
Aidavit O 

OTA 

Gr Sandir Phadke. aged 50 Years, S/o Raghunath Phadke Joined in this Homocopathic Metical College, Akot 
Riad Akúlh: On 07/01/2016 and the detail of my qualification and experience are mentioned helow 

r. Information of Teacher To be filled up by Teacher 
NO 

1. Name of the Teacher 

Teacher's code 
3. Date of Birth 

Dr. SANDIP RAGHUNATH PHADKE 
2. 

1972 
4 UG Qualification Name of Degree MBBS 

Passing Year 
University 
Name of Subject MD (OBST/GYNAC) 
Passing Year 
University 

Subject 
Passing Year 

University 
Duration 

1993 

5. PG Qualification 
Nagpur University 

1997 
Nagpur University 

6. Additional qualification 
P.G.Diploma/Ph.D 

7. Post wise details of Experience 
in chronological order from the From date 
date of initial appointment 

Department Designati Name of 
(Subject) To date the college on 

07/01/2016 onwards OBST/GYNAC Guest HMC, Akot-

8. Presently working Department 

(Subject) 

Professor Road, Akola 

OBST/GYNAC 

9. Present Designation Guest Professor 
Nature of nresent annnintment Regular 10. 
regular/contract/deputation) 

11. Permanent Residential Address Phadke Hospital, Jatharpeth, Akola. 
12. Local Residential Address 

13. State Board/ Council 
Registration details 

14. Mobile Number 

Email 1D 
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. I further affirm that I have not 

Phadke Hospital, Jatharpeth, Akola. 
Registration Number 75489 
Name of State Board MMC Mumbai 

9422862685 

presented myselfas a teaching facuty to any other institution for the visitation of same academic session, if agy 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 incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 23 nAot 
Place: Akola 

sp phadhe 
*** ****** *******"7***** *" i Sr. No. 
Swear in the nang oGod S0lemny Signature ohPrfscipahviwrStamp 

Principal 
H.M, G Aot Road, Akola 

ae and Signature 

r(Marks) d thalsHWs of this 

iuavit are tryani}tOt 

Adr. Certified that this document 

Affidavit contains R9 
From 1 to E 0 

NOTARY2311tlo2 
GOVT. OF INDIA- Reg No 1551 

Rehind Vithal Mandir, Old City, AKCL 
Dist.AROLA (V) 3 

AR 

AGRAWAL 
DIST. AKOLA 

MAYUR Y. 

Regd. No. 15519 

OVERN MENT 

CANCELLED 
NOTARIA 

ANCELLE 
NOTARIAL NOTARIAL NOTARIAL 



Affidavit 
TA 

. 1il2924 

P Viny Atnaaged 5I Years, S/o Keshavdas Ahuja Joined in this Homoeopathic Medical CallegeA kot - Road. 

Koa Oh 07oN/2016 and the detail of my qualification and experience are mentioned below. 

R 

GOy Information of Teacher 
No. 

To be filled up by Teacher 

Name of the Teacher 
2. Teacher's code 

Dr. VIJAY KESHAVDAS AHUJA 

3. Date of Birth 03/02/1971 
Name of Degree MBBS 
Passing Year 
|University 
Name of Subject 

Passing Year 
University 
Subject 

Passing Year 

University 

4. UG Qualification 
1992 

5. PG Qualification 
NAGPUR University 

6. Additional qualification 

P.G.Diploma/Ph.D 

7. Post wise details of Experience 
in chronological order from the 
date of initial appointment 

Duration 
From date| To date 
07/01/2016 

Department Designati 
(Subject) 

onwards Medicine 

Name of 

on the college 

Guest HMC, Akot 
Professor| Road, Akola 

Presently working Department 
(Subject) 
Present Designation 

10. Nature nf nresent annointment Regular regular /contract/deputation) 
11.Permanent Residential Address Vrudavan Sambhaji Nagar, Akola 

12. Local Residential Address 
13. State Board/Council 

Registration details 
14. Mobile Number 

Email ID 
15. Name of the Principal of college 

8. Medicine 

9. Guest Professor 

Vrudavan Sambhaji Nagar, Akola 
Registration Number 073 179 
Name of State BoardMMC Mumbai. 

9881158393 
vijayahuja8869@gmail.com 
Dr. Sanjaykumar U. Tiwari 

Ihereby 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 sesion, if any information given 
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action. 

