ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE 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 : Samhita Siddhant

Type of
Fill name of the Appoint . .| Teaching RS, BaObRG
\ Qualificati Teacher | Students Latest | Contact
% Teacher (First I . ment Experience y g Date of Birth Adhar | Debarred | Signature
College Name| Subject i Designation on Recognit | guided In Email No.
Name Middle {Regular after PG {Age in years No. Yes/No |of Teacher
{UG/PG) | lon last 5 Address | (Mob.)
Name Last Name) [/ Temp. / passing
{Yes/No) years
Honorary
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
P. R. Pote Patil BAMS drshya
ollceciof Samhita vidBhutaaa Professor/ 1985 mbhuta | 94221 | 220
Medical Siddhant Shyamsunder Princioal Regular MD 24 Years Yes 6 31-05-61 da@ 40500 9108 NO
1
Sclences Liladharji P 3 £ 5716
Ayurved 1956 ail.com
P. R. Pote Patil BAMS drashwi a7
College of Sambhi vd. Ashwini Assi t 2016 i i
Medical A -Astwint | Assistant | o lar 0.1vears | No 0 23-0a-91 |MAWAN| 70575 1 00 | No
e Siddhant | Ashokrao Wani | Professor MD @gmail.| 97422 5557
Ayurved 2021 com
P.R. Pote Patll BAMS pragati 2408
College of . i . R
Samh Dr. Pragati P. Assistant 2018 a
Medical amhita satl ! Regular 1 Year No 0 09-08-94 |VAIME@| 893381 Loce | NoO
Sclences Siddhant Wajire Professor MD gmail.co| 02520
0949
Ayurved 2023 m
P, R. Pote PatHl BA neelima
College of Assistant 2004 21amt | 98344 | 2277
Medical Sanskrit | Jain Neelima Atul Profetess Regular MA 10 Years No 0 21-04-84 @gmail.| 25439 1267 NO
Sciences Sanskrit SR 0676
Ayurved 2008 com

LD

signat Dean W
Pfincipal

PR. Pote Patit College of Medical Stibnces
Ayurved, Araravali



ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Phone/Mobiie No. : 9422140500
Name of the Subject : Kriya Sharir

Type of
Fill name of the Appoint Teaching T Pier ::':f Ptf iatectl b
Sr. | College | Teacher {First ! L ment Qualification | Experienc Rs it Date of Birth e. 9 Debarred | Signature
Subject I Designation Recognit | gulded in p Email No. Adhar No.
No. Name Name Middle {Regular {UG/PG} |eafter PG {Age in years Yes/No |of Teacher
Name Last Name) / Temp./ assin jon FEH pHdress- | deen
R: P & (Yes/Na) years
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
5
Dr. T A iat 2009 .bh
College of | . , ISR SeeLite 1aPPe-ON| 59727 | 93406170
1 . Kriya Sharir Bhargav Professor Regular MD 8.1 Years| Yes/No 0 06-01-87 |argav@g No
Medical X F . 97054 1347
] Gangadhar {Reader) Kriya Sharir mail.com
Sciences
2015
Ayurved
.R.P
2014 kordeank
College of .| vd. Korde Ankita | Assistant 95274 | 9672 3203
2 Kriya Sharir Regula MD 2.5 Years No 0 06-08-90 |ita22 N
Medical Y : Vinayakrao Professor gular . . ' ; @s 96168 3707 ©
i Kriya Sharir mail.com
Sciences
2019
Ayurved
Sigrature al of'Bean/Principal
Principal

