
ANNEXURE- VIII.B
MAHARASHTRA UNIVERSIW OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBtE EXAMtNERS LtST (UG Courses)

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

Phone/Mobile No, ; 9422140500

Name of the Subject : Samhita Siddhant

Sr.
ColleBe Name Sublect

Fill name of the
Teacher (tirst
Name Middle

Name Last Name)

Desitnation

Type of
Appoint

ment
(Regula.

I renp. I
Honorary

qualificati

on
(uG/PG)

Teachlnt
Experlence

after PG

passing

PG

Teacher

Recotnit
lon

(Yes/No)

No, of PG

Students
guided ln

last 5

yearr

Date of Blnh
(Age ln years

taten
Elrlall

Add.ess

Conta(t

(Mob.l

Adhar
No.

Debar,ed
Y€s/No

Sitnature
ofTeacher

1 2 3 4 5 6 7 8 9 10 11 t2 13 L4 16

7

P. R. Pote Patrl

Collega of
Medical
Sclences

Samhita

Siddhant

Vd. Bhutada

Shyamsunder
Liladharji

Professor/
Principal

Regular

BAMS

1985

MD
1996

24 Years Yes 6 31-05-51

drshya

mbhuta
da@gm

ail.com

94227
40500

2950

9108
57 76

NO

2

P. R. Pote Patil

colle8e ol
Medical
Sclences

Samhita

Siddhant

Vd. Ashwini
Ashokrao Wani

Assistant

Professor
Regular

BAMS

2076
MD

2027

0.1 Years No 0

drashwi
niawani

@gmail.
com

7057 5

97 422

3107

5783

2557

NO

3

P. R. Pote Patll

College of
Medlcal

Sclences

Samhita

Siddhant

Dr. Pragati P

wajire
Assistant

Professor
Regular

BAMS

2018

MD

2023

l Year No 0 09-08-94

pragati

wajire@

Bmail.co
m

89998
02520

2498

0856

0949

NO

4

P. R. Pote Patll

Colle8e of
Medical

Sclences

Sanskrit
Assistant

Professor
Regular

BA

2004
MA

Sanskrit

2008

10 Years 0 21-04-84

neelima

21amt

@gmail.
com

94344
25439

6977

7267

0675
NO

ea
P nc ipa I

PR. Pote PatitC ollege of Medrcal g06nces

Signat

Ayurvsd, Afiravali

15

23-O4-97

Jain Neelima Atul No



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

SUBJECTWISE EtlGlBtE EXAMINERS ttST (UG Courses)

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

Phone/Mobile No. : 9422140500

Name of the Subject : Kriya Sharir

5r.

No.

College

Name
Subject

Fill name of the
Teacher (First

Nam€ Middle
Name Last Name)

Desitnation

Type ol
Appolnt

ment
(Retular

I temp. I
Honorary

Qualification
(uclPG)

Teachlnt
Expe,lenc

e after PG

passint

PG

Teache,

Re.ognlt
lon

(Yes/No)

No. of PG

Students

tulded ln
last 5

years

Date of Blnh
(Ate in years

Latest

Email

Address

Contact

(Mob.)
Adhar No.

Deba.red
Yes/No

Sltnature
ofTeacher

7 2 3 4 5 6 7 9 10 11 13 !4 15 16

1

P. R. Pote

Patil

College of
Medical
Sciences

Ayurved

Kriya Sharir

Dr. Tappe
Bhargav

Gangadhar

Associate

Professor

(Reader)
Regular

BAMS

2009

MD

Kriya Sharir
2015

8 l Years Yes/No 0 06-01-87
tappe.bh
argav@g

mail,com

99227
97054

9340 6170
1347

No

2

P. R. Pote

Patil

college of
Medical

Sciences

Ayurved

Kriya Sharir
Vd. Korde Ankita

Vinayakrao
Assistant

Professor
Regular

BAMS

2074
MD

Kriya sharir

2079

2.5 Years No 0 06-08-90
kordeank
ira22@g

mail,com

9527 4

96168
9672 3203

3707
No

si re n/Principal

** *o n,,[fi iXlflrXl,o,,n,,..,
Ayurved, Arnravali

72



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

SUBJECTWISE EtlGlBtE EXAMTNERS UST (UG Courses)

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

Phone/Mobile No. : 9422140500

Nam€ of the Subject : Rachana Sharir

Sr,

No.

ColleBe

Name
Sublect

Flllname of the
Teacher (First

Name Middle
Name Last Namel

Designation

Type of
Appolnt

ment
(Regular

Itemp. I
Honorary

Qualificari

(uc/PG)

Teachlnt
Experienc

e afte. PG

passlnt

PG

Teacher

Recotnit
ion

(Yes/Nol

No. of PG

Studentt

tulded ln

last 5

yea15

Latest

Email

Address

Contad
No.

(Mob.)
Adhar No.

