ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject - Sanskrit

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer joining Qual. & Qual & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
1 [Yashwant Dr. Sunil BAMS. MA. 15Y MUHS/E.3/UG/32
Ayurvedic |Sanskrit Murlidhar Lecturer | 02.08.2010 | 1994 Sanskrit 05M Yes 10/4001 351578808264 | AHNPKOO0S6A | 02.06.1973 | drsunilkolekar | 0433785305 No
College Kolekar 2008 (@gmail.com
Kodoll date.22.12.2010
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE KODOLI,
TAL. Panhala, Dist. Kolhapur




ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject :- Sharir Rachana

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| MName Teachaer joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob,)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 b 13 14 15 16 17 18 19 20
1 |Yashwant Dr. Chaya 07.042011 |BAMS. M.D. 27Y MUHS/E3UG
Ayurvedic Sharir Vinod Professor 1989 1996 10 M Yes /3210/4383 452184896522 AGJPP71630Q 27.10.1967 |dr.chhaya.patii| 9730694469 No
College Rachana  [Patil date, 19.10.2011 27@gmail.com
Kodoli
2 |Yashwant Sharir Dr. Avinash Reader 100407 | BAMS M.D. 18Y MUHS/E-3/UG/ = "
Ayurvedic | Rachana  [Tukaram 1999 |  Rachana 1M Yes 3210/46 309653475570 | ADRPVOSSTH | 09,06.1978 dmr;:::fh".'lpra 9422185895 | Mo
College Vipra Sharir date.04.01 2014 @ mma' 59
Kodoli 2005
3 |Yashwant Sharir Dr. Swarupa Reader 12.10.2023 | BAM.S M.D. 06 Y MUHS/Acad/UG/E-
Ayurvedic Rachana Shyam 2011 Rachana 11 M No 3/122109/217/ 2024 | 730437901970 | BMWPMS8112Q | 18.11.1988 | dr.swaryoama 9421358723 No
College Mane Sharir ne@gmail.com
Kodoli 2017 Dt. 29/01/2024
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE KODOLI,
'TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject :- Sharir Kriya

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing Aler (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Sharic  |Dr Uttam Professor | 05.03.2004 | BAMS MD 3Y MUHS/E-
1 |Ayurvedic Kriya Kashinath 1995 2001 06 M Yes 3/UG/3210/46 998766343883 | AJGPB6106K | 05021971 |ukbande@gmal o0;1090327 No
College Bande d 04 il.eom
Kodoli ate.04.01.2014
Yashwant Sharir Dr. Satish Reader | 24102016 | BAMS MD 08Y MUHS/UG/E-3/
2 |Ayurvedic Kriya Balaso 2010 Sharir Kriya 03 M Yes 122109/671/2024 650405364196 BXMPP96158 21.05.1988 anusatish37@ | 9765754037 No
College Patil 2016 mail.com
Kook Date 19/11/2024 >
Yashwant Sharir Dr. Sampada Reader | 14.03.2023 | BAMS MD 10Y MUHS/Acad/UG/E-
3 |Ayurvedic Kriya  |Nilesh 2008 | Sharir Kriya 04 M No  13/122109/217/2024| 654348599831 | ASCPG6s5047 | 14.01.1986 |gate.sampada | o423573566 No
College Karpe 2013 @gmail.com
Kodoli Dt. 29/01/2024
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL

YASHWANT AYURVEDIC COLLEGE,KODOL!,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject - Samhita Siddhant

