Annexure - VI (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree Ason :
Faculty : Homoeopathy Subject : Anatomy Whether UG : UG
Name of College : P. B. Homoeopathic Medical College & Hospital,
. 8 P & P College Code : 4504 Intake Capacity : 50
Chandrapur
Sr.| Name of the |Designati| Mob.No. E-mail ID Date of Birth | Whether Date of |Teaching Experience UG (Yrs.)| Type of | Temp/Reg/Co |Universit Photograph with
No Teacher on belong to | Appointment Appoint ntra y Signature
reserved ment Approval
category (if Status
so specify
category) (Yes/No)
Asst. |Asso.P| Prof. | Total From | To
Prof. | rof
1 |Dr. Ramesh Asso. 9422153159 | ramesh.chavhan 29-12-72 A% 01-08-99 - 24 - 24 Regular - - Yes
Atmaram Prof/ 1972@gmail.ocm
Chavhan Reader
2 |Dr. Sunil Lecturer | 9960151348 19-04-85 OBC 03-10-16 7 - - 7 |Regular| - = Yes
Ramdas Pakade ail.com
3 |Dr. KavitaN. | (Guest) | 9422836786 | pbhmc@rediff 12-01-77 sC 18-07-11 - - 12 12 Temp - - Yes
Jinde Professor mail.com
Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database AO.HanJ? /
\ﬂu.ﬂ.w _ﬁa /
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Faculty : Homoeopathy

Annexure - VI (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

Name of College : P. B. Homoeopathic Medical College

UG Degree Ason:

Subject : Physiology Incl. Bio-Chemistry

College Code : 4504

Whether UG : UG
Intake Capacity : 50

& Hospital, Chandrapur
Sr.| Name of the [Designat| Mob. No. E-mail ID Date of Birth | Whether Date of Teaching Experience UG | Type of | Temp,/Reg,/C | University |Photograph with Signature
No Teacher ion belong to | Appointment (Yrs.) Appoint ontra Approval
reserved ment Status
category (if (Yes/No)
monmvnﬂ@ Asst. | Asso. | Prof. | Total From | To
category) Prof. | Prof
Dr. Suresh Asso. | 9422139329 |meshramsureshl| 22/11/1962 SC 01-07-97 - 26 - 26 | Regular - - Yes
Kashinath Prof./ 21@gmail.com
Meshram Reader
1
{
Dr. Vidya Lecturer | 8805786822 |vidyadawrel23 09-09-80 OBC 03-06-20 3 - - 3 | Regular - - Yes
Nanaji Parkhi @gmail.com
2
Dr. Sunita A. | (Guest) | 9422838970 | pbhmc@rediff 20-06-61 NT 01-06-23 - - 7 7 Temp. - - Yes
Kasatwar Professor mail.com Month | Month
3
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Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree Ason:
Faculty : Homoeopathy Subject : Hom. Pharmacy Whether UG : UG
Name of College : P. B. Homoeopathic Medical College A
& Hospital, Chandrapur College Code : 4504 Intake Capacity : 50
Sr. [Name of the Teacher| Designation| Mob. No. E-mail ID Date of Birth| Whether | Date of | Teaching Experience UG | Type of | Temp,/Reg,/ | University Photograph with Signature
No belong to| Appointme (Yrs.) Appoint|  Contra Approval
reserved nt ment Status
t
n»ﬁmmw“nw Asst. | Asso. | Prof. | Total From| To (Yes/No)
specify Prof. | Prof
category)
Dr. Prashant R. Professor | 9422837637 sammanwarprash| 25-09-60 Open | 11-12-91 14 - 18 32 | Regular
Sammanwar ant@yahoo.com
1
| |ur Yasliodhan Lecturer | 9423448254 |yashodhan22@gm | 22/06, 1785 | Open | 010713 | 10 | — | = | 10 | Regular .
Wadekar ail.com
2
Dr. Vaishali Ghumde|  (Guest) | 9822436118 [drvaishalikamde@| 05-04-80 | OBC 01-10-16 | - 7 = 7 | Temp.
Reader rediffmail.com
3

W

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database AO,E



Faculty : Homoeopathy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

Name of College : P. B. Homoeopathic Medical College & Hospital,

UG Degree Ason:

Subject : Patheclogy

Whether UG : UG

Annexure - VI (a)

