PERSONAL INFORMATION

Salutation Dr.

First Name REKHA B.V.

Middle Name

Last Name

Teacher’s Code AYSV00403

Nature of Present appointment PERMANENT

Current designation PROFESSOR

Department INTEGRATIVE HEALTH AND TRANSLATIONAL
RESEARCH

Registration Number 14250

Registration Board KAUP

Date of Birth 12-02-1978

Father’s Name

B.V. VISHAKANTAIAH

Email id

nisargarekha@gmail.com

Contact Number

9449179338

CORRESPONDENCE ADDRESS

Address Line 1 #05, ]SS DOCTER’S QUARTERS, HARISH
CHANDRA ROAD, FORT MOHALLA,
Address Line 2 SAME AS ABOVE
City MYSURU
State KARNATAKA
Pin code 570004
EDUCATIONAL QUALIFICATIONS
DEGREE UNIVERSITY YEAR OF PASSING
UG MYSORE UNIVERSITY 2000
PG - subject SWASTHA VRITTA 2008
PhD SWASTHA VRITTA 2010
PGDND KARNATAKA STATE OPEN UNIVERSITY 2010
PROFESSIONAL EXPERIENCE
Institution Designation From To
SDM COLLEGE OF AYRVEDA, ASSISSTANT
HASSAN PROFESSOR 28-05-2008 30-08-2011
ATREYA AYURVEDA MEDICAL
COLLEGE & HOSPITAL, AQSRSE)I]E;??SE 08-09-2011 07-06-2013
DODDABALLAPURA
ATREYA AYURVEDA MEDICAL
COLLEGE & HOSPITAL, READER 08-06-2013 11-03-2014
DODDABALLAPURA



mailto:nisargarekha@gmail.com

JSS AYURVEDA MEDICAL
COLLEGE & HOSPITAL,
MYSURU

READER

09-06-2014

26-07-2019

GOVT. AYURVEDA MEDICAL
COLLEGE & HOSPITAL,
MYSURU

PROFESSOR

26-07-2019

31-03-2023

JSS AYURVEDA MEDICAL
COLLEGE & HOSPITAL,
MYSURU

PROFESSOR

16-01-2025

TILL DATE




