d W * MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

At et YT, ®mH%w, ATEE - w20 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539194, 2539247 & Student Helpline : 0253-2539111/6659111
Website : www.muhs.ac.in, E-mail : academichomoeopathy@mubhs.ac.in

i} gﬁ%‘ UIES Dr. Sunil H. Fugare
irq;?ﬁ do=r d. g. qg MSg. Ph.D.
EREICLIRE] Deputy Registrar

OutNo. MUHS/E-4/UG/4508/ 4] /2025 " Date: /¢ /07/2025

To,

The Principal

K.E.S. Homoeopathy Medical College,
Akot Road,

Akola — 444 003

Sub. : Approval to the Appointment of Teacher(s).
Ref. ¢ 1) University Direction No. 01/2017 dated 13/04/2017
2) HES/HMC/AKL/Report/2025/2520 dated 02/06/2025

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and

it has been decided to grant the approval, as indicated below:

;ro. Subject Name of the Teacher | Designation Status of Approval
01 Pathology Dr. Madhuri S.Mane Aaciate w.e.f. 02/06/2025 onwards.
Professor
Practice of | Dr. j Vi ssoci
02 rac |'c§ o) r. Suraj Vishwanath Associate w.e.f. 02/06/2025 onwards.
Medicine lppar Professor
03 Obstetrics & | Dr.Karuna Samadhan Associate w.e.f. 02/06/2025 onwards.
Gynecology | Jagtap Professor
Community | Dr.Suyog Sudhir Assistant
04 .e.f. .
Medicine Joharapurkar Professor et RGP Seae
Dr. Pratibha Sandip Assistant
05 R .e.f. .
epertory Nirmal Professor | W f. 02/06/2025 onwards
Dr.Asmita Ranjit Associate
06 R t .e.f. ;
epertory Aashimulh Sr— w.e.f. 02/06/2025 onwards

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said

provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically.



2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to

advertise the reserved post minimum two times in one academic year.

3) This approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory
to prepare the Reservation Roster and get it approved from the appropriate authorities & fill up

the post permanently as early as possible.

4) This approval is granted subject to the rules and regulations and State policy of reservation and

shall be liable to be cancelled, at any time, without prior notice.

5) This approval is valid till the above said teacher is in the services (teaching) of your College or
attains the age of superannuation, whichever happens earlier, subject to the above mentioned

conditions.

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

Le

Dy. Registrar
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. g‘ﬁ?&' . B Dr. Sunil H. Fugare
?:Iwﬁ. dfrgw &, €T Msg Ph.D.
Deputy Registrar

Out No.: MUHS/E-4/UG/4508/ 1| (. /2025 Date: (C[ /05/2025
To,

The Principal

KE.S. Homoeopathy Medical College,

Akot Road,

Akola — 444 003

Sub. : Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) HES/HMC/kJ/2023-24/3101 dated 21/07/2023

Sir/Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of

approval to the appointment of the following teachers have been considered by the University and

it has been decided to grant the approval, as indicated below:

Sr.

No Subject Name of the Teacher | Designation Status of Approval

Dr. Narendra Shriwas Associate gl 2.1/07/2025.3 onwards. as per
01 Surgery —— Academic Council Resolution No.
286/2025 dt.13/04/2025.

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

Organon of | Dr-RajendraR. 16/06/2027 as per Academic Council

edicines Chincholkar Professor Resolution No. 286/2025
dt.13/04/2025.

02

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to

advertise the reserved post minimum two times in one academic year.
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3) This approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory
to prepare the Reservation Roster and get it approved from the appropriate authorities & fill up
the post permanently as early as possible.

4) This approval is granted subject to the rules and regulations and State policy of reservation and
shall be liable to be cancelled, at any time, without prior notice.

5) This approval is valid till the above said teacher is in the services (teaching) of your College or
attains the age of superannuation, whichever happens earlier, subject to the above mentioned
conditions.

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

*The Previous letter No. MUHS/E-4/UG/4508/451/2025 dated 22/05/2025 stands cancelled.
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stf. gfie 8. Y Dr. Sunil H. Fugare
o e i MSc. Ph.D.
Eﬂ@'ﬂﬁa Deputy Registrar
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Out No.: MUHS/E 4/UG/4508/7{(7 /2025 Date 2% /08/2025
To,
The Principal
H.E.S. Homoeopathy Medical College,
Akot Road,

Akola — 444 003

Sub. : Approval to the Appointment of Teacher(s).

