
Subject: Samita Siddhant
Name of College: Santoshimata Ayurved College, Panhalsathe, Tal Yeola  Dist. Nashik
College Code: 03178                                                                                             MUHS -123144                                                                    NCISM-AYU0894
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ANNEXURE – IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) AS ON: _________


