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

Name of the College :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
Phone / Mobile No. :- (02382) 247677, 9405647469
Name of the Subject :-Samhita Adhyayan

Name of
U Teachi
Teacher (Last | G PG~ | Teaching | yiims | 1f Yes MUHS Dateof | Latest
Sr. . . Designat] Date of | Qualificatio { Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter [ Adhar No. Pan No. Birth (Age| Email
No. . ion Joining [ n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  [passing :
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. Babruwan
Vitthalrao Kale . Vd. Nirgude MD - Samhita MUHS/E-3/UG/ nirguderaj
I | Ayurved Medical /S\Z'Eh:aa“ Rajendra | Professor | 04/03/2005 | RAMS 2002 | Siddbant | ‘;;%9 Mol yes  [3405 /4260 dated | 9426 8544 9158 | AxrpNasisa | 1 (22/51)979 endra@g [ 9822015758 No
College and yay Madhavrao 2004-05 ' 04/12/2018 mail.com
Hospital, Latur.
Vithabg Kate Smt.Udgirk MUHS / E-1408 sumitraud
itthalrao Kale mt.Udgirkar . - .
3 | Ayurved Medical | Sanskrit |Sumitra Lecturer | 01/01/2001 | B.A. 1998 M‘A'zosg(‘)‘sm 23 Y_{é g Mol yes /2003 dated 9895 3832 8952 | AAOPUs762B | O 0(}1:;)977 %}rkarm?? 9890248485 |  No
College and Sureshchandra ’ 17/04/2003 .
gmail.com

Hospital, Latur.

Signature of Member

Signature of Member

Signature of Chairman

PRIGIBAL
Late B. V. Kale Ayurved Medioal

s

Collage & Hospital Latur




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

Name of the College :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Name of the Subject :-Padarth Vidnyan evam Ayurved ka Itihas

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of
M hi
Teacher (Last | . . ve PG~ |Teaching | \iiiis | It yes MUHS Dateof | Latest
Sr. . ) Designat| Dateof | Qualificatio [Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of| & Year of |after PG \ No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  |passing
Name)
1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
Late. Babruwan Padarth
Vitthalrao Kale Vidnyan Vd. Nirgude MD - Samhita 19Y. 09 M MUHS/E-3/UG/ 10/06/1979 nirguderaj
1 Ayurved Medical evam Rajendra Professor | 04/03/2005 | BAMS 2002 Siddhant 2'; D ” Yes 3405 /4260 dated 9426 8544 9458 | AKEPN4538C (45) endra@g | 9822915758 No
College and Ayurved ka| Madhavrao 2004-05 ’ 04/12/2018 mail.com
Hospital, Latur. [tihas

Signature of Member

Signature of Member

Signature of Chairman

(/l///
PRINGIRAL

Late B. V. Kale Ayurved Medloa|

Coliege & Hospital, Latur




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

Name of the College :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Name of the Subject :- Rachana Sharir

( SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of
G .
Teacher (Last |, . ve PG~ Teaching | iiimg | if Yes MUHS Dateof | Latest
Sr. . , Designat| Date of | Qualificatio | Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, .. Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. ) ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. Babruwan
Vitthalrao Kale Vd.Mulje MD - Sharir MUHS/E-3/UG/ .
1 Ayurved Medical R;}f:::?a Sunildatta Professor | 01/03/2001 | BAMS 1992 Rachana 23 26(1)39 M., Yes 3405/5214 dated 5728 0286 3904 { AKQPM3073M 01/(22/51)969 dl;naui:JeS@ 9403013028 No
College and Hospital, Venkatrao 1999 ' 14/12/2011 gmail.com
Latur.
Late. Babruwan ) |
Vitthalrao Kale MD - Sharir . rsumolap
2 | Ayurved Medical R;ﬁ“‘?“" ;’da'_ll)x?r || Reader | 13/02/2019 | BAMS 2008 | Rachana 03 ‘ig })1 M) 1n Process g;‘ime;vogafed o | 658000224877 | CTEPP3408E | 2%/ (3;/71)987 awar@gm | 8793727304 No
College and Hospital, 1arir uniol Anand 2018 . Jan. 5 (37) ail.com
Latur.
Late. Babruwan hanumank
Vitthalrao Kale Vd. Kadam MD - Sharir MUHS/UG/E-
3 | Ayurved Medical Rsalf:j“a Hanuman Lecturer | 01/03/2023 | BAMS 2016| Rachana | ‘;'(’)?)9 Mol yes  |3/124104/7702024 | 459201927852 | EsBPK7967M | OV (2/21)992 adamg.?o ggéiggzzgg No
CO“CgC and Hospital, r Ramrao 2020 ‘ dated 04/06/2024 @g mail.co
Latur. m
Late. Babruwan i}
Vitthalrao Kale Rachana Vda. Pathak MD - Sharir Interview faced on 11/11/1996 bhumijapa
4 | Ayurved Medical . |Bhagyashri Lecturer | 04/01/2025 | BAMS 2018  Rachana 27D In Process 9370 45413274 | ETLPP2508C thak96@g | 8459097134 No
. Sharir 04 Jan. 2025 (28) .
College and Hospital, Ramchandra 2024 mail.com
Latur.
g
/
L
Signature of Member Signature of Member Signature of Chairman Pml.
! Late B. V. Kale Ayurved Medical
3 College & Hospital, Latur




