FACULTY PROFILE

SL. | Particulars
No.
01 | Name of the Dr.Rajkumar Wali

Faculty
02 | Contact 9448664406

Number

(Registered

with NCISM

OTMS)
03 | Email raviwali26@gmail.com
04 | Department Prasuti Tantra and Streeroga
05 | Designation Assistant professor
06 | NCISM AYSTO00174

Teachers Code
07 | Qualification B.A.M.S and MS in Shalya Tantra
08 | Areaof Anorectal Disorders

specialization | Gynaecological disorders
09 | Professional UG: 6 years

Experience PG: --

Ph.D: --
10 | Publications
A) Books | No
B) Article |2
s/
Papers

11 | Seminars/ 10

Workshops
12 | CME/ROTP | ROTP -00

Participation CME -05
13 | Guest Lectures | Guest lecture — 9

/ Keynotes
14 | Awards/ No

Citations
15 | Community NGO member in GOKUL VRAJ FOUNDATION Mumbai

Work
16 | Miscellaneous e Member secretary of College council

e Member of NAAC IV Criteria for key indicator 4.4 (I.T
Infrastructure).
e Member of Canteen Committee







