
ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: RACHANA SHARIR         Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 

  

 

S. 
N. 

Name of 
Teaching Staff 

Designati
on 

Mob. No. E-mail ID 
Date of 
Birth 

Whether 
belongs to 

Reserved 
category(if 

Yes, 
specify 

category) 

Date of 
appointme

nt 

Teaching Experience  
Total 

Teaching 

Experien
ce in 

years of 
PG 

Types of 
appointm

ent 

Univer
sity 

Appro
val 

Status 
Yes/No 

Details of PG teacher 
Recognition by MUHS 

(Yes/No) Photograph with 
Signature  

UG (yrs) Temp./Re

gular/Con
tractual 

Temp

/Regu
lar 

Letter No.& date Asst. 
Prof  

Asso. 
Prof . 

Prof . Total 

1. 

 

 
 

 

Dr. MADHAVI  

P.  NAGRARE 
 

 

 

 
 

 

 

 

Associate 
Professor 

8390061615 
madhavinagrar
e@gmail.com 

05/06/1976 SC 03/08/2020 

16 D 

01 M 
05Y 

03 D 

01M 
03 Y 

03 D 

07M 
3   Y 

22 D 

09 M 
15Y 

- Temp. Yes Tem. 

MUHS/E-

3/UG&PG/301/2
022 Date : 
02/02/2022 

 

 
2. 

 

 

 

Dr. KANCHAN 
P. BALPANDE 

 

 

 
 

 

 
 

 

 

 
Assistant 
Professor 

 
8169259392 

 
Kanchanbalpan
de01@gmail.c

om 

 
06/08/1991 

 
No 

 
09/08/2021 

03 M 
01 Y 

 
- 

 
- 

 
- 

 
- 

 
Temp. 

 
Yes 

Tem. 

 

 
 
 
MUHS/E-

3/UG&PG/301/2
022 Date : 
02/02/2022 

 

mailto:madhavinagrare@gmail.com
mailto:madhavinagrare@gmail.com
mailto:Kanchanbalpande01@gmail.com
mailto:Kanchanbalpande01@gmail.com
mailto:Kanchanbalpande01@gmail.com


 

ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

 (UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: SANSKRIT         Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

  

 

 

 

 

 

 

S. 
N. 

Name of Teaching 
Staff 

Designat
ion 

Mob. No. E-mail ID 
Date of 
Birth 

Whether 
belongs to 
Reserved 

category(if 

Yes, specify 
category) 

Date 
of 

appoin

tment 

Teaching Experience  
Total 

Teaching 
Experience 
in years of 

PG 

Types of 
appointment Universi

ty 
Approv
al Status 

Yes/No 

Details of PG 
teacher Recognition 

by MUHS (Yes/No) Photograph 
with 

Signature  

 UG (yrs) 

Temp./Regular/C

ontractual 

Temp/R

egular 

Letter 
No.& 

date 
Asst. 
Prof 

Asso
. 

Prof. 

Pro
f. 

Total 

1. 

NAMRATA 

PADALKAR 

(JOSHI) 

 

 

Assistant 

Professor 

99609845

04 

Namrata.padalka

r@gmail.com 
09/07/1987 No 

07/12/

2021 

16 
D  

04 
 M  

- - - - Temporary Yes 

 
 
Temp. 

 
 
 

MUHS/E
-
3/UG&P

G/301/20
22 Date : 
02/02/202
2 

 
 

 
 

 
 
 
 



 

 

ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: KRIYA SHARIR         Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 

 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG teacher 
Recognition by MUHS 

(Yes/No) 
Photograph 

with Signature 

 
UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Letter 
No.& 

date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 
Dr. Atul 

Shamraoji 

Telrandhe 

Principal 
Associate 
Professor 

9921442153 
dratul.telrandhe@g
mail.com 

01/07/19
79 

OBC 
11/11/20
18 

  18 
D 
04 
M 

05
Y 

 03 
M 
09 

Y 

- 

18
D 
07 
M 

14
Y 

- Temporary Yes Temp. 

MUHS/E
-

3/UG&P
G/301/20
22 Date : 
02/02/20

22 
 
 

 

 
 
2. 