Sr.| College Subject Full Name of the Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Jjoining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 ] 9 13 14 15 16 17 18 19 20
‘Yashwant Dr Sachin 12.08.2011 |BAM.S M.D. 18Y MUHS/UG/E-3/ 1 swwaghmares
1|Ayurvedic |Samhita Sadashiv Professor 1999 2005 07M Yes (55409 /2220/2023 Dt.|818988813914 |AASPWS7S7E |25.00.1977 achin@gmail.c| 9822472010 No
College Sidhant Waghmare
Kodoli 24/08/2023 om
Yashwant Dr. Asmita Reader |04.08.2008 12°Y MUHS/PG/E-3/
2|Ayurvedic |Samhita Maheshkumar BAM.S M.D. 02M Yes UG/3210/46 596619372226 |CDAPS4057C |20.03.1982 getasmital@r | 9960467200 No
College Sidhant Sutar 2003 2008 dt.04.01.2014 ediffmail.com
Kodoli
Yashwant Dr. Harshal Reader 122102013 | BAM.S M.D. 04y MUHS/UG/E-3 / drharshal181
3|Ayurvedic |Samhila Sampatrao 2008 2013 06 M Yes 122109/671/2024 868418106544 |FFVPS0612K |03.07.1986 9s@gmail.co 9960446171 No
College Sidhant Sabale '
Kodoli Date 11/2024 m
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL

YASHWANT AYURVEDIC COLLEGEKODOL,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :-(02328)224146, 90119900
Name of the Subject :- Rognidan

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Mubhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer joining Qual, & Qual, & Expenence | Approval Approval Letter Agae Address No Yes/ No
{First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 bl 13 14 15 16 17 18 19 20
Yashwant Dr. Ashok Professor | 28012010 | BAMS MD I5Y MUHS/UG/E-3/
1 |Ayurvedic Rognidan  |Sadashiv 2004 Rognidan 00 M Yes 122109/671/2024 787389178120 BFEPP4275G | 04.03.1981 |drashok.rognid| 9423802308 No
College Patil 2009 an@gmail.com
S Date 19/11/2024 : e
Yashwant Dr. Suraj Reader | 11.01.2019 | BAMS MD 06Y MUHS/UG/E-3/
2 |Ayurvedic Rognidan  |Mohan 2015 Rognidan 01 M Yes 984312272048 CIUPP5394p 21.03.1992 | surajpatil4306 | 9765135657 No
College Patil 2018 122105/671/2024 @gmail.com
Kodoli Date 19/11/2024 i
Signature of Member Signature of Member Signature of Chairman

YASHWANT AYURVEDIC COLLEGE,KODOLI,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. :- (02328)224146, 90119900
Name of the Subject :- Swasthvritta

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs 1If Yes MUHS Adhar No. PAN No, Date of Birth | Latest Email Contact Dcbarred
No| WName Teachaer Jjoining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob,)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Swastha  |Dr. Milind Professor | 12032004 | BAMS| PG.Dip. BY MUHS/E.3/
1 [Ayurvedic Vrita  |Mohan 1989 1996 05 M Yes 3210 /3489 379526306222 | ACFPG1122 | 07.12.1964 |drmilindgodbole| og50110000 No
College Godbole M.D. @gmail com
Kodoli 2003 date.17.07.2007
Yashwant Swastha  |Dr. Kalpana Reader | 22032004 | BAMS M.D 20Y MUHS/E.3/UG/
2 |Ayurvedic Vritta Krishnarao 1989 Swasthvilta 10M Yes 32107212 761190324704 AFIPI9150P 18.06.1967 9423871049 No
College Jadhav 2003 kalpanajadhav70
Kodoli PhD date.19.01.2010 (@yahoo.com
Swasthvitta
2017
‘Yashwant Swastha  |Pr Mane Patil Reader | 07.042021 | g A MS MD 08Y MUHS/UG/E-3/
3 |Ayurvedic Vritta Abbhijeet 2012 Swasthvitta 04 M Yes 122109/671/2024 440171236968 BGWPM4067L  [18.04.1988  |manepatilabhijee| 9657864908 No
College Anandrao 2015 t@gmail com
Kodoli Date 19/11/2024
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGEKODOLI,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject :- Dravyagun

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Jjoining Qual & Qual, & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)

1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Dr. Laxmikant Professor | 11.06.2011 | BAMS M.D. 21Y MUHS/UG/E-3/

