
Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1 AYSS01153
Dr. Preeti Sahu 

Urkude
Professor UG 7276800498

drpreetisahu@gmail.co

m
24-03-1976 OBC 01-09-2025

5
 Y

  
9

 M

6
 Y

 

9
 Y

 4
 M

2
1

 Y
 7

 M

3 Y 3 M Regular No 0 0

2 AYSS01307
Dr. Priti 

Gahukar
Asso. Prof. UG 9922874759

pvgahukar17@gmail.co

m
17-10-1985 NT 05-12-2024

5
 Y

 1
 M

3
 Y

 3
 M

|

8
 Y

 3
 M

0 Regular Yes 0 0

3 AYSS02319
Dr. Shivani 

Naxine
Asst. Prof. UG 9860373968

shivaninaxine28@gmail.

com
28-04-1996 OBC 02-06-2025

9
 M | |

9
 M 0 Regular No 0 0

4 AYSS02338
Dr. Ashvini 

Datir
Asst. Prof. UG 9561912442

ashwinidatir70@gmail.c

om
12-08-1993 OBC 22-12-2025

2
 M | |

2
 M 0 Regular No 0 0

5 -
Ms. Priti 

Sayare
Asst. Prof. UG 9960243179

sayarepriti16@gmail.co

m
25-09-1989 OBC 02-12-2024

1
 Y

 2
 M

| |

1
 Y

 2
 M

0 Regular No 0 0

Subject : SAMHITA SIDDHANTA & SANSKRIT

MUHS : 125129

UG (yrs)

Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

Faculty: Ayurved Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No. E-mail ID

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    NCISM: AYU0838

mailto:drpreetisahu@gmail.com
mailto:drpreetisahu@gmail.com
mailto:pvgahukar17@gmail.com
mailto:pvgahukar17@gmail.com
mailto:shivaninaxine28@gmail.com
mailto:shivaninaxine28@gmail.com
mailto:ashwinidatir70@gmail.com
mailto:ashwinidatir70@gmail.com
mailto:sayarepriti16@gmail.com
mailto:sayarepriti16@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

r
o
f.

A
ss

o
. 

P
r
o
f.

P
r
o
f

T
o
ta

l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYRS0046

2

Dr. Mohan 

Yende
Principal UG 9970137300 yrmohan1@gmail.com 05-06-1980 OBC 01-10-2024 5

 Y
 

5
 Y

 

8
 Y

 8
 M

1
8

 Y
 8

 M

0 Regular Yes 0 0

2
AYRS0056

7

Dr. Kalpana 

Tawalare

Prof. & 

HOD
UG 9730012127

drkalpanatawalare@g

mail.com
28-11-1980 OBC 18-01-2025

5
 Y

 9
 M

8
 Y

 9
 M

1
 Y

 1
 M

1
5

 Y
 7

 M

0 Regular Yes 0 0

3
AYRS0044

8

Dr. Minakshi 

Patil

Asso. 

Professor
UG 7720084563

doc.minakshi12@gmai

l.com
16-12-1984 SC 29-12-2023

5
 Y

 2
 M

2
 Y

 2
 M

|

7
 Y

 4
 M

0 Regular Yes 0 0

4
AYRS0158

4

Dr. Shraddha 

Atkar

Asst. 

Professor
UG 8983638453

atkarshraddha99@gm

ail.com
19-11-1995 OBC 05-11-2024

1
 Y

 3
 M

| |

1
 Y

 3
 M

0 Regular Yes 0 0

MUHS : 125129 NCISM: AYU0838

Faculty: Ayurved Subject : RACHANA SHARIR Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marke

d for 

UG 

Mob. No. E-mail ID

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photogra

ph with 

Signature
UG (yrs)

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

Date of 

Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category

)

Date of 

appointment 

(IN THE 

INSTITUT

E)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointmen

t 

Temp./Regul

ar 

Contractual

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

College Code:    

mailto:yrmohan1@gmail.com
mailto:drkalpanatawalare@gmail.com
mailto:drkalpanatawalare@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:doc.minakshi12@gmail.com
mailto:atkarshraddha99@gmail.com
mailto:atkarshraddha99@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYKS0062

0

Dr. Aashish 

Kate
Professor UG 9422120316 drashish.kate@gmail.com 30-03-1973 OBC 05-11-2024

5
 Y

 1
 M

5
 Y

 3
 M

1
4

 Y
 5

 M

2
5

 Y 0 Regular Yes 0 0

2
AYKS0007

9

Dr. Swati 

Kamble

Asso. 

