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To,
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Approval to the Appointment of Teacher.

L) University Direction No.O1,l2O17 dated 13/04 /2017
2) University Circular No.10/2017 dated 0410512017
3 ) Yo u r Lette r N o H ES/H M C / kl I 2023-24 / 31,01. d ated 2t / 07 / 2023
4) University letter No. MUHS/E4|UGl450Bl1,474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2O23/PA/31.1O dated 02108 /201.0
6) U niversity lette r No. M U HS/E  / Uc I 4508 / 1595 /2023 dated 18/08 / 2023
7) Your Letter No. HES.HMC/AKL/2O23/PA/SUTl)t dated 250812023

Sir/ Madam,

With reference cited above, I am directed to inform you that, the proposal of approval to

the appointment of the following teachers have been considered by the University and it has been

decided to grant the same, as indicated below & subject to following conditions :

1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the period

of one year from the date of approval. lf any teacher fails to comply with the said provision, the

approvalgranted by the Vice- Chancellor shall stand cancelled automatically.

2) The approval is granted by the University is valid till the above said teacher is in the services

(teaching) of the said College or attains the age of superannuation, whichever happens earlier.

3) A copy of this letter may be handed over to concerned Teacher.

Sub.

Ref.

---*fr>.a1-t.t
Regis*trar )

ilrl L.! ${ $

Sr.

No
Subject Name of Teacher Post Status of Approval

01 Dr. Sanjaykumar U. Tiwari Principal w.e.f .21,/07/2023 and onwards

Repertory Dr. Sanjaykumar U. Tiwari Professor w.e.f .21,/07/2023 and onwards
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MUHS

Re istra r

Out No.: MUH lb\ Date 23

To,

The Principal,
HES's Homoeopathic Medical College
Dr. Rajendraprasad Road, Mankarna Plot,

Akot Road, Akola - 444 003.

Sub. Approval to the Appointment of Teacher.

1) University Direction No.0L/2017 dated t3/O4/2017
2l University Circular No.lO/2017 dated O4/O5/2O17

3) Your Letter No HES/HMClkll2023-24/31o1. dated 27/07/2023
4) U niversity letter No. M U HS/E4 I UG / 4508/ 1,47 4 /23 dated 31, lO7 I 2023
5 ) Yo ur Lette r N o H ES/H M C I AKLI 2023 / P Al 3LLO dated 02 / 08 / 20lO

Sir/ Madam,

With reference cited above, I am directed to inform you that, the proposal of approval to

the appointment of the following teachers have been considered by the University and it has been

decided to grant the same, as indicated below & subject to following conditions :

Ref.

Sr.

No
Subject Name of Teacher Post Status of Approval

Anatomy Dr. Manoj R. Sarda Professor w.e.f .21,/0712023 and onwards

02 Physiology Dr. Ramdas A. Deshpande Professor w.e,f .2UO7/2023 and onwards

03 Pharmacy Dr. Milind B. Gadre Professor w.e.f .21.10712023 and onwards

Pharmacy Dr. Priyanka N. Agrawal
Assistant
P rofessor

w.e.f .27/0712023 and onwards

05 Pathology Dr. Ritesh R. Shrivastav Professor w.e.f .21/07/2023 and onwards

06 FMT Dr. VaishaliJ. Dose
Associate
Professor

w.e.f .2L/O712023 and onwards

07 FMT Dr. Ashish R. Yadav
Assista nt
Professor

w.e.f .21,/O7/2023 and onwards

08 Surgery Dr. Pravin S. Mahankar
Assista nt
Professor

w.e.f .21,/07 /2023 and onwards

09 OBGY Dr. Karuna S. Jagtap
Assistant
Professor

w.e.f .21,/07/zAn and onwards
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10 Dr. Tilakraj G. Sarnayak Professor w.e.f ,2UO7/2023 and onwards

1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the

period of one year from the date of approval. lf any teacher fails to comply with the said

provision, the approval granted by the Vice- Chancellor shall stand cancelled automatically.

2) The approval is granted by the University is valid till the above said teacher is in the services

(teaching) of the said College or attains the age of superannuation, whichever happens earlier.

3) A copy of this letter may be handed over to concerned Teacher.

