ANNEXURE - VIII-A
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Indutai Gaikwad Patil Ayurved College and Research Center
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Indutai Gaikwad-Patit Ayurvedic
College & Ressarch, Nagpur
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Name of the College : Indutai Gaikwad Patil Ayurved College and Research Center

Phone/Mobile No.: 8970137300
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College & Research, Nagpur
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Indutai Gaikwad Patil Ayurved College and Research Center

Phone/Mobile No. : 9970137300 Name of the Subject : Kriya Sharir
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