\ (‘\
I Dr. Manoj Sarda, aged 50 Years, S/o Ramswarupji Sarda Joined in IIRQ[ mocopathic Me
Road, Akola. On 13/06/

Affidavit {
{
\

\

At 17

U Tiwari

w2 D
‘ dical College, Meincipal
1994 and the detail of my qualification and experience afg mgm’nﬁe'd below.

H.M.C.
aknt Road, Akola

Sr. No. Information of Teacher To be filled up by Teacher
1. | Name of the Teacher Dr. MANOJ RAMSWARUPJI SARDA |
2. | Teacher's code
3. | Date of Birth 10-04-1972 |
4. | UG Qualification Name of Degree | DHMS
Passing Year 11992 - ]
1 . University | MCHMumbai
5. | PG Qualification ‘Name of Subject | - ]
Passing Year |- ~
ol | University - -
| 6. | Additional qualification Subject |- ‘
P.G.Diploma/Ph.D Passing Year - ]
B University --
( 7. | Post wise details of Expefience Duration Department | Designati | Name of ;
| in chronological order from the | From date | Todate | (Subject) on the college |
1 date of initial appointment 13/06/1994" | 1200671997 | Anatomy | Demonsiat | HIMC, Akot- |
Although the teacher is eligible = Road, Akola |
for the post of Professor but he is | 13/06/1997 | 12/06/2001 | Anatomy | Lecturer | --do- |
working on the post of Reader 13/0672001 | 23/06/2022 | Anatomy | Reader | -do-- |
24/06/2022 Onwards Anatomy | Professor --do-- |
8. | Presently working Department (Subject) Anatomy ]
9. | Present Designation Professor
o o oeparam_| Rl
11. | Permanent Residential Address | “Shri Krishna Kunj” Kholeshwar Road, Akola
12. | Local Residential Address “Shri Krishna Kunj” Kholeshwar Road, Akola
13. | State Board / Council Registration Number | 20250
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14, | Mobile Number 9850320433
Email ID sardadrmanoj@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. Ifurther affirm that | have not
presented myself as a teaching faculty to any other institution for the visitation of same academic se

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

Date:

Place : Akola
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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. | have no objection for any disciplinary action against the concerned teacher and myself.
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ol f)r, Imran' Ahmed, aged 47 Years, S/o Gulab Khan Joined in thisHompedpathic Med}_c{{rf'@bll?g@; Aqu«ﬁb%d
2 ~ . . . n - . e E3b WY A
Akola. On 04/07/2008 and the detail of my qualification and ex}agg%; } h?mFMO"EdMP;‘f';:_ ot

YU L fi
\ Expming Bt JF 4
WG 191024 N/

Sr." | Information of Teacher

To be filled up by Teacher

Name of the Teacher

Dr. IMRAN AHMED GULAB KHAN

Teacher's code

1
2.
3. | Date of Birth
4

06-02-1975
UG Qualification Name of Degree BHMS
Passing Year 1997

University Amravati University, Amravati.

5. | PG Qualification

Name of Subject --

Passing Year --

(regular /contract/deputation)

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 04/07/2008 Onwards Anatomy Lecturer | HMC, Akot-

Road, Akola

8. | Presently working Department | Anatomy
(Subject)

9. | Present Designation Lecturer

10. | Nature nf nrecent annnintment Regular

11. | Permanent Residential Address

Nafis Park, Ganga Nagar-1, Washim by Pas, Old City, Akola.

12. | Local Residential Address

Nafis Park, Ganga Nagar-1, Washim by Pas, Old City, Akola.

13. | State Board / Council
Registration details

Registration Number | 27483

Name of State Board | Maharashtra Council of Homoeopathy

14. | Mobile Number

9767230785

Email ID

drimrankhan136@gmail.com

15. | Name of the Principal of college

Dr. Sanjaykumar U. Tiwari

1 hereby solemnly affirm that the above information is correct as per my records and knowledge. 1 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

Date: N
Place : Akola & f

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

s
B&one t/ Teacher

Signature

| hereby solemnly affirm that the above information is correct as per my record and knowledge and 1 pers nally 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 objectjo‘n’:fw,jg@
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BrRA.

a0 HYwab

Dr.s.1 N QLA DIST
4s Deshpande, aged 55 Years, S/o Achyutrao Dcsf?r"h',loihed in this Hokoe Mf"u("hr/]'lgejﬁzal
0ad, Akola. On 01/01/1996 and the detail of my gali igaticy a;'gd,nspet\’&é(f qu‘#ﬁ\&éwbe /
Nof _ Information of Teacher | To be filled up by Feather ¢ .
1| NameoftheTeacher | Dr. RAMDAS ACHYUTRAO DESHPANDE— -2~

2. | Teacher's code -

3. |DateofBirth 03-10-1967

4. | UG Qualification Name of Degree DHMS |

Passing Year 1992
S | University MCH Mumbai
5. | PG Qualification Name of Subject | --
Passing Year --
R R University --

6. | Additional qualification Subject =

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

7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | From date | To date (Subject) on the college
date of initial appointment 01/01/1996 | 31/12/1999 | Physiology | Demonstral | HMC, Akot-
Although the teacher is eligible or Road, Akola
for the post of Professor but he 01/01/2000 | 31/12/2004 Phys?ology Lecturer --do--
is working on the post of Reader | 01/012005_| 31/12/2008 Physgology Reader —do—

01/01/2009 onwards | Physiology | Professor --do--
B 8. Presently working Department (Subject) Physiology

9. | Present Designation Professor

10 | e comncioapumram. | Ko

11. | Permanent Residential Address | “207 Mauli” Keshav Nagar, Akola

12. | Local Residential Address “207 Mauli” Keshav Nagar, Akola

13. | State Board / Council Registration Number | 20701
Registration details Name of State Board | Maharashtra Council of Homoeopathy

14. | Mobile Number 9850208586
Email ID drrajudeshpande.akola@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, |
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola

rmation given

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. | have no objection for any disciplinary action against the concerned teacher and myself,
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Affidavit

Dr.G 3 . - NTE
I Dr. Daoud Amin, aged 51 Years, S/o Abdul Quahhar Joined in this }mwmm'glcql‘le'g o<, Rom
Akola. On 01/08/1999 and the detail of my qualification and experience'ﬂre'lﬂ(eiﬁa%qg't}%‘i\\‘w’i 5;’ \‘\ Y ; ;

akot Roa e Libs
[sr. NO-E Information of Teacher To be filled up by Teacher =
Ll. l Name of the Teacher Dr. DAOUD AMIN ABDUL QUAHHAR MOHAMMAD
2. | Teacher's code
| 3. | DateofBirth 10-08-1971
; 4. | UG Qualification Name of Degree | DHMS
i Passing Year 1993
[ University MCH Mumbai
| 5. | PG Qualification Name of Subject | --
| Passing Year -
j University .-
| 6. | Additional qualification Subject -
: P.G.Diploma/Ph.D Passing Year - ’
L University - !
7. | Post wise details of Experience Duration Departmen | Designa | Name of
in chronological order fromthe | Fromdate | Todate | t(Subject) tion | the college
date of initial appointment 01/08/1999 | 31/07/2002 | Physiology | Demonstrat | HMC, Akot-
Although the teacher is eligible i o Road, Akola
for the post of Professor but he 01/08/2002 | 31/07/2006 Physgology Lecturer --do--
is working on the post of Reader 01/08/2006 | onwards | Physiology | Reader --do--

8. | Presently working Department | Physiology
(Subject)
9. | Present Designation Reader

10. | Nature nf nresent annnintment Regu!ar
(regular /contract/deputation)

11. | Permanent Residential Address | Sahajahan Road Mominpura, Akola

12. | Local Residential Address Sahajahan Road Mominpura, Akola
13. | State Board / Council Registration Number | 22901

Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9922477499

Email ID drdaoudamin@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.

