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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.

Ref. : 1) University Direction No.01/2017 dated 13/04/2017
2) University Circular No.10/2017 dated 04/05/2017
3) Your Letter No HES/HMC/k|/2023-24/3101 dated 21/07/2023
4) University letter No. MUHS/E4/UG/4508/1474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2023/PA/3110 dated 02/08/2010
6) University letter No. MUHS/E4/UG/4508/1595/2023 dated 18/08/2023
7) Your Letter No. HES.HMC/AKL/2023/PA/SUT/01 dated 2508/2023

Sir/ Madam,
With reference cited above, | 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 :

Sr.
No Subject Name of Teacher Post Status of Approval
01 Dr. Sanjaykumar U. Tiwari Principal | w.e.f. 21/07/2023 and onwards

02 | Repertory | Dr.Sanjaykumar U. Tiwari | Professor | w.e.f.21/07/2023 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. If 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) Acopy of this letter may be handed over to concerned Teacher.
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Registrar
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Dut No.: MUHS/E- 4/508/]2023 “y Date: '):308/2023

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.

Ref. : 1) University Direction No.01/2017 dated 13/04/2017
2) University Circular No.10/2017 dated 04/05/2017
3) Your Letter No HES/HMC/kl/2023-24/3101 dated 21/07/2023
4) University letter No. MUHS/E4/UG/4508/1474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2023/PA/3110 dated 02/08/2010

Sir/ Madam,
With reference cited above, | 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 :

Sr.

No Subject Name of Teacher Post Status of Approval

01 | Anatomy | Dr. ManojR. Sarda Professor | w.e.f. 21/07/2023 and onwards

02 | Physiology | Dr. Ramdas A. Deshpande | Professor | w.e.f.21/07/2023 and onwards

03 | Pharmacy | Dr. Milind B, Gadre Professor | w.e.f. 21/07/2023 and onwards
) Assistant

04 | Pharmacy | Dr. Priyanka N. Agrawal w.e.f. 21/07/2023 and onwards
Professor

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

06 | FMT | Dr.VaishaliJ. Dose Associate | e.f.21/07/2023 and onwards
Professor
: Assistant

07 FMT Dr. Ashish R. Yadav w.e.f. 21/07/2023 and onwards
Professor
; Assistant

08 | Surgery | Dr.PravinS. Mahankar w.e.f. 21/07/2023 and onwards
Professor
Assistant

09 OBGY Dr. Karuna S. Jagtap w.e.f. 21/07/2023 and onwards

Professor
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10 Pract{c:e it Dr. Tilakraj G. Sarnayak Professor | w.e.f. 21/07/2023 and onwards
Medicine
) Assistant
11 HMM Dr. Swati B. Rathod w.e.f. 21/07/2023 and onwards
Professor
Organon .
A
12 of Dr. Rupali R. Kharode SEIBEG w.e.f. 21/07/2023 and onwards
e Professor
Medicine
13 | Repertory i .Asara RUPMRIE Syoe PSEERAE w.e.f. 21/07/2023 and onwards
Kazim Professor
14 PSM Dr. S. A. Dharmadhikari Professor | w.e.f.21/07/2023 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. If 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) Acopy of this letter may be handed over to concerned Teacher.

-—_.\eﬁ.ﬂ-—"'
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‘No. MUHS/E4(UG)/4508/ =88 /2013

To
The Principal,

H.E.S, Homoeopathy Madical bollege

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

Date: ©§ /07/2013

Sub :- Approval to the appointment of Teachers.,.
Ref 1~ Your Laiter No, HES/HMC/AKLA2-13/88CH1 aaled 08/05/2013.

Madam,

appeintment of teachers

of your

Coliege,

With reference toc tre above cited subject regarding the

| am direciad o

inform  you that

nroposal for a@pproval t¢ the
the

Hon'ble Vice-Chancellor is pieased to grant approval to ths appointment of following teachers as

indicated below:

3r.

