Personal Information

Salutation :

Dr.

Teacher First Name :

DR GAVIMATH SHIVANAND

Teacher MiddleName Name :

Teacher SurName Name :

Teacher's Code Number : AYSK00136
Nature of present appointment : PERMANENT
Date Of Birth : 02-10-1973

Father Name :

VEERABHADRAYYA.GAVIMATH.

Email ID :

shiva.shalakya@gmail.com

STD Code :

Telephone Number :

Mobile Number :

9448211075

Current Address

Address Line 1:

NO-107,First Floor, JSS Doctors Qrts,

Address Line 2 :

Harischandra Road,Fort Moholla., Mysuru.

State : Karnataka
City : Mysuru
Pincode : 570004
Permanent Address

Address Line 1 :

NO-107,First Floor, JSS Doctors Qrts,

Address Line 2 :

Harischandra Road,Fort Moholla., Mysuru.

State : Karnataka
City : Mysuru
Pincode : 570004
Education Details
UG Detail
Name of University Degree Name Year of Passing
University Of Mysuru, Karnataka BAMS 1998-99
PG Detail
Name of University Degree Name Subject Year of Passing

RGUHS, Karnataka ' MS

Details of Experience

SHALAKYA TANTRA 2002

Name of the college

ALN RAO MEMORIAL AYURVEDA
MEDICAL COLLEGE AND
HOSPITAL.KOPPA.(CHIKKAMAGALU
RU DISTRICT)KARNATAKA
JSSAMCH,MYSURU

JSSAMCH,MYSURU
JSSAMCH,MYSURU

Current Job Details

Name of state board :

Department :

(Subjects)

State Board Registration Number:
Designation :

Designation From To
LECTURER 01-01-2003 30-11-2003

LECTURER  05-12-2003 30-12-2008

READER 31-12- 2008 08-07-2014
PROFESSOR 09-07-2014 TILL DATE

KAUPB
SHALAKYA TANTRA

12137
PROFESSOR






