
ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- ANATOMY Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 

Page 1 of 22 

 

 

 

 
 

S.N. 

 

 
 

Name of the 
Teaching 

Staff 

 

 
 

Designation 

 

 
Mob. 
No. 

 

 
 

E-mail ID 

 

 
Date of 

Birth 

Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 

 

 
Date of 

appointment 

 

 
Teaching Experience 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 

Type of 
Appointment 

 

Universit 
y 

Approval 
Status 

(Yes/No) 

Details of PG 
teacher 

Recognition 
by MUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG (yrs)  
Temp./Regular/ 
Contractual 

Temp/ 
Regular 

Letter No. & 
date 

 
Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 

 

01. 

 
 

 

 
Dr. M. R. 

Sarda 

 
 

 

 

Reader 

 
 

 

 
9850320 

433 

sardadrm 

anoj@g 

mail.com 

 
 

 

 

10/04/1972 

 
 

 

 

Open 

 
 

 

 

13/06/ 1994 

 

 

 
 

07 

 

 

 
 

03 

 

 

 
 

17 

 

 

 
 

27 

 

 

 
 

-- 

 
 
 
 
 

Regular 

 
 
 
 
 

No 

 

 

 

 

 
-- 

 

 

 
 

MUHS/E4 
(UG)/4508/
1370/2022/
dt.25/07/22 
upto23/06/

24 

 

 

 
 

 
 

02. 

 

 
Dr. Imran  
Ahmed Khan 

 

 

 
Lecturer 

 

 

 
976723 

0785 

drimran  
 

 

 

06/02/1975 

 
 

 

Open 

 

 

 

 

04/07/2008 

 

 

 
07 

 

 

 
03 

 

 

 
03 

 

 

 
13 

 

 

 
-- 

 
 
 
 
 

Regular 

 
 
 
 
 

Yes 

 
 
 
 
 

Regular 

 

 
 

 

khan136 MUHS/E4 

@gmail. 

com 

(UG)/4508/ 
2600/2013 dt. 
05/07/2013 

 Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 
 
 
 



ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- PHYSIOLOGY Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 

 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 
01. 

 

 
Dr. R. A. 

Deshpande 

 
 
 

Reader 

 

 
985020 

8586 

drrajude 

shpande. 
akola@ 

gmail.co 

m 

 
 
 

03/10/1967 

 
 

 
Open 

 
 
 

01/01/1996 

 
 

07 

 
 

03 

 
 

15 

 
 

25 

 
 

-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Temp 

 
 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 

 
 
 

 
02. 

 

 
Dr. H. S. 

Kole 

 
 
 

Lecturer 

 

 
942083 

8593 

harshala  
 

 
30/08/1978 

 
 

 
Open 

 
 

 
01/06/2008 

 
 

07 

 
 

03 

 
 

03 

 
 

13 

 
 

-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Regular 

 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 
05/07/2013 

 

ta2010 

@gmail. 

com 

 

 
03. 

 

 
Dr. Daud 

Amin 

 

 
Reader 

 

 
9922477 

499 

drdaouda 

min@gm 

ail.com 

 

 
10/08/1971 

 

 
Open 

 

 
01/08/1999 

 

 
07 

 

 
03 

 

 
11 

 

 
22 

 

 
-- 

 
 

 
Regular 

 
 

 
No 

 
 
 

-- 

 

 
-- 

 
 Note: 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 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- PHARMACY Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 
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S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 
category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 
Photograph 

with Signature 

UG (yrs)  
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

01. 

 
 
 
Dr. M. B. 

Gadre 

 
 

 
Prof. 

 
 
 
942219 

3736 

milindg 

adre61 

@gmail. 
com 

 
 
 

 
06/08/1961 

 
 
 

Open 

 
 
 

 
01/07/1983 

 
 

 
07 

 
 

 
03 

 
 

 
28 

 
 

 
38 

 
 

 
-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 

 
 
 
 
 

02. 

