ANNEXURE- XIlII- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject Kulliyat
UG- PG-
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Na . middle ;
No. | Name SibjectName | (Flist :nl:‘l::;qmomm Designation Joining 3:’ .rn:f ::a.rn:f a:p;r:epn;o ‘Y“lmu)lAppmvll letter & Date fhariio EAN Mo (Age in Year) Address (Moblie) Y;: !
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
AR MUHS/E-3/UG 2
; Sayed Isar Ahmed Principal & BUMS dr.sayedisar1976
1 | YFUMC Kulliyat Shahadat Ali Protessr 29-10-21 2004 - Yes PG/5401/83/2021 | 843208653203 FFIPS4133E 20-08-76 @gmail.com 9545471472 | No
08/01/2021
1 MUHS/E-3/UG i
. Rubeena Lukhman Assistant BUMS rubinasaudagar8
2 | YFUMC Kulliyat Saudagar Professor 30-12-13 2007 - Yes P%S;g:ggjziom 818635830721 | GCJPS9524G 16-05-86 é@gmail.com 7387863887 | No
3 | YFumc ﬁ:but Md Farcoque Ashraf Assistart | ) 4p.00 | FAZIL N : 416899778147 | DTHPK4S60E | 1s-07-7¢ |KNanfarooque0| oooooino| No
Faalsgfa ' |Khan Professor 2003 i e i 16@gmail.com

Yunus Fazlani Unani Medical College ¢
Al-Fazlani Unani Hospital, Kunjkheda
Tal-Kannad t-Aurangabad 431103




Name of the College

Phone/Mobile No.

Name of the Subject

ANNEXURE- XIll-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
02435-228034 / 228048049/ 9545471472
Tashreeh-ul-Badan

Full Name of the Teacher Ql.l:::cﬂﬂ Qu:I‘l';rl;lﬂ Teaching MUHS Dar
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name T Joining Yexrot | Yaeret After PG o 1 4 Approval letter & Date (Age in Year) Address (Mobile) Y;: ]
passing | passing es/N
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Masarat Bagum MUHS/E-3/UG .
1 | yrume | TESnreen-k | ommad Kamaluddin | Professor | 08-02.20 | BUMS | Yes | PGI5401/83/2021 | 346349408151 | AASPFe504G | 03.05-83 | MSaH123@0 | g1oa505481 | No
Badan 2 2004 mail.com
Farooqui 08/01/2021
Y , . MUHS/E-3/UG :
Tashreeh-ul- | Shaikh Md. Feroz Shaikh | Assoeiate BUMS shaikhfiroz2882
2 | YFUMC Badan Ayyub Professor 06-02-20 1995 - Yes PG/5401/83/2021 | 595406029187 | CLLPS7425P 12-10-67 @gmail.com 7387737382 | No
08/01/2021
Tashreeh-ul- | Shahid Alam Jalaluddin BUMS dralamspathlab
3 | YFUMC Badan Afumed Professor | 23-04-21 1998 - No - 718654439141 | AJGPA3792C 27-08-73 @amail. 9823495185 | No

i [ladical College &
yepital, Kunjkheda

-Aurangabad 431107



Name of the College
Phone/Mobile No.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE- Xlii- B

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
02435-228034 / 228048049/ 9545471472

Name of the Subject Munafe-ul-Aza
uG- PG -
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name i lost hante Joining Yearof | Yearof | AftsrPG b 1 | Approval letter & Date (Age in Year) Address (Mobile) Y;: !
passing | passing o
1 2 3 é 5 6 7 8 9 10 11 12 13 14 15 16 17
Nunafe-ul- Assoeiae BUMS ol hs22934@gmail
1 | YFUMC Husain Vazir Shaikh 17-08-15 Yes 3/UG/2912 760928330209 | BIHPS2356D 01-06-66 '| 9970066047 | No
Aza Professor 1902 com
27.07.2017
MUHSIE-
Munafe-ul- (Imran Alam Sadi Assistant BUMS 3/UG/134101/320/2 shobi_ahmed50
2 | YFUMC Az Outubuddin Ahmed Profasssr 23-04-21 1980 Yes 023 706605546766 | AYOPS8074L 17-02-75 @yahoo.com 9960014159 | No
dt 27-01-2023

