Faculty: BHMS
Name of College: Atalbihari Vajpayee Homoeopathic Medical College

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE - VI (a)

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Ph.D) AS ON: 29.01.2025

Whether UG ....../ UG+PG......

College Code: 143113
Intake Capacity- 60
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N7+ Maharashtra University of Health Sciences. Nashik
7 @ - Fofr - Rerdr fm’, IgERT, s - ¥R Reo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 064

EPABX: (0253-2539100-300, Fax —0253-2539195, Phone: 0253-2539194-199

MU M S E-mail ¢ ‘;&W’Q:Sm uhs.acin Web.: www.muhs.ac.in
2l. shilosarT w. agior Dr. Kalidas D. Chavan
w AL A, W, (Ardeer) M.B.B.S., M.D.(Forensic Medicine)
Gosatia Registrar
No. MUHS/(UG)/E4/Z [ 2442019 Date:29/07/2019
To,

The Principal,

Om Shanti Bahuddeshiya Shikshan Sanstha

Atal Bihari Vajpayee homoeopathic Medical College,
latke (B.), Khadake, Deogad, Tag. Newasa,

Dist. Ahmednagar — 431 001

Sub, Approval to the Appointment of Teacher.

Ref. : 1) University Direction No.01/2017 dated 13/03/2017
2) University Circular No.10/2017 dated 04/05/2017
3) Your letter No. ABVHMC/MUHS/07/01-2019 dated 06/07/2019
4) University letter No. MUHS/{UG)/E4/1972/2019 dtd 15/07/2019
5) Your letter No. ABVHMC/MUHS/07/09-2019 dated 17/07/2019
Sir/ Madam,
With reference cited above, | am directed to inform you that, the proposal of approval to
the appointment of the following teacher(s) has been considered by the University and it has been

decided to grant the same, as indicated below:-

[ st | :
N; Subject Name of the Teacher Designation Status of approval
o1 | Dr. Gangwal Prashant Prncival wef date of joining ie from
Ramesh Pal | 03/07/2019
02 e Or. Patwa mahendra Professor | W&l date of joining ie from |
‘ % Rasiklal 03/07/2019
| o3 W ; % w.ef date of joining ie from
Anatomy Or. logad Rakhi Dipesh Lecturer 03/07/2019
Physiolo Dr. Mantri Lokesh Rander wef date of joining ie from
e pradeep Kumar 03/07/2019
Physiol Dr. Mitkar Ashvini fbct wef date of joining ie from
YrRIOky Harichand e 03/07/2019
06 | g Dr. Desarda Prajakta ‘ welf. date of joining ie from
Pharmacy Vijag Lecturer 03/07/2019
07 | Dr. Gangwal Prashant w.e.f. date of joining ie from
;\ HMM B Professor 03/07/2019 o
. ahar Shradha w.el date of joining ie from
: 1 ; L
S Rajendraji ecturer | 03/07/2019
| 09 Dr. Lande Suhas w.ef date of joining ie from
Crgghan Digambar Bead 03/07/2019
| ref. date of joining ie f
En ; ; : w.ef date of joining ie rom |
Organon Dr. *{é!kar Pritesh Vikas Lecturer 03/07/2019
Principal
e ATl B‘HAR’ VAJP AY EEHOMOEOPATHlC

MEDIAL COLLEGE & HOSPITAL

AP Jalki BK, Devgad Phata, Tal Newasa
Dist.Ahmednagar (MS.) 414803




;: Subject Name of the Teacher Designation Status of approval
: 11 Ratholons g;}:’;ig}ayate Vinayak Leitier ;v;é}zﬁéx;g of joining ie from
12 EMT ;}‘;”?;idgg?;sv i.e{“:tumt" ng,?(;y/;oa;; of joining i.e from
13 Surgery Dr. Bankar Arun Revnath | Lecturer gsiaf? /’";g.’l{g of Joining e from
14 Obgy Or.‘Kas.at Kavita ,Kjantila! Professor ;2?@{;/;;;; of Kiing le from
3‘> | Obgy | Dr.PatkiSnehaMilind | Lecturer ;"3;;';:; /f(?;: oL joining ie from

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-Chancelior may be cancelled.
f% 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.

e
Registrar
Copy to : concern Teachers.
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s

=i 25T Rrash sisnes Dr. Rajendra Shivaji Bangal

AL AL vn, vn AL (e ) f a7, v e # M.B.B.S, M.D ( Forensic Medicine), D.N.B, LLB.
3 Registr
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T S RS FOe AT e R RO e
E4/Atal Bihari/§ ¢ /2023
[Temporary approval for the post(s) of Open Category]

TS B

No. MUHS/(UG)/

To,

The Principal,

Om Shanti Bahuddeshiya Shikshan Sanstha

Atal Bihari Vajpayee homoeopathic Medical College,
Jatke (B.), Khadake, Deogad, Taq. Newasa,

Dist. Ahmednagar ~431 001

Sub. Temporary Approval to the Appointment of Teacher(s).
Ref. 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. ABVHMC/Tem.Approval/11/01-2022 dated 29/11/2022
3) University letter No. wmﬁf&/wair/%.x/waﬁ/mﬁrgﬁt/ 2¢%0/302%
2. Ro/23/303%
4) Your letter No. ABVHMC/Tem.Approval/12/01-2022 dated 27/12/2022
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 to following conditions:

i
:;' Subject Name of the Teacher Designation Status of Approval
Dr. Mitkar Ashvini
i Read ef. f ly.
f 1 | Physiology Hatehand eader | w.e.f.26/11/2022 for two years only
; Dr. Siddiqui Ameroddin
2 | Physiology Mufskbroddin Lecturer | w.e.f. 26/11/2022 for two years only.
3 | Pharmacy Sg.agesarda il ina Reader | w.e.f.26/11/2022 fortwo years only,
Dr. Jaware Balkrishna
P e.f. :
4 harmacy Pardharinath Lecturer | w.e.f. 26/11/2022 for two years only
. Dr. Khedkar Prakash
5 Surgery Athok Reader |w.e.f.26/11/2022 fortwo years only.