Date: 

Place: Akola 

AA Signature of Depotent/ Teacher 
hereby solemnly affim 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 affrm that if any information given in this affidavit is 
found to be incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Certified that this document 
Affidavit contains Pages 

From 1 to.S.MY 

Date: 

Place: Akola REG w 

Dr. S. Tiwari 
Principal 
. iM. G. 

Viu kes.hadles. Abgu q 12p22 
Akot Road, Akola 

Waf in the name of God Solemny 
in that this is my name and Signalui 
x (h.1arks) and that the contents of this. 

fdavit are irue and correc 

Adv. MaY. Agra D NOTARY23111/221 

AR 
GOVT. OF INDIA- Reg.No.15519 

Behind Vitthal Mandir, Old City, AKOL 

DistAKOLA (M) Srnature of Deponentafter atlestation) 

MAYUR Y. 

AGRAWAL 

Regd No 15519/ 

SRNM 

CANGELLED 
NETAN 

CELLED ANCELLED 
NOTARIAL NOTARIAL NDTARAL 

DiST AKOLA 

NT OF 

CELLED CELLED 
NOTARIAL 



Afidavit 

F IN 

ViD Babitá Ahuja, aged 49 Years, w/o Vijay Ahuja Joined in this Homoeopathic Medical CÇollege, Akoti- Road 

i1i/2024 

5 21114 

Atola. On 0701/2016 and the detail of my qualification and experience are mentioned beldw. O 

Information of Teacher 

EN 

To be filled up by Teacher 
No 

Name of the Teacher 
Teacher's code 

3. Date of Birth 
4. UG Qualification 

Dr. BABITA VIJAY AHUJA 

04/12/1973 
Name of Degree BDS 

Passing Year 
University 
Name of Subject 

Passing Year 
University 
Subject 
Passing Year 
University 

Duration 
From date To date 

1996 

Nagpur University 
S. PG Qualification 

6. Additional qualification 

P.6.Diploma/Ph.D 

7. Post wise details of Experience 
in chronological order from the 

date of initial appointment 

Department | Designati 
(Subject) 

Name of 
the college 

07/01/2016 onwards HMC. Akot-
Professor| Road, Akola 

Medicine Guest 

8. Presently working Department Medicine 

Subject) 
Present Designation 9. 
Nature of nresent annointment Regular 

Guest Professor 

10. 
regular/contract/deputation) 

11. Permanent Residential Address Vrudavan Sambhaji Nagar, Akola_ 
12. Local Residential Address Vrudavan Sambhaji Nagar, Akola 

Registration NumberA-6353 
Name of State Board MDC Mumbai 
9850055393 
Bvahuja98@rediffmail.com 

13 State Board/Council 

Registration details 
14. Mobile Number 

Email 1D 
15. Name of the Principal of collegeDr. Sanjaykumar U. Tiwari 
I 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 
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. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 23/ 1/2o1 REG 
Place: Akola 

Sr. No. Babita Ahua 
S370 do swear in the name of 6od Solemny 

im that his is my name and Signatur 

narks and thet Contents of thi 

cavit are urue an ct 

Signature Prdiaat wvh Ssamp 
Principal 
H. M. G. 

Akut Road,Akgla 

Adv. úafiK Agrawa 
NOTARY 23|12/mot 

GOVT. OF INDIA - Reg.No.1551 
ehind Vithal Mandir, Old City, AKO:. 

Dist.AKOLA {1) 

sremasneEa esavaeet eerwexusnl 
dure oT LJe peneit after attestation 

Certified that this document 

. ifidavit cgntainses 
From 1 to:OY 

TAR 
MAYUR Y. 
AGRAWAL 

ELLED 
ELLE 

NOTARAL NOTARIAL CoTA 

DIST. AKOLA 

Regd. No. 15519 

ERN TOE 

CANCELLED 
NOTARIAL 

CANCELLED 



Affidavit 

R. No 15513 

Exp:ring Di 

19/i1:2024 

KOr Paag Maheshywafi, aged 53 Years, S/o Nandkishor Maheshwari Joined in this Homoeopathic Mèdic�l College, 
Akof Road Akolá. On 07/01/2016 and the detail of my qualification and experience are mentioned below.. 

Sr. Information of Teacher To be filled up by Teacher 
NO. 