I?I:::Akola SSCQFJED M

BEFORE g

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

T
Date: 7, REG I}?\
: N :
. J. V e
2 \o®
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or- Hpthalolg. 52 K01

1 D Hanhalata Kole, aged 44 Years, S o Sushant K
Aola On 0106 2008 and the detail of my quatifivation and experience

Allidavit

TS

ole Joined in this Humnmpm
nn* mhuk\

axi

Raas \A

St Information of Teache
! N\\~ |
1 Name of the Teacher
2. Teacher's code
3| Date of Birth
4 UG Qualitication
S, | PG Qualification
6. Additional qualification
P.G.Diploma/Ph.D
1. | Post wise details of Experience in
chronological order from the date
of initial appointment
Although the teacher is eligible for
the post of Professor but she is
| working on the post of Lecturer
8 Presently working Department
| (Subject)
9 Present Designation
10. | Nature of nrasent annaintment
(regular /contract/deputation)
11, Permanent Residential Address
2. Local Residential Address
13, | State Board / Council
{ Registration details
14, | Mobile Number
| Email ID
15, Name of the Principal of college

To be fllled up by Te Ievar-

Nagpur University

|

|

| Dr. HARSHALATA SUSHANT KOLE

| 30-08-1978

[ Name of Degree | BHMS

| Passing Year 2003

E University

| Name of Subject -
Passing Year .-
University .
Subject -
Passing Year -
University -

Duration

Physiology

Lecturer
Regular

Registration Number
Name of State Board
9420838593
harshalata2010@amail.com
Dr. Sanjaykumar U, Tiwari

i 1 cdurcr

|

Krishna Chava, Bld. Bhagwat Plot Akola.
Krishna Chava, Bld. Bhagwat Plot Akola.
37788 ]
Maharashtra Council of Homoeopathy

Department ] Designati ' Name of

From date 1 To date (Subjecty | on | thecollege |
010672008 onwards | Physialogy HMl Akot- |
Road. Akola |

1 hen-b\ solemnly affirm that the above information is correct as per my records and knowledge 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

Si

GNEQD
BEFORE ME

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.

Date

Place: Akola
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Affidavit N, \‘\
ST
i ~o o))
D;. !
I Dr. Milind Gadre, aged 61 Years, S'o Bhargawa Gadre Joined in lhl ﬁgmoﬁépalh‘c !‘ﬁ:.(r Collgge. K{&/oad
Akola. On 01/07'1983 and the detail of my qualification and exp&QggCﬂg{m U\" A
57 No information of Teacher To be filled up by Teachéi’ - T
1. Name of the Teacher | Dr. MILIND BHARGAWA GADRE 4
2. Teacher's code |
3. Date of Birth 06-08-1961 -
4. UG Qualification | Name of Degree | DHMS -
| Passing Year 1982 ]
| University MCH Mumbai 1
5. PG Qualification Name of Subject -
&ssing Year - |
| University -- |
6.  Additional qualification | Subject - 1
P.G.Diploma/Ph.D | Passing Year - J
| University - |
7. Post wise details of Experience | Duration Department | Designati | Name of |
in chronological order from the | Fromdate | To date (Subject) on the college |
date of initial appointment | 01/07/1983 | 30/06/1986 | Pharmacy | Demons | HMC, Akot- |
] trator Road, Akola |
~ 01/07/1986 | 30/06/1990 | Pharmacy | Lecturer | --do— |
| 01/07/1990 | 30/06/1993 | Pharmacy | Reader --do—
| 01/07/1993 onwards | Pharmacy | Professor --do--
8.  Presently working Department (Subject) Hom. Pharmacy
9.  Present Designation Professor |
10 | (raguiar Jcontract/deputation). | ReEUr
11. Permanent Residential Address | Ratanlal Plot, Akola.
12.  Local Residential Address Ratanlal Plot. Akola.
13.  State Board / Council Registration Number | 9635
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. Mobile Number 9422193736
Email ID milindgadre61@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.

SIGNED

BEFCRE MIE

| 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:
Place : Akola

Signature af Deponent/ Teacher
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Affidavit

31
] : 2 ;”,"‘:"ol
niu2d >/

Dr. , : o)
L

1 Dr. Priyanka Narayandas Agarwal, aged 32 Years, S/o Narayanda$ Tc’i'ige' in this Homgeopmh{‘_ﬁd.':‘alébpléollege,

lop;é elow.

Akot — Road, Akola. On 02/08/2022 and the detail of my qualifitiiosand.experienteire i

-
Sr. Information of Teacher To be filled up by Teacher i
No.
1. | Name of the Teacher Dr. PRIYANKA NARAYANDAS AGARWAL
2. | Teacher's code
3. | Date of Birth 14/12/1989
4. | UG Qualification Name of Degree BHMS
Passing Year 2013
University MUHS, Nashik.

5. | PG Qualification Name of Subject M.D. (PEADITRICS)
Passing Year 2018
University MUHS, Nashik.

6. | Additional qualification Subject -

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

University -

7. | Post wise details of Experience Duration Department | Designa | Name of
in chronological order from the | From date | Todate | (Subject) tion | the college
date of initial appointment 02/08/2022 | Onwards | Pharmacy | Lecturer | HMC, Akot-

Road, Akola

8. | Presently working Department | Pharmacy
(Subject)

9. | Present Designation Lecturer

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

11. | Permanent Residential Address | Skylark hotal, Akola

12. | Local Residential Address Skylark hotal, Akola

13. | State Board / Council Registration Number | 60021
Registration details Name of State Board | Maharashtra Council of Homoeopathy

14. | Mobile Number 9881594619
Email ID Priyankaagarwal0724@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: A W
Place : Akola S%G} h ED =
BEFQ RE ME 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 infprrect/ false. | have no objection for any dis iplinary action against the concerned teacher and myself.
Date: o swaAl ih the name of God @45@\)& (3 & ,?(0‘
: AT NGt i 1s my name and Signature <
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z //Q:"’, -~

Place: Akola
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affidavit arg e sna conest

ot
..... Signature of Principa\'a}wﬁamp
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Ot &.R‘ﬁs}‘@ﬁtm’a\. aged 45 Years, So

\ TRoad MaS 0808 2000
U (:n.,‘,:?r and the deta

N 0OVT. :’ 7 Information of Teacher |

Affidavit

A

I
Ramesh Shrivastav Jomed & B8 A8 Aot Medcal (/W) Avor -
il of my qualification and expeHbrkd NG 4

] g (—,'- /7
axot Ro2 AP neg belgw O

L

—aa M = N
To be filled up by Fedcher 7

"'__’: Name of the Teacher Dr. RITESH RAMESH SHRIVASTAV
2. Teacher's code Pos—= =
3 DateofBirth 23041977
4. UG Qualification Name of Degree  BHMS |

Passing Year 1999 o
University Amravati University, Amravati
5. PG Qualification Name of Subject  —
Passing Year —
University -

6. Additional qualification Subject CCMP

P.G.Diploma/Ph.D Passing Year 2020
University MUHS, NASHIK.

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 08082000 07/0872003 Pathology = Demonst = HMC. Akoi-

rator Road, Akola
08082003 = 07/082007 Pathology | Lecturer —do-—-
08072007 = 07/082010 Pathology Reader —do--
08082010  Onwards  Patholooy | Professor --do—

8.  Presenty working Department (Subject) Pathology

8.  Present Designation Professor

s o ey Fesil

11. Permanent Residential Address = Shrivastay Chowk Old City. Akola

12.  loczl Residential Address Shrivastav Chowk Old City. Akola

13.  State Board / Council Registration Number = 30998
Registration details Name of State Board = Maharashtra Council of Homoeopathy

14. Mobile Number 98226586979
Email ID ritesh23477 @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 afirm that

! have not

present=d myself as a teaching faculty to zny other institution for the visitation of same academic session, if any information given
in this 2ffidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:

Place : Akola

l f

Signature of Deponent/ Teacher

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

Dy, 5. U.

