Annexure-VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Ph.D) ASON: __ J /

Faculty : BHMS Whether UG......./UG+PG.......
name of the College : Gondia Homoeopathic Medical College & Hospital, Gondia College Code :4503 Intake Capacity (UG) : 50
! T .l h. s . N .
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UG (yrs) PG (yrs) y ‘
to Date of Appr Sot in Photograph
Sr. | Subject Mame of the = . : . Date of |Reserved g PP Temp|Lette| last 05 ‘g P
_ Designation | Mobile No. E-mail ID : appointme | Ass | Ass Temp./ oval With
Mo.| Name Teaching Staff Birth | category [/ |rNo.| years ]
ntatcollege| t. | o, | Pr| Tot|Asst.|Asso. Regular/Cont |Statu| From To Signature
(1f Yes, Prof. | Total Regul| & Yes/No
5 Prof| Pro|of.| al |Prof.| Prof. ractual s !
Specify § (Ves/ ar | Date Give
cat Detail
egory) No) etails
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‘s ARishikesh Thane Professor |9822235669 S pen |11.03.2005]| 8 | 2 |18( 28 egular es ) nwards
.| Anatomy |Dr. Ramesh rameshmsoni@gm 1
2 : Reader |D422831428| 16,11.1972| Open |0:.03.1996) 9 | 18,0 (27| - - - - Regular Yes |01.03.1996( Qnwards | - -
Manmohan Soni ail.com
G iditadhuware@
Midi
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. Annexure-Vl (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Super Specialty] AS ON : / /

Faculty : BHMS = Whether UG......./UG+PG.......
Name of the College : Gondia Homoeopathic Medical College & Hospital, Gondia College Code :4503 Intake Capacity (UG) : 50
Whether Teaching Teaching Experience in Type of Appointment Details of MET
belongs UG (yrs) PG (yrs) Univ Temp Approval Workshop
to ersit Done in
Date of Temp| Lette
3 N f th Temp. last 05
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No. Teaching Staff Birth category ¥ At ellede t. | 0. | Pr| Tot|Asst. | Asso. Bl Regular/ |Appr Frsin ! el & years
{If Yes, &% prof| profof.| al |prof.|prof. || "% | contractual | oval a‘i bate| Yes/No
Specify e | Statu Give
category) s Details
|
Dr. D Ii R. i
1 L reral Reader |9370655202|Cr06eP3Ikapa0r |10 o 1974| Open |o6o012019| 0 |4 |0 4| = | = | = | = | Regular | Yes |06.01.2019| Onwards| ~ | -
Kapoor @gmail.com
Physiology
Dr. RS, i j
2 ik Lecturer [9112401206|"MUMrEIESN® \o) 0 1086 Open [06.00.2019| 4 [0 (0| 4| ~ | = | = | = | Regular | Yes |06.01.2015| onwards | -
Hattimare gmail.com

e
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(UG Degree/PG Degree/Ph.D) ASON: ___/ /

Annexure-Vl (a}

Faculty : BHWS Whether UG......./UG+PG.......
Mame of the College : Gondia Homoeopathic Medical College & Hospital, Gondia College Code :4503 Intake Capacity (UG) : 50
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(If Yes, B Prof| Pro| of.| al |Prof.| Prof. kg Contractual |Statu ot 2 :r Bate Yes/No
Specify f H Give
categaory) (Yes/ Details
Nej
Al
1 Or. P.I. Agrawal Reader |9420866138|agrawalpriti@gmail01.08.1578| Open (01072003 |18 | 2 |0 |20| - Rt‘%uj{& Yes |01.01.2021| Onwards | -
Pharmacy
2 E;'tls:pa"a & Lecturer |8208219656|drsapnawork@gm404.02.1983| Open |01.01.2021| 2 |0 |o| 2| = | - Rejuim, Yes |01.01.2021| Onwards | —
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Annexure-Vl (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Ph.D} ASON: _/ /
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L Dr. D:H. Shrote Reader |5423414021|dimpleshrote73@g21.07.1973| Open |01.07.2001 |18 | 4 |0 |22 | - - = - Regular Yes |01.07.2001 |Onwards --
Materia
Medica
Dr. Akansha - s i
2 e Lecturer [9371148316|akansha2d07@gmd 24.07.1990| Open |06.01.2019) 4 | 0 | 0| 4 - - - - Regular Yes [06.01.2019| Onwards | -
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1 E;h:.rf‘gdale Reader |9850682086(lalit.rahangdale20d 14.08.1979| Open |05.052008 | 11| 4 |O|15| - - - - Regular Yes |05.05.2008 |Onwards
Or. Swati D, )
2 FMIT Kt Lecturer 12,11.1991| Open |05.12.2022| 0 | 0O |0 | O 7 T = = Regular Yes |05.12,2022 |Onwards
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Dr. P.P: 2 \
1 iaiahire Professor |9822836104|curedu@gmail.cor 11.04.1973| Open | 11.03.2005 | 12 | 3 |12 27| - - - - Regular Yes [11.03.2005|0nwards - -
2 Or. S.R. Tiwari Reader |93265178299|tiwarisangeeta@gr|28.03,1970| Open |01.06.1998 13 |12 |0 | 25| - - Regular Yes |01.06.1958| Onwards | — -
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Dr. S, 5. Rode