Deba.red
Yes/No

Sitnature
ofTeacher

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

1

P. R. Pote

Patil

College of
Medical

Sciences

Ayurved

Rachana

Sharir

Vd. Deshmukh

Ranjit Anil
Professor Regular

BAMS

MD
Rachana

Sharir

1.2.6 Yes/No 0 08 0s-83

drranjita
nils@g

mail.co

m

98340
73280

8773 4797

6698
NO

2

P. R. Pote

Patil

College of
Medical

Sciences

Ayurved

Rachana

Sharir

Vd. Ehairavi

Ravindra

Desshmukh

Assistant

Professor
ReBUlar

EAMS

MD
Rachana

Sharir

1.5 Yes/No 0 29-05-93

bhairavi
deshmu
kh26@B

mail.co

m

97756
91857

6764 3461
1687

NO

Signature Dea

Prtncl
P R. Pote Palil College ol Medical Scencts

AYurved, Amavati

Oate o, Birth
(ABe ln years



ANNEXURE- VIII.B
MAHARASHTRA UNIVERSITY OF HEAITH SCIENCES, NASHIK

SUBTECTWISE ELIGIBtE 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 : Dravyaguna Vigyana

Sr,

No
Collete Name Subject

Fillname of the
Teacher (Flrst

Name Middle
Name Last Name)

Designation

Type of
Appoint

ment
(Regular

I remp. I
Honorary

Qualifi.a
tion

(uG/PG)

Teachint
Erperienc
e after PG

passint

PG

Teachel
Recotnit

ion
(Yes/No)

No. of PG

Students

tuided ln

last 5 years

Date of Birth
(Age in years

Latest

Email

Address

Contact

(Mob.)

Debarred SiBnature

of Teacher

1 2 4 5 7 8 9 10 11 t2 13 t4 15 15

I

P. R. Pote Patil

College of
M edi.:11

Sciencc5

Ayurved

Dravyaguna

Vilyana

Vd. Ovi

Nandkishor

Sh in de

Asso Prof Regular
BAMS

MD
7.0 Years No 0

20-05-1985
(3e)

dr.ovishi
nde11@g
mail.com

99704
63890

9883 8s6s
6830

2

P. R, Pote Patil

ColleSe of
Medical

Sciences

Ayurved

Dravyaguna

Vigyana

Dr. Parul P,

Nandgaonkar
Asst, Prof Regular

BAMS

MD
2.5 Years 0

04-10-1992
(32 )

nandgao

nkarpp@

tmail.co
m

94043

01648
6817 9787

3626
NO

Signatu & al
n

PR. Poc PatilCollege otMedrcal Soences

Ayurved, Arnravati

Adhar No.

6

NO

No



ANNEXURE- VIII.B

MAHARASHTRA UNIVERSITY OF HEATTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBtE EXAMINERS LIST (UG Courses)

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

Phone/Mobile No. : 9422140500

Name of the Subject : Rasashastra evam Bhaisaiya Kalpana

1

P. R. Pote Patil

College of
N4edical

Sctence5

Rasashastra

evam

Siraisijy:r

Kalpana

2

P. R. Pote Patil

Colle8e ot
Medical

Sclences

Ayurved

Sr.

No.
college Name

Flll name of the
Tea.her (Flrst

Name Middle
Name l-ast Name)

DesiBnation

Type ot
Appolnt
ment

(Retular

I femp, I
llonorary

Qualificati
on

(UG/PG)

Tea.hing
Experience

afte. PG

passlng

PG

Teacher

Recognlt lon
(Yes/No)

No. of PG

Students

tuided ln

lart 5 yearc

Date of Birth
(Age ln years

Laten
Emall

Address

Contact

No. (Mob.)
Adhar Debar,ed

Ye5/No

Signature

ofTeacher

1 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Vd. Gaurkhede
Meghr /.nil

Associate

Proies sor

Ass ista n t
Professor

Regular

BAMS

MD 6.6 Years Yes/No 0 14-09-89

gaurkhede

,megha4

@cmail.co
nt

94225
a1€,87

4365

6255
3321

No

Rasashastra

evam

Bhaisajya

Kalpana

vd.
Shailendradatta
Anildatta Mishra

Regr..rla r

BAMS

MD 1.7 Years No 0 27 -OA-48

sha ilendra
.mis h ra 19

88@gmail

,com

84840
41193

7548

7711

1501

No

Sign pal

Princ
PR Pob Patil College of Medrcal Sdances

Ayurved, Anravati

I

Subject

2



ANNEXURE- VIII.B

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, Amravati

Phone/Moblle No. : 9422140500

Name of the Subject : Roga Nidan evam Vikriti vigyana

5r.

