Annexure-IXA

EXAMINATION RELATED INFORMATION FOR A.Y.2025-2026
For Online Transmission of Question Papers:

Sr. Infrastructure facilities at College Yes/No
No.
Strong Room:
1 It must have a door Entry/Exit(with Safety Door/Grill for windows) Yes
2 Minimum Area shall be20x20sq.ft. Yes
3 Adequate Steel Almirah /Cup board for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that cover sentire area or
Downloading and Printing of online transmission of Question Paper Yes
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with T
Inverter facility, MS Office, PDFR eader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by
class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of Yes

50mpbsspeed,byananotherClass® A’ ISPtoensureuninterrupteddownloading
facility,with2(two)static IP’s,Internet Dongle.

7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine ,UPS Backup. Yes
Scanning Room:
9 Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Surveillance.(Laptops and Scanners will Yes

Be provided by the University Appointed Agency)

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed
by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs Ves
speed, by an another Class ‘A’IS Ptoensureun interrupted downloading
facility,with2(two) static IP’s, Internet Dongle.

To Set Up DEC for On screen Evaluation of Answer Books:

Sr. Infrastructure facilities at College Yes/No
No.
1 Computers (20) with latest licensed Operating System
Software(OSS) with anti virus and fire walls to provide all Yes
,workstation with Computer charts and keyboard tray.
2 Wiring and Networking(with Raw Power Supply and UPS)and one v
: es
Printer per DEC
3 Air conditioners, Biometric system, CCTV installation, Yes
Restroomsand24 x7 security.
4 Collapsiblegate for them ainentrance with Name board and locking Yes
facility.
5 Duallnternetservice,Primarywith1:1dedicatedlineof100mbpsspeed
by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 Yes
mpbs speed, by and other Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-coordinator
. . . Yec3
to Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Book sunder Yes
CCTV Surveillance [
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College Name :
Phone No.
Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Human Anatomy

Annexure-IXb

Teachin LS
Full Name of HG s If yes
Sy the Teacher | Desienati| Date of Qualifica| Qualific Ex mﬂzo: APPR | MUHS Date of Latest Contact Debarred
~| College Name | Subject |,.. . g e o tion & [ation & P OVAL| Approval | Adhar No. | PanNo. | Birth (Age Email No. )
No. (First/Middle/ on Joining ce after . Yes/No
year of | year of Letter & in years) Address (Mob.)
Last) ) ) PG
Passing | Passing . |(Yes/N Date
Passing
0)
: MUHS/E-
Shri Bhagwan 3
. Dr. Rajiv M.S. 4/ 4403/ 98224
H D
| wamwﬂ_ummhﬂw . MHMMW Yadavrao wm?m\ms 01/01/1987 zmwmw (ENT) | 37Y | Yes |4512/2004 |*%3 wwwja wauox& 3| 02/06/ 1959 No
i e ¥ |Khedkar 1986 , Dtd. 51255
= 12/10/2004
MUHS/E-
: 4
Shri Bhagwan .
. Dr.Satish Asso. M.D.(H (UG)/4403/ 90494
2 mm_wmmﬁm“ﬂmo Mmmww Nivruti Prof/  |25/04/2005 w.ﬂ%m om) | 19Y | Yes mﬂﬂaj >mNMbﬁ 01/11/1976 No
. ge- Y |sagtap Reader . 2004 4046/2008 02436
Aurangabad ’
Dtd.
11/12/08
Shri Bhagwan . MUHS/E-4
Homoeopathic Human (Dr.Ghuge Sl B.H.M.S S e 616343593 97642 |/
2 . ... |Prof./ 24/04/2024 (Hom) oM NO 400/2024, 17/08/1993 No
Medical College. |Anatomy [Amol Haibati .2016 : 258 03808 /
Lecturer 2023 Dtd. ‘

Aurangabad

23/10/2024




College Name :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.

