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Shri Siddhivinayak
KAYA Rural Ayurvedic
08-01-2014 03-07-2014 LECTURER CHIKITSA Medical College
Harugeri.
Kalmathada Pujya
KAYA Shri Virupaksha
04-07-2014 05-12-2018 LECTURER CHIKITSA Shivacharya
Ayurved College
KAYA SDM Trusts
06-12-2018 07-01-2019 LECTURER Ayurved Medical
CHIKITSA
College
KAYA SDM Trusts
08-01-2019 13-05-2019 READER CHIKITSA Ayurved Medical
College
®o000 | kavacHKITSA ATLPOST | THE
EVA Kle Shri B.M.K | Kle Shri B.M.K KEMPWAD, | KARNATAKA o
COLLEGE DR AYKC Ayurveda | Ayurveda TQ:  |AYURVEDIC & drprakashk|
AYU 0376 PRAKASH 06-02-1986 yur yul REGULAR ATHAN , UNANI 9916204070 | c@gmail.Co T
OF 01837 Mahavidyalaya | Mahavidyalaya, . N 2
AYURVED KUMBAR Belgaum Belgaum Kie 05-2019 26-12-2022 KAYA Parul Institute of DIST: | PRACTITIONE m <
Rouhs University 14-05-201 -12- READER CHIKITSA Ayurved BELGAVI- | RS BOARD
guhs, 591234 26392
Bangalore
Dr N A Magdum
Ayurvedic Medical
KAYA College Hospital
27-12-2022 01-12-2023 READER CHIKITSA and
Research Centre
Ankali
KAYA Krishna Ayurved
05-12-2023 12-01-2024 READER Medical College
CHIKITSA
Vadodara
KAYA Krishna Ayurved
13-01-2024 23-08-2024 PROFESSOR Medical College
CHIKITSA
Vadodara
. KAYA EVA COLLEGE
24-08-2024 Till Date PROFESSOR CHIKITSA OF AYURVED

Signature of Principal with date


mailto:drprakash.kc@gmail.Com
mailto:drprakash.kc@gmail.Com
mailto:drprakash.kc@gmail.Com
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SAMHITA EVA COLLEGE
01-04-2017 31-03-2022 LECTURER SIDDHANT OF AYURVED
INDRAPRA
STHA, GUJRAT
OPP. P BOARD OF
M.D. 2017
EVA AND T AYURVEDIC
B.AM.S SAMHITA & girishlalwan
COLLEGE DR.GIRISH I. AYSS COLONY, | AND UNANI
AYU 0376 OF LALWANI 00069 15-10-1983 RéOLlJ);S Bz:Ez:gl;l]TuAn,i REGULAR GANDHIGR| SYSTEM OF 9925291325 \lf;ﬁ(l%)'gm YES -
AYURVED Bhopal ) AM, MEDICINE ) =
P JUNAGADH
, Gujarat GBI 16412
362 001
. SAMHITA EVA COLLEGE
01-04-2022 Till Date READER SIDDHANT OF AYURVED
MD.2025
B.AM.S. (SAMHITA& AT.TANASA BSE;EAOTF
EVA DR. 2018 SIDHANT) VA AYURVEDIC trusha2669
COLLEGE TRUSHA GUJARAT MADHYA SAMHITA EVA COLLEGE TA.UPLETA %}
AYU 0376 OF HITESHBHAI 26-06-1996 AYURVED PRADESH 11-06-2025 TILL Lecturer SIDDHANT OF AYURVED REGULAR DIST.RAJK SA$ISDT:’I\\IAAONL 7984766104 e@gnr:‘awl.co LI>J —
AYURVED [ LUNAGARIYA UNIVERSITY MEDICAL oT
MEDICINE
SCIENCE 360490 GB | 21744 '8 s Ji
UNIVERSITY .
NOBLE AYURVED
SANSKRIT COLLEGE
01-04-2022 19-06-2025 LECTURER SAMHITA &RESEARCH
SIDDHANT INSTIUTE,
B.A.2014 M.A. (Sanskrit) JUNAGADH PITRU
Shree KRUPA, 35
COEYQGE H’IVF‘{RE.N Somnath Shree Somnath A Janseva hiren.bhatt
AYU 0376 ol AYSNO00506 29-05-1990 Sanskrit Sanskrit REGULAR Society NA 8511463573 | @ngivbt.ed [ N/A NA
iy MAHADEVBHAI Universit University - Station Plot u.in
AYURVED BHATT Yy Y ! -
Veraval Veraval Dhoraji
h th 41
Somnat Somnat SANSKRIT EVA COLLEGE 360410
20-06-2025 TILL DATE LECTURER SAMHITA OF AYURVED -
SIDDHANT SUPEDI

