College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : SAMHITA SIDDHANTA & SANSKRIT

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : RACHANA SHARIR

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : KRIYA SHARIR

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : DRAVYAGUNA

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : RASASHASHTRA & BK

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : ROGNIDAN

NCISM: AYU0838

Course: BAMS
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College Code:
Intake Capacity: 100 Seats

Faculty: Ayurved

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

ANNEXURE -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree) AS ON: 2025-26
Name of College: Indutai Gaikwad-Patil Ayurved College, Research Centre & Hospital, Dhuti, Nagpur
MUHS : 125129

Subject : SWASHTAVRITTA & YOGA

NCISM: AYU0838

Course: BAMS
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College Code:

Intake Capacity: 100 Seats

Faculty: Ayurved

ANNEXURE -1V

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
MUHS : 125129

Subject : AGADTANTRA

NCISM: AYU0838

Course: BAMS
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to . Teachin g . University
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No. Code Teaching Staff category ence in Status .
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