1. Name of the Teacher Dr. PARAG NANDKISHOR MAHESHWARI 
2. Teacher's code 
3. Date of Birth 13/04/1969 

Name of Degree 
Passing Year 

University 
Name of Subject 
Passing Year 

University 
Subject 

Passing Year 
University 

Duration 

4. UG Qualification MBBS 

Amravati University 
MD (Radiology) 5 PG Qualification 
1996 

Pune University 
Additional qualification 

P.G.Diploma/Ph.D 
6. 

7. Post wise details of Experience 
in chronological order from the From date To date 
date of initial appointment 

Department | Designati 
(Subject) 

Name of 

the college 

07/01/20166 Radiology onwards Guest HMC, Akot-

Professor Road, Akola 
8. Presently working Department 

(Subject)_ 
Radiology 

9. Present Designation Guest Professor 

Nature of nresent annoinfment Regular 10. 
regular /contract/deputation 

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

12. Local Residential Address 
13. State Board/Council 

Registration details 
14. Mobile Number 

Holy Cross Convent Road, Akola. 
Registration Number 79323 
Name of State Board MMC Mumbai 
9823188182 

Email ID 
15. Name of the Principal of college Dr. Sanjaykumar U. Tiwari 
hereby solemnly affrm 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: b Place: Akola 

Signature of Deponent/ Teacher 

I hereby solemniy affrm 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. I have no objection for any disciplinary action against the concerned teacher and myself. 

Certified trat this clocument 
Affidavit contains Pages 

Date: 23 1aton 
Place: Akola 

1Mohe w i From 1 to O2 
o swear in the name of God Soleiany 
Him tnat this is my name and Signature 
(Marks) and that the contents of this 

ihdavit are true and correc 

da364 2 gnature oHigciparwerrstamp 
Principai 

H. M. G. 
Akot Roed, Akola 

2 
Adv. K n 
Adv. Áar. Agrawai 

NOTARY,|12lto12 
GOVT. OF INDIA Reg.No.15519 

Rehind Vitthal Mandir, Old City, AKOLA 

DisiAKGA(. 

ter dii812ioni 

OTAR 
MAYUR Y. 
AGRAWAL 
DIST AKOLA 

Regd. No 15519 

wMEN NOTARIAL OTARIAL 

NCELLE.) 
AL 

CANCELLED 
NoARIAL NOTARIAL 

ANCELLE 



Affidavit 

1Dr Manish Harshey, aged 46 Years, S/o Avinash Joined in this Homoeopathic Medical CollegesAkot Road, 
Ákola.Oy 25i(22019 and the detail of my qualification and experience are mentioned below. 

Sr. Information of Teacher 
No. 

To be filled up by Teacher 
1. Name of the Teacher 

2. Teacher's code 
Date of Birth 

4. UG Qualification 

Dr. MANISH AVINASH HARSHEY 

3. 03/03/1976 
Name of Degree 
Passing Year 
University 
Name of Subject 
Passing Year 
University 

Subject 
Passing Year 
University 

5. PG Qualification MS Ophthalmology 
2003 

Jabalpur 
6. Additional qualification 

P.6.Diploma/Ph.D 

7. Post wise details of Experience Duration Department Designati 
(Subject) 

Name of 

in chronological order from the From date 
date of initial appointment 

the college 

HMC, Akot 
To date n 

25/02/2019 onwards Medicine Guest 

Professor Road, Akola 
8. Presently working Department 

(Subject) 
9. Present Designation 

10. Nature of nrecent annnintment Regular 

regular /contract/deputation) 
11. Permanent Residential Address Rautwadi. Akola. 

12. Local Residential Address 
13. State Board/ Council 

Registration details 
Mobile Number 

Medicine 

Guest Professor 

Rautwadi, Akola. 

Registration Number 2882 

Name of State Board MPMC 
9404092765 14. 

Email 1D 

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

Signature of Deponent/ Teacher 

T 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 affrm that if any information given in this affidavit is 
found to be incorrect/ false. I have no objection for any discipjpagy artien deainst the concerned teacher and myself. 

Date: 1/tot2 aas282 Place: Akola 

11aAnish Axi.tash hkexsboy g 
LO 

0 Swear in the narne o' Cod Solemny 

m that this is my 1n 3nd Signature 
x (Marks) and thet the lenis of thg Certified that this docurient 

afidavit are lURRE 

Signature píRBadipa Wi'Stamp 
Principa 

H. M. C 
Akot Road, Akola 

Affidavit contains Pages 

Adv. Maef ¥. Agraw�l 
NOTAR23/12/2024 

GOVT. OF INDIA- Reg.No.15513 
Behind Vithai Mandr, Oid Cit, AKOLA 

ture of Deponet aier sl3i 

TAR ANCLLED ANCELLED 
NOTAR 

MAYURY. 