Signature of Principal with date


mailto:hiren.bhatt@ngivbt.edu.in
mailto:hiren.bhatt@ngivbt.edu.in
mailto:hiren.bhatt@ngivbt.edu.in
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GLOBAL
SAMHITA INSTITUTE OF
01-04-2017 05-10-2017 LECTURER SIDDHANT AYURVED - REGULAR
RAJKOT
NOBLE AYURVED
06-10-2017 24-01-2019 LECTURER SAMHITA COLLEGE - REGULAR ¢
SIDDHANT 180,GOLDE
B.AM.S JUNAGADH GUJRAT
M.D. 2017 N CITY -3,
2006 BOARD OF
SAMHITA & NEAR
EVA RAJIOV SIDDHANTA,BA MAULA AYURVEDIC dr.viralkane
COLLEGE DR. VIRAL AYSS GANGHI | AND UNANI L "
AYU 0376 24-10-1983 RKATULLAH PATEL 9428118833 [ria@gmail.c| YES
OF KANERIA 00795 UNIVERSITY SYSTEM OF
VISHWAVIDYA HOSTEL, om
AYURVED OF HEALTH MEDICINE
LAYA — ZANZARDA
SCIENCES - | 5iopaL ROAD,
KARNATAKA - . GBI 16377
25-01-2019 31-03-2022 LECTURER | KRIYASHARIR | EVACOLLEGE | ppqyy pp |JUNAGADH
OF AYURVED 362001
. EVA COLLEGE
01-04-2022 Till Date READER KRIYA SHARIR OF AYURVED REGULAR

Signature of Principal with date
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BAMS GUIRAT
EVA J.S. M.D.2024 Near Baldha BOARD OF
DR.ROHITKUMA ey KRIYA SHARIR AYURVEDIC rohitbaldha.
COLLEGE RA. ATKS 01-05-1997 ATURVED PARUL 08-01-2024 TILL DATE Lecturer | KRIYASHARIR | EVACOLLECE | pegiy ap | CROM@ | aNp UNaNt | 9913747149 [csmu@gmal YES
OF 01205 MAHAVIDHYA OF AYURVED Dhoraji -
BALDHA UNIVERSITY SYSTEM OF il.com
AYURVED LAYA, 360410
NADIAD MEDICINE
GB | 22304
PARUL
15-10-2020 01-09-2025 Lecturer | Rachanasharir | NSTITUTE  |gegyiar
OF STAFF
AYURVED QUATERE
EVA M.D.2020 VA Board of Indian
B.AM.S.2015 RACHANA COLLEGE Medicine,
COLLEGE | DRKISHAN AYRS 27-01-1993 KLE University,|  SHARIR OF  |RajasthanJaip| o4sossasge | drkishansin| eq
OF SINGH 01006 . gh93@gma
AYURVED Belgaum PARUL AYURVED, | ur, Rajasthan iL.com
UNIVERSITY ZANZMER 27036 .
ROAD,SUP
EDI
. . EVA COLLEGE
02-09-2025 Till Date Lecturer Rachana Sharir OF AYURVED REGULAR

Signature of Principal with date
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Staff
Quarter
B.AM.S 605 C/O GUJRAT
2018 QA[(;HZ/gl\zli Eva College| BOARD OF =
EVA RAJIV SHARIR, of Ayurved, | AYURVEDIC
COLLEGE DR. RAM AYRS GANDHI . EVA COLLEGE Zanzmer AND UNANI lahir898@g
AYU 0376 OF LAKHANSHREE 01253 15-09-1995 UNIVERSITY (:\:Jdgség 13-10-2022 Till Date Lecturer Rachana Sharir OF AYURVED REGULAR Road, SYSTEM OF 9328569605 YES
AYURVED OF HEALTH Supedi, Ta- MEDICINE
UNIVERSITY — P
SCIENCE, JAMNAGAR Dhoraiji, Dist
KARNATAKA — Rajkot, GBI 23621

360440
(Gujarat)

Signature of Principal with date


mailto:lahir898@gmail.com
mailto:lahir898@gmail.com
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
EVA COLLEGE
02-09-2019 01-09-2024 LECTURER | DRAVYA GUNA OF AYURVED clo
PRAKASH
PROVISION GUJRAT
M.D. 2019
B.AM.S B BOARD OF
COE\L/éGE DR. RAVIKUMAR AYDG 2013 DRA:ZQSBNA‘ TRAMBADI | AYURVEDIC rvrathod009
AYU 0376 . 01-06-1990 RGUHS - REGULAR YA AND UNANI 8200632703 @gmail.co | YES
OF RATHOD 00911 UNIVERSITY -
AYURVED BANGALORE BARODA CHOWK, SYSTEM OF m
DHORAJI MEDICINE
ROAD, GBI 20386
UPLETA
360490
EVA COLLEGE
02-09-2024 TILL DATE READER DRAVYA GUNA OF AYURVED

