MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date
Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject : Human Anatomy Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoe opathic

Medical College, Aurangabad.

Whethe Type of Details of PG teacher
r Teaching Exps. Appointmen Recognition by MUHS
belongs t (Yes/No)
to
Total University
Reserve | Date of
I\SIr. N'c}rme ohf the Designation| Mob No. Email ID |Date of Birth d Appointme UGyrs. "Il:ach EXPI', A;p ioval I.’tllllo;(?graf h
o eacher categor nt y;a(r}'s 0 Tem/Regul v 4 /;S Temp/ with Signature
y (ifso ar/Contract (Yes/No) Regul | Letter No. & dt.
specify Asst. Asso oot | ot ual ar
categor Prof Prof rof. ota
¥)
e |
| c »
| =1 |
. 41y |54Y, 6
Dr. Rajiv Y. HOD & khedk i
T i ogoasioss |KeKAI@y | oo 61050 | NT3 [ ono11987 | 13yrs | - 8m M 16| NA. | Regular Yes ; ;
Khedkar Professor ahoo.com 16d D
. drsatishjagta 31Y
Dr. Satish N. 31Y OM
2 Jargt;[‘) 8 Lecturer | 9049402436 |p@rediffimail| O1/11/1976 | Open | 25042005 [~ ; - | oM | NA. | Regular Yes ; ;
.com 6D




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject : Phyisiology including Biochemistry Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoeopathic Medical
College, Aurangabad.
Type of Details of PG teacher
Whether Teaching Exps. Appointme Recognition by
belongs to Total nt Uni " MUHS (Yes/No)
S Reserved Date of Teach Amver51311 Phot b with
" |Name of the Teacher Designation | Mob No. Email ID | Date of Birth | category |Appointmen UGyrs. Exp. In pprova ° (.)grap Wi
No. . Tem/Regul| Status Signature
(if so t years of Temp/Reg | Letter No.
. ar/Contrac| (Yes/No)
specify A A PG tual ular & dt.
catego sst. SSo U
gory) ot | prof | PO | Total
garjeush 8Y 3Y 11y
Dr. Usha Anant HOD &
1 G;r.es a Anantrao Reader |0421475715[2118@9 | 17/03/1973 | No | 04/032019 | 1M | 4M | - | 5M | NA. | Temp. Yes . .
! mail.com 4D | 1D 5D
drmukes 2Y
Dr. Tandale Mukesh A A 2Y6M
2 | nrancae VUEESS Tecturer [9403410033|h001@g | 09/06/1981 |  No | 13/12/2019 - - | 6M | NA. | Temp. Yes - -
Chandrashekhar mail.com 22D 2D




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subiject : H.Pharmacy Intake Capacity. :100
Name of the College : Shri Bhagwan Homoeopathic Medical
Type of Details of PG
Teaching Exps. Appointm teacher Recognition
Whether t . - | by MUHS /N
Total en Universit| 2Y (Yes/No)
belongs to
Sr. | Nameofthe |Designati Reserved | Deof Teach Y Photograph with
. ame ot the eS1Enalio | piob No. EmailID  |Date of Birth eserve .. |Appointmen UGyrs. Exp. In Approva © ‘?grap W
No. Teacher n category (if Tem/Reg Signature
. t years of Jar/Cont 1 Status | Temp/R | Letter No.
so specify PG |"AEOM ves/No)| egular | & dt.
category) Asst. Asso prof. | Total ractual
Prof Prof ol ot
MUHS/PG
drvandanash 12Y |23Y 4 /E-
p [PrVandanaN. | HOD& g0 3190007 | aoa@gmail. | 13/10/1971 No 23021999 | TYEMBYIMIE s 1 M | 10yrs | Regular | Yes | Regular [4/18341201
Shaga Professor 27D 25D
com 16D 8D 3 dt.
01/07/2013
Dr.Abasaheb shindeyuwvraj 3Y4M 3Y
2 | EARBAED | ecturer | 9527707720 |20V g1/07/1990 | No | 1400212019 - - | 4M | NA. | Temp. | Yes - -
Raju Shinde 143@ gmail. 21D 21D
com
; "k
T




Faculty
Subject
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)
: Homoeopathy Whether UG : Yes
: Homoeopathic Materia Medica Intake Capacity. : 100

