Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Anatomy
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
5 e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n &yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
o)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 [Atalbihar [Anatomy MAHENDRA Professor  [02/05/2 BHMS- 1999 MD (HOM)- R.5Yrs YES MUHS/(U 293331 AKUPP(01/06/1jmapatwa1 [8805278No
iVajpaye RASIKLAL PATWA 016 2021 G)/E4/2/0 |067814{1647C 976 mail.|[777
e HMC, 4/2019 ain
INewasa Date- S
29.07.201
9
2 Atalbihar |Anatomy RAKHI DIPESH  |Asst. 01/06/2 BHMS- 2011 MD (HOM)- |5.5Yrs 'YES MUHS/(U [726915BMEPJ|18/05/1|rjogd 12 @g/9284285No
iVajpaye JOGAD Professor 018 2014 GV/E4/2/0 11503691805M o985 mail.com W41
e HMC, 4/2019 Er—
Newasa Date-
29.07.201
9




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Physiology
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
5 e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
o)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 ?&Erg Physiolo JASHWINI IASSO. 30/05/2 BHMS- 2013 MD (HOM)- [5.5 Yrs YES MUHS/(U [727476|AWPS 102/02/1mitkarash [8788495No
_<e_em.§ gy HARICHAND  [Professor 019 2017 G)/E4/Atal6303990668J) 988  \wini21@g 284
e HMC, Bihari/56/ .
Newasa ke 2023 Date- mail.com
09.01.202
3




Name of the College :
Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College
9922599257

Annexure-Xb

Name of the Subject : Hom. Pharmacy
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
: e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n & Year of after PG (Y Approv Birth Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
0)
12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar [Hom. PRAJAKTA VIJAY |Asso. 01/06/2 BHMS- 2010 MD (HOM)- 5.4 Yrs YES MUHS/(U [715301AXEPD|06/04/1 prajaktd34/9422115No
iVajpaye [Pharmac |[pESARDA Professor (018 2014 G)/E4/Atal413795[7677B |9gg mail.co 1838
e HMC, |y Bihari/56/ =
INewasa 2023 Date- =
09.01.202
3




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : HMM
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
S e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
0)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar HMM  [PRASHANT Professor& [23/03/20 [BHMS- 1992 MD (HOM)- [18.4 Yrs 'YES MUHS/(U |670258ABSPG|01/05/1jpganwaal [9850521No
iVajpaye RAMESH IPrincipal 16 2005 G)/E4/2/0 [7550167314E |9g9 4@gmail.c [129
e HMC, GANGWAL 4/2019 A
INewasa Date- ==
29.07.201
9
2 |Atalbihar HMM  |SHRADDHA Asst. 01/02/2 BHMS- 2010 MD (HOM)- [5.3Yrs 'YES MUHS/(U [873780AKQP 20/07/1snhar56@ [9561702No
iVajpaye RAJENDRAJI  |Professor [018 2018 G)/E4/2/0 529112N9568 (989 gmail.com (591
e HMC, NAHAR 4/2019 A
INewasa IDate-
29.07.201
9

OEOPATHIC




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Organon
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes | Adha | Pan Date Latest Conta | Deba
. e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n & Year of after PG (Y Approv Birth Address (Mob. | Yes/
o. st) g Passing Passing passing es | allLetter (Age ) No
/ & Date in
N years
0)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar Organon [SUHAS Asso. 11/01/2 BHMS- 1999 MD (HOM)- |18.2YTs 'YES MUHS/(U [224301ACKPL [21/07/1landhesuh [9823193No
iVajpaye DIGAMBAR Professor (019 2003 G)/E4/2/0 10029083916G 976 as123@g (932
e HMC, LANDE 4/2019 mail.com
Newasa Date-
29.07.201
9
2 [Atalbihar Organon |PRITESH VIKAS  |Asst. 01/02/2 BHMS- 2009 MD (HOM)- [5.4 Yrs YES MUHS/(U 213325AFIPY4{11/02/1jpyalkar123/9552397[No
iVajpaye YALKAR Professor (018 2018 G)/E4/2/0 204107]708C  |9g7 mail.co (070
e HMC, 4/2019 i
INewasa Date- =
29.07.201
9
Principal