Signature of Principal with date
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Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
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AADESH,K
M.D.2024 MM | cusrar
B.AM.S. DRAVYAGUNA =
ROAD,STR [ BOARD OF
EVA DR 2018 GUIARAT EET | AYURVEDIC payalchuda
COLLEGE PAYALBA AYDG GUJARAT AYURVED EVA COLLEGE
AYU 0376 OF MAHAVIRSINH 01943 24-02-1997 AYURVED UNIVERSITY 01-03-2024 TILL DATE LECTURER | DRAVYA GUNA OF AYURVED REGULAR NS&}:AORP sAynguAgl: 7048269115 sam.397@g YES
AYURVED [ CHUDASAMA UNIVERSITY [ JAMNAGAR N mail.com
JAMNAGAR WADI, MEDICINE
JETPUR- GBI 22146
360370
PT.
Rognidan SHIVSHAKTILAL
04-02-2021 01-03-2023 LECTURER avum SHARMAAYURVE
VikritiVigyan D
MAHAVIDYALAYA
Rognid Staff
'ognidan Madhya
EVA COLLEGE Quarter ladhy:
B.AM.S. M.D. 2020 02-03-2023 31-08-2023 LECTURER _avum OF AYURVED 605 C/O Pradesh
2015 ROGNIDAN VikritiVigyan Eva College| Ayurvedic, (RS
EVA BARKATULLA [ GURU GOBIND of Ayurved, Unani & puremangi a . 4
COLLEGE DR.MANGI AYRN H SINGH Zanzmer Prakritic . =5
-01- o}
AYU 0376 OF PURE 00728 09-01-1987 VISHWAVIDY | INDRAPRASTH SUMANDEEP REGULAR Road, | ChikitsaBoard, | 273552853 @g“:na”'c" NO g
AYURVED ALAYA, A AYURVED Supedi, Ta- Bhopal, <
BHOPAL UNIVEE?IITV,D Rognidan MEDICALCOLLE Dho};aj}l‘( E:|st lI;/Iacciihyi
05-09-2023 19-06-2025 LECTURER avum GE & HOSPITAL, S ngm% ;‘; A;i
VikritiVigyan DIST.VADODARA- Gui
391760, (Gujarat)
GUJARAT
Rognidan
EVA COLLEGE
20-06-2025 TILL DATE LECTURER ~avum OF AYURVED
VikritiVigyan

Signature of Principal with date


mailto:payalchudasama97@gmail.com
mailto:payalchudasama97@gmail.com
mailto:payalchudasama97@gmail.com
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INDIAN
INSTITUTE OF
Rognidan AYURVED
02-12-2022 25-10-2024 LECTURER avum REGULAR
VikritiVigyan RESEARCG &
HOSPITAL,
RAJKOT
B.AM.S. M.D.2022 ngé%AgF
EVA 2018 ROGNIDAN RAIJMOTI AYURVEDIC ektasutaria
COLLEGE . AYRN SHRI GUJRAT NAGAR,ST
AYU 0376 OF EKTA SUTARIA 00974 02-12-1995 O.H.NAZAR AYURVED REET NO.2, SAynguAgllf 8140728245 YES
AYURVED AYURVED UNIVERSITY UPLETA MEDICINE
SURAT JAMNAGAR GBI 21845
Rognidan
26-10-2024 Till Date LECTURER avum EVA COLLEGE REGULAR
R, OF AYURVED
VikritiVigyan

Signature of Principal with date


mailto:ektasutaria@icloud.com
mailto:ektasutaria@icloud.com
mailto:ektasutaria@icloud.com
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Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
LECTURER/ RAS}?\?/B’I\\IISTRA EVA COLLEGE
05-07-2014 26-11-2016 PJ:&@S BHAISHAJYA | OF AYURVED
KALPANA
RASA SHASTRA
AVUM EVA COLLEGE
01-12-2016 07-02-2019 LECTURER BHAISHAJYA OF AYURVED
KALPANA
BAGH-E-
AYESHA
MAA, GUJRAT
DARBARGA| BOARD OF
contmse DR. AYRE BAS M.D. 2014 RS S S TRA | A COLLEGE DH ROAD, | AYURVEDIC nashirayur
AYU 0376 NASHIR 31-07-1988 RASASHASTRA 08-02-2019 09-07-2019 LECTURER REGULAR AT. AND UNANI 9429878600 @gmail.co | YES
OF 00525 RGUHS BHAISHAJYA OF AYURVED
AYURVED N. PARMAR Bangalore BVDU - Pune KALPANA UPLETA SYSTEM OF m
9 DIST- | MEDICINE
Rajkot, GBI 17996
Gujarat,
360490
RASA SHASTRA
AVUM EVA COLLEGE
10-07-2019 22-07-2024 READER BHAISHAJYA OF AYURVED
KALPANA
RASA SHASTRA
. AVUM EVA COLLEGE
23-07-2024 Till Date PROFESSOR BHAISHAJYA OF AYURVED
KALPANA
STAFF
QUARTER
C/O EVA
COLLEGE GUJRAT
OF B
M.D.2025 AYURVED, BOARD OF ~
~
AYU 0376 ANKITA 21-06-1998 GUJARAT 01-07-2025 TILL DATE LECTURER REGULAR | ROAD, AT. 9327406368 ra21@gmai B
OF NAGHERA AYURVED AYURVED BHAISHAJYA | OF AYURVED ey SYSTEM OF Lcom & ‘.
AYURVED UNIVERSITY UNIVERSITY KALPANA SUPEDI, MEDICINE
TAL.
DHORAJI GBI -23262
DIST.-
RAJKOT,
GUJARAT.

