ANNEXURE - VI (a)

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

UG Degree/PG Degree/Ph.D) AS ON : ! !

Facuilty:  Homoeopathy Subject : Whether UGIUGHPG | UG

Narne of College KEMT's Virar Homogopathic Medical College & Hospitat College Code : 4103 Intake Capacity .76

HMM:S Details of PG
Whether I : A Type of Teacher =
belongs to Teaching Expeperience 1 Experient (oo o ment ; Recognition by Fhotograph with Signature
e inyears University JHS
Name of the reserved MUHS {Yes/No)
8 4 Date of Date of of PG Approval
Sr. No. Teaching |Designation] Mob. No, E-mail ID Birth category 3 it
Staff irtl {if Yes appointment Status
i UG (yrs.) {Yes/No) Temp! |Letter Ne
specify Temp./Regular/ Reguiar |& date
category) K As% [Frar TTom Centactual
Prof. | Prof
Yes
. MUHS/{UG)E
Dr.BR ial drbrahmadeo200 o 22 >
1 Mishra Principal 9324342414 Z@hatmail com 31-01-19867| N 01-02-2020{12 Yrs. [1¥r |9Yrs Yis Regular &A._OW\WmEB
dt.21/08/2020




ANNEXURE - VI (a)

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

UG Degree/PG Degree/Ph.D) AS ON : f !
Faculty : Homoeaopathy Subject : Anatomy Whether UG/UGHPG | UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 75
Tot Details of FG
Whether Teaching Expeperience Mmmmezn Typeiaf edcher Fhotograph with Signat
Sblal ing mv_ﬁ v.mwﬂmn Appointmant ‘ Recognition by otagraph with Signature
Name of tha Dateot | reserved | oo ot PG ﬂ:z.wo.‘mmw MUHS (Yes/No)
Sr.Ne. | Teaching |Designation| Mob, Na E-mail ID Birth category RTON]
Staff i If Yes appointment Status
511 UG (yrs.) (Yes/No) Temp/ |Letter No.
meo_J_ Reguiar |& date
cHegony) Asst. | Asso. [Prof. [Total Gontactual
Prof. | Prof
Yes
Dr, Anuradha MUHS/E4(UG
1|Satish Professor | 9820309762 14-10-1965 N 02011996 {SYrs. |- 26Yrs. | 31 Yrs. Regular 14103/4148/2
Kamath 011 dt.
08/10/2011
Yes
Dr. Rohit . — MUHS/E4{UG
2|Madhav  |Asst. Prof. | 9857681215 _mwww,mm.%@mm@ 01-031977 | N [03.04.2000 |22vis |- ; 22Yrs, Regular | )/4102/4148/2
Sane e 011 dt.
08/10/2011
s

Signature of Principal with Seal

PRINCIPAL

KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOEOPATHIC MEDICAL COLIEGE & HOSPITAL
NARAMGI BYPASS ROAD, ViRAR (EAST),

TAL: VASAL, DIST: PALGHAR, Pidi: 401305,




ANNEXURE - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION CF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/PG Degree/Ph.D) AS ON / !
Faculty : Homosopathy Subject : Physiology Whether UG/UGHPG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 75
?ﬁ%__ﬁ Detals of PG
Whether {pate of — " 1rype of Teacher
belongs to appointment] o0 EXPERenEnce | Experienc |\ iment University Recognition by
Nama of the Dateof | reserved BN oS Approvel MUHS (Yes/No)
Sr.No.| Teaching |Designation| Mob. No E-mall 1D Binh | category of PG mmem Fhotograph with Signatura
Staff (If Yes, UG {yrs.) (Yesa) Temp/ |Letter No.
specify : " | Temp./Regular/ Regular |& date
categary) Asst | Asso. |Prof. |Total Contastual
Prof. | Prof.
Yes
Cr. Maneesha MUHSHUG)E
1. | Asso, Prof. | 9326077405] 25-04-1972 No [25-02-2014 [15vrs. 1BYrs. |- 23 ¥rs. Regular | 4/4206/804/20
Prashant Sani 20 di.
31/07/2020
b Yes
MUHS/E-4/
chettynehal96@em
g|PrNehal |t ko | 8879014854 i teEhalIB0R e 4y 4ogg No (12082021 [1vr. |- i 1¥r, Regular  |UG/4103/1083
Vaman Shetty aileom
12021 dt.
25/08/2021

M
Signature of Principal with Seal
PRINCIPAL
<xoz‘§z EDUCATION & MED|CAL TRUST'S
IRAR HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL
NARANGI BYPAsS ROAD, YIRAR (EAST)
TAL: VASA, DIST: PALGHAR, Pil: 40135,



ANNEXURE - Vi (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
CETAIL INFORMATICN OF SUBJECTWISE TEACHING STAFF (Appreved + Nat Approved)