College Code : 4504 ity : 50
Chandrapur ege Code Intake Capacity
Sr. | Name of the Teacher | Designat| Mob. No. E-mail ID Dateof | Whether | Date of | Teaching Experience UG | Type of | Temp,/Reg,/C | University | Photograph with Signature
No ion Birth  [belongto| Appointme (Yrs.) Appoint ontra Approval
reserved nt ment Status
hhnmmc—.% AKGm\ZQV
(if so
specify
cHigeey) Asst. | Asso. | Prof. | Total From | To
Prof. | Prof
1 |Dr. Lecturer | 9822548418 |drpbmeshram 20-02-84 SC 06-03-20 3 - - 3 | Regular Yes
Prabodhanchandra @gmail.com
Meshram
2 |Dr. Ajit R. Sighai (Guest) |7757962376  |pbhmc@rediff 01-12-14 Open (17/07/1995| - - - 28 | Temp. Yes
Professor mail.com
.\.\I/

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database AO.H.UV
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Faculty : Homoeopathy

Name of College : P. B. Homoeopathic Medical College & Hospital,

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree As on:

Subject : Forensic Medicine &
Toxicology

College Code : 4504

Annexure - VI (a)

Whether UG : UG

Intake Capacity : 50

ege v\ ._.awObw...:‘\ﬂL wl\» all

Chandrapur
Sr. Name of the Designati| Mob. No. E-mail ID Date of Birth | Whether Date of | Teaching Experience UG | Type of |Temp,/Reg/C|Univer| Photograph with
| No Teacher on belongto | Appointm (Yrs.) Appointm ontra sity Signature
reserved ent ent Approv
category (if so al
specify Asst. | Asso. | Prof. | Total From | To Status
category) Prof. | Prof (Yes/N
°)
Dr. Umesh Professor | 9730128622 [drumeshmadyaswarl | 26/04/1960 OBC 09-01-88 | 12 18 5 35 Regular Yes
Vasantrao 960@gmail.com
Madyaswar
1
Dr. Mohhamad Lecturer | 9822996747 02-09-82 Open 18-07-11 | 13 - - 13 | Regular
Siraj R. Khan com
2
Dr. Vijay Deotale (Guest) | 9822946581 |pbhmc@rediffmail.co 18-12-64 Open 01-07-13 - 10 - 10 Temp.
Reader m
3
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Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree As on:
Faculty : Homoeopathy Subject : Surgery Whether UG : UG
1 : : College Code : 4504 Intake Capacity : 50
Name of College : P. B. Homoeopathic Medical College & Hospital,
Chandrapur
Sr. | Name of the |Designatio] Mob. No. E-mail ID Date of |Whethe Date of Teaching Experience UG Type of | Temp,/Reg/| Universit | Photograph with Signature
No Teacher n Birth  |rbelong| Appointment (Yrs.) Appointm| Contra y
to ent Approval
reserve
d Asst. | Asso.P| Prof. | Total From| To %nw\e_“mv
category Prof. rof cHING
(if so
specify
1 |Dr. Rekha Asso. 9881104055 | pbhmc@rediff | 18-09-60 ST 19/09/1991 - 28 4 32 Regular Yes
Dandekar Professor mail.com

2 |Dr. Pankaj N. Lecturer | 9765866471 |drpankaj long | 06-12-83 | OBC 01-09-07 16
Longadge adge@yahoo.co

m

- - 16 | Regular Yes

3 |Dr.Mahavir A. | (Guest) | 9422136634 | pbhmc@rediff | 10-07-54 | Open 09-01-88

- - 35 35 Temp. Yes
Soitkar Professor mail.com

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database (OTD).coe
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Annexure - VI (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

Faculty : Homoeopathy
Name of College : P. B. Homoeopathic Medical College

UG Degree Ason:

