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2 Qualification : B.E, M. Tech, PhD 

3 Experience (Years) : 22 Years 

 a. Teaching : 18 Years 

 b. Research : 4 Years 

 c. Industry  :  

4 Designation : Professor 
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7 Address : Jyothinagar 
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 b. Residence :  

    

    

 c. E-Mail ID : mandyanagesh@gmail.com 

 d. Contact No: : 99645 68667 

8 Area of Expertise : Materials 
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