Lecturer
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13.06.1991

Open
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Annexure-VI (a)
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
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e i manisha_gtthre@y
1 Dr. M. V. Mishra | Professor (9423113785 ShBGEST 22.01.1968| Open |01.05.2021| 0 | O |2 | 2 = - =7 = Regular Yes |01.05.2021 |Onwards = =
| Pathology
| drshitaldasutk
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Faculty : BHMS
Name of the College : Gondia Homoeopathic Medical College & Hospital, Gondia

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Ph.D} ASON : / fd
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Annexure-Vi (a)
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1 Dr. P.N. Bagga Professor |9923423891|pritpal32@rediffm{05.01.1958| Open |01.11.19%0 | 10 | 11 (12| 33| - = = - Regular Yes |01,11.1990Onwards -
Surgery
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Annexure-VI (a)
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Obs/Gyne
Dr. Nafisa Khan "
2 (Hirkane] Lecturer |9404111820|hirkanenafisa@gm{17.11.1979| Open |[24.0220131 10| 0 (0| 10| - - - - Regular Yes [24.02.2013| Onwards | - -
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Faculty ; BHMS

Name of the College : Gondia Homoeopathic Medical College & Hospital, Gondia

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Ph.D) ASON:___/ [

College Code :4503

Annexure-VI (a)

Whether UG......./UG+PG.......
Intake Capacity (UG} : 50

Teacfung Teaching Experience in T‘f!]e of Univ Temp Apgaroval Details of
Whether Experience years Appointment| ., ... PG teacher MET
belongs UG (yrs) PG (yrs) v Workshop
to Done in
Date of Appr Photograph
Sr. | Subject Name of the - : : : Date of |Reserved 2 b Temp|Lette| last05 .g i
o Designation | Mobile No. E-mail ID appointme | Ass | Ass Temp./Regul | oval with
Mo, |  Name Teaching Staff Birth category [ |rNNo. years
nt at college| t. | o. | Pr| Tot | Asst.|Asso. ar/Contractu |Statu| From To Signature
(If Yes, Prof. | Total Regul| & Yes/No
Prof| Pro| of.| al |Prof.| Prof. al s :
Specify . (Yes/ ar |Date Give
i Details
category) Noj
1
1 Dr, N.C. Kotwal | Professor |9422131438 |drnitinkotwal64@g 13.08.1964| Open |02.02.1951| 1 |17 |15| 33| - - - - Regular Yas |02.02,1991 |Onwards
Medicine
2 Bl lecturer  [8275200850[E2nESIWarlbremh |5, o1 1084| Open |24022013| 10| 0 0| 10| ~ | - | - | -~ | Remutar | ves [24.02.2013) Onwards| - | ' L
Brahmankar ankar@ gmail.com
3
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Annexure-Vl (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)

(UG Degree/PG Degree/Ph.D} AS ON : / /
Whether UG......./UG+PG.......

