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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL coLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No:8806539439 

Name of the Subject : Anatomy 

Sr. no College Name Subject 
1 

2 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Anatomy 

Anatomy 

Full Name of 
the Teacher 
(First/Middle/ 
Last) 

|Dr. Gaikwad 
Poonam 

Sabajirao 

Dr. Chipade 

|Aishwarya 
Abhishek 

Designation Joining 
5 

Reader 

Date of 

Lecturer 

6 

18/07/2005 

8/1/2020 

|UG Teaching 
Qualificati Qualification Experience 
|on & Year & Year of 
of Passing Passing 

7 

BHMS 

May 2002 

BHMS 

May 2015 

PG 

MD (Hom) 
June 2019 

after PG 

passing 
9 

4yr 13days 

MUHS 
ApprovalApproval Letter 

(Yes /No) & Date 
10 

Yes 

Yes 

|If Yes MUHS 

11 

EHOM DEOPATHIC 

| Date of Birth 

(age in 
Adhar No Pan No years) 

13 

MUHS/UG/E4/4 3304 
304/274/2022 9502 
dt.10/02/2022 6805 

AHMEDNAGAR 

1 

MUHS/UG/E4/4 7950 
304/274/2022 2644 
dt.10/02/2022 2681 

BANPK 

5515Q 

AOAPC 

3793A 

14 

Latest Email 
Address 

15 

12/3/1992 

poonamgaikw 
26/04/1978 ad225@gmail. 9922622225 

Com 

Annexure -Xb 

aish.chipade 
@gmail.com 

Contanct No Debarred 
(Mob.) Yes/ No 

16 

PRINCIPAL 

9730973111 

Kbasaheb haske Homoeopathic 
6 .3icai College, Hospital & Post. 
C.aduate institute, Ahmednagar 

No 

No 

17 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND PoST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No :8806539439 
Name of the Subject : Physiology including Biochemistry 

Sr. no College Name Subject 
1 

2 

2 

K:kas:heb 

Mhaske 

Homoeopathic 
Medical 

College, 
Ahmednagar 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical 

College, 
Ahmednagar 

Physiology 
including 

Biochemistry 

Physiology 
including 

Biochemistry 

Full Name of 

the Teacher 
(First/Middle/ 

|Last) 

Dr. Gore Nilima 

Sopan 

Dr. Shahane 

Ashlesha 

Date of 

Designation Joining 
5 

Reader 

Lecturer 

6 

26/03/1996 

1/6/2015 

UG PG 

7 

Qualificati Qualificati Experienc MUHS If Yes MUHS 

on & Year on & Year e after PG Approval Approval Letter 

BHMS Oct MD (Hom) 
1993 Jan 2010 

Teaching 

BHMS MD (Hom) 

9 

13yr 
10mon 

28days 

08yr 
Smon 

25days 

10 

Yes 

Yes 

11 

Adhar No Pan No 
12 13 

MUHS/E4/UG/4 | 
304/290/2022 
dt 14/02/2022 

AHMEDNAGAR 

6703 

2555 

4784 

MUHS/UG/E4/4 8224 
304/274/2022 3138 
dt.10/02/2022 6019 

| Date of 
Birth (age in Latest Email Contanct No 

Address (Mob.) |years) 
14 

AEGP4236G 17/11/1971 

15 

drn8sgore@ 
gmail.com 

ashupandit3 

Annexure - Xb 

m 

PRINCIPAL 

16 

BZVPS5015G 16/02/19847@yahoo.co 9158041135 

9420619994 

Kakasaheb Mhaske Homoeopathic 
Medicai College, Hospital & Pest. 
Graduate Institute, Ahmednagar 

Debarred 

Yes/ No 
17 

NG 

No 

of Passing of Passing passing (Yes /No) & Date 

June 2007| Oct 2012 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 
Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No:8806539439 
Name of the Subject: Homoeopathic Pharmacy 