1 Dr Madhuri Mane, aged 47 Years, S/o Shyamsunder Mant ”u‘fl‘rl‘lﬂ'ﬁ IInmuqnpnllm MQ(I;MU/ //Akm
Road, Akola On 23/06/2000 and the detail of my quulmnntmh ﬁ:fqugtirquu' rqur; ntiged hulf[w

) // |
' Sr. No.| Information of Teacher To be filled up M&&,
1 } Name of the Teacher Dr. MADHUR| SHYAMSUNDER MANE ‘
. 2. | Teacher's code \
" 3. | Date of Birth 29-05-1975 |
| 4. | UG Qualification Name of Degree | BHMS }
; Passing Year 1998 ‘
[ o University Nagpur University, Nagpur
| 5. | PG Qualification Name of Subject | -- ' ]
l Passing Year -
{ N University | - -
| 6. Addi('ionalqualiﬂcation St.lilijrjgcii 7 | Heath & Ilenlh Mﬂnagemcnt
P.G.Diploma/Ph.D | Passing Ye Year ﬁliAi
| - Um(re?étty B Ignau Umversny, hinbgur i -
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | From date | Todate | (Subject) on the college
date of initial appointment 23/06/2008 | onwards | Pathology | Lecturer | HMC, Akot-
Although the teacher is eligible for Road, Akola
the post of Professor but she is
working on the post of Lecturer
8. | Presently working Department | Pathology
(Subject)
9. | Present Designation Lecturer
a0 e ey epmton_| AT
11. | Permanent Residential Address | Gaurakshan Road Nisarga Empire, Akola
12. | Local Residential Address Gaurakshan Road Nisarga Empire, Akola
13. | State Board / Council Registration Number | 30026
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9423127420
Email ID mmanel70@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 S 'G f‘ ~§ E' n

5 20 M
BEF O RE ME ignature 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 actj ainst the concerned teacher and myself.

u t/ J y disciplinary //JQD-EL\ i

e
Lo ladhaids. 5. 2elne. /o B-REN
Date: do sweaf in the name «f God  Selemny ft y - N
Place: Akola Affirm thzt this is my name ang Signature Vo,

or (Marks) anid (hat the contents of this

L) -~
affidavit agg tr W
W conect Slgnature of Pnncantmﬂ'xwa“
A ~ A principal
iSignature of Deponent aRer attestation) L <ol
axot Rogfl, Akola
AV a2

Adviayur Y. Apvawal

lal ™y 4 H
Certified that this document

§ t } NOTARY lr ® /2022
Affidavit contains Pages GOVT. OF INDIA - Req 3.)1!.\‘.,’
From 11to .. ene.. m{j Behind Vit i'.:».n?“ ir, © .w: ity, AKOLA

Dist AFOLA (M)

\,60 \)’e\)



1 Dr. Vaishali Dose, aged 43 Ye
Akola. On 02052012

ars, S'o Jagannath Dose Joined in this Homoe

)

axot Road, Ako

«

1a

o

y
I,

QL2

and the detail of my qualification and experience are mehliobbd below=

‘ Sr. | Information of Teacher " To be filled up by Teacher

L R o

1| Name of the Teacher | Dr. VAISHALI JAGANNATH DOSE

2 Teacherscode B - ) -

| 3. | DateofBirth 30061979 S

4 | UG Qualification Name of Degree | BHMS N

, 1 | Passing Year 2002 -

Ll - | University | Amravati University Amravati |

| 5. | PG Qualification Name of Subject -~ ]

i Passing Year - ]

[ University --

| 6. | Additional qualification *Subject B

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 | From date To date (Subject) on the college

; date of initial appointment 02/05/2012 | 01/05/2019 FMT Lecturer | HMC. Akot-

| Road. Akola |

| 02/05/2019 | onwards FMT Reader --do--

| 8. Presently working Department | Forensic Medicine and Toxicology

! (Subject) ‘

| 9. | Present Designation Reader g

| Natuire of nre<ent annaintm |

ﬂ (regular /fcontragt/deputatl'ozr;t Regular 1

iil. Permanent Residential Address | Near Parvati Sadan, Rautwadi, Akola. |

| 12. | Local Residential Address Near Parvati Sadan, Rautwadi, Akola. ]

; 13. | State Board / Council Registration Number | 36355 |

F Registration details Name of State Board | Maharashtra Council of Homoeopathy |
14. | Mobile Number 7719057975 ]

Email ID dosevaishu1979@gmail.com |

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

I hereby solemnly affirm that the above information s correct as per my records and knowledge. | further affirm that | have n
presented myself as a teaching faculty to any other institution for the visitation of s
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary a

Date:
Place : Akola

I hereby solemnly affirm that the

ot
ame academic session, if any information given
ction.

SIGNED

BEFORE ME

Signature of Deponent/ Teacher

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

Date:
Place: Akola

_x Noisheli ) Pose:

4o swear in tre name af Ged  Selemny
affirm that this 1e M, "are and ’;.gnawr_e
ar (Marks) anc Fet .2 sentents of this

affidavit arg true 01 i st

:S:;\avure of D€ pansnt afer attestation)

no objection for any disciplinary action against the concerned teacher and myself.
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70—\ Affidayit

sy 1) ‘) oo
Tl)r NA yl Yadav. aged 37 Years, S0 Ruplal Joined in this® itk
\ \ \10!4,1";\; 021 and the detail of my qualification and e\pcncnl‘é n?@n

anot Ro: d
: _ :& é ,’/»‘ Informatuon of Teacher ‘ To be filled up bv Tébﬂ!ﬂ*""
Na. S K
1. Name of the Teacher | Dr.ASHISHRUPLALYADAV !
2. Teacherscode | |
3. DateofBith [ 14/07/1985 - -
4 UGQualificaion | NameofDegree | BHMS ]
_Passing Year | 2008 i
S R | University | MUHS, Nashik. ]
S. PG Qualification - | NameofSubject | M.D.(PEDIATRICS)
| Passing Year 2014 |
. | University MUHS, Nashik. -
6. Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year - ]
- University -- |
7. Post wise details of Experience Duration Department | Designa | Name of
in chronological order from the | From date | Todate | (Subject) tion | the college
date of initial appointment 25/10/2021 | onwards FMT Lecturer | HMC. Akot-
| Road, Akola ‘
8. Presently working Department FMT
(Subject)
S.  Present Designation Lecturer
10. Nature nf nrecent annaintment Regular
(regular /contract/deputation)
11. Permanent Residential Address | Akola.
12.  Local Residential Address Akola.
13.  State Board / Council Registration Number | 53636 ‘
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14, Mobile Number 9372505157 |
| Email ID aryadavmd@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 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: ) QJ
Place : Akola ¥ ?’f .
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.

Date: ﬁ:f . B! 3}'@}1 £ p a_) ‘i_ao/cu/ .

) Pewear i ne naime o1 Cod Selammy .
Place: Akola | ~* : \
AT gl e s oy nanLe ang Signetire N o ;I\p"p .
A (M3ms) 308 that the cunlents ot (s S(f “\
Uavd dig My p-uu et Sngnatureoprggw mp
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s (t < ‘,2/
Adv. .ﬁaﬂn (5< fj)?]?l

ra' Ty Ov%nmu aflm anestation)
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¢ Ry \5;0
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Road, Akola. On 01072002

\ ' ’;
I Dr. Narendrakishor Shriwas, aged 47 Years, S0 Kamalkishor Shriwas Joined in thig Hoynazyp: \ch Mu(hgal C nllcy){’
and the detail of my qualification and cxpcrlcnccgmmﬂkkkﬂ\ % /

( :' j Information of Teacher
:}_i__,.,_h_____.,u I
‘;—al; Name of the Teacher

Dr. NARENDRAKISHOR KAMALKISHOR SHRIWAS

Affidavit

S

l‘rlﬂ(‘qnu

. UI/ ,.,

~ To be filled UIEV-ITEBCP,E}.T-Z::; =0

4
|
{
]

[ Teacher's code

2
3. | Date of Birth
4

25-01-1975 |
UG Qualification Name of Degree | BHMS ]

Passing Year 1997 |

University Amravati University, Amravati o

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 | Name of |
in chronological order fromthe | Fromdate | Todate | (Subject) on the college |
. date of initial appointment 01/07/2002 | 30/06/2005 Surgery Demonst | HMC, Akot- |
rator | Road, Akola |
01/07/2005 | 30/06/2009 | Surgery Lecturer | --do--
01/07/2009 | onwards | Surgery Reader | --do—
8.  Presently working Department | Surgery
(Subject)
9. | Present Designation Reader
10. | Nature nf nrecent annnintment Regular

(regular /contract/deputation)

