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Reu istra r
Out No.: M so8/lBr Date:21vl

To,

The Principal,
HES's Homoeopathic Medical College
Dr. Rajendraprasad Road, Mankarna plot,
Akot ftoad, Akola - 4/,4OOg.

Sub. : Approval to the Appointment of Teacher.

Ref. : L) University Direction No.0l./2017 dated I3!O4.20L7
2) University Circutar No. j.0/2017 dared 04/05 /ZOt?
3) your Letrer No H ES/HMClkt / 2023-24 / 3101 dated 2LI a7 / 2a23
4) university letter No. MUHs/E4luG/4sa9fi.474/23 dated sLloT/zaz3
5) your Letter No HES/HMC/AKL/2ABftA/3 j.10 dated 02/08/2010
6) U nive rstv tetter No, M u Hs/84/uG14508/ 1s95/2023 d ated 1_S/08/2023
7) your Letrer No. HES.HMC/AKLI?f,Zz/p slSUTlOl dated A50g/A023

Sirl 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 Univirsity, 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 retter may be handed over to concern€d Teacher.r\\y,

Dr' S' tI' Tiwarr
a \l l\smm,*n)\t)ainr.riicari2Tt./-lij:i,4sot\R.a!.tsr anrovrl\anildlrl ler{'.lq 
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*-t. i. i".C,
Ak.:t i 'u;:':1' r'i'luio

*--+"al,#* k'-\
RegiStrar

Subiect i Narne ofTeacher j rosti =-_ ___*+_
j Dr. Sanjaykumar U. Tiwari j Rrincipal

Dr. Sanjaykumar U. Tiwari I professor

w.e.f .21/O7l2023 and onwards

w,e.f. 2U07/2A23 and onwards

il
Annex No. M
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fullraslril, \rarri'.Dindoli Road, Nnslrili : 42'i ()0.1 ,

' nl'rone :- 02si}"2539194/ EpABXI 0253 " 29391C0, 300 / Fax:. 0253 - ?SgglSis
Email : ugacaderrric(g)rriulrs,ar:,in / Wr:rb : lr(tp:/iwww.muhs,ac.irr

'No, MUHSTE4(UG)/4$08/,j{$$E na13

To

The Principal,
H.E,S, Homoeopathy Medical Collegir,
Rajendra Prasaci Road, Akot Road,
Akola - 444 001,

Dater oS lA7l2A13

Sub :- Approvalto the appointment of Teachers,,.
Ref ;' \'oitt i..i,lt'ut' i'{o, H,ES/HMC/AKL/12-{3/SSC/t}1 risti"ecl 0B/0StZO13, i

Madam,

-* U/ith reforenco to tne allove cited suL:ject regarciirr5; tlitr g'rtr.:pt:sai for a;.lproval to. the
* a' appointmerrl of teaclrerrs of your College, I arn clirer:t,,.rrJ lr: inform yc,u that the

Hon'ble Vice'chancellor is pleased to grant approval to the appoint!.nent of following teachers as
indicatecl below:

Nanre of Teachers
I-''-1"

Il\tlra \ l,.ia,rl-,r,1,r.[.. ll,*t^ iDr (N4re,) Haitt'rajata Kote I ptrysiotogy

UI

Dr Kalpana M, Elhis.; Crganon Profqssct'

04 Dr, Arun Yashwerrrt Pettil Pherrmacy Frofessor
06105/2013

I

1

rv.e.f. joliring clale i.e. fronr
06i05/?{}13 i

Professoi- w,e.[. jciri:ng clatc i e. {:'orrr

e{ nz 
I or. onrRrut<ash ti, sErbr.r i rrrrrrrvr

St,
No,

D'Ui.201 31E.4 lI.A. )\,t l8olhil6tE.leu, rJuc

Pro

Lec

w e.f. loirrirrg date i.e, lronr 
I

*q9/094!13 ._,__- _- _j
vu.e.f joirring datry i,e, from 

;oLifi5/2013 i

--- --;TT-,-',--:--'-
l,l.e.{. lojning date i.e. froi-rr Igq{wle!]l 

_ i
lv.*.f. joirrirrg tlate i.e. from I

[q/!._5"4n-!g -*-..... .. ....i
w,.i f. jcrirrii-rg date i.e. from 

I0.Qr0_rtQll_ ._- _ -- l
w r:.i..ioirtirrg; clate i.e. fr'orn , I

D6tD1nAt3
,-.,,.,.._*.-.., -. _'.1

rv.o.i, jci:ring riate i,e. fron 
I

06/05/20 t3 j

\Yry
Drd,u.Tiwari

Principal
ht" M. c.