1 |Ayurvedic |Dravyaguna Balasaheb 1996 2003 01M Yes 122109/671/2024 490263395192 AMHPP4122D | 16.02.1975 | laxmiayurved@ | 9422050200 No
College Patil gmail.com
Kodoli Date 19/11/2024
Yashwant Dr. Ranjeet Reader 13.01.2017 | BAMS M.D. 13Y MUHS/UG/E-3/

2 |Ayurvedic |Dravyaguna Zunzarrao 2007 2011 06 M Yes 122109/671/2024 852792754716 AQHPP48680 | 06.06.1983 |ranjeet48@hot| 9921556767 No
College Patil mail.com
Kodoli Date 19/11/2024

3 2 ij 08Y
Yashwant g’ J:bhlJEﬂ Lectwrer | 13.01.2017 | BAMS M.D. i Yes | MUHS/Acad /UG/E- oot
Ayurvedic |Dravvaguna indurao 2010 2016 3/122109/3112/2023| 975996601425 | BDEPK26301 | g6.06.1983 93@gmail.co| 9421462797 No
Colikge Aore Date 09/11/2023 m
Kodoli
Signature of Member Signature of Member Signature of Chairman

L]

[y

YASHWANT AYURVEDIC COLLEGE KOLOLY,
TAL. Panhala, Dist. Kolhapur




Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. :-(02328)224146, 90119900
Name of the Subject :- Agadtantra

ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Buth | Latest Email Contact Debarred
Noj Name Teachaer joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yei/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
] 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Agad Dr. Vijay BAMS MD. 14 MUHS/Acad/UG/E-
1 |Ayurvedic Tantra  |Vasantrao Professor | 01.10.10 | 2003 Agad 03M Yes (3/122109/3112/2023| 571530174199 | BIGPPS069 | 24021982 | drvijay patilayu [ 7507313566 No
College Patil 2010 @gmail.com
Kodoli Date 09/11/2023
Yashwant Agad  |Dr. Akshara BAMS MD. 0y MUHS/UG/E-3/
2 [Ayurvedic Tantra  |Akash Reader | 01.102015 [ 2003 Agad 03M Yes 122109/671/2024 | 913394067627 | AYNPS3594) | 25101985 [dr.akashpatil0d| 9970040451 No
College Patil 2012 @gmail.com
Kodoli Date 19/11/2024
Signature of Member Signature of Member Signature of Chairman
PRINCIPAL

YASHWANT AYURVEDIC COLLEGE KODOLI,
TAL. Panhala, Dist. Kolhapur




ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :-(02328)224146, 90119900
Name of the Subject :-Rasashastra & BK

Sr.| College Subject Full Name of the | Designation Date of uG PG Teachin Muhs 1f Yes MUHS Adhar No, PAN No, Date of Birth | Latest Email Contact Debarred
No.| Name Teachaer joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Rasa Dr. Sunil Professor | 01.09.1991 [BAMS| MD 3Y MUHS/E.3/UG /
1 |Ayurvedic shastra  |Chandrakant 1989 | Rasa BK. 03M Yes 3210/3202 306766458173 | AAPPB2252C | 20.07.1967 |drbakare@rediff| 9g23757304 No
College &BK Bakare 1997 3 mail. com
Kodoli date.21.11.2009
Yashwant Dr. Swati Reader 01.10.2010 | BAM.S. M. D. 14Y MUHS/UG/E-3/
2 |Ayurvedic Rasa Vishwas 1995 Rasa. 04 M Yes 122109/571/2024 350738247081 AVCPP2606A 01.06.1973 |swati.2908@gm | 9503628150 No
College shastra Patil 2010 ail.com
Kodoll Date 19/11/2024
Yashwant Rasa Dr. Ranjit Reader | 04102016 |BAMS| M.D. 08y MUHS/UG/E-3/ P
3 |Ayurvedic shastra  |Datatray 2008 Rasa, 03M Yes | 122100/671/2024 | 681323044245 | AWVPPO4SG | 14.12.1984 @re;f;,.;ai, co| 9665160284 No
College &BK Patil 2016 4
Kodli Date 19/11/2024 m
Signature of Member Signature of Member Signature of Chairman

i3
R AN L]