11. | Permanent Residential Address

Lakadganj Road, Malipura Chowak, Akola

12. | Local Residential Address

Lakadganj Road, Malipura Chowak, Akola

13.  State Board / Council
Registration details

Registration Number | 28871

Name of State Board | Maharashtra Council of Homoeopathy |

14.  Mobile Number

9850361790

Email ID

dr.narendra.shriwas11@gmail.com |

15.  Name of the Principal of college

Dr. Sanjaykumar U. Tiwari 1

| 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

SIGNED
EEFORE ME

| 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.

e NP NS Lo s

—m." s 44 4481500 bbbl

2 swear n e name ¢f God  Selemny
5B that tras 1§ my name and Signalure
e (Marks) aiid that the cont ents of this
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\ X .\.":f_{f;f‘\*\ Affidavit

i ‘I|, aaltPr Pfadn Sudhirchandra Mahankar, aged 32 Years, S/o Sudhirchandra Joirfy
® o niegs },f. Road, Akola. On 29/07/2022 and the detail of my qualification :

! "{%'l’a‘nt' T
) J’[_._ = = e .'Jégl? _

VA Information of Teacher

To be filled up

L_i—+FName of the Teacher Dr. PRAVIN SUDHIRCHANDRA MAHANKRR= =, -4~
2. | Teacher's code - .
‘3. | Date of Birth - 21-06-1989
4. | UG Qualification o Name of Degree | BHMS
Passing Year 2012
University MUHS, Nashik
5. | PG Qualification Name of Subject | MD. (REPERTORY)
Passing Year 2020
L University MUHS, Nashik
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 29/07/2022 | Onwards | Surgery Lecturer | HMC, Akot-
Although the teacher is eligible Road, Akola
for the post of Reader but he is
working on the post of Lecturer

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

10. | Nature of nre<ent annnintment
(regular /contract/deputation)

11. | Permanent Residential Address | Gajanan Peth, Umri, Akola

Regular

12. | Local Residential Address Gajanan Peth, Umri, Akola
13. | State Board / Council Registration Number | 61162

Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 7875854857

Email ID drmahankarpravin@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,
in this affidavit is found to be incorrect/ false. 1 shall be liable for any disciplinary action.

Date:
Place : Akola Y N

Signa'ture of Deponent/ Teacher

if any information given

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.

Date:

Place: Akola (\_ <
LT L
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Affidavit

Dr‘

I Dr. Hemlata Laddad, aged 47 Years, S/o Ramlal Laddad Joined in this Homoeopathic Med
Akola. On 20/02/1998 and the detail of my qualification and experience are mentloneﬂkgfﬁi&

':; Information of Teacher To be filled up by Teacher
1. | NameoftheTeacher | Dr. HEMLATA RAMLAL LADDAD
2. | Teacher'scode - o
3. | Date of Birth | 08-04-1975 )
| a. | UG Qualification Name of Degree BHMS
Passing Year 1996
University Amravati University, Amravati.
5. | PG Qualification Name of Subject | (MD) HMM
Passing Year 2009
University MUHS Nashik.
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 20/02/1998 | 19/02/2002 | Obst&Gynac | Demonst | HMC, Akot- |
rator Road, Akola i
20/02/2002 | 19/02/2006 | Obst&Gynac | Lecturer | —do—
20/02/2006 | 19/02/2009 | Obst&Gynac | Reader | --do--
20/02/2009 Onwards | Obst&Gynac | Professor --do--
8. Presently working Department (Subject) Obst & Gynac
9. | Present Designation Professor
B o comman depumn_| R
11. | Permanent Residential Address | “Nisarg Vihar”, 001 Laxmi Nagar, Kholeshwar, Akola.
12. | Local Residential Address “Nisarg Vihar”, 001 Laxmi Nagar, Kholeshwar, Akola. [
13. | State Board / Council Registration Number | 28953
Registration details Name of State Board | Maharashtra Council of Homoeopathy :
14, | Mobile Number 9922560370 !
Email ID drhemlataladdad@gmail.com i
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.l 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: QIrs
Place : Akola ;E! L)! J C D W
FORE ME =
JR& ME 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.

@,»

Signature of Prlnclb?}mﬁ/ i"‘%a ri

P ————
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i swear in the name of God  Solemny

Affizm that this is my name and Signaturt pnnmpal
v {Marks) ang tha! the contants of this iy
i ‘éﬁc ‘;;.—m: Certified that this document ! )
M Atidavii cuntam: A‘Jges
(Signalure of Deponent aflar attestation: 2rom 110 ! pe ~b-j -
HAAaVe

rl“' s'- A -‘n""“
korary |3 [ 2022
GOVT. CF IN ‘“I \ - |' .n‘(‘ 15519

3el und wam Mandir, 0ia ¢ City, AKOLF
Mint 2N 2 /M)

AN
0 ,l\r \k‘
- Je\'\fe “W\ " h‘&c"a\’
Nc@&? Nowz_: %\d{)TAmALC' NOTARIAL  NOTARIAL




Affidavit

- \\ 7
1 Dr. Karuna Jagtap, aged 45 Years, S/o Samadhan Jagtap Joined in llw la\gn\ampqmu M m\&é / kot — Road,
Akola. On 12/06/2012 and the detail of my quallfcamgprhl(h\pcxﬁn clow.

;oS Information of Teacher ; ~ To be filled up by Teacher i
| No. | I — —
1. | Nameofthe Teacher Dr. KARUNA SAMADHAN JAGTAP R
2. | Teacher'scode ]
3. | Dateof Birth 27-11-1977 |
4. | UG Qualification Name of Degree BHMS
Passing Year 2001
University Sant Gadge Baba University Amravati
S. | PG Qualification Name of Subject - |
' Passing Year -- ]
University -- |
6. | Additional qualification Subject --
F P.G.Diploma/Ph.D Passing Year -
f University -
7. Post wise details of Experience Duration Department | Designa | Name of
in chronological order from the | From date | Todate | (Subject) tion | the college
| date of initial appointment 12/06/2012 | Onwards | Obst&Gynac | Lecturer | HMC, Akot-
Road, Akola
8. | Presently working Department Obst&Gynac
| (Subject)
9. | Present Designation Lecturer
10. | Nature of nrecent annnintment | Reoylar
.~ | (regular /contract/deputation) ©
11. | Permanent Residential Address | Opp. Deshonnati Press Gorakshan Road, Akola.
12. | Local Residential Address Opp. Deshonnati Press Gorakshan Road, Akola.
13. 'l State Board / Council Registration Number | 42478
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9552446436
| Email ID karuna.dhoke04@gmail.com
15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari

1 hereby solemnly affirm that the above information is correct as per my records and knowledge. 1 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: SIGNED j:

Place : Akola BEFORE ME

Signature 6f 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 agtion agalnst the concerned teacher and myself.

Da Kavunay 5+ Jagtup
(ki N

Signature of Principal wtth’§tamp
R Dr. S. U. Tiwari
woignature of Deponent aRer attestation) Principal

H.M.C.
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Affidavit

Principal, ALY o,
1 Dr. Tilakraj Sarnayak, aged 59 Years, S/o Govindrao Sarnayak Joined in this Hemoaogathig %me&ek
Road, Akola. On 01/07/1990 and the detail of my qualification nndm‘bﬂ&h&ﬂh@'t bale‘.;

sr. No. Information of Teacher ~ Tobe filled up by TeaChE’r%“*'"” ‘_
1. | Name of the Teacher m':_i: Dr. T|LAKRAJ GOVINDRAO SARNAYAK I
2. | Teacher's code I e
3. | Date of Birth 03-05-1963 o
4. | UG Qualification Name of Degree DHMS o
Passing Year Nov. 1988
University MCH. Mumbai
5. | PG Qualification Name of Subject --
; Passing Year -
; | University -
| 6. | Additional qualification Subject -
J E P.G.Diploma/Ph.D Passing Year - j
| University -- ]
| 7. | Post wise details of Experience Duration Department | Designati | Name of | |
i | in chronological order from the | Fromdate | Todate | (Subject) on | thecollege 5
i | date of initial appointment 01/07/1990 | 30/06/1993 | P. Medicine | Demonst | HMC, Akot- |
I i rator Road, Akola J
i ' 01/07/1993 | 30006/1997 | P.Medicine | Lecturer | --do-—- |
i 01/07/1997 | 30/06/2000 | P. Medicine | Reader —do--
L 01/07/2000 | Onwards | P.Medicine | Professor |  --do--
| 8. | Presently working Department (Subject) Practice of Medicine
| 9. | Present Designation Professor Tgsarmayak@123
' 10. | Nature nf nrecent annnintr'npnt Regular
L | (regular /contract/deputation)
'[ 11. | Permanent Residential Address | ‘Rajdharma’ Behaind Matrabhumi Press, Gavrakshan Road, Akola.
12 Local Residential Address ‘Rajdharma’ Behaind Matrabhumi Press, Gavrakshan Road, Akola.
13. | State Board / Council Registration Number | 16935
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9689527977, 8208106165
Email ID drtilakrajb3sarnayak@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: ¥y -
Place : Akola i ‘:_

£ o b

pEME %

Signatufe of B&ponent/ 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:
Place: Akola
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O 15519

Expiring Tiwari
:diegl Concge, Anon = Rgady
. H.M.cC.