No,
Collete Name Subject

Flllname of the
Te.cher (First

Narne Mlddle
Name Last Name)

Designation

Type of
Appoint

ment
(Regular

/temp. /
Honorary

qualifica

tlon
(uGlPG)

Teachlnt
Experience

after PG

passing

PG

Teachel
Recotnlt

ion
(Yes/No)

No. of PG

Students

Bulded in

last 5
years

Date of Blnh
(Ate ln years

Latest

Emall

Addres5

Contact
No.

(Mob.)
Adhar No.

oeba.red
Yes/No

Sitnature
otTeacher

1 2 4 5 6 7 8 I 10 11 72 13 14 15 16

P. R. Pote Patil

Medical

Sciences

Ayurv,rd

Roga

N i.la n

Vikriti
vigyana

I)r. Swati R.

Dhamnikar

P. R. Pore Patil

Colle8e of
Medical

Sciences

Ayurved

Roga

Nidan

evam

Vikriti
vigyana

Dr. Bharti V. Bire

As!ocii)te
Profcssor

Assistant

Professor

Regular

Regular

EAMS

2 013

MD

2077

7.2 Years Yes 0 24-72-48

swatirdh
arrr24@

Bmail.co
m

9s792
92734

5637 39ss
0586

No

EAMS

20L2

MD

2071

4.11 Years No 0 29-07-88

dr.bha rti
bire@g
mail,co

m

90965

96505

8406 3152

9041
No2

Signatu pa

?R. Pote PatilCollege of Medrcal'tccnce*
Ayurved, Arnravati

I

I



ANNEXURE- VIII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE EtIGIBLE 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 : Swasthavritta and Yoga

Sr.

No.
College Name Subject

Flllname ofthe
Teacher (Flrst

Name Middle
Name Last Name)

Desitnation

Type of
Appolnt

ment
(Regular

l lernp. I
Honorary

qualifica

tion
(UG/PG)

Teachlng

Experienc

e after PG

passlnt

PG

Teacher

Recognit

lon
(Yes/No)

No. of PG

Students

tuided ln
last 5
yearS

Date of
Birth {Ate

in years

tatest
Emall

Address

Contact

No.
(Mob.)

Adhar No.
Deba,red
Yes/No

Signature

ofTeacher

1 2 3 4 5 5 7 8 9 10 11 t2 13 L4 15 16

1

2

P, R. Pote
P.rtrlCollege

of l"lcdical
Sciences

Swasthavril
ta and YoBa

P. R Pote
PatrlCollege

of Medical

Sciences

Swasthavrit

ta and Yoga

Vd. t\,4anoiia!,

Purushottam

Mohod

Vd. Thakare

Sonali

Shridharrao

Associ,rte

Professor

Assistant

Professor

Regular

ReBular

BAMS

MD

BAMS

2007

MD

2079

6

2.L

Yes,/No

No

0

0 14-09-83

manoday
mohod@
gmail.co

m

94277

88006
3398 8228

1504
No

dr.son a lit

hakre@g

mail,com

96892
20453

6232 5702

5541
No

Signatu nct

PrinciPa
P R, Pote PatilCollege of Medlcal Soences

AYurved, Arnravati

o2-12-88



ANNEXURE- VIII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUB.,ECTWISE EtIGIBLE 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 Subiect : Agad Tantra evam Vidhi Vaidyaka

P. R. Pote

PatilColrrtc
of M('iL ,- ,

sciL, e

Vd. Charandas
( ;()\'ittJr.r()
(irdckar [,ro fc ! so r

NANl S

MD

Agad Tantra

cvafir vionr

Vaidyaka
Itegular 6.7 Years No t) u8-10 88

0 03 06-88

dr,charan
cJl.iiCek
ar@gmail

.com

89s67
13541

7239 3s83
7878

1

P R Pote

PatilCollege

of Medical

Sclences

Ayurved

Agad Tantra

evam Vidhr

Vaidyaka

Dr'. Srvati A.
Sawarkar

Assistant

Professor

BAMS

MD

3.10
Years

Regular No

swatisaw

arkar0T@
gmail.co

m

86689

63868

2373 0022
4734

of Dean/Principal
P rinc ipa I

PR Pote Patil College of Medrcal Soences

Ayurved. Arnravati

Signatu

Sr.

No.

Collete
Name

Fillname ol the
Teach.r (First

Name Middle
Nanre Lafl Name)

Desitnation

Type of
Appolnt
ment

(Regula.

I feli].p, I
Honorary

Qualifica
tion

(UG/PGI

T€achint
Experienc

e after PG

passlnt

PG

Teacher

Recognit

lon
(YeslNo)

No. of PG

Students

Bulded ln

last 5

years

Date of Einh
(Ate ln years

[atert
Email

Address

Contact

No.
(Mob.)

Adhar No.
Debarre

d Yes/No

Slgnatur

eof
Teacher

7 2 3 4 5 6 7 9 10 7t L2 73 74 15

NO

No

,,

Subject

I 16


