Aflidavit

\\Q.\ l'ﬁ« b.uuhnl‘fvuiil\c. aged 50 Years, S/0 Raghunath Phadke Joined in this Homocopathic Melical College, Akot - ;;
N\ Rd.ad Al\’ulz; On 07/01/2016 and the detail of my qualification and experience are mentioned helow. R/
:":“” Information of Teacher * To be filled up bv Teacher ;
1. | Name of the Teacher Dr.SANDIP RAGHUNATH PHADKE
2. Teacher s code )
3. | Date of Birth - |1972 o -
4. | UG Qualification Name of Degree | MBBS B -
Passmg Year 11993 -
o |University Nagpur University B
5. | PG Qualification Name of Subject | MD (OBST/GYNAC) B
Passing Year 1997
e University Nagpur University
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year -
University - )
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | Fromdate | Todate | (Subject) on the college
date of initial appointment 07/012016 onwards | OBST/GYNAC Guest | HMC, Akot-
Professor | Road, Akola
8. | Presently working Department | OBST/GYNAC
(Subject)
9. | Present Designation Guest Professor
R
11. | Permanent Residential Address | Phadke Hospital, Jatharpeth, Akola.
12. | Local Residential Address Phadke Hospital, Jatharpeth, Akola.
13. | State Board / Council Registration Number | 75489
Registration details Name of State Board | MMC Mumbai
14. | Mobile Number 9422862685
Email ID
15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

I hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola

’

0

v

Si gnature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.

Date: 7.3 l{o,’m! T
Place: Akola
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Affidavit

'\ p ¥

/i
A Mpnfu ‘afzed 51 Years, S/o Keshavdas Ahuja Joined in this Homoeopathic Medical C§l|e1,e Akolf Road, /
\‘»24\ ‘u}m 0‘]/01"‘0!6 and the detail of my qualification and experience are mentioned below. . f , / /4
:f ._(_.,, Information of Teacher To be filled up by Teacher :
0 —_——
1. | Name of the Teacher Dr. VIJAY KESHAVDAS AHUJA o
2. | Teacher's code ]
3. | Date of Birth 03/02/1971 o ]
4. | UG Qualification Name of Degree MBBS |
Passing Year 1992 ]
University NAGPUR University ]
5. | PG Qualification Name of Subject
Passing Year |
University ﬂ
6. | Additional qualification Subject i
P.G.Diploma/Ph.D Passing Year
University
‘ 7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order from the | Fromdate | Todate | (Subject) on the college
date of initial appointment 07/01/2016 onwards | Medicine Guest | HMC, Akot-
Professor | Road, Akola

8. | Presently working Department | Medicine
(Subject)

9. | Present Designation Guest Professor
10. Nature of nresent annn]nrr:npnt Regular

0 (regular /contract/deputation) g
11. | Permanent Residential Address | Vrudavan Sambhaji Nagar, Akola

12. | Local Residential Address Vrudavan Sambhaji Nagar, Akola
13. | State Board / Council Registration Number | 073179
Registration details Name of State Board | MMC Mumbai.
14. | Mobile Number 9881158393
Email ID vijayahuja8869@gmail.com

| 15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

I hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that I have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola
Signag‘re o(f/yﬁent/ Teacher

I hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.

Certified that this document/
Date: , )
Place: Akola Atfidavit contains Pages CE\J%
Frem 1 to memy B,
Principal
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Affidavit

Zlvllb

s : lDr Bq}ﬁﬁ Ahuja aged 49 Years, w/o Vijay Ahuja Joined in this Homncopatluc Medical Col]egq, Akt Ruad,, - J,’
“AKGTa. On 070172016 and the detail of my qualification and experience arc mentioned bcl(}w s ), - ! /)

o 1' fard ,ﬁ/
I :; Information of Teacher To be filled up by Teacher : '?.:- e
" 1. | Name of the Teacher Dr.BABITA VIAY AHUIA -
| 2. | Teacher's code ]
3. | Dateof Birth | 04/12/1973 ]
| 4. | UG Qualification Name of Degree | BDS !
‘ Passing Year 1996 :
] University Nagpur University |

5. | PG Qualification Name of Subject -

Passing Year -- |

University - |
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year -
University -

7. | Post wise details of Experience Duration Department | Designati | Nameof |
in chronological order from the | From date | Todate | (Subject) on the college |
date of initial appointment 07/01/2016 | onwards | Medicine Guest | HMC, Akot- ‘

Professor | Road, Akola |
| 8. | Presently working Department | Medicine
(Subject)

9. | Present Designation Guest Professor

10. | {ragular Jcontract/deputation | KB

11. | Permanent Residential Address | Vrudavan Sambhaji Nagar, Akola

12. | Local Residential Address Vrudavan Sambhaji Nagar, Akola

13. | State Board / Council Registration Number | A-6353
Registration details Name of State Board | MDC Mumbai

14. | Mobile Number 9850055393
Email ID Bvahuja98@rediffmail.com

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

| hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola

§

.

