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(As per Fovisions ofthe Maharashtra University ofHealth Sciences Ac! 1998 and University Rule / Guidelines)

Drtc of lnspoctiotr i

Course Started from the
Academic Year

Name of Mentor
atrd Cotrtact Details

Course Sisrted from
the Academic Year

P

PrinciPal
lndian lnstitute of Medicdl
Sciences AYurved College
At. Post Manoii,Tal.Dindori, Dist NasbP
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