
Type of 
Appoint 
ment

Photographwith Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. M. R.
Sarda Professor 98503204

33
sardadrmano 
j@gmail.co m

10/04/1
972 Open 13/06/

1994 07 03 19 29 -- Regular Yes Regular
MUHS/E4/UG/45
08/1642/2023 dt. 

23/08/2023

2. Dr. Imran 
Khan Lecturer 9767230

785

drimrankha 
n136@gma 

il.com

06/02/
1975 Open 04/07/2

008 07 03 05 15 -- Regular Yes Regular

Signature of Principal with Seal

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

MUHS/E4/4508/2
600/2013 dt. 
05/07/2013

Temp./Regula
/Contractual

Temp/ Regular Letter No. & date

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: 04/08/2022

Faculty: Homoeopathy                                                                                           Subject :- ANATOMY                                                                                            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 
appoin 
tment

Teaching Experience Total 
Teaching 
Experien 

cein years of 
PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher 
Recognitionby

MUHS (Yes/No)

UG     (yrs)



Type of 
Appoint 
ment

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. R. A.
Deshpande Professor 98502

08586

drrajudes 
hpande.a 
kola@gm 

ail.com

03/10/
1967 Open 01/01/

1996 07 03 17 27 -- Regular Yes Regular
MUHS/E4/UG/45
08/1642/2023 dt. 

23/08/2023

2. Dr. H. S.
Kole Lecturer 94208

38593

harshalat 
a2010@g 
mail.com

30/08/
1978 Open 01/06/

2008 07 03 05 15 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 
2598/2013

dt.
05/07/2013

3. Dr. Daud Amin Reader 992247
7499

drdaouda 
min@gma 

il.com

10/08/1
971 Open 01/08/1

999 07 03 13 24 -- Regular No -- --

 

Signature of Principal with Seal

Temp/ 
Regular

Letter No. & date

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

                                                                                                                    MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                                                                    ANNEXURE- VI
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

Faculty: Homoeopathy                                                                                           Subject :- PHYSIOLOGY                                                                                        Whether  :- UG
Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola.                                                                                                                            Code :- 4508 Intake Capacity:-50

S.N.
Name of the 

Teaching Staff
Designatio n

Mob. 
No.

E-mail ID
Date of 

Birth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify 

category)

Date of 
appoint 
ment

Teaching Experience Total 
Teaching 
Experie 

ncein years 
of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher 
Recognition by
MUHS (Yes/No)

UG (yrs) Temp./Regul 
ar/ Contractual



Type of 
Appointment

Photographwith Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. M. B.
Gadre Professor 94221

93736

milindg 
adre61 @gmail

.com

06/08/19
61 Open 01/07/

1983 07 03 30 40 -- Regular Yes Regular
MUHS/E4/UG/450

8/1642/2023 dt. 
23/08/2023

2. Dr. Priyanka 
N. Agarwal Lecturer 9881594619

priyankaagarwal
0724@gmail

.com
12/14/1989 Open 8/2/2022 02 -- -- 02 -- Regular Yes Regular

MUHS/E4/UG/450
8/1642/2023 dt. 

23/08/2023

Signature of Principal with Seal

Temp/ 
Regular

Letter No. & date

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

                                                                     MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                  ANNEXURE – VI
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

Faculty: Homoeopathy                                                                                           Subject :- PHARMACY                                                                                           Whether  :- UG
Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola.                                                                                                                            Code :- 4508 Intake Capacity:-50

S.N.
Name of the 

Teaching Staff
Designatio n Mob. No. E-mail ID Date ofBirth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify 

category)

Date of 
appoint ment Teaching Experience

Total 
Teaching 
Experienc 
ein years 

of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher Recognition 
by MUHS (Yes/No)

UG (yrs) Temp./Regular
/Contractual



Type of 
Appoint 

ment

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. R. R.
Shrivastav Professor 98226

96979

ritesh23 
477@g 

mail.co m

23/04/19
77 Open 08/08/

2000 07 03 13 23 -- Regular Yes Regular
MUHS/E4/UG/450

8/1642/2023 dt. 
23/08/2023

2. Dr. M. S.
Mane Lecturer 94231

27420

mmane 
170@g 

mail.co m

29/05/19
75 Open 23/06/

2008 07 03 05 15 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 

2598/2013 dt.
05/07/2013

Signature of Principal with Seal

Temp/ 
Regular

Letter No. & date

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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

Faculty: Homoeopathy                                                                                           Subject :- PATHOLOGY & MICROBIOLOGY                                                       Whether  :- UG
Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola.                                                                                                                            Code :- 4508 Intake Capacity:-50

S.N.
Name of the 

Teaching Staff
Designati on

Mob. 
No.

