ANNEXURE- XIII -C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK

SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

(The Proforma should be sent separately for each subject)
(Include Name of only eligible PG Recognized Teachers and Guides from the department) for which college holds affiliation (Running PG

Course)
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Anjaneya Ayurved College

and Hospital, Nashik

Signature & Seal of Dean/Principal
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