Subject : Obstric & Gynaecology

Whether UG : UG

: H I Capacity : 50
& Hospital, Chandrapur College Code : 4504 ntake Capacity
Sr. | Name of the |Designation| Mob. No. E-mail ID Date of Birth | Whether | Date of Teaching Experience UG Type of | Temp/Reg/ |Universi| Photograph with Signature
No Teacher belong to | Appointme (Yrs.) Appointm| Contra ty
reserved nt ent Approva
category 1 Status
(if so Asst. | Asso.P | Prof. | Total From [ To |(yes/No
specify Prof. | rof (Xes/tNo)
category)
1 |Dr.Suchita M. | Professor 9922400992 | suchita.mvaidya | 16/06/1967 Open 09-08-99 11 2 11 24 Regular Yes
Vaidya @gmail.com
2 |Dr. Nameeta Lecturer 9822192104 |nameeta_dabhere 02-08-80 OBC 29-01-19 < - - 4 Regular Yes
M. Dabhere @rediffmail.com
3 |Dr. Rujuta (Guest) 9970155282 |pbhmc@rediffm| 12-03-79 Open 18-07-11 - 12 - 12 Temp. Yes
Suresh Reader ail.com
Bajaj
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Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree As on:
Faculty :Homoeopathy Whether UG : UG
Name of College : P. B. Homoeopathic Medical College & Hospital, Chandrapur College Code : 4504 Intake Capacity : 50
Sr. |Subject Name( Name of the |Designatio| Mob. No. E-mail ID Date of | Whether Dateof |Teaching Experience UG| Type of |Univer| Temp Approval MET Photograph with Signature
No Teaching Staff n Birth belong to | Appointmen (Yrs.) Appoint | sity Workshop
reserved | ¢ a¢ college ment |Approv Done in last
categoey al 05 years
i mom Status Yes/No Give
° es/N Details
category) Asst. | Asso.| Prof. | Total | Temp,/Re A From To
Prof. | Prof g/Contra 5
1 Dr.Sau Mukta | Professor | 9881015663 muktachopane@gm| 29-01-66 OBC 10-01-92 14 | 14 3 31 | Regular
Suresh Chopne ail.com
_ .
2 Dr. Monika Lecturer | 8007151266 monikapise5@gmail| 08-06-81 OBC 04-10-12 11 - - 11 | Regular
Vishesh. com
Pise
Homoeopathi
¢ Materia
Medica
3 Dr. Zenith V. Lecturer | 9890728416 |dethezenith@vahoo| 21-08-78 SC 22-03-10 12 - - 12 | Regular
Dethe .com




Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)
UG Degree As on:

Subject : Organon

Faculty : Homoeopathy Whether UG: UG

Name of College : P. B. Homoeopathic Medical College & Hospital,

Chandrapur College Code : 4504

Intake Capacity : 50

Sr. | Name of the Teacher | Designation Mob. No. E-mail ID Date of Birth | Whether Date of Teaching Experience UG (Yrs.) | Type of | Temp./Reg,/Con |Universi Photograph with Signature
No belong to | Appointmen Appoint tra ty
veserved ¢ Asst. |Asso.Pr| Prof. | Total | ™™ [“From | To |APPFOV
category (if Prof. of al Status
so specify (Yes/No) a .
category) 4 i 0‘%;
g8 Eaeg
Dr. Mrs. Rajashree Asso. 9403195021 |nehalOnt@gmail| 21/09/1965 OBC 01-10-91 10 22 - 32 | Regular Yes e
O. Potdukhe Professor .com i
1
2 |Dr. Bhagyashree Lecturer 9822237664 [ d: -lagya:hriba| 25/10/1990 OBC |24/07/2020| 3 - - 3 | Regular No
Giri wane@gmail.co
m
Dr. Rajik Sheikh Guest 9422137249 | pbhmc@rediffm| 05-12-74 Open |18/07/2011| - 12 - 12 | Temp. Yes
Sheikh Inayant (Professor) ail.com
3

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database (OTD).

7 ,m .??.0&
m_mﬁgm%@a&% :% 3 Medicai

Ocuonm

& Hospital, Chandrapus



Annexure - VI (a

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree Ason:
Faculty : Homoeopathy Subject : Practice of Medicine Whether UG : UG
Name of College : P. B. H thi i i s
8 srmceopatinchidical Colloge o Hospalal, College Code : 4504 Intake Capacity : 50
Chandrapur
Sr. | Name of the | Designation Mob. No. E-mail ID Date of Birth | Whether Date of Teaching Experience UG | Type of |Temp.,/Reg/C|Universi Photograph with Signature
No Teacher belong to | Appointmen (Yrs.) Appointme ontra ty
reserved t nt Approva
category (if 1 Status
soapecity Asst. | Asso. | Prof. | Total From | To |(Yes/No)
category) Prof. | Prof
1 |Dr. RajeshR. Professor 9850327213  |drrajeshkamde@rediff| 17-12-72 OBC 04-08-00 | 10 4 9 23 | Regular Yes
Kamde mail.com
2 |D:. Anand Y. Lecturer 9823129146 dranandfulzele29@: 23-12-73 SC 10-07-07 | 16 - - 16 | Regular , Yes
Fulzele mail.com
3 |Dr.ShrikantC.| Lecturer 9422138837 | scjoshil966@gmail.co [ 15/04/1966 [ Open 07-07-00 - 23 - 23 | Regular Yes
Joshi m