AGRAWAL 
DIST. AKOLA 

Regd No 15519/ 

ERNN OF 

MENT 
NOTARIAL 

NOTA NOTARIAL AL 

CANCELLED 
aa7733NY 



Affidavit 

NpAjaysing Chavan, aged 58 Years, S/o Vijaysing Chavan Joined in this Homoeopathic Medical College, Akot -

Rond, Akola. On 07/11/2022 and the detail of my qualification and experience are mentioned bétow, 

Sr. Information of Teacher To be filled up by Teacher 
No. 

1. Name of the Teacher Dr. AJAYSING VIJAYSING CHAVAN 

2. Teacher's code 
Date of Birth 

UG Qualification 
3. 13/02/1981 

Name of Degree MBBS 
Passing Year 
University 
Name of Subject 

Passing Year 
University 

4, 

2003 
MUHS University 

5. PG Qualification -

Additional qualification 

P.G.Diploma/Ph.D 
. Subject 

Passing Year 
University 

Duration 
From date To date 
07/11/2022 onwards 

General Surgery 

2010 

Post wise details of Experience 
in chronological order from the 

date of initial appointment 

N.B.E., New Delhi 
Department | Designati Name of 
(Subject) 

7. 

on the college 

Surgery HMC, Akot-| 
Professor Road, Akola 

Guest 

8 Presently working Department Surgery 

(Subject) 
Present Designation Guest Protessor 

10. Nature of nresent annointment Regular 
regular/contract/deputation) 

11. Permanent Residential Address 
12. Local Residential Address 
13. State Board/ Council 

Registration details 
Mobile Number 
Email ID 

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

Ganesh Nagar, Small Umri, Near SB Colony No.5, Akola. 

Ganesh Nagar, Small Umri, Near SB Colony No.5, Akola. 
Registration Number 2004/09/3478 

Name of State BoardMMC Mumbai 
8208049409 
prataphospital123@gmail.com 

14. 

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. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 2.3 1|201 
Place: Akola Sr. No. 

F3369 
SwearIn the Ráne of Go Solemny 

m ihat this is my name i0 SignaturC 

9 Marks) and tha! the contents of thiE 

alidavit are true knsore 

ulau 

Signature of PrihcigawTmp 
Dr.S. 

Principal 

.M. 
Akut Road, Akola 

Certified that this document/ 

tssree***ntersisuea*sj Trm* uanesteassesszan*ssse* 

Sgiature ot Dé poNent after attestatlon) 

Affidavit copgains Pages 
From 1 to .DE *o*** 

Adv , Agrawal 
NOTARY 23 1212o2 

GOVT. OF INDIA Reg.No 15518 
Behind Vitthal Mands, Old City, AKOLA 

DistAkOLA (M) . O14P 
MAYUR Y. 

AGRAWAL 
DIST. AKOLA 

VERN 
AaANCELLED 

NOTARIAL 

Regd. No. 15519 

NOT NOTARIALWOTARIAL 

NCELLED 
NOTARIAL 

NT OF 

CANCELLED 



ARY Affidavit 

Ac. 

M. Y. 
Arawal 

No 1319 

R 
Expirg Dt 

V!11/2024 
ND Shry erawal, aged 34 Years, S/o Sushil Agrawal Joined in this Homoeopathic Medical Colege, Akot-

Rgd.laOn 01/11/2022 and the detail of my qualification and experience are mentioned below. GO 
Information of Teacher To be filled up by Teacher 

YO. 

Name of the Teacher 
Teacher's code 
Date of Birth 

4 UG Qualification 

1. Dr. SHREYA SUSHIL AGRAWAL 
2. 

3. 06/09/1988 
Name of Degree M.B.B.S 

Passing Year 
University 

Name of Subject 
Passing Year 
University 
Subject 
Passing Year 
University 

Duration 

2011 
Nashik University 

5. PG Qualification Emergency Medicine Surgery 
2019 

National Board of Examination 
6. Additional qualification 

P.G.Diploma/Ph.D 

. Post wise details of Experience Department| Designati 
(Subject) 

Name o 

in chronological order from the From date 
date of initial appointment 

To date the college on 

01/11/2022 onwards Medicine Guest HMC, Akot 

Professor Road, Akola 
8. Presently working Department Medicine 

(Subject)_ 
9. Present Designation Guest Professor 

Regular 10. Nature nf nresent annointment 

regular /contract/deputation)_ 
11. Permanent Residential Address Shiv Prabha Adharsh Colony, Akola 

12. Local Residential Address 
State Board/Council 

Registration details 
14. Mobile Number 

Email ID 
15. Name of the Principal of college Dr. Sanjaykumar U. Tiwari 

Shiv Prabha Adharsh Colony, Akola 
Registration Number MCI/13-50617 
Name of State Board 

9422132314 
priyanka.agrawal0724@gmail.com 

13. 

