
 

S. 

No. 

Information of 

Teacher 

To be filled up by Teacher 

1.  Name of the Teacher  

 

Dr. Shiv Kant Singh 

2.  Teacher’s code AYST02132 

3.  Date of Birth  

(dd /mm/yyyy) 

06/09/1981 

4.  UG Qualification   Name of Degree B.A.M.S. 

Passing Year 2006 

University BABASAHEB BHIMRAO AMBEDKAR BIHAR UNIVERSITY 

MUZAFFARPUR 

5.  PG Qualification  Name of Specialty  M.S. SHALYA TANTRA 

Passing Year 2020 

University CHHATRAPATI SAHUJI MAHARAJ UNIVERSITY KANPUR 

6.  Additional 

qualification P.G. 

Diploma /Ph.D. 

Subject NA 

Passing Year  NA 

University NA 

7.  Post wise details of 

Experience in 

chronological order 

from the date of 

initial appointment  

Duration Department 

(Subject) 

Designation Name of the college 

From date 

(dd/mm/yyyy)                     

To date 

(dd/mm/yyyy) 

25/05/2022 17/03/2023 Shalya Tantra Assistant 

Professor 

RB Ayurvedic 

Medical College and 

Hospital Agra 

18/03/2023 27/01/2025 Shalakya 

Tantra 

Assistant 

Professor 

SKS Ayurvedic 

Medical College 

Hospital And 

Research Centre 

28/01/2025 04/01/2026 Shalakya 

Tantra 

Assistant 

Professor 

Sri Anand Niketan 

Dharmshala Avom 

Dharmik Trust, Shri 

Dhanwantry 

Ayuevedic Medical 

College And Research 

Centre Mathura 

05/01/2026 07/01/2026 Shalakya 

Tantra 

Assistant 

Professor 

Jeevan Jyoti 

Ayurvedic Medical 

College and Hospital 

Aligarh  

30/05/2026 Till Date Shalakya 

Tantra 

Assistant 

Professor 

Jeevan Jyoti 

Ayurvedic Medical 

College and Hospital 

Aligarh  

8.  Presently working 

Department (Subject) 

Shalakya Tantra 

9.  Present Designation Assistant Professor 



10.  Nature of present 

appointment 

(regular/contractual/ 

deputation) 

Regular 

11.  Permanent 

Residential Address 

(With Proof)  

HOUSE NO. 338A, CHAUPAR CHHIPATTI, UTTAR PRADESH 

12.  Local Residential 

Address near working 

place 

(With Proof) 

STAFF QUARTER,  JEEVAN JYOTI AYUVEDIC MEDICAL COLLEGE CAMPUS, 10TH KM MILE 

STONE, LODHA, ALIGARH, 202140 

13.  State Board / Council 

Registration details  

Registration Number 52636 

Name of State Board BOARD OF AYURVEDIC AND UNANI TIBBI SYSTEMS OF 

MEDICINE U.P. 

14.  Mobile Number 8923701589 

Email ID shivshalakya@gmail.com 

15.  Name of the Principal 

of college 

Dr. Rabi Narayan Mahanta 

 