Professor
UG 7888274919

swatikamble1089@gmail.co

m
18-09-1987 SC 11-08-2023

6
 Y

 2
 M

2
 Y

 3
 M

8
 Y

 5
 M

0 Regular Yes 0 0

3
AYKS0117

7

Dr. Rinku 

Tijare

Asso. 

Professor
UG 9823404540 rinku.i.tijare@gmail.com 25-05-1994 OBC 18-11-2024

2
 Y

 4
 M

0

2
 Y

 4
 M

0 Regular Yes 0 0

MUHS : 125129 NCISM: AYU0838

Faculty: Ayurved Subject : KRIYA SHARIR Course: BAMS

Type of 

Appointment 

Temp./Regul

ar 

Contractual

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

E-mail ID Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No.

College Code:    

mailto:drashish.kate@gmail.com
mailto:swatikamble1089@gmail.com
mailto:swatikamble1089@gmail.com
mailto:rinku.i.tijare@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYDG0104

3

Dr. Rajkumar 

Gupta

Professor & 

HOD
UG 9370992808

drrajkumargupta1926@

gmail.com
19-03-1979 NO 26-11-2025

5
 Y

 1
 M

5
 Y

8
 Y

 1
 M

1
8

 Y
 2

 m

7 Y Regular No 0 0

1
AYDG0025

2

Dr. Priyanka 

Wate
Asso. Prof UG 9423127426

drpriyankawate@gmail.

com
11-02-1987 No 03-09-2025

5
 Y

 2
 M

3
 Y

 1
 M

|

8
 Y

 3
 M

0 Regular NO 0 0

2
AYDG0221

6

Dr. Chandni 

Mankar
Asst. Prof UG 7083664859

chandnimankar55@gm

ail.com
05-09-1993 NT-B 17-11-2025

3
 M | |

3
 M 0 Regular NO 0 0

MUHS : 125129 NCISM: AYU0838

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Faculty: Ayurved Subject : DRAVYAGUNA Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for 

UG/PG 

Mob. No. E-mail ID

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    

mailto:drrajkumargupta1926@gmail.com
mailto:drrajkumargupta1926@gmail.com
mailto:drpriyankawate@gmail.com
mailto:drpriyankawate@gmail.com
mailto:chandnimankar55@gmail.com
mailto:chandnimankar55@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYRB0073

9

Dr. Rajesh 

Urmale

Professor & 

HOD
UG 9575190666 rajesh.urmale@gmail.com 15-09-1975 No 08-11-2025 5

 Y
 

6
 Y

 1
0

 M

5
 Y

 1
0

 M

1
7

 Y
 8

 M

0 Regular No 0 0

2
AYRB0148

6

Dr. Pratik 

Satbadre

Asso. 

Professor
UG 7709466304 vd.pratiks@gmail.com 06-12-1986 SC 22-12-2025

5
 Y

 1
 M

1
 M 0

5
 Y

 1
 M

0 Regular No 0 0

3
AYRB0232

7

Dr. Vaibhav 

Jaybhaye
Asst. Prof. UG 9404709026

jaybhayevaibhavp@gmail.co

m
19-05-1994 NT-D 16-01-2026

1
 M | |

1
 M 0 Regular No 0 0

MUHS : 125129 NCISM: AYU0838

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

Date of Birth

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

Faculty: Ayurved Subject : RASASHASHTRA & BK Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No. E-mail ID

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

mailto:rajesh.urmale@gmail.com
mailto:vd.pratiks@gmail.com
mailto:jaybhayevaibhavp@gmail.com
mailto:jaybhayevaibhavp@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYRN0002