Ihereby solemnly affrm 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 

Si�nature of Deponent/ Teacher 

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

Certified that this document 

Affidavit coptains Pages 
From 1 to .Ae.9N 

Date: 23 n laor2 
Place: Akola wwau 

REG 
Sr.N 
682 

***7********sesfssf******a*sada ssa seve 

0 Swear in ye name of God Solemny 

ifirm that this is my name and Signature 
or (Marks) and ibe,yhe contents of thi: 

affidavit are true phiprrect 

Signaturepssineipelwah stamp 
Principa 

A. M. G 
Akut RoadA 

Adv. Mav Agrawal 
NOTARY23|12126t2 

GOVT. OF INDIA- Reg.No.15519 
Behind Vitthal Mandir, Old City, AKOLA 

Dist AKOLA (M) 

************veserah 2 rssrasRserssnesss 
ature A1 BEAitit aftr atteslalic 

OTAR 
MAYUR Y. 

AGRAWAL CANCELLED 
OTÀRIAL 

ANCELLED 
NOTARIP NOTARIAL 

DIST. AKOLA 

Regd No 15519 

RNM 
GANCELLED 

NOTARIAL T OF 
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5r. 
Inform

ation of T
eacher 

To be filled up by T
eacher 
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1
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N
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e of the Teacher 
2.T

eacher's code 
D
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irth 

UG Q
ualification 

D
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N
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A
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K
R

ISH
N

A
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O
R
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N
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e of Degree 

Passing Year 
U
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N
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e of Subject 

Passing Y
ear 

U
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Subject 
Passing Year 
University 

D
uration 

From
 date 

To date 
07/01/2016 

M
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.B
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5. 
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 Q
ualification 

Nagpur University 

A
dditional qualification 
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o
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Post w
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M
edicine 

9. 
G

uest Professor 

Regular 
V

rundavan, 75 A
dharsh C

olony, A
kola 

V
rundavan, 75 A

dharsh C
olony, A

kola 

Registration Number 
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13. 

R
egistration details 

14. 
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obile N
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ber 

Em
ail 1D 

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

nly affirm
 that the above inform

ation is correct as per m
y records and know

ledge. I further affirm
 that I have not 

presented m
yself as a teaching faculty to any other institution for the visitation of sam

e academ
ic session, if any inform
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in this affidavit is found to
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ARY 
Afidavit 

OTA 
dv. 1. Agrawal 

1.19 

Dr Mathendnd Kkle, aged S8 Years, S'o Rambhau Kale Joined in this Homocopathic Medical CollegeiAkot -Road. 
CAkola. On 071V2022 and the detail of my qualification and experience are mentioned below. 

Sr Information of Teacher To be filled up by Teacher 
No. 

1. Name of the Teacher Dr. MAHENDRA RAMBHAU KALE 

Teacher's code 
3. Date of Birth 07/04/1964 

Name of Degree 4. UG Qualification MBBS 
Passing Year 

University 
Name of Subject M.S. (Orthopedic) 
Passing Year 
University 
Subject 
Passing Year 
University 

Duration 
From date To date 
07/11/2022 

1986 

5. PG Qualification 
Nagpur University 

1991 

Nagpur University 
Additional qualification 
P.G.Diploma/Ph.D 

6. 