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 granted by the University is valid till the above said teacher is in the services (teaching) of
your College or attains the age of superannuation, whichever happens earlier. However, it is mandatory

Teachw A
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to prepare the Reservation Roster and get it approved from the appropriate authorities & fill up the

post permanently as early as possible.
3) This temporary approval is granted subject to the rules and regulations of the University, from time to

time, and shall be liable to be cancelled-or amended, at any time, without prior notice.

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

MW
pg- -3
Registrar

Principal
ATAL BIHARI VAJPAYEE HOMOEOPATHIC
MEDIAL COLLEGE & HOSPITAL
AP Jalki BK, Devgad Phata, Tal.Newasa
Dizt Ahmednagar (MS.) 414603
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[Temporary approval for the post(s) of Open Category]
To,
The Principal,
Atal Bihari Vajpayee Homoeopathic Medical College,
Jatke (B.), Khadake, Deogad, Taq. Newasa,
Dist. Ahmednagar —431 001

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. ¢ 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. ABVHMC/Tem.Approval/11/01-2022 dated 29/11/2022

Fa Y

¢ 3) University letter No. BTfafa/aed1/3 « /aal/srewfagrdi/ue /3033
f&. o2/09/3033
4) University letter No. warTfafa/aadt/€ «/aadi/ 2 3¢/3033 R 3u/02/3023
5) Your letter No. ABVHMC/Tem.Approval/02/02/2023 dated 07/02/2023
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 & subject to following conditions:
:2 Subject Name of the Teacher Designation Status of Approval
w.e.f. 26/11/2022 for one year only
1 | Repertory | Dr. Rupali Tejrao Rindhe Reader | against undertaking given by the
College and the concerned teacher.
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 granted by the University is valid till the above said teacher is in the services (teaching) of
your College or attains the age of superannuation, whichever happens earlier. However, itis ma ndatory
to prepare the Reservation Roster and get it approved from the appropriate authorities & fill up the
post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from time to

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

4) A copy of this letter may be handed over to concerned Teacher.
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[Temporary approval against the reserved post(s)]
1R3>

Ta,

The Principal,
Atal Bihari Vajpayee Homoeopathy

Medical College,

Devgad Phata, Jailke (B),

Behind Hotel Deepjyot,

Ahemednagar-Aurangabad Highway, i
Tal. Newasa, Ahmednagar — 414 603 °‘

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

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. ABVHMC/MUHS/Temp. Approval/08/053/2023
dated 14/08/2023

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 & subject to following conditions:

s;’ Subject Name of the Teacher | Designation Status of Approval s
Dr. Vitthal Khanderao w.e.f. 12/08/2023 for one year only
Patholog Professor .
o : &.at %Y_m Sapkal against VINTcategory

Dr. Pankaj Vijaychand Assistant | w.e.f. 12/08/2023 for one year only

2 IeRclary Duggad Professor | against OBC category

Practice of | Dr. Khan Samrin Khan Assistant | w.e.f. 12/08/2023 for one year only

03 Medicine Sagir Ahmed Professor | against EWS category _
o4 Comn?gn»ty Dr. Mohsin Noor Shaikh | Associate w.e:f. 12/08/2023 for one year only
Medicine Professor | against OBC category
ge Community | Dr. Soni Sonam Assistant | w.e.f. 12/08/2023 for one year only
§ | Medicine Pradeep Professor | against OBC category : ‘

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 . i
h the said

perlod of one year from the date of approval If any teacher fails to co
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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.

This temporary 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 temporary 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.

This temporary 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.

A copy of this letter may be handed over to concerned Teacher.
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[Temporary approval for the pest(s) of Open Category]
To, \BHH
The Principal,
Atal Bihari Vajpayee Homoeopathy
Medical College,
Devgad Phata, Jailke (B},
Behind Hotel Deepjyot,
Ahemednagar-Aurangabad Highway,
Tal. Newasa, Ahmednagar ~ 414 603

Sub. : Temporary Approval to the Appointment of Teacher(s).
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2} Your letter No. ABVHMC/MUHS/Temp. Approval/08/053/2023
dated 14/08/2023

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 & subject to following conditions:

NS;" Subject Name of the feacber Designation Status of Approval
1 | Pathology g;’hﬁ‘:: gg;um Al :f;:;igi w.e.f. 12/08/2023 for two years only.
2 p;:ec;;z?nzf Eﬂzjgnheigr;\%hxa;igﬁ 2/ Bhen ?:;?;éi;i w.e.f. 12/08/2023 for two years only.
3§ ey | SRR Rl ’;fé?;f;f w.e.f. 12/08/2023 for two years only.

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 granted by the University is valid till the above said teacher is in the services
{teaching) of your College or attains the age of superannuation, whichever happens earher;
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.

3) This temporary approval is granted subject to the rules and regulations of the University, from
time to time, and shall be liable to be cancelled or amended, at any time, without prior notice.

4} A copy of this lettér’hﬁayhe handed over to concerned Teacheg\. — a o
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