YASHWANT AYURVEDIC COLEEGE,KODOU.
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :- (02328)224146, 90119900
Name of the Subject :-Kayachikitsa

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
{First Name Passing. Passing After (Yes/No) & Date mn Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 B 6 7 8 9 13 14 15 16 17 18 19 0
Yashwant Kaya Dr. Suryakiran Professor | 15.04.2002 | BAMS MD 25Y MUHS/E.3/UG/ -
_ B 2 su
1 |Ayurvedic | Chikitsa  [Pasashuram 1987 | Kayachikitsa 1M Yes 3210/5007 453560919654 | AAKPW2700P | 19.00.1964 h@r{:d::;:,‘aﬁi 9822846910 No
College Wagh 1993 L -
Kodoli date.13.12.2012 m
Yashwant Kaya Dr. Vasundhara Reader 01.01.2005 | BAMS MD 20Y MUHS/E.3/UG/
2 |Ayurvedic Chikitsa Ramdasrao 2000 Kayachikitsa 00 M Yes 3210/5007 763524055775 | AKLPB3822C | 08.06.1978 |vasudhaborakha| 9822885710 No
College Borakhade 2004 de@gmail.com
Kodoli date.13.12.2012
Yashwant Kaya Dr. Dipali Reader | 01.12.2008 | BAMS MD 19Y MUHS/E3/UG/
3 |Ayurvedic Chikitsa  [Shekhar 1997 | Kayachikitsa 06 M Yes 3210/57 411138170398 | BIPPS0535] | 06.11.1972 | drdipaliswami| g960003047 No
rami o] il.
Colleqe Swami 2005 date.04.01.2013 6@gmail.com
Kodoli
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE,KODOLI,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :- (02328)224146, 901 19900
Name of the Subject :-Shalya Tantra

Sr.| College Subject Full Name of the | Designation] Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mcb.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Shalya  |Dr. Srinivas Professor [ 2506.08 | BAMS | M.D(Ay) Y MUHS/E.3/UG/
1 |Ayurvedic Tantra  [Narsimha 1988 1994 05 M Yes 3210/3375 462098234856 | APVPSS23F | 01.07.1965 | drsrinivast@g | os03) 47608 No
College Turlapat: mail.com
Kodofi date.08.10.2008
‘Yashwant Shalya Dr. Laxmi Professor | 01.04.2000 | BAM.S. M.D. 24Y MUHS/UG/E-
2 |Ayurvedic Tantra Maroti 1990 Shalya Tantra 08 M Yes 3/122109/671/2024 945340448883 ACLPNI736D | 10.06.1968 |drlaxminarhare| 9822189226 No
College Narhare 1995 @agmail.com
Date 19/11/2024
Kodoli ate
Yashwant Shalya Dr. Sayaji Reader | 15.09.2012 |[BAMS. M.S. 19Y MUHS/E-3/
y:
3 |Ayurvedic Tantra Bapu 2001 | Shalya Tantra 10M Yes UG/3210/46 471189826802 | AIOPD35366 | 02.06.1977 |drsayaji@yaho| o473081354 No
College Desai 2004 o.com
Kodoli date.04.01.2014
Yashwant Shalya  |Dr. Ardra Reader | 02.06.2014 | BAMS M.S. 10y MUHS/UG/E-3/
4 | Ayurvedic Tantra  [Bhagawanrao 2006 | ShalyaTantra [ 07 M Yes | 122100/671/2024 | 845621566900 | AHTPT9870F | 20081984 |dradrathorat®| 9970223088 No
College Thorat 2014 amail.com
Kodoli Date 19/11/2024
Yashwant Shalya Dr. Vaibhav Reader 11.05.2018 | BAMS M.S. 06Y MUHS/UG/E-3/ .
5 | Ayurvedic Tantra  |Sadashiv 2007 | ShalyaTantra | 07 M Yes | 122100/671/2024 | 905311339315 | BBGPMOTSSE | 07071983 :;::’gg;‘zao"; 8600667796 No
College Magar 2017 .
Kodoli Date 19/11/2024 m
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE KODOL,
TAL. Panhala. Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. - (02328)224146, 90119900
Name of the Subject -Shalakya Tantra