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) HES/HMC/AKL/Report/2025/2520 dated 02/06/2025
3)MUHS/E4/UG/4508/625/2025 dated 18/07/25
4) HES/HMC/AKL/2025/RA/D/01 dated 25/07/2025

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and

it has been decided to grant the approval, as indicated below:

;:)'. Subject Name of the Teacher | Designation Status of Approval
01 Anatomy %;;Tajashri SHpnI ;\rsos;ztsirc;tr w.e.f. 02/06/2025 onwards.
02 Physiology gta?‘igﬁﬂ/;?:;nfnbaddw ﬁ:;?:;igi w.e.f. 02/06/2025 onwards.
03| “Physiology | O T2usiTAll Farhat Al g:;';i’; w.e.f. 02/06/2025 onwards.
04| HMM | D e Tarale ;\:;Zt;r;tr w.e.f. 02/06/2025 onwards.
os| ° I\rﬂa:(;'lfnzf L R e ;\:;Zizgtr w.e.f. 02/06/2025 onwards.

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said

provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically.
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2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to

advertise the reserved post minimum two times in one academic year.

3) This approval shall be automatically cancelled when the duly appointed candidate of the
concerned category, for which the post is reserved, assumes the duty. However, it is mandatory
to prepare the Reservation Roster and get it approved from the appropriate authorities & fill up

the post permanently as early as possible.

4) This approval is granted subject to the rules and regulations and State policy of reservation and

shall be liable to be cancelled, at any time, without prior notice.

5) This approval is valid till the above said teacher is in the services (teaching) of your College or
attains the age of superannuation, whichever happens earlier, subject to the above mentioned

conditions.

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

: %L g
Dy. Registra
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‘No. MUHS/E4(UG)/4808/ g /2013

To
The Principal,

H.E.8. Homoeopathy Medical Collegé,

Rajendra Prasad Road, Aket Road,
Akola - 444 001,

Date: ©§ /07/2013

Sub - Approval to the appointment of Teachers..,
Ref 1= Youy Latter No, HES/HMC/AKL/12-13/88C/41 dated 08/05/2013.

Madam,

appointment of teachers of

College,

| am

direciac  io

inform vy

cu

With reference tc tre above cited subject regarding the propusal for approval to- the

your the

Hon'ble Vice-Chancellor is pleased to grant approval to the appointment of following teachers as

indicated below;

D27-2013E-4 (T.A NIE0MIENE, lell., doc

Scr).' Name of Teachers Subject Post ‘Btatus of approval.
' 01 | Dr. (Mrs.) Harshalata Kole | Physiology | Lecturer gé‘?oféljgg’_:gg @eledom -
Lt"02 | Dr. Deepali Paraskar Organon Lecturer B’g&,}}gg}n;gg date I.e, from
\{ 03 | Dr. Kalpana M. Bhiss | Organon | Professor gé?bfé jgé}q'ﬂ}‘c’ Ll
w04 | Dr., ArurLYashwemt.’PeztiI Pharmacy Pfofessor g[ﬁ?ofs;gcl}ﬂ;gg date .e. from |
05 | pr. (Mrs.) Smitg V., f\'}’l\e‘hdhe MPharmacy. Lecturer B"g};&;ﬂ%}'gg GBtert. o iam >
\/J....OS Dr. Jaiprakash INI. Jaiswgl - | HMM Professor geﬁoﬁsjzoargg fjate I.e. from
i 07 | br. Omprakash R, S_«b_n [ HMVIM AT gG?OTb!J%;”’;g date i.e. from
98 | Dr. Madhuri S. Mane I __I?athology Lecturer \gajofsfgomg date i.e. from
wt % | Dr. Surajkimar V. i?par edicine Lecutrer \E)VS?U%;{%TEQ gate f’e' o
V10 | Dr. vaishali J. Dosé FMT Lecturer | %o D del(gHl, s irom
(=g '_” Dr. Gulabakshi S. Mahokar ' i}_urgery Lecutrer gsjofsj;ﬂgg A,
}'2‘12 Or. Hemlata R, Laddad : ‘ég;t & Professer gbjors;gg%];g date Ii.e. from—
Lt 13) GRS, bua ! PSM Lecturer gGTOfE g{gw‘rgg gidtedisifom
1



You are requested to handover the copy o

C , (8. D, Kandekar)
Jection Officer
Copy to : /o Academic Section (PG) 8/{

w.e.f, joining date T.e. from
| 06/05/2013

w.e.f. joining date I.e. from
00/05/2013

fthis letter to above mentioned teachers.

o B Your sincerely,

Ll O S ! %/\/

.T iw arl

) o Dl
P ,'lnf-fﬁla\ Colleg®

Homoeo

iC 3
Aﬁadzthaoéﬁ' hisie

\;\\_\,
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No. MUHS/E4(UG)/4508/ #2660 /2013 Date: © 5/07/2013