 
 
 
 

Dr. Smita. 

V. Mendhe 

 
 
 

 
Lecturer 

 
 
 
 

982294 

0677 

smita.m  
 
 
 
 

07/06/1980 

 
 
 
 

Open 

 
 
 
 
 

05/05/2013 

 
 
 
 
07 

 
 
 
 

01 

 
 
 
 

-- 

 
 
 
 

08 

 
 
 
 

-- 

 
 
 
 
 
 

Regular 

 
 
 
 
 
 

Yes 

 
 
 
 
 
 

Regular 

 
 
 
 
 

 
MUHS/E4 

(UG)/4508/ 
2598/2013 dt. 
05/07/2013 

 

endhe@ 

gmail.co 

m 

 
 
 
 

 Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 



ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- PATHOLOGY & MICROBIOLOGY Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 
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S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 
Photograph 

with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

01. 

 

 
Dr. R. R. 

Shrivastav 

 
 

Prof. 

 

 
982269 

6979 

ritesh23 

477@g 

mail.co 
m 

 
 

 
23/04/1977 

 
 
 

Open 

 
 

 
08/08/2000 

 

 
07 

 

 
03 

 

 
11 

 

 
21 

 
 
 

-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Temp 

 
 
 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 
 
 
 
 

02. 

 
 

Dr. M. S. 

Mane 

 
 
 

Lecturer 

 
 

 
942312 

7420 

mmane1  
 
 

 
29/05/1975 

 
 
 
 

Open 

 
 
 

 
23/06/2008 

 
 

 
07 

 
 

 
03 

 
 

 
03 

 
 

 
13 

 
 

 
-- 

 
 
 
 
 

Regular 

 
 
 
 
 

Yes 

 
 
 
 
 

Regular 

 
 
 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 
05/07/2013 

 

70@gm 

ail.com 

 Note: 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 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Faculty: Homoeopathy Subject :- F.M.T. Whether :- UG 

Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. Code :- 4508 
Intake Capacity:-50 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

 
01. 

 
 
 
Dr. Vaishali 

Dose 

 
 
 
 

Reader 

 
 

 
771905 

7975 

 
 
 

dosevais 

hu1979 
@gmail. 

com 

 
 
 

 
30/06/1979 

 
 
 

 
Open 

 
 
 

 
02/05/2012 

 
 

 
07 

 
 

 
02 

  
 

 
09 

 
 
 
 
 

-- 

 
 
 
 

 
Regular 

 
 
 
 

 
Yes 

Regular  
 
 
 

 
MUHS/E4 

(UG)/4508/ 
2598/2013 dt. 
05/07/2013 

 
 
 
 

 
02. 

 
 
 
 
Dr. Ashish R. 

Yadav 

 
 
 

 
Lecturer 

 
 
 
 
9372505 

157 

 
 

 
aryadav 

md@gm 

ail.com 

 
 
 
 
14/07/1985 

 
 
 

 
Open 

 
 
 
 

25/10/2021 

 
 

 
07 

month 

 
 
 

-- 

 
 
 

-- 

 
 

 
07 

month 

 
 
 
 
 

-- 

 
 
 
 

 
Regular 

 
 
 
 

 
No 

 
 
 

-- 

 
 
 

-- 

 

 Note: 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 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Faculty: Homoeopathy Subject :- SURGERY Whether :- UG 

Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. Code :- 4508 
Intake Capacity:-50 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 
01. 

 
 

Dr. N. K. 

Shrivas 

 
 

 
Reader 

 
 
 
9850361 

790 

 

 
dr.narend 

ra.shriwa 
s11@gm 
ail.com 

 
 

 
25/01/1975 

 
 

 
Open 

 
 

 
01/07/2002 

 
 
 

07 

 
 
 

03 

 
 
 

09 

 
 
 

19 

 
 

 
-- 

 
 
 

 
Regular 

 
 
 

 
No 

 
 

 
-- 

 
 

 
-- 

 
 
 
 
 

02. 

