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-..Jji.lAl Date:75 lo7/2025

To,

The Principal
K.E.S. Homoeopathy Medical College,

Akot Road,

Akola - 444 003

Sub

Ref"

Approval to the Appointment of Teacher(s)"
3.) University Direction No. 0u2017 dated L3/04/2017
2 ) H ES/H M C/A KL/Rep ort I 2025 I 25 20 d ated 02 I 06 I 2025

5in/Madam,

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

approval to the appointment of the followingteachers have been considered bythe University and

it has been decided to grant the approval, as indic;rted belnw:

n) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the

period of one year from the date of approval. lf any teacher fails to comply with the said

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

Sr.

No.
Subject Name of the Teacher Designation Status of Approval

0L Pathology Dr. Madhuri S.Mane
Associate
Professor

w. e.f. 02/ AG I 2025 onwa rds"

a2
Practice of
Medicine

Dr. Suraj Vishwanath
lppar

Associate
Professor'

w. e.f. 02- I 06 / 2025 onwa rds.

03
Obstetrics &
Gynecology

Dr.l(aruna Samadhan

Jagtap
Associate
Prr:fessor

w"e.f. 021 OG /2025 onwards"

04
Community
Medicine

Dr.Suyog Sudhir
Joha rapu rl<ar

Assistant
Professor

05 Repertory
Dr. Pratibha Sandip
Nirmal

Assistant
Professor

w. e.f. 021 OG / 2025 o nwards.

06 Repertory
Dr.Asmita Ranjit
Deshmukh

Associate
Professor

w. e.f. 021 OG / 2025 onwa rds.
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w.e.f. 02/ 06 I 2A25 o nwards.



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 mandatoryto

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 rnandatory

to prepare the Reservation Roster and get it approved frorn the appropriate authorities & fili 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 on

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.

7
Dy" Registrar

I
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E'Errtt Dr. Sunil H. Fugare
w.qd. ftcr.fr MSc. Ph.D.

Deputy Registrar

Out No.: MU 025 Date: Y

To,

The Principal

SE.S. Homoeopathy Medical College,

Akot Road,

Akola - 444 003

Sub. Approval to the Appointment of Teacher(s).
1) University Direction No.01/2017 dated 73/04120L7
2) HES/HMC lkJ/2023-2413107 dated 2t10712023

Sir/Madam,

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

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

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

1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the

period of one year from the date of approval. lf any teacher fails to comply with the said

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

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.

Subject Name of the Teacher Designation Status of Approval

01 Surgery
Dr. Narendra Shriwas Associate

Professor

w.e.f. 2t/0712023 onwards as per

Academic Council Resolution No.

286 / 2O2s dt. 73 / O 4 / 202s.

02
Organon of
Medicine

Dr. Rajendra R

Chincholkar Professor

w.e.f. 2L/0712023 onwards upto
t6lO6/2O27 as per Academic Council

Resolution No. 286/2025
dt.73/04/2O2s.
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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'

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/4508/451,12025 dated 22/05/2025 stands cancelled.

>
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Dr. Sunil H. Fugare
MSc. Ph.D.

Deputy Registrar

Out No.: MU Date:q 2zb

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. 01,12017 dated 1-3/0412017

2 ) H ES/H M C/AK L/Re po rr/ 2025 I 2s20 d ated 02 / 06 / 2a2s

3)M UHS/E4 /UG/4508/62sl2o2s dated 18/07 /2s
4) HES/HMC IAKL/2O25|RAID/01 dated 25107 12025

Sir/Madam,

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

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

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

1-) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the

period of one year from the date of approval. lf any teacher fails to comply with the said

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

Sr.

No
Subject Name of the Teacher Designation Status of Approval

01 Anatomy Dr. Rajashri Swapnil
ldhol

Assista nt
Professor

w.e.f. 02106 /2025 onwards

02 Physiology
Dr. Daoud Amin Abdul
Quahhar Mohammad

Associate

Professor
w.e.f. 02106 / 2025 onwards.

03 Physiology
Dr. Tausif Ali Farhat Ali Assista nt

P rofesso r
w.e.f. 02106 /2A25 onwards

04 HMM
Dr. It/lonika
Dnyaneshwar Tarale

Assista nt
Professor

w.e.f. 02106 /2025 onwards

05
Practice of
Medicine

Dr. Shradha Banshraj
Pandey

Assista nt
Professor

w.e.f. 02/06 /2025 onwards.
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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.
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Date: c,$ 10712013
'No, MUHS/E4(UG)/4S08i ,.}lg$'E t2013

To

The Principal,
H.E,S, Homoeopathy Medical College,
Rajendra Prasad Road, Akct Road,
Akola - 444 001"

Suh :- Apprc;val to the appointment of Teachere,,.

