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Personal information 

Salutation  

Teacher Name DR YALLAPPA G K 

Teacher’s Code Number AYUDGO1127 

 

Nature of present appointment REGULAR 

Date of Birth 05/20/1976 

Father Name GOVINDAPPA KOTIHAL 

Email ID  drkotihal@gmail.com 

Mobile Number 9986993001 

Current address SBSJS AMC  FARRHUKBAD 

State UTTERPRADESH 

City FARRHUKABAD 

Pin code 209625 

Permanent address BANGLORE CHAMRAJPET 

STATE KARNATAKA 

City BANGLORE 

Pin code 560018 

Educational details 

Qualification Institution University Year of passing 

UG ASHWINI  AYURVEDIC 

MEDICAL COLLEGE 

DAVANAGERE 

RGUHS BANGLORE 1999 

PG ALN RAO AMC  KOPPA RGUHS BANGLORE 2006 

PhD    

Others Qualifications 

 



Qualification Institution University Year of passing 

    

    

Details of Experiences 

Sl.No Name of the institute Designation From To 

1 DHANVANTARI AYURVEDIC 

MEDICAL COLLEGE 

SIDDHAPURA 

ASSISTANT 

PROFESSOR 

02/04/200

6 

02/06/2007 

2 

 

ASWANI AMC DAVANGERE 

 

ASSISTANT  

PROFESSOR 

03/06/200

7 

20/09/2010 

 

 

3 RAMC,RC BANGLORE ASSISTANT 

PROFESSOR 

21/09/201

0 

19/11/2010 

4 KVG AMC SULLIA ASSISTANT 

PROFESSOR 

22/11/201

0 

01/04/2011 

5 KVG AMC SULLIA ASSOCIATE 

PROFESSOR 

2/04/2011 04/04/2016 

6 KVG AMC SULLIA PROFESSOR 05/04/201

6 

31/05/2017 

7 RAMC,RC BANGLORE PROFESSOR 01/06/201

7 

30/11/2018 

8 KAMC,MANGLORE PROFESSOR 01/12/201

8 

27/01/2021 

9 RAMC,RC BANGLORE PROFESSOR 28/01/202

1 

29/01/2022 

10 SBSJS AMC FARRUKHABAD PROFESSOR 01/02/202

2 

CONTINU

E 

     

Research work / publications: 

SN Title of Article Name of 

the 

Journal 

Publish 

date 

ISSN No Link 

1 EKAMOOLIKA 

PRAYOGA 

MENTIONED IN 

SUSHRUTHA 

SAMHITA 

IJAPR 05/10/20

23 

VOL 11  

ISSUE 9: 

SEPTEM

BER2023 

https://doi.org/10.47070/ija

pr.v11i9.2972 

      

Book publication/Written 

SN Book Name Edition Publish 

date 

Publisher Name ISBN No 



      

      

Paper Presentation 

Sl. 

No

. 

Name of the 

Conference/Workshop/Seminar

s 
(Int. / National / Regional / State 

Level) 

Sponsored / 

Organized by 

Date & 

venue/plac

e 

Title of the 

paper 

presented 

     

     

     

     

Sl. No. Profile portal ID 

1.  Vidwan  

2.  ORCID  

3.  Google Scholar  

4.  Research ID  

 

Name of State Board BOARD OF AURVEDIC AND UNANI 

TIBBI SYSTEM OF MEDICINE 

State Board Registration Number 66963 

Department DRAVYGUNA 

Designation FROFFESSOR 

 