Annexure-IXb

Phone No. 0240-2482144
Name of the Subject PHYSIOLOGY INCLUDING BIOCHEMISTRY
. |MUHS
Full Name of LG g e Ifyes
Sr the Teacher |Designati| Date of Queltion Cngliie Ex M:o: ALER) MLHS Hiele bl WatESt Comtact Debarred
" | College Name | Subject |, . . & i s tion & |ation & P OVAL| Approval Adhar No. Pan No. | Birth (Age Email No.
No. (First/Middle/ on Joining ce after . Yes/No
year of [ year of Letter & in years) Address | (Mob.)
Last) . . PG
Passing | Passing . [(Yes/N Date
Passing
0)
Physiolo
Shri Bhagwan gy
Homoeopathic |, : M.D. ;
includin i 9 @
I |Medical prMantrt - peader (060372023 |BEMS oy |7y | o - |653050092796  [SOOPMOT2| 4510198, |RMANIIQ | 8237249 |\
g Lokesh P. .2003 6B gmail.com 604
College. . 2022
Aurangabad Bioche
mistry
Physiolo
Shri Bhagwan gy — w\\_c:m“m-
Homoeopathic |, : = Sl M.D. e drmukesh /
i includin |Mukesh ] B.H.M.S 4403/351/20 AIMPT167 o 19403410 | /
2 |Medical " Chandrashekha Lecturer |13/12/2019 2004 (Hom) 4Y Yes 4 912787974122 AM 09/06/1981 .oo‘_@mﬂzm 033 No
College. . 2008 D1.30/09/202 il.com
Bioche :
Aurangabad 4
mistry \
/
Shri Bhagw:

Meadica! Colls

Ve
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College Name :
Phone No.
Name of the Subject

HOMOEOPATHIC PHARMACY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Annexure-I1Xb

Teachin LS
Full Name of e PG IEyes
Sr the Teacher | Designati Date of Qualihiez) Qualifie Ex Nlm: EAesL IS Sl Sl ot Debarred
" | College Name | Subject | . . & . . tion & |ation & P OVAL| Approval | Adhar No. | Pan No. | Birth (Age Email No.
No. (First/Middle/ on Joining ce after . Yes/No
year of | year of Letter & in years) Address (Mob.)
Last) . . PG
Passing | Passing . |(Yes/N Date
Passing
0)

olei Bhagwan, |, Dr. Sh M.D.(H KM@M\WM\ drvand

H thi . e HOD HMS| 30347051 |BE PVECERES
U e Pharmac [Vandana b0 € | 23.02-1999 UMMM S| om) | 17Y | Yes [s288/2011, a0 30197 haga@ |2 No

¢ ege. y Nandkishor : : 2007 dt.22/12/ 7734 gmail. com
Aurangabad 2011
MUHS/(UG)

Shri Bhagwan q M.D.(H /E-

Homoeopathic . Dr.Abasaheb 4 B.HM.S| ¢ 4/4403/825// | 78983560 |FCNPS4700 shindeyuvr | 95277077
2 Wledics] Collens: Pharmac Raju Shinde Lecturer 14-2-2019 2012 om) 4Y Yes 2023 2051 |M 01/07/1990 2143@ 29 No

Aurangabad Y 2018 Dt.28/04/202 gmail. com
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College Name :
Phone No.
Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144
PATHOLOGY & MICROBIOLOGY

Annexure-IXb

Teachin NS
Full Name of ne = g If yes
Sr the Teacher | Designati Date of Qualinies) Qualific Ex Mlm: ATER | MILED S S i Debarred
" | College Name | Subject |,_. . & .. tion & |ation & P OVAL| Approval [ Adhar No. | PanNo. |Birth (Age | Email No.
No. (First/Middle/ on Joining ce after . Yes/No
year of | year of Letter & in years) | Address [ (Mob.)
Last) . . PG
Passing | Passing . |(Yes/N Date
Passing
0)
MUHS/E-
Shri Bhagwan Patholog 4/(UG)/
. M.D.(H velhankardr
Homoeopathic y& Dr. Velhankar B.H.M.S 4403/350/20 19272457292 |AGOPV 133 91583604
1 |Medical College, [Microbio|Rahul Jayant | Reader | 010872016 7,0 w%m Y | Yes 24 |3p malit ﬂw%%@% 07 L
Aurangabad logy Dt.30/09/202 ’
4
MUHS/E-
Shri Bhagwan Patholog 4/(UG)/
. Dr. Gawande M.D.(H drarungawan
H th H.M.
g (POHEGREHIE (F& T Leoturer | 24/05/2019 |DTEMS| "o T 4y | yes [1403/351/20 | 8609209045 (BBSPP4887| 0L/01/ de@gmail.co| 93232210 | / No
Medical College. [Microbio Dinkar . 2005 2008 24 88 Q 1982 - 06
Aurangabad logy Dt.30/09/202
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Collzze Name :
Phonz No.

