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AYPKO01627

Dr. Ahwini Shantinath Dhole

Lecturer

9834664472

ashwinijl445@gmail.com

12.06.1995

03.12.2024

Open

1 months 29 days

1 months 29 days

Regular

No

Signature of Member

Signature of Member

Signature of Chairman

Signature o ith Seal

Principal
Anand Ayurved College
Vaijzpur Gist.Chh.Sambhajinagar
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AYST02610

Dr. Bhagyashri Bhaurao Ghune
Assistant Professor
8421840253

bhagyashrighune@gmail.com

09.12.1995

14.01.2025

Open
18 days

18 days

Regular

No

Signature of Member

Signature of Membher

Signature of Chairman

Signature of Mleanith Seal

Principal
Anand Ayurved College
Vaiiapur Uist.Chh Sambhajinagar




Faculty : Ayurved
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AYSKO01359

Dr. Dhanashree Rajendra

Sarowar

Lecturer

9552377590

dsarowar(@gmail.com

04.03.1997

08.01.2024

Open

1 years 0 months 23 days

27 days

Regular

No

Signature of Member

Signature of Member

Signature of Chairman

Signature awwith Seal

Principal
Arand Ayurved College
Vaijapur Dist.Chh Sambhajinagar




