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Notification

This is to notifr that below listed members are nominated as College

Council committee members for the period of Academic y ear 2025-26 from the

date 28-l l-2024. This tenure of the committee will be uptill3l-12-2025.

COLLEGE COUNCIL

Sr Designation Member
Required Faculty Name

I Chairperson Principal Dr. Kiran Khot

)
Members

HOD's OfAll
Department

Dr. Chintamani Kodolikar
Dr. Chandralekha

Dr. IJrrrrk.rrrl.lr l.l Rulrlr
Dr. Archana Kulalami

Dr. Ambika Shitole
Dr. Sachin Zadbuke

Dr Jayashree

Dr. Poo.la

Dr. Prashant
Dr. Sachin Pattanshetti

Dr. Navanath
Dr. Kavita
Dr. Vidya
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Dr. Ravi Patil Ayurvedic Medical
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Email lO : drravipatilamc@gmail.com I Contact :7204162552