Signature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.
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Affidavit

E \.

LDr ng Mdtesh)van aged 53 Years, S/o Nandkishor Maheshwari Joined in this Homoeopath Me’dlcq! College,
\Akof J‘Rmd Akola On 07/01/2016 and the detail of my qualification and experience are mentioi ed:Behw w,

n"

o Information of Teacher To be filled up by Teacher . " \f\ OF

1. | Name of the Teacher Dr. PARAG NANDKISHOR MAHESHWARI

2. | Teacher's code

3. | Date of Birth 13/04/1969

4. | UG Qualification Name of Degree MBBS

Passing Year
University Amravati University
5. | PG Qualification Name of Subject | MD (Radiology)
Passing Year 1996
University Pune University
6. | Additional qualification Subject --
P.G.Diploma/Ph.D Passing Year -~
University --

7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | Fromdate | To date (Subject) on the college
date of initial appointment 07/01/2016 | onwards | Radiology | Guest | HMC, Akot-

Professor | Road, Akola

8. | Presently working Department | Radiology
(Subject)
9. | Present Designation Guest Professor

10. Natiire of nresent annnintment Regular
(regular /contract/deputation)

11. | Permanent Residential Address | Holy Cross Convent Road, Akola.

12. | Local Residential Address Holy Cross Convent Road, Akola.
13. | State Board / Council Registration Number | 79323
Registration details Name of State Board | MMC Mumbai
14. | Mobile Number 9823188182
Email ID -

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari
I hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola

Signature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.
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Affidavit

-’
——try

e

]Dr Maulsh Harshey, aéed 46 Years, S/o Avinash Joined in this Homoeopathic Medical Collcgt: A}Ot B Road. AL

Akala Ou 2"»4024701‘7 and the detail of my qualification and experience are mentioned below. | A Oy
;; - Informatlon of Teacher To be filled up by Teacher‘x : i R
1. | Name of the Teacher Dr. MANISH AVINASH HARSHEY 5 o
2. | Teacher's code )

3. | Date of Birth 03/03/1976

4. | UG Qualification Name of Degree

Passing Year
University
5. | PG Qualification Name of Subject | MS Ophthalmology
Passing Year 2003
University Jabalpur
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year -
University -

7. | Post wise details of Experience Duration | Department | Designati | Name of
in chronological order fromthe | Fromdate | To date (Subject) on the college
date of initial appointment 25/02/2019 onwards | Medicine Guest HMC, Akot-

\ Professor | Road, Akola

8. | Presently working Department Medicine
(Subject)
9. | Present Designation Guest Professor
10. Nature af nresent annaintment Regular
(regular /contract/deputation) €
11. | Permanent Residential Address | Rautwadi. Akola.

12, | Local Residential Address Rautwadi, Akola.

13. | State Board / Council Registration Number [ 2882
Registration details Name of State Board | MPMC

14. | Mobile Number | 9404092765 B
Email ID

~15. | Name of the Principal of college | Dr. San;aykumar U. Tiwari
| hereby solemnly affirm that the above information is correct as per my records and knowledge. I further affirm that I have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given

in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola ™A v

SigJature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary 'giﬁfrj‘;g@xnst the concerned teacher and myself.
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Affidavit

i

\\“.\ f’“““ . 'J‘."..‘. .” . . . { i
N N.I"Z:ﬂ A}A)ﬁng\f&ﬂx an, aged 58 Years, S/o Vijaysing Chavan Joined in this Homoeopathic Medigal College, Akot -
Rond; Akola: On 07/11/2022 and the detail of my qualification and expericnce are mentioned betow,