Ref r- \'our i,.;.ir,t,ilr l.{o, HES/HMC/AKL/12-13/SSC/ti't riai.ed 0810512013.

$/ith referenco to tne alrove cited subject regarcrin5T t!;o ;'rrr.'rpusal lor approval to the
appointmerlf of teachers of your College, I arn cJirect+cl ir: inform you that the
Hon'ble Vice-Chancellor is ploased to grant approval to the appointnient of following teachers as

indicated below:

Nanre of Teachers Su bject

02 Dr, Deepali Paraskar Organon

J

\,,

Dr Kalpana M, E3hise03

04 Dr, Arui-r Yashwarrt P;rtil

Dr, Jaipial<ash lvl. Jaiswal

Dr, Omprakash Fi, Surbu i nfUfV

Dr, Madhuri S, Mane ! pathology

Vaishali J f")osri

"'ltl!'' :li'|:l1 i :]{::'I
; i)bst &
. \rilv,

i psvr

Sr,
No,
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Sr,
No, Narne of Teacher

S u bJect
14

Post Siat
ur, R. L, Safaf
----_-
Dr, Habibur Rehman

Repertory

Repeftory

Reader

\/r qppr (JVal,

15

Lecturer

You are reguested fo h
I

I

andover the copy of this letter to above ,,*;;;;;;

Your sincerely,

(S' D, Kandekart
$ection Officer

\l
u)

v \et
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No, MUHS/E4(UG)/4508/ 1p,,6,180 tz}13

To

The Principal,
H E,S, Homoeopathy Medical College,
Rajendra Prasad Road, Akot Road,
Akola - 444 001,

Date: o 510712013

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

Madam,

With referertce to the above cited subject regarding the proposal forcpprouui to the
appointment of teacher of youf College, I am dlrected to inform you that the
Hon'ble Vice- Chancellor is nlease.l t^ .lrant approval to the appointment of folloWing teacher as
indicated below:

Subject Post Status of approval,

Anatomy Lecturer

Eligible w e.f, 06/0512013.
However, approval is subject to out
come in grievance appeal No.
20t2010

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

Section Officer

Copy to ; l/c Acaderrric Section (pG)

\t
g

Name of 'Ieache

Dr. lmran Ahmed Kharr
Gulab Khan

Your sincerely,

(S.D, Kandeka]

D:V7.2013\E'4 ftA,)\4509\totter\E.t0h ooc
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Email : ugacademic@rnuhs,ac,irr / Web: http://www'muhs'ac'in

No MUHS/E4(UG)/4508/'F;$.$-g t2o13

To

The Principal, r

H,E.S, Homoeopathy Medical Colleg.e,

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

Date: 06 
'lo7l2o13

Sub :- Approval to the appointment of Teachers,..

Ref :- your Letter No. HESiHMC/AKL/12-13/SSC/01 dated 08/05/2013,

Madam,

e, With reference to the above cited subject regarding the proposal for approval to the

appointment of teacher of your College, I am directed to inform you that the

Hon'ble Vice- Chancellqr is pleased to grant approval to the appointment of following teacher as

indicated below:

Subject Status of aPProval'

Aigble w,e,f, 06/05 12013'
However, apProval is subject to out

Professor come in grievance aPPeal No,

1412010

Y,,,*'Y

You are requesied to handover the copy of this letter to above mentioned teacher'

\ /^,,. niaaaraltt

(S, D.Kandekar)
Section Officer

P rin
HomoeoPathic College

Ai'.ot Ro laCopy to : l/c Academic Section (PG).

Name of Teacher

Dr. Shailesh K, Jain

Your sincerelY,

D:V7.2013\E.4 (T.A )\4508\l0lt0AE.lelt .d0c



lvl

qE[{rsq =*$ou EHrfl ffiro, qrfEro
MAHARASHTRA TJNIVERSITY OF' HEALTH SCIENCES, NASHIK

ffifr tg, rqR'EZ, rtfrr+ - YRR o oY Dindori Road, lVhasrul, Nashtk - 422004

Tel : (0253) 2539247 I 6659'1 99 I Student Helpli ne: 025 3-25391 1 1 /6659 1 1 1 I 1 00
Website: www.muhs.ac.in, E-mail: acadh uhs.ac.in

Dr. Rajendra Shiva i Banga
IV. El. B. S.,N/. D. ( Forensic tr/edicine), D.N. 8., L L.. B

Re istra r
Out No.: MU -4/UG/ $o 023 Date 2023

To,

The Principal,
HES's Homoeopathic Medical College
Dr. Rajendraprasad Road, Mankarna Plot,
Akot Road, Akola - 444 OO3.
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Approval to the Appointment of Teacher.

