ime of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure

1one /Mobile No. :- 9922400992, 7757962370

ime of the Subject :- Gynecology & Obstetrics

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-IX B

Sr. | Colle Subje Full name of Designation| Date UG PG Teaching MUHS If Yes Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati | Experien Approval MUHS ar No. of Email ctNo. | rred
Name (First/Middle/L Joini on & year onn& ce e after (Yes/N | Approv | No. Birt Addres (Mob. | Yes/
ast) ng of Passing Year of PG 0) al h s ) No
Papssing passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. |[Gynecolo| Dr. Suchita M. Principal 09/08/ DHMS - 26 Yrs 5 YES MUHS/E- | 859671 [AHIPD4| 16/06/ [Suchita.m.va[99224009| NO
Homoeop| gy & Vaidya /Professor 1999 Mon 4(UG)4504/1286713 | 634) 1967 92
athic |Obstetrics| /4306/12 Age 58 coj
Medical Dt. Yrs
college & 29/10/2012
Hospital,
Chandrap
ur
2 P.B. |Gynecolo| Dr. Nameeta M. Asso. 29/01 BHMS MD 8 Yrs. 1 YES MUHS/E- | 646330 |APFPDS5| 02/08/ |Nameetada (98221921 NO
Homoeop| gy & Dabhere Professor 2019 2003 2018 Mon. 4/UG/1451|170215| 290M | 1980 | bhere6373 04
athic OvﬁoioJ 03/469/202 Age 45 mail.com
Medical 5 Yrs
college & Date :-
Hospital, 29/05/2025
Chandrap
ur
-
( 1 with Seal
. . s s S, NN
1. Hard copy & soft copy of this Annexure must be submitted to the University. r. m CO: ita <m id K a
2. The information must be made available on the College website. Off. _uwmzomﬁm_

PBHMCH Chandrapr-



Annexure-IX B

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
une of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure

ione /Mobile No. :- 9922400992, 7757962370
ime of the Subject :- Human Anatomy

Sr. | Colle Subje Full name of Designation| Date UG PG Teaching MUHS IfYes Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher of Qualificati | Qualificati | Experien Approval MUHS ar | No. of Email ctNo. | rred
Name (FirstMiddle/ Joini on & year | on & Year | ceafter (Yes/N | Approv | No. Birt Addres (Mob. | Yes/
Last) ng of Passing | of Passing PG 0) al h s ) No
passing Letter (Age
& Date in
years
1 2 3 <4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. | Human | Dr. Sunil Ramdas Asso. 03/10/ BHMS MD 9Yrs 11 Yes MUHS/E- (252025 |CSZPP1| 19/04 |[sunil.pakade|99601513] NO
Homoeop| Anatomy Pakade Professor 2016 2006 2012 Mon 4/UG/1451|1297372| 361G | /1985 mail.com| 48
athic 03/89/2026 (40 Yrs)
Medical Date :-
college & 05/03/2026
Hospital,
Chandrap
ur

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

Signatuke of &@ Seal
s ] L
Jr. Suchita Vaidy..

Off. Principal
PBHMCH Chandrapur.




iume of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure

ione /Mobile No. :- 9922400992, 7757962370
ime of the Subject :- Organon of Medicine and Homoeopathic Philosophy and Fundamental Psychology

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-IX B

Sr. | Colle Subje Full name of Designation| Date UG PG Teaching MUHS IfYes Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar | No. of Email ct No. red
Name (FirstMiddle/L Joini on & year | on & Year ce after (Yes/N | Approv | No. Birt Addres (Mob. | Yes/
ast) ng of Passing | of Passing PG 0) al h S ) No
passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. |Organon|Dr. Mrs. Rajashree | Professor |01/10/19 DHMS -- 34 Yrs. 4 Yes MUHS/E- [296591 [APRPP1| 21/09/ nehalOnp@| 940319 | NO
Homoeop| of O. Potdukhe 91 Mon 4/UG/1451(800399| 428L | 1965 gmail.com | 5021
athic Medicine 03/539/202
Medical | pq 5 Date
college & Homoeop 17/06/2025
Hospital, athic
Chandrap Philosoph
M y and
Fundame
ntal
Psycholo,
Yy
2 P.B. |Organon| Dr. Bhagyashri. A Asso. 24/07/20 BHMS ‘MD 5 Yrs. Yes MUHS/E- | 708343 [ CAPPB| 25/10/ |dr.bhagyashr 98222376/ NO
Homoeop| of Giri Professor 20 2013 2019 6 4/UG/1451/292930| 9775G | 1990 [ig@email.co 64
athic Medicine 03/867/202, m
Medical and 5 Date
college & Homoeop :19/09/202
Hospital, | icphilo 5
Chandrap sophy
i and '
Fundame
ntal
Psycholo
y

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.




MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

Annexure-IX B

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
une of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure
ione /Mobile No. :- 9922400992, 7757962370
iume of the Subject :- Homoeopathic Materia Medica
Sr. | Colle Subje Full name of Designatio | Date UG PG Teaching MUHS If Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval Ye ar | No. of Email ctNo. | rred
Name (First/Middle/ Joini on & year | on & Year | ceafter (Yes/N s No. Birt Addres (Mob. | Yes/
Last) ng of Passing | of Passing PG 0) MUHS h s ) No
passing Approv (Age
al in
Letter years
& Date
1 2 3 B 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. [Homoeop| Dr. Muktas§. Professor [10/01/19 DHMS -- 33Yrs 6 Yes MUHS/E- (619123 [AJMPC| 29/01/ muktachopn(98810156] NO
Homoeop| athic Chopane 92 1985 Mon 4/UG/1451|565332| 7611G | 1966 mail.co| 63
athic | Materia 03/469/202 m
Medical | Medica 5 B
college & Date
Hospital, 29/05/2025
Chandrap|
ur
2 P.B. [Homoeop|Dr. Zenith V. Dethe Asso. 22/03/20 BHMS - 16 Yrs 4 Yes MUHS/E- (692804 |ARRPD| 21/08/ |dethezenith 98907284] NO
Homoeop| athic Professor 10 2000 Mon. 4/UG/1451{404022| 2565R | 1978 ®@yahoo.co 16
athic | Materia 03/469/202 m
Medical | Medica 5 B
college & Date
Hospital, 29/05/2025
Chandrap
ur
3 P.B. [Homoeop|Dr. Monika V. Pise Asso. 04/10/20 BHMS -- 13 Yrs 04 Yes MUHS/E- | 509950 | CBDPP | 08/06/ monikapise5/80071512 NO
Homoeop| athic Professor 12 2004 Mon 4/UG/1451|382237| 1101P | 1981 mail.com| 66
athic | Materia 03/807/202
Medical | Medica 5 Date:
college & 19/09/2025
Hospital,
Chandrap
ur
S

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

Vaidya
Off. Principal
#BHMCH Chandrapur



iume of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure

ione /Mobile No. :- 9922400992, 7757962370
ume of the Subject :- Pathology & Microbiology

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-IX B

Sr. | Colle | Subje Full name of Designatio | Date UG PG Teaching MUHS If Yes Adh | Pan | Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar No. of Email ctNo. | rred
Name (First/Middle/L Joini on& year | on & Year | ceafter (Yes/N | Approv | No. Birt Addres (Mob. | Yes/
ast) ng of Passing | of Passing PG 0) al al h S ) No
passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. Patholog - Dr. Asso. 02/07/20 BHMS 'MD 4 Yrs 7 Mon YES 'MUHS/E- 597567 [BBVPM| 20/02/ drpbmeshra|98225484] NO
Homoeop y & | Prabodhanchandra | Professor 21 2005 2014 4/UG/1451\471099 | 6164N | 1984 i 18
athic i\ ficrobjo] ~ Meshram 03/2024/ 41 Yrs
Medical logy Dt.09/08/2 10
college & 024 Months
Hospital,
Chandrap
ur £
¢ nm :
al with Seal
1. Hard copy & soft copy of this Annexure must be submitted to the University. <m _Q <m

2. The information must be made available on the College website.

16

Off. Principal

PBHMCH Chandrapur.



ime of the College :- P. B. Homoeopathic Medical Colleg
1one /Mobile No. :- 9922400992, 7757962370

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

ime of the Subject :- Forensic Medicine & Toxicology

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
e & Hospital, Chandrapure

Annexure-IX B

Sr. | Colle Subje Full name of Designatio | Date UG PG Teaching MUHS IfYes | Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar | No. of Email ctNo. | rred
Name (First/Middle/L Joini on&year | on & Year | ceafter (Yes/No) Approv | No. Birt Addres (Mob. | Yes/
ast) ng of Passing | of Passing PG al h s ) No
passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. |Forensic|Dr. Mohhamad Siraj  Asso. 18/07/20 BHMS - 14 Yers 7 Yes MUHS/E- (961450 [AXKPK| 02/09/ drsirajkhanc(83295562] NO
Homoeop| Medicin I. Khan Professor 11 Months 4/UG/1451|706426 | 7906L | 1982 rm:&.mmﬁ@ 53
athic e& 03/469/202 gmail.com
Medical . 5
college & Toxicolo Date
Hospital,| &Y 29/05/2025
Chandrap
ur Vil

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

17

Q
g«%@a | with Seal
e )

f -t s \
Or. Suchita Vaidya

Off. Principal

PBHMCH O:mnnwmnmw.



MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST

ime of the College :- P. B, Homoeopathic Medical College & Hospital, Chandrapure
1one /Mobile No. :- 9922400992, 7757962370
ume of the Subject :- Practice of Medicine with Essentials of Pharmacology

(UG Courses)

Annexure-IX B

Sr. | Colle | Subje Full name of Designatio | Date UG PG Teaching MUHS IfYes | Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar No. of Email ctNo. | rred
Name (First/Middle/L Joini | on&year | on & Year | ce after (Yes/No) Approv | No. Birt Addres (Mob. | Yes/
ast) ng of Passing | of Passing PG al h s ) No
passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. [Practiceof[ Dr. Shrikant C. Assi. 07/07/ MBBS - 25Yrs 7 Yes MUHS/E- (351393 [ABLPJ9|15/04/19 scjoshi1966 (98231291 NO
Homoeop| Medicine Joshi Professor | 2000 1992 Mon 4(UG)/450(916974 | 239Q 66 |@gmail.com| 4¢
athic | With 4/2497/06 59 Yrs
Medical | Essentials Dt18/05/20 7 ZSL
college &y, °f 06
Hospital, ogy
Chandrap
ur
2 P.B. [Practiceof| Dr. Anand Y. Asso 08/07/ BHMS -- 18 Yrs Yes MUHS/E- (929745 [AAMPF| 19/12/ dranandfulz(94221388) NO
Homoeop| Medicine Fulzele Professor | 2007 2003 8 Mon. 4/UG/1451| 765878 | 6506A | 1978 ele29@gmai| 37
athic [ _ With 03/469/202 47Yrs | Lcom
Medical mwwﬁm.mam 5 2 Zoni
college &|,,, ° Date
:om_ms_, :s.wuso_ 29/05/2025
Chandrap
ur 4

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

Dﬂﬁm:nrw~%<ma<m

Off. Principai

PRHMCH Chandrapur.



ume of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure

ione /Mobile No. :- 9922400992, 7757962370
ume of the Subject :- Community Medicine Research Methodology and Biostatics

MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-IX B

Sr. | Colle Subje Full name of Designatio | Date UG PG Teaching MUHS If Yes Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar No. of Email ctNo. | rred
Name (First/Middle/ Joini on&year | on & Year | ceafter (Yes/No) Approv | No. Birt Addres (Mob. | Yes/
Last) ng of Passing | of Passing PG al h s ) No
passing Letter (Age
& Date in
years
1 2 3 ) ~] 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. |Communi| Dr. Ashishkumar Asso. 18/07/20 BHMS MD 14 Yrs Yes MUHS/E- | 239654 [AKYPJ7| 10/12/ |dr.a shishj[93232393| NO
Homoeop| ty Julme Professor 11 2003 2008 7 Mon 4/UG/1451|811253| 681C | 1979 ulme@va 81
athic  [Medicine 03/469/202 46 Yrs |UIme@ya
Medical |Research 5 3 Mon. | hoo.com
college &|Methodol Date
Hospital, | ogy and 29/05/2025
Chandrap Biostatics
ur

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

PBHMCH O:m:awmamw

Signat a&.m.inw-»_ with Seal
L .<m

.Off, vz:m_um_




MAHARAHSTRA UNIVERSITY OF HELATH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
ime of the College :- P. B. Homoeopathic Medical College & Hospital, Chandrapure
ione /Mobile No. :- 9922400992, 7757962370

ume of the Subject :- Homoeopathic Repertory & Case n.»E:m

Annexure-IX B

Sr. | Colle Subje Full name of Designatio | Date UG PG Teaching MUHS IfYes | Adh | Pan Date Latest Conta | Deba
No. ge ct the Teacher n of Qualificati | Qualificati Experien Approval MUHS ar No. of Email ctNo. | rred
Name (First/Middle/ Joini on & year | on & Year | ceafter (Yes/No) Approv | No. Birt Addres (Mob. | Yes/
Last) ng of Passing | of Passing |~ PG al h s ) No
passing Letter (Age
& Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 P.B. |Homoeo| Dr. GopalP. Asso. 18/07/20 BHMS - 14 Yrs Yes MUHS/E- | 350581 [ATYPR4{01/01/19 gopal.rajpur(94221368 NO
Homoeop pathic ‘Rajpurohit Professor 11 2003 7 Mon 4/UG/1451|920659| 947E 79 |ohit6347@g| 49
athic Repertor 03/469/202 mail.com
Medical y & ONMO S
college & takin Date
Hospital, g 29/05/2025
Chandrap "
ur

1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.

.
%&m«ﬁ | with Seal

“Dr. Suchfa Vaidya
Off. Principal

PRHMCH Chandrapur