Practice of
Medicine

+.{oZts
>-\- ! -r-L
Registrar '

fi HMM Dr. Swati B. Rathod
Assista nt
Professor

w.e.f .21,/0712023 and onwards

12

Organon
of

Medicine
Dr. Rupali R. Kharode

Assista nt
Professor

w.e.f .2LlO7/2023 and onwards

L3 Repertory
Dr, Asara Rumana Syed

Kazim

Ass ista nt
Professor

w.e.f .2L/O7/2023 and onwards

1.4 PSM Dr. S. A. Dharmadhikari Professor w.e.f .21/07/2023 and onwards
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Date: c,$ 10712013
'No, MUHS/E4(UG)/4S08i ,.}lg$'E t2013

To

The Principal,
H.E,S, Homoeopathy Medical College,
Rajendra Prasad Road, Akct Road,
Akola - 444 001"

Suh :- Apprc;val to the appointment of Teachere,,.

Ref r- \'our i,.;.ir,t,ilr l.{o, HES/HMC/AKL/12-13/SSC/ti't riai.ed 0810512013.

$/ith referenco to tne alrove cited subject regarcrin5T t!;o ;'rrr.'rpusal lor approval to the
appointmerlf of teachers of your College, I arn cJirect+cl ir: inform you that the
Hon'ble Vice-Chancellor is ploased to grant approval to the appointnient of following teachers as

indicated below:

Nanre of Teachers Su bject

02 Dr, Deepali Paraskar Organon

J

\,,

Dr Kalpana M, E3hise03

04 Dr, Arui-r Yashwarrt P;rtil

Dr, Jaipial<ash lvl. Jaiswal

Dr, Omprakash Fi, Surbu i nfUfV

Dr, Madhuri S, Mane ! pathology

Vaishali J f")osri

"'ltl!'' :li'|:l1 i :]{::'I
; i)bst &
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Sr,
No,
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Sr,
No, Narne of Teacher

S u bJect
14

Post Siat
ur, R. L, Safaf
----_-
Dr, Habibur Rehman

Repertory

Repeftory

Reader

\/r qppr (JVal,

15

Lecturer

You are reguested fo h
I

I

andover the copy of this letter to above ,,*;;;;;;

Your sincerely,

(S' D, Kandekart
$ection Officer
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No, MUHS/E4(UG)/4508/ 1p,,6,180 tz}13

To

The Principal,
H E,S, Homoeopathy Medical College,
Rajendra Prasad Road, Akot Road,
Akola - 444 001,

Date: o 510712013

Sub :- Approval to the appointment of Teachers..,
Ref :- Your Letter No,'HES/HMC/AKL/12-13/ssc/01 dated 08/05/2013, l: ,

Madam,

With referertce to the above cited subject regarding the proposal forcpprouui to the
appointment of teacher of youf College, I am dlrected to inform you that the
Hon'ble Vice- Chancellor is nlease.l t^ .lrant approval to the appointment of folloWing teacher as
indicated below:

Subject Post Status of approval,

Anatomy Lecturer

Eligible w e.f, 06/0512013.
However, approval is subject to out
come in grievance appeal No.
20t2010

You are requested to handover the copy of this letter to above mentioned teacher,

Section Officer

Copy to ; l/c Acaderrric Section (pG)

\t
g

Name of 'Ieache

Dr. lmran Ahmed Kharr
Gulab Khan

Your sincerely,

(S.D, Kandeka]

D:V7.2013\E'4 ftA,)\4509\totter\E.t0h ooc
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No MUHS/E4(UG)/4508/'F;$.$-g t2o13

To

The Principal, r

H,E.S, Homoeopathy Medical Colleg.e,

Rajendra Prasad Road, Akot Road,
Akola - 444 001,

Date: 06 
'lo7l2o13

Sub :- Approval to the appointment of Teachers,..

Ref :- your Letter No. HESiHMC/AKL/12-13/SSC/01 dated 08/05/2013,

Madam,

e, With reference to the above cited subject regarding the proposal for approval to the

appointment of teacher of your College, I am directed to inform you that the

Hon'ble Vice- Chancellqr is pleased to grant approval to the appointment of following teacher as

indicated below:

Subject Status of aPProval'

Aigble w,e,f, 06/05 12013'
However, apProval is subject to out

Professor come in grievance aPPeal No,

1412010

Y,,,*'Y

You are requesied to handover the copy of this letter to above mentioned teacher'

\ /^,,. niaaaraltt

(S, D.Kandekar)
Section Officer

P rin
HomoeoPathic College

Ai'.ot Ro laCopy to : l/c Academic Section (PG).

Name of Teacher

Dr. Shailesh K, Jain

Your sincerelY,

D:V7.2013\E.4 (T.A )\4508\l0lt0AE.lelt .d0c


