
Name of the college :
Phone/Mobile No.    :
Name of the Subject :           Samhita Siddhant

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

9371274295

Debarred 
Yes/No

NoADLP 
S2324 M

Date of 
Birth 

(Age in 
years

08/08/19
68 
(57yrs)

Latest 
Email 

Address

harshalash
arma@gm
ail.com

Contact No. 
(Mob.)Pan No.

Yes

If Yes MUHS 
Approval 

Letter & Date

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/202
4

Adhar No.

99798316729

MUHS 
Approval 
(Yes/No)

1

College Name

Datta Meghe 
Ayurvedic Medical 
College Hospital & 
Research Cnetre, 

Nagpur

Subject

Swasthvritt
a & Yoga

Sr. 
No.

Dr. Harshala 
Raghunath 
Rajurkar 

Designa
tion

Principal

Date of 
Joining

10/1/2016

Full name 
of the 

Teacher 
(First/Middle

/Last)

BAMS,1990

PG 
Qualificatio
n & Year of 

Passing

MD,1996

Teaching 
Experience   
  after PG 
passing

21y3m

UG 
Qualification 

& year of 
Passing

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                                                                                                                                                                                                       
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VIII-A

Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
9730468295



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita Siddhant

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

3 Dr. 
Kaustubh 
Bhoyar 

Associate 
Professor 11/12/2024

BAMS 2012 
MUHS

MD Ayurved 
Samhita 
Siddhant, 
2016, Bharati 
Vidyapeeth 
(DU), Pune 9y Yes

MUHS/E-
3/UG 
/125122/1071/
2025 
Date:01/09/20
25

374006443018 BRAPB1291E 12/04/1989 
(36yrs)

kaustubhbhoy
ar007@gmail.
com

7588788669

No

9665345339

Debarred 
 Yes/No

No

NoDEVP K9378 K

Date of 
Birth (Age 

in years

13/06/1981(4
4yrs)

24.10.1985(4
0yrs)

Latest 
Email 

Address

amolshaha.ma
davi@gmail.c
om

swkukade@g
mail.com

7588773289BOLPM0828J

If Yes 
MUHS 

Approval 
Letter & 

Date

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

Adhar No.

548751875306

895279724342

Teaching 
Experience   
  after PG 
passing

13y

10y

BAMS,2005

Yes

YesDr. Amolshah 
Murari Madavi

BAMS,2008

PG 
Qualificatio
n & Year of 

Passing

MD,2010

MD,2014

Designation

Professor

Professor

Date of 
Joining

9/5/2024

12/2/2019

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 

Centre

Samhita 
Siddhant

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

                      SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No.

Full name of 
the Teacher 

(First/Middle/L
ast)

UG 
Qualificatio
n & year of 

Passing

MUHS 
Approval 
(Yes/No)

Pan No. Contact No. (Mob.)

2

College 
Name Subject

1

Dr. Snehal 
Vyankatrao 
Kukade



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantRachana Sharir

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

Datta Meghe 
Ayurvedic 
Medical 
College 
Hospital & 
Research 
Centre

Rachana 
Sharir 

Dr.Prashant 
Uttamrao Shinde

Assistant 
Professor 25.3.2023 BAMS,2012 MD,2017 6y6m Yes

MUHS/E-3/UG 
/125122/81/202
4 
Date:04/06/202
4

392302858049    FDAPS9098Q 31/12/1986(39yrs) prashant.shinde38
@gmail.com 8999973613 No

Debarred 
 Yes/NoPan No. Date of Birth (Age 

in years
Latest Email 

Address

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

                      SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. 
No.

College 
Name Subject

Full name of 
the Teacher 

(First/Middle/L
ast)

Designation Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   
   after PG 

passing

MUHS 
Approval 
(Yes/No)

If Yes MUHS 
Approval 

Letter & Date
Adhar No. Contact No. 

(Mob.)



