Faculty: Homoeopathy
Name of College:-Homoeopathic Medical College & Hospital akot — Road, Akola.

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

Subject :- ANATOMY

ANNEXURE - VI

Whether :- UG

Code :- 4508 Intake Capacity:-50

‘Whether Teaching Experience Total Type of University Details of PG teacher Photographwith Signature
belongs to Date of Teaching |Appoint Approval Recognitionby
Name of the . X ’ Date of Rese”ed_ ) Experien |ment Status MUHS (Yes/No)
S.N. . Designation Mob.No. | E-mail ID . category (if |appoin .
Teaching Staff Birth Y . cein years of (Yes/No)
es, specify [tment UG (yrs) PG Temp./Regula Temp/ Regular |Letter No. & date
category) Asst. Asso. Prof. Total /Contractual
prof. Prof.
Dr. M. R 98503204 dad 10/04/1 13/06/ MUHS/E4/UG/45
1. T VLR Professor sardadrmano Open 07 03 |19 29 - Regular Yes Regular | 08/1642/2023 dt.
Sarda 33 j@gmail.co m 972 1994
23/08/2023
drimrankha MUHS/E4/4508/2
Dr. Imran 9767230 06/02 04/07/2
2. Lecturer nl36@gma /02/ Open 107/ 07 03 | 05| 15 - Regular Yes Regular 600/2013 dt.
Khan 785 . 1975 008
il.com 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).
e an
C ; =
f},""‘i’:/—»
Signature of Principal with Seal
Dr. S.U. Tiwan
Principai
{omoeopathic Memical

Alsot Road, Akola




ANNEXURE- VI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
/2022

UG Degree/ PG Degree/ Ph.D) AS ON: /
Subject :- PHYSIOLOGY

Whether :- UG
Code :- 4508 Intake Capacity:-50

Faculty: Homoeopathy
Name of College:-Homoeopathic Medical College & Hospital akot — Road, Akola.
Whether  |Date of Teaching Experience Total Type of | University Details of PG teacher Photographwith
belongs to  |appoint Teaching Appoint | Approval Recognition by Signature
Name of the Desianati Mob. E-mail ID Dateof | Reserved lpment Experie ment Status MUHS (Yes/No)
Teaching Staff esignatio n No. -mal Birth :{a[egory .(lf ncein years (Yes/No)
es, specify UG (yrs) Temp./Regul Temp/ Letter No. & date
category) Asst.  |Asso. Prof. Total of PG ar/ Contractual Regular
prof. _|Prof.
drrajudes
MUHS/E4/UG/45
Dr.R. A. 98502 | hpande.a | 03/10/ 01/01/
1. Deshpande Professor 08586 | kola@gm 1967 Open 1996 07 03 | 17| 27 - Regular Yes Regular [ 08/1642/2023 dt.
. 23/08/2023
ail.com
MUHS/E4
harshalat (UG)/4508/
2. E:).leH. S. Lecturer 2;222 aZO'IO@g 3:?;3:/ Open Ozlégg/ 07 03 | 05| 15 - Regular Yes Regular 2598/2013
mail.com dt.
05/07/2013
drdaouda
. 992247 . 10/08/1 01/08/1
3. |Dr. Daud Amin | Reader 7499 ml_n@gma 971 Open 999 07 03 13| 24 - Regular No - -
il.com
e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).
Signature of Principal with Seal
ey
g 5 %
jﬁ'z‘i"" ——
. Dr.S.U.Tiwan
Principsl
iomoeopathic Mesical Caliege

Alot Road, Akola



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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - VI

