
Affidavit 

0
7

4
) 

R
Y

 P No. 
15519 

Expiring 
0:. 
1C

11/2024 

.". 
4rawal 

A
 

R
. 

No. 
15810 OF I Dr A

sai 

Deshmukh, 

aged 
43 

Years, 
S/o 

Arun 

Deshmukh 

joined 
in this 

Homoeðpathic 

M
edegt 

:. 

To 
be 

filled 
up 
by 

Teacher 

Inform
ation 

of 
Teacher 

Dr. 

Name 
of the 

Teacher 

1. 

Teacher's 
code 

2 

10-10-1980 

D
ate 

of Birth 

3 

BH
M

S 
(M

D
) 

2009 

N
am

e 
of Degree 

UG/PG 
Q

ualification 

+. 

M
UHS 

N
ashik 

Repertory 

2009 

Passing 
Year U

niversity 

N
am

e 
of Subject 

Passing 
Year 

PG 
Q

ualification 

5. 

M
UHS 

Nashik 

U
niversity 

Passing 
Year University 

Subject 

Additional 
qualification 

P.G.Diploma/Ph.D 

the 
college 

N
am

e 
of 

Department 
Designati 

(Subject) 
Repertory 

HM
C, 

Akot 
Road. 
Akola 

Reader 
On 

To 
date onw

ards 

Duration 

From
 

Post 

wise 

details 
of 

Experience 

in 

chronological 

order 

from
 

the 28/12/2022 

date 
of 

initial 

appointm
ent 

Repertory 
Reader 

Presently 

working 

Departm
ent 

(Subject) 

8. 

Present 
D

esignation 

9. Regular 

38232 

Ranpise 

Nagar, 

Professor 

colony, 

Akola. 

R
anpise 

N
agar, 

Professor 

colony, 

Akola. 

Registration 
Number 

N
ature 

of 

nresent 

annointm
ent 

10. 
11. 12. State 

Board 
/ Council 

13. M
aharashtra 

Council 
of Homoeopathy 

N
am

e 
of State 

B
oard 

7721060060 

Registration 
details 

M
obile 

N
um

ber 

14. drardeshm
ukh@

gm
ail.com

 

Em
ail 

ID Dr. Sanjaykum
ar 

U. Tiwari 

Nam
e 

of the 

Principal 
of 

college 

15. 

presented 

m
yself 

as 
a teaching 

faculty 
to 
any 

other 

institution 
for 

the 

visitation 
of sam

e 

academ
ic 

session, 
if any 

inform
ation 

given 

hereby 

solem
nly 

affirm
 

that 

the 

above 

Date: Place 
: Akola Signature 

of Deponent/ 

hereby 

solem
nly 

affirm
 

that 

the 

above 

inform
ation 

is correct 
as 

per 

m
y 

record 

and 

know
ledge 

and 
1 personally 

verified 

the above 

inform
ation 

with 

the 

original 

docum
ents 

of the 

teacher. 
1 further 

affirm
 

that 
if any 

inform
ation 

given 
in 

this 

affidavit 
is 

found 
to 
be 

incorrect/ 

false. 
I have 
no 

objection 
for 

any 

disciplinary 

action 

against 

the 

concerned 

teaeher 
and 

myself. 

Signaturggf 
gjA

w
ishftam

p 

Date: 

H. 
M

.C
. 

Principa 
Akut 
Road, 

Certified 
that 
this 

document 
! 

Affidavit 
cortains 
Pages From 

1 to 

.A
L..D

y 

Place: 
A

kola 

R
E

G
I
 D

 
Asoitsu.Aun.Dshmukh 

wea: 

t
e
 

nane 
of (Gcc 

Salem
ny 

Adv. 

M
ayur 

Y. 

Agrawal 

K
um

 

tha! 

th
is 

is 

T
/ 

N
am

e 

and 

Signature 

or (1ar:s) 

31:d 
�: ihe 

NOTARY 
1

2
-

o
6

-2
0

2
3

 

GOVT. 
OF 

INDIA-

Reg.No.15519 

Dist.AKOLA 
(M) 

Behind 

Vitthal 

Mandir, 
Otd 
City, 

AKOLA 

OlAR 

Signalue 
of 

MAYUR 
Y. AGRAWAL Regd No 

5519/ 
DIST 

AKOLA 

ANCELLED CANCELLED OANCELLED RANEN 

NOTARIAL 

NO 
JARIAL 

NOTARIAL 

NOTARIAL 

College, 
Akot 

R
pat 

Akig 
On 

28/12/2022 
and 
the 

detail 
of my 

qualification 
and 

experience 
are 

mentioned 

below. 

ASM
ITA 

ARUN 
DESHM

UKH 

date 

(regular 
contract/deputation) 

Perm
anent 

R
esidential 

A
ddress 

Local 
Residential 
Address 

inform
ation 

is correct 
as per 
my 

records 
and 

know
ledge. 