Type of Details of PG teacher
Whether Teaching Exps. Appointme Recognition by MUHS
belongs to Date of 12::111 nt University (Yes/No)
ate o .
Sr. [ N f'th Date of | Re d A 1 Phot h with
" ame oL He Designation | Mob No. Email ID ale o eserved Appointme Exp. In bprova ©07ograph Wi
No Teacher Birth category (if' UGyrs. Status Signature
so specify nt years of | Tem/Regu (Yes/No) [Temp/Re [Letter No. &
peetly PG [lar/Contra P '
category) cual gular dt.
Asst. Prof|Asso Prof]  Prof. Total ctua
MUHS/PG/E
. . 35Y 4/4403/580/2
Dr. Sit A. HOD& drsadol diff Y 7Y4M |5Y3MO0(23Y3Y3
1 Dolel aram Proisear | 082971103 rsmleg:z "1 06/06/1960 NTe_S3 01-07-1987 | "o b v 1IM | 23yrs | Regular | Yes | Regular 007
9422703128 ' 2D dt.31/12/200] -
7
MUHS/PG/E
Dr. Nilesh H. Professor nilesh_chimane Yes S5Y7T™M [ 2Y9M | 9Y7M | 18YO0 4/1834/2013
2 Chimane (Adi) 9822335749 @yahoo.co.in 11-4-1977 sc 01-02-2009 16D 2D 183D IM26D 10yrs | Regular Yes Regular dt.
01/07/2013
naheed_qureshi MUHSPGE
Dr. Naheed e 8Y6M 0 I8Y8M 27Y2 4/1834/2013
3 Qureshi Reader 9370386622 |@rediffmail.co | 25/11/1971 No 01/05/1995 D 4D - M4D 10yrs | Regular Yes Regular dt.
m 01/07/2013
L
Dr. Shitole draniketshitole@ 7Y6M 0 7Y6 e 4
4 Aniket Udhav Lecturer 9975721801 gmail.com 24/6/ 1986 No 06/01/2015 D - - M 0D - Temp. Yes - - f -
f:\‘gﬂule_.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date
Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subiject : Organon of Medicine Intake Capacity. :100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.

Type of Details of PGteacher
Whether Teaching Exps. Total |Appointm Recognition by MUHS
belongs to Date of Teach ent University (Yes/No)
Sr. | Name of the | Designatio . Date of Reserved & ? ° eac Approval Photograph with
Mob No. Email ID . .| Appointme Exp. In .
No. [ Teacher n Birth category (if UG Status Signature
. nt yIS. years of | Tem/Reg
so specify (Yes/No) | Temp/Re | Letter No. &
¢ PG ular/Cont ular dt
category) Asst. Asso Prof. | Total ractual g .
Prof Prof
Dr. Ray . 260Y 7 MUHS/PG/E-
HOD. & ddithi31 m 7YIOM[4YOM3| 14Y8 8Y1I0M
1 |Parthaprotim 9850410862 | _. @9 1/10/ 1973 No 06/02/2012 M Temp. Yes Temp. |4/1916/2021 .
.. Professor ail.com 20D D M 15D 10D ~
Dilip 8D dt.28/10/2021 A
Pora~~o ()('A.-.»‘
'Tﬁ - '
Dr. -
drarchanason 12Y MUHS/PG/E- ¢
o [Somawane | poider | 9970599828 |awane@yaho | 23/2/ 1970 No oot | 2Y M Pemon | - [ 17M | 0 YOM | temp. Yes Temp. | 4/1011/2020 ‘\/a
Archana . M 6D 20D pr
o0.in 15D Dt.29/09/2020
Prakash _;.Am =3
_Cfonaere
Dr.Agarwal pagarwal31 6M2
3 |Priyanka Lecturer | 9730358276 |Z@gmail.co| 16/02/1990 No 04/01/2022| 6M 2D - - D - Temp. Yes - -
Rajendra m : —_—
Rgor—2="




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject : Pathology Intake Capacity. :100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.
Whether Type of Details of PG
belongs Teaching Exps. Appointme |{jpiversit |teacher Recognition
to Date of Total Teach nt y by MUHS (Yes/No) .
Sr. Name of the Designation Mob No. Email ID DaFe of IReserved Appointmen Exp In Approval Phot?graph with
No Teacher Birth catego UGyrs. Tem/Regul Signature
cgory t years of PG /Contract Status |Temp/Reg| Letter
(ifso Asst | Asso an 3:1 2 (YesNo)|  ular  |No. &dt.
Sf) ecify . Prof Prof Prof. | Total
velhankardr 17Y Q
Dr.Rahul J. HOD & | 2304/ 10Y4M|7Y7MO i }
1 Velhankar Reader 9158360407 [rahul@gmai 1978 No 01/09/2016 11D D - 11M - Temp. Yes - - ﬂ [
l.com 11D
drarungawa 3Y2
Dr. Gawande R 01/01/ 3Y2M
2 Arun Dinkar Lecturer 9323221006 ndeg’%nmall. 1982 0 24/05/2019 23D - - MD23 - Temp. Yes - - ( ‘