al

, Kunjkheda

,.-.w.ﬂ:-,..:ad 431103



Name of the College

ANNEXURE- XIlil- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 [/ 228048049/ 9545471472
Name of the Subject Tahffuzi wa Samaiji Tib
UG- PG-
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College g Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s | ed
SubjectName | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name i ok Joining Yoarof | Yearot | AterPg " .:’ = Approval letter & Date (Age in Yaar) Address {Mohile) v;: !
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. MUHS/E-3/UG &
Tahffuzi wa |Ateequr Raheman Gulam BUMS MD ateeque.rahman
1 | YFUMC Samaj Tib | Suttani Ansari Professor | 08-02-20 2002 2012 Yes P%’s:;;fg;g‘l 278283136304 | FPPPS7086F | 01-08-75 10@gmail.com 8983020230 | No
2 | vrumc | Tohffuzi wa |Sadequa Parveen Abdul | Assistart | ., . | BUMS | MD Yes ;ljjglg’ﬁi2 676767601350 | CCOPA1991E | 22.02-7 | 2Nsartaadis@g | ganseq1720 | No
Samaji Tib |Ifan Ansari Professor 2000 2013 7.07.2017 % mail.com
“Tahffuzi wa . ; Assistant BUMS . shaikhzakir164
3 | YFUMC Samaji Tib Zakir Mannan Shaikh Professor | 301220 2006 - No 794510367876 | CJZPS4B68Q | 01-06-82 @gmail.com 9837061781 | No
Yunus Fazlani UnalT Medical College &
“pital, Kunjkheda

Al-Fazlani Unani ¥
Tal-Kannad Di: irgngabad 43110



Name of the College

Phone/Mobile No.

Name of the Subject

ANNEXURE- XIlI- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
02435-228034 / 228048049/ 9545471472

limul Advia

Full Name of the Teachar Qu::&lﬂ Qu:IGHI::ltI Teaching MUFS Dabhe
Sr. | College 3 Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name and st ans Joining Yearof | Yearof | AfierPG (Yellmo ’Appmvnl letter & Date (Age in Year) Address (Mobile) YI:: !
passing | passing )

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Mohd Shoeb Mohd Igbal | Assistant BUMS Under Process in drshoebshah999

1 | YFUMC | limul Advia Shah Professar 01-05-10 2008 No MUHS 960870114877 | DSFPS5081D 12-09-85 @gmail.com 9370621399 | No

MUHSI/E-

.. |Kamal Ahmad Nasir Assistant BUMS MD 3/UG/134101/320/2 drkamalsahilgs

2 | YFUMC | limul Advia Ahmad e 15-12-21 2000 2014 Yes 023 647481519517 | DEPPK0425F 07-12-85 @gmail.com 8689831385 | No

dt 27-01-2023

:-‘---;!ical College &
ini Unani al, Kunjkheda
ad Dist-Aurangabad 431103




Name of the College

ANNEXURE- XIllI- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject Mabhiyatul Amraz
ve- | Pa-
MUHS Debbar
Full Name of the Teacher Qualificati| Qualificati| Teaching
Sr. | College Sub Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s | ed
ject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name o Joining Yearof | Yearof | AfterPG (Yalmo) |Approval letter & Date (Age in Year) Address (Mobite) Y;: !
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 | yFumc | Mahiyatul f{imran Khan Ghulam Asscelas | o, 1015 | BUMS Yes aruem;ﬂibms 450989581369 | BRWPK3550P | 12.06-84 |Mranhutchinson| o one10816 | No
Amraz  |Ghaus Khan Pathan Professor 2008 oonits. i @gmail.com
2 | yrume | MBhWAUL o ik Mohaddis Sagir | ASSISAM | 50 0440 | BUMS Yes srus:gg;?:;ns 740508819502 | BMPPS87e8P | 0g-07-7¢ |AMonaddis1ere) ooopciz70 ] No
Amraz 9 Professor ' 2003 oy @gmail.com

ni Medical College &
bnivn i}

tal, Kunjkheda
rangabad 431103



Name of the College
Phone/Mobile No.