7. Post wise details of Experience 

in chronological order from the 
date of initial appointment 

Department | Designati 
(Subject) 

Name of 

on the college 

onwards Surgery Guest HMC. Akot-

Professor Road, Akola 
Presently working Department 

(Subject) 
9Present Designation 

8. Surgery 

Guest Professor 

10. Nature nf nresent annnintment Regular regular /contract/deputation) 
11. Permanent Residential Address 
12. Local Residential Address 

Near Lady Hording Hospital, Akola. 
Near Lady Hording Hospital, Akola. 
Registration Number 59062 

Name of State Board MMC Mumbai 
9423426597. 
drkale123@rediffmail.com 

13. State Board/ Council 
Registration details 

14. Mobile Number 
Email ID 

15. Name of the Principal of college Dr. Sanjay kumar U. Tiwari 
I 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 

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 incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 23 /12lto22 

ahendanKambbalu kole 
10 swear in the name of God Soiemny 
Mirm that this is hý name and Signature 

(arks) angttbe contents of thi 
O4ravit aetijo aUTect 

REG 
SignaturefPgHPTRtamp 

Certified that this document 

Affidavit contains Pac 
rom 1 to Cnk nly 

Principal 
H.MAkola Akot Road, Akola 

ignaturtbcponent afer attestation A e e 
Adv. Muvr1. Agr�wal 

NOTARY25||2/2cL22 

AR 
GOVT. OF INDA - Reg No 15510 Behind Vitthal Mandir, Old City, AkKOL Dist AKOLA (M) 

MAYUR Y. 
AGRAWAL 

DIST. AKOLA 

Regd. No 15519/ 

ERN 
ANCELLED OANCELLED ElLED 

NOTARIAL MENT NOTARIAL 

CELLED 
NTOF 

NOTARIAL NOTARIAL 



ARY HOTA 
Affidavit 

DRtire bAhmukh. aged 5o0 Years, So Nilkanthrao Deshmukh Joined in this HomoeopathiclMedieat College. 
AKot RdaAkola On 07/01/2016 and the detail of my qualification and experience are mentiorted betow. 

Sr. information of Teacher To be filled up by Teacher 

No. 
1.Name of the Teacher 

Teacher's code 
3 

Dr. RANJEET NILKANTHRAO DESHMUKH 

Date of Birth 19/03/1963 
Name of Degree MBBS 

Passing Year 
University 
Name of Subject P.G. (Orthopedic) 
Passing Year 
University 
Subject 
Passing Year 

UniversityY 
Duration 

From date 
07/01/2022 

4. UG Qualification 

1994 

5. PG Qualification 
Nagpur University 

1999 

Nagpur University 
6. Additional qualification 

P.G.Diploma/Ph.D 

Post wise details of Experience 
in chronological order from the 

date of initial appointment 

Department Designati 
(Subject) 

Name of 

To date the college n 

onwards Surgery Guest HMC, Akot 

Professor| Road. Akola 
8. Presently working Department 

(Subject) 
Present Designation 

10. Natuure nf nresent annnintment 

regular /contract/deputation)_ 
11. Permanent Residential Address Ranpise Nagar, Near Professor colony, Akola 
12. Local Residential Address 
13. State Board/ Council 

Registration details 
14. Mobile Number 

Email 1D 
15. Name of the Principal of college 
I 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 facuty 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. 

Surgery 

9. Guest Professor 

Regular 

Ranpise Nagar, Near Professor colony, Akola 
Registration Number 077324 
Name of State Board MMC Mumbai 
9922060060 
brrndeshmukh@yahoo.in 
Dr. Sanjaykumar U. Tiwari 

Date: 

Place: Akola en 
Signaturapf Deponent/ Teacher 

I hereby solemnly affrm 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. I have no objection for any disciplinary action against the concerned teacher and myself. 

EGI Place: 6 anJeeNDeshaulksh / 
Date: 

( No. 
wear in the name of God Solemny 

sfjum inat lIhis is my rame and Signature 
aisndnat the contenis of this 

afitdait are 
the contents of the 

Z76]2OD 

231 

wna 

Signature of Prcipatrthamp 
Principal 

H.M.G 
Akot Road,Akola 

* 

ignature of Dedbnent ater attestation) 
Certified that this document 

Affidavit contains Pages 
From 1 to i.en\ 

dv. Na *. Agrawa 
NOTARY3|12/202 2 

GOVT OF INDIA Reg No.15519 
Behind Vitthal Mandir, Old Cily, AKOL 

Dist AkOLA (M) TAR 
MAYUR Y. 