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantKriya Sharir

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1
Dr.Maneesha 
Upendra 
Kothekar

Professor 3/1/2022 BAMS,1984 MD,1990 27y8m Yes

MUHS/E-
3/UG 
&PG/125122/
1975/2023 
Date: 3.8.2023

505021022430    ASBPK5996Q 02/02/1962 
(63yrs)

maneesha_kot
hekar@yahoo.
co.in

9823366804 No

2 Dr. Shubhda 
Rajesh Guru 

Associate 
Professor 6/5/2021 BAMS,1991 MD,1998 14y7m Yes

MUHS/E-
3/UG 
&PG/125122/
1975/2023 
Date: 3.8.2023

610967988526    AFJPG7861D 17/10/1970 (55 
yrs)

Shamamaansa
ri955@gmail.c
om

7304589744 No

Debarred 
Yes/No

Datta Meghe 
Ayurvedic 
Medical 
College 
Hospital & 
Research 
Centre

Subject

Kriya Sharir

Full name of 
the Teacher 

(First/Middle/L
ast)

Designation

ANNEXURE-VIII-A
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                                  SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No. College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   

after PG 
passing

MUHS 
Approval 
 (Yes/No)

If Yes 
MUHS 

Approval 
Letter & 

Date

Adhar No. Pan No. Date of Birth 
(Age in years

Latest 
Email 

Address

Contact No. 
(Mob.)



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantDravyaguna

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1
Dr.Pramod 
Dhanraj 
Khobragade

Professor 2/2/2021 BAMS,2000 MD,2006 19y Yes

MUHS/E-
3/UG/125122/1975/
2023 Date: 
03/08/2023

766173660236    AVMPK6056D 20/06/1977 
(48yrs)

pdkhobra@g
mail.com

9552545347 No

2 Dr.Dhiraj 
Ashok Zade Professor  02/01/2019 BAMS,2006 MD,2011 11y Yes

MUHS/E-3/UG 
/125122/81/2024 
Date:04/06/2024

837111469648    AAVPZ6880A 27/11/1981 
(44yrs.)

zadedhiraj@gmail
.com 7021861213 No

3
Dr.Prashant 
Rameshrao 
Umate

Associate 
Professor 1/1/2019 BAMS,2009 MD,2018 6y25d Yes

MUHS/E-3/UG 
/125122/81/2024 
Date:04/06/2024

693397370722    ACPPU6172Q 24/06/1985 
(40yrs)

prashantuma
te24@gmail.
com 

7588187329 No

Debarred 
Yes/No

Datta 
Meghe 

Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Subject

Dravyaguna

Full name 
of the 

Teacher 
(First/Middl

e/Last)

Designation

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

             SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No. College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   

after PG passing

MUHS 
Approval 
(Yes/No)

If Yes MUHS 
Approval Letter 

& Date
Adhar No. Pan No.

Date of 
Birth (Age 

in years

Latest Email 
Address

Contact No. 
(Mob.)



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantRasashastra Evam Bhaishjya Kalpana

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

2  Dr Poonam 
Rajendra Madan

Professor   01/01/2019 BAMS,2008 MD,2011 12y6m Yes

MUHS/E-
3/UG & 
PG/125122/23
52/2022 
Date:27/07/20
22

556064854007    FXFPS 5990L 01/02/1982 
(43yrs)

poonam.mada
n01@gmail.co
m

9890820463 No

Contact 
No. (Mob.)

8055036095

9890792122

Debarred 
Yes/No

No

No

13/08/1976 
(49yrs)

18/04/1985 
(40yrs)

Latest 
Email 

Address

drprashant44
@gmail.com

pusadkarsanto
sh@gmail.co
m

481623299827    

Pan No.

AKZP B8125E

BIEPP 6157NYes

If Yes 
MUHS 

Approval 
Letter & 

Date

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

MD,2016

Teaching 
Experience   

 after PG 
passing

17y4m

6y1/1/2019

UG 
Qualificatio
n & year of 

Passing

BAMS,2000

BAMS,2009
Dr  Santosh 
Suryakant 
Pusadkar 

Designation

Professor

Associate 
Professor3

College 
Name

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nahpur

Subject

Rasasha 
stra Evam 
Bhaishjya 
Kalpana

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

                                     SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. 
No.

1

Full name of 
the Teacher 

(First/Middle/ 
Last)

 Dr Prashant 
Skharam 
Bhokardankar 

Date of 
Joining

  27/09/2019

PG 
Qualificatio
n & Year of 

Passing

MD,2005

MUHS 
Approval 
(Yes/No)

Yes

Adhar No.