I Dr. Shailesh Jain, aged 55 Years, S/o Kanahaiyalal Jain Joined inali ﬂomocmayt
Akola. On 01/08/1991 and the detail of my qualification and experie f}ﬁ!’&[&cj_ﬂuﬂﬁ,

MR T =R\ AKOt Road, Akgls
sr. No. Information of Teacher To be filled up-byTeacher
1. | Name of the Teacher Dr. SHAILESH KANAHAIYALAL JAIN ]
2. | Teacher's code
3. | Date of Birth 25-05-1967
4. | UG Qualification Name of Degree BHMS (Graded)
Passing Year 1996
University Dr. Babasaheb Ambedkar Univarsity,
Aurangabad.
5. | PG Qualification Name of Subject M.D. (Repertory)
Passing Year 2008
University MUHS Nashik
6. | Additional qualification Subject CCMP
P.G.Diploma/Ph.D Passing Year 2019
University MUHS Nashik
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 01/08/1991 | 31/07/1994 | Medicine | Demosnt | HMC, Akot-
rator Road, Akola
01/08/1994 | 31/07/1998 | Medicine Lecturer --do--
01/08/1998 | 31/07/2001 | Medicine Reader --do--
01/08/2001 Onwards | Medicine | Professor --do--
8. Presently working Department (Subject) Practice of Medicine
9. | Present Designation Professor
10. | (reguiar fcontract/deputation | Re€Uar
11. | Permanent Residential Address | “Basera” Adarsh Colony, Akola
12. | Local Residential Address “Basera” Adarsh Colony, Akola
13. | State Board / Council Registration Number | 18423
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9822094257
Email ID drjain26@hotmail.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: 3
Plicee : Akola S h:‘ N E: D

3EFORE ME

Signaturé of Deponent/ Teacher
| hereby solemnly affirm that the above information is correct as
above information with the original documents of the teacher. 1 fi
found to be incorrect/ false. | have no objection for any disciplinary

per my record and knowledge and 1 personally verified the
urther affirm that if any information given in this affidavit is
action against the concerned teacher and myself.

Date:
Place: Akola

DR chodesdy 10 Toun
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30 swaar in the naime of God  Solamny Principal
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aor (Marks) and that the contents of this oLl
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[ Dr. Suraj Ip,
Akola. On 01

| working on the post of Lecturer

par, aged 45 Years, S/o Vishwanath Ippar Joined in this Homoco\‘ A
/02/2002 and the detail of my qualification and experience are

e
\ by
W

V)
d iwari

AKOL - Koaggrincipal
H.M.C.

men

et T ot Road, Akola
e Mormation of Teather | T bemedunby tonene " "

1. | Name of the Teacher | Dr. SURAJ VEHW@Z?H‘I?’T’KRW . j
2. | Teacher's code (02526 ]
| 3. | Date of Birth | 01-07-1977 e 1
© 4. | UG Qualification  NameofDegree [BHMS |
| Passing Year 2000 - |
| University | Amravati University ‘_‘7&k‘“71
M - ]
| Passing Year | J
| University | - '
6. | Additional qualification | Subject CCMP ,
| P.G.Diploma/Ph.D | Passing Year 2020 ;
| | University MUHS NASHIK 1
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 } 01/02/2002 | onwards | P. Medicine | Lectureri HMC, Akot- |
Although the teacher is eligible for J ‘ i Road. Akola |

| the post of Professor but he is | ! [

| | |

8. | Presently working Department J Practice of Medicine
(Subject) 1
9. | Present Designation | Lecturer
1% {reguler comteact/depurationy. | Regular

11. | Permanent Residential Address | Annapurna Apartment, Renukanagar, Dapki Road, Akola.
12. | Local Residential Address | Annapurna Apartment, Renukanagar, Dapki Road, Akola.
13.  State Board / Council | Registration Number | 31366

| Registration details  Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9850391955

| Email ID | drsurajippar@gmail.com
15.

| Name of the Principal of college

Dr. Sanjaykumar U. Tiwari

I hereby solemnly affirm that the above information is correct as
presented myself as a teaching faculty to any other institution for
in this affidavit is found to be incorrect/ false. 1 shall be liable for any di

Date:
Place : Akola

I hereby solemnly affirm that the above informa

per my records and knowledge. | further affirm that | have not
the visitation of same academic session, if any information given

sciplinary action.
j .; 3 1

SIGNED
Signature of Deponent/ Teacher

SEFORE ME
tion 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,

T
Date: 6 & [G/\
Place: Akola 5 \Ngn

DR.SV-Ippart

do swaar in 1re name of God Solemny
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Affidavit

‘ \
DI‘J M l‘.I

i ; . . oty I'i'n' cipa

1Dr. Jalpml\a:h Jaiswal, ﬂLLd 45 Years, \ /o M1Inh|rlnl I'mwnl Jnmul intly fhm P“

f’ No. ‘ Informatlon of Teacher " To be filled u up p by Teacher
1 Nan‘le of the Teacher Dr. JAIPRAKASH MAHABIRLAL JAISWAL
‘2. | Teacher'scode -
3. |DateofBith 1503977
a. | UG Qualification Name of Degree | BHMS o .
| | Passing Year 2001 - 7; ; -
| University Sant Gadhgebaba Amravati University,
S ) Amravati, -
5. | PG Qualification Name of Subject Hom. Materia Medica ' :,,
Passing Year 2007
| University Babasaheb Ambedkar Marathwada
I University, Aurangabad.
6. Additional qualfication Subject S |
» P.G.Diploma/Ph.D Passing Year -
L University --
7. | Post wise details of Experience Duration Department | Designati | Name of
in chronological order fromthe | Fromdate | Todate | (Subject) on the college
i date of initial appointment 01/08/2002 | 310772008 | HMM | Lecturer | HMC, Akot-
Road, Akola
01/08/2008 | 31/07/2011 HMM Reader --do--
01/08/2011 | onwards HMM | Professor |  --do--

8. Presently working Department (Subject) Hom. Materia Medica

9. | Present Designation Professor

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

11. | Permanent Residential Address | Opp. Royal Residency, Near Satav Chowk, Jathar peth, Akola.