AGRAWAL 
NCELLED 

NoTARIAL 

GANCELLED 
NOTARIAL 

DIST. AKOLA 

Regd. No. 15519 

R ENT OS 

CANCELLED 
NOTARIAL NOTARIAL NOTARIAL 
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I hereby solem

nly affirm
 that the above infom

ation Is correct as per m
y records and know

ledge. I further afirm
 that I have not 

presented m
yself as a teaching faculty to

 any o
th

er instltution for the visitation of sam
e academ

ic session, if any inform
ation given 

in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action. 
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 that the above inform
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ents of the teacher. 1 further affirm
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oTAR 
Affidavit 

Adv. . Y. AgTW:H \ 

Dr Mamta Thakre. aged 43Ycars, Sio Vithalrao Thakre Joined in this HomocopathiÇ Mmetdical Clollege, Akpi Road, 
AApla Oh o203/2020 and the detail of my qualification and cexpericnce are mentioie below, 

VArreovl 

Information of Teacher 
No. 

To be filled up by Teacher 

Dr. MAMTA VITHALRAO THAKRE Cr 1. Name of the Teacher 
2. Teacher's code 

3. Date of Birth 26/09/1979 
Name of Degree 
Passing Year 
University 
Name of Subject 
Passing Year 
University 

4. UG Qualification BPTH 

2004 
MUHS Nashik. 
PG Diploma 

2007 
5. PG Qualification 

All OF PHY.M & Rehabilitation 

Mumbai 
Additional qualification 

P.G.Diploma/Ph.D 
. Subject 

Passing Year 
University 

Duration 
From dateTo date 
02/03/2020 onwards 

7. Post wise details of Experience 
in chronological order from the 

date of initial appointment 

Department Designati 
(Subject) 

Name of 

on the college 

BPTH Professor| HMC, Akot 
Road, Akola 

Presently working Department (Subject) 8. 
Present Designation 

BPTH 
Guest Professor 

10. Vature nf nresent annointment Regular 
regular /contract/deputation) 

11. Permanent Residential Address Kirti Nagar, Akola. 
12. Local Residential Address 

State Board / Council 

Registration details 

Kirti Nagar, Akola. 
13. Registration Number| 2010/09/PT/001291 

Name of State Board | MSC BPTH Mumbai 

14. Mobile Number 
Email ID 

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

9850396693 
Drmamta29@gmail.com 

T 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 

X 

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 incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 23/1t/nw1 

Place: Akola 
Mamtathelzeothlare 

Swear in the nöme of God Solemny 

irm that his is my 
narne and S1gnature 

Aiarhs) 
and that the 

contents of ihi 

tare true m ThalLg 

Signature gÍ PgnneatiwhStamp 
Principal 

. M. Akut Road, Akola 

** **ohassota rersanssenaPiBaeanatsav.erz2nrsaUsceseres 

e Of Depcneiit 
aner aftt. station) 

Certified 
that this 

document? 

Affidavit contains P?I05 

From 1 to . 

0 cnly NOTARY23l/2]2 

AR 

GOVT OF INDIA - Rtg No ibsio 

Behind Vitthal Mandir, Oid City. Ani 

Dist.AKOLA (M) ANCELLED ELLED 

NOTARIAL OTARIAL 

MAYUR Y. 

/ 
AGRAWAL 

CAE.LED ANE.LED 
DIST AKOLA 

15519 

Regd 

ERN NME 
NT OF 

NORRRL 
RIAL NOTARIAL 

ANCELLED 
goVER 



OTAR 

OT 

- Affidavit 
Adv. !. FTE21 

X 

3/11/202 

OF 

LDe anisha Warade, aged 42Ycars, S/o Pravin Warade Joined in this Homocopathic Mediel Colege, AkotRo GOVbeAM 20 
Akola. On 01/04/2017 and the detail of my qualification and experience are mentioned below 

Information of Teacher To be filled up by Teacher No. 

1. Name of the Teacher 
2. Teacher's code 

Dr. MANISHA PRAVIN WARADE 

3. Date of Birth 28/02/1980 
Name of Degree 
Passing Year 
University 
Name of Subject 
Passing Year 
University 
Subject 
Passing Year 
University 

4. UG Qualification B.Sc. 
2001 
Amravati University 
M.Sc. (DFSM) 5. PG Qualification 

2016 

Open University 
Additional qualification 

P.G.Diploma/Ph.D 
b. 

Post wise details of Experience 
in chronological order from the 
date of initial appointment 

Duration Department Designati Name of 
(Subject) From date To date on the college 

01/04/2017 onwards Medicine HMC, Akot 
Professor| Road, Akola 

Guest 

B. Presently working Department 
(Subject)_ 

9. 