49

Dr. Nita 

Mahalle
Professor UG 9766199504 nitamahalle@rediffmail.com 19-07-1983 OBC 24-12-2025 5

 Y

5
 Y

4
 Y

1
4

 Y 0 Regular No 0 0

2
AYRN0022

0

Dr. Rupali 

Selukar
 Professor UG 9021769804 chede.rupali@gmail.com 22-05-1984 NT 02-12-2025 5

Y

7
 Y

 7
 M

|

1
2

 Y
 7

 

M 0 Regular No 0 0

3
AYRN0139

3

Dr. Radha 

Rewatkar
Assit. Prof UG 8788061985 radha05rewatkar@gmail.com 05-10-1996 OBC 25-11-2025

2
 M | |

2
 M 0 Regular No 0 0

Faculty: Ayurved Subject : ROGNIDAN

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS : 125129 NCISM: AYU0838

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No. E-mail ID

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    

mailto:drashish.kate@gmail.com
mailto:chede.rupali@gmail.com
mailto:radha05rewatkar@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYSV0033

2

Dr. Prerna 

Uikey
Professor UG 9075201812

drprernadakhane08@gmail.c

om
23-12-1982 ST 25-11-2025

6
 Y

 7
 M

5
 Y

 7
 M

3
 Y

 9
 M

1
5

 Y
 1

1
 

M 0 Regular Yes 0 0

2
AYSV0083

9

Dr. Pooja 

Kukde

Asso. 

Professor
UG 9.4225E+10 drpoojakukde@gmail.com 16-01-1981 NO 28-11-2025 5

 Y

3
 Y

 2
 M

|

8
 Y

 2
 M

0 Regular No 0 0

2
AYSV0125

6

Dr. Darshana 

Tathe
Asst. Prof. UG 8830975280 darshanatathe21@gmail.com 06-01-1995 OBC 03-12-2024

1
 Y

 2
 M

| |

1
 Y

 2
 M

0 Regular No 0 0

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No. E-mail ID

MUHS : 125129 NCISM: AYU0838

Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

Sr. 

No.

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Faculty: Ayurved Subject : SWASHTAVRITTA & YOGA Course: BAMS

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    

mailto:drprernadakhane08@gmail.com
mailto:drprernadakhane08@gmail.com
mailto:drpoojakukde@gmail.com
mailto:darshanatathe21@gmail.com


Intake Capacity:  100 Seats

A
ss

t.
 p

ro
f.

A
ss

o
. 

P
ro

f.

P
ro

f

T
o

ta
l Temp/ 

Regul

ar

Letter 

No. & 

date

1
AYAT0036

6

Dr. Shama S. 

Suryawanshi
Professor UG 9403267021 shama56surya@gmail.com 08-12-1956 OPEN 19-01-2025

1
4

 Y

1
1

 Y

1
3

 Y

3
7

 Y 27 Y Regular No 0 0

2
AYAT0097

4

Dr. Mrunali 

Shegaonkar
Asst. Prof. UG 9420058660

mrunalishegaonkar6@gmail.c

om
06-03-1996 OBC 03-12-2024

1
 Y

 2
 M

| |

1
 Y

 2
 M

0 Regular No 0 0

 

MUHS : 125129 NCISM: AYU0838

University 

Approval 

Status 

(Yes/No)

Details of PG 

teacher 

Recognition 

by MUHS 

(Yes/No)

Photograp

h with 

Signature

UG (yrs)

Date of Birth

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category)

Date of 

appointment 

(IN THE 

INSTITUTE

)

Teaching Experience Total 

Teachin g 

Experi 

ence in 

years of 

PG

Type of 

Appointment 

Temp./Regul

ar 

Contractual

Faculty: Ayurved Subject : AGADTANTRA Course: BAMS

Sr. 

No.

Teacher 

Code

Name of the 

Teaching Staff
Designation

Year 

Marked 

for UG 

Mob. No. E-mail ID

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

UG Degree/ PG Degree) AS ON: 2025-26

Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur

College Code:    

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

mailto:shama56surya@gmail.com
mailto:mrunalishegaonkar6@gmail.com
mailto:mrunalishegaonkar6@gmail.com

