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Name of the college : Matoshri 
Ayurved College Hospital & 

Research Center                Ph./Mob. 
No. : 02488-299407                         

Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE 

ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE- XIII -B

Full name of the Teacher 

(First/Middle/Last)

Adhar No.

Not Applicable
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