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Out No.: MUHS/E-4/UG/4508/| & o Date: 73 | /08/2023

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/kI/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.
Nro Subject - Name of Teacher Post Status of Approval

i

.

3 01 - Dr, Sanjaykumar U. Tiwari | Principal | w.e.f. 21/07/2023 and onwards ’
J

l

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.

T e
v i \Z ’“‘”’3
/ Registrar vy
r.S.U. Tiwanrl
D Pxin:::ipéﬂ
. P C.

o et A5
Akot Foad,

Citlserciacab A Deskioniacad 2752 7- 2023 4 SORR amsiar sosrovallannroval latter doc



. = (a2 N [
ML ST T =4S
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE .'3

wgaew, @it - g g, wrfire - ey oo
Mhasrul, Van-Dindori Road. Nashik - 422 004,

Akot Rc}arj,’Akoia

,;;ﬁ'v © Phore - 0253 - 2539194 / EPABX: 0253 - 2539100, 300 / Fax: - 0253 - 639195
il Email : ugacademic@muhs.ac.in / Web: hitpi/iwww.muhs,ac.in
‘No. MUHS/E4(UG)/45608/ ',1?153-' i /2013 Date: 0§ /07/2013
To
The Principal, 3
H.E.8. Homoeopathy Medical College,
Rajendra Prasad Road, Akot Road,
Akola — 444 001,
i Sub - Approval to the appointment of Teachers...
Ref - Your Latter No, HES/IHMC/AKL/12-13/8S /41 daied 08/05/2013.
Macdam,
With reference to tre above cited subject regarding the propusai for approval to- the
= appointment of teachers of your College, | am direcizdd to inform you that the
e ¥
Hon'ble Vice-Chancellor is pleased to grant approval to the appointment of following teachers as
indicated below:
sr. “ : =
Ncr> Name of Teachers ' Subject Post Status of approval.
2 ! ;. i
1 T ¥
1 01 | Dr. (Mrs.) Harshalata Kole ' Physiol r w.e{. joining date Le. from e
(Virs.) sha ysiology | Lecture 06/05/2013 5
P ——
L 02 | Dr. Deepali Par 3 w.e.f. joining date i.e. from
v pail Pa afiai . Organon Lecturer 06/05/2013
b Kal : g cams | WeeLf, joining date i.e. from
VW 03 X_Pr cxpanal\/l Bhi cw Organon Professor 06/05/2013
; -04 | Dr, Arun Yashwant Pati Pha w.e.f, joining date . o from
i " int Pa harmacy | Professor 06/05/2013
05 | pr. (Mrs.) Smit V.. Vféfd‘ CrR o i w.e.f. jolfing date i.e. from .
( et g V. Mendhe | Pharmacy. | Lecturer 06/05/2013
w1 06 Dr Jaiprakash M. Jaiswal - | H 5 w.e.f. joining date i.e. from
; ; P ais wa . -IMM Professol 06/05/2013 b
wH 07 | Dr. Omprakash R, S_uu H 5 w.e.f. joining date i.e. from
- L 2 YN Reaser | oswsizois
108 | Dr. Madhuri S. Mam I p . w.e.f. joining date i.e. from
o e m!ﬂliyathology Lecturer 06/05/2014
08 | pr. suraikiniar S [omai Medici | w.e.f. joining date i.e. from
\ r ] r/p iiedicine Lecutrer 06/03/2013 L
10 | pr, Vaishali J. Dose FMIT ‘ w.e f. joining date i.e. from
. . ’ il Lecturer | 06/06/2013
1 ey e w.e T, jaining date i.e. from
o Dr. Gulabakshi S. Mahokar | Surge L
A ‘ ?‘J gery Lecutrer 06/05/2013 i
i 19 : i wbst & w.e . joining date i.e. from {
L' | Dr. Hemlata R, Laddad . ; i 2 z
\) : Gny. Professor 08/05/2013 '
e 18 L or Gundlan & ‘ : w.e.f, joining date i.e. from
e r. Gunajan S, Buwa PS
i jan 8 ! M Lecturer 06/05/2013
=) ( . ; 7
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Principal
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No', J Name of Teacher Subject Status of approval, |
/1 47 P ' w.e f. joining date 1.5 ey
Dr.R. L. Saraf Repertory | 06/05/2013 ‘ e
15 ’ : W.e.f. joining date j.e. from |
\/‘ Dr. Habibur Rehman Sepgtiory 06/05/2013 !
S— ¢ ER e e _w e e —— _“__._‘—%‘M’ R . |