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject :F.M.T. Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.
Details of PG
Whether Teaching Bxp AType of teacher
eaching Exps. ppointme .
blilongs tdo 1"}"012]11 " University Recognition by
eserve eac .
Sr. | Nameofth Date of A 1| MUHS (Yes/No) [photograph with
" ame oL He Designation | Mob No. Email ID |Date of Birth | category ale o Exp. In bprova ofograph wi
No. Teacher . Appointment UG Status Signature
(if so y1s. years of | Tem/Regu
R (Yes/No) | Temp/R |Letter No.
specify PG |lar/Contra
egular | & dt.
category) Asst. Prof| Asso Prof| Prof. | Total ctual
. drsmitamu 21Y5 :
| |Pr-MugatkarSmita | HOD & 1 g 00175)5 |gatkar@g | 1906/ 1974 | Y 21062013 |12YIMOI6YIM 6| 3YIM |y, ; Temp. Yes ; ;
Vijay Professor . OBC D D 14D
mail.com 20D -
rupalisan 3Y4
o |Pr Saraf (hedkan |y oo | 772200059 |deep9@g| 27051981 | No 09032019 [PY4MI4L R VEVH Temp. Yes ; ; -
Rupali Sandeep i D D
mail.com oo
Qe
R




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject : Surgery Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.
Type of Details of PG
b:ﬁf;};etro Teaching Exps. Total [ Appointme | Universit teacher
. . Teach nt y Recoanitian hy )
I\SIr. N%[me ohf the | Designatio Mob No. Frmail ID Date of Birth Rtes ervedif R DaFetof t UGy, Exp In Tem/Regu Approval Pho;(?grafh with
0. eacher n cal egor}{( ppoimntmen years of ar/Cont Status | Temp/R |Letter No. ignature
so specify Asso PG anfontra (Yes/No) | egular | & dt.
category) Asst. Prof Prof Prof. Total ctual
kirang699 10Y2
| |Pr Core Reader | 9823208384 | @gmail.co | 2807/1974 NO 230122021 |0V ITMIOPY3MA) M 23 - Temp. | Yes - -
Kiran Arun D D
m D
Dr.Satpute dr.sandesh.s 6M
3 |Sandesh Lecturer |7588045848 atpute 05/01/1985 Yes SC 20/12/2021 |6 M 16 D - - 16D - Temp. Yes - -
Machhindra @gmail.com
7




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subiject : Ob.Gy. Intake Capacity. :100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.
Type of Details of PGteacher
bV\;hether Teaching Exps. Total | Appointme | {jniversit | Recognition by
St. | Name ofthe | Designati Reser tc;) Date of Teach " Y N ey ) otograph with
. ame ot the esignatl Mob No. Email ID Date of Birth| o "¢ .| Appointme G Exp. In Approval © (?grap Wi
No Teacher on category (if] UGyrs. Tem/Regul Signature
i nt years of /Contract Status | Temp/Re |Letter No.
80 speatly pG PN (ves/No) | gular | &t
category) Asst. Prof | Asso. Prof| Prof. | Total ual
Dr. Mrs. Anjalif HO.D & anjalikarad61@ 4Y9M11|(4YOM 18(24Y6M |33Y4
1 B. Karad Prof. 9372022007 gmail.com 10-02-1961 No 01/03/1990 D D 5D M4D - Regular Yes - -
Dr.Gadekar L 3Y
2 |Ashwini Lecturer | 9022606502 |ASTWINIST82@ | 51071087 | No | 170222000 P YIM 181 . - 5M ; Temp. Yes ; ;
gmail.com D
Ramesh 18D




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subiject : Practice of Medicine Intake Capacity. :100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.

Type of Details of PG teacher
Teaching Exps. Appointme Recognition by MUHS
nt (Yes/No)
Whether Total Universit
belongs to Teach y
. i . UGyrs. i
I\SIr Nz}rme ohf the Dc§ ignat Mob No. Ermail ID D;:ret }cl)f Rtes ervedif yrs Exp In emRecul Approval Pho;c? gra:)h with
o cacher on ca egor}{é years of e/C ej“ Status [Temp/Re|Letter No. & ignature
80 spectly pG MO ves/No) | gular dt.
category) tual
Asst. Prof | Asso. Prof Prof. Total
MUHS/E-4/
Dr. HOD. drrajendrasa PCVU13IS;/201
1 |Rajendra R. & 9028443633 |ble74@gmail. | 20/06/ 1974 |  Yes SC | 06/10/2003 AYUM | SYIM 8YTM |18 Y9 13Y Regular Yes Regular 8
Professo 22D 19D 19D MOD|11M4D
Sable com dt.29/08/201
f 8
. MUHS/PG/E;
Dr.Vijay . 14Y5
2 |Vitthal Reader | 9175962601 | SVIYOTE@ | 06 1083 | o | 12022016 |[4Y ZMIS|IOY2ZM23 M28 | PV 3| femp. | Yes | Temp. | #/1011/2020
gmail.com D D mth dt.29/09/202
Lokhande D 0
Dr. Rajpal manyacraj Y IM 3y 11
3 |Manya Lecturer | 9130008092 |pal@gmail.| 28/10/1991 No 01/09/2021 - - - Temp. Yes - -
. 21D M21D
Chimanlal com
-
oot