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

FORENSIC MEDICINE & TOXICOLOGY

Annexure-IXb

MUHS
F T i
zm:m_o ] UG | pg | Teachin Ifyes
Sr the Desienati| Date of Qualifica| Qualific Ex moao: APPR | MUHS Date of Latest Contact No Debarre
" | College Name | Subject £ .. tion & |ation & | P OVAL| Approval Adhar No. | Pan No. [Birth (Age | Email ' d
No. Teacher on Joining ce after ; (Mob.)
; : year of | year of Letter & in years) Address Yes/No

ARt g Passing | Passin 'q (Yes/N Date

dle/Last) & & Passing o)
Shri Bhagwan barensie D
D . e I

. Medicine| " . M.D.(H X thokepreet
j jromesepate |, Sarmikar | peader | 27/04/2024 |BEMSI 0 sy | no |- 931241853128 | BPTO N 56 /03/1990 7058056622 No
Medical College. Pasdisals Priti 2014 2017 817M
Aurangabad Swapnil
gy
Shri Bhagwan FOREIE g
WOEOmomﬁEo Medicine |Dr.Saraf BHMS M.D.(H Mwﬁ%uwp\wo — rupalisand
2 . p & Rupali Lecturer | 09/03/2019 | .~ om) 5Y Yes 887650859857 27/05/ 1981 [eep9@gm| 7722009569 No
Medical College. Toxicolo |Sandi .2003 2018 24 269G |
Aurangabad S P D1.30/09/202 ail.com
gy 4
\\\
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Co’lege Name :
Phone No.
Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144
SURGERY & HOMOEOPATHIC THERAPEUTICS

Annexure-IX

Teachin S
Full Name of HG e g If yes
Sr. : the Teacher |Designati| Date of Omm:mom O.cm:mo Experien ietd IR Umﬁ s rmaﬂ Contact No.
College Name | Subject | . . : tion & |ation & OVAL| Approval | Adhar No. | PanNo. |Birth (Age | Email
No. (First/Middle/ on Joining ce after . (Mob.)
year of | year of Letter & inyears) [ Address
Last) . . PG
Passing | Passing . |(Yes/N Date
Passing
0)
Surgery MUHS/E-
Shri Bhagwan & 4/(UG)/ :
: M.D.(H
Homoeopathic Homoeo |Dr. Gore B.H.M.S ( 4403/350/20 1 6091193501 | AHVPG483 Al .@@@
1 . . ; Reader 23/012/2021 om) 19Y Yes 28/07/1974 mail.co| 9823208384
Medical College. [pathic  |Kiran Arun 1997 2004 24 99 6A -
Aurangabad Therapeu Dt.30/09/202 e
tics 4
Surgery MUHS/E-
Shri Bh ’
Zoﬂg_WomeMﬂo MOEO@O D Batpmte B.H.M.S M.Di(H Mmﬁmm\wvwo\wo 2539339985 | CCGPS573 E.mwzaﬂomr.
2 0e0p 19%0 1S andesh Lecturer | 20/12/2021 |~ 2221 om) 3Y | Yes 05/01/1985| S*PUC 17588045848
Medical College. |pathic Machhindra .2010 2017 24 21 1Q @gmail.co
Aurangabad Therapeu Dt.30/09/202 m

tics
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College Name :
Phone No.