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Kriya Sharir

( SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of
UG PG Teachin
Teacher (Last | . T g 8 | MUHS | If Yes MUHS Dateof | Latest
Sr. . . Designat| Date of | Qualificatio | Qualification |experience \ . Contact Debarred
College Name | Subject (Name, First |, . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Yearof | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale - .
. . MD - Kriya MUHS/E-3/ UG/ ojaspari63
| | Avurved Medical |y oo Sharir| L 0 Mahindrakar) p e ccor | 3010772003 | BAMS 1997 Sharir |21 V2 OOMal oo |3405 /4260 dated | 84125225 0625 | Atspmasiap | 001976 ) @amail.co| 9422185856 | Mo
College and Sunil Vaijanath 98 01D (48)
. 2003 04/12/2018 m
Hospital, Latur.
Late. B.V. Kale i
. Vda. Bhalerao MD - . asmitabha
o | Avarved Medical g ;o Sharir| Asmita Lecturer | 12/07/2024 | BAMS 2013 | Kayachikitsa |1 ¥ 1 M| 1o process [Inerview facedon | g4 0453 3062 | cmipp7776D | 21991 Hierao10@ | 9552449566 Mo
College and 08D 04 Jan. 2025 (33) .
Babasaheb 2018 gmail.com

Hospital, Latur.

Signature of Member

Signature of Member

Signature of Chairman

PRINGARAL1
Lats B. V. Kale Ayurved Medical
College & HospXal Latur




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Dravyaguna Vigyan

(SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

Name of
G Teachi
Teacher (Last | ve PG| Teaching | \iins | 1f Yes MUHS Dateof | Latest
Sr. . . Designat| Date of | Qualificatio [Qualification |experience . . Contact Debarred
College Name | Subject [Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. ) ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale Vda.
. MD - . dr.k.varsh
p | Avurved Medical |, o ouna|KPANBPUKAT G e csor | 23/08/2010 | BAMS 2004 | Dravyaguna | 12 Y2 09 Mo | 1 progess [[nterview facedon (o0 405 031 | caTpiesgoc | 22071983 av@gmail.| 9923663340  No
College and Viavan Varsha 2010 07D 04 Jan. 2025 (41)
Hospital, Latur. 24 Vasantrao com
AL?Jtrc\;e}(ai.l\\//I.eI;ﬁ:I;l Vda. Kamble MD -Dravya Interview faced o 14/09/1996 meghlaka
2 Y Dravyaguna|Meghla Lecturer | 04/01/2025 | BAMS 2018 | guna Vigyana 27D In Process "1 6601 2994 2024 CQQPC0593L mble55@ | 8149840648 No
College and Vieva Chandrashekhar 2024 04 Jan, 2025 (28) i
Hospital, Latur. 1&yan gmail.com

Signature of Member

Signature of Member

Signature of Chairman

P

(\ i

RINGE
Late B. V. Kale Ayuﬁl;d Medioal
College & Hospital Latur




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Rasashastra Evum Bhaishajya Kalpana

( SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of
UG P i
Teacher (Last . . . . G . Teacl.lmg MUHS If Yes MUHS Date of Latest
Sr. . . Designat| Date of | Qualificatio [ Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of| & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MD -
AL?lt:\./el(ai.\I\//l.eIZi:lsl RaISSaShaStm Vd Puri }l;fa'sst}llzs'tr: MUHS/E-3/UG/ 04/10/1969 manjusha
1| Y VUM M fanjusha Professor | 21/08/2004 | BAMS 1991 ASNAUYA 56y, 15D | Yes  |3405/3832 dated | 9472 95254770 | AJAPB2049M bhujbal@y| 9423347467|  No
College and Bhaishajya Balbhim Kalpana 09/12/2010 (55) h
Hospital, Latur. Kalpana 1998 anoo.com
Ph.D. 2008
Late. B.V. Kale | Rasashastra MD -
T ] Rasashastra MUHS/E-3/UG/ dmarnav1
o | AvervedMedical | Evum |VdNarhare | o0 oo/19004 | BAMS 1998 | Bhaishajya |20 2O Mol ves  [3405 /4260 dated | 6710 66797147 | aDxpN1asan | %1975 | @gmail.co| 9860034017 No
College and Bhaishajya [Maruti Tukaram 02D 49)
Hospital, Latur. /| Kalpana Kalpana 04/12/2018 m
pital, Latur: P 2003
. : . . PRI kL,
Signature of Member Signature of Member Signature of Chairman 1
Late B. V. Kale Ayurved Medleal
College & Hospital Latur




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Rog Nidan Evum Vikruti Vigyan

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of .
Teacher (Last i [.JG . ?G . Teac!ung MUHS If Yes MUHS Date of Latest
Sr. . ) Designat| Date of | Qualificatio | Qualification (experience . . Contact Debarred
College Name | Subject [Name, First |, . . Approval /| Approval Letter [ Adhar No. Pan No. Birth (Age| Email
No. . ion Joining [ n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale | Rog Nidan
) Vd. Nalmale MUHS/UG/E- nalmalest
| | Avurved Medical | Bvum o Lo Lecturer | 05/01/2024 | BAMS 2009 | MDP-Rog 104X, 08Mo1 ooy o ht04772024 | 8763 79152527 | aQupnes2rp | 2071986 | @ amail.co| 9028816142 No
College and Vikruti . Nidan 2015 25D (38)
. . Tulshiram dated 04/06/2024 m
Hospital, Latur. Vigyan
Latc. B.V. Kalc | Rog Nidan dr.abrarsh
Ayurved Medical Evum | Vd. Sagare MD -Rog [01Y.,09M, Interview faced on 10/08/1983 | .-
2 stur N
College and Vikeuti | Abrar Jabbar Lecturer | 21/11/2024 | BAMS 2007 Nidan 2013 15D In Process 04 Jan. 2025 8396 88155764 | BIWPS2988A 1) alkh..md@ 9552511746 0
. . gmail.com
Hospital, Latur. Vigyan
, , P
Signature of Member Signature of Member Signature of Chairman Lato B ﬁﬁ?ﬂh
©B. V. Kale Ayurved Medice!
College & Hospital,Latur




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469

Subject :- Agadtantra Evum Vyavhar Ayurved

Name of .
Teacher (Last | _ . ve PG | Teaching |\ yms | 1f Yes MUHS Dateof | Latest
Sr. . . Designat| Date of | Qualificatio [Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining [ n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Datc in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale | Agadtantra .
, Vd. Deshmukh MD - N .
|| Avurved Medical |- Evum 0 heb Professor | 26/12/2023 | BAMS 1999 | Kayachikitsa |2 X707 Mo | 1y process [Iterview laced on | cor 1578380 | akuppgigon | 12121976 1ala13d@9] ga51170000|  No
College and Vyavhar . 24D 04 Jan. 2025 (48) mail.com
. Narsingrao 2004
Hospital, Latur. Ayurved
Late. B.V. Kale | Agadiantra MD -Agad dr.rajeshd
Ayurved Medical Evum  |Vd. Phutan tantra avum |01 Y., 09 M MUHS/UG/E- 07/10/1993 |eshmukh.r
2 | Y (PRURNC )y ecturer | 207122023 | BAMS 2016 [ AT AV SU7 Nl yes  |3/124104/77/2024 | 5600 1042 1715 | CERPP8880A 17038262191 No
College and Vyavhar [Pooja Mahadev Vidhi Vaidyaka 14D dated 04/06/2024 (31) d@gmail.c
Hospital, Latur. Ayurved 2022 om
ALitrev'fi'l\\,A'eI:clzl AgEa?/tz?ltra Vd-Deshmukh ff?;?vg a:n MUHS/UG/E- 08/09/1995 |Putaneig
3 | Y Rajesh Lecturer | 21/12/2023 | BAMS 2018 | AMAEVAT | o1y 10D | Yes  [3/124104/77/2024 | 3296 02743575 | CIGPD2521J d2021@g | 7720899596 |  No
College and Vyavhar Sambhaiirao Vidhi Vaidyaka dated 04/06/2024 29) i
Hospital, Latur. Ayurved J 2022 ¢ mail.com
Signature of Member Signature of Member Signature of Chairman Pﬂlﬂﬁéﬂﬁl—
Late B. V. Kale Ayurved Medical
Coliege & Hospital Latur