I further 

affirm
 

that 
I have 
not 

in 

this 

affidavit 
is found 
to 
be 

incorrect/ 

false. 
1 shall 
be 

liable 
for 

any 

disciplinary 

action. 

Teacher 

Akol� 

contenis 
of 
this tficavit 

a:e 

truçgacorct 

Deponent 
after 
attestationi 



R) 

i5519 

A
ffidavit 

i.arawal 

!i1202 lle 

On 21/10/2022 
and 
the 

detail 
of my 

qualification 
and 

experience 
are 

mentioned 

below. To 
be 

filled 
up 
by 

Teacher 

Inform
ation 

of Teacher 

Sr. 

Dr. 

ASRA 

RUM
ANA 

SYED 

KAZIM
UDDIN 

No. Name 
of the 

Teacher 

1. Teacher's 
code 

2 27/02/1989 

Date 
of Birth 

3. 

BHM
S 

2011 

N
am

e 
of Degree 

UG 
Qualification 

4. 

MUHS, 
Nashik. 

Passing 
Year University 

M.D. 
(Repertory) 

2017 

N
am

e 
of Subject 

PG 
Qualification 

5. Passing 
Year M

UHS, 
Nashik. 

University Passing 
Year University 

Subject 

Additional 
qualification 

P.G.Diploma/Ph.D 

Name 
of 

the 
college 

6. 

Designa 
tion HMC, 

Akot Road, 
A

kola 

Department 
(Subject) 

Repertory 

Lecturer 

7. 

To 
date onw

ards 

D
uration 

From
 

Post 

wise 

details 
of 

date 
of initial 

appointm
ent 

Repertory 

Presently 
working 

8. 

Lecturer 

Present 
Designation 

Regular 

N
ature 

of 

present 

annointm
ent 

Permanent 
Residential 
Address 

(regular 

9 

Akola. 
Akola. 

10. 
11. Local 

Residential 
Address 

S8566 

Maharashtra 

Council 
of Homoeopathy 

Registration 
Num

ber 

N
am

e 
of State 

Board 

9922034 
1l16 

12. State 
Board/ 
Council 

13. Registration 
details drasrasyed272@gmail.com 

M
obile 

Num
ber 

14. 

Dr. Sanjaykumar 
U. Tiwari 

Em
ail 

ID 

I hereby 

solemnly 

affirm 
that 
the 

above 

inform
ation 

is 

correct 
as per 
my records 
and 

knowledge. 
I further 

affirm 

thatI 

have 
not 

presented 

myself 
as a teaching 

faculty 
to 
any 

other 

institution 
for 
the 

visitation 
of sam

e 

academic 

session, 
if any 

information 
given in this 

affidavit 
is 

found 
to 
be 

incorrect/ 

Name 
of the 

Principal 
of 

college 

15. 
D

ate: 

Place 
: Akola Signature 

of Deponent/ 

Teacher I hereby 

solemnly 

affirm
 

that 
the 

above 

information 
is 

correct 
as per 
my 

record 
and 

knowledge 
and 
1 personally 

verified 
the above 

information 
with 
the 

original 

documents 
of 
the 

teacher. 
1 further 

affirm 
that 
if any 

information 

given 
in 
this 

affidavit 
is 

found 
to 
be 

incorrect/ 

false. 
I have 
no 

objection 
for 
any 

disciplinary 

action 

against 
the 

concerned 

teacher 
and 

myself. 

REG) 

D
ate: 

Place: 
Akola 

, G. 
Principa) 

Signatugapfgrincipal 
with 
Stamp 

23 'o
 

sw
ear 

in 
tte 

na1: 
oÍ G

o 

Solem
i, 

K
m

 
th 

his 
Is mv 

nareA
nd 

Signature 

(a
K

s) 
ar:o 
tha! 

th
se

n
ts 

of this iavit 
ars 

lrue 

ard N
O

TA
RY

 

GOVT. 
OF 

NDIA 
- Reg. 

No.15:%19 

Buhind 

Vithai 

Miandi, 
Old 

City, 

AKOLA 

S:ghature 

yD
ooent 

after 

attestati 

se*********abs***s**y*s* 

Dist.AKOLA 
(M

) 

MAYUR 
Y. 

AGRAW
AL 

DIST. 
AKOLA 

Regd. 
No. 
15519, 

S,RAes 

Cortified ANCELLED G
O

V
E

 

From
 

1 to CANCELLED M
M

ENT 

CANCELLED NOTARIAL 

AbTARIAL 

NOTARIAL 

NOTARI�C: 

NOTARIAL 

I S/o 

33 stBU
ha, 

aged 

Years, 

Syed 

Kazimuddin 

joined 
in 
this 

Homoeopathic 

Medicál 

Atok 

date 21/10/2022 

Experience 

in 

chronological 

order 

from
 

the 
Departm

ent 

(Subject) /contract/deputation) 
false. 
1 shall 
be liable 
for 
any 

disciplinary 

action. 