12. | Local Residential Address Opp. Royal Residency, Near Satav Chowk, Jathar peth, Akola.
13. | State Board / Council Registration Number | 33615

Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 8308133071

Email ID jmjhomoeopathy@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 infgmation given

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

Date: ! ot

Place : Akola SIGNE:D A
BEFORE ME

| 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.

e of Deponent/ Teacher

Date:
Place: Akola C\
PN ffaﬂg&u[o(h P
L Signature of Pr\n with Stamp
aw ,.af,zv mir&l‘:.fﬂ( n' God  Selethny r.S.U. Tiwani

Affimi his is my name and Signalure
id thaythe contents of this

a#»:mut |rue anq cofract i Alf |
w ’ Certified tl- w' this document/ W‘ ola ///
Ay 1
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Affidavit

H
Vi
Dr. S u an ar

1 Dr. Omprakash Sabu, aged 59 Years, S/o Radhaakishan Huh!nﬁfﬂb Ilmhm.bptlhlc, Mcdlt g fic, Akot
Road, Akola. On 01/07/1995 and the detail of my qunhl‘u.uluuf fwMﬂ %ﬂhﬁﬁl% rm.l’rﬁoncd’hﬁ!@
- . ‘/

st | Information of Teacher To be filled Bp-theM or
No.
1. | NameoftheTeacher | Dr. OMPRAKASH RADHAAKISHAN SABU
| 2. |Teacherscode | B
3. [Dateofgith 01041963
| UG Qualification | Name of Degree | DHMS
| Passing Year 1985
University MCH, Mumbai -
5. | PG Qualification Name of Subject | -- R
Passing Year -- ) B o
University - - )
6. | Additional qualification Subject --
P.G.Diploma/Ph.D Passing Year - o
University = o
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 01/07/1995 | 30/06/1998 HMM Demons | HMC, Akot-
trator Road, Akola
01/07/1998 | 30/06/2002 HMM Lecturer --do--
? 01/07/2002 | Onwards HMM Reader --do--
| 8. | Presently working Department Hom. Materia Medica
(Subject)
9. | Present Designation ‘ Reader
10 o sepuon | R
11. | Permanent Residential Address | Madhav Nagar Gurakshan Road, Akola.
12. | Local Residential Address Madhav Nagar Gurakshan Road, Akola.
13. | State Board / Council Registration Number | 14021
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9822067968
Email ID orsaboo333@gmail.com
15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari T

| 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.

m Léhr %‘

IOV N

o g L N E D

-] = ™ . =

BEFORE ME 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. | have no objection for any disciplinary action against the concerned teacher and myself.

Date:
Place : Akola

o prakash K. Sdbdy
do swear in the name of God  Selemny
Affiem that Lhis is iny naime angd Signalure

o/ (Marks) and that the contents of tins
affigavit are rue and correct

Date:
Place: Akola

Signature of Prir\’/rB\AN{j1 S§Im™Piwari

— /2\ F'L{ — Principal
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Affidavit

V15548 ¢ /
\ AP \9} e ! § Ciwpl 02
\ :?‘ 191 oy . 1 . 3 i ) e AN )
@) 10 hod, aged 35 Years, S/o Babusingh Rathod Joined in this Homoeopathic M‘*‘f;&:@

\ {T\éi‘ \:Q\( Akola, On 24/02/2019 and the detail of my qualification and experienc L%M ‘/,// :
> =5 - e - ~ . Y ort " 7 )
~ N - Information of Teacher To be filled up by Teacher
0.
1. | Name of the Teacher Dr. SWATI BABUSINGH RATHOD
2. | Teacher's code I
3. |Dateofgith  |24/10/1987
4. | UG Qualification [ Nameof Degree BHMS 7
Passing Year 2012
| University MUHS, Nashik,. 7
5. | PG Qualification Name of Subject | M.D. (HMM) -
Passing Year 2018 S
University MUHS, Nashik. -
6. | Additional qualification Subject -
P.G.Diploma/Ph.D Passing Year -- B
University - o
7. | Post wise details of Experience Duration Department | Designa Name of
in chronological order from the | From date | Todate | (Subject) | tion | thecollege
date of initial appointment 24/02/2019 | Onwards HMM | Lecturer | HMC, Akot-
? | Road, Akola
8. | Presently working Department | HMM
(Subject)
9. | Present Designation Lecturer
10. | (reguiar fcontract/deputation) | FeEU"
11. | Permanent Residential Address | Gayatri KunjShegaon Road, Behind Gajanan Temple, Khamgaon.
12. | Local Residential Address Gayatri KunjShegaon Road, Behind Gajanan Temple, Khamgaon.
13. | State Board / Council Registration Number | 61358
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 7385142425
Email ID drsattur333@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: ﬂﬁ,@
Signature of Deponent/ Teacher

Place : Akola

7!

| 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:
Place: Akola

BPQ’H\OCJ Signaturd B i*’}lﬂitamp
of God Solemny ) rincigal
re and Signalure — A. v C,

e S Bkut Road, Akola

ontents of this

“Y. Agrawal
. 7TARY 22)3/22—
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D)’, S \ (l . y ) ‘,‘\‘ //
1 Dr. Rajendra Chincholkar, aged 59 Years, S/o Ramkrishna Chincholkandoinad i this Homoc 1@8&!@1 Colkefie, Akot /g
Road, Akola. On 15/08/1986 and the detail of my qualification and gpeicpesarde Menfidned belg 174 T O s
—— - - me-m-e — =m0 v 0 A‘_‘.d"'ﬂ/“
Nl Information of Teacher | To befiled up by Teacher =~
_me\ﬂeacher ‘__m___w\ RAMKRISHNA CHINCHOL[(AR_M o
2. | Teacher's code '
= | SOUNeTS ] i e
3. | Date of Birth | 17-06-1963 -
4. | UG Qualification Name of Degree | DHMS
e DT UCgTee | -
Passing Year May - 1985 o K
[ University MCH Mumbai.

5. | PG Qualification Name of Subject | --

Passing Year --

i University --
6. | Additional qualification Subject .
P.G.Diploma/Ph.D Passing Year -
University -
7. | Post wise details of Experience Duration Departmen | Designati | Name of
‘ in chronological order from the | From date Todate | t(Subject) on the college
date of initial appointment 15/08/1986 | 14/08/1989 Organon Demonst | HMC, Akot-

rator Road, Akola
15/08/1989 | 14/08/1993 | Organon | Lecturer --do--
15/08/1993 | 14/08/1996 Organon Reader --do--

|

|

!H 15/08/1996 onwards | Organon Professor --do--
Presently working Department (Subject) Organon of Medicine

9. | Present Designation Professor
10. | Nature nf nresent annnintment
(regular /contract/deputation)

11. | Permanent Residential Address Shrowajni Naidu Marg Ramdaspeth, Akola.

%

Regular

12. | Local Residential Address Shrowajni Naidu Marg Ramdaspeth, Akola.
13. | State Board / Council Registration Number | 13325
" Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9421894693
Email ID chincholkarrajendra@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 S_l G N‘_E L) /Q\ ﬂ!wf" uﬂfﬁ—w&l
BEF ORE ME Sii re 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: S
Place: Akola 75 N S <
=i Radc_wbso- Rombcr dhns Clovefve loehs "1 ‘o S <t i N H(wj@miﬁ"ﬁwari
: N, 'g oz Principal
y H.M.C.

__axph Road, AKC
- = = g AN P %
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Affidavit

S L Dr. S, AR .‘\.“ ‘\“
N \{Dr\.]qalp :ﬁ ¢, aged 58 Years, S/o Madhao Bhise Joined in this HomoeopdthiirMeidiaul College, Akot - Road, l| |
ST Akola:On 18407/1998 and the detail of my qualification and experience are mentiéned bejow.." ', R i
W b ‘ - Aot Road Akglg N\ .0 b /.{.‘.;//
7 :} ‘ormation of Teacher To be filled up by Teacher .~~~ “ ";7 /
N T ety g 4
Napfé of the Teacher | Dr. KALPANA MADHAQ BHISE wo VY, OY ¢
#4cher's code S

: 37| Date of Birth 07-07-1964

4. | UG Qualification Name of Degree BHMS .
Passing Year 1994
University Dr. Babasaheb Ambedkar Marathwada, Aurangabad

5. | PG Qualification Name of Subject | Organon of Homoeopathy Philosophy
Passing Year 2008
University MUHS, Nashik

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 16/07/1988 | 15/07/1991 | Organon | Demons | HMC, Akot-

trator Road, Akola
16/07/1991 | 15/07/1995 | Organon Lecturer --do--
16/07/1995 | 15/07/1998 | Organon Reader --do--
16/07/1998 | Onwards | Organon | Professor --do--
8. | Presently working Department (Subject) Organon
9. | Present Designation Professor
10. | Nature af nresent annnintment Regular

(regular /contract/deputation)
11. | Permanent Residential Address
12. | Local Residential Address

13. | State Board / Council
Registration details

14. | Mobile Number

Email ID kalpana.bhise45@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: \g‘ 03\ 2022, ‘ !
Place : Akola P(

Opposite Tamne Hospital Kirti Nagar, Akola
Opposite Tamne Hospital Kirti Nagar, Akola
Registration Number | 17145