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI
(a)

Faculty : Homoeopathy Whether UG : Yes
Subiect : Community Medicine Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoeopathic Medical College, Aurangabad.
. Type of Details of PGteacher
Whether Teaching Exps. Appointm Recognition by
belongs to University
Total Teach
UGyrs. .
Sr. | Name of the Designation Mob No. Ermail ID DaFe of Res erved' DaFe of y Expin | Tem/Reg Approval Photggraph with
No Teacher Birth category (if | Appointment Status | Temp/Re | Letter No. Signature
; years of PG|ular/Cont
so specify Asst. | Asso. (Yes/No) |  gular & dt.
Prof. | Total ractual
category) Prof Prof
Dr. Sachin G. | Reader & drsachinmundh S5YOM [10Y9M 15Y
1 Mundhe HOD. 9823403585 e@gmail.com 2/8/1978 |Yes SC| 09/01/2006 24D 12D - 10]1;/1 6 - Regular Yes - -
Dr.Bade sagarbade53 Y 3Y4
2 |Sagar Lecturer 9960804835 | 01@gmail.co | 21-04-1989 No 11/03/2019 11D - - M 11 - Temp. Yes - -
Vijaykumar m D




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date

Annexure VI (a)

Faculty : Homoeopathy Whether UG : Yes
Subject : Repertory Intake Capacity. :100
Name of the College : Shri Bhagwan Homoe opathic M edical College, Aurangabad.
Type of Details of PGteacher
Whether Teaching Bxps. Total |APpointme| .. . .| Recognition by
belongs to Teach nt MUHS (Yes/No)
Sr. | Name of the . . . Date of Reserved Date of Y Photograph with
Designation | Mob No. Email ID . . . uG Exp. In Approval .
No Teacher Birth category (if [ Appointment yrs. years of Tem/Regu Status | Temp/Re | Letter No Signature
oo ceify oot PG [TCONA veoNo) | gular | &adt.
category) . |Asso. Prof| Prof. | Total ctual
Prof
MUHS/PG/
. Principal L 35Y2 EA/4403/57
Dr. Jatin R. drjatinshah d 7Y7TM914YIMO |23Y6M 43Y7TM
I b HOD. & | 992043430 |dTatinshah@red s ) (oce ! No 21/04/1987 M 14 Regular | Yes | Regular | 9/2007
Shah iffmail.com D D 5D 29D
Professor D dt.31/12/20
07
MUHS/PG/
E-
Dr. Berad meenalberad @g Yes 5Y10M[9Y6M 26 Y4 e &7 4/1011/202
2 |Meenal Reader 9403553796 . 23-02-1986 01-09-2012 - M 29 Temp Yes Temp.
Pravi mail.com OBC 3D D D mths 0
ravin dt.29/09/20
20
Dr. Rathod
2 |Keshav Lecturer | 9922129143 | Keshavrathod3l iy 0 jgeq | Yes 02042019 | 10Y4M . .o |levar Temp. | Yes ; ;
Ramrao @gmail.com VIA 5D M5D




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON Till Date
Annexure VI (a)
Faculty : Homoeopathy Whether UG : Yes
Subject : Paediatrics Intake Capacity. : 100
Name of the College : Shri Bhagwan Homoeopathic Medical College,

Name of the Dean/Principal : Dr. J.R.Shah

Whether Type of Uni .| Details of PG teacher
belongs to Teaching Exps. Total Appointm niversit Recognition by MUHS
Sr Name Designatio Reserved Date of Teach ent Y (Yes/No) Photograph
No. of the in Mob No. | Email ID [Date of Birth category (if Appointmen UG vrs Exp. In Tem/R Approval with Sig alt)ure
" | Teacher “© sgper(z/i fy t - < 5. years of leI;lC e%u Status [ Temp/Re | Letter No. & &
sst. $S0. ar/Contr
PG Yes/N I t.
category) Prof Prof Prof. Total actual (Yes/No) |  gular d
MUHS/PG =
Dr. dryogeshk 2y E- i d 2
| |Kharchel poder | 82730277 [harche@r s 501004 No | 13-01-2017 |1iimas [P Y AM] L [BYSMISYSMOL b0 [ves Temp  |4/011/2020, |-
Yogesh 96 ediffmail.c 6D 21D 28D
R h om D dt.29/09/202 L
ames. 0 l{ w 2
\ ‘j

Signature of Principal