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
Whether  [Date of Total Type of University | Details of PG teacher Recognition Photographwith Signature
belongs to  |appoint ment Teaching Experience Teaching Appointment Approval by MUHS (Yes/No)
S.N. Nameofthe | ienati Mob. N E-mail ID Date ofBirth R[eserve‘(iT Experienc Status
.N. . esignation lob. No. -mal ate ofBir category (i . Y N
Teaching Staff Yes, specify UG (yrs) e";fy :er Temp./Regular (Yes/No) Temp/ Letter No. & date
category) Asst. |Asso. Prof. | Total /Contractual Regular
prof. _|prof.
milindg MUHS/E4/UG/450
Dr. M. B. 94221 .| 06/08/19 01/07
1. ’ Professor adre61 @gmail| /08/. Open 107/ 07 03 | 30 | 40 - Regular Yes Regular | 8/1642/2023 dt.
Gadre 93736 61 1983
.com 23/08/2023
Dr. Privanka priyankaagarwal MUHS/E4/UG/450
2. -y Lecturer 9881594619 0724@gmail 12/14/1989 Open 8/2/2022 02 - - 02 - Regular Yes Regular | 8/1642/2023 dt.
N. Agarwal
-.com 23/08/2023

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

Signature of Principal with Seal

Dr. S. U. Tiwarl
Principsd
Jomoeopuihic Mesical Callege
Aot Road, Akola




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
Date of Whether  [Date of Total Type of University [ Details of PG teacher Recognition Photographwith
Birth ‘::10"35 :’ appoin Teaching Experience Teaching Appoint Approval by MUHS (Yes/No) Signature
eserved  ltment Experiencein ment Status
Name of the Designati on Mob. E-mail ID category (if years of PG (Yes/No)
Teaching Staff No. Yes, specify UG (yrs) Temp./Regu Temp/ |Letter No. & date
category) lar/ Contractual Regular
Asst. Asso. Prof. Total
prof. __|prof.
ritesh23 MUHS/E4/UG/450
s]?;vRe{sEQ Professor gé;?;’ amag |2 3‘;/ %1 open Ofégﬁ/ 07 | 03| 13 | 23| « | Regutar Yes | Regular | 8/1642/2023 dt.
mail.com 23/08/2023
MUHS/E4
mmane
Dr. M. S. 94231 29/05/19 23/06/ (UG)/4508/
o) - Regul Y Regul
Mane Lecturer 27420 170@g 75 pen 2008 07 03 05 15 egular es egular 2598/2013 dt.
mail.com
05/07/2013

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

Signature of Principal with Seal

Dr.S.U. Tiwan
Principst



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

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

ANNEXURE - VI

Whether :- UG
Code :- 4508 Intake Capacity:-50

Faculty: Homoeopathy
Name of College:-Homoeopathic Medical College & Hospital akot — Road, Akola.
Teaching Experience University Details of PG teacher Recognition Photographwith
Approval Status By MUHS(Yes/No) Signature
Name of the  [Designatio | Mob. (Yes/No)
Teaching Staff [n No.
Temp/ Letter No. & date
Regular
1 Dr. Vaishali Reader 77190 Yes Regular MUHS/E4/UG/4508/164
" |Dose 57975 € 2/2023 dt. 23/08/2023
2 Dr. Ashish R. Lecturer 937250 Yes Regular MUHS/E4/UG/4508/164
* |Yadav 5157 € 2/2023 dt. 23/08/2023

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

Signature of Principal with Seal
Dr.S.U. Tiwan

Aleot Road, Akola



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

ANNEXURE - VI

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

‘Whether Total Type of University Details of PG teacher Photographwith Signature

‘::10“35 :’ Teaching Experience Teaching | Appointm | Approval | Recognition by MUHS (Yes/No)

eservel Experie ent Status
Name of the . . Mob. " Date of category (if [Date of .
S.N. N Designation E-mail ID N . ) ncein years (Yes/No)
Teaching Staff No. Birth Yes, specify |appointment UG (yrs) of PG Temp./Regul Temp/ Regular |Letter No. & date
category) ar/ Contractual
Asst. |Asso. |Prof. | Total
prof. _|Prof.
dr.narend
Dr.N.K. 9850361 [ra.shriwa
. . - Regul N - -
1 Shrivas Reader 790 |s11@em 25/01/1975 Open 01/07/2002 | 07 03 [ 11 | 21 egular o
ail.com