295652375557    

Date of 
Birth (Age 

in years



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantRognidan

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1
Dr. Shilpa 
Madhukar 
Gabhane

Professor 28/1//2019 BAMS,2000 MD,2006 15y11m Yes

MUHS/E-
3/UG 

/125122/81/2
024 

Date:04/06/20
24

554899352488    AUQPM0653F
20/11/1978 

(45yrs)
mungle.shilpa@gm

ail.com 9422833120 No

2
Dr. Geeta 

Vishwanath 
Sathavane

 Professor 8/8/2019 BAMS,2008 MD,2013 10y Yes

MUHS/E-
3/UG 

/125122/81/2
024 

Date:04/06/20
24

340389116228    DYYPS6353D 31/07/1986 
(37yrs)

geeta.sath 
avane@gm ail.com

814934 1359 No

3
Dr. Govind 

Girdharilal Asati 
Associate 
Professor 19/08/2025 BAMS, 1993 MD, 1998 13y No 695856630701    AAWPA7801P

26/10/1960 
(64Yrs)

govindasati26@gm
ail.com 9423401202 No

Debarred 
Yes/NoSubject

Full name of 
the Teacher 

(First/Middle/L
ast)

Designation

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Rognidan

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

                         SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. 
No.

College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   
   after PG 

passing

MUHS 
Approval 
(Yes/No)

If Yes 
MUHS 

Approval 
Letter & 

Date

Adhar No. Pan No.
Date of 

Birth (Age 
in years

Latest Email 
Address Contact No. (Mob.)



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantSwasthvritta & Yoga

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

2

Dr. Sneha 
Prakash 
Borkar

Associate Professor 24/05/2024 BAMS, 2012 MD, 2016 8y

Yes

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

332492477953

BVSPB5563P

06/11/1988 
(36Yrs)

sborkar4
9@gmail.
com 9975405822 No

3

Dr. Sonal 
Dilip 
Wankhede 

Associate Professor 23/01/2024 BAMS, 2014 MD, 2018

6yrs9m No 

840534402385

ADPPW3508D

18/05/1991 
(34yrs)

wankhed
esonal18
@gmail.c
om 7038288795 No

No

Date of 
Birth (Age 

in years

08/08/1968(55
yrs)

Latest 
Email 

Address

harshalas
harma@g
mail.com

99798316729

Debarred 
Yes/No

ANNEXURE-VIII-A

College 
Name Subject Designation

Professor

Date of 
Joining

10/1/2016

PG 
Qualificatio
n & Year of 

Passing

MD,1996

Teaching 
Experience   

after PG 
passing

21y3m

If Yes 
MUHS 

Approval 
Letter & 

Date

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

Adhar No.

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Cnetre, 
Nagpur

Swasthvritta 
& Yoga

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                                                                                                                                                                       
                        SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No.

1

Full name 
of the 

Teacher 
(First/Middle

/Last)

Dr. Harshala 
Raghunath 
Rajurkar 

UG 
Qualificatio
n & year of 

Passing

BAMS,1990

MUHS 
Approval 
(Yes/No)

Yes

Pan No.

ADLP S2324 M

Contact No. 
(Mob.)

9371274295



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantAgadtantra

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

Dr. Amruta 
Anand  
Tembhurnikar

Professor 8/4/2020 BAMS,1996 MD,2002 13y10m Yes

MUHS/E-
3/UG/125122/
1975/2023 
Date: 
03/08/2023

867406038899    AGOPD0284H 15/06/1975 
(48yrs)

amrutaayurved20
01@gmail.com 9881722764 No

2

Dr. Neelima  
Turankar   Professor 18/08/2025 BAMS,2001 MD,2007 15y No 375942393588    AHKPT9576D 17/12/1979 

(46Yrs)
nilitur1@gmail.co
m 9373762062 No

3

Dr. Priya Mohan Raut 

Assistant 
Professor 

20/05/2022

BAMS,2014 MD,2018

4y8m Yes

MUHS/E-
3/UG 
/125122/81/2
024 
Date:04/06/20
24

577970330824    DWAPK1823E 04/02/1991 
(34yrs)

priyakakde85@g
mail.com 7972557960 No

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Debarre
d 
Yes/No

Subject Full name of 
the Teacher 

(First/Middle/L
ast)

Designation

Agadtantra

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

                      SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. 
No.

College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   

after PG 
passing

MUHS 
Approval 
(Yes/No)

If Yes 
MUHS 

Approval 
Letter & 

Date

Adhar No. Pan No. Date of 
Birth (Age 

in years

Latest Email 
Address

Contact No. 
(Mob.)



