

Binh (ABe

in years

Latest

Emall

Add.ess

Contact
No.

(Mob.)

Oebarred

Yes/No

1 4 5 6 7 9 10 11 72 13 74 15 15 t7

7

P. R. Pote

PatilCollege

of Medical

Sciences

Amravati

ABad Tantra

evam vidhi
Vaidyaka

Vd. Charandas

Govindrao
Gadekar

Associate

Professor
31-08-24

BAMS

2013

MD
2077

5.7 Years

7239

3583

7878

BQAPGOT

58C
08-10-88

dr.chara
ndasgad

ekar@g

mail.co

m

89567
73547

No

1

P. R. Pote

PatilColle8e

of Medical

Sciences

Ayurved,

Amravati

Agad Tantra

evam Vidhi

Vaidyaka

Dr. Swati A.
Sawarkar

Assistant

Professor
03-01-23 BAMS MD

3.10
Years

Yes

MUHS/E

3/uGl7
2572416

2/2023
24lOsl2

024

oo22

4734

CONP833

22R
03-06-88

swatisa

warkar0

7@gmai

l.com

86689

53868
No

Signature & Seal n ncr

princioel
PR. Pote Patit Cokge oi Medical Sccncts

Ayurved, Arnravati