Dr.Pravin S drmahankarp MUHS/E4/UG/

2. | Lecturer | 7875854 |ravin@gmail | 21/06/1989 |  Open | 20/072022 | 02 | - | - | 02 — | Regular| Yes Regular 14508/1642/2023

857 .com dt. 23/08/2023

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

e e
g SR

Signature of Principal with Seal
Dr. 8. U. Tiwan

Alot Road, Akola




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

ANNEXURE - VI

UG Degree/ PG Degree/ Ph.D) AS ON: /
Faculty: Homoeopathy Subject :- OBS & GYNC. Whether :- UG
Name of College:-Homoeopathic Medical College & Hospital akot — Road, Akola. Code :- 4508 Intake Capacity:-50
‘Whether Date of Teaching Experience Total University Details of PG teacher Recognition Photographwith Signature
belongs to appoi Teaching Approval byMUHS
Name of the . Reserved ntme nt Experie Status (Yes/No)
Teaching Staff Designation cg;e\g{z:y ncein years (Yes/No)
specify category) Asst. Total of PG Temp/ Regular ::‘:’ No. &
prof.
MUHS/E4
Dr. H.R. 10/02/ (UG)/4508/
1. O - Y Regul
Laddad  |FTofessor pen 995 | 07 % es U1 2598/2013 .
05/07/2013
MUHS/E4/UG/45
Dr. K. S. 12/06,
5 [PrK.S Lecturer Open 196/ o7 11 - Yes Regular | 08/1642/2023 dt.
Jagtap 2012
23/08/2023
Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).
s
Cdpm

Signature of Principal with Seal

Dr. 8. U. Tiwan
Principat
{omoeopathic Mesical Callege
Aleot Road, Akola



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

ANNEXURE - VI

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
Whether  |Date of ) ) Total |Type of | Universit Details of PG teacher Photographwith
fth o b ‘ belongs  |appoint | Teaching Experience Teachin|Appointm y Recognition by Signature
s.\, | Nameofthe IDesignatio] Mob. | \p [Pateof | toReserved |00 g |ent Approval 0l
Teaching Staff [n No. Birth category UG (yrs) Experie Temp./Regul Status Temp/ Letter No. & date
(if Yes, specify Asst.  |Asso. Prof. [Total P . ar/ Regular
category) prof. Prof N ein |contractual (Yes/No)
- MUHS/E4
jmjhom (UG)/4508/
Dr. J. M. Professo| 83081 | oeopath | 15/03/ 01/08/
— R | Y R |
1. Taiswal . 33071 |y@emai | 1977 Open 2002 07 03 | 11 ] 21 egular es egular | 2598/2013
l.com dt.
05/07/2013
N MUHS/E4
0orsaboo
(UG)/4508/
Dr. O.R. 98220 | 333@g | 04/01/ 01/07/
2. Saboo Reader 67968 | mail.co 1964 Open 1995 07 03 18 28 - Regular Yes Regular | 2598/2013
m dt.
05/07/2013
rohanshi MUHS/E4/U
Dr. Swati 73851 | rsat333 | 24/10/ 06/08/ G/4508/1642/
3 |Rathod | FCMTT| 42425 |@gmail. | 1087 | OPCM | 019 | OF | v | 04| - | Resular ) Yes | Regular )04
com 23/08/2023