Sr. no College Name Subject 
1 

1 

2 

Kakasaheb 

Mhaske 

Homveopathic 
Medical College, 

Ahmednagar 

3 

Full Name of 
the Teacher 
(First/Middle/ 
|Last) 

Hom. Dr. Kulkarni Arti 

Pharmacy Anand 

Designatio Date of 
Joining 

6 

n 

5 

Lecturer 24/07/2011 

Teaching If Yes MUHS 

Qualificati Qualificati Experienc MUHS Approval 
on & Year on & Year e after PG Approval Letter & 

UG 

7 

BHMS 

Mar 2001 

PG 

8 9 10 

Yes 

11 

MUHS/E4/U 
G/4304/508 

/2013 dt 
16/02/2013 

Adhar No Pan No 
12 13 

4433 

6318 

3704 

CHOMOAEOPA7H 
AHMEDNAGAR 

393 

|Date of 
Birth (age inLatest Email 
years) Address 

BADPKS195C |26/07/1977 

15 

artiraok@gmail.c 
om 

Annexure - Xb 

Contanct No Debarred 
(Mob.) 

16 

9730579418 

PRINCIPAL 

Yes/ No 

Kakasaheb Mhaske Homoenpathic 
Medical College, Hospital & Post. 
Graduate Institute, Ahmed:.ar 

17 

No 

of Passing of Passing passing (Yes /No) Date 
14 



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

Name of the College: KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITALAND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No :8806539439 
Name of the Subject :F.M.T 

Sr. no College Name Subject 
1 

1 

2 

2 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical 

College, 
Ahmednagar 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical 

College, 
Ahmednagar 

3 

F.M.T 

F.M.T 

Full Name of 
the Teacher 

(First/Middle Designatio|Date of 
Joining / Last) 

4 

Dr. Bhoj 
Nilima 

Dinesh 

Dr. Pawar 
Aniruddha 

|Shankar 

|n 

5 6 

Professor 2/5/2011 

Lecturer4/3/2020 

Teaching 
|Qualificati |Qualificati Experienc MUHS If Yes MUHS 
on & Year on & Year le after PG Approval Approval Letter 
of Passing lof Passing passing (Yes /No) & Date 

UG 

7 

PG 

BHMS Nov MD (Hom) 
2002 Dec 2008 

BHMS MD (Hom) 
May 2005June 2020 

9 

12 yr 
06 mon 

28 days 

03yr 
04mon 

29days 

10 

Yes 

Yes 

11 

MUHS/UG/E 
4/4501/3066/20| 

MUHS/E4/UG/4 7411 
304/2885/2023 6213 

dt 25/12/2022 

22 dr 

30/12/2022 

DMOEOD 

Adhar No Pan No 
13 

AHMEDNAGAR 

12 

8387 

3123 

3123 

1126 

BYPPB271 

3R 

BUHPP61 

28G 

Date of 
Birth (age Latest Email Contanct No Debarred 
in years) Address (Mob.) 

14 15 

nishuneelim 

Annexure - Xb 

m 

3/3/1980 a@gmail.co 8806539439 

draniruddha 

il.com 

16 

4/9/1991 pawar@gma 9518793464 

PRIN�IPAL 
Kakasaheb Mhaske Homoeopathic 

Medical College, Hospital & Post. 
Graduate Institute, Anednagar 

Yes/ No 
17 

No 

No 



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

Name of the College: KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No :8806539439 
Name of the Subject : Pathology and Microbiology 

Sr. no College Name Subject 
1 

1 

2 

2 

Ahmednagar 
Kakasaheb 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College. Microbiology Laxman 