Medicine 

Present Designation 
Nature nf nreçent annointment Regular 

Professor 

10. 
(regular /contract/deputation) 

11. Permanent Residential Address Gupte Marg, Jatharpeth, Akola. 
12. Local Residential Address 

State Board/ Council 
Gupte Marg, Jatharpeth, Akola. 
Registration Number IG29-81352 
Name of State Board New Delhi 
8087811359 
manishapwarade@gmail.com 

13. 

Registration details 
14. Mobile Number 

Email 1D 
15. Name of the Principal of college | Dr. Sanjaykumar U. Tiwari 
Ihereby solemnily affirm that the above information is correct as per my records and knowledge. I further affrm 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 

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 affidait is 

found to be incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Date: 23 n2022 
Place: Akola 11emisha. coe 

:0 Swearin the name of God Sciemny 

fiem that this is my name and Signat S No. 
or (Marks) and that ihe centents of th3372 

fidavil ere tru AkeA 

a 

Signature oLPíncipal with Stamp 
Pr. S.Twan 

Principal 
. M. G. 

Akot RoaAkola 

u 

T 

nature of Deponent after attestation 

Certified that this document 

Affidavit contains Pa 
From 1 to nS ONY 

NOTARY 2gnl ot 
GOVT. OF INDIA - Reg No 155'8 

Behind Vithal iMand, Oi C'y, AnOL 

Dist.iKLA( 

Adv. May Agrawal 

AR 
MAYUR Y. 

AGRAWAL 

DIST. AKOLA 

Regd. No. 15519 

NME 
TOF 

CANCELLED 
NOTG 

NCELLED 
NQAAL 

ELLED ANCELLED 
NOTARIALNOTARIAL NOTARIAL 



OTAR 
Affidavit , 

ROv. A. Y. Agrawal\ 

RNo 15519 
Expiring Vi. 

19/11/2024 

COy VDONshRothi, aged 31 Years, S/o Anilkumar Joined in this Homoeopathic Medical College, Akpt Rpad, Akola. 
94162022 and the detail of my qualification and experience are mentioned below. 

Sr. Information of Teacher To be filled up by Teacher 
NO 

1 Name of the Teacher Dr. NISHA ANILKUMAR RATHI 

2 Teacher's code 
3. Date of Birth 12/01/1991 

Name of Degree M.B.B.S 

|Passing Year 
University 
Name of Subject 
Passing Year 
University 
Subject 
Passing Year 

University 

4. UG Qualification 

2014 

Nashik University 
Anesthesia PG Qualification 

2022 

| Nashik University 
6. Additional qualification 

P.G.Diploma/Ph.D 

7. Post wise details of Experience 
in chronological order from theFrom date To date 
date of initial appointment 

Duration Department | Designati 
(Subject) 

Name of 

on the college 

29/10/2022 Onwards Physiology HMC, Akot-
Professor | Road, Akola 

Guest 

Presently working Department 
(Subject) 

Present Designation 
10. Natiure of nreçent annnintment Regular 

regular /contract/deputation) 
11. Permanent Residential Address Ranpise Nagar, Akola. 

Local Residential Address 
13 

Physiology 

9. Guest Professor 

12. |Ranpise Nagar, Akola. 
Registration Number 2015/06/3455 

| Name of State Board 
State Board/ Council 

Registration details 
14. Mobile Number 

Email D 
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. 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. 

7499804126 

Nishurathi91@gmail.com 

Date:14l| 1o23 
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 incorrect/ false. I have no objection for any disciplinary action against the concerned teacher and myself. 

Certified that this document 

Affidavit contains Pages 
From 1 toCUns..on/y 

Date: 16 112023 
Place: Akola 

hcaIlot jaws. 

Signature of Principal with Stamp isha Rothi 
do swear in the nae of God Soleniiy 

Afirm tihat this is my name and Signalure 

or (Marks) and that th contents of this 

affidavit are tr 

REG 
SrNo 
l2g 

Dr. S.0. Tlwari 
Principal 
A. M. G 

Adv. Mayur Y. Agrawal 
NOTARY 

Akut Road, Rkola 

GOVT. OF INDIA-Reg.No. 15519 
Behind Vilthai Mandir, Old City, AKOLA 

Dist.AKOLA (M) 
psassessnpsneaniSASesRww 

Sigidture o Lepcne aier atiestaion 

NQ 

MAYUR MAYUR Y. 
TAR 
AGRAWAL 
DIST.AKOLA 

Regd. No. 15519/ 

CELLED NOELLED NCELLED 

MEN TARIAL NOTARIAL NOTARIAL OTATAL NOTARIAL 

aNI O 
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