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

Signature of Principal with Seal

Dr.S.U. Tiwan
Principat

iomoeopathic Mesical College

Aot Road, Akola




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - VI

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
Date of Whether Teaching Experience Total Type of University Details of PG teacher Photographwith
Birth belongs to Teaching |Appoint Approval Recognition by Signature
SN Name of the Designati Mob. E-mail ID Reserved |pate of Experien |ment Status MUHS (Yes/No)
.N. Teaching Staff esignation No. -mail category .(1f PN cein years (Yes/No)
Yes, specify UG (yrs) Temp./Regu Temp/ Letter No. & date
category) Asst, Asso. Prof. Total of PG lar/ Contractual| Regular
prof. _|Prof.
chincholkar
Dr.R.R. 942189 | . 17/06/1
1. Chincholkar Professor 4693 rajgndra@g 963 Open 15/08/1986 | 07 |03 27 | 37 - Regular No - -
mail.com
MUHS/E4
kalpana.bhi (UG)/4508/
Dr. K. M. 94228 07/07
. Professor |22 | sedS@emai U1 open  |1efo7/1088 | 07 |03 |25 | 35 |~ | Remlar | ves |meguiar|  2598/2013
1s¢ l.com dt.
05/07/2013
MUHS/E4/UG/45
Dr. RupaliR  |Asst. d lirohanka |18/08/1 3
K;amucllj: 1 Prsosfessor 774399 :'Téz?nlarﬁ ce:)l:na 986 Open | 21/07/2023 |04 m 04 m - Regular Yes | Regular| 08/1642/2023 dt. e
2399 ’ 23/08/2023 &
e Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

Signature of Principal with Seal

e
\j&‘;.:—:‘r'—/

Dr. S. U, Tiwan
Principsl

{omoeopainic Mesical Caliege

Altot Road, Akola



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

ANNEXURE - VI

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
Date Whether  [Date of Total Type of Universit | Details of PG teacher Recognition Photographwith
ofBirth | belongsto [apnoin | Teaching Experience Teaching | Appointm y byMUHS (Yes/No) Signature
S.N. Name? of the Designation Mob. E-mail ID Reserved yant Experienc ent Approval
Teaching Staff No. category (if UG (yrs) ein years of Temp./Regu lar/ Status Temp/ Letter No. & date
Yes, specify Asst. |Asso. Prof. Total Y Contractual Regular
category) prof. _|Prof. PG (Yes/No)
drtilakraj
MUHS/E4 /4508/1
Dr. T.G. 96895 | 63sarnay | 03/05/ 01/11/ U /UG
1. Professor . Open 07 03 | 23] 33 - Regular Yes Regular 642/2023 dt.
Sarnayak 27977 | ak@gmai 1963 1990
1 23/08/2023
.com
drjain26 MUHS/E4 (UG)/4508/
Dr. S. K. 98220 .. | 25/05/ 01/08
2. Jain Professor 04257 @hotmail | =10~ Open /1991 07 03 | 22| 32 - Regular Yes | Regular 2599/2013 dt.
-com 05/07/2013
. drsurajip MUHS/E4 (UG)/4508/
Dr. Suraj V. 98503 01/07/ 01/02/
3. Ippar Lecturer 91955 pa.r@gma 1977 Open 2002 07 03 | 11 ] 21 - Regular Yes | Regular 2598/2013 dt.
il.com 05/07/2013

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

e
\é_‘-,;._-;,r

Signature of Principal with Seal

Dr.8.U. Tiwan
Principst

{omoeopaihic Maestical Callege

Alsot Road, Akola




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

ANNEXURE - VI

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
‘Whether Date of appoi Total Type of University |Details of PG teacher Recognition Phot hwith
belongs to ntme nt Teaching Experience Teaching Appointm Approval by MUHS (Yes/No) . otographwi
Reserved " Signature
S.N Name of the Designation Mob. E-mail ID Date ofBirth category (if Experienc ent status
" | Teaching Staff No. sory € UG (yrs) ein years of [Temp./Regular (Yes/No)
Y: :‘ :gp::;:y Asst. |Asso. Prof. | Prof. [Total PG /Contractual ;e'"pl/ Letter No. &date
orof, egular
drsachin
Dr. S. A. MUHS/E4/UG/450
A 98229 | dharmad o, 0z 16/06/
1. |Dharmadhi |Professor hikari@ Open 07 03 | 19| 29 - Regular Yes Regular | 8/1642/2023 dt.
. 43207 K 1967 1994
kari rediffima 23/08/2023
il.com