MEDIAL COLLEGE & HOSPITAL

+TAL BIHARI VAJPAYEE HOMOEOPATHIC

AP Jaiki BK, Devgad Phata, Tal Newasa
Dist.Ahmednagar (MS.) 41




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Pathology
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
. e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n & Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | allLetter (Age ) No
/ & Date in
N years
o)
1| 2 3 4 5 6 7 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar [Patholog [VITTHAL Professor |01/01/2 |[DHMS- 1986 24 Yrs 'YES MUHS/E- [721726BCDPS|09/01/1vitthalsapk/9422737No
iVajpaye |y KHANDERAO 020 A/UG/935 [5194767934M g2 L11212@g (994
e M, SAPKAL Date- mail.com
Newasa 07/06/202 [
1
2 |Atalbihar Patholog [MARIUM ABDUL |Asst. 23/01/2 BHMS- 2010 MD (HOM)- (3 Yrs YES MUHS/E- 675102ICVTPK|12/03/1jmariumzai [8329121No
2_%%@ y RAHMAN KHAN [Professor 021 2014 MMM\__OW A062096637F 9gg  di13@gmal669
e : :
INewasa Date- il.com
25/06/202
1




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : FMT
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes | Adha | Pan Date Latest Conta | Deba
: e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n & Year of after PG (Y Approv Birth Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
o)
3-2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 ?mmzwma FMT BHALCHANDRA |Asso. 02/02/2 BHMS- 2001 MD (HOM)- @4.5 Yrs 'YES MUHS/E- 483049ADVPT|16/03/1/drbhalcha [9423479No
iVajpaye RAMKRISHNA  [Professor (021 2020 A/UG/108 [7314028765H 1974 |ndrathakari899
E e THAKARE e e @gmail.c
INewasa Date-
25/06/202 om
1
2 ».»SFEQ FMT SANTOSH IAsst. 01/06/2 BHMS- 2004 MD (HOM)- W4.3Yrs 'YES MUHS/(U |663350ARJPD |07/07/1/dhadambe [9324841[No
iVajpaye ROHIDAS Professor (019 2010 G)/E4/2/0 B285618557H l9g2  32@gmail. [432
E DHADAMBE 4/2019 ==
INewasa Date- =
29.07.201
9

Principal

ATAL BIHAR! VAJPAYEE HOMOEOPAT

iC

MEDIAL COLLEGE & HOSPITAL

AP Jaiki BK, Devgad Phate, Tal.Newasa

Dist.Ahmednagar (MS.) 414602




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Surgery
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
< e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
o)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 [Atalbihar Surgery |PRAKASH ASHOK |Asso. 31/01/2 [BHMS- 2007 MD (HOM)- (7.2 Yrs YES MUHS/(U [833638BVRPK|16/05/1/drprakash [9922395[No
iVajpaye KHEDKAR Professor 022 2011 G)/E4/Atal8010554703R 1983 |99@rediff 357
e HMC, Bihari/56/ mail.com
INewasa 2023 Date- o=
09.01.202
3
2 |Atalbihar Surgery |ARUN REVNATH |Asst. 01/06/2 BHMS- 2005 MD (HOM)- U4.5 Yrs YES IMUHS/(U 947989ATQPB(01/05/1lbankararu [9890822[No
iVajpaye BANKAR Professor 019 2018 G)/E4/2/0 0181592439P 984  |n12 @gmail592
e HMC, 4/2019 l.com
Newasa IDate-
29.07.201
9

A D
AP

s

Principal

J.AL BIHARI VAJPAYEE HOMOEOPATHIC

MEDIAL COLLEGE & IOmv_,__.»,.r
Jalki BK, Devgad Phata, Tal.Newasa
Dist.Ahmednagar (MS.) 414603