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantPrasutitantra & Streeroga

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1
Dr.Dhanashri 
Harishchandra  
Mahajan

Professor 17.5.2023 BAMS 2004 MS2010 13y3m Yes

MUHS/E-3/UG 
&PG/125122/235
2/2022 dated on 
27.7.2022

775253501185    BWJPM6191G 03/08/1983 
(40yr)

drdhanashribh
oyar@gmail.c
om

9766809336    No

2

Dr. Archana 
Rahul Jumle

Associate 
Professor  06/05/2022 BAMS,2010 MS,2016 7y Yes

MUHS/E-3/UG 
/125122/81/2024 
Date:04/06/2024

638382286637    BCAPP4959E 01/07/1985 
(38 yrs)

drarchana.pan
dey28@gmail

.com
9975580284 No

3
Dr. Swati Suresh 
Ambekar 

Associate 
Professor 19/08/2025 BAMS,2013 MS,2018 6yrs No 239974683786    BPBPA8723H 04/04/1992 

(33Yrs)

swatiambekar
44@gmail.co

m 9975580284
No

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Latest 
Email 

Address

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

                        SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No. College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

MUHS 
Approval 
(Yes/No)

If Yes MUHS 
Approval 

Letter & Date

Adhar No.PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   
   after PG 

passing

Contact No. 
(Mob.)

Debarred 
Yes/No

Date of 
Birth (Age 

in years

Subject Full name of 
the Teacher 

(First/Middle/L
ast)

Designation

Prasutitantra 
Evam Streerog

Pan No.



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantBalrog

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

2

Dr. Mohan 
Sahebrao Raut

Associate 
Professor 1/28/2021 BAMS,2009 MD,2014 10y3m Yes

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

885470637263    AMSPR5378L 17/05/1985 
(38yrs)

drmohan.s.rau
t@gmail.com 9766919325 No

3

Dr Rekha 
Vitthalrao 
Shinde

Assistant 
Professor 7/15/2019 BAMS,2006 MD,2018 5y10m Yes

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

455215752636    CLSPK0622F 15/03/1982 
(41yrs)

rekhashinde25
8@gmail.com 9325614777 No

Contact No. 
(Mob.)

7588747496

Debarred 
Yes/No

No

Pan No.

BABPS4042L

Date of 
Birth (Age 

in years

05/06/1976 
(47yrs)

Latest 
Email 

Address

yogitashri
vas@yaho
o.co.in

MUHS 
Approval 
(Yes/No)

Yes

If Yes 
MUHS 

Approval 
Letter & 

Date

MUHS/E-
3/UG 

/125122/81/20
24 

Date:04/06/20
24

Adhar No.

916293464156    BAMS,1998

PG 
Qualificatio
n & Year of 

Passing

MD,2003

Teaching 
Experience   

after PG 
passing

21y4m

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

                                  SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No.

1

College 
Name

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Subject

Balrog

Full name 
of the 

Teacher 
(First/Middl

e/Last)

Dr Yogita 
Kameshwar  

Shrivas

Designation

Professor

Date of 
Joining

11/5/2019

UG 
Qualificatio
n & year of 

Passing



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :         Kayachikitsa

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1 Dr Sonali Dilip 
Wairagade Professor 11/4/2017 BAMS,1991 MD,1995 14y5m Yes

MUHS/E-
3/UG/125122/
1975/2023 
Date: 
03/08/2023

987282060574    AAJPW5546Q 18/12/1968 
(55yrs) sonaliwairagade

@gmail.com

9822644614 No

2 Dr.Madhav Vijay 
Astikar Professor 17.5.2022 BAMS,2007 MD,2012 11y3m Yes

MUHS/E-
3/UG 
/125122/81/20
24 
Date:04/06/20
24

277069593660    AFXPA8589G 01/04/1976 
(47yrs) madhavashtikar

@yahoo.in

9960690878 No

3 Dr. Sanchita 
Karotkar

Associate 
Professor 17/01/2025 BAMS,2005 MD,2011 8yrs Yes

MUHS/E-
3/UG 
/125122/1071/
2025 
Date:01/09/20
25

544139455917    CFWPK7921K 25/06/1981 
(44yrs) sanchitakarotka

r3@gmail.com

9552927947 No

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Debarred 
Yes/No

Subject Full name of 
the Teacher 

(First/Middle/L
ast)

Designation

Kayachikitsa

ANNEXURE-VIII-A
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                   SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No. College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   after 

PG passing

MUHS 
Approval 
(Yes/No)

If Yes 
MUHS 

Approval 
Letter & 

Date

Adhar No. Pan No. Date of 
Birth 

(Age in 
years

Latest Email 
Address

Contact No. 
(Mob.)