Name of State Board | Maharashtra Council of Homoeopathy
9422893456

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

’Qﬁ;...kpemm,qwﬂ:....B.hJ.Sf
Sig"a%@w ;u’\
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1 Dr Satvanand Dharmadhikan, aged S8 Years, S0 Anandrao Dharmadhikari lnb'w (l\”n;lkﬂn\wwlhk .Mu.llfﬁl g,uﬂ

Aftidavit

pr. 5. V.1

]-nn. .I' A

Road, Akola On 1606 1994 and the detml of my qualitication and c\perﬁ‘lﬁé are mentioned lum : pranl \k‘/
Sr. N\“ Information of Teacher To be filled up by Teacher S ;
. 1. Name of the Teacher Dr. SATYANAND ANANDRAO DHARMADHIKARI (
2. Teacher's code l
3. | Date of Birth 01-07-1967 ]
4. | UG Qualification Name of Degree | DHMS ) |
Passing Year 1992 7 - 4
| University MCII Mumbm ) J
S. PG Qualification Name ofSubJect -- - o ,‘
Passing Year | - o ]
7 | University - -
6. Additional qualification Subject |- ]
P.G.Diploma/Ph.D Passing Year | -- - |‘
N University - -
7. Post wise details of E'xbz'rience Duration Department | Designati | Name of 1
in chronological order fromthe | Fromdate | Todate | (Subject) on the college |
date of initial appointment 16/06/1994 | 15/06/1997 | C. Medicine | Demonst | HMC, Akot- |
rator Road, Akola |
16/06/1997 | 15/06/2001 | C. Medicine | Lecturer --do-- J
16/06/2001 | 15/06/2004 | C.Medicine | Reader —do-- |
16/06/2004 | onwards | C.Medicine | Professor | --do-- |
8. | Presently working Department (Subject) Community Medicine ]
9. | Present Designation Professor
10. | regutar contract/deputation) | K€"
11. | Permanent Residential Address | Birla Ram Mandir Road Jatharpeth, Akola
12. | Local Residential Address Birla Ram Mandir Road Jatharpeth, Akola
13. | State Board / Council Registration Number | 19942 |
| Registration details Name of State Board | Maharashtra Council of Homoeopathy
14, { Mobile Number 9822943207 1
| Email ID drsachindharmadhikari@rediffmail.com
15. | Name of the Principal of college | Dr. Sanjaykumar U. Tiwari i

1 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.
3 i
SIGNED XQJL A~
ponent/ Teacher

BEFORE ME s|g<.(
| 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 wlonoxany dlsciplmary action against the concerned teacher and myself.
4\/0\

Date:
Place : Akola
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[ Affidayit .
HE~ - lo” \
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\.l 3 ’ ! ) ] t " § ®
2\ :\ ID‘\ <‘r‘_j~\ﬁ"! Tiwan, aged 60 Years, S o Uddhaoprasad Tiwari Joine®in{Ms Hnmncn)atw W.Jncal_’,pﬂte, ¢
& (',l -\&x-—u & AkOla On 15708 1986 and the detail of my qualification and experience are m"\'m“uﬂ Hfhw e
S I o -
| S Informanon of Teacher L To be filled up by Teacher il
1 Name of the_Teacth o Dr SANJAYKUMAR UDDHAOPRASAD TIWARI
2. Teacher's code |
3. Date of Birth 21021962 o
4. UG Qualification | Name of Degree | DHMS S
LPassing Year 1985 ]
) | University MCH Mumbai
5. PG Qualification | Name of Subject | Repertory |
| Passing Year 2006-07
| University Babasaheb Ambedkar University, Au-bad
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 15/08/1986 | 14/08/1989 | Repertory | Demonst [ HMC Akot-
rator | Road. AJ\ola
15/08/1989 | 14/08/1993 | Repertory | Lecturer | —do—
15/08/1993 | 14/08/1996 | Repertory | Reader | —do—
15/08/1996 | onwards | Repertory | Professor | —do--
8. Presently working Department (Subject) Repeno,-}-
9. | Present Designation Professor
0. | eeuiar jcontract/deputation) | Re2uI2"
11. | Permanent Residential Address | “Mangal Bhawan” Jatharpeth, Satav Chowk, Akola.
12. | Local Residential Address “Mangal Bhawan” Jatharpeth, Satav Chowk, Akola.
13. | State Board / Council Registration Number | 13323 |
| Registration details Name of State Board | Maharashtra Council of Homoeopathy |
14. | Mobile Number 9921979967 ;
| Email ID sanjaykumartiwaril962 @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.
P A SIGNED K\v’s
SEFORE ME Signature of Da'pp:ént/ 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 t
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Affidavit

7 AV
>.'- I Dr, Ag ?})}shmukh aged 43 Years, S/0 Arun Deshmukh joined in this Homo‘éa'pllhml&m};qﬂf"ollege Akot -
.&Ol}vad\l Jqun 28/12/2022 and the detail of my qualification and experience are mentioned below.
"

SRS Information of Teacher To be filled up by Teacher |
1. | Name of the Teacher Dr. ASMITA ARUN DESHMUKH o i
2. | Teacher's code I }
3. | Date of Birth 10-10-1980
4. | UG/PG Qualification Name of Degree | BHMS (MD) I ?

Passing Year 2009 -

University MUHS Nashik ' ) ) !
5. | PG Qualification Name of Subject Repertory B

Passing Year 2009 o

University MUHS Nashik

6. | Additional qualification Subject -- B
P.G.Diploma/Ph.D Passing Year - 1

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 28/12/2022 | onwards | Repertory | Reader | HMC, Akot- |

Road, Akola '

8. Presently working Department (Subject) Repertory

9. | Present Designation Reader

B0 oy epuragan_| K88

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

12. | Local Residential Address Ranpise Nagar, Professor colony, Akola.

13. | State Board / Council Registration Number | 38232
Registration details Name of State Board | Maharashtra Council of Homoeopathy

14. | Mobile Number 7721060060
Email ID drardeshmukh@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: ) \'v
Place : Akola %ﬁ
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 teC!NWId myself.

o

Date: Certified that this document !

»
Place: Akola Signaturg-of ReffisinalvighStamp

Principal
A.M.C.
Akot Road, Akolg

Adv. u\' 1-}'1'““‘ 3‘

NOTARY f2-0€-202%
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Affidavit

\‘

a, .lng 33 Years, $/0 Syed Kazimuddin | joined in this Homoeopmhlc Mcdacél Collegc Ako!

,.

ra
.

A

g H)l 1’\5 af

'.R_Qu “0On "ll 1072022 and the detail of my qualification and experience are mentioned below.
s Information of Teacher Tobe filed up by Teacher ]
No.

1. | Name of the Teacher Dr. ASRA RUMANA SYED KAZIMUDDIN |

2. | Teacher's code .

3. |DateofBirth 27/02/1989 ) .

4. | UG Qualification Name of Degree | BHMS - -ﬁ_diﬁ

Passing Year 2011 ]
University MUHS, Nashik. - ]
5. | PG Qualification Name of Subject | M.D. (Repertory) ]
Passing Year 2017 -
. University MUHS, Nashik.

6. | Additional qualification Subject - B

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

7. | Post wise details of Experience Duration Department | Designa | Name of
in chronological order from the | From date | To date (Subject) tion the college
date of initial appointment 21/10/2022 | onwards Repertory Lecturer | HMC, Akot-

Road. Akola

8. | Presently working Department | Repertory
(Subject)

9. | Present Designation Lecturer

e e, |

11. | Permanent Residential Address | Akola.

12. | Local Residential Address Akola.