Mhaske 

3 

Homoeopathic 
Medical College, 

Ahmednagar 

Full Name of 

the Teacher 
(First/Middle/ 

|Last) 
4 

Pathology and |Dr. Kharat Jaya 

Pathology and Dr. Chalak 
Microbiology Sachin Devidas 

Date of 

Designation Joining 
5 

Professor 

Lecturer 

5/1/2022 

19/01/2013 

Teaching If Yes MUHS 
QualificatiQualificati Experienc MUHS |Approval 
on & Year on & Year e after PG Approval Letter & 
of Passing of Passing passing (Yes /No) Date 

UG 

7 

PG 

BHMS Dec MD (Hom) 
1998 Aug 2006 

BHMS July MD (Hom) 
Nov 2009 2005 

9 

16yr 
02mon 

28days 

10yr 
10mon 

06days 

10 

Yes 

Yes 

11 

MUHS/UG/E 
J4/4304/858/ 

2022 dt 

18/05/2022 

|MUHS/E4/U 
G/4304/508 
/2013 dt 

16/02/2013 

EHOMO 

AHMEDNAGAR 

|Adhar No Pan No 
12 

4713 

9889 

0419 

3736 

3418 

2097 

13 

Date of 
Birth (age in Latest Email Contanct No 
years) Address (Mob.) 

14 15 

Annexure - Xb 

16 

drjaya_meet 
ALXPK2238C25/09/1976| me@rediff 9975995934 

mail.com 

Com 

sachinchalak 
|AWKPC7978F| 14/02/1983 567@gmail. 9960050918 

PRINCIPAL 

Debarred 

Yes/ No 
17 

No 

No 

Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. 
Graduate Institute. Ahmednagar 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No: 8806539439 
Name of the Subject : Surgery 

Sr. no College Name 
1 

1 

2 

2 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Subject 
3 

Surgery 

Full Name of 
the Teacher 
(First/Middle Designatio Date of 
|/Last) 

4 

Dr. Tuwar 

|Sanjay Arjun 

Dr. Bora 

Surgery Jinesh 
Rajendra 

n 

5 
Joining 

6 

Reader25/02/2005 

Lecturer 4/1/2014 

Teaching 
Qualificati lQualificati Experienc MUHS 
UG PG 

BHMS Nov 

1996 

on & Year lon & Year e after PG Approval Approval Letter 
of Passing of Passing passing (Yes /No) & Date 

8 

BHMS MD (Hom) 

9 

09yr 
10mon 

26days 

10 

Yes 

If Yes MUHS 

Yes 

11 

MUHS/E4/UG/4 9335 
304/508/2013 4199 

MUHS/UG/E4/R 
|/52/4304/559/2 

014 dt 

06/02/2014 

cOPATNYA 

|Adhar No Pan No 
12 

AHMEDNAGAR 

2823 

3637 

4778 

13 

Date of 

Birth (age Latest Email 
in years) Address 

14 

ALUPT6954B5/7/1974 

AMYPB2867N6/6/1985 

15 

drsanjaytuwar 
@gmail.com 

bora.jinesh @g 
mail.com 

PRINCIPAL 

Annexure - Xb 

Contanct No Debarred 

|(Mob.) 
16 

9623265616 

9422227728 

Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. 
Graduate Institute, Ahmednagar 

Yes/ No 
17 

No 

No June 2007 Apr 2012 

dt 16/02/2013 7793 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHICMEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No:8806539439 

Name of the Subject : Community Medicine 

|Sr. no College Name Subject 
1 

1 

2 

2 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

3 

Communíty 
Medicine 

Full Name of 

the Teacher 

Medicine 

(First/Middle/ Designatio Date of 
|Last) 

4 

Dr. Zanje 
|Zunjarrao 
Zumbarrao 

Community Dr. Nusrat 
Nazeer Zakaria 

n 

5 

Reader 

Lecturer 

Joining 

30/10/2007 

15/03/2001 

Teaching 
|Qualificati Qualificati |Experienc MUHS If Yes MUHS 

on & Year on & Year e after PG Approval Approval Letter 
|of Passing of Passing passing I(Yes /No) & Date 