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Obstetrics & Gynaecology

Annexure-IXb

Teachin I
Full Name UG PG 5 If yes
of the : Qualifica| Qualific . | APPR [ MUHS Date of Latest
M_o College Name | Subject [ Teacher Uo“ﬂgmﬁ memmﬁ tion & |ation & MMMM%; OVAL| Approval Adhar No. Pan No. |Birth (Age [ Email Oomg_/\,_ﬁwdo UM@MT@%
' (First/Middl & year of | year of PG Letter & in years) | Address '
e/Last) Passing | Passing . |(Yes/N Date
Passing
0)
Shri Bhagwan Obstetric [Dr. Mrs. M.D.(O M\\_Mﬂum\\w g el
. i i3 .D. . anjalikara
j [Somssopaiis. 3 el HOD & | 010371990 | MBBS 1 Gy) [ Y2 | ves [sr200s, | 310314086466 [“MEPKT88| 10 00 1961 [61@gmail.c| 9372022007 |  No

Medical College. [Gynaecol|Bhagwat Professor. 1984 1598 M i 4Q -
A bad K X

urangaba ogy arad 04/04/2005

MUHS/(UG)
Shri Bhagwan Obstetric /E-
. Dr. Jondhale M.D.(H sneha.jondha
H th & HM. :
I v L Sneha Leoturer | 08/08/2022 | BHEMS| 00l gy | yes [YA403/8251 1, o ng03081 [ACCPW266 |06 04 /1083 le9@gmail.c [9881447992 |  No
Medical College. |Gynaecol Sandip .2010 2018 2023 7F om
Aurangabad ogy Dt.28/04/202
3




College Name :
Phone No.
Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144
HOMOEOPATHIC MATERIA MEDICA

Annexure-I1Xb

ﬁﬂﬂo_z MUHS
Full Name UG PG mxmol If yes
of the : ; Qualifica| Qualific APPR | MUHS Date of Latest
o . D t f . . . . Contact No. | Debarred
St College Name | Subject | Teacher EHD Um.ﬁ o.o tion & |ation & | <" |OVAL Approval Adhar No. Pan No. |Birth (Age Email omfact o Sty
No. . . on Joining after ; (Mob.) Yes/No
(First/Midd year of | year of PG Letter & in years) | Address
le/Last) Passing | Passing . |(Yes/N Date
Passin o
g
Shri Bhagwan Homoeo B Bl M.D.(H W\MMWMM m_MW\M
. . r. Dole L. 3
| w_\_ow.oﬂ_vwaﬂa m\wwa. Sitaram Moowqu 01-07-1987 U.W.wm.m om) | 19Y | Yes [004, 355791168782 w%ozus_ 06/06/1960 m”.mm% 9422971103 | No
oulcal Lolleges (MICHA. |4 grbn . . 2005 dt.12/10/200 amar.
Aurangabad Medica 4
Shri Bhagwan Homoeo |pr, M.D.(H WQMN wm\o ———
. . ; g .D. D ) nilesh_chima
o |Hlomoeopathic —pathic |Chimane | Professor |, ) 49 [B-HM.S om) | 19Y | Yes [3/5261/2014,[832786000872  [2SPPE38 | 11041976 |ne@yahoo.c | 9822335749 | No
Medical College. |Materia |Nilesh (Addi) . 1999 dt ON .
. ica |Harish 2004 i o-n
Aurangabad Medica 26/11/2014.
MUHS/E-
Shri Bhagwan Homoeo |Dr.Sharma M.D.(H 4/(UGY/
H thi i i H.M. e APIP 'Sps ;
3 oB.omovm ic nm&:o. Shailendra Q.r._omﬁ 28/12/2011 D.H.M.S o) 16Y | ves 4403/350/20 459373912882 APIPS8281 05-09-1973 9%33@@ 9422789765 No
Medical College. [Materia |Prakashchan | Professor .1995 2009 24 C mail.com
>C~.N3MNUNQ Medica dra Dt.30/09/202
4
Shri Bhagwan Homoeo M.D.(H MUHS/E-4/ TH——
Homoeopathic ~ |pathic  |Dr. Naheed BHMS| 4403/1385/2 AAEOQO62 g
4 : . . Reader | 01/05/1995 971 leshicredit
Medical College, [Materia |Qureshi eader /0 1993 MMNq 16 Y | Yes 005. Dtd. 946727380166 1K 25/11/ 1971 _cm“__@\%w:ﬁ 9326231 Eo\ No
Aurangabad Medica 04/04/2005 .
h MUHS/E-
Shri Bhagwan Homoeo 4/(UG)/
g . Dr. Shitole M.D.(H dranikgtshito
Homoeopathic athic . B.H.M.S FPS15
5 0°OP PAtC A niket Lecturer | 06/01/2015 om) | 9Y | Yes |1H03350200030048030480  |SVFPSIST | 5460 1986 [le@gma
Medical College. |Materia Udhay .2008 2013 24 3K i
Aurangabad Medica Dt.30/09/202 P
4 Shri Bhagwd