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No.| Name Teachaer Joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Maob)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant |  Shalakya  [Dr. Chandrashekhar | Professor | 06.12.2003 | BAMS M.D. 23Y MUHS/E-3/
1 |Ayurvedic Tantra Namdevrao 1988 Shalakya 0zM Yes UG/3210/46 746829763966 | AMVPM7631R | 05.10.1965 |drenm05@am | gg303 19304 No
) 99 ail.com
CO"BQ.B Mule 1996 datc()40]20]4 9175800710
Kodoli
Yashwant Shalakya Dr. Kiran Reader 01.10.2010 [ BAMS MS. 14Y
2 | Ayurvedic Tantra  |Balasaheb 1998 Shalakya 03 M Yes MUHS/UG/E- 436115288737 | AJIPPIZ36G | 23101976 |, o 9823421568 | No
College Patil 2010 3/122109/671/2024 i c:@g'm 702051927]
" .com
Kodoli Ph.D. Date 19/11/2024
2018
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE,KODOLI.
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :-(02328)224146, 90119900
Name of the Subject :-Kaumar Bhritya

Sr.| College Subject Full Name of the | Designation| Date of UG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Dateof Birth | Latest Email Contact Debarred
No| Name Teachaer Jjoining Qual. & Qual. & Experience | Appraval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/Nu) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
‘Yashwant Kaumar Vd Pravat Professor | 02.12.1996 | BAMS M.D.(Ayu) 28Y MUHS/E.3/UG/
i itya 99; Balrog 8
1 gs:lll;\!;dlc Bhritya g:;ar 1993 12 ;«;5 01 M Yes 3210/3202 63776296157 | ABAPDS037D | 11.04.1968 drpkdash25@g 9423277590 No
Kodoli PhD date.21.11.2009 mail.com
2006
Yashwant Kaumar Dr. Shailesh Reader 04.10.2014 | BAMS M.D.(Ayu) 11Y MUHS/UG/E-
2 |Ayurvedic Bhitya | Raghunath 2007 Balrog 0l M Yes | 3/12100/671 /2024 | 786065899452 BDRPRI7IZ | 1507.1986 |shaileshraigolk| 8308410222 No
College Rajgolkar 2014 ar@gmail.com
Kodoli Date 19/11/2024
Yashwant Kaumar  [Dr. Kirti Reader | 10102016 | BAMS [ MD (Ayu) 08 Y MUHS/UG/E-3/
3 |Ayurvedic Bhritya Sadashivrao 2011 Balrog 03 M Yes 122109/671/2024 291244488174 AJVPN6G846! 21.04.1989 kinina\r.aﬂe% 9482742515 No
College Navane 2016 @gmail.com
Kodoli Date 19/11/2024
Signature of Member Signature of Member Signature of Chairman

PRI AL
YASHWANT AYURVEDIC COLLEGE,KODOLI,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :- (02328)224146, 90119900
Name of the Subject :-Strirog Prasuti Tantra