 
 
 

Dr. Pravin 
Mahankar 

 
 
 

 
Lecturer 

 
 
 
787585

4857 

 
 

 
drmahan

karpravi

n@gmail

.com 

 
 
 

21/06/1989 

 
 
 

 
Open 

 
 
 

29/07/2022 

 
 

 
07 

Days 

 
 

 
-- 

 
 

 
-- 

 
 

 
07 

Day 

 
 

 
-- 

 
 
 
 
 

Regular 

 
 
 
 
 

No 

 
 

 
-- 

 
 

 
-- 

 

 

 Note: 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 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Faculty: Homoeopathy Subject :- OBS & GYNC. Whether :- UG 

Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. Code :- 4508 
Intake Capacity:-50 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 
Photograph 

with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 
01. 

 

 
Dr. H. R. 

Laddad 

 
 
 

Prof. 

 
 

992256 

0370 

 

 
drhemlat 

aladdad 

@gmail. 

com 

 
 
 

08/04/1975 

 
 

 
Open 

 
 
 

10/02/1998 

 
 
 

07 

 
 
 

03 

 
 
 

13 

 
 
 

23 

 
 
 

-- 

 
 
 

 
Regular 

 
 
 

 
Yes 

 
 
 

 
Regular 

 
 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 
05/07/2013 

 
 
 

 
02. 

 
 

Dr. K. S. 
Jagtap 

 
 
 

Lecturer 

 
 

955244 
6436 

 

 
karuna.d 

hoke04@ 

gmail.co 

m 

 
 
 

27/11/1977 

 
 

 
Open 

 
 
 

12/06/2012 

 
 

07 

 
 

02 

 
 

-- 

 
 

09 

 
 

-- 

 
 
 

 
Regular 

 
 
 

 
Yes 

 
 
 

 
Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 

 
 Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 



ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- HOM.MATERIA MEDICA Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 
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S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

01. 

 

 
Dr. J. M. 

Jaiswal 

 
 

Prof. 

 

 
830813 

3071 

 

jmjhomo 

eopathy 

@gmail. 

com 

 
 

 
15/03/1977 

 
 
 

Open 

 
 

 
01/08/2002 

 

 
07 

 

 
03 

 

 
09 

 

 
19 

 

 
-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Regular 

 
 

 
MUHS/E4 

(UG)/4508/ 
2598/2013 dt. 
05/07/2013 

 
 
 

02. 

 

Dr. O. R. 

Saboo 

 

 
Reader 

 
 
982206 

7968 

 
 

orsaboo3 

33@gma 

il.com 

 
 
 

04/01/1964 

 
 

Open 

 
 
 

01/07/1995 

 

 
07 

 

 
03 

 

 
16 

 

 
26 

 

 
-- 

 
 

 
Regular 

 
 

 
Yes 

 
 

 
Regular 

 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 
05/07/2013 

 
 
 
 

03. 

 

 
Dr. Swati 

Rathod 

 
 

Lecturer 

 

 
738514 

2425 

 

rohanshir 
sat333@ 

gmail.co 

m 

 
 
 

24/10/1987 

 
 
 

Open 

 
 
 

06/08/2019 

 

 
02 

 

 
-- 

 

 
-- 

 

 
02 

 

 
-- 

 
 
 

Regular 

 
 
 

Yes 

 
 
 

Temp 

 

MUHS/E4 
(UG)/4508/ 

2149/ dt. 
16/11/2021 

 

 Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 



ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- HOM. ORGANON Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 
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S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with 

Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

01. 

 
 

Dr. R. R. 
Chincholkar 

 
 
 

Prof. 

 
 

9421894 
693 

 

chinchol 

karrajend 

ra@gmai 

l.com 

 
 
 
17/06/1963 

 
 
 

Open 

 
 
 

15/08/1986 

 

 
07 

 

 
03 

 

 
25 

 

 
35 

 
 
 

-- 

 
 
 

Regular 

 
 
 

No 

 
 

 
-- 

 
 
 

-- 

 

 
 

 
02. 