Me

dinal Cmitees

Mol i




|
!
g
M

College Name :
Phone No.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Annexure-Xb

Name of the Subject ~ORGANON OF MEDICINE
amwo:_ MUHS
UG PG ; If yes
Full N f . .~ |E Date of
Wi rame o . Qualifica| Qualific xpert APPR [ MUHS w.m - Latest Debarre
Sr. . the Teacher |Designat| Date of . : ence Birth : Contact No.
College Name | Subject | . ; ; i s tion & |ation & OVAL| Approval Adhar No. Pan No. . Email d
No. (First/Middle/[ ion Joining after (Age in (Mob.)
year of [ year of Letter & Address Yes/No
Last) . : PG years)
Passing | Passing . [(Yes/N Date
Passin d)
g
MUHS/E-
Shri Bhagwan 4/(UG)/
. Organon |Dr. Ray M.D.(H o
{ {Hombcepathie | Parthaprotim | 10D & | 060272012 |PEMS|T 0T gy | yes [H403/35020 | o suagioageg  [AHSPROH| |0 o0n [ddithiBI@G | gocoeo | N
Medical College. Medicine |Dili Professor. .1997 24 74N mail.com
Aurangabad edieme P 2006 Dt.30/09/202
4
MUHS/E-
Shri Bhagwan 4/(UG)/
\ Organon [Dr. Sonawane M.D.(H drarchanason
H th H.M.
2 ZMMMHMM:M% of Archana Reader | 28/12/2021 |P wo_,o\__m om) |12Y | Yes MMS\ 3307201 35786000872 m%w PCA31 231211970 [awanc@yano| 9970599828 |  No
. - K : .
Aurangabad RiEdigie Faissh 2012 Dt.30/09/202 Gl
4
" _ MUHS/E-
Shri Bhagwan
:oaooowazo Organon |Dr.Kolapkar B.aM.s|MDH Mmﬁﬁmm\wvwo\mo GROPK59 Mmﬂﬂmmmw
3 Medical College of Shraddha Lecturer | 10/04/2024 .Mgw. om) 6M Yes 24 825368216842 62 11/08/1995 |P| 7038945621 \\ No
. o |Ratend . v
Aurangabad ledeng | <aencn 2022 Dt.30/09/202
4




Colleze Name :
Phone No.

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Practice of Medicine

Annexure-IXb

Teachin HLES
Full Name of ué A g If yes
Sr. . the Teacher | Designati| Date of Oﬂm:mom O_.(_m:mo Experien 2CER. | HUHS .Uma of rmﬁnm.a Contact No. | Debarred
College Name | Subject |, . : .. tion & |ation & OVAL| Approval | Adhar No. | PanNo. |Birth (Age | Email
No. (First/Middle/ on Joining ce after . (Mob.) Yes/No
year of | year of Letter & in years) | Address
Last) . . PG
Passing | Passing . |(Yes/N Date
Passing
0)
Shri Bhagwan . MUHSITG
) Practice |Dr. Sable M.D.(H E4/R/52/440 drrajendrasa
H th H.M. :
L, \_ow.mﬁ_umm :M of Rajendra _mwmmw 06/10/2003 wﬂw\wm om) | 20Y | Yes [3/526112014, Mwommwooxm M\M%mw 06 120106/ 1974 |ble7a@emai |9028443633 | No
scal LRlEgs. Medicine |Rambhau ' ) 2003 dt. L.com
Aurangabad 26/11/2014.
" MUHS/E-
Shri Bhagwan . 4/(UG)/
: Practice |Dr.Rajpal M.D.(H manyacraj
Homoeopathic B.H.M. S PH
2 : pa of Manya Lecturer 101/09/2021 ML om) 5Y Yes Ui i il et 28/10/1991 8149939438 No
IMedical College. % failicing | Gzl .2014 201 24 76 6K
edlzine bl D1.30/09/202