lkot Roeci, Akola

t--'"-"""-'-" -----*" --l

I Stntus of approvat 
Il---.--.--r-**-

I w e .f. joining ciaie i.e. from r-

I *-:,Iffijns deie re 'rtm , Io(i/05/20-t3:___ _ n 
I

w€.f'Jfintng date r e, frfit --"^-- - 
Ip6tqsiiqF--*- " 

--_ J
w.e.f. joining date i.e. from -- -i

i-- *'r--'**- -1*-**Lj.4fi I Dr Madh"rri s, Mane i irrt,otogyii -.ir.rr .rvrdu,rLlrlb, lvtane llrathology lLectt:rer
---'-----l- .---,-'-I -

nC i.^ . I

-1, "" ,i Ut. Suraj(:|tar V l1:par. j n,teclcine I Lecut:eri-;"r: _ ,-:-- -*--1-".---.- l-.--
\.1 'u I Dr, Vaishali J Dosrir i frv,l"t" I Nrcnirrror

tLl l 
o,.jllrrara R, Lacir"rarr 

i [ffi] 
-

{- _ 'l- F:_::L.__uv'3 ! Dr Gunalan $, Burva i psruli--*i "t "t,nnJan_H, 
Eul,va-. 

l"::y

I,'"", i"*ru
ti., V ,,,.I

''i.'..,,. ' - -r.it''iir,.;t.lr1r'

"-.,*-,-.--="'---i:-..".-..
Dr ({v1r's.) $rnitp V., lVierrOhe P[rarnracy ,

Dr. Jaipi'al<ash fu|, Jaiswal *;;

Reader

Lecturer

Lecturer'

Lecturer



$r.
No, Namo of Teacher

SubJect Post $tatus r>f approval,14 ur. R. L, Saraf

Dr. Habibur Rehman

Repertory Reader
15 l^?^r: J_otn,,,!J cjate ie lr Cl^---.u{ilD5/?nt'a

Repei.tory Lecturer w L,..L Jouiing cJate i.e. jr.cF
u$/0512n.1 

"---:-'-r' I uYou are requesfed to handover

\
copv to r i/c, Ace'e;rric se*i,rn (rrG) 

":Y,, -, 
, ,, f;ri;#"Sfrtl#

..:--the copy of this letter to above mentionecl teachers.

Your sincerely,

tt' 
il rtn.ior.i"r C*letje

H o rn o e o Fatti$,1.i ]o";;' k,,
PrinciXial

H. r4- C'
ttot.Road' Arule

\d-: \E'

t",..

t-
I
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lvtluslul, \zani-Dindori Road, Nashik - 4ZZ 004.
Phone :- 0253' 2539'r04 / EpAl3Xr 0293 - 2s3gi00, g00 / Fax: - 0253 " 253919s

. Ernall I ugacademic@)rnuhs.ac.ln / Wob: http://www.muhs,ac,in

No. MUH$/E4(Uc)/4508/,.f.6,e0 tZOlS

To

The Principal,
H E S Homoeopathy Medical College,
Rajendra Prasad Road, ,Akot Road,
Akola - 444 0A1.

Date:o 510712013

$ub ;. Approvat to the appointment of Teachers..,
Ref l' Your Letter No,'HES/HMo/AKL/12.13/SSC/01 dated 08/05/2013. tl

Madam,

' with refererrce to the above cited subject regarciing the proposal for approrri to th.\=l appointment of telacher of your college, i am djrectecl to inform you that the
Hon'ble Vice- Chan<;ellor is pleased to grant approval to the appointment of foilowing teacher as
indicated below:

Status of approval,

Eligible w e.f. 06/05t}Cill.
Anatomy However, approval is subject to out

come in grievance appeal No,
2At2A1A

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

!(:.

Copy to ; l/c Acaderric Section (pG)

Name of 'Ieacher

Dr. imran Ahmed l(iran
Gulab Khan

S u bject

Your sincerely,

O:U7.201 3\E.4 ff A.)\4909\toller\E.hllt doc

, ' -'.,r i'rit' I';r.,-..

f ffi 
"-iw iL Y ".,*'otn, ,,onttr*

r/,/

Post

Lecturer

Section Officer
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MAHARA sHrRA uNr;:ffiJlHsH:H#:lH 1:?