Signature of Principal with date
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Docume
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STAFF
QU/;@ZER‘ GUJRAT
COLLEGE BOARD OF ) .
EVA DR B.AM.S. M.D. 2024 OF AYURVEDIC dr.indrayani
COLLEGE y AYSV 2015 SWASTHVRITA EVA COLLEGE AND UNANI shrigiriwar %)
AYU 0376 OF INEI;ASL/:\NI 01054 28/07/1995 MUHS DR.D.Y.PATIL 26/02/24 Till Date LECTURER | SWASTHVRITA OF AYURVED REGULAR A;(LLJJEE/;D. SYSTEM OF 8999288873 mail.co u>J
AYURVED NASHIK PUNE TA. - ' MEDICINE m
DHORAJI,
DIST = GBI -27703
RAJKOT

Signature of Principal with date


mailto:dr.indrayanishrigiriwar@gmail.com
mailto:dr.indrayanishrigiriwar@gmail.com
mailto:dr.indrayanishrigiriwar@gmail.com
mailto:dr.indrayanishrigiriwar@gmail.com
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Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
NOBLE AYURVED
03-03-2020 12-08-2024 LECTURER | SWASTHVRITA COLLEGE - REGULAR
JUNAGADH
BLOCK
NO.7,0M
NAG:E,NE GUJIRAT
VISHWAS | BOARD OF
EVA DR. B.AM.S. M.D. 2019 CITY.BIS AYURVEDIC niralben.vir
COLLEGE NIRALBEN AYKC 2016 SWASTHWRIT N AND UNANI E———
AYU 0376 | ™7 N. 02819 02:09-1992 MUHS 13-08-2024 03-03-2024 LECTURER | SWASTHVRITA %ﬁ&%‘};‘&s& REGULAR | OMKARES | oyorpy op | 8200167751 YES
AYURVED VIRANI NASHIK MUHS NASHIK HWAR MEDICINE
TEMPLE,K
HALILPUR
ROAD.JOS GBI -22720
HIPARA-
JUNAGADH
EVA COLLEGE
04-03-2025 TILL DATE READER SWASTHVRITA OF AYURVED REGULAR

Signature of Principal with date


mailto:niralben.virani2156@gmail.com
mailto:niralben.virani2156@gmail.com
mailto:niralben.virani2156@gmail.com

12

PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pesister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
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Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
CHAITANYA
20-11-2013 30-10-2015 LecTurer |SWASTHAVRITT  “avUrveD
MAHAVIDYALA
CHAITANYA
01-12-2015 31-08-2017 LECTURER | PANCHAKARMA AYURVED
MAHAVIDYALA
CHAITANYA
03-10-2017 16-12-2019 LeCTURER |NRUMARBHRITY!  “avuURvED
MAHAVIDYALA
STAFF
QUARTER
NO. 105
C/O EVA
COLLEGE
OF
EVA B.AM.S M.D. K JINSTITUTE AYURVED, drgananany
COLLEGE | DR. GANESH S. AYKC 2007 2012 KAUMARBHRITY ZANZMER
AYU 0376 OF BODADE 01035 30-11-1985 MUHS- KAYACHIKITSA 18-12-2019 27-02-2021 READER A -BALA ROGA OF AYUSRVEI%A REGULAR ROAD, AT. TR-33 9503087195 a@gnr:‘awl.co YES -
AYURVED NASHIK | MUHS-NASHIK AND RESEARCH PO.
SUPEDI,
TAL.
DHORAJI,
DIST.-
RAJKOT,
GUJARAT.
EVA COLLEGE
01-03-2021 10-02-2022 READER KAYACHIKITSA OF AYURVED
EVA COLLEGE
11-02-2022 09-06-2024 READER Balroga OF AYURVED
. EVA COLLEGE
10-06-2024 Till Date PROFESSOR Balroga OF AYURVED