UG Degree/PG Degree/Ph.D) AS ON : / {
Fact Homoeopathy Subject : Pharmacy Whether UG/UG+PG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacily : 75
Total University
Teaching Tyos of Approval Details of PG
Whether Teaching Expeperience  {Experience }% e Status  |Teacher Recognition}  Photograph with Signature
belongs to inyears of |/\PPOINIM (Yes/No) | by MUHS (Yes/Na)
sr Name of the reserved Date of PG
No Teaching | Designaticn| Mob. No. E-mail iD Date of Birth| category appointment Temp./Regular/
Staff - {If Yes, UG (yrs.) Contactual Temp/ |Letter No,
specify Regular |& date
category) Asst. | Asso, [Prof. |Total
Prof. | Prof.
Yes
: MUHS/E-4/
: limayeal6@y
q|or-AtulSuresh | erof. | seso77s307 28-10-1973]  No 01-04-2021|6 vrs. | 1vr. 7¥rs, Regular  |UG/M103/2201
Hmaye ahoo.com /2021 dt.
2611172021
i Yes MUHSIE
Or. Deepali deepalibhany . 4
2|Devshi Asst, Prof. 7977958193 shalid0@gmai { 05-11-1993 NO 02-08-2021|9 Mths, - Regular UG/4103/2484
Bhanushall Lcom " 12021 dt,
e 17/12/2021
e

Signature of Principal with Seal

. PRINCIPAL |
KONKAN EDUCATION & MEDICAL TRUST S
VipAR HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL
NARAKGI BYPASS ROAD, VIRAR (EAST),
ThL: VASAL, DIST: PALGHAR, PIN: 401305,



ANNEXURE - Vi (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Nat Approved)

UG Degree/PG Degree/Ph.D) AS ON ¢ ! i)
Faculty : Homogopathy Subject : HMM Whether UG/IUCHPG - UG
Name of College : KEMT's Virar Homoecpathic Medical Coliege & Hospital College Code : 4103 Intake Capacity 76
M“wo_ga Details of FG
‘Whether . f Type of Teacher e
q E 25 t
belangs to Teaching Expeperience mm“”:nm”mm_”mo Appointment R Recognition by Photograph with Signature
b4 niversity | MUHS (Yes/No)
Name of the reserved
4 s . . Data of Date of of PG Approval
Sr.No. | Teaching [Designation| Mob. No. E-mail ID B category sy
" irth I appointment Status
Staff (if Yes, UG (yrs) {Yes/No) Temp! |Letter No
¥ I It
specify Temp./Regular/ Regular |& date
Galegory) Asst. | Asso. |Pref. |Total Conciiel
Prof. | Prof.
Yes
) MUHS/UG)E
AP BR o ressor | ga2424241a|0EENade0200 § 0 by jonrt N | 1411201812 vrs |1 vr |oves |22 Regular | 4/4103/857/20
Mishra T@hotmail.com ¥rs. 20
dt.21/08/2020
or. Yes
i " MUHS/H{UG)E
Chandrakala dr.chandrakala@ J L y - 13 b
2 Karuppaiah Asso. Prof, | 9833608343 St 24-11-1981 N 01.02-2016]7 Yrs. |8 Yrs. Val Regular inmw_mm%o
Thevar 31/07/2020
Yes
Or. Alpa e MUHS/H{UGYE
almanesh  |Asst Prof. | oaasasoste|daRativedi®A | 0700 qoaa| N | 10-02-2020[2¥rs. |- |- 2¥rs Reguiar | 4/4206/804/20
bt mall com
Trived| e 204t
31/07/2020
L L
ZC

g
Signature of Principal with Seal

PRINCIPAL
KONKAN BDUCATION & MEDICAL TRUST'S
VIRAR ROMOEOPATHIC NEDICAL COUEGE & HOSPITAL
NARANG: BYPASS R0AD, ViRen {FAST),
TAL VASAY, BiST: PALGHAR, Pili: 461305,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

ANNEXURE - VI (a)

i /
Faculty:  Homoeopathy Subject : Organen Whether UGIUG+PG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity ;75
HM“_J,:Q Details of PG
Whether i i y Type of Teacher :
Teaching Expeperience il
belongs to e wxuwwﬂsww Appointment | | Recognition by FITERGART S A et
Name of the bateor | feserved | o o Tmm._ >uu_.o<mw\ MUHS (Yes/No)
i ignati : -mal ; i
8r. No. ._.mmm.ﬂ_ﬁnm Designation|{ Mob. No E-mail ID Birth ﬁwﬂwom:. appointment Temp IReguiar] Statis
' LRy UG {yrs.) Contactual (Yes/No} Temp/ |Letter No
pacAy Regular |& date
category}
Asst, | Asso. [Prof. |Total
Prof. | Prof
Yes
Dr. Gautam . grarorag hot MUHS/E-4/
1jRupchand Professer 8020779669, i 06-09-1968 No. 16-04-2021(6 Yrs. 18Y¥rs. [ 1¥r. |25 Yrs. Regular UGM103/2291
frora |mail.com 12021 dlt
2611112021
Yes MUHS/E.
DERSVit kavitadrg2@y & bl
2|Pradeep Asso,Prof, 9664731125) 25-09-1982 No. 20-01-2016]6 Yrs. 7 Yrs, - 13 ¥rs. Regular UG/4103/2484
Manjrekar ahoo.com /2021 dt,
17112/2021 s
Yes
) 3 " ¥ MUHS/E4UGY
. Tej rtejastrivedi
g| OnTeRS ik pref. | ssssasziet dre .« e 26121978  Na. 20-08-2007| 15 ¥rs, | - - |18, Regular | 4103/4148/201
Ramaesh Trived! mail.com e
08/10/2041
X
WV