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : OBGY
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes | Adha | Pan Date Latest Conta | Deba
. e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | allLetter (Age ) No
/ & Date in
N years
0)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 [Atalbihar OBGY  |KAVITA KANTILAL|Professor 01/03/2 BHMS- 2002 [MD (HOM)- {17.2 Yrs YES MUHS/(U 235913ABOPK[28/02/1kavitakasa [9270124No
iVajpaye KASAT 019 2006 G)/E4/2/0 1613457/4084H 972 t12 @gmail 091
e HMC, 4/2019 P
INewasa IDate- e
29.07.201
9
2 Atalbihar OBGY  |SNEHA MILIND  |Asst. 01/06/2 BHMS- 2004 MD (HOM)- |12.1 Yrs YES MUHS/(U 1840483BEBPP 15/12/1patkisneha/9869512[No
iVajpaye PATKI Professor 019 2009 G)/E4/2/0 14413592100Q j981  p525@gm 959
e HMC, 4/2019 i ebra
Newasa Date- ar.com
29.07.201
9

pal
E HOMO




Annexure-Xb

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Atal Bihari Vajpayee Homoeopathic Medical College
Phone/Mobile No. : 9922599257
Name of the Subject : Community Medicine
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS if Yes | Adha | Pan Date Latest Conta | Deba
s e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n & Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | allLetter (Age ) No
/ & Date in
N years
o)
1| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 ?mFES Commu [MOHSIN NOOR |Asso. 19/01/2 BHMS- 2000 'YES MUHS/E- 206344/CQCP [29/12/1shaikhmoh(9860017[No
;mﬁwa nity  [SHAIKH Professor 020 w\c@su BSEMNSO 975  sin31515 (831
c s s ate- <
Newasa |7 ooicin 07/06/202 mail.co
e 1 m

=& HOMOEOPATHiIC
i A




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Annexure-Xb

Phone/Mobile No. : 9922599257
Name of the Subject : Practice of Medicine
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
. e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n &yearof | n& Year of after PG (Y Approv Birth | Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
o)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar Practice [MEER SHARIQUE |Asso. 02/04/2 BHMS- 2010 MD (HOM)- 8.3 Yrs YES MUHS/E- 543317 AYRP [11/06/1drmeershal9545932[No
iVajpaye | MUJAHID ALl [Professor 021 2009 A/UG/108 641954M8818 96 friquell@g887
T Medicin KHAN 2/2021 i mail.com
INewasa IDate- [
- 25/06/202
1

‘G WY *
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Annexure-Xb




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Atal Bihari Vajpayee Homoeopathic Medical College

Phone/Mobile No. : 9922599257
Name of the Subject : Repertory
Sr| Colleg | Subjec | Full name of the | Designatio | Date UG PG Teaching MUHS If Yes| Adha | Pan Date Latest Conta | Deba
: e t Teacher n of Qualificatio | Qualificatio Experienc e Approval MUHS | rNo. | No. of Email ct No. | rred
N| Name (First/Middle/La Joinin | n&yearof | n& Year of after PG (Y Approv Birth Address (Mob. | Yes/
o. st) g Passing Passing passing es | alletter (Age ) No
/ & Date in
N years
0)
T2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
1 |Atalbihar Reperto PANKAJ Asst. 13/02/2 |BHMS- 2010 MD (HOM)- [3.10 Yrs 'YES MUHS/E- 994585BKEPD|15/09/1|Pankaj.dug/9421314{No
iVajpaye |ry VIJAYCHAND  [Professor (020 2020 A/UG/935 15684580763 1985  gad@gmai(812
st DUGGAD Dats l.com
Newasa 07/06/202
1
2 |Atalbihar Reperto RUPALI TEJRAO  |Asso. 26/11/2 BHMS- 2004 MD (HOM)- 14.10 Yrs YES MUHS/(U AQTP 960576 07/07/1frupalirindh/9404004No
iVajpaye ry RINDHE Professor (022 2015 G)E4/Atal N9729 251054/983  |e014@gm [655
e HMC, Bihari/359 N ail.com
INewasa 2023 i
IDate-
28/02/202
3

Signature of Principal with Seal

vl TG i
Y
4 g

%
I.L\,.o‘\\

e X 74