Ir,iltirslLil. Vnni-Dirrdori Road, Nashik '4?2 AQ4'

Phono r- 0253 - 253919+ I epaAX' 0253 - 2539100,300 / Fax: ' 0253'2539195
Ernail : ugacadernic@rnuhs.ac,irt / Web; http://www.muhs'ao in

No, MUHS/E4(UG)/4508/',o,"S'9-! 12A13

To

The Principal, 1

H.E.S, Homoeopathy Medical College,
Rajendra Prasad Road, Akoi Road,
Akola * 444 AA1,

Date: 06'rc7D013

Sub ;- Approval to ihe appointmetrt of Teachets,,.

Ref :. Your Lettor No. HEd/HMC/AKL/I2-13/SSC/01 clatecl 08/05t2013,

Madam,

Vo' With reference to the above cited subject regarding the proposal for approval to the

appointment of teaoher of your College, I 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:

$r.
No,

Name of Teacher

Dr, Shailesh K, Jain

You are requested

Status of apProval'

Eligible w.e.f. 06/05 12013,
However, approval is subject to out

tn

Professor
conre in grievance appeal No,

14tzyA

.handover 
the copy of this letter to above tnentioned teacher.

(.-."-'j'

(\tS*"-
; ;,j":.;- i,i. ': ' "'.'"r"; I (S, D. Kandekar)

Section OfficerPrinniP*l
Homoeopailric l*t*tlical, Coll ;rqe

Ai'.ct Roud' /t'xotaCopy to : l/c Academic Section (PG).

Subject

Your sincerely,

D:Q7.2013\E.4 (T,A )\4508U€l(0r\E.lotl.doc
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o. j"i"_"# Tel:(0253) 2s3s .. . /00s9..... t student Hetprine:02ss-isssiii/66seril/ioo tS
"# $'&1f' Websile: www.muhs.ac.in, E-mail; acadhomo+opathy@muhs.ac.in , -)-* Hrrari
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Reqistrar
Out No.: M 4so8/lbr{C Date; t'

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. I 1) University Direction No.01/2017 dated I3lO4/ZOtt , :.

2) University Circular No,1Ol?01i dated 04/05 /2A17
3) Yuur Letter No HES/I{MC/kl/ZA?3-24/3j.01 dated ZI/O?/2023
4) university le$er No. MUHS/[4luG/4sag/M?4/23 dated 31.lo7l2oz3
5) Your t-etter No i{Es1r{MclAKt/20?3lpA/3110 dated 02los/2010

Sir/ Madam,

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

lhe appoi*tmQnt of the following teachers have been considered by the University and it has been

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

ri;
iNo Ir*-*I*
t:
i 01 I Anatomy
ii

Dr. ManojR, $arda

Dr. Ramdas A. Deshpande w.e.f. 2U0712023 and onwards

i Phan"nary B. Gadre w.e,f. ?1/071?023 and onwards

Pharmacy Dr, Priyanka N. Agrawal w.e.f. 21/07/2023 and onwards

i Pathology
i

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

FMT Dr. Vaishali J. Dose w.e.f. 21/07/2023 and onwards

Dr. Ashish R, Yadav
Assistant
Professor

w.e.f. 21/0712023 and onwards

Subiect Name o{Teacher

i07
I

i-**
1o*
l

l.lgsistant
Professor

i surgery Dr. Pravin S. Mahankar

OBGY Dr. Karuna S. Jagtap

w,e.f. 2t/S"12S?3 and $nwards

w.e,f. 2X.10il2023 and onwards
Assistant
Professor

Principal
H. nr?. C.

Akat Road,Akola

Status o{Approval 
:I.*,*--i
1

w.e.f. 2U07l20?3 and onwards I

Assistant
Professor

(" \l;sr*d:idii9ifJ4{kh$eil:?\il":lialr4Iti{\Ri$}iir 
^aDB!.xl\rflir.syil 

tqf$ rlar

Post

Frofessor

02 I Physiology

03 Professor

04

05 Professor

06 Associate
Professor

FMT



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,

The approval is granted by the university is valid till the above saicl teacher is in the services

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

A copy of this letter may be handed over to concerned Teacher'

2\

3)

$#',*-,
er"lnsLcit**

*- \czw-"
2-\ *- ! '-L!

Registrar

10
Practice of
Medicine

Dr. Tilakraj G. SarnaYak

Dr. Swati B. Rathod

Professor w.e.t. 211 O7 17O23 and onwards

w.e.f .21,107/2023 and onwards

w.e,f .2U0712O23 and onwards

Assistant
ProfessorLL HMM

Dr. Rupali R' Kharode
Assistant
Professor

Organon
of

Mg!1cine_

RepertorY
Dr. Asara Rumana SYed

Kazim

Dr. S. A. Dharmadhikari

Assistant

Pr:.1:::or

Professor

w.e.f .771O7 /2O23 and onwards

w.e.f. 2U07lZO23 and onwards