 

Dr. Abhishek 

Kashinath 

Kokode 

 
Assistant 

Professor 

 
 

9766371297 

 
abhikokode@gmail
.com 

 
02/12/19

88 

 
ST  

 
01/01/20

19 

 
 

23 
D 
01 

M 
04 
Y 

 
 

 
 
- 

 
 

 
 
- 

23 
D 

01 
M 
04 

Y 

-  
 

Temporary 

 
 

 
Yes 

 
 

Temp. 

 
MUHS/E

-
3/UG&P
G/301/20

22 Date : 
02/02/20
22 
 

 
 

 

mailto:dratul.telrandhe@gmail.com
mailto:dratul.telrandhe@gmail.com
mailto:abhikokode@gmail.com
mailto:abhikokode@gmail.com


 

ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: SAMHITA SIDDHANT         Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 

                                                                                                                        

Sr
. 

N
o. 

Name of Teaching 
Staff 

Designat
ion 

Mob. No. E-mail ID 
Date of 
Birth 

Whethe
r 

belongs 
to 

Reserve
d 

categor

y(if Yes, 
specify 
categor

y) 

Date of 
appoint

ment 

Teaching Experience  Total 
Teachi

ng 
Experi
ence in 

years 
of PG 

Types of 
appointment Univers

ity 
Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 
Signature  

 
UG (yrs) 

Temp./Regular/
Contractual 

Temp/Re
gular 

Letter 
No.& 
date 

Asst. 
Prof 

Asso
. 

Prof. 

Prof. Total 

1. 

 

 

Dr. Kishor 

Daulatrao Tarar 

 

 

 

 

 
Associate 

Professor 

94221555

05 

drkishortarar@gmail.c

om 

13/07/19

69 
OBC 

08/06/20

21 

06 M 

05Y 

 
08M 

05 Y 

07 M 
04 

Y 

11 M 

15Y 
- Regular Yes Temp. 

MUH

S/E-
3/UG
&PG/
301/2

022 
Date : 
02/02/

2022  

 
 
2. 

 

 

Dr. Minal 

Ganesh Rewate 

 

 

 

 

 

 
 
 
Assistant 

Professor 

 
 
 
75593047

11 

 
 
minalbhoyar734@gma

il.com 

 
 
30/12/19
87 

 
 
 
OPEN 

 
 
01/01/20
19 

 
 
11 M 
04 Y 

 
 
- 

 
 
 
- 

 
 
11 M 
04 Y 

 
 
 
- 

 
 
 
Regular 

 
 
 
Yes 

 
 
 
Temp. 

MUH
S/E-
3/UG
&PG/

301/2
022 
Date : 
02/02/

2022 
 

mailto:drkishortarar@gmail.com
mailto:drkishortarar@gmail.com
mailto:minalbhoyar734@gmail.com
mailto:minalbhoyar734@gmail.com


 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: RASASHASTRA & BHAISJYA KALPANA          Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 

 

 

 

 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of 
appointment  

University 
Approval 

Status 
Yes/No 

Details of PG teacher 
Recognition by MUHS 

(Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/
Contractual 

Temp/Reg
ular 

Letter 
No.& 

date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

Dr. Anil 

Shankarrao 

Pawshekar 

 

Associate 
Professor 

98229392
87 

Anilpawshekar159@g
mail.com`  ̀

31/12/19
68 

OBC 
08/06/20
21 

04 

Y 
10 
M 

 
06 

Y 
22 
D 
 

 

10 
Y 

10
M 
22 
D 

 Regular Yes Temp. 

MUHS/E
-
3/UG&P

G/301/20
22 Date : 
02/02/20
22 

 

2. 

 

 

 

 

 

Dr. Sheetal 

Ashish Agrawal 

 

 

 

Asst. 

Prof./Lec
ture . 

93706322
25 

Vdsheetalagravwal77
@gmail.com 

04/05/19
77 

NO 
01/10/20
21 

18 
D 

09 
M 
05 
Y 

13 
D 

08 
M 
6 
Y 

 

01
D 

06
M 
12 
Y 

 Regular Yes Temp. 

MUHS/E
-
3/UG&P

G/301/20
22 Date : 
02/02/20
22- 

 

mailto:Anilpawshekar159@gmail.com%60%60
mailto:Anilpawshekar159@gmail.com%60%60
mailto:Vdsheetalagravwal77@gmail.com
mailto:Vdsheetalagravwal77@gmail.com


 

  

 

                                                                                                                                                                                                                                                                                      ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022.. 

