Annexure Xc

MAHARASHTRA UNIVERSITY OF HEALTH SCIECNES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
NAME OF COLLEGE :  KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE

Contact No. : 0241-2415382, 8806539439
Name of the Subject : Repertory
Sr.No. [ Name of Teacher (Last [ Designation Subject/ Type of Qualification | Unuversity |PG Teaching| PG Teacher Recognition Letter No.| No.of PG | Date of birth E-mail ID Mobile No. Aadhar Card No. | Debarred Sign of Teacher Remark
Name First Name Speciality Appointment Approx at | Experience | Recognition | & dateissued by the | Students (Yes/No) If
Middle Name) (Regular / Temp. / (UG) (inYears) | (Yes/No) University guided in Yes plz
Honorary) (after PGM) last 5 year specify
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Dr. VIVEK SUDHAKAR 13Y- 01 MUHS/PG/€4/863/2 drregevivek@redi 9762 t
PO Professor  |Repertor Regular | MD(H Y . v 1 3/1/1974 |08 9226593830 0451 No ?eé%
REGE pertory 8 (Hom) ® | m-08p ® |o224t. 20/05/2022 s f3/ ffmail.com 2645
3085 Y
Dr. Roshankumar 03 Weeks roshanmpatil@g .r)o\
R : - - / 7972632285 9856 No
2 Murlidhar Patil eader Repertory Regular MD (Hom) Yes O4days 8/6/1983 mail.com (_ M \
3201
Lecturer / MUHS/PG/E4/157/2 5 3878 C
2 AN, 1v- - 26991
3 2; ::;UJA SANIAY | \ssistant  |Repertory Regular MD (Hom) Yes 237DM Yes [023 dt 3 26/09/1991 ;‘;‘i’l’a;:gg @9 |geessa1sss 7972 No \J’\\/L
Professor 27/01/2023 7758
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Honorary)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 | 16 17
Dr. ANURADHA ) MUHS/PG/E4/ 7499 ’
Homoeopath: - (
1 |PRASAD Professor |00 : “ | Regular | MD(Hom) | ves [B3 VBO; M ves |g63/2022 . 7 | 2871171978 p::;tz:"“@ 9860755385 7896 No
PATANKAR Py 20/05/2022 gmal 8634 \
:
\ 6552
. Pati H hi i
|, |- Patil Sheetal Reader |lomoeoPathic | oo lar | MD(Hom) | ves |03 Weeks| - ) o/7/1085 |"oshanmpatil | o0 e0ss 7612 No
‘ [Roshankumar Philosophy 15 days @gmail.com 1211
‘
]
Dr. NIVEDITA Lecturer / Homoeopathic MUHS/PG/E4/ niveditapathak 9469
3 |INANDKUMAR Assistant Philoso, :a Regular MD (Hom) Yes 4Y- 25D Yes |863/2022 dt. 3 19/08/1991 91@, mp'l com 9922626171 8772 No
 |pATHAK Professor Py 20/05/2022 gmall 5737
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1 2 3 a 5 6 7 B 9 10 1 12 3 1 15 16 17 18
Dr. AT i MUHS/PG/E4/ " " 4291
Mat - -ajitfundepatil
1 |KAlLASRAO Professor | ©% 5% Regular | MD (Hom) ves |® Vl 4%3 M1 Yes |863/2022 . 15 | 28/11/1966 d@”rjr']ai‘l‘wr: " 9422220238 9449 No
| FUNDE 20/05/2022 emat 0818
Dr. HAPPY ) MUHS/PG/E4/ ) 8999
M - h 9
2 [KRISHANLAL Professor M:;ei:: Regular | MD (Hom) ves | Y27 %6 M1 ves  |s63/2022 dt. 10 | 23/02/1977 g ;::;Iy::ﬁg 9028044320 6479 No \
CHAWLA 20/05/2022 gmail. 2765
Proposal in
Dr. SAINATH Reader / ) Processed . 4013
2 |DATTATRAY Associate m:;e_:: Regular | MD (Hom) ves |3 ;a ZDM | Yes  |committee 5 8/7/1979 gs::::z:;m 8208589093 0453 No
CHINTA Professor ! held on gmail 6706
24/11/2023
Proposal in
‘ Processed af\&
\ . ; N A
Dr. V: P Weeks 14 ) [<}
3 [DrVaradePooja | e, - [Materia Regular | MD (Hom) ves |3 Weeks Yes |committee 0 | 18/12/1997 |42radeR00RIOR | orccscans] 357766006915 | No & N
Shivaji Medica days held on gmail.com .
24/11/2023

iﬁjﬂ

PRINCIPAL
Kakasaheb Mhaske
Medical Co\lege. IS

.-aduate Instit

~..rgmoeopathlc
ital & Post.
_Ahmednagar





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

