PERSONAL INFORMATION

Salutation

First Name Dr MaithriG M
Middle Name

Last Name

Teacher’s Code AYKC03290

Nature of Present appointment

PERMANENT

Current designation

Assistant professor

Department

Kayachikitsa

Registration Number 37996
Registration Board KAUP
Date of Birth 20/6/1995

Father’s / Spouse Name

Mahadevappa L

Email id

mythrimanasha@gmail.com

Contact Number

8073028433

CORRESPONDENCE ADDRESS

and hospital

Address #4,Daksharam, Paramahamsa nagara,2nd
cross,Srirampura
City Mysuru
State Karnataka
Pin code 570033
EDUCATIONAL QUALIFICATIONS
DEGREE UNIVERSITY YEAR OF
PASSING
UG RGUHS 2017
PG with subject RGUHS - Kayachikitsa 2021
PhD
Other
PROFESSIONAL EXPERIENCE
Institution Designation From To
Rural Ayurveda Medical College, | -\ i ne orofessor | 14/12/2021 | 10/08/2022
Belagavi
Maharaja Institute of Ayurveda
Medical sciences and Hospital Consultant 12/8/2022 27/11/2023
155 Ayurveda medical College Assistant professor 08/12/2023 Till date