You are fequested to handover the copy of this letter to above mentioned teachers
Sk Yoln sincerely,
v {;&-‘
T AN
C ; (S. D, Kandekar)
i et Section Officer o
Copy to ! le Academlc Section (PG) i ;((% ywat ;
|
| DES. U, tiwari
Principal
H.M.C.
Akot Road, Akvia
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No. MUHS/E4(UG)/4508/ 32:E60 /2013 Date: ©6/07/2013

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/SSG/01 dated 08/05/2013. I -

Madam,
With refererice to the above cited subject regarding the proposal for approval to the
appointment of teacher of your College, | am directed to infform you that the

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

ng‘ 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 Gulab Khan : ¢y Lecturer come in grievance appeal No.
20/2010

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

Your sincerely,

o~

gyt
»r >
0
.

L % U, Tiwari
Dr. ‘;”{{:’(’E}:‘% (S. D. Kandekar

eopathic Medical College Section Officer
Eo Akot Road, Akgla

Copy to : I/c Academic Section (PG)
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No. MUHS/E4(UG)/4508/ ‘.89 /2013 ' , Date: ©5/07/2013

Aol

The Principal,

H.E.S. Homoeopathy Medical Co!lege
Rajendra Prasad Road, Akot Road,
Akola — 444 001.

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

Madam
- With reference to the above cited 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:

Sf;’, Name of Teacher Subject Post Status of approval.
Eligible w.e.f. 06/05/2013.'
L+ 01 | Dr. Shallesh K. Jain Madidine | Profasson pLioWoYer approye.ls sUbjgeL o B
come in grievance appeal No.
| 14/2010

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

Your sincerely,

e i (M %w\%

&
S 3:}‘5/‘?5, U. Tiwari (S. D Kandekar)
" Principal Section Officer

Homoeapathic Me adical College

Copy to : l/c Academic Section (PG). Akot Road, Akola ®
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soues Dr. Rajendra Shivaji Bangal
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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/ki/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 :

L Sr.

N 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.ef. 21/07/2023 and onwards

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

| 04 ; Pharmacy | Dr. Privanka N. Agrawal SURNAnE 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 vaishalis. Dose AusOciate | e 91/07/367% sl anwards
Professor
07 FMT Dr. Ashish R. Yadav ARSItars w.e.f. 21/07/2023 and onwards
Professor

08 Surgery I Dr. Pravin S. Mahanka ‘pr ofessor

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

Assistant

09 | OBGY | Dr.Karunas. Jagtap Professor

w.e.f. 21/07/2023 and onwards
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‘.

10 Pract{cg o Dr. Tilakraj G. Sarnayak professor | w.e.f.21/07/2023 and onwards
Medicine
: Assistant
iF21 HMM Dr. Swati B. Rathod w.e.f. 21/07/2023 and onwards
Professor
\ Organon }
ssistant
=17 [ of | Dr. Rupali R. Kharode Assistant | | o £ 21/07/2023 and onwards
‘ ; e Professor
Medicine
e e ) : :
| x t
13 | Repertory g Asara Riiana syen g w.e.f. 21/07/2023 and onwards
Kazim Professor 5
14 ; PSM Dr. S. A. Dharmadhikari professor | w.e.f. 21/07/2023 and onwards |

l

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 th

e age of superannuation, whichever happens earlier.

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