To

The Principal,

H.E.S. Homoeopathy Medical College,
Rajendra Prasad Road, Akot Road,
AKkola — 444 001,

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

Madam,

With refererice to the above cited subject regarding the proposal for approva;l. to the

appointment  of teacher of vyour College, | am directed to inform you that the
‘ Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following teacher as
indicated below:
NS;" Name of Teacher Suhject Post Status of approval.
' Eligible w.e.f. 06/05/2013.
Dr. Imran Ahmed Khan . However, approval is subject to out
A [ '1 1
70 Gulab Khan , AL B come in grievance appeal No,
20/2010
You are requested to handover the copy of this letter to above mentioned teacher,
o Your sincerely,
i I. - E&/‘/_‘ Jari .I /\Kﬁ
. Dr. S. _"‘—1'?2‘,:” (S.D. Kandekar
o B Madical College  Section Officer
HomoeoR e Road, Akala
Copy to : l/c Academic Section (PG)
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Phone - 0263 - 2630194 / EPABX: 0253 - 2539100, 300 / Fax: - 0253 - 2539185
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No. MUHS/E4(UG)/4508/ 2699 /2013 | . Date: 05/07/2013

To -

The Principal, '
H.E.S. Homoeeopathy Medical College,
Rajendra Prasad Road, Akot Road,
Akola — 444 001,

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

Madam ]
| " With reference to the above cited subject regarding the proposal for approval to the
appointment of teacher of your College, | am directed to inform you that the

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

Sr,
Nc:. Name of Teacher Subject Post Status of approval.
Eligible w.e.f. 06/05/2013,
. L+ 01 | Dr. Shallesh K. Jain i ety | ek T e R e MOk
come in grievance appeal No.
14/2010

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

Your sincerely,

; pf. 8. U. Tiwarl (S. D. Kandekar)
Principal Section Officer
eopathic Medical College
Copy to : l/c Academic Section (PG). Homo Eot oad, Akola

D:\27-2013\E-4 {T.A \4508\elteriE.loll .doc 8
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
feer Yie, wEw®, AT - ¥R 00% Dindori Road, Mhasrul, Nashik - 422004

Tel:(0253) 2539247/6659199 @& Student Helpline:0253-2539111/6659111/100 \3.5
Website: www.muhs.ac.in, E-mail: acadhomoeopathy@muhs.ac.in ‘
= oI I9raren done Dr. Rajendra Shivaji Bangal
e &7 & uw . w7 ~redeseTe ) e Y T M.B.B.S.,M.D.( Forensic Medicine), D.N.B., LL..B.
' Registrar
Out No I\/IUHS/E 4/UG/4508/‘8Q:'./2023 Date 3‘ /08/2023
To,

The Principal,

HES’s Homoeopathic Medical College

Dr. Rajendraprasad Road, Mankarna Plot,
Akot Road, Akola — 444 003.

sub. : Approvalto the Appointment of Teacher.

Ref. : 1) University Direction No.01/2017 dated 13/04/2017
2) University Circular No.10/2017 dated 04/05/2017
3) Your Letter No HES/HMC/kI/2023-24/3101 dated 21/07/2023
4) University letter No. MUHS/E4/UG/4508/1474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2023/PA/3110 dated 02/08/2010
6) University letter No. MUHS/E4/UG/4508/1595/2023 dated 18/08/2023
7) Your Letter No. HES.HMC/AKL/2023/PA/SUT/01 dated 2508/2023

Sir/ Madam,
With reference cited above, | am directed to inform you that, the proposal of approvai fo
the appointment of the following teachers have been considered by the University and it has been

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

Sr.
Nro Subject Name of Teacher Post Status of Approval
01 --- Dr. Sanjaykumar U. Tiwari Principal | w.e.f. 21/07/2023 and onwards

02 | Repertory | Dr.Sanjaykumar U. Tiwari | Professor | w.e.f. 21/07/2023 and onwards

1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice- Chancellor shall stand cancelled automatically.

2) The approval is granted by the University is valid till the above said teacher is in the services
(teaching) of the said College or attains the age of superannuation, whichever happens earlier.

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

— T
— 2.—'\,3

Registrar

CAlsers\acad69\Deskton\acad27\27-2023\4 508 \Repular annroval\annroval letter doc
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3 ¥ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
-, e ors, wawe, AT - ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004

D,

MUHS f&n Tel(0253) 2539..... /6659 ... & Student Helpline:0253-2539111/6659111/100 <3,
gﬁf Website: www.muhs.ac, in, E-mail: acadhomoeopathy@muhs.ac.in
1. ICIn 19Tarell doNa Dr. Rajendra Shivaji Bangal
g &t A e, o & RrEdewre ) 8 A L reue M.B.B.S.,M.D.( Forensic Medicine), D.N.B., LL..B.
< Registrar
out No.: MUHS/E 4/UG/4508/] bL\fL/zozs Date: 7). 3/08/2023
To,

The Principal,

HES’s Homoeopathic Medical College

Dr. Rajendraprasad Road, Mankarna Plot,
Akot Road, Akola — 444 003.