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

( SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES)

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469

Subject :- Swasthvritta and Yoga

Name of
PG hi
Teacher (Last | . G PG~ JTeaching |\ iis | 1 ves MUHS Dateof | Latest
Sr. . . Designat| Date of | Qualificatio |Qualification |experience . .. |Contact Debarred
College Name | Subject |Name, First |, .. Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale -
. Vd. Patil MD . dr.rcpatil
|| Avurved Medical |o  hvritta|Rohit Reader | 01/02/2022 | BAMS 2002 | Swasthvritta | 12 0O Mo 1 progess |Iierview facedon o515 1953 1759 | BMKPPss11Q | 22191980 | @gmait.co| 8668577488 Mo
College and 01D 04 Jan. 2025 (44)
. and Yoga [Chandarrao 2008 : m
Hospital, Latur.
Late. B.V. Kale
. MD . mnshsaga
o | Avurved Medical 1o o ihvrittal VS S383 |peurer | 080212022 | BAMS 2012 | Kayachikitsa |02 1 MOMol 1 progess |Mierview faced on )41 03039509 | FLLps7703 | %7OM1990 | s @gmail. | 9860995687 | Mo
College and and Yoea Manisha Pankaj 2017 23D 04 Jan. 2025 (35)
Hospital, Latur. g com
"
Signature of Member Signature of Member Signature of Chairman Lat PWML
% B. V. Kale Ayurved Medical
oliege & Hospital Latyr




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Kayachikitsa

( SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of .
Teacher (Last . qG . ,PG . Teacl.lmg MUHS If Yes MUHS Date of Latest
Sr. . R Designat| Date of | Qualificatio | Qualification [experience . . Contact Debarred
College Name | Subject [Name, First |, . . Approval /| Approval Letter [ Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  |passing
Name)
1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
ALitfv' elz':/['eljiac'ael Vd. Ghate MD Ly om MUHS/E-3/UG/ 01061075 | vandanag
1 Y Kayachikits [Vandana Professor | 13/02/2003 | BAMS 1996 | Kayachikitsa iy N Yes 3405 /4260 dated | 9942 9976 6487 | ALUPK2546E hate6gmai| 9822008324 No
College and Bapurao 2002 18D 04/12/2018 “) |
Hospital, Latur. a p .com
Late. B.V. Kale
. MD L gp462008
Ayurved Medical . .. | Vd. Deshmukh i i 11Y.,10M. Interview faced on 17/11/1979 .
S ; ? 7 eSS (16 9942 386 0 5 .
2 College and Kayachikits Geeta Lalasaheb Reader 01/04/2022 | BAMS 2001 | Kayachikitsa 61 Tn Process 04 Jan. 2025 4606 9942 3867 | AKOPDOO0S3E 5) @gmail.co| 9881117000 No
. a 2006 . m
Hospital, Latur.
Late. B.V. Kale ravikiranO
. Swasthvritta| Vd. Naikwadi MD . : :
3 | Avurved Medical |\ chikits |Ravikiran Lecturer | 22/0372020 | 540162013 | Kayachikitsa |** Y2 99 Mo 1 progess [Rterview facedon | g0 0 15597780 | BoHPNss3en | 13/01/1989 [ Tnaikwadil oo oo | No
College and 03/11/2020 29D 04 Jan. 2025 (36) 01@gmail.
. a Chandrashekhar 2019
Hospital, Latur. com

