
 

Name of the Teacher  : Dr.K.S.Manoj 

Father's Name    : Sivasankara Pillai.R 

Date of Birth    : 31.05.1967  

UG Qualification 
(University & Year)   : Bharathiar Uinversity, 1990  
  

PG Qualification with subject  
(University & Year )   : Kerala University, 1995   M.D. Dravya Guna 

Designation    : Professor  

Department  
(Subject)    : Agada Tantra 

Permanent Address  : NO.166, Pallavan Street,Alwarthiru Nagar,  
                                               Chennai – 600087. 

Name of State  Board  : Tamil Nadu Board Of Indian Medicine 

 &  Registration No.       AA27208



 

 

Name of the Teacher  : Dr.Reshmi Pushpan  

Father's Name    : K.K.Pushpan 

Date of Birth    : 30.11.1977  

UG Qualification 
(University & Year)   : Rajiv Gandhi University Bangalore  2001  
  

PG Qualification with subject  
(University & Year )   : Kerala University, 2006   M.D. Dravya Guna 

Designation    : Reader 

Department  
(Subject)    : Agada Tantra 

Code    :AYUAT0082 

Permanent Address  : Ram Nivas , Koodal, Kalanjoor, Kerala. 

Name of State  Board  :Travancore - Cochin Council for  

 &  Registration No.      Indigenous System of Medicine,7976 



                                         
 

Name of the Teacher  : Dr.Aravind.S  

Father's Name    : M.Sasidharan Nair 

Date of Birth    : 21.03.1986  

UG Qualification 
(University & Year)   : University of Calicut, 2009  
  

PG Qualification with subject  
(University & Year )   : Kerala University, 2014  M.D. Agada Tantra   
                                                Evum Vidhi Vaidyaka                             

Designation    : Lecturer 

Department  
(Subject)    : Agada Tantra 

Permanent Address  : Aravindam, Kadappattoor.P.O.,Kottayam (Dt.),  

       Pala-686574,   Kerala. 

Name of State  Board  :Travancore - Cochin Council for  

 &  Registration No.      Indian Systems of Medicine,11604 
 