Signature of Principal with date
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Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
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Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
SHRI
SAPTASHRUNGI
AYURVED
01-11-2022 30-09-2023 LECTURER Balroga MAHAVIDYALAYA.
AND HOSPITAL,
NASHIK
STAFF
QUARTER,
EVA
COLLEGE
EVA M.D.2020 OF
BAM.S |KAUMARBHRIT AYURVED, Kalamkar.ni
AYU 0376 COLLEGE y AVKB 17-11-1982 M.U.H.S. YA REGULAR | ZANZMER MCIM 9226416275 - -
OF NITIN KALAMKAR 00943 152959 A
AYURVED NASHIK 2005 M.U.H.S. ROAD,
NASHIK SUPEDI,
TA -
DHORAJI,
DIST:-
RAJKOT
EVA COLLEGE
06-12-2023 TILL DATE LECTURER Balroga OF AYURVED
B.AM.S. GUJRAT g
2018 M.D.2025 BOARD OF
EVA AT.KOLAKI i -
GUJARAT KAUMARBHRIT AYURVEDIC bharati.rata \-«\
AYU 0376 | COLLEGE [DRBHARATIBEN | )y 501231 02-01-1995 AYURVED YA 03-03-2025 Till Date LECTURER Balroga EVACOLLEGE | peiiyar [TAUPLETAL \\punani | 8511284281 1 ) @em| YES L )
OF RATADIYA OF AYURVED DIST.RAJK
AYURVED UNIVERSITY —|1.T.R.A.JAMANA o1 SYSTEM OF ail.com ¥
JAMNAGAR, GAR MEDICINE
GBI 21724

Signature of Principal with date


mailto:bharati.ratadiya02@gmail.com
mailto:bharati.ratadiya02@gmail.com
mailto:bharati.ratadiya02@gmail.com
mailto:Kalamkar.nitin@rediffmail.com
mailto:Kalamkar.nitin@rediffmail.com
mailto:Kalamkar.nitin@rediffmail.com

PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF
ifare
you not
Nature of Are you | pecister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N ve time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
EVA COLLEGE
15/9/2017 31/07/2018 LECTURER | DRAVYA GUNA OF AYURVED
AGADTANTRA |NOBLE AYURVED
23/10/2018 10-02-2023 LECTURER AVUM VIDHI COLLEGE -
VAIDYAKA JUNAGADH
AJ31-
‘BHAGVATI"
B.AM.S. M.D. 2017 VIJAY ngf?%AgF
EVA 2012 DRAVYAGUNA NAGAR it
COLLEGE| DR.YOGITA AYUDG GUIARAT GUJARAT AGADTANTRA | NETRA CHIKITSA SOCIETY- | AYURVEDIC dryogitiiava
AYU 0376 OF TILAVAT 00344 21/12/1987 AYURVED AYURVED 11-02-2023 12-02-2023 LECTURER AVUM VIDHI AYURVED REGULAR 2B/H AND UNANI 9054443936 t@gmail.co| YES
AYURVED UNIVERSITY —| UNIVERSITY — VAIDYAKA COLLEGE
JAMNAGAR, JAMNAGAR,

AMBAVADI,| SYSTEMOF
MEDICINE

JOSHIPUR | So e o

EJUNAGA

DH-362001

m

AGADTANTRA | NETRA CHIKITSA
13-02-2023 22-07-2024 READER AVUM VIDHI AYURVED
VAIDYAKA COLLEGE
AGADTANTRA
23-07-2024 Till Date READER | AvumviDHi | FVACOLLECE
VAIDYAKA

Signature of Principal with date


mailto:dr.yogitilavat@gmail.com
mailto:dr.yogitilavat@gmail.com
mailto:dr.yogitilavat@gmail.com

PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pecister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
D Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N ve time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Staff
BAMS., M.D. 2021 quarter, Eva| OOIAT
EVA 2008, AGADA college of "
AGADTANTRA AYURVEDIC drdeeptipan @
COLLEGE DR. AYAT GUJARAT TANTRA, EVA COLLEGE Ayurved,
AYU 0376 OF DIPTI PANDYA 00638 03-03-1987 AYURVED DR. D.Y.PATIL 16-12-2022 TILL DATE LECTURER A\\//AL:gY\QE:I OF AYURVED REGULAR Supedi, SAyngé:\\‘AAON:: 9687114108 dyai%r]na\l. YES -
AYURVED UNIVERSITY —| VIDYAPITH — Dist. Rajkot, MEDICINE -
JAMNAGAR, PUNE, Gujarat GBI 17154
360440

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

Institution
ID

Institution
Name

Name of the
Teacher

Teacher
Code

Date of Birth

uG
Qualification
(University &
Year)

PG
Qualification
with Subject
(University &

Year)

Duration
(dd/mm/yyyy) From

Duration
(dd/mmlyyyy) To

Designation

Department
(Subject)

Name of the
College

Nature of
Present
Appointmen
t (Regular/
Contractual/
Deputation)

Address

Name of State
Board & Reg
No.