Aurangabad

4
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College Name :
Phone No.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144

Annexure-IXb

Name of the Subject ~COMMUNITY MEDICINE
. |[MUHS
Full Name of o . Hoﬂor_s I£ yes
Sr e [ r— Dtesaf Qualifica| Qualific Ex Mzos APPR | MUHS Date of Latest Contact Debarred
~| College Name | Subject |,. . g .. tion & |ation & P OVAL| Approval | Adhar No. [ PanNo. |Birth (Age | Email No. )
No. (First/Middle/ on Joining ce after . Yes/No
year of | year of Letter & in years) Address (Mob.)
Last) . . PG
Passing | Passing . |(Yes/N Date
Passing
0)
Shri Bhagwan MUHS/E-4
. Commun M.D.(H (UG)/4403/5 drsachinmu
H th . A H.M. JP 34035
i Zow.oﬁ_vma___o ity wcho_%_%mms Reader | 09/01/2006 |° _wow\wm om) | 18Y | Yes | 2882011, ﬁ_mwwaom >:_O7_38 02-08-1978 [ndhe@gma o%wwiu No
edical College. Medicine 2006 Dtd.22/12/20 ’ il.com
Aurangabad 1
MUHS/E-
Shri Bhagwan 4/(UG)/
: Commun M.D.(H
5 Homoeopathic M%E Dr.Bade Sagar T 11/03/2019 B.H.M.S OEVA 5y Yes 4403/350/20 | 7566735139 | CAAPB259 21-04- 1989 mmw.w”laimﬂw 99608048 N
Medical College. |\ . . |Vijaykumar 2012 | % 124 07 9H B ||_|@ml 35 =
Aurangabad edieine % Dt.30/09/202 ail.com
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College Name :
Phone No.
Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

SHRI BHAGWAN HOMOEOPATHIC MEDICAL COLLEGE, AURANGABAD.
0240-2482144
CASE TAKING & REPERTORY

Annexure-Xb

Teachi [MUHS
UG PG ng If yes
Full N f . ; & .
e . g Qualifica| Qualific [Experie| APPR | MUHS Umwo of Latest Debarr
Sr. . the Teacher | Designati| Date of . . Birth . Contact No.
College Name | Subject |, .. . .. tion & |ation& [ nce |OVAL| Approval Adhar No. Pan No. . Email ed
No. (First/Middle/ on Joining (Age in (Mob.)
Last) year of | year of | after Letter & g Address Yes/No
Passing [ Passing| PG |(Yes/N Date Y
Passing| o)
Case
Shri Bhagwan ; MUHS/E-4/ .
) Taking . M.D.(H drjiatinsha
Homoeopathic Dr. Shah Jatin | HOD & D.H.M.S 4403/4512/2 AEOPS46| 23-01- :
q
1 Medical College. W.\ Refleldding, | Profsson 21/04/1987 1986 oEVA 20Y Yes 004, Dtd. 379586559240 $Q 1966 _Jm@.__,mo__jn_j 9922434322 No
Aurangahad epertor 200 12/10/2004 ail.com
y
Case MUHS/E-
Shri Bhagwan : 4/(UG)Y/
: Taking M.D.(H meenalber
H th . Ber: H.M. AP 02- | T -
o |omoeopathic | o Dr.Berad 1 peader | 01092012 [BHEMS| 0y | 11y | ves [H40335020 101004065010 |BCAPBST| 2302+ |- m S oa0sss379s | No
Medical College. R ~ |Meenal Pravin 2007 ’ 24 96F 1986
Aurangabad epertor 012 Dt.30/09/202 com
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