Sr. | Information of Teacher " To be filled Jp by Teacher
L ,
1. | Nameofthe Teacher Dr. AJAYSING VIAYSING CHAVAN N =
2. | Teacher's code N
3. | Date of Birth 13/02/1981 )
4, | UG Qualification Name of Degree | MBBS
Passing Year 2003
University MUHS University B
5. | PG Qualification Name of Subject | -- |
Passing Year -
University --
6. | Additional qualification Subject General Surgery
P.G.Diploma/Ph.D Passing Year 2010
University N.B.E., New Delhi
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | Fromdate | Todate | (Subject) on | the college
date of initial appointment 07/11/2022 | onwards Surgery Guest | HMC, Akot-
Professor | Road, Akola
8. | Presently working Department Surgery
(Subject)
9. | Present Designation Guest Professor
IO emn .| 50
11. | Permanent Residential Address | Ganesh Nagar, Small Umri, Near SB Colony No.5, Akola.
12. | Local Residential Address Ganesh Nagar, Small Umri, Near SB Colony No.5, Akola.
13. | State Board / Council Registration Number | 2004/09/3478
Registration details Name of State Board | MMC Mumbai
14. | Mobile Number 8208049409
Email ID prataphospital123@gmail.com
15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

| hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola

o

Signature of Deanent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.

Date: 23 h L"L@’)"—-
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Affidavit

\ ul ‘ hy (&

\\\\ ’ W
\LQLM ’h':\ 55("1“31 aged 34 Years, S/0 Sushil Agrawal Joined in this Homoeopathic Medical Coflpgc, Akot -
‘and @\‘bla(én 01/11/2022 and the detail of my qualification and experience are mentioned below.

gt

- Information of Teacher To be filled up by Teacher T GF
1. | Name of the Teacher Dr. SHREYA SUSHIL AGRAWAL T
2. | Teacher's code N
3. | Dateof Birth 06/09/1988 -
4. | UG Qualification Name of Degree | M.B.B.S |
—
Passing Year 2011
University Nashik University
5. | PG Qualification Name of Subject | Emergency Medicine Surgery
Passing Year 2019
University National Board of Examination )
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year -
University -
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order from the | From date | Todate | (Subject) on the college
date of initial appointment 01/11/2022 onwards | Medicine Guest | HMC, Akot-
Professor | Road, Akola

8. | Presently working Department | Medicine
(Subject)
9. | Present Designation Guest Professor

10. | Nature of nresent annnintment Regular
(regular /contract/deputation)

11. | Permanent Residential Address | Shiv Prabha Adharsh Colony, Akola

12. | Local Residential Address Shiv Prabha Adharsh Colony, Akola
13. | State Board / Council Registration Number | MCI/13-50617
Registration details Name of State Board
14. | Mobile Number 9422132314
Email ID priyanka.agrawal0724@gmail.com

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari
I hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola

é!ﬁature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is

found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.
Certified that this document

oue: 23 [ 13-Jao12 Ao
Place: Akola From 1 to rl’.ﬂ.‘?ﬂ/ @’,
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Affidavit

Y/ ) a |
tKorge , aged 51 Years, S/o Balkrishna Korde Joined in this Homoeopathic Medical College, Akot - Road, 5./
7401/2016 and the detail of my qualification and experience are mentioned below.

[se ] Information of Teacher To be filled up by Teacher S <
[ No | -
1. | Name of the Teacher Dr. RANJIT BALKRISHNA KORDE |
, 2. | Teacher's code \4,
| 3. | Date of Birth 21/06/1971 |
| 4. | UG Qualification Name of Degree | M.B.B.S —
Passing Year 1998 |
| University Nagpur University “
5. | PG Qualification Name of Subject | -- |
, [ Passing Year - L
{ University -
6. | Additional qualification Subject -- l
, | P.G.Diploma/Ph.D Passing Year - ,
,_ University - |
| 7. | Post wise details of Experience Duration Department | Designati | Name of |
in chronological order fromthe | Fromdate | Todate | (Subject) on the college |
A, date of initial appointment 07/01/2016 | onwards | Medicine Guest | HMC, Akot- |
Professor | Road, Akola
8. | Presently working Department | Medicine

| (Subject)
9. | Present Designation

Guest Professor

| 10 | leguiar feontyact/deputation) | "B

| 11. | Permanent Residential Address | Vrundavan, 75 Adharsh Colony, Akola
7 12. | Local Residential Address Vrundavan, 75 Adharsh Colony, Akola
13, [ state Board / Council Registration Number i 091487

,

Registration details
Mobile Number

Name of State Board |
9823370420
Vaishalikorde14@gmail.com
Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

I hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, i
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

f any information given

Date:
Place : Akola

ma:mﬂc-\m of Deponent/ Teacher

I hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any d plinary action against the concerned teacher and myself.