UG 

7 

PG 

BHMS Oct|MD (Hom) 
2000 Apr 2006 

BHMS OCt|MD (Hom) 
1999 Oct 2014 

16yr 
28days 

07yr 
07mon 

02days 

Yes 

Yes 

11 

MUHS/E4/UG/4 5453 
304/508/2013 3076 
dt 16/02/2013 9291 

MUHS/E4/UG/4 
304/274 dt 

10/02/2022 

|Adhar No Pan No 
12 13 

AHMEDNAGAR 

4586 
8838 
5454 

AAEPZ928 

OD 

| Date of 

2 

Birth (age Latest Email Contanct No 
lin years) Address (Mob.) 

12/7/1979 

AAQPZ118|25/04/197 
6 

15 

drzunjar@g 
mail.com 

Annexure - Xb 

om 

16 

9822457494 

nusratzakarial 

123@gmail.c 9423791651 

PRÌNCIPAL 

Debarred 
|Yes/ No 

17 

Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. 
Graduate Institute, Ahmednagar 

No 

No 

10 14 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No :8806539439 
Name of the Subject : 0BGY 

Sr. no College Name 
1 

1 

2 

2 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Subject 
3 

OBGY 

OBGY 

Full Name of the 
Teacher 

(First/Middle/ 
|Last) 

4 

Dr. Joshi Suvarna 

Vishnu 

Dr. Parandkar 
Priya Pandit 

Designatio Date of 
|Joining n 

Professor 

Lecturer 

6 

1/4/1996 

19/01/2013 

Teaching 
Qualificati |Qualificati Experienc MUHS 
|on & Year on & Year le after PG |Approval Approval Letter 
of Passing of Passing passing (Yes /No) & Date 

UG 

7 

PG 

BHMS Oct MD (Hom) 
1993 Nov 2009 

BHMS MD (Hom) 

9 

13yr 
06mon 

07days 

16yr 
04mon 

08days 

10 

Yes 

Yes 

If Yes MUHS 

11 

MUHS/E4/UG/ 
4304/274 dt 
10/02/2022 

MUHS/E4/UG/ 
|4304/508/2013 
dt 16/02/2013 

HW E0PA7M 
AHMEDNAGAR 

|Adhar No Pan No 
12 

3931 

AEDICAL 

6230 

3890 

7235 

2844 

2867 

2275 

13 

AJRPK8769L 

Date of 
Birth (age in Latest Email 
years) Address 

14 

11/5/1971 

AKPPP2576F35/O5/1978 

15 

suvarnakadekar 

@gmail.com 

drppparandkar 
@gmail.com 

Annexure - Xb 

Contanct No Debarred 
(Mob.) 

16 

9850316310 

7218648757 

PXINCIPAL 
Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. 
Graduate Institute, Ahmednagar 

Yes/ No 
17 

No 

No |June 2000 Aug 2007 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No :8806539439 
Name of the Subject :Practice of Medicine 

Sr. no College Name 
1 

1 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Subject 
3 

Pracitce of 

Medicine 

Full Name of 
the Teacher 

|(First/Middle/Designatio Date of 
Last) 

4 

Dr. Archana 
Nandlal Sarda 
(Mundada) 

n 

5 
Joining 

6 

Lecturer| 19/01/2013 

Teaching 
QualificatioQualificatio Experience MUHS 

n & Year of n & Year of lafter PG 
Passing Passing passing 

UG 

7 

BHMS 

May2001 

PG 

If Yes MUHS 

|Approval Approval 
(Yes /No) Letter & Date Adhar No Pan No 

10 11 

Yes 

12 

MUHS/E4/UG 8040 
J4304/274 dt 3728 

10/02/2022 5825 

AHMEDNAGAR 

12 

|Date of Birth Latest Email 

14 

BVFPS2310J 21/04/1977 

15 

archanasarda23 
9@gmail.com 

PRINCIPAL 

Annexure - Xb 

Contanct No Debarred 
(Mob.) 