Name of the Subject

ANNEXURE- XIII- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
02435-228034 / 228048049/ 9545471472

Amra: e Niswan wa Qabalat

Full Name of the Teacher Qu::clﬂ nu;Gm;uu Teaching | MUHS Dibbur
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation onand onand |experience AdharNo PAN No.
No. | Name and bestname Joining Yearof | Yearof | AfterPG 1 Approval letter & Date (Age in Year) Address (Mobile) Yes/
(Yes/No) No
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Amraz e ; ; < MUHS/E-3/UG
1 | YFUMC | Nswanwa |Ansar Shadiya Tahseen | Assoeiae | o .\ . | BUMS | Yes | PGI5401/83/2021 | 731345695141 | BQUPA4BEIN | 01-08-70 |Shadivaansaniiol ... .00 | No
Md Yunus Professer 1992 To@gmail.com
Qabalat 08/01/2021
Amraz e MUHS/E-
2 [yrianc | avempae [T0NP SRAMUNTRN | Auett | gy [PUMS | ves |YUG/BIONE202| ooyza5005370 | Avwrcestzk | 251084 Amsnen®2@9| gozs71stea | No
Qabalat hah rofessor 2008 02 mail.com
dt 27-01-2023
Prineil
y i Unant ledical College ¢

unus Fazlani

El.E~=iant Linati
W-azZial

K=

IR AL

el Wananad I

-it21, ¥unjkheda

\ngabad 431107



Name of the College

ANNEXURE- XIlI- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject limul Saidla
ve- | pe-
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email ContactNo.s | ed
SubjectName | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. Name and st nhana Joining Your of Yair al After PG o 1 : Approval letter & Date (Age in Year) Address (Mobile) Y'::.f
passing | passing ;
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/E-3/UG ;
1 | YFUMC | timul Saicta |Malk Teuheed Ahmed | o o | 06.02.20 | BUMS Yes | PG/5401/83/2021 | 656057725531 | ASOPM1072E | 01-06.80 | drmaliktauheed | oo isaz | No
Abdul Hamid 2004 @gmail.com
08/01/2021
e ! MUHS/E-3/UG :
2 | YFUMC | imul Saidla |2im Abdul Raheman Assistrt | o5 5099 | BUMS Yes | PG/5401/83/2021 | 670086601071 | CCBPP2471F | 081184 |PANANAIMOOT@) o0p0170800 | No
Pathan Professor 2008 08/01/2021 gmail.com

4 2 1] P o

Yunus Fazlani Un3h
Eawlmes e T

ﬁ.l'a c‘;‘.'.. il {.Fl.:h; !’

Tallanrasd A
1

1<

wva NS

vital, Kunjkheda
urangabad 43110



Name of the College

ANNEXURE- Xill- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

i Medical College &

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject 1laj Bit tadbeer
UG- PG -
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. | Name adiliast i Joining Yearof | Yearof | AfterPG | Approval letter & Date (Age in Year) Address (Moblie) Y':: !
passing | passing (Yeq/No)
1 2 3 4 5 6 7 8 el 10 11 12 13 14 15 16 17
1 | yrumc | taiBit  Shakeel Ahmad Assosia® | . o 4, | BUMS Y 3';\'“[:}(:252 791120512270 | GCJPSO595H | 26-01-79 |umarshakeelSTil oopnp ver0s| No
tadbeer  |Rahmatulla Shaikh Professor 2002 i s B @gmail.com
2 [yrumc | [MaiBit |AlshanSayedMohsin | Assistart | . o\, | BUMS | MD Y 3&'&?52 300779484046 | HHLPSO0867Q | 28-04-g3 |3RASIdIUINIA| o0y niso | No
tadbeer |Nazeer Professor 2007 | 2018 o et @gmail.com
llaj Bit Pathan Amjad Khan Assistart BUMS _ drkhanamjad4u
3 [YeMo| SR fC R e gl W B8 Bt . No . 634102547078 | ATNPPSS14B | 0107-82 [ o ERTTE | 0623300366 | No
Yunus Fazlani USE?
Al-Fazlani Unani Hosnital.