Date:
Place: Akola

Riork i kords
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"N\ 1Di Mahendya @ie,‘fngod S8 Years, §/0 Rambhau Kale Joined in this Homoeopathic Medical College) Akat - Road. ‘  L
o Akala, On 0 142022 and the detail of my qualification and experience are mentioned below, 1

St Information of Teacher To be filled up by Teacher he

No. i

1. | Name of the Teacher Dr. MAHENDRA RAMBHAU KALE

2. | Teacher's code -

3. | Date of Birth | 07/04/1964

4. | UG Qualification | Name of Degree | MBBS

Passing Year 1986
) University | Nagpur University -
5. | PG Qualification Name of Subject M.S. (Orthopedic)
Passing Year 1991 -
UniVersitv Nagpur University

6. | Additional qualification Subject - s
P.G.Diploma/Ph.D Passing Year - -

i University |- —

7. | Post wise detalls of Experience Duration | Department | Designati | Name of
in chronological order fromthe | From date | To date (Subject) | on _.,“f:_o,"cg.c
date of initial appointment 071172022 | onwards ‘T Surgery | Guest | HMC, Akot-

| Professor | Road, Akela

8. | Presently working Department | Surgery
(Subject) ) S -

9. | PresentDesignation | Guest Professor o

10 | e jcomrac deputation | "B

_11. | Permanent Residential Address | Near Lady Hording Hospital, Akola. o |

12. | Local Reéiégﬁt}élgddge;s | Near Lady Hording Hospital, Akola. o

13. | State Board / Councll Registration Number | 59062 - -

| Registration details Name of State Board | MMC Mumbai

14. | Mobile Number | 9423426597, S

_JEmaillD | drkale123@rediffmail.com - o

15. | Name of the Principal of college | Dr. Sanjaykumar U Tiwari -

I hereby sole;r;nl-v-af-ﬂ}m that the above information Is correct as per my records and knuwledger, I further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given

In this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action A

Date: ( L
Place : Akola - b
| r
—bignature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above Information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.

Date: 23 ,ll ,‘302‘1,
rucr e M lahen

oalenenaiinenn

SR 10 swear in the o

ffiem that this s 1

.\..g?:.n|u2et,‘9tﬁgrle:wl after mtes!auﬁ}:
)

Jm@#m“w el

NOTARI G
ch

S 1o CNE on\y

o

OTAGP NOTARIAL uofhmAL

N\ -

Signaturesi?{ffﬁmtamp

) '\
© AV

»
OF

AITNEA  py

7 7“(‘ AP
Adv. MJ!% "k\\'_c" ’

LI Y -‘
e Il

NOTARYD 3 17

N o (Marks) 3 or s of thit ‘ i
4o itks) ar contenis o tr\xr . wifiad that this document | Principal
Pl et aretfle-al rrect 5§ Certitied that th M. C
’ / - : 1.0t containe Paa H.M. C.
! Afidavii coniams ¥ Akut Road, Akota
A8, a8 . /
((/

1
7:)_;'} -,’

NOTARIAL



i =T\

lDr—R‘l'lﬁl‘cﬁ)édlmul\h aged 59 Years, S'o Nilkanthrao Deshmukh Joined in this }lommop«lhnctuedn‘lf (' ollegc.

Al(m m pd/ Akola On 07/0172016 and the detail of my qualification and experience are mentioriad below. ’
Mer | information of Teacher I Tobefilled up by Teacher i) “,/'
| No. : NN
|1 | NameoftheTeacher | Dr RANJEETNILKANTHRAODESHMUKH .~
L2 Teache[srcode o N "

3. DateofBith  [19/03/1963 ] |

4. | UG Qualification | Name of Deg Degree B Méﬁ% - ) N
' Passing Year 94
University »Nilgp_u' rUniversity B
5. | PG Qualification Name of Subject | P.G. (Orthopedic) ]
Passing Year 1999
| | University Nagpur University
6. | Additional qualification Subject -- N
P.G.Diploma/Ph.D Passing Year - |
’ - ‘ University -
7. | Post wise details of Experience Duration Department | Designati | Name of |
in chronological order fromthe | Fromdate | To date (Subject) on the college J‘
date of initial appointment 07/01/2022 | onwards Surgery Guest | HMC, Akot- |
Professor | Road. Akola |