E-mail ID

Date of 
Birth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify 

category)

Date of 
appoin 
tment

Teaching Experience

Total 
Teaching 

Experiencein 
years of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher Recognition 
by MUHS (Yes/No)

UG (yrs) Temp./Regu 
lar/ Contractual



Type of 
Appointment

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. Vaishali 
Dose Reader 77190

57975

dosevais 
hu1979 
@gmail. 

com

30/06/1
979 Open 02/05/

2012 07 03 -- 11 -- Regular Yes Regular
MUHS/E4/UG/4508/164

2/2023 dt. 23/08/2023

2. Dr. Ashish R. 
Yadav Lecturer 937250

5157

aryadav 
md@gm 
ail.com

14/07/1
985 Open 25/10/2

021
07
month

-- -- 07
month

-- Regular Yes Regular
MUHS/E4/UG/4508/164

2/2023 dt. 23/08/2023

Signature of Principal with Seal

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

                                                                                                         MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                                                                   ANNEXURE – VI
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Ph.D) AS ON:                 /              /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
Designatio 
n

Mob. 
No.

E-mail ID

Date 
ofBirth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify 

category)

Date of 
appoi 

ntme nt

Teaching Experience Total 
Teaching 
Experien 

cein years of 
PG

University 
Approval Status 

(Yes/No)

Details of PG teacher Recognition
By MUHS(Yes/No)

UG  (yrs) Temp./Regular/ 
Contractual

Temp/ 
Regular

Letter No. & date



Type of 
Appointm 

ent

Photographwith Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. N. K.
Shrivas Reader 9850361

790

dr.narend 
ra.shriwa 
s11@gm 
ail.com

25/01/1975 Open 01/07/2002 07 03 11 21 -- Regular No -- --

2. Dr.Pravin S. 
Mahankar Lecturer 7875854

857

drmahankarp
ravin@gmail

.com
21/06/1989 Open 29/07/2022 02 -- -- 02 -- Regular Yes Regular

MUHS/E4/UG/
4508/1642/2023 
 dt. 23/08/2023

Signature of Principal with Seal

Temp./Regul 
ar/ Contractual

Temp/ Regular Letter No. & date

     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:                 /              /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 
Experie 

ncein years 
of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher 
Recognition by MUHS (Yes/No)

UG (yrs)



Type of 
Appointmen t

Photographwith Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. H. R.
Laddad Professor 99225

60370
drhemlatalad 

dad@gmail.c om 08/04/1975 Open 10/02/
1998 07 03 15 25 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 

2598/2013 dt.
05/07/2013

2. Dr. K. S.
Jagtap Lecturer 95524

46436
karuna.dhoke 

04@gmail.co m 27/11/1977 Open 12/06/
2012 07 04 -- 11 -- Regular Yes Regular

MUHS/E4/UG/45
08/1642/2023 dt. 

23/08/2023

Signature of Principal with Seal

Temp./Regula 
r/Contractual Temp/ Regular

Letter No. &
date

     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:                 /              /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 
appoi 

ntme nt

Teaching Experience Total 
Teaching
Experie 

ncein years 
of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher Recognition 
byMUHS
(Yes/No)

UG  (yrs)



Type of 
Appointm
ent

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. J. M.
Jaiswal

Professo
r

83081
33071

jmjhom 
oeopath 
y@gmai 

l.com

15/03/
1977 Open 01/08/

2002 07 03 11 21 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 
2598/2013 

dt.
05/07/2013

2. Dr.  O. R.
Saboo Reader 98220

67968

orsaboo 
333@g 
mail.co 

m

04/01/
1964 Open 01/07/

1995 07 03 18 28 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 
2598/2013 

dt.
05/07/2013

3. Dr. Swati 
Rathod Lecturer 73851

42425

rohanshi 
rsat333 
@gmail. 

com

24/10/
1987 Open 06/08/

2019 04 -- -- 04 -- Regular Yes Regular

MUHS/E4/U
G/4508/1642/

2023 dt. 
23/08/2023

Signature of Principal with Seal

Temp./Regul
ar/ 
Contractual

UG  (yrs)

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:                 /             /2022

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

Name of the 
Teaching Staff

S.N.

Faculty: Homoeopathy                                                                                           Subject :- OBS & GYNC.                                                                                        Whether  :- UG
Name of College:-Homoeopathic Medical College & Hospital akot – Road, Akola.                                                                                                                            Code :- 4508 Intake 
Capacity:-50 Whether 

belongs 
toReserved 

category
(if Yes, specify 

category)

Date of 
Birth

E-mail ID
Mob. 
No.