H Cannast

it Avyre

s Sy

{unjkheda



ANNEXURE- XIiI- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject limul Atfal
UG- PG -
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati Teaching
§r. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s | ed
Subject Name | (First name, middle name | Designation on and onand | experience AdharNo PAN No. i
e and last name Holing Yearof | Yearof | AfterPG Y“'m Approval letter & Date (Age in Year) Address (Mobile) YI::’
passing | passing pY
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 | YFUMC | timul Atral [S2Meena Nasreen Jafar | Assoeiate | ., o ., | BUMS | Yes gﬁggﬁz 373833155264 | DRVPPO40OK | 21-05-82 |Sameenanasree | o oo cioss| No
Khan Pathan Professor 2004 57.07.2017 i ngk@gmail.com
2 |Yrumc | imulAtta [-8MatUn-NoorSayed | Assistart | o, . .. | BUMS | Y 3ruaenrl;:tosiioze 837675606274 | CYFPSS045A | 21-04-79 |OMAMatO3@amail oo eoerzes [ No
Hasham Ali Professor 2001 > 12.11.2018 l.com

yunus Fazlani Unani fadical College &
AlFazlani Unani Hospital, Kunjkheda

Tal-Kennad Dist-Aurangabad 43110




Name of the College

ANNEXURE- XIll- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject Moalajat
UG- PG ~
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati| Teaching
Sr. | College & Date of A If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience | ' AdharNo PAN No.
No. Name I lst rame Joining Yearof | Yearof | AfterPg (Yallnu)- Approval letter & Date (Age in Year) Address (Mobile) Y;;f
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Pathan Abdul Qayyum k MUHSH-
1 [ YFUMC| Moalajat [WhanAbdul Hameed | ASSO°i&® | o5 0 46 | BUMS | Yes | 3/UG/5401/3167 | 779035306084 | DMLPK7725N | 13-05-83 |2RAulgayyumkhal o o0)ineas | No
Professor 2008 n&7@gmail.com
Khan 27/08/2018
Jameelur Rehman Gulam | Assistart BUMS MD MUHSJE- drjiameel03@gm
2 | YFUMC | Moalajat - 30-12-13 Yes 3/UG/5401/4863 | 447383280211 | CYPPS3367D 15-12-78 z 9545069541 | No
Sultani Professor 2001 2013 10/11/2014 ail.com
A Shaikh Irfan Shaikh Assistart BUMS MD drirfanqureshit4
3 | YFUMC | Moalajat Mukhtar Profesacr 18-04.23 2014 2019 No - 536141648670 | EAVPS7870H 01-08-92 7@gmail.com 9763175221 | No
0%

iMat Medical College &
'nani Hospital, Kunjkheda
1 Dist-Aurangabad 431107

-i‘_- {(annad U Alfaitya




Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
LE EXAMINERS LIST (UG Courses)