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth |  Latest Email Contact Dcbarred
No| Name Teachaer Jjoining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 9 13 14 15 16 17 18 19 20
Yashwant Strirog Dr. Vishala Professor | 18.07.2008 | BAMS MD 27Y MUHS/E 3/UG/
1 |Ayurvedic Prasuti Srinivas 1991 | Streerog Prasuti 02M Yes 32103375 359787013438 ACIPVO148F 16.11.1967 | vishalaturlapati | 9960217429 No
College Tantra Turlapati 1997 date.08.10.2008 @gmail. com
Kodoli
Yashwant Strirog, Dr. Kavita Reader 03.03.2014 | BAMS MD 207 MUHS/E-3/UG/
2 |Ayurvedic Prasuti Chandrashekhar 1993 | Streerog Prasuti 05 M Yes 32101277 565820189460 ADYPNGIOL | 12.06.1972 [kvtl26@gmaile| 9423277612 No
College Tantra Mule 2002 date.13.03.2014 om
Kodoli
Yashwant Strirog Dr. Manoj Lecturer | 25.01.2019 [ BAMS MS 08Y MUSH/ACAD/UG/
3 |Ayurvedic Prasuti Anandrao 2009 |Streerog Prasuti 07 M Yes E-3/122109/3111/ 643099292397 [ARUPNY9218N 1611.1982 | drdeepali5119 | 8975953456 No
College Tantra Naik 2016 2023 Dt.9.11.23 @gmail.com
Kodoli
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE KODOLI
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)
Name of the College :- YASHAWANT AYURVEDIC COLLEGE, KODOLI

Phone/ Mobile No. :- (02328)224146, 90115900
Name of the Subject - Panchakarma

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No. Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Jjoining Qual. & Qual & Fxperience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date in Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
1 2 3 4 5 6 7 8 ) 13 14 15 16 17 18 19 20
Yashwant Pancha Dr. Ravikumar Reader 19.03.2019 | BAM.S MD. 13Y MUHS/UG/E-3/
1 |Ayurvedic Karma Bhagwan 2007 Panchkarma 05 M Yes 122109/671/2024 606447644802 BTQPPR68IN 01.06.1985 | vaidyaravipatil | 9822010316 No
College Patil 2011 mail.com
Kodoli Date 19/11/2024 o
Yashwant Pancha  |Dr. Abhijeet Reader | 12.11.2016 | BAMS MD. 08y MUHS/UG/E-
2 |Ayurvedic Karma  |Subhashrao 2009 | Panchkarma 02M Yes 13/122109/2220/2023| 924446724868 | ABPPI93STL |11.06.1988 |abhijeetingaval| 9521919000 No
College Ingavale 2016 e@gmail.com
Kodoli Date 24/08/2023
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL

YASHWANT AYURVEDIC COLLEGE,KODOL,
TAL. Panhala, Dist. Kolhapur



ANNEXURE - VIII-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINRS LIST (UG Courses)

Name of the College - YASHAWANT AYURVEDIC COLLEGE, KODOLI
Phone/ Mobile No. :- (02328)224146, 90119900
Name of the Subject :- Resarch Methodology and Medical Statistics

Sr.| College Subject Full Name of the | Designation| Date of uG PG Teachin Muhs If Yes MUHS Adhar No. PAN No Date of Birth | Latest Email Contact Debarred
No| Name Teachaer Joining Qual. & Qual. & Experience | Approval Approval Letter Agae Address No Yes/ No
(First Name Passing Passing After (Yes/No) & Date n Year (Mob.)
Middale Name Year Year PG Passing
Last Name)
| 2 3 4 5 6 7 8§ 9 13 14 15 16 17 18 19 20
Yashwant Swastha  |Dr. Milind Professor | 12.03.2004 [ BAMS| PG.Dip. <ihay MUHS/E.3/
1 |Ayurvedic Vritta Mohan 1989 1996 05 M Yes 3210 /3489 379526306222 | ACFPGUI2Y | 07.12.1964 |dimilindgedbole| ogs0; 19900 No
College Godbole MD. @gmail.com
Kodoli K date.17.07.2007
Yashwant Swastha  |Dr. Kalpana Reader | 22032004 [ BAMS MD 20Y MUHS/E.3/UG/
2 |Ayurvedic Vritta Krishnarao 1989 Swasthvitta 10M Yes 3210/212 761190324704 AFIPI9150p 18.06.1967 9423871049 No
College Jadhav 2003 kalpanajadhav70
Kodoli T date.19.01.2010 bl
Swasthvitta
2017
Signature of Member Signature of Member Signature of Chairman

PRINCIPAL
YASHWANT AYURVEDIC COLLEGE,KODOLI,

TAl Pantala Dist Kolhapur