Faculty : BHMS
Name of the College : Gondia Homoeopathic Medical College & Hospital, Gondia College Code :4503 Intake Capacity (UG) : 50
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Whether i s e UNVI Temp Approval MET
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beiongs Workshop
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(if Yes, Prof. | Total Regul| & Yes/No
: Prof| Pro|of.| al |Prof.| Prof. al 5 :
Specify f (Ves/ ar | Date Give
catego A Details
gory) Noj
1 Dr. N.A. Agrawal | Professor |9370169120|agrawalna@gmail.{11.11.1976| Open |01.07.2000| 13 | 8 | 2 | 23| - == = - Regular Yes |01.07.2000 |Onwards - -

- - Regular Yes |24.02.2013| Onwards | -- =

i

Dr, V.K. Shende Lecturer |9372954655|shendevk@gmail.c{13.12.1980| Open |24.02.2013| 10| 0 |0 | 10

Z | Repertory




Dr. Mamta Rai

Lecturer
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09.03.1984

Open

01.02.2021
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w
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Onwards
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Mame of the College : Gondia Homoeopathic Medical College & Hospital, Gondia

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
(UG Degree/PG Degree/Ph.D) ASON: __/ [

College Code :4503

Annexure-Vi (a)

Whether UG......./UG+PG.......
Intake Capacity (UG) : 50

Teaching Teaching Experience in Type of : Details of
1 ’ Univ Temp Approval
Whether Experience years Appointment it PG teacher MET
belongs UG (yrs) PG (yrs} er: Workshop
to Donein
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Sr. | Name of | Name of the . N . Date of |Reserved i ,e Appr Temp|Lette| last05 Photo.grap
2 5 Designation | Mobile No, E-mail ID - appointme | Ass | Ass Temp./Regul | oval = with
No.| Subject | Teaching Staff Birth | category / |rNo.| years
ntatcollege| t. | o. | Pr| Tot | Asst. |Asso. ar/Contractu |Statu From To : Signature
(If Yes, Prof. | Total Regul| & Yes/No
" Prof| Profof.| al |Prof.| Prof. al 5 i
Specify ¢ (Yes/ ar | Date Give
category) No) Details
|
1 Dr. R.L. Kantode | Professor |9890650799 |rkantode@yahoo.c|05.07.1973| Open |[01.10.1999 | 12 | O |12] 24| - == -- - Regular Yes [01.10.1999|0Onwards
C. M,
2 Or, V.B. Hirkane | Lecturer |9823364813|hirkanevishu@gma 28.12.1976| Open |24.02.2013|10| 0 |0 (10| - = = = Regular Yes | 24.02.2013| Onwards
i




Gondia Homoeopathic Education Society’s

e’ GONDIA HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL

RECOGNISED BY GOVT. OF MAHARASTRA & CENTRAL COUNCIL OF HOMOEOPATHY, NEW DELHI
AFFILIATED TO MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIK

Surya Tola, GONDIA - 441 614 Dist. - GONDIA (M.S.) Tel. : 07182-253358, 253815
email : ghmc1989@gmail.com Web : www.gondiahmc.org / www.gondiahme.com

ANNEXURE - Vi (b)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Homoeopathy Faculty

Name of College: Gondia Homoeopathic Medical College & Hospital, Gondia College Code: 4503 Intake Capacity : 50

List of [UG) Guest Faculty :

Sr.No. |  Name of the Teachers Subject Post Signm
01 |Dr. L.D. Rathod Materia Medica Professor M
02 | Dr. V.N, Warjurkar Pharmacy Professor Hﬁ“\ '_R T
03 Dr. Deepak Bahekar Medicin Professor %\/4 :
04 Dr. Alka D. Bahekar - Obs/Gyne Professor i

06 Dr. Vikas Jain Surgery Lecturer lB

05 |Dr.Dr. Anurag Bahekar Medicine Lecturer h
NJ

\

07 | Dr. Nilesh Jain Surgery Lecturer | !
08 |Dr. Mrs. Lata Jain Surgery Lecturer \ !v
09 |Dr. Dr. Palak V. Khetan Surgery Lecturer 1
PRsd—
10  |Dr. Dr. Akshat Agrawal Surgery Lecturer
L | e F
55 Dr. Mrs. Shafali Jain | Obs/Gyne Lecturer

A

f

12 Dr. Chimthanawala A. Ilamza Materia Medica [ Lecturer

Signature o rlncipaz\rith Seal
Principal
Gondia Homoeopathic
Mecitsal College & Hospital
GONDIA-441814