06/05/2013

No. Name of Teachers Subject Post ‘Status of approval.
1 01 Dr.. (Mrs.) Harshalata Kole | Physiology | Lecturer BV@?O%};E;TQQ @l s iem b=
L1702 | Dr. Deepall Paraskar Organon Lecturer gafol }géﬂ:gg datell.e. from
vt 03 | Dr. Kalpana M. Bhisse_‘ Organon Professor BVG?JSEE)TZQ daté 1.e. from .
04 | Dr. Alm Yashwal |t F"‘tll Pharmacy Pi;ofessor gsj’o%;g&'gg date [.6. from
05 | pr, (Mra ) Smitg V. Viendhe | Pharmacy. | Lecturer B"g&ﬁ%ﬂ'gg LRI &
\/;MOG Dr. Jaiprakash NI .Jiliva_al HMM Professor gg&};&'gg E:iate l.e. from
= 07 | Dr. Omprakash R. Sdb' ! HMM Hasder \S’G?OT&;!J%;”’;Q date i.e. from
L8| Dr. Madhuri S. Mane _ ‘l‘:"_athology Lecturer &jofs ;gér:‘i‘gg seieiiren
At 9 | Or. surajkimar V. t?_par Medicine | Lecutrer Eve%gjgﬂgg ¢am T'e' LC
w10 | Dr. Vaishali J, Dose FMT Lecturer . gﬁ?[)fo;’};{l)”i[gg dalethestom
Lt '_'1 Dr. Gulabakshi 8. Mahokar 5 surgery Lecutrer 36:015 j;ﬂgg A,
\_,'2*12 Or. Hemlata R, Laddad : Eﬁ‘;t & Professer gt,j{j%gg%];g datell.e. from—
wt 13| Dr, Gunajan 8, Buwa | PSM Lecturer Wie, jainng date 1.6 from
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w.e.f, joining date e, from

“ 15 !Dr. Habibur Rehman Repertory

w.e.f. joining date I.e. from
00/05/2013

e s ene . TOLIE sincerely,

¥ ;‘x: fg:—‘ /\/
< % o Ry AN

C . (8. D, Kandekar)
_ Section Offiger
Copy to ! I/o Academlc Section (PG) S/{
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No. MUHS/E4(UG)/4508/ #u800 /2013 Date: ©5/07/2013

To

The Principal,

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

Sub ;- Approval to the appointment of Teachers...
Ref :- Your Letter No, HES/HMC/AKL/12-13/$SC/01 dated 08/05/2013, I -

Madam,
With reference to the above cited subject regarding the proposal for approval to the
appointment  of teacher of vyour College, | am directed to inform you that the

Hon'ble Vice- Changellor is pleased to grant approval to the appointment of following teacher as
indicated below:

NS;'. Name of Teacher Subject Post Status of approval.
' Eligible w.e.f. 06/05/2013.
Dr. Imran Ahmed Khan _ However, approval is subject to out
|~ 1
&l Gulab Khan , AT Bectiren come in grievance appeal No,
20/2010C

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

Your sincerely,

2 "iwarl
Dr. 5, U, Tiwat {S. D. Kandekar

incipal -
gttrwl:.:;‘ EP}«S{'l‘acal college  8ection Officer
Homoeﬁﬁm Road, Akola

Copy to ; l/c Academic Section (PG)
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No. MUHS/E4(UG)A4508/ 2&98 /2013 | . Date: 05 /07/2013

To -

The Principal, '
H.E.S. Homeeopathy Medical College,
Rajendra Prasad Road, Akot Road,
Akola — 444 001,

Sub ;- Approval to the appointment of Teachers..
Ref i- Your Letter No. HES/HMC/AKL/12-13/SSC/01 dated 08/08/2013,

Madam .
Lo With reference to the above olted subject regarding the proposal for approval to the
appointment of teacher of your College, | am directed to inform you that the

Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following teacher as
indicated below:

38, Name of Teacher Subject Post Status of approval.
Eligible w.e.f. 06/05/2013.
i L+ 01 | Dr. Shailesh K. Jai o However, approval is subject to out
A Sl et Frofessor come in grievance appeal No.
14/2010

You are requested to handover the copy of this letter to above mentioned tsacher.

Your sincerely,

w / _,_,./

pf. S. U. Tiwarl (8. D. Kandgkar)
Principal Section Officer
oeopathic Medical College
Copy to : l/c Academic Section (PG). Hom A{()g{ U S
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