Signature of Member

Signature of Member

10

Signature of Chairman

P

Y

RINGIRAL
Late B. V. Kale Ayurved

Coliae ® Honrinl | atyy




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Maob. No. :- (02382) 247677, 9405647469
Subject :- Panchakarma

(SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

Name of .
Teacher (Last | . vG PG |Teaching | viiHs | 1rYes MUHS Dateof | Latest
Sr. . . Designat| Date of [ Qualificatio |Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, L Approval /| Approval Letter [ Adhar No. Pan No. Birth (Age| Email
No. ) ion Joining | n & Year of| & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. Interview faced on
ALz:lt:‘;eI(Bj.\l\;.eI;iaclzl Vd. Pawar Principal | 03/12/2021 MD 5Y. oM In Process 04 Jan. 2025 081076 vd_anand
1 yColle o and Panchakarm|Anand BAMS 1998 | Panchakarma 1"1 D ” MUHS/E-3/UG/ 2370 6763 3504 | AKXPP0244Q 8) a@rediffm| 9405647469 No
8 a Mukundrao Professor | 02/05/2008 2003 Yes 3405 /4260 dated ail.com
Hospital, Latur.
04/12/2019
Late. B.V. Kale
. MD ) mkamble1
g | Avurved Medical |, ) karm ¥ S Kamble Lecturer | 27/08/2024 | BAMS 2015 | Panchakarma | 04 M., 04 D | tn Process |FU€rview faced on | yes¢ 9309 7978 | GBwrKoaoss | P01 491 @gmal 9960275868 | Mo
College and a Milind Nagnath 2022 04 Jan. 2025 34) i
Hospital, Latur. il.com
Signature of Member Signature of Member Signature of Chairman PR‘NQMI
Late B. V. Kale Ayurved Medical
College & Hospital Latur

11




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

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Shalya Tantra

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of
U PG hi
Teacher (Last | . G PG | Teaching | vy | 1f Yes MUHS Dateof | Latest
Sr. ) . Designat| Date of | Qualificatio |Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . Approval /[ Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
santoshsw
ALat::\;el?j‘\l\iI'eI;?!:l Shalya |J d-Swami MS - Shalya |5y o1 m MUHS/E-3/UG/ 30/08/1981 | ami5886
1 yéolle e and Tant}rla Santosh Reader | 10/11/2009 | BAMS 2004 Tantra 26 D ? Yes 3405 /4260 daled 5893 4163 1366 | CWHPS3749D 43) i 9604968096 No
B Dayanand 2009 04/12/2018 @gmail.co
Hospital, Latur. m
Late. B.V. Kale
. Vd. Malwade MS - Shalya MUHS/E-3/ UG/ ganesh.m
9
o | Avarved Medical | Shalya 0 o Lecturer | 08/03/2014 | BAMS 2006 Tanra |0 Ve Mol e 13405 4260 dated | 2111 5009 3690 | aviemosser | L9193 | oiwade@g | 9890914153 No
College and. Tantra 5 duran 2011 08D 04/12/2018 SO il
Hospital, Latur. & mail.com
Late. B.V. Kale
, MS - Shalya . sonalifulsu
o | Avurved Medical | - Shalya —|Vda. Fulsunder |y o0 0171072004 | DAMS 2018 | Tantra |02 M. 30D | InProcess |erView fcedon | 5460 8040 3820 | ABEPFA662H | P19 | nders@g | 7719804498 | Mo
College and Tantra  |Sonali Ashok 2024 04 Jan. 2025 (28) i
Hospital, Latur. mail.com
Signature of Member Signature of Member Signature of Chairman PRM&’.\I »
Late B. V. Kale Ayurved Medical
College & Hospital Latur

12




" ANNEXURE - VIII - A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Shalakya Tantra