PR Pote Pati Coklege of Medicai Seiences
Ayurved, Amravati



Phone/Mobile No. : 9422140500

Name of the Subject : Rachana Sharir

ANNEXURE- ViII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Type of
. of
Flll name of the Appaoint .. .| Teaching b oyt o
. Qualificati ’ Teacher | Students - Latest | Contact ’
Sr. | College ! Teacher (First y : ment Experienc : Date of Birth ; Debarred | Signature
Subject = Designation on Recognit | guided in Email No. Adhar Na.
No. Name Name Middle (Regular e after PG : {Age in years Yes/No |of Teacher
(UG/PG) ion last 5 Address | (Mob.}
Name Last Name) / Temp. / passing
(Yes/No) years
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
P. R. Pote
Patil BAMS drranjita
College of | Rachana Vvd. Deshmukh MD nils@g | 98340 | 8773 8797
1 . L N i Professor Regular 12.6 Yes/N ] 08-05-83 R NG
Medical Sharir Ranjit Anil R Rachana EZ/e mail.co | 73280 6698
Sciences Sharir m
Ayurved
P. R. Pote
b
2 vd. Bhairavi BAMS 2 a;\r;vn
) iravi e
3 College of | Rachana B e Assistant Regular MD 2k Yes/No 0 29.06-93 kh;(-j@u 91756 | 6764 3461 NO
Medical | Sharir Professor 8 Rachana | "%l 91857 | 1687
- Desshmukh . mail.co
Sciences Sharir m
Ayurved

Signature eal o

Principa

f DearffPr :!pilll

PR. Pote Patil College of Medical Sciences

Ayurved, Amravati



ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE 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 : Dravyaguna Vigyana

Type of PG
A T i b
Filt name of the ppoint Qualifica eacl"nng Taaitar No. of PG i Ryl L j
f Teacher {First | ! ment i Experienc Students | Date of Birth E Debarred | Signature
College Name Subject 3 Designation tion Recognit - ; Email No. Adhar No.
Name Middle (Regular e after PG § guided in | (Age in years Yes/No |of Teacher
(UG/PG) s ion Address | {(Maob.}
Name Last Name) / Temp. / passing last 5 years
{Yes/No)
Honorary
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
P. R. Pote Patil
College of Vd. Ovi dr.ovishi
Dra BAMS 20-05-1 98704 |9883 8565
Merlical yyaguna Nandkishar Asso. Prof | Regular 7.0 Years No 0 483 ndell@g 0 NO
= Vigyana ) MD (39) ; | 63890 6830
sciences Shinde mail.com
Ayurved
P. 2 Il:ote P:til nandgac
ollege 0
Dravyaguna Dr. Parul P, BAMS 04-10-1992 |nkar 94043 |6817 9787
Medical W e Asst, Prof. | Regular 2.6 Years No 0 Pp@ NO
" Vigyana Nandgaonkar MD (32) gmail.co | 01648 3626
Sciences
Ayurved m

Signature & Seal nflge;mﬂ’rggral
rnnci

PR. Poie Patil College of Medical Sciences
Ayurved, Amravati



ANNEXURE- VIiI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati
Phorne/Mobile No. : 2422140500

Name of the Subject : Rasashastra evam Bhaisajya Kalpana

Type of
Fill name of the Appolnt Teaching PG No. of PG
i i Latest :
Sr. Py P e Teacher (First Bt et ment peaRisel Experience | Teacher Students | Date of Birth Emeall Contact | Adhar | Debarred | Signature
No I it Name Middle 2 (Regular (UGD;PG) after PG |Recognitlon| guidedin | {Age in years Al No. {Mob.)| No. Yes/No | of Teacher
Name Last Name) / Temp. / passing (Yes/No)} |last5 years
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
P.R. Pote Patil| pocachastra gaurkhede
Colicee ot evam Vd. Gaurkhede | Associate BAMS meghad | 94225 i
1 Medical e : i i Regular MD 6.6 Years | Yes/No 0 14-09-89 |’ . 6256 No
h Bhaisajya Megha fnil Professor @email.col 41687 .
f Sciences | | 3321 |
| | Ayurved Kalpana m
P. R. Pote Patil T o = ) ] .
Rasashastra shailendra
College of vd. , BAMS . 7548
” evam . Assistant .mishral9| 84840
2 Medical Bhaisaiva Shailendradatta Professor Regular MD 1.7 Years No 0 27-08-88 sg@gmail| 41193 7717 No
e
Sciences Jy Anildatta Mishra 8 1501,
Ayurved Kalpana .com

eal o eanfEfﬁﬂ(‘

Principal

PR. Pote Patil College of Medical Sctences
Ayurved, Amravati



ANNEXURE- VIII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE 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 : Roga Nidan evam Vikriti vigyana