Sub. ° Approval to the Appointment of Teacher.

Ref. : 1) University Direction N0.01/2017 dated 13/04/2017
2) University Circular No.10/2017 dated 04/05/2017
3) Your Letter No HES/HMC/kl/2023-24/3101 dated 21/07/2023
4) University letter No. MUHS/E4/UG/4508/1474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2023/PA/3110 dated 02/08/2010

Sir/ Madam,
With reference cited above, | am directed to inform you that, the proposal of approval to
the appointment of the following teachers have been considered by the University and it has been

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

Sr.

No Subject Name of Teacher Post Status of Approval

01 | Anatomy | Dr. ManojR. Sarda Professor | w.e.f. 21/07/2023 and onwards

02 | Physiology | Dr. Ramdas A. Deshpande | Professor | w.e.f. 21/07/2023 and onwards

03 | Pharmacy | Dr. Milind B. Gadre Professor | w.e.f.21/07/2023 and onwards
04 | Pharmacy | Dr. Priyanka N. Agrawal RCERTE w.e.f. 21/07/2023 and onwards
Professor ‘
05 | Pathology | Dr. Ritesh R. Shrivastav Professor | w.e.f. 21/07/2023 and onwards
06 FMT | Dr. Vaishali J. Dose Associate | o o ¢ 21/07/2023 and onwards
Professor
] Assistant
07 FMT Dr. Ashish R. Yadav w.e.f. 21/07/2023 and onwards
Professor
. Assistant
08 Surgery Dr. Pravin S. Mahankar w.e.f. 21/07/2023 and onwards
Professor
Assistant

09 OBGY Dr. Karuna S. Jagtap w.e.f. 21/07/2023 and onwards

Professor

C\Users\acad69\Deskton\acad27\27-2023\4508\Reeular annraval\annroval letter doc




Practice of

10 s Dr. Tilakraj G. Sarnayak Professor | w.e.f. 21/07/2023 and onwards
Medicine
: Assistant
11 HMM Dr. Swati B. Rathod w.e.f. 21/07/2023 and onwards
Professor
Organon ;s
12 of Dr. Rupali R. Kharode CHR w.e.f. 21/07/2023 and onwards
e Professor
Medicine
13 | Repertory i Asara e Byed S w.e.f. 21/07/2023 and onwards
Kazim Professor
14 PSM Dr. S. A. Dharmadhikari Professor | w.e.f.21/07/2023 and onwards
1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said
provision, the approval granted by the Vice- Chancellor shall stand cancelled automatically.
2) The approval is granted by the University is valid till the above said teacher is in the services
(teaching) of the said College or attains the age of superannuation, whichever happens earlier.
3) A copy of this letter may be handed over to concerned Teacher.

N\W
2 — 3 'L}
Registrar




BILL OF SUPPLY | ORIGINAL FOR RECIPIENTI ‘ mgBillBOOk

COMPLETE SYSTEMS

Akola, Akola, Maharashtra, 444001

Mobile: 8082786285
Email: shahidcompletesystems@gmail.com

Complete systems

Invoice No.: 8 Invoice Date: 24/07/2024 Due Date: 08/08/2024

BILLTO
Principle Of BHMS COLLEGE AKOLA

ITEMS/SERVICES QTY. RATE AMOUNT
BIOMETRIC REPORT JAN TO JULY 7 PCS 3,000 21,000
REAL TIME 304 F MINI BIOMETRIC MACHINE 2 PCS 12,900 25,800
REAL TIME AADHAR BASE BIOMETRIC MACHINE 1PCS 24,800 24,800
BIOMETRIC MACHINE INSTALLATION 3 PCS 1,500 4,500
CCTV WORK 1PCS 700 700
SUBTOTAL 14 76,800
TERMS AND CONDITIONS TAXABLE AMOUNT ¥76,800

1. Goods once sold will not be taken back or exchanged
2. All disputes are subject to [ENTER_YOUR_CITY_NAME]
jurisdiction only

TOTAL AMOUNT ¥76,800

Received Amount 30

Total Amount (in words)
Seventy Six Thousand Eight Hundred Rupees

W Invoice created using myBillBook Download now [CXSRE [ Frees


https://mybillbook.sng.link/A1sl1/kmwx/t5ek
https://mybillbook.sng.link/A1sl1/kmwx/t5ek