L) University Direction No.O1,l2O17 dated 13/04 /2017
2) University Circular No.10/2017 dated 0410512017
3 ) Yo u r Lette r N o H ES/H M C / kl I 2023-24 / 31,01. d ated 2t / 07 / 2023
4) University letter No. MUHS/E4|UGl450Bl1,474/23 dated 31/07/2023
5) Your Letter No HES/HMC/AKL/2O23/PA/31.1O dated 02108 /201.0
6) U niversity lette r No. M U HS/E  / Uc I 4508 / 1595 /2023 dated 18/08 / 2023
7) Your Letter No. HES.HMC/AKL/2O23/PA/SUTl)t dated 250812023

Sir/ Madam,

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

the appointment of the following teachers have been considered by the University and it has been

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

1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the period

of one year from the date of approval. lf any teacher fails to comply with the said provision, the

approvalgranted 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.

Sub.

Ref.

---*fr>.a1-t.t
Regis*trar )

ilrl L.! ${ $

Sr.

No
Subject Name of Teacher Post Status of Approval

01 Dr. Sanjaykumar U. Tiwari Principal w.e.f .21,/07/2023 and onwards

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

a il l\nr\lrurrl69rDt \kr.)nhcrd27\27-2021\.1508iRefll^r rnDro!rl\iDrrroyr lell$ doL:

gi-eFts 1Eaqfr Eiutr-d

02



-
*5

ry€re-rsq srr€lrqfuf,rflffia, anfEro
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sq.*.fi .sfl .,sq.fr .(qq+ndqnr-d),Sc{.fi .,\.irq'd.fi
Dr. Rajendra Shivaji Bangal
M.B.B.S.,M.D.( Forensic Medicine), D.N.B., LL..B.

MUHS

Re istra r

Out No.: MUH lb\ Date 23

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.

1) University Direction No.0L/2017 dated t3/O4/2017
2l University Circular No.lO/2017 dated O4/O5/2O17

3) Your Letter No HES/HMClkll2023-24/31o1. dated 27/07/2023
4) U niversity letter No. M U HS/E4 I UG / 4508/ 1,47 4 /23 dated 31, lO7 I 2023
5 ) Yo ur Lette r N o H ES/H M C I AKLI 2023 / P Al 3LLO dated 02 / 08 / 20lO

Sir/ Madam,

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

the appointment of the following teachers have been considered by the University and it has been

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

Ref.

Sr.

No
Subject Name of Teacher Post Status of Approval

Anatomy Dr. Manoj R. Sarda Professor w.e.f .21,/0712023 and onwards

02 Physiology Dr. Ramdas A. Deshpande Professor w.e,f .2UO7/2023 and onwards

03 Pharmacy Dr. Milind B. Gadre Professor w.e.f .21.10712023 and onwards

Pharmacy Dr. Priyanka N. Agrawal
Assistant
P rofessor

w.e.f .27/0712023 and onwards

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

06 FMT Dr. VaishaliJ. Dose
Associate
Professor

w.e.f .2L/O712023 and onwards

07 FMT Dr. Ashish R. Yadav
Assista nt
Professor

w.e.f .21,/O7/2023 and onwards

08 Surgery Dr. Pravin S. Mahankar
Assista nt
Professor

w.e.f .21,/07 /2023 and onwards

09 OBGY Dr. Karuna S. Jagtap
Assistant
Professor

w.e.f .21,/07/zAn and onwards

C \l Isers\rcnd69\Desko\\^c C,27\21-2O23\45o8\Reonlar annro\al\annrov^l lef,er doc
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10 Dr. Tilakraj G. Sarnayak Professor w.e.f ,2UO7/2023 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. lf any teacher fails to comply with the said

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

2) The approval is granted by the University is valid till the above said teacher is in the services

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

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

Practice of
Medicine

+.{oZts
>-\- ! -r-L
Registrar '

fi HMM Dr. Swati B. Rathod
Assista nt
Professor

w.e.f .21,/0712023 and onwards

12

Organon
of

Medicine
Dr. Rupali R. Kharode

Assista nt
Professor

w.e.f .2LlO7/2023 and onwards

L3 Repertory
Dr, Asara Rumana Syed

Kazim

Ass ista nt
Professor

w.e.f .2L/O7/2023 and onwards

1.4 PSM Dr. S. A. Dharmadhikari Professor w.e.f .21/07/2023 and onwards

'; t l,l



COMPLETE SYSTEMS
Akola, Akola, Maharashtra, 444001

Mobile: 8082786285
Email: shahidcompletesystems@gmail.com

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

BILL TO

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 1 PCS 24,800 24,800

BIOMETRIC MACHINE INSTALLATION 3 PCS 1,500 4,500

CCTV WORK 1 PCS 700 700

SUBTOTAL 14 ₹ 76,800

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

TAXABLE AMOUNT ₹ 76,800

TOTAL AMOUNT ₹ 76,800

Received Amount ₹ 0

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

BILL OF SUPPLY ORIGINAL FOR RECIPIENT

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

