
Faculty: Ayurved Subject : Sanskrit Samhita & Siddhant Course: B.A.M.S

Name of College: Antyodaya Institute of Ayurvedic Medical Sciences & Research Centre, Devgram, Tal. Narkhed, Dist. Nagpur (M.S.)

College Code:    MUHS -   125138                       NCISM-  AYU0889 mrskaraut.90@gmail.com
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1 AYSS00829 Dr. Kishor D. 
Tarar

Professor/  
Principal UG 9422155505 drkishortarar@gmail.com 13.07.1969 01.12.2024

05 yrs.        
06 mths    
26 days

05 yrs.        
25 days

08 yrs.        
07 mths.     
04 days

19 yrs.        
02 mths.     
25 days

-- Regular No No No

2 AYSS02332 Dr. Kalpana A 
Kohale

Asstt. 
Professor UG 8087602919 mrskaraut.90@gmail.com 23.07.1990 01.10.2025 6 mths. -- -- 6 mths. -- Regular No No No

3 AYSN00814 Dr. Pramod S. 
Abhang

Asstt. 
Professor UG 7588797570 pramodabhang6158@gmail.com28.03.1988 25.06.2025 9 mths. -- -- 9 mths. -- Regular No No No
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S. No.



Faculty: Ayurved Subject : Rachana Sharir Course: B.A.M.S

Name of College: Antyodaya Institute of Ayurvedic Medical Sciences & Research Centre, Devgram, Tal. Narkhed, Dist. Nagpur (M.S.)

College Code:    MUHS -   125138                       NCISM-  AYU0889 Intake Capacity: __60_______ Seats
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1 AYRS00458 Dr. Anil V. 
Deshmukh Professor UG 9665758879 dranildeshmukh17@gmail.com17.04.1979 31.01.2026

06 yrs.        
01 mths    
07 days

04 yrs.        
09 days

03 yrs.        
03 mths.     
08 days

13 yrs.        
04 mths.     
24 days

-- Regular No No No

2 AYRS01339 Dr. Poonam P. 
Deshmukh

Asstt. 
Professor UG 7397983765 deshmukhpp19@gmail.com 24.10.1988 17.12.2025 3 yrs. -- -- 3 yrs. -- Regular No No No

Ear 
Marked 
for UG / 

PG

Mob. No. E-mail ID Date of 
Birth

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Details of PG 
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MUHS (Yes/No)

Photograph 
with Signature

UG (yrs)

ANNEXURE – IV 
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in years of 

PG

Type of 
Appointm
ent Temp./ 
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Contractu

al

University 
Approval 

Status 
(Yes/No)

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

UG Degree/ PG Degree) AS ON: _________
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Teaching Staff

Designation



Faculty: Ayurved Subject : Kriya Sharir Course: B.A.M.S

Name of College: Antyodaya Institute of Ayurvedic Medical Sciences & Research Centre, Devgram, Tal. Narkhed, Dist. Nagpur (M.S.)

College Code:    MUHS -   125138                       NCISM-  AYU0889 Intake Capacity: __60_______ Seats
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1 AYKS0060
3

Dr. Manisha 
R, Dehankar

Asso.  
Professor UG 7972359173

manishadehankar90@gmail.
com 14.06.1990 22.09.2025 05 yrs.        

27 days 4 mths. --
05 yrs.   
04 mths.       
27 days

-- Regular No No No

2 AYKS0138
0

Dr. Shruti F. 
Poyam

Asstt. 
Professor UG 9527606726 poyamshruti@gmail.com 05.12.1993 25.06.2025 9 mths. -- -- 9 mths. -- Regular No No No

ANNEXURE – IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree) AS ON: _________

S. No. Teacher 
Code

Name of the 
Teaching Staff

Designation Ear 
Marked 
for UG / 

PG

Mob. No. E-mail ID Date of 
Birth

Photograph 
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UG (yrs)

Total 
Teachin g 

Experi ence 
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(IN THE 
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MUHS (Yes/No)



Faculty: Ayurved Subject : Statistics  & Yoga Course: B.A.M.S

Name of College: Antyodaya Institute of Ayurvedic Medical Sciences & Research Centre, Devgram, Tal. Narkhed, Dist. Nagpur (M.S.)

College Code:    MUHS -   125138                       NCISM-  AYU0889 Intake Capacity: __60_______ Seats
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1 Ms. Krutika P 
Dhote

Asstt. 
Professor UG 8668766775 dhotekrutika2@gmail.com 09.10.2001 25.06.2025 9 mths. -- -- 9 mths. -- Regular No No No

2 Ms. Shrutika 
U. Malode

Asstt. 
Professor UG 9665404634 shrutifutane@gmail.com 03.01.1989 25.06.2025 9 mths. -- -- 9 mths. -- Regular No No No

S. No. Teacher 
Code

Name of the 
Teaching Staff

Designation Ear 
Marked 
for UG / 

PG

Mob. No. E-mail ID Date of 
Birth

Photograph 
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: _________

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 
Appointm
ent Temp./ 
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Contractu

al

University 
Approval 

Status 
(Yes/No)
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teacher 
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MUHS (Yes/No)