Faculty: AYURVED                                                   Subject: KAYACHIKITSA         Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

  

 

 

 

 

 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

 

Dr. Nayan A. 

Deshmukh 

 

Asst. 
Prof./Lec
ture . 

90111538
16 

nayansupare133@gma
il.com 

13/03/19
93 

NO 
22/01/20
21 

03
M 
01 
Y 

  

03
M 
01 
Y 

 Temporary Yes   

 

mailto:nayansupare133@gmail.com
mailto:nayansupare133@gmail.com


 

                                                                                                                                                                                                                                                                                        ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: ROGNIDAN evum VIKRUTI VIGYAN         Whether UG:  BAMS  

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

  

 

 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

Dr. Ashish 

Mahendra Patil 

 

 

 

Associate 
Professor 

98605067
83 

ashishpatil310@gmail.
com 

03/10/19
87 

SC 
12/05/20
21 

07
D 

05
M 
05 
Y 

10
M 

 

04

M 
06 
Y 

 Temporary Yes - - 

 

2. 

 

 

 

Dr. Vasudha 

Sunil Umate 

 

Asst. 
Prof./Lec
ture 

83789482
31 

vasudhaumate07@gma
il.com 

24/06/19
94 

No 

 
 

 
 
 
 

14/04/20
22 
 

 
 
 
 

 

02

M 
16
D 

- - -  Temporary Awaited - - 

 

mailto:ashishpatil310@gmail.com
mailto:ashishpatil310@gmail.com
mailto:vasudhaumate07@gmail.com
mailto:vasudhaumate07@gmail.com


                                                                                                                                                                                                                                                                                    ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree/ PG Degree) AS ON: ........./.........../........... 

Faculty: AYURVED                                                   Subject: AGADTANTRA       Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

Sr. 
N
o. 

Name of Teaching 
Staff 

Designati
on 

Mob. No. E-mail ID 
Date of 
Birth 

Whether 
belongs 

to 

Reserve
d 

category
(if Yes, 

specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien
ce in 

years of 
PG 

Types of appointment Univers

ity 
Approv

al 
Status 

Yes/No 

Details of PG 

teacher 
Recognition by 

MUHS (Yes/No) 
Photograph with 
Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett

er 
No.
& 

date 

Ass
t. 

Pro
f 

Ass
o. 

Prof
. 

Pro

f. 

Tot

al 

1. 
Dr. Fayaz 

Ahmed  

Asst. 

Prof./Lec
ture 

99757055

86 

Drfayazshaikh29@gm

ail.com 

01/10/19

85 
 

19/01/20

19 

07
Y 
05 

M 
04 
D 

- - - - Temporary Awaited  Temp.  

 
 
 

 
 

 
 
 

 
 
 
 

1. 

 

 

Dr. Supriya 

Udaram Shende 

 

Asst. 

Prof./Lec
ture 

94048868

57 

dr.dineshsupriya@gma

il.com 

05/03/19

92 
SC 

27/04/20

22 

02
M 

03 
D 

- - - - Temporary Awaited Temp.  

 

 
 

 
 
 

 
 
 

 
 

mailto:dr.dineshsupriya@gmail.com
mailto:dr.dineshsupriya@gmail.com


                                                                                                                                                                                                                                  

                                                                                                                                                                                                                                                                               ANNEXURE - VIII 

 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: SWASTHA-VRITTA       Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 
 
 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

 

 

Dr. Vikas 

Chitmulwar 

 

 

Asst. 
Prof./Lec
turer 

98909924
16 

vnchitmulwar@gmail.
com 

18/11/19
67 

- 
13/04/20
22 

05
M 
07 
Y 

11
M 
05 
Y 

11 
M 
04 
Y 

03
M 
18 
Y 

- Regular NO Temp. - 

 

 
 
 
 
 
 
2. 
 
