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[ Show Profile Updation History J

Application Type: Appointment Of Teacher
Assigned Teacher Code : AYRBO0369

Faculty Details

Teacher Code Reference No. : TCRA000010719

Applicant Name : Dr. MOHAMMED MEHABOOB ALI
Gender : Male

Date Of Birth : 05/Dec/1984

Father's Name : MOHAMMED HASHAM ALI
Mother's Name : KHAJA BEE

Teacher Code : AYRB00369

Institute Details

Institution Id : AYUO0459
Institution Name : SMT MANJIRA DEVI AYURVEDIC
MEDICAL COLLEGE AND HOSPITAL

State : Uttarakhand

Contact Details

Teacher's Mobile Number : 9964791899
Teacher's Email Id : ali8514able@gmail.com
PAN Number : BCSPM9300E

Present Address Details

Address Line 1 : smt manjiradevi ayurvedic college and hospital
Address Line 2 : rukmani devi nagar hitanu dhanari

State : Uttarakhand

City : Others

Other City : dunda

Pin Code : 364290

Permanent Address Details

Address Line 1 : House no 34 1st cross anjanadri layout
Address Line 2 : rachenahalli thanisandra Dr SRK nagar post
State : Karnataka

City : Bengaluru

Pin Code : 560077



Notice Period

Duration Of Notice period ( In days) 30

UG Qualification

System of Medicine : Ayurveda
State/UT from where the qualifying degree was obtained : KARNATAKA

Name of University/Board or medical Institution :
Name of Institution :

Name of the obtained recognized Medical Qualification :

Rajiv Gandhi University of Health Sciences, Bangalore
Rajiv Gandhi University of Health Sciences, Bangalore

Ayurvedacharya (Bachelor of Ayurvedic Medicine &

Surgery)
Nomenclature of qualification : B.A.M.S.
Year of Passing : 2009
PG Qualification
PG Qualification 1
PG Degree/PG Diploma : M.D.
State from which Addl. Degree obtained : KARNATAKA

Name of the University :
Institution Name :
Specialization :

Year of Passing :

Current Job Details

Rajiv Gandhi University of Health Sciences, Bangalore
Rajiv Gandhi University of Health Sciences, Bangalore
Ayurveda Vachaspati - M.D. (Rasa Shastra)

2012

Name of the Current Institution :

Current Designation :

Current Department :

SMT MANJIRA DEVI AYURVEDIC MEDICAL COLLEGE AND
HOSPITAL
Associate Professor/Reader

Agad Tantra avum Vidhi Vaidyaka

From Date : 23/May/2022
Do you want to change Department? : No
Registration Details

State Board Registration No : 23997

State Board Name :

Karnataka Ayurvedic & Unani Practitioner's Board,

Bangalore, Karnataka

HPR Number : 87531541486023
Previous Experience Details
Date of initial appointment: 02/Dec/2013
State of the District of the o . . .
Row No. L e Name of the Institution  Department(Subject)  Designation From To
Institution Institution
Rohtak Gaur Brahmin Ayurvedic Agad Tantra avum Assistant
1 Haryana 02/Dec/2013  23/Dec/2018
College & Hospital Vidhi Vaidyaka Professor/Lecturer
Rohtak Gaur Brahmin Ayurvedic Agad Tantra avum Associate
2 Haryana 24/Dec/2018  Till Date
College & Hospital Vidhi Vaidyaka Professor/Reader
Any gap in between your Job experience?: Yes
S.NO From Date To Date
1 20/J)an/2021 22/May/2022



Checklist(Documents to be Verified)

To view document for Resignation by teacher. Click here.

To view document for Acceptance Of resignation by college. Click here.

To view document for date of birth. Click here.

To view Registration Certificate (Central or State Registration Certificate) Click here.
To view UG Qualification Degree certificate Click here.

To view PG Qualification Degree certificate Click here.

To view Appointment Order Click here.

To view Joining Letter Click here.

To view Experience Certificates Click here.

To view Certified copy of releiving certificate from previous Institution Click here.

To view scanned copy of PAN Card. Click here.
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