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

Dr.S.U. Tiwan
Principai
1omoeopaihic Mestical Callege
Aleot Road, Akola




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
Whether Date of Teaching Experience Total |Type of University Details of PG teacher Photographwith Signature
belongs to appoint Teachin |Appoint | Approval Recognition by
Name of the Mo b. I Date of Re:"""d ment g |ment Status MUHS(Yes/No)
S.N. N Designation E-mail ID N category :
Teaching Staff No. Birth (if Yes, UG (yrs) Expe.ne Temp./Regu (ves/No) Temp/ Letter No. &date
specify e reen B ey B far/ Regular |
category) prof. [Prof. years of | contractual
sanjaykumart MUHS/E4/UG/45
1. ?,r‘ S. U. P}r)o,fessor 1/ 32;(1)3 iwari1962@ | 21/02/1962|  Open 1%22/ 07 | 03| 25| 35| — | Regular| ves |Reguiar|08/1807/2023 dt.
nvart rneipa gmail.com 31/08/2023
Dr. Asmita R. 77210 |drardeshmukh@ 28/12/
2. Deshmukh Reader 60060 gmail.com 10/10/1980 Open 2022 01 - - | 01 - Regular No No
br. A 99220 d 0@ 21/07 MUHS/E4/UG/45
3, |onas@ 34116 |ATASTAYA2T2@] ) ggg Open 05m| - | - [05m| - | Regular | Yes |Regular|08/1642/2023 dt.
Rumana Syed gmail.com 2023

23/08/2023

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

Aleot Road, Akola



HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, AKOLA

List of Guest Faculty
Sr. | Name of the Teacher | Post Qualification Reg. No. Subject Date of Date of Mobile No.
No Birth Appointment
01. | Dr. Ranjeet Korde Regt'ier M.B.B.S. 091487 FMT 21/06/1971 | 25/10/2018 9823370420
02. | Dr. Nisha A. Rathi G. Prof. MBBS, 2015/06/3455 | Physiology | 12/01/1991 | 29/10/2022 | 7499804126
(Anesthesist)
03. | Dr. Vijay K. Ahuja G. Prof. M.B.B.S. 073179 Medicine | 3051971 | 25/10/2018 | 9881158393
(Pediatrics)
; ; G. M. D.
04. | Dr. Smita Maheshwari Reada, (Pathology) 79663 Pathology 11/04/1969 | 25/10/2018 9823188182
05. | Dr. Sandeep Phadke Y, MRAY 75480 | Obst& Gynec. | 1972 | 25/10/2018 | 9422862685
Reader. | Gynecologygist.
06. | Dr. Ranjeet Deshmukh G. Prof. | MBBS, D. Ortho. 77324 Anatomy 16/11/1970 | 07/01/2022 9922060060
07. | Dr. Manish Harshey G. Prof. (MS) 2882 Surgery 03/03/1976 | 25/02/2019 9404092765
Ophthalmogy
08. | Dr. Mahendra R. Kale G. Prof. M%?‘ti,oMs 59062 Surgery 07/04/1964 | 07/11/2022 9423426597
: ; G. Medicine
09. | Dr. Babita V. Ahuja Riadét B.D.S. A-6353 (Dentist) 12/04/1973 | 25/10/2018 | 9850055393
: M. D. Medicine
10. | Dr. Parag Maheshwari G. Prof. (Radiologist) 79323 (Radiologist) 13/04/1969 | 25/10/2018 | 9823188182
G. MBBS, DNB. | 23/08/13MCI o 01/11/2022
11. | Dr. Shreya S. Agrawal Resas (MD) 13-50617 Com. Medicine | 06/09/1988 9422132314
12. | Dr.Mamta V. Thakre | G. Prof. BPTH 2018‘;0299’? T/0 | physiotherapist | 26/09/1979 | 02/03/1920 | 9850396693
13. | Dr. Manisha Warade G. Prof. Dietician 0002558 Dietician 28/02/1980 | 01/04/2017 | 7588804089
14. | Shri. Arvind T. Jodh G. Prof. YOGA 623 YOGA 04/07/1973 | 25/10/2018 9923458547

Dr. Sanjaykumar U. Tiwari
PRINCIPAL
Homoeopathic Medical College
Akot Road, AKOLA
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