ANNEXURE- XllI- B

SUBJECTWISE ELIGIB

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject Jarahiyat
UG- PG -
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificati
College Date of Approva If Yes, MUHS Date of Birth L.atest Email Contact No.s | ed
Name Subject Name | (First name, middle name | Designation Joining on and on and 1 Approval letter & Date AdharNo PAN No. {Age in Year) Addioss (Mobiie) Yes/
and last name Yearof | Yearof (Yes/No) No
passing | passing
2 3 4 5 6 7 8 10 11 12 13 14 15 16 17
MUHSIE-
Nadeem Akhtar Mohd Assoeiaie BUMS 3/UG/134101/845/2 dr.nadimakhtar@
YFUMC | Jarahiyat Naiar Brofecadr 04-04-22 2007 Yes 023 425394432507 | GAJPS6188C 21-04-85 gmail.com 8087511287 | No
dt 23-03-2023
; 4 : MUHS/E-3/UG & :
Muazzam Ali Habib Assistart BUMS MD sydmuazzamali8
YFUMC | Jarahiyat Sayyad Prifassor 06-02-20 2013 2018 Yes PG;?«MM 6;%.!22320 409406727738 | KBNPSB074J 01-07-91 &@gmail.com 0767334586 | No

Yunus Fazlani Un2
Al-Fazlani Un

angabad 43110°



Name of the College

Phone/Mobile No.

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE- XIII- B

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad
02435-228034 / 228048049/ 9545471472

Ain-Uzn-Anf-Halaq wa Ashan

Full Name of the Teacher Qu::clﬂ QmPIGtﬂ;aﬂ Teaching | MUHS Debbar
Sr. | College Date of Approva| If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Subject Name | (First name, middle name | Designation on and onand |experience AdharNo PAN No.
No. Name SRR Joining Yearof | Yearof | AfterPG o ulIN : Approval letter & Date (Age in Year) Address (Mobile) Y:I:r
passing | passing J
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Ain-Uzn-Ant- MUHS/E-3/UG
1 | YrUMC | Halaqwa [2Ddul Rehman Sabir Professar | 06-02.20 | BUMS Yes | PG/5401/83/2021 | 420000681284 | BSYPS0147K | 20-07-g2 |™@™Maan12@am| oonnoniaiz | No
Shaikh 2004 ail.com
Asnan 08/01/2021
Atz Ak Assistart BUMS | MD arueﬁls.}zsgffazofz knafisa157@gm
2 | YFUMC H:sla:a:lfa Khan Nafise Qibriya ol | 1982 o Sl et Yes s 651087844752 | DXWPKe539Q | 28-04-89 st 9823920038 | No
dt 27-01-2023
Pri
Yunus lani Vedical College &
ALFa Munjkheda

gabad 431103



ANNEXURE- XIlI- B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College Yunus Fazlani Unani Medical College & Al-Fazlani Unani Hospital Kunjkheda Tal- Kannad Dist- Aurangabad

Phone/Mobile No. 02435-228034 / 228048049/ 9545471472
Name of the Subject Amraze Jild wa Tazeeniyat
UG- PG-
MUHS Debbar
Full Name of the Teacher Qualificati | Qualificatl| Teaching
Sr. | College Date of Approva If Yes, MUHS Date of Birth Latest Email Contact No.s ed
Mol Nane Subject Name | (First name, middle name Designation Joining on and onand | experience 1 Approval letter & Date AdharNo PAN No. (Age in Year) Rikicads (Mobile) Yes |
and last name Year of | Yearof | After PG (YesiNo) No
passing | passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Amraze Jild . MUHS/E-3/UG
1 | YFUMC wa fi::f Bagum Abdul m: 06-02-20 31%':83 i Yes | PG/5401/83/2021 | 713583215393 | AYZPB3031H | 01-05-72 d'za';‘:l":g;@m 9860218810 | No
Tazeeniyat 08/01/2021 :
Amraze Jild MUHS/E-3/UG &
2 | YFume wa :ﬁ'fﬂ‘r‘r’;fmi“& - P‘“,“tag'r 06-02-20 Bzgg‘; 2";?0 Yes |PG/5401/1679/2020| 991672147707 | BMLPS4558P | 05-11-81 d’a?"“:i? 'co"’r:@g 9623994653 | No
Tazeeniyat dt. 04/09/2020 :




