PERSONAL INFORMATION

Salutation Dr

First Name Anusha
Middle Name

Last Name S

Teacher’s Code AYSV01027

Nature of Present appointment

PERMANENT

Current designation

Assistant Professor

Department

Swasthavritta and Yoga

Registration Number 41655
Registration Board KAUPB
Date of Birth 24-07-1996
Father’s Name Subbappa S

Email id

anushasanu0123@gmail.com

Contact Number

9480231321

CORRESPONDENCE ADDRESS

Address Line 1

#4636, 13th main Road,

Address Line 2 Vijayanagara 2"d stage, near KD circle
City Mysuru
State Karnataka
Pin code 570016
EDUCATIONAL QUALIFICATIONS
DEGREE UNIVERSITY YEAR OF PASSING
UG RGUHS 2019
PG - Swasthavritta RGUHS 2024
and Yoga
PROFESSIONAL EXPERIENCE
Institution Designation From To
Assistant Professor
Jain AGM Ayurvedic Medical Department of e e
College, Varur, Hubli Swasthavritta and 24-02-2024 11-07-2024
Yoga
Assistant Professor
JSS Ayurveda Medical College Department of ey .
and Hospital, Mysuru Swasthavritta and 02-12-2024 Till date
Yoag