Designatio
n

Details of PG teacher 
Recognition by
MUHS (Yes/No)

Universit
y 

Approval 
Status 

(Yes/No)

Total 
Teachin

g 
Experie
nc ein 
years 

Teaching Experience
Date of 
appoint 
ment

Letter No. & dateTemp/ 
Regular



Type of 
Appoint 
ment

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. R. R.
Chincholkar Professor 942189

4693

chincholkar 
rajendra@g 
mail.com

17/06/1
963 Open 15/08/1986 07 03 27 37 -- Regular No -- --

2. Dr.  K. M.
Bhise Professor 94228

93456

kalpana.bhi 
se45@gmai 

l.com

07/07/
1964

Open 16/07/1988 07 03 25 35 -- Regular Yes Regular

MUHS/E4 
(UG)/4508/ 
2598/2013

dt.
05/07/2013

3. Dr. Rupali R 
Kharode

Asst. 
Professor

774399
2399

drrupalirohanka
r@gmail.com

18/08/1
986 Open 21/07/2023 04 m 04 m -- Regular Yes Regular

MUHS/E4/UG/45
08/1642/2023 dt. 

23/08/2023

Signature of Principal with Seal

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

                                                                                                        MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK                                                                                                  ANNEXURE – VI
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

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

Faculty: Homoeopathy                                                                                           Subject :- HOM. ORGANON                                                                                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 
Teaching 
Experien 

cein years 
of PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher 
Recognition by
MUHS (Yes/No)

UG  (yrs) Temp./Regu 
lar/ Contractual

Temp/ 
Regular

Letter No. & date



Type of 
Appointm

ent

Photographwith 
Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. T. G.
Sarnayak Professor 96895

27977

drtilakraj 
63sarnay 
ak@gmai 

l.com

03/05/
1963 Open 01/11/

1990 07 03 23 33 -- Regular Yes Regular
MUHS/E4/UG/4508/1

642/2023 dt. 
23/08/2023

2. Dr. S. K.
Jain Professor 98220

94257

drjain26 
@hotmail

.com

25/05/
1967 Open 01/08

/1991 07 03 22 32 -- Regular Yes Regular
MUHS/E4 (UG)/4508/ 

2599/2013 dt.
05/07/2013

3. Dr. Suraj V. 
Ippar Lecturer 98503

91955

drsurajip 
par@gma 

il.com

01/07/
1977 Open 01/02/

2002 07 03 11 21 -- Regular Yes Regular
MUHS/E4 (UG)/4508/ 

2598/2013 dt.
05/07/2013

Signature of Principal with Seal

Temp./Regu lar/ 
Contractual

Temp/ 
Regular

Letter No. & date

     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:                 /               /2022

Faculty: Homoeopathy                                                                                           Subject :- PRACTICE OF 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 
ofBirth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify

category)

Date of 
appoin 
tment

Teaching Experience
Total 

Teaching 
Experienc 

ein years of 
PG

Universit 
y 

Approval 
Status 

(Yes/No)

Details of PG teacher Recognition
byMUHS (Yes/No)

UG  (yrs)



Type of 
Appointm 

ent

Photographwith 
Signature

Asst. 
prof.

Asso. Prof. Prof. Total

1.
Dr. S. A.
Dharmadhi 
kari

Professor 98229
43207

drsachin 
dharmad 
hikari@ 
rediffma 

il.com

01/07/
1967 Open 16/06/

1994 07 03 19 29 -- Regular Yes Regular
MUHS/E4/UG/450

8/1642/2023 dt. 
23/08/2023

Signature of Principal with Seal

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

UG  (yrs) Temp./Regular
/Contractual Temp/ 

Regular
Letter No. &date

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:                 /07/2022

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 ofBirth

Whether 
belongs to 
Reserved 

category (if 
Yes, specify

category)

Date of appoi 
ntme nt Teaching Experience

Total 
Teaching 
Experienc 

ein years of 
PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher Recognition 
by MUHS (Yes/No)



Type of 
Appoint 
ment

Photographwith Signature

Asst. 
prof.

Asso. 
Prof.

Prof. Total

1. Dr. S. U.
Tiwari

Professor / 
Principal

99219
79967

sanjaykumart 
iwari1962@ 

gmail.com
21/02/1962 Open 15/08/

1986 07 03 25 35 -- Regular Yes Regular
MUHS/E4/UG/45
08/1807/2023 dt. 

31/08/2023

2. Dr. Asmita R. 
Deshmukh Reader 77210

60060
drardeshmukh@

gmail.com 10/10/1980 Open 28/12/
2022 01 -- -- 01 -- Regular No No

3. Dr. Asra 
Rumana Syed 

99220
34116 drasrasyed272@

gmail.com 2/27/1989 Open 21/07/
2023 05 m -- -- 05 m -- Regular Yes Regular

MUHS/E4/UG/45
08/1642/2023 dt. 

23/08/2023

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

Temp./Regu 
lar/ 

Contractual

Temp/ 
Regular

Letter No. &date

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:                 /               /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

Mo b.
No.

E-mail ID
Date of 
Birth

Whether 
belongs to 
Reserved 
category
(if Yes, 
specify 
category)

Date of 
appoint 
ment

Teaching Experience Total 
Teachin 

g 
Experie 
ncein 

years of
PG

University 
Approval 

Status 
(Yes/No)

Details of PG teacher 
Recognition by
MUHS(Yes/No)

UG (yrs)
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