Akot 
Road, 
Akola 

A. M. 

that 

this 

documeni 

fidavit 
co 



R
Y

 

Ady. 

Affidavit 

0TAR 
I Dr. 

AuRÙGajanan 

Kuchar, 

aged 
31 

Years, 
S/o 

Gajanan 

Joined 
in 
this 

H
om

oeopathic 

M
edica. 

C
oleesA

sU
s-noau, 

Akola. 
On 

21/07/2022 

and 
the 

detail 
of my 

qualification 
and 

expericnce 
are 

m
entioned 

below. To 
be 

filled 
up 
by 

Teacher 

Inform
ation 

of Teacher 

Sr. No. 

Dr. 

AM
OL 

GAJANAN 

KUCHAR 

N
am

e 
of the 

Teacher 

Teacher's 
code 

2. 

12/12/1989 

Date 
of Birth 

3 

BHM
S 

2021 

N
am

e 
of Degree 

Passing 
Year 

UG 
Q

ualification 

4 

M
UHS, 

Nashik. 

University 

M.D. 
(ORGANON) 

2022 

N
am

e 
of Subject 

PG 
Qualification 

5. 

Passing 
Year M

UHS, 
Nashik. 

University Passing 
Year 

Additional 
qualification 

P.G.Diploma/Ph.D 

6. 

N
am

e 
of the 

college 

Designa 
tion 

7. Department 
(Subject) 

Duration HM
C, 

Akot 

Post 

wise 

details 
of Experience 

in 

chronological 

order 

from
 

the 

Lecturer 

To 
date O

nw
ards 

Hom. Organon 

From
 

date 21/07/2022 

Road, 
Akola 

date 
of initial 

appointm
ent 

Hom. 
Organon 

Presently 
working 
D

epartm
ent 

(Subject) 

8. 

Lecturer 
Regular 

Present 
D

esignation 

9. 

N
ature 

of 

nresent 

annointm
ent 

Perm
anent 

Residential 
Address 

(regular 
/contract/deputation) 

10. 

Keshav 
Nagar, 
Akola. 

Nam
e 

of State 

Board 
Keshav 
Nagar, 
Akola. 

Registration 
Number 9561013111 

11. Local 
Residential 
Address 

59338 

12. State 
B

oard/ 
Council 

13. 

M
aharashtra 

Council 
of Hom

oeopathy 

Registration 
details 

M
obile 

Number 

14. k.am
ol007@

rediffm
ail.com

 

Em
ail 

ID 

Dr. 

Sanjaykum
ar 

U. Tiwari 

Name 
of the 

Principal 
of college 

15. I hereby 

solem
nly 

affirm
 

that 
the 

above 

inform
ation 

is 

correct 
as per 
my 

records 

and 

knowledge. 
I further 

affirm
 

that 
I have 
not 

Date: Place 
: Akola 

Signature 
of Deponent/ 

Teacher 

I hereby 

solem
nly 

affirm
 

that 

the 

above 

inform
�tion 

is 

correct 
as per 
my 

record 
and 

know
ledge 

and 
1 personally 

verified 
the 

above 

inform
ation 

with 
the 

original 

docum
ents 

of the 

teacher. 
1 further 

affirm 

that 
if 
any 

inform
ation 

given 
in this 

affidavit 
is 

found 
to 
be 

incorrect/ 

false. 
I have 
no 

objection 
for 
any 

disciplinary 

action 

against 
the 

concerned 

teacher 

and 

m
yself. 

REGIS 
Sr. 
No. 

Date: Place: 
Akola 

Certified 

that 

this 

docunen; 
. 

Princiostamp 

A. 
Signature 
oFPrinoipal 

Affidavit 
contains 
Peges 

From 
1 fo 

QAe. Adv.k 
NOTARY 

affG
u

d
 

Soiem 

GOVT 
QF 

INDIA-

Reg.No.15519 

Dist.AKOLA 
(M

) 

Behind 

Vitthal 

M
andir, 

Old 

City, 

AKOUA 

do 
sw

ean 

4,5m
 

'h
atss 

m; 

:.ári 

3nd 

Signature 
cntents 
of 3r (tiar's; 
aid 6

T
A

R
 

M
AYUR 
Y

. AGRAW
AL 

DIST. 
AKOLA 

R
egd. 

No 
15519/ 

G
O

vE
R

 

GANCELLED 
CANCELLED 

GANCELLED NOTARIAL 

NOTARIAL 

NOTARIAL 

NotARIAL 

University 
Subject 

presented 

myself 
as a teaching 

faculty 
to

 
any 

other 

institution 
for 
the 

visitation 
of 

sam
e 

academ
ic 

session, 
if any 

inform
ation 

given 

in 
this 

affidavit 
is found 
to be 

incorrect/ 

false. 
1 shall 
be 

liable 
for 
any 

disciplinary 

action. 

M. 
C. f Y. 

A
graw

a 
Akot 

Road, 

Akola 

ths 
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