Name of the college :Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantShalya

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

2
Dr. Prafulla 
Sureshrao 
Fadanvis

Professor 12/3/2018 BAMS,2006 MS,2012 10y2m Yes

MUHS/E-
3/UG 

/125122/1071/
2025 

Date:01/09/20
25

967002590985    ABIPF4789L 28/11/1983 
(40yrs)

prafullas26@g
mail.com

9860460984 
8788236764

No

3 Dr .Vaikhari  Ajit  
 Dhurve Associate Professor 1/12/2020 BAMS,2010 MS,2015 5yrs Yes

MUHS/E-
3/UG 

/125122/1071/
2025 

Date:01/09/20
25

606071375870    AFQPU7831L
12/4/1987 

(38yrs)

vaikhari.dhurv
e07@gmail.co

m
8830765068 No

Contact No. 
(Mob.)

9763740009

Debarred 
Yes/No

No

Pan No.

ALKPC8761F

Date of Birth 
(Age in years

09/08/1971 
(52yrs)

Latest 
Email 

Address

shilpa.channa
war98@gmail

.com

MUHS 
Approval 
(Yes/No)

Yes

If Yes 
MUHS 

Approval 
Letter & 

Date

MUHS/E-
3/UG/125122/

1975/2023 
Date: 

03/08/2023

Adhar No.

942536918918    BAMS,1992

PG 
Qualificatio
n & Year of 

Passing

MD,1998

Teaching 
Experience   

after PG 
passing

14y7m

Shalya

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

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

                       SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. 
No.

1

College 
Name

Subjec
t

Full name of 
the Teacher 

(First/Middle/L
ast)

Dr. Shilpa 
Nandkumar 
Duddalwar

Designation

Professor

Date of 
Joining

14.06.2022

UG 
Qualificatio
n & year of 

Passing



Name of the college : Datta Meghe Ayurvedic Medical College Hospital & Research Centre,Nagpur
Phone/Mobile No.    :
Name of the Subject :           Samhita SiddhantShalakya

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1 Dr Minal 
Anandrao Hande Professor 2/15/2021 BAMS,2003 MS,2008 13y Yes

MUHS/E-
3/UG 

/125122/1071/
2025 

Date:01/09/20
25

966821211198    BROPK1983
Q 

10/04/1981 
(42yrs)

minal.khobrag
ade@yahoo.co
m

9552545346 No

2 Dr Manisha 
Yuvaraj Dehankar Professor 1/29/2021 BAMS,2005 MS,2011 13y Yes

MUHS/E-
3/UG 

/125122/1071/
2025 

Date:01/09/20
25

608706324877    BBZPG8667A 16/08/1983 
(40yrs)

dr.manishayde
hankar@gmail
.com

9272737355 No

3 Dr.Komal Bhaurao 
Kedar  

Associate 
Professor 27/01/2021 BAMS,2014 MS,2019 6y Yes

MUHS/E-
3/UG 

/125122/1071/
2025 

Date:01/09/20
25

537208039870    DNUPK7854
L

11/11/1990 
(35Yrs)

komalnanawar
e09@gmail.co
m

7507347061 No

Datta Meghe 
Ayurvedic 
Medical 
College 

Hospital & 
Research 
Centre, 
Nagpur

Debarred 
Yes/No

Subject Full name of 
the Teacher 

(First/Middle/La
st)

Designation

Shalakya

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

                      SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

9730468295

Sr. No. College 
Name

Date of 
Joining

UG 
Qualificatio
n & year of 

Passing

PG 
Qualificatio
n & Year of 

Passing

Teaching 
Experience   

after PG 
passing

MUHS 
Approval 
(Yes/No)

If Yes 
MUHS 

Approval 
Letter & 

Date

Adhar No. Pan No. Date of Birth 
(Age in years

Latest 
Email 

Address

Contact No. (Mob.)
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