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database (OTD)
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Sr. Designatio| Mob. No. E-mail ID Whether Teaching Experience UG Univer | Temp Approval Photograph with Signature
No n belong to | A ppointmen (Yrs.) sity
reserved | ¢ ¢ college Approv
category al
Lt Status
Ko (Yes/N
category) Asso. | Prof. | Total
Prof %)
4 (Guest) 9822258516 |dr.k.b.gaurkar@. OBC | 01/09/1988 - 17 Yes
Professor ail.com

Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database (OTD).
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Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)

UG Degree Ason:
Subject : Community Medicine

Faculty : Homoeopathy Whether UG : UG
Name of College : P. B. Homoeopathic Medical College & Hospital, College Code : 4504 Intake Capacity : 50
Chandrapur
Sr. Name of the | Designatio Mob. No. E-mail ID Date of Birth | Whether Date of Teaching Experience UG Type of University Photograph with Signature
No Teacher n belong to | Appointment (Yrs.) Appointme | Approval
reserved nt Status
category (if Asst. | Asso.P| Prof. | Total |[Temp/Reg/| (Yes/No)
so specify Prof. rof Contra
category)
1 |Dr. Kishor K. Professor | 9422181230 |kjenekar@rediffm| 19/08/1959 OBC 01-09-90 12 3 18 33 Regular Yes
Jenekar ail.com
\'Y
I\ 4
2 |Dr. Ashish Lecturer | 9323239381 |dr.ashishjulme@y| 10-12-79 SC 18/07/2011| 12 - - 12 | Regular Yes N
Julme ahoo.com
3 |Dr. Aparna S (Guest) | 9822707866 |aparnaandankar@| 24-12-51 Open 01-10-16 - 5 -
Andankar Reader gmail.com
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Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAILS INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved)
UG Degree As on:

Faculty : Homoeopathy

Subject : Repertory Whether UG : UG
Name of College : P. B. Homoeopathic Medical College & Hospital,

i College Code : 4504 Intake Capacity : 50
Chandrapur
Sr.| Name of the |Designati| Mob. No. E-mail ID Dateof | Whether | Dateof | Teaching Experience UG Type of | Temp,/Reg,/Contra | University | Photograph with Signature
No Teacher on Birth belongto | Appointm (Yrs.) Appoint Approval
Bmm?nn. ent ment Status
category (if Asst. |Asso.P| Prof. | Total From To (Yes/No)
80 specify Prof. | rof
category)
1 |Dr. Gopal P. Asso. 9422136849 | gopal.rajpurohit634 | 01-01-79 Open 18-07-11 12 - - 12 | Regular | 30-09-22 | 29-09-24
Rajpurohit Professor 7@gmail.com
2 |Dr. Sudhakar (Guest) 9422910249 |pbhmcchandrapur@| 04-01-54 OBC 09-01-88 - - 35 35 Temp.
Yashwantrao Professor mail.com
Sakarkar
Note : 1) The College shall submit one hard copy & Soft copy (in excel Format) of the list from Academic Online Teacher database AO.—,UV
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Name of College: P. B. Homoeopathic Medical College, Chandrapur

ANNEXURE — VI (b)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Homoeopathy Faculty

List of (UG) Guest Faculty :

College Code: 4504

Intake Capacity : 50

Sr. No. Name of the Teachers Subject Post Signature
01 Dr. Kashinath Bondkuji Gaurkar H.M.M Professor
02 |Dr. Kavita Jinde Anatomy Professor
03 [Dr. Sunita A. Kasatwar Physiology Including Bio- Professor

Chemistry

04 |Dr. Rajik Sheikh Sheikh Inayant Organon of Medicine Professor
05 |Dr. Vaishali Ghumde Hom. Pharmacy Reader
06 |Dr. Vijay Deotale Pathology Lecturer
07 [Dr. Ajit R. Sighai F. M.T Professor
08 [Dr. Shrikant C. Joshi Practice of Medicine Reader
09 |Dr. Mahavir A. Soitkar Surgery Professor
10 [Dr. Rujuta Suresh Bajaj Obst. Gyn. Reader
11 [Dr. Aparna S Andankar Community Medicine IProfessor
12 Dr. S. Y. Sakharkar Repertory Professor

(D)

Signature of Principal with Seal

Dace D ~Af7?d