8. | Presently working Department | Surgery
(Subject)
9. | Present Designation Guest Professor

| 10. Natire af nresent annninfment | Regylar
(regular /contract/deputation) gu

11, | Permanent Residential Address | Ranpise Nagar,Near Professor colony, Akola

| 12. | Local Residential Address Ranpise Nagar,Near Professor colony, Akola |
| 13. | State Board / Council Registration Number | 077324 1‘
' Registration details Name of State Board | MMC Mumbai 3
' 14. | Mobile Number 9922060060
| Email ID brrndeshmukh@yahoo.in

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari ‘
| hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola

Of\¢ JH
f Deponent/ Teacher

I hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.
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Allidavit

this 1Homoeoputhic Medical »_,.:_ e, Akot
nee are mentioned below.

...,.ms?_.?..__a,_::_: aged $3 Yeary, So Parag Maheshwari Je
"RoadeAkola, On 07/0172016 and the detail of my qualitication and expe

“. Information of Teacher To be filled up by Teacher
o
1. | Name of the Teacher Dr. SMITA PARAG MAHESHWARI
2. | Teacher's code
3. | Date of Birth 11/04/1969
4. | UG Qualification Name of Degree MBS
Passing Year
University
5. | PG Qualification Name of Subject | MD Pathologist
Passing Year 1998
University Pune University
6. | Additional qualification Subject ==
P.G.Diploma/Ph.D Passing Year - .
Unlversity --
7. | Post wise detalls of Experience Duration Department | Designati | Name of
in chronological order from the | Fromdate | To date (Subject) on the college

date of initial appointment 07/01/2016 | onwards | Pathology Guest | 1IMC. Akol-
Professor | Road, Akola

8. | Presently working Department | Pathology
(Subject)
9. | Present Designation Guest Professor
10. | Nature of nresent annaintment | Repular
(regular /contract/deputation) B
11. | Permanent Residential Address | Holy Cross Convent Road, Akola.

12. | Local Residential Address Holy Cross Convent Road, Akola. -
13. | State Board / Council Registration Number | 79663 S
Registration details Name of State Board | MMC Mumbai.

14. | Mobile Number 9823188182
Email ID -
15. | Name of the Principal of college | Dr. Sanjaykumar U.
| hereby 3_2::_< affirm that the above Information Is correct as per my records and r:oi_mnnm I further affirm that | have not

presented myself as a teaching faculty to any other Institution for the visitation of same academic session, if any information given
in this affidavit is found to be Incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola

”
Signature of Deponent/ Teacher

I hereby solemnly affirm that the above information Is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be / false. | have no ob for any disciplinary action against the nosnm:_mn_ teacher and myself.
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[ Dr-Mamta Thake, aged 43Years, S/0 Vithalrao Thakre Joined in this Ilomncé‘mlhi

Akpla tn 02,03/2020 and the detail of my

Affidavit

W l
N R ¥

yical College, Akot  Road,
below, '

! [ '

qualification and experience are mcn!in\‘ici

P Y P

v — e .

{ :; Information of Teacher To be filled "&"p Bﬁéakcfl'e}' T ~

| 1| NameoftheTeacher | Dr.MAMTAVITHALRAO THAKRE /) "«

| 2. | Teacher'scode B R T

| 3. | DateofBirth _ | 26/09/1979

| 4. | UG Qualification Name of Degree | BPTH

‘ Passing Year 2004 -

I University MUHS Nashik. -

- 5. | PG Qualification Name of Subject | PG Diploma -

j Passing Year 2007 ) )
University All OF PHY .M & Rehabilitation

Mumbai

6. | Additional qualification Subject - .

P.G.Diploma/Ph.D Passing Year -- i
University --

7. | Post wise details of Experience Duration Department | Designati | Name of |
in chronological order fromthe | Fromdate | Todate | (Subject) on the college
date of initial appointment 02/03/2020 onwards | BPTH Professor | HMC, Akot-

Road, Akola

8. Presently working Department (Subject) BPTH

9. | Present Designation Guest Professor

10 | Vakiar fcontract/deputation) | 212"

11. | Permanent Residential Address | Kirti Nagar, Akola.

12. | Local Residential Address Kirti Nagar, Akola.

