ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026
Faculty: Ayurved Subject : SHALYATANTRA Course: B.A. M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Faculty: Ayurved :
R Subject : SHALYATANTRA Course: B.A. M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
Whet
bh:l’ Teaching Experience Details of PG
;s :)n teacher Recognition
0
by MUIIS (Yes/N
E Reser Type of ) . y MUIIS (Yes/No)
, ar ved UG (yrs) Total Appalofmen Universit
S,' Teacher Name o.l' the Designati Mark . Date of categ Date of Teaching ¢ y
N Code Teaching o ed for | Mob. No. E-mail ID Birth B appointment (IN Experi ence Temp/Resu Approval Photograph with Signature
0. Staff UG/ (:'{ THE INSTITUTE) in years of 'I’ar Y | Status
PG
Yes, 3 S ré Contractual | YN0 Temp | LT
specif 'E:, E s % Regular No. &
v 8 é = = date
categ < <
ory)
. ) 09ashwiniti 00Y 00Y
AysTozglg | Dr-Ashwini A“;S‘““‘ ;2196975 U | dke@gmail | 14/01/1992 29/09/2025 04M — | — [oam NA REGULAR | YES NA NA
V. Tidke professor 55 27D 27D
Dr. Nishant i dr.nishant.l 00y 00Y
AYST02681 | L. Asstiant 996070428 | o domaile | 06/04/1983 20/1172025 OM | - | — | oM NA REGULAR |  YES NA NA
Gayakwad professor 7 g 04D 04D
~ wl |
(/-
rincipal
S, Shalinitai Meghe Ayuryt
Medical College, HospIt2
~esearch Center. Bhandarg,

& Scanned with OKEN Scanner



AT A Ml i i A Sl

ANNEXURE — IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Faculty: Ayurved Subject : SWASTHAVRUTTA & YOGA Course: B.A. M.5
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620 Intake Capacity: 60 Seats
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Faculty: Ayurved

Subject :

ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: [ /2026
SHALAKYATANTRA

Course: B.A. M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara

College Code: MUHS -125123 NCISM-AYU0620 Intake Capacity: 60 Seats
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Faculty: Ayurved

ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Subject : AYURVEDA SAMHITA SIDDHANT Course: B.A. M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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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) ASON: / /2026
Faculty: Ayurved Subject : AYURVEDA SAMHITA SIDDHANT Course: B.A. M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
Teaching Experience Details of PG
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Faculty: Ayurved

ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Subject : ROGNIDAN Course: B.A. M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara

College Code: MUHS -125123 NCISM-AYU0620
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ANNEXURE — IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026
Faculty: Ayurved Subject : RASASHASTRA & B.K Course: B.A.M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYUO620
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Faculty: Ayurved

Subject :

College Code:

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

RACHANASHARIRA

/ /2026

Course: B.A.M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
MUHS -125123 NCISM-AYU0620
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ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Faculty: Ayurved Subject : RACHANASHARIRA Course: B.A.M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026
Faculty: Ayurved Subject : STREEROGA & PRASUTITANTRA Course: B.A. M.S

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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Faculty: Ayurved

Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code:

Subject :

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

PANCHAKARMA

MUHS -125123 NCISM-AYU0620

Course: B.A. M.S
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ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree) ASON: / /2026
Faculty: Ayurved Subject : PANCHAKARMA Course: B.A. M.5
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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her Teaching Experience Details of PG teacher
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ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Faculty: .
ty: Ayurved Subject : KAUMARBHRITYA-BALROG Course: B.A. M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - IV

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON:

/

/2026

Faculty: Ayurved Subject : KAYACHIKITSA Course: BAMS
Name of College: Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada , Bhandara.
College Code: MUHS - 125123 NCISM- AYU0620
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ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: / /2026
Faculty: Ayurved Subject : KAYACHIKITSA Course: BAMS

Name of College: Smt. Shalinitai Meghe Ayurved Medical College Hospital & Research Center, Bhilewada , Bhandara.
College Code: MUHS - 125123 NCISM- AYU0620
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3mu. Shalinitai Meghe Ayurve
Medical College, Hospital &
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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) ASON: / /2026

Faculty: Ayurved Subject : DRAVYAGUNA VIGYANA Course: B.A. M.S
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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ANNEXURE — IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: / /2026

Faculty: Ayurved Subject : KRIYA SHARIR Course: B.A. M.S

Name of.College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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ANNEXURE - IV

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

UG Degree/ PG Degree) ASON: / /2026
Course: B.A. M.S

Faculty: Ayurved Subject : Agadtanta
Name of College: Smt. Shalinitai Meghe Ayurved Medical College, Hospital & Research Center Bhilewada Bhandara
College Code: MUHS -125123 NCISM-AYU0620
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