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of
hi
Teacher (Last | . G PG | Teaching | vrirgs | 1fYes MUHS Dateof | Latest
Sr. . . Designat| Date of [ Qualificatio | Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale vd MS - Shalakya MUHS/E-3/ UG/ drsunil.w
i | Avurved Medical | Shalakya |y dikar | Professor | 01/01/2003 | BAMS 1994 Tantra |20 Lo LMl s 13405 /4260 dated | 87947352 5446 | aaQpwi1228A | 191972 | @gmail.col| 9422611690 | No
College and Tantra . 30D (52)
. Sunil Anantrao 2002 04/12/2018 m
Hospital, Latur.
.B.V. arbadwad
ALitfve]i \I\jleljflclzl Shalakya | ¥ 42 Arbadwad MS - Shalakya MUHS/UG/E- 14/06/1993 |priyanka3
2 yColle e and Tantra Priyanka Lecturer | 23/12/2023 | BAMS 2016 Tantra 01Y.,08D Yes 3/124104/77/2024 | 9708 9591 2846 | DKIPA4775F G ggé 8999987825 No
et trd - lvishwanath 2022 dated 04/06/2024 396@gma
Hospital, Latur. il.com
Late. B.V. Kale
. Vda. Survase MS - Shalakya . ngdhawar
3 | Avurved Medical | Shalakya o ova Lecturer | 01/10/2024 | BAMS 2015 Tantra |02 M., 30D | InProcess |[erVieW faced on | 350 s445 6087 | KxTPs9s22q | 711992 |e710@gm | 9890898938 | No
College and Tantra Kailasrao 2020 04 Jan. 2025 (32) i
Hospital, Latur. atlast ail.com
Signature of Member Signature of Member Signature of Chairman PRII&G!MU
Lato B. V. Kale Ayurved Medical
College & Hospital Latur
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ANNEXURE - VIIT - A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Prasuti Tantra Evum Strirog

Name of
p .
Teacher (Last . I.jG . . ¢ . Teacl.lmg MUHS If Yes MUHS Date of Latest
Sr. . ) Designat| Date of | Qualificatio | Qualification |experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AL?ltre\./e]?i.I\\//[.te?cl:l ”Pl)":rllstlrletll :a(ia'Nandanwan MD= - lisv, 04 M MUHS/UGTE- 19/09/1973 |TOmkarkul
1 Y s Professor | 01/03/2023 | BAMS 1994 | Prasutitantra & y ? Yes 3/124104/77/2024 | 276650675386 | AHMPN8762D karni@gm | 9422612753 No
College and Evum  [Nilima Striroea 2007 22D dated 04/06/2024 1) i
Hospital, Latur. Strirog  |Khanderao ga & ail.com
Late. B.V. Kale Prasuti MS -
. MUHS/UG/E- deepachar
A Vda. i . . .
o | Avurved Medical | Tantra jVda. Acharya |y | 01/02/2023 | BAMs 2017 | Frasuitantra J03 Y, 06 MLy o 04104772004 | 219056987904 | cLMpA9sasn | 2601901 lueeno@g | 9284130623 Mo
College and Evum  |Dipa Prakash Evui Strirog 08D dated 04/06/2024 (33 i
Hospital, Latur. Strirog 2021 ae matl.com
Late. B.V. Kale Prasuti MS - |0ndheSh||
Ayurved Medical Tantra [Vda. Londhe Prasutjtantra |02 Y., 09 M,, Interview faced on 20/04/1986
3 College and Evum Shilpa Lahurao Lecturer | 16/08/2024 | BAMS 2008 Evum Strirog 19D In Process 04 Jan. 2025 6518 9561 8229 AKIPL4995] (38) pa.ﬁ)g@g 8308937547 No
Hospital, Latur. | Strirog 2020 mail.com

Signature of Member Signature of Member Signature of Chairman

P L
Late B. V. Kale Ayurved Medlca
Colego & Howplalatr
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ANNEXURE - VIII - A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College / Mob. No. :- (02382) 247677, 9405647469
Subject :- Kaumarbhritya (Balrog)

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of
p .
Teacher (Last . [,JG . . G . Teacl.ung MUHS If Yes MUHS Date of Latest
Sr. ) ) Designat| Date of | Qualificatio [Qualification |experience . . Contact Debarred
College Name | Subject [Name, First |, .. Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale
. . MD MUIIS/E-3/UG/ atulrk2008
| Avurved Medical | Kaumarbhei|Vd. Kolapkar 1 oo | 95/08/2015 | BAMS 2009 | Kayachikitsa |* *2 %Mo yes 3405 /4260 dated | 701025112276 | DLYPKO4sac | '¥12/1986 | @yomail.col 8329370929 | No
College and tya (Balrog) | Atul Ravindra 06 D (38)
. 2015 04/12/2018 m
Hospital, Latur,
Late. B.V. Kale i
) . MD . sachinzam
o | Avurved Medical | Kaumarbhri|Vd. Zambare |\ o1 01/11/2023 | BAMS 2015 | Kumarbhritya | X200 Mo| 1y process |terview facedon | 6o 1603 sa22 | aBopzsosza | 0190 |hare007@ | 9764639932 o
College and tya (Balrog) [Sachin Bandu Balarog 2022 30D 04 Jan. 2025 (33) i
Hospital, Latur. RS gmail.com
Signature of Member Signature of Member Signature of Chairman PMGWM
Late B. V. Kale Ayurved Medioal
y
College & Hospital, Latur
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College Mob. No. :- (02382) 247677, 9405647469