 
 
Dr. K. M. 

Bhise 

 
 
 

Prof. 

 

 
942289 

3456 

 
 
kalpana.b 

hise45@ 

gmail.co 

m 

 
 

 
07/07/1964 

 
 

 
Open 

 
 

 
16/07/1988 

 
 

07 

 
 

03 

 
 

23 

 
 

33 

 
 

-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Regular 

 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 

05/07/2013 

 
 
 
 
 
 

 
 
 
 

03. 

 

Dr. A. 

R.Kulkarni 

 
 

Lecturer 

 

 
988149 

0440 

 
 
ramegha 

2k@gma 

il.com 

 
 

 
28/06/1976 

 
 
 

Open 

 
 

 
01/09/2000 

 

 
07 

 

 
03 

 

 
11 

 

 
21 

 

 
-- 

 
 
 

Regular 

 
 
 

Yes 

 
 
 

Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 

 Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD). 



ANNEXURE – VI 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Subject :- PRACTICE OF MEDICINE Faculty: Homoeopathy Whether :- UG 

Code :- 4508 Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. 
Intake Capacity:-50 
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S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 

Photograph 
with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 
 

01. 

 

 
Dr. T. G. 

Sarnayak 

 
 
 

Prof. 

 

 
968952 

7977 

 
 

drtilakraj 

63sarnay 

ak@gmai 

l.com 

 
 

 
03/05/1963 

 
 
 

Open 

 
 

 
01/11/1990 

 

 
07 

 

 
03 

 

 
21 

 

 
31 

 

 
-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 
 
 
 

02. 

 
Dr. S. K. 

Jain 

 

 
Prof. 

 

 
982209 

4257 

 
 
drjain26 

@hotmai 

l.com 

 
 
 

25/05/1967 

 

 
Open 

 

 
01/08/1991 

 

 
07 

 

 
03 

 

 
20 

 

 
30 

 
 
 

-- 

 
 
 

Regular 

 
 
 

Yes 

 
 
 

Regular 

MUHS/E4 

 

(UG)/4508/ 

2599/2013 dt. 
05/07/2013 

 
 

03. 

 

 
Dr. Suraj V. 
Ippar 

 

 
Lecturer 

 

 
985039 

1955 

 
 
drsurajip 

par@gm 
ail.com 

 
 

 
01/07/1977 

 
 

Open 

 
 

 
01/02/2002 

 

 
07 

 

 
03 

 

 
09 

 

 
19 

 

 
-- 

 
 

 
Regular 

 
 

 
Yes 

 
 

 
Regular 

 
 

 
MUHS/E4 

(UG)/4508/ 
2598/2013 dt. 
05/07/2013 

 
 Note: 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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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Faculty: Homoeopathy Subject :- COMMUNITY MEDICINE Whether :- UG 

Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. Code :- 4508 
Intake Capacity:-50 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 
Photograph 

with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 
01. 

 

 
Dr. S. A. 
Dharmadhik 

ari 

 
 

 
Prof. 

 
 

982294 

3207 

 

drsachin 

dharmad 

hikari@r 

ediffmail 

.com 

 
 
 
 

01/07/1967 

 
 

 
Open 

 
 
 
 

16/06/1994 

 
 
 

07 

 
 
 

03 

 
 
 

17 

 
 
 

27 

 
 
 

-- 

 
 
 

 
Regular 

 
 
 

 
Yes 

 
 
 

 
Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 
 
 

 
02. 

 

 
Dr. G. S. 