Mobile Number

Email ID

Are you
Register
ed of
GBAU,
Gujarat
State?

if are
you not
Register
ed of
GBAU,
Give
Reason
with
Docume

Photograph of
Teacher
(Attested by the
Principal)

Signature
of
Teacher
(At the
time of
visitation

10

11

12

13

15

16

18

19

20

21

AYU 0376

EVA
COLLEGE
OF
AYURVED

ARTI GOLECHA

AYPS
00558

05-11-1982

B.A.M.S 2004
BHARATI
VIDYAPEETH
UNIVERSITY,
PUNE

M.S. 2011
PRASUTI
TANTRA
BHARATI
VIDYAPEETH
UNIVERSITY,
PUNE

18-11-2010

23-06-2011

LECTURER

PRASUTITANTR
A & STRIROGA

SRI SATYA SAl
MURLIDHAR
AYURVEDIC
COLLEGE &

HOSPITAL

24-06-2011

01-11-2011

LECTURER

KAUMARBHRITY
A - BALROGA

SRI SATYA SAl
MURLIDHAR
AYURVEDIC
COLLEGE &

HOSPITAL

03-11-2011

31-08-2012

LECTURER

PRASUTITANTR
A & STRIROGA

SHRI BAHUBALI
VIDYAPEETHS
J.V. MANDALS

GRAMEEN
AYURVEDIC
MEDICAL

09-02-2013

03-05-2013

LECTURER

PRASUTITANTR
A & STRIROGA

AYUJYOTI
AYURVEDIC
COLLEGE &

HOSPITAL

01-07-2013

28-02-2014

LECTURER

PRASUTITANTR
A & STRIROGA

SHRI
S.B.SIDDHALING
SHIVACHARRYA

SWAMIJI
AYURVEDIC
MEDICAL

07-05-2014

03-02-2017

LECTURER

PRASUTITANTR
A & STRIROGA

ATREYA
AYURVEDIC
MEDICAL
COLLEGE,HOSPI
TAL AND
RESEARCH

04-02-2017

02-11-2019

LECTURER

PRASUTITANTR
A & STRIROGA

SHRI BABU
SINGH DADDUJI
AYURVEDIC
MEDICAL
COLLEGE AND
HOSPITAL

03-11-2019

22-04-2021

READER

PRASUTITANTR
A & STRIROGA

DIVYA JYOTI
AYURVEDIC
MEDICINE AND
DIVYA JYOTI
HOSPITAL

26-10-2023

05-12-2023

READER

PRASUTITANTR
A & STRIROGA

SANGAM
SEVABHAI
TRUST AYURVED
MAHAVIDYALAYA

06-12-2023

TILL DATE

READER

PRASUTITANTR
A & STRIROGA

EVA COLLEGE
OF AYURVED

REGULAR

STAFF
QUARTER,
EVA
COLLEGE
OF
AYURVED,
ZANZMER
ROAD,
SUPEDI -
360440

MCIM
A 50366 A1

9422317759

Dr.golechaa
r@gmail.co
m

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
MURLIDHAR
14-12-2020 31-12-2021 LecTURer |PRASUTI&STRI - TyyrveD STAFF
ROGA
COLLEGE QUARTER
NO. 202
C/O EVA
BAM.S M.S. 2020 COLLEGE GUJRAT
2017 PRASUTI oF BOARD OF
contmse OR. AYPS RAIV  |TANTRA, RAIV N A shivanichau| -
AYU 0376 SHIVANI 10-07-1994 GANDHI GANDHI REGULAR 9759278100 | dhary538@ w =
OF 01137 ROAD, AT. | SYSTEM OF >
AYURVED J. CHAUDHARY UNIVERSITY | UNIVERSITY PO. MEDICINE gmail.com
OF HEALTH OF HEALTH SUPéDI
SCIENCE SCIENCE TAL. GB 1-22745
DHORAJI,
DIST.-
RAJKOT,
PRASUTI & STRI| EVA COLLEGE GUJARAT.
01-01-2022 TILL DATE LECTURER ROGA OF AYURVED

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pecister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
KAYA EVA COLLEGE
01-11-2018 01-11-2023 LECTURER CHIKITSA OF AYURVED
GUJRAT
M.D. 2018
EVA . BAMS 2014 | KAYACHIKITSA PADARIYA, | SOARD OF Jejadeials
AYU 0376 COLLEGE | YASHPALSINH AYKC 17-05-1992 AYURVED GUIARAT REGULAR KHAJURDA AND UNANI 9638881208 @gmail.co | YES
or A oo111 UNIVERSITY | | AYURVED DIST- | sysTem oF m
AYURVED JADEJA UNIVERSITY — RAJKOT
JAMNAGAR JAMNAGAR MEDICINE
GBI-19911
KAYA EVA COLLEGE
02-11-2023 TILL DATE READER CHIKITSA OF AYURVED
DR RAVI
PATIL
AYURVEDIC
wva | couteoe S
-01-: -06-. d UARTER
08-01-2024 02-06-2025 LECTURER CHIKITSA HOSPITAL Q EVA
AND COLLEGE
RESEARCH OF
CENTRE
AYURVED, | TAMIL NADU
conrne DR. AVKC pAS 20091 MD.202e BELAGAVI ZANZMER | BOARD OF kalpanaanb
AYU 0376 OF ANBUSELVAM 03829 17-02-1997 Y PARUL REGULAR | ROAD, AT. INDIAN 8921748070 ul2z@gma
[P A mm~—. | UNIVERSITY PO. MEDICINE il.com

