
ANNEXURE -VIII-B

Name of the College : CHAITANYA AYURVED MAHAVIDYALAYA, SAKEGAON - BHUSAWAL

Phone No.9422773729

Name of the Subject : 
Sr.No

.

Colle

ge 

Name

Subje

ct

Full Name of the 

Teacher 

(First/Middle/La

st)

Designation Date of 

Joining

UG 

Qualificat

eion & 

Passing

PG 

Qualification 

& Passing

Teaching 

Experience 

after PG 

Passing

MUHS 

Approval 

(Yes/No)

if Yes MUHS 

Approval 

Letter & Date

Aadhar No Pan No Date of Birth Latest Email 

ID

Mobile No. Debarred 

Yes / No

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES) - Not Applicable