16 

8149851274 

Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. 
Graduate Institute, Ahmednagar 

Yes/ No 
17 

No 

(age in years) Address 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INsTITUTE AHEMDNAGAR 
Phone /Mobile No: 8806539439 
Name of the Subject: Repertory 

Sr. no 

1 

1 

2 

3 

College Name Subject 

2 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

3 

Repertory 

Repertory 

Repertory 

Full Name of 
the Teacher 

(First/Middle/Designatio 
Last) 

|Dr. Rege Vivek 
Sudhakar 

Dr. Funde 
Anuradha Ajit 

Dr. Patil 

Roshankumar 
Murlidhar 

5 

Date of 
Joining 

Professor 1/8/2005 

Professor 15/10/1991 

Reader 24/11/2023 

Teaching 
Qualificatio Qualification Experience 

& Year of & Year of 

Passing Passing 

UG 

7 

BHMS Oct 

1996 

DHMS July 
2008 

BHMS Dec 

2005 

PG 

MD (Hom) 
Oct 2008 

MD (Hom) 
Oct 2013 

after PG 

passing 

9 

13yr 
10mon 

28days 

09yr 
10mon 

22days 

|If Yes MUHS 

|Approval Approval 
MUHS 

(Yes /No) Letter & Date Adhar No Pan No 

10 

Yes 

Yes 

Yes 

11 

MUHS/UG/E4/ 
4304/2885/20 

23 dt 

25/12/2023 

AHMEDNAGAR 

12 

3931 

9762 

13 

MUHS/E4/430 4643 
4/2295/2005 6010 AAAPF9522F 30/11/1967 

1416 |dt 20/08/2005 

3085 

Date of Birth Latest Email 
|(age in years) Address 

0451 AEKPR2008D 1/3/1974 

2645 

14 

9856 AVOPP2648E 
3201 

6/8/1983 

15 

drregevivek@re 
diffmail.com 

ka.funde83 @gm 
ail.com 

roshanmpatil@g 
mail.com 

PRINCIPAL 

Annexure - Xb 

Contanct No Debarred 
(Mob.) 

16 

9226593830 

9421983625 

9890902951 

Kakasaheb Mhaske Homoeopathic 

Medical College, Hospital & Post. 
Graduate Institute. Ahmednagar 

|Yes/ No 

17 

No 

No 

No 



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

Name of the College : KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No : 8806539439 
Name of the Subject : Organon of Medicine/ Homoeopathic Philosophy 

Sr. no College Name 

2 

4 

1 

1 

2 

Kakasaheb Mhaske 
Homoeopathic 

Medical College, 
Ahmednagar 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Subject 
3 

Organon of 
Medicine/ 

Homoeopathic 
Philosophy 

Organon of 
Medicine/ 

Homoeopathic 
Philosophy 

Organon of 

Organon of 
Medicine / 

Homoeopathic 

Full Name of the 
Teacher 

(First/Middle/ 
Last) 

Philosophy 

4 

Dr. ANURADHA 

PRASAD 

Medicine/ Dr. Patil Sheetal 
Homoeopathic Roshankumar 

Philosophy 

PATANKAR 

Dr. Halnor 

Bhausaheb 
Ramdas 

|Dr. Pathak 
Nivedita 

Nandkumar 

Designatio Date of 
Joining 

6 

n 

5 

Reader 

Professor 1/10/2003 BHMs 2003 

Reader 

8/9/2023 

1/1/2018 

Teaching 
|Qualificati |Qualificati Experienc MUHS 
on & Year on & Year e after PG Approval 
|of Passing lof Passing passing (Yes /No) 