13. | State Board / Council Registration Number | 2010/09/PT/001291
Registration details Name of State Board | MSC BPTH Mumbai

14. | Mobile Number 9850396693
Email ID Drmamta29@gmail.com

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

ge. | further affirm that | have not

presente
in this affidavit is found to be incorrect/ false. 1
Date:

Place : Akola

| hereby solemnly affirm that the above informati
above information with the original documents

found to be incorrect/ false. | have no objection

pate: 29 ’]Lf’lb’l-"’

Place: Akola fT(T o] m}‘a "/.HL?"' 1

inthe

I hereby solemnly affirm that the above information is correct as per my records and knowled|
d myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
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shall be liable for any disciplinary action.
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Signature of Deponent/ Teacher

on is correct as per my record and knowledge and 1 personally verified the
of the teacher. 1 further affirm that if any information given in this affidavit is
for any disciplinary action against the concerned teacher and myself.
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Affidavit

_Ll)r Mamtsha Warade, aged 42Years, S/o Pravin Warade Joined in this Homoeopathic Medloz{l COQ\ege Akotrj.l.m_....
“Akola. On 01/04/2017 and the detail of my qualification and experience are mentioned below.] 2 |

S — —_— J.k. ——

= Information of Teacher ~ Tobe filled up by Teaché{

1. |NameoftheTeacher | Dr. MANISHAPRAVIN WARADE J'f.._,“ff ’

2. | Teacher's code o N SEERTE

3. | Date of Birth o 28/02/1980 T D eee

4. | UG Qualification | NameofDegree |[B.Sc. 7

| Passing Year 2001 |

i University Amravati University

| 5. | PG Qualification Name of Subject | M.Sc. (DFSM)
Passing Year 2016
University Open University

6. | Additional qualification Subject -
P.G.Diploma/Ph.D ?ssing Year -

University --

7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order from the | Fromdate | Todate | (Subject) on the college
date of initial appointment 01/04/2017 onwards | Medicine Guest HMC, Akot-

Professor | Road, Akola

| 8. | Presently working Department Medicine
| (Subject)
9. | Present Designation Professor
10. | Nature of nrecent annnintment Regular
(regular /contract/deputation)
11. | Permanent Residential Address | Gupte Marg, Jatharpeth, Akola.

12. | Local Residential Address Gupte Marg, Jatharpeth, Akola.
13. | State Board / Council Registration Number | [G29-81352
Registration details Name of State Board | New Delhi
14. | Mobile Number 8087811359
Email ID manishapwarade@gmail.com

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari
| hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola ‘W.‘Jﬂ_,
Signature of Deponent/ Teacher

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself.
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N Affidavit

\",- /, . H
,l'DO{‘rsth aged 31 Years, S/o Anilkumar Joined in this Homoeopathic Medical College, A\dot - kpad Akola, .
S "\‘-392%3120'52 and the detail of my qualification and experience are mentioned below. \Y AR ‘ K ISis e
:’0 Information of Teacher To be filled up by Teacher 7,*,-_: ‘ .i Bie
1. | Name of the Teacher Dr. NISHA ANILKUMAR RATHI ]
2. | Teacher's code ]
3. | Date of Birth 12/01/1991
4. | UG Qualification Name of Degree M.B.B.S |
Passing Year 2014
University Nashik University
5. | PG Qualification Name of Subject | Anesthesia
Passing Year 2022
University Nashik University
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year N
University --
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | Fromdate | To date (Subject) on the college
date of initial appointment 29/10/2022 | Onwards | Physiology | Guest | HMC, Akot-
Professor | Road, Akola

8. | Presently working Department | Physiology
(Subject)

9. | Present Designation Guest Professor

10. | Nature of nresent annnintment | Reoylar
(regular /contract/deputation) g

11. | Permanent Residential Address | Ranpise Nagar, Akola.

12. | Local Residential Address Ranpise Nagar, Akola.

13. | State Board / Council Registration Number | 2015/06/3455
Registration details Name of State Board

14. | Mobile Number 7499804126
Email ID Nishurathi91@gmail.com

15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari
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| hereby solemnly affirm that the above information is correct as per my records and knowledge. | further affirm that I have not
presented myself as a teaching faculty to any other institution for the visitation of same academic session, if any information given
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date: N\h\ww ~

Place : Akola w

Signature of Deponent/ Teacher
| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 personally verified the
above information with the original documents of the teacher. 1 further affirm that if any information given in this affidavit is
found to be incorrect/ false. | have no objection for any disciplinary action against the concerned teacher and myself,
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