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Sr. No.
Name of Research Advisory/ Doctoral
CommittcclSubject erpert Member Designation

I Dr. Shrikant Vijay Kashikar Chair person

2 Dr.Bharati Kamath Co-ordinator

3 Dr.Trupti Giri Member

4 Dr.Komal Kirte Member

5 Dr,Dhanwantari Saste Member

6 Dr.MusharuffSayyad Member

7 Miss.Anuja Shirke Sttrdent

8 Miss.Heena Shaikh Student


