Personal Information

Salutation :

Teacher First Name :
Teacher MiddleName Name :
Teacher SurName Name :

Teacher's Code Number :

Nature of present appointment :

Date Of Birth :
Father Name :
Email ID :
Mobile Number :
Aadhaar No :

Gender :
Current Address

Address Line 1:

Address Line 2 :

State :
City :

Pincode :

Permanent Address

Address Line 1 :

Address Line 2 :

State :
City :

Pincode :

Dr.

KADAMBARI

ANIL

SOLANKURE
APPLIED

REGULAR
29/May/1986

ANIL S SOLANKURE
Ksolankure@gmail.com
9164503676
340963122681

Female

C/o. DR. SANDEEP S SAGARE

KHB HERITAGE,MALAPRABHA FLAT
NO.005,B2,GF,JAKKERI HONDA.
Karnataka

Belagavi(Belgaum)

590001

C/o. DR. SANDEEP S SAGARE

KHB HERITAGE,MALAPRABHA FLAT
NO.005,B2,GF,JAKKERI HONDA
Karnataka

Belagavi(Belgaum)

590001



Education Details

UG Qualification

State/UT from where the qualifying degree
was obtained :

Name of University/Board or medical
Institution :

Name of Institution :

Name of the obtained recognized Medical
Qualification :
Nomenclature of qualification :

Year of Passing :

PG Qualification

PG Degree/PG Diploma :

State from which Addl. Degree obtained :
Name of the University :

Institution Name :

Specialization :

Year of Passing :

KARNATAKA

Rajiv Gandhi University of Health
Sciences, Bangalore

KLE University Shri.BM Kankanawadi
Ayurveda Mahavidyalaya Post Graduate
Studies and Research Centre Belgaum
Ayurvedacharya (Bachelor of Ayurvedic
Medicine & Surgery)

B.AM.S.

2009

M.D.

MAHARASHTRA

Mabharashtra University of Health
Sciences, Nashik

Shri Annasaheb Dange Ayurved Medical
college , Astha Dist -Sangli

Ayurveda Vachaspati - M.D.
(Shareerkriya)

2018



Details of Experience

State

of  District of Departm
. o Name of the college ent(Subj Designation From To
Institut Institution
. ect)
ion
Belagavi(B L . . . .
Karna| elgaum) KLE University Shri.BM Kankanawadi Shareer Assistant  08/A Til
taka g Ayurveda Mahavidyalaya Post Graduate Kriva Professor/L pril/2 lda
Studies and Research Centre Belgaum y ecturer 019 te

Current Job Details

Karnataka Ayurvedic & Unani

Name of state board : N
Practitioner’s Board, Bangalore, Karnataka

Department :
_ Shareerkriya
(Subjects)
State Board Registration Number: 26915
Designation : Assistant Professor/Lecturer

From Date : 08/April/2019