Buwa 

 
 

 
Lecturer 

 
 
 

992259 

9992 

 
 

imcoolga 
janan@g 
mail.com 

 
 
 

10/05/1981 

 
 

 
Open 

 
 
 

10/04/2008 

 
 
 
07 

 
 
 

03 

 
 
 

03 

 
 
 

13 

 
 
 

-- 

 
 
 

 
Regular 

 
 
 

 
Yes 

 
 
 

 
Regular 

 
 
 

 
MUHS/E4 

(UG)/4508/ 
2598/2013 dt. 
05/07/2013 

 

 
 Note: 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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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Ph.D) AS ON: 08/06 /2022 

Faculty: Homoeopathy Subject :- REPERTORY Whether :- UG 

Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola. Code :- 4508 
Intake Capacity:-50 

 
 
 
 

S.N. 

 
 
 

Name of the 
Teaching 

Staff 

 
 
 
 

Designation 

 
 

 
Mob. 
No. 

 
 
 
 

E-mail ID 

 
 

 
Date of 

Birth 

 
Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

 
 

 
Date of 

appointment 

 
 

Teaching Experience 

 
 

Total 
Teachin 

g 
Experienc 
ein years 

of PG 

 
Type of 

Appointment 

 

 
Universit 

y 
Approval 

Status 
(Yes/No) 

Details of PG 
teacher 

Recognition 
byMUHS 
(Yes/No) 

 
Photograph 

with Signature 

UG 
(yrs) 

 
Temp./Regular/ 
Contractual 

 
Temp/ 
Regular 

 
Letter No. & 

date 

 

Asst. 
prof. 

Asso. 
Prof. 

Prof. Total 

 
 

 
01. 

 

 
Dr. S. U. 
Tiwari 

 
 
 

Prof./ 

Principal 

 
 
 

992197 

9967 

 

 
sanjayku 

martiwar 

i1962@g 

mail.com 

 
 
 
 

21/02/1962 

 
 

 
Open 

 
 
 
 

15/08/1986 

 
 
 
07 

 
 
 

03 

 
 
 

25 

 
 
 

35 

 
 

 
-- 

 
 
 

 
Regular 

 
 
 

 
Yes 

 
 
 

 
Temp 

MUHS/E4 
(UG)/4508/ 

814/ dt. 
19/05/2021 

 

 
 
 

02. 

 
 
 
Dr. Habibur 
Rahman 

 
 
 

Lecturer 

 
 
 
992209 

9299 

 
 
 

habibdr8 
97@gma 

il.com 

 
 
 

01/04/1977 

 
 

 
Open 

 
 
 

04/08/2007 

 
 

 
07 

 
 

 
03 

 
 

 
04 

 
 

 
14 

 
 

 
-- 

 
 
 
 

Regular 

 
 
 
 

Yes 

 
 
 
 

Regular 

 
 
 
 

MUHS/E4 
(UG)/4508/ 

2598/2013 dt. 
05/07/2013 

 

 Note: 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 

 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Homoeopathy Faculty 
Name of College: Homoeopathic Medical College & Hospital , Akot – Road , Akola. Code: 4508 Intake Capacity:- 50 

List of (UG) Guest Faculty : 

Sr. 
No. 

Name of the Teachers Subject Post Signature 

01. Dr. Shailesh Deshmukh Surgery G. Prof.  

02. Dr. Ranjeet Korde Medicine G. Prof.  

03. Dr. Vijay K. Ahuja 
Pediatrics & 
Child Health 

G. Prof. 
 

04. Dr. Babita V. Ahuja Dentist G. Prof.  

05. Dr. Parag Maheshwari Radiologist G. Prof.  

06. Dr. Smita Maheshwari Pathologist G. Prof.  

07. Dr. Sandeep Phadke Obst & Gynec. G. Prof.  

08. Dr. Mamta V. Thakre Physiotherapist G.Prof.  

09. Shri. Arvind T. Jodh YOGA G. Prof.  

10. Dr. Nitin Suresh Bidve Anesthesia G. Prof.  

11. Dr. Manisha Warade Dietician G. Prof.  

12. Dr. Manish Harshey Ophthalmogy G. Prof.  

13. Dr. Ajay Chauhan Surgery G. Prof.  

14. Dr. Ranjeet Deshmukh Surgery G. Prof.  
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