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

if are
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 3 4 5 GR'S'I 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
AYURVED UNIVERSITY SUPEDI, 1801
TAL.
DHORAJI,
DIST.-
KAYA EVA COLLEGE RAJKOT,
-03-; GUJARAT.
06-03-2025 Till Date LECTURER CHIKITSA OF AYURVED

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF
ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 17 18 19 20 21
PANCHA EVA COLLEGE
07-11-2019 06-11-2024 LECTURER KARMA OF AYURVED
GUJRAT
M.D. 2019 BOARD OF
75, PRUTHVI
BT I B BAMS 2015 | o \iCL A et | AoRvedic J— -
AYU 0376 09-09-1992 GUJARAT REGULAR NAGAR, AND UNANI m@gmail.c| YES -
OF R. 00578 AYURVED
AYURVED|  NAKUM UNIVERSITY | AVURVED Moo | SYSTEM OF om B
UNIVERSITY 362001 | MEDICINE GBI
20014
PANCHA EVA COLLEGE
07-11-2024 TILL DATE READER KARMA OF AYURVED

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher

Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the

ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of

Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
PARUL
PANCHA INSTITUTE
12-10-2022 16-12-2024 LECTURER KARMA OF
AYURVED BHAGVATIPAR
ABH GUJRAT
M.D.2022 NAVIIVAN BOARD OF
colteoe| Kowam | Avek GUiAmAT | PANCHARMA Abrass | AYURVEDIC fehaoatel
AYU 0376 08-07-1991 PARUL REGULAR AND UNANI 9574870010 |[10@gmail.c| YES
OF M. 01255 AYURVED | UnivesiTy DieUnagosa| SYSTEM OF
DHPUR-36053 om
AYURVED PATEL UNIVERSITY ANAVAL SURA| MEDICINE GBI o0
T 19792
396510
. PANCHA EVA COLLEGE
17-12-2024 Till Date LECTURER KARMA OF AYURVED

Signature of Principal with date


mailto:nehapatel810@gmail.com
mailto:nehapatel810@gmail.com
mailto:nehapatel810@gmail.com
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N e time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
SHIVAM GUJRAT
M.D. 2024 BUNGLOW [ BOARD OF
EVA B.AM.S 2018
DR. PANCHKARMA B-5 AYURVEDIC hemang061
Avuos7e | COLLECE | epanc AYPK 06-10-1996 GUIARAT | " GUsARAT 01-03-2024 TILL DATE LECTURER PANCH EVACOLLEGE | geGULAR | GINGANI | ANDUNANI | 9427979453 |096@gmail.| YES
OF 01470 AYURVED KARMA OF AYURVED
AYURVED PARMAR UNIVERSITY AYURVED ROAD,JAM | SYSTEM OF com
UNIVERSITY JODHPUR- [ MEDICINE GBI
360530 22153

Signature of Principal with date


mailto:hemang061096@gmail.com
mailto:hemang061096@gmail.com
mailto:hemang061096@gmail.com
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pecister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
JAMMU
SHALYA INSTITUTE OF
10-10-1998 31-12-2003 LECTURER TANTRA AYURVEDA &
RESEARCH
JAMMU
SHALYA INSTITUTE OF
01-01-2004 31-05-2009 READER TANTRA AYURVEDA &
RESEARCH
STAFF
QUARTER
JAMMU N/O- 104
SHALYA INSTITUTE OF CIO EVA
- 01-06-2009 31-03-2010 PROFESSOR TANTRA AYURVEDA & COLOLFEGE GUIRAT
-D. RESEARCH
EVA DR. BéU"{]:RfTsG SHALYA AYURVED, f‘(ciﬁg/%gli dr.pragnesh
AvU 0376 | COLLEGE | PRAGNESH AYST 19-06-1964 AYURVED | GUIARAT REGULAR | ZANZMER | "a\p unaN | 7016018247 | pandya@g | YES | -
OF D. 00243 AYURVED ROAD, AT. "
UNIVERSITY — SYSTEM OF mail.com
AYURVED PANDYA JAMNAGAR UNIVERSITY — PO. MEDICINE
JAMNAGAR JAMMU SUPEDI, GBI 9713
SHALYA INSTITUTE OF TAL.
01-05-2011 31-01-2012 PROFESSOR TANTRA AYURVEDA & DHORAJI,
RESEARCH DIST.-
RAJKOT,
GUJARAT.
B.G.GARAIYA
PRASUTI AYURVED
15-02-2016 05-12-2020 LECTURER TANTRA COLELGE,
RAJKOT
SHALAKYA EVA COLLEGE
07-12-2020 TILL DATE PROFESSOR TANTRA OF AYURVED