 
 

 

 

 

 

Dr. Prajakta 

Bhaktaraj 

Bhelawe 

 

Asst. 
Prof./Lec
turer 

98342013
69 

prajaktabhelawe4347
@gmail.com 

11/06/19
94 

OBC 
13/04/20
22 

16
D 

- - - - Temporary Awaited Temp. - 

 

mailto:vnchitmulwar@gmail.com
mailto:vnchitmulwar@gmail.com
mailto:prajaktabhelawe4347@gmail.com
mailto:prajaktabhelawe4347@gmail.com


                                                                                                                                                                                                      

                                                                                                                                                                                                                      ANNEXURE - VIII 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

 Faculty: AYURVED                                                   Subject: DRAVYAGUN VIGYAN       Whether UG:  BAMS 

Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

 

Dr. Mahendra 

Chintaman Ther 

 

Asst. 
Prof./Lec
turer 

96575408
03 

mahendra.ther.s.@gma
il.com 

20/02/19
93 

OBC 
06/04/20
22 

24 
D 

- -  - Temporary NO - - 

 

2. 

 

 

 

 

Dr. Prachi Sunil 

Shahane 

 

 

Asst. 
Prof./Lec

turer 

82082504
16 

Prachi3.shahane
@gmail.com 

03/08/19
87 

 
14/06/20
21 

02
Y 
04 
M 

23 
D 

- - - - Temporary    

 

 
3. 
 
 
 

Dr. Mrunalini 

Ashokrao 

Paturkar 

Asso. 
Prof./Rea
der 

89282800
074 

mrunaltule@gmai
l.com 

03/05/19
88 

 
28/03/20
22 

01

Y 
02
M 

03
D 

- - - - Temporary     

 

 
 
 

 

 
 

mailto:mahendra.ther.s.@gmail.com
mailto:mahendra.ther.s.@gmail.com


 

                                                                                                                                                                                                                     ANNEXURE - VIII 

 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

(UG Degree) AS ON: .01./.07./.2022. 

 Faculty: AYURVED                                                   Subject: KUMARBHRITYA-BALROG       Whether UG:  BAMS 

 

 

  

 
 
 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

 

Dr. Monali 

Gajanan 

Kurhadkar 

 

Asst. 
Prof./Lec

turer 

92846411
35 

Drmonalikhobragade0
4@gmail.com 

04/02/19
94 

 
02/03/20
22 

04 
M 

- -  - Temporary NO Temp. - 

 

2. 

 

 

 

 

Dr. Sandesh 

Bhivaji Lade 

 

 

Asst. 

Prof./Lec
turer 

94231353
09 

Sandeshlade4@g
mail.com 

04/03/19
87 

 
01/06/20
22 

05 

Y 
01 
M 

- - -  Temporary  Temp. - 

 



                                                                                                                                                                                                                     ANNEXURE - VIII 

 

 

 

 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

 (UG Degree) AS ON: .01./.07./.2022. 

Faculty: AYURVED                                                   Subject: PRASUTI evum STRIROGA       Whether UG:  BAMS 

 Name of College : Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada Bhandara.    College Code:- 125123     Intake Capacity : 60 Seats 

 

 

 

Sr. 
N

o. 

Name of Teaching 

Staff 

Designati

on 
Mob. No. E-mail ID 

Date of 

Birth 

Whether 

belongs 
to 

Reserve
d 

category
(if Yes, 
specify 
category

) 

Date of 
appointm

ent 

Teaching Experience 
Total 

Teachin
g 

Experien

ce in 
years of 

PG 

Types of appointment Univers
ity 

Approv

al 
Status 

Yes/No 

Details of PG 
teacher 

Recognition by 
MUHS (Yes/No) 

Photograph with 

Signature UG (yrs) 

Temp./Regular/Contr
actual 

Temp/Reg
ular 

Lett
er 

No.

& 
date 

Ass

t. 
Pro

f 

Ass

o. 
Prof

. 

Pro
f. 

Tot
al 

1. 

 

 

 

 

Dr. Priyanka 

Yogesh Nakade 

 

Asst. 

Prof./Lec
turer 

82753976
97 

Drpriyankanakade18@
gmail.com 

18/11/19
81 

 
08/03/20
22 

03 

M 
23
D 

- - - - Temporary NO Temp. - 

 

2. 

 

 

 

 

Dr. Vinayak 

Shravan Shinde 

 

 

Asso. 
Prof./ 

Reader 

98907658
35 

Vinayakshinde56
@gmail.com 

05/02/19
83 

 
03/06/20
22 

03
Y 
10 
M 

29 
D 

- - -  Temporary  Temp. - 

 