College Email :- manjaraayurvedl@rediffmail.com
Subject :- Charak Samhita (P)

ANNEXURE - VIII - A

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES )

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of .
Teacher (Last | ve PG| Teaching | \igs | 1f Yes MUHS Date of | Latest
Sr. ) . Designat| Date of | Qualificatio |Qualification [experience . . Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining [ n & Yearof | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale . .
. Vd. Nirgude MD - Samhita MUHS/E-3/UG/ nirguderaj
i | Avurved Medical | Charak Rajendra | Professor | 04/03/2005 | BAMS 2002 | Siddhant |2 ¥20Mo|  ye  |3405 /4260 dated | 9426 8544 9458 | axEpNaszgc | 10917 | endra@g | 9822015758 No
College and Sambhita (P) 27D. 45) ,
. Madhavrao 2004-05 04/12/2018 mail.com
Hospital, Latur.
Signature of Member Signature of Member Signature of Chairman P HG&P}AL
Late B. V. Kale Ayurved Medical
College 8 Hospital,Latur
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ANNEXURE - VIII - A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.
College Mob. No. :- (02382) 247677, 9405647469
Subject :- Charak Samhita (U)

Name of .
Teacher (Last | . . ve PG | Teaching ' pirgg | it Yes MUHS Dateof | Latest
Sr. . . Designat| Date of [ Qualificatio | Qualification |experience . . |Contact Debarred
College Name | Subject |Name, First |, . . Approval /| Approval Letter | Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing [passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Late. B.V. Kale : :
e Vd. Nirgude MD - Samhita MUHS/E-3/UG/ nirguderaj
(| Avurved Medical | ~ Charak Rajendra | Professor | 04/03/2005 | BAMS 2002 |  Siddhant |0 X2 O Mol yes 13405 /4260 dated | 9426 8544 9458 | akEPNaszsc | Y0917 | endra@g | 9822915758 Mo
Collegeand | Samhita (U)| 1 4havra 2004-05 27D. 04/12/2018 (43) il
Hospital, Latur. ° mail.com
Signature of Member Signature of Member Signature of Chairman PR
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Late B. V. Kale Ayurved Medical

College & Hospttal Latur




ANNEXURE - VIII - A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College / Institution :- Late. Babruwan Vitthalrao Kale Ayurved Medical College and Hospital, Latur.

College Mob. No. :- (02382) 247677, 9405647469

Subject :- Research Methodology & Medical Statistics

(SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of .
Teacher (Last . I,JG . .PG . Teacl‘ung MUHS If Yes MUHS Date of Latest
Sr. . . Designat| Date of | Qualificatio | Qualification |experience . . |Contact Debarred
College Name | Subject [Name, First |, . . Approval /| Approval Letter [ Adhar No. Pan No. Birth (Age| Email
No. . ion Joining | n & Year of | & Year of |after PG . No. (Mob.) | (Yes/No)
Name, Middle . . . (Yes/No) & Date in years) | Address
Passing Passing  |passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Research MD - ‘
Late. B.V. Kale
. Methodolog Rasashastra MUHS/PG/E/31/01/
| Avurved Medical | o PRIV Narhare o 00/11/2004 | BAMS 1998 | Bhaishaiya |20 Y20 Mol yves | 160a/dated/17/0672 | 6710 6679 7147 | ADxPN14sar | 0041975 | dmamavl@ | oo 50500191 No
College and . Maruti Tukaram 02D (49 gmail.com
Hospital, Latur Medical Kalpana 016
’ ) Statistics 2003
Signature of Member Signature of Member Signature of Chairman PRINGERAL
Late B. V. Kale Ayurved Medical
Coflzge & Hospital Latur
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