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
PRABHU
KRUPA,
NEAR RAM
GUJRAT
BAMS2015 | MS2020. MANDIR, | 5oARD OF
EVA bR GUIARAT | SHALAKYA AT | AvURVEDIC bhuptakhya
Avu 0376 | COLLEGE | KHYATI AYSK 02-11-1992 AYURVED | GUIARAT 06-11-2020 TILL DATE LECTURER | SHALAKYA | BVACOLLEGE | pegy pp [ISHWARIA | anp UNAN | 9420214465 |t2@gmailc| YES
OF V. 00824 AYURVED TANTRA OF AYURVED TA-
UNIVERSITY SYSTEM OF om
AYURVED BHUPTA JAMNAGAR UNIVERSITY KUTIYANA, MEDICINE GBI
JAMNAGAR DIST - 21031
PORBANDA
R, 362650
(GUJARAT)
PARUL
INSTITUTE
SHALYA OF
08-01-2024 22-08-2025 LECTURER TANTRA AYURVED REGULAR
&
RESEARCH STAFF
GUJRAT
QUARTER" | 5rD OF n
B.AM.S. 2013 G,C/O EVA
EVA nD ADTI ~IADAT M.S. 2024 — ~ni1ece | AYURVEDIC ! -

Signature of Principal with date



25

PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N e time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 or 3I - 4 5 6 , 7 8 9 10 11 12 13 ._114_ 15 16 _17 18 19 20 21
AYU 0376 COLLEGE P. AYST 09-06-1991 AYURVED SHALYA PARUL OF AND UNANI 9429235839 artlkharad!k m
OF 02392 UNIVERSITY — SYSTEM OF kak@gmail| >
AYURVED KHARADI UNIVERSITY BARODA AYURVED, MEDICINE
JAMNAGAR ZANZMER GB.1-20243 com
ROAD,SUP
EDI
SHALYA EVA COLLEGE
23-08-2025 TILL DATE LECTURER TANTRA OF AYURVED REGULAR

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N ve time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? with
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
RACHANA EVA COLLEGE
06-11-2020 01-02-2021 LECTURER SHARIR OF AYURVED
25, BH,
HIGH
SCHOOL, GUJRAT
B.AM.S 2015 AT - BOARD OF
EVA DR. M.S. 2020 - -
GUJARAT KHARACHI | AYURVEDIC rushikesh52 \
AYU 0376 | COLLEGE | RUSHIKESH AYST 05-02-1993 AYURVED |SHALYA PARUL REGULAR | A TA- | ANDUNANI | 9601962720 [93@gmail.c| YES
OF N. 01775 UNIVERSITY —
AYURVED KANGAD UNIVERSITY - BARODA UPLETA, | SYSTEM OF om &
JAMNAGAR DIST - MEDICINE
RAJKOT, GBI-20940
360470
(GUJARAT)
SHALYA EVA COLLEGE
02-02-2021 TILL DATE LECTURER TANTRA OF AYURVED

Signature of Principal with date
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF

ifare
you not
Nature of Are you | pegister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
Institution | Institution |  Name of the Teacher Qualification Duration Duration Department Name of the | Appointmen edof | gpay, Teacher
Date of Birth with Subject Designation Address Board & Reg | Mobile Number [ Email ID d (At the
ID Name Teacher Code (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ GBAU, | g; (Attested by the
(University & No. N e time of
Year) Contractual/ Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
GHANSHYA
M NAGAR, GUJRAT
EVA BAM.S SWAMINAR| BOARD OF
2003 AYAN | AYURVEDIC udaypandy
Avu 0376 | COLLEGE | DR UDAY YoGA 05-02-1979 BHARATI 01-03-2023 TILL DATE LECTURER | SWASTHVRITA | EVACOLLEGE | 'peqyy np | sociETy, | ANDUNANI | 9427232379 |a@gmailco | YES
OF PANDYA TEACHER OF AYURVED
AYURVED VIDHYAPEET BHAGWAT | SYSTEM OF m
H SINHJI MEDICINE
ROAD, GB 114813
UPLETA
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PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF
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you not
Nature of Are you | pecister Signature
PG N 8 of
ue Qualification Present Name of State Register| eqof | Photograph of Teacher
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ID Name Teacher Code (University & (University & (dd/mm/yyyy) From (dd/mmlyyyy) To (Subject) College t (Regular/ No GBAU, | give |(Attested by the time of
Year) Y Contractual/ : Gujarat | p Principal)
Year) eason visitation
Deputation) State? | \ith
Docume
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UNIVERSITY DIS:RAJKO mail.com
AYURVED 2017 T 360490 mar.tom
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