Type of
Fill name of the Appoint . Teaching RO mavetil
. Qualifica . Teacher | Students Latest | Contact J
i Teacher {First ! ! ment Experience . | Date of Birth Debarred | Signature
College Name Subject Designation tion Recognit | gulded in Emall No. Adhar No.
Name Middle (Regular after PG - (Age in years Yes/No | of Teacher
(UG/PG) - ion last 5 Address | (Maob.)
Name Last Name) [/ Temp./ passing
(Yes/No) years
Honorary
2 3 4 5 6 7 3 9 10 11 12 18 14 15 16
i Roga
el e BAMS swatirdh
f s Dr. Swati R. Associate 2013 ain24@ | 95792 |5637 3955
Medical | evam | . | | 7.2 Years Yes 0 24-12-88 | ] No
. e Dhamnikar Professor MD gmail.co, 92134 0586
| Sciences Vikriti 2017
Ayurved vigyana m
P.R. Pote patil | Roga BAMS S Bhiar
College of Nidan ) :
. ) Assistant 2012 bire 90965 |8406 3152
Medical evam Dr. Bharti V. Bire : Regular 4,11 Years No 0 29-07-88 .@g No
Sci — Professor MD mail.co | 96605 9041
ciences Vikriti
Ayurved vigyana 2017 m

N

Signatur ’ :ﬂ{ﬁ«pal/l

°R. Pote Patil College of MedicalScmnces:
Ayurved, Amravati



Phone/Mobile No. : 9422140500

ANNEXURE- vill-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Name of the Subject : Swasthavritta and Yoga

Type of
. of P!
Fill name of the Appoint 1 Teaching e AR
Qualifica b Teacher | Students | Date of Latest | Contact h
il College Name| Subject s Designation il tion Experien: Recognit | guided in | Birth {Age Emall No. Adhar No Debatled [SlERaR
No. B | Name Middle B (Regular e after PG . ¥ | ' { Yes/No |of Teacher
{(UG/PG) lon last 5 in years Address | (Mob.)
Name Last Name) / Temp. / passing
{Yes/No) years
Honorary
1 = 3 4 SF 6 7 8 9 10 11 19 13 14 15 16
Dpt‘ Tlcpfl)te Vd. Manoday yuaper ey

W OTEER | swasthavrit : “UT | Assaciate BAMS mohod@ | 94217 | 3398 8228
1 | of Medical p— Purushottam BB Regular WD 6 Yes/No 0 02-12-88 0 i Te0a No

Sclencas a and Yoga Mohod rofessor gmail.co

Ayurved m

|
P. R Pote BAMS
Patil Coll | vd. Thakare . dr.sonalit

o Co.ege Swasthavrit . Assistant 2007 56892 | 62325202

2 | of Medical Sonali Regular 2.1 No 0 14-09-83 | hakre@g No
. ta and Yoga . Professor MO ¢ 20453 5541
Sciences Shridharrao mail.com
Ayurved 2019

OR. Pote Patil College of Medical Sciences
Ayurved, Amravati




Phone/Mobile No. : 9422140500

ANNEXURE- VIII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: P. R. Pote Patil College of Medical Sciences Ayurved, Amravati

Name of the Subject : Agad Tantra evam Vidhi Vaidyaka

_ Lipgct : PG |No.of PG
Fill name of the Appoint frl Teaching
! Qualifica : Teacher | Students 1 Latest Contact Signatur
Sr. | College | Teacher (First ! I ment . Experienc ) Date of Birth r Debarre
Subject ] Designation tion Recognit | guided In Email No. Adhar No. e of
No.| Name Name Middle (Regular e after PG {Age in years d Yes/No
(UG/PG) ion last 5 Address | (Mob.) Teacher
Name Last Name) / Temp. / passing
{Yes/No) years
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
PP.‘:‘l P;:'Jte Agad Tantral Vd. Ch d dr.charan
il e 1 o ncas | assos . nAMS | k o | usioss |CErder| 89567 | 72393583 [
|| oof Meaw | evam Vion | ovindeao egular .7 Years o} | -10- .
. Profes D ar@gmail| 13541 7878
S s | Vaidyaka Giudekar SR & @e
Ayurved | LEOM
. F pI?te Agad Tantra swatisaw
i a
) P;:'Mizegle gam Vig| Dr-SwaliA. | Assistant || BAMS | 3.10 " . vs.06.85 |2rkar07@| sesss | 23730022 |
ical | ev idhi o -06- )
) Sawarkar Professor & MD Years gmail.co | 63868 4734
Sclences Vaidyaka
Ayurved m
Signatu al of Dean/Principal

Principal
PR. Pote Patit Coflege of Medical Sciences
Ayurved, Amravati