13. | State Board / Council Registration Number | 58566
Registration details Name of State Board | Maharashtra Council of Homoeopathy

14. | Mobile Number 9922034116
Email ID drasrasyed272@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 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

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

]
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Affidavit

I Dr. Suyog Sudhir Johrapurkar, aged 39Years, S/o Sudhir Joined in this Homoeopathic IYf dica) Colrg
Road, Akola. On 06/03/2024 and the detail of my qualification and experience are;‘lremi nbdbelo

4 K\
Sr.N Information of Teacher To be filled up by Teac‘ #\ R. \; .
0. \L e
1. | Name of the Teacher Dr. SUYOG SUDHIR JOHARAPURKAR N\ G AU
2. | Teacher's code T OF
3. | Date of Birth 03/06/1985 =
4. | UG Qualification Name of Degree | BHMS
Passing Year 2008
University MUHS, Nashik.
5. | PG Qualification Name of Subject | M.D. (ORGANON)
Passing Year 2012
University MUHS, Nashik.
6. | Additional qualification Subject --
P.G.Diploma/Ph.D Passing Year -
University --
7. | Post wise details of Experience Duration Department | Designa | Name of
in chronological order from the | From date | Todate | (Subject) tion | the college |
date of initial appointment 06/03/2024 | Onwards Com. ' | Lecturer | HMC, Akot- |
Medicine Road, Akola |
8. {’Srszje:ct:;/ working Department Community Medicine !
9. | Present Designation Lecturer 1

10. | Nature of nresent annnintment Regular
(regular/contract/deputation) ° \‘
11. | Permanent Residential Address | Gorakshan Road, Near Shivraj App, Om Housing Society, Akola. 1

12. | Local Residential Address Gorakshan Road, Near Shivraj App, Om Housing Society, Akola.
13. | State Board / Council Registration Number | 50000

Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 9850433352

Email ID suyogS53i@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 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 ) ,}ﬂ&wﬂkt ~

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.

5 uMaY. i hide. ToheseaPwekase
O}( -'Jwear\i‘n The name of God / Solesnny

Date: @iirm that this is my name-and Signature ;
Place: Akola 1 or (Marks) and thal the contents of this .
affidavit are true and correct
ow® Signature of Principal with Stam
Y foneropur \ Dr. S 1. Tiwari
(Signature of Deponent after attestation Principal

H. M. C.
Axot Road, Akola

/
Adv. Mayir Y. Agrawal
NOTARYZ7 |o |2 &
GOVT. OF INDIA - 155

Infront of Homeguard Office
\/asant Talkies Road, AKOLA (M.S)
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| Dr. Pratibha Sandip Nirmal, aged 41 Years, S/o Sandip Nirmal Joined in this Homoeopathic ¥fedic
Road. Akola. On 20/12/2024 and the detail of my qualification and experience are menhoned low

| SrNe. | Information of Teacher To be filled up by Teachér \ 7 0. 4’-
" 1. | Name of the Teacher Dr. PRATIBHA SANDIP NIRMAL \ ExpT ‘"ﬁ </
PYSLLY] DAY,
2. | Teacher's code ‘\ Qf\\ \//’
3. | Date of Birth 30-07-1987 NI A Y4
4. | UG Qualification Name of Degree | BHMS S——F
Passing Year 2012
University MUHS Nashik.
5. | PG Qualification Name of Subject MD (Repertory)
| Passing Year 2017
| University MUHS Nashik.
l 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 20/12/2024 | onwards | Organon | Lecturer | HMC, Akot-
Although the teacher is eligible for of Road, Akola
the post of Professor but he is Medicine
working on the post of Lecturer
8. | Presently working Department | Organon of Medicine
(Subject)
9. | Present Designation Lecturer
10. | Nature of nre<ent annnintment | Regular
(regular/contract/deputation) =
11. | Permanent Residential Address | New Khetan Nagar, Kaulkhed, Akola.
12. | Local Residential Address New Khetan Nagar, Kaulkhed, Akola.
13. | State Board / Council Registration Number | 57012
Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number
Email ID
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 obJectlon for any disciplinary action against the concerned teacher and myself.

oy mardift
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Date: -ffirm that this is my name.and \lgnalure
Place: Akola / or (Marks) and thal the contents of this
affidavit are lrue 3d correct
a@\/ Signature of#rincipal with Stamp
Dx. 8. 71, Tiwari
Prinecipal
H. M. C.
axkot Road, Akola
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Affidavit

I Dr. Rajashri Swapnil Idhol, aged 35 Years, S/o Swapnil Idhol Joined in this Homoeopathic/Medi
— Road, Akola. On 09/01/2025 and the detail of my qualification and experience are mentioned|bejoyy.

B

\ 'E,;(]'JH iy :D}wri

Sr. No. Information of Teacher To be filled up by Teachky Iy
1. | Name of the Teacher Dr. RAJASHRI SWAPNIL IDHOL W\ G\ 19/11/2029 / < }"
2. | Teacher's code NS DO/
3. | Date of Birth 26-12-1989 NS OF }
4. | UG Qualification Name of Degree BHMS =
Passing Year 2011
University MUHS Nashik.

5. | PG Qualification Name of Subject | MD (Practice of Medicine)
Passing Year 2018
University MUHS Nashik.

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) ol the college
date of initial appointment 09/01/2025 onwards Anatomy Lecturer | HMC, Akot-
Although the teacher is eligible for Road, Akola
the post of Professor but he is
working on the post of Lecturer

8. | Presently working Department Anatomy
(Subject)
9. | Present Designation Lecturer

10. | Nature nf nrecent annnintmnnt Regula
(regular/contract/deputation) guar

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

12. | Local Residential Address Ranpise Nagar, Dist, Akola.
13. | State Board / Council Registration Number | 59226

Registration details Name of State Board | Maharashtra Council of Homoeopathy
14. | Mobile Number 7743992399

Email ID drrupalirohankar@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. 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 %O_L ,

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.

M. Radaanii. Smapail. Tolho)
awear in the name of God / "Solemny
Date: .Jfirm that this is my name-and Signature C\ X

Place: Akola / or (Marks) and that the contents of this %’/
Signature of Principal with Stamp

affidavit are true and correct
Dx. S. 7). Tiwari

Principal
H. M. C.
Axot Road, Akola

»
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I Dr. Pandurang Dhande, aged 57 Years, S/o Tulshiram Dp

‘ . ande Joined in this Homoeopathic Medic W i
Road, Akola. On 24/02/2025 and the detail of my

qualification and experience are m{ thonéd b ,lé Distt,

e Y i e e
Sr.No Information of Teacher
J st baaBb AL S

- o __ﬁ_;jo be filled up by Teach
T B Name of the Teacher
|

Dr. PAND JRANG TULSHIRAM DHANDE

2. | Teacher's code
| 3. | Date of Birth 01/02/196¢
| 4. | UG Qualification Name of Degree DHMS
i Passing Ye_a_r: ;_ 1994
|

University MCH, Mumbai.
PG Qualification Name of Subject
B Dt

‘, Passing Year
Universit
; | Passing Year —
1 University _: -
| 7. | Post wise details of Experience in Duration Department Designati| Name of
' chronological order from the date From date| "o date | (Subject) on the college
| of initial appointment 01/1 1/199;1‘3170FW HMM Demonstrator| STHMC Akola
01/09/2001 | 02/11/2004 | HMM Lecturer | SJHMC Akola
03/11/2004 f 15/05/2023 | HMM | Associate | STEMC Akol
ﬁ-—\ Professor
16/05/2023 ’ 24/02/2025 HMM Associate Shraddha
: Professor | HMC Washim
o . 24/02/2025 ( Onwards HMM | Associate | HMC, Akot-
Professor | Road, Akola
8. |Presently working Department (Subject) | HMM v

S. | Present Designation Associate Professor
10. | Nature nf nre<ent Annaintment Regular
(reguIar/contract/deputatron) g

11. | Permanent Residential Address Near Gayatri Mandir Engineers Colony Road, Mothi Umri Akola.

12. | Local Residential Address Near Gayatri Mandir Engineers Colony Road, Mothi Umri Akola.
s, [ State Board/Council Registration Registration Number| 23316
| | details Name of State Board| Maharashtra Council of Homoeopathy
| 14. | Mobile Number 9850957743
‘: | Email ID drdhande68@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: i l

Place : Akola 9%
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 teachel@cmyself.

Date: b:l. ; :
fetltirrce: o
1+ swear in the nawie 0 : Slgnaﬁlre itamp
Hirm that this is my name.and Signature Y. 57 ."Hmi - tr
i (.” (Marks) and that the contents of this Princip
affidavit are true and cormrect

15ignature of Deponent after atiesation)

Certified that this document /

Infront of Homeguard Office
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