Lecturer13/02/2019 

UG 

BHMS 2003 

BHMS 

2007 

PG 

MD Hom 

2010 

MD (Hom) 
2013 

BHMSMD (Hom) 
2015 2019 

9 

13yr 
10mon 

28days 

7yr 
26days 

4yr 
09m 

09days 

Yes 

Proposed 

Yes 

Yes 

If Yes MUHS 
Approval 

Letter & Date Adhar No Pan No 
11 12 13 

MUHS/UG/E4 
|/4304/2885/2 

023 di 

25/12/2023 

MUHS/E4/UG 
J4304/274 

dt 

10/02/2022 

AOMOEO0 

AHMEDNAGAR 

3931 

7499 

7896 

8634 

7341 

2953 

6693 

6552 

7612 

1211 

9469 

8772 

5737 

APMPP97 

19G 

|ACLPH284 
1R 

AXGPP40o 
2L 

CANPP362 

5B 

Date of Birth 
(age in 
years) 

14 

28/11/1978 

11/11/1978 

7/9/1985 

19/8/1991 

Latest Email 

JAddress 
15 

patankaranu@g 
mail.com 

bhausahebhalnor 
78@gmail.com 

roshanmpatil@g 
mail.com 

niveditapathak91 
@gmail.com 

Annexure - Xb 

Contanct No 

(Mob.) 

PRINCIPAL 

16 

9860755385 

8308907435 

9029838088 

9922626171 

Kakasaheb Mhaske Homoeopathic 

Medical College, Hospital & Post. 
Graduate Institute, Ahmednagar 

Debarred 
Yes/ No 

17 

No 

No 

No 

No 

10 



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

Name of the College: KAKASAHEB MHASKE HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL AND POST GRADUATE INSTITUTE AHEMDNAGAR 
Phone /Mobile No: 8806539439 
Name of the Subject : HMM 

| Sr. no College Name Subject 
1 

1 

2 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 

Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

Kakasaheb 
Mhaske 

Homoeopathic 
Medical College, 

Ahmednagar 

3 

HMM 

HMM 

HMM 

Full Name of 
the Teacher 

(First/Middle/ Designatio Date of 
Last) 

4 

|Dr. Happy 
Krishanalal 

Chawla 

|Dr. Zakaria 

5 

Dr.Sominath 

Navnath 

Gopalghare 

Profersso 

r 

|Joining 
6 

2/5/2018 

Sarvat Fatima Reader 1/19/2013 
Nazeer Ahmed 

Lecturer 1/1/2018 

JG 

7 

Qualificati Qualificati Experienc MUHS If Yes MUHS 
on & Year on & Year e after PG Approval Approval Letter 
of Passing of Passing passing (Yes /No) & Date 

BHMS 

2001 

BHMS 

1997 

PG 

BHMS 

2010 

MD (Hom) 
2012 

Teaching 

MD Hom 
2014 

9 

11yr 
06 mon 

27days 

7yr 
04mon 

13days 

10 

Yes 

Yes 

Yes 

11 

Proposal in 
precessed 

committee held 

on 24/11/2023 

OAOEOPA7 

Adhar No Pan No 
12 

MUHS/UG/E4/4 3668 

304/103/2023 
dt 18/01/2023 

AHMEDNAGAR 

8999 

6479 

2765 

3931 

13 

Date of Birth 

|(age in years) 
14 

2374 AZLPG9021D 

0711 

Latest 

Email 

Address 
15 

MUHS/E4/UG/4 4456 

304/508/2013 4436 |AAQPZ1181M 29/11/1972 @gmail.co 9422316785 
dt 16/02/2013 6001 

drhappyat 

14/05/1985 

BGCPA4704J 23/02/1977 ri999@gm 9028044320 
ail.com 

drsarvatali 

sominathg 
opalghare 
@gmail.co 

Annexure - Xb 

m 

|Contanct No 
(Mob.) 

PRINCIPAL 

16 

9423744437 

Kakasaheb Mhaske Homoeopathic 
Medical College, Hospital & Post. Graduate Institute, Ahmednaer 

Debarred 
Yes/ No 

17 

No 

No 

No 
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