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Homoeopathic Medical College & Hospital

RAJENDRA PRASAD ROAD, AKOT ROAD, AKOLA-444 001 (MLS.)
Phone No. 0724- 2991023, Email Id -: heshmel954@gmail.com
Website:- heshmeaklin

Dr. S. U. Tiwari
Principal
Mob. No. 9921979967

ESTD. 1954

Ref. No.HES/HMC/AK L/Info/02/2026 Date : 04/02/2026

DETAILS OF PRINCIPAL / DIRECTOR (Annexure 5)

1. Name _ =5 ~ Dr. Sfl_r}jﬁi::k_l.ﬂ'l_ﬂ_r-lj. Tiwari
2, Qualifications, awarding authority with year of passing,

B aaie : : H : o DHMS (MCH, Mumbai) BHMS
Lnun:}:.rsu}J awardlmg* Higher qualifications details (upload (MD) University Dr. Babasaheb
all the documents) | Ambedkar University, Aurangabad, |

3. Date of Birth 21/12/1962 T=
4. Registration Number/State 13323 .
3. | Experience letters along with joining letters 38
Professor (from------ L e ) 15/08/1996 To onwards
Reader/Associate Prof, (from ------ 10 ===mmmmn) | 5/08/ 1993 To i4{ﬂ8f1996
Lecturer/Assistant Prof. (from------ [y pom—— ) 15/08/1989 To 14/08/1993
Demonstrator/Tutor(from------ (0 =mmmmmeme ) 15/08/1986 To 14/08/1989
Administration Experience (from-----to | =
6. Publications Nil '
7 Date of Joining as regular Principal : : Regu lar
19.03.1996. |
8. Full Address with PIN : “Mangal Bhawan™ Jatharpeth, Satav
Chowk, Akola.
9. | Telephone numbers with STD code 0724-2433628
10. | Mobile No. 9921979967, 8208125244
1. | E-mail ID - sanjaykumartiwari 1 962@gmail.com
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