Mature oﬁi:%m_ with Seal

PRINCIPAL

KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL
NARANGY BYPASS ROAD, VIRAR (EAST),

TAl- UA

CAl DIST PAIGHAR Pitd: 451305,



ANNEXURE - VI (a)

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

UG Degree/PG Degree/Ph.D) AS ON : i i
Faculty | Homoeopathy Subject : Pathology Whether UGUGHPG : UG
Name of College KEMT's Virar Homaeopathic Medical College & Hospital College Code . 4103 Intake Capacity : 75
Tl Details of FG
Whether Teaching Expeperience Mmmn:_su Type of Teacher Photograph with Signature
Belgigto g Expep HPEMENG | 4 sintment . Recognition by bl
e years University MUHS (Ye&/No)
Name of the reserved PG
i ¢ > Date of Date of o Approval
Sr.No. | Teaching |Designation| Mob. No. E-mail ID Birth category appointment Status
Staft (if Yes, UG (yrs.) {YeeMNo) Temp/ |Letter No
specify Temp./Regular/ Regular |& date
category) Asst | Asso. |Prof. |Total Cenaciual
Protf Prof,
Yes
) F " MUHS/E4(UG
; samir03@gm
A| DS e brof. | 9224328175 : =| ozoeasra| N 02:06-2011[11%rs. f11ves |- [22rs, Regular | 1/4103/4148/2
Ashok Joshi . all.com 014 dt.
081102011
i r Yes
Dr. Pooja pooking, gr8 MUHS/UG)E
2|Mukund Asst, Prof. 9619339192 @rediffmail.c | 09-08-1987 N 01-03-2016| 6 Yrs. |- - |6 Regular | 4/4208/804/20
Daphal om 20dt.
= 31/07/2020

ature of Principal with Seal

PRINCIPAL
KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOEOPATHIC MEDICAL COLLEGE & HEGE2MAL
NARANG! BYPASS ROAD, VIRAR (EAST),
TAL: VASAI, DIST: PALGHAR, PIN: 401305.



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

UG Degree/FG Degree/Fh.D) AS ON : ! !
Facully : Homosopathy Subject : FMT Whether UG/UG+PG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 76
H”Haé Details of PG
Whether y : Type of Teacher
aching Expeperienc
belangs to Teaching Expeperience mmv_ﬂnﬂmﬁ A - Recognition by Phatograph with Signature
Name of the reserved versity | pUHS (Yes/No)
; . Date of Date of of PG Approval
Sr. No. | Teaching |Designation] Mob. No. E-mail 1D ? category
Birth appointment Stalus
Staff n:{m.m‘ UG (yrs.) {YesiNo) Temp/ |Letter No
specify Temp./Regular/ Regular |& date
easgary) Assi. | Asso [Prof JTotel Sontcal
Prof. | Prof.
Yes
Dr e ravidoctor5s MUHS/UG)/E
1|  Mahesh  |Asso.Prof. ega0167646| " 16-10-1974 Ne 15-02-2017|19 Yrs. | 5¥rs, |- 24Yrs, Regular  |4/4206/804/20
Doctor @ :._m;.ﬁhog_s._.._, 20 dt.
31/07/2020
Yes
r. Uday udaythombre MUHS/E-4/
2|Ramesh Asst, Prof. 92261973511 3065 @gmail.c| 27-09-1975 No 14-02-2012(10 ¥rs. |* - 10 Yrs. Regular UGr4103/1083
Thombare om 12021 dt.
foeed 25/06/2021
<

KONKAN EDUCATION
&M Tl
VIRAR HBHOEOPATHIC Mnichy o) oo i
NARANGH BYPASS isp vinas . AL

TAL: VASAS, DIST: PiGdR, pis f,:._.m



ANNEXURE - Vi (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree/Fh.D) AS ON . f f
Faculty | Homoeopathy Subject : Surgery Whether UG/IUGHPG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103  Intake Capacity : 75
Tetal L
sh_sm_:mq . Tagoning Type of Um.".wwmomww &
belongs to Teaching Expeperience m%um:msn Appaintment University Recognition by Photograph with Signature
Name of the Dateof | €58Ved | o of & in years Approval MUHS (Yee/N
8r No.| Teaching |Designationf Mob. No. E-mail ID : category e of PG (Yesio)
5 Birth appeintment Status
taff (If <m,w UG (yrs.) q B YesiNo) Temp/ |Letter No.
spaci emp./Reguiar Regular | & date
category} Asst, | Asso. [Prof. |Total Contactual g
Prof. | Prof
i i Yes
i driayantiakulk MUHS/E-4/ '
1 M.__H“wa_z; Professor | 9022138769|arni@gmail.c | 07121978 N 1310-2021) 7ves. faves. |1y [12vrs. Reguilar  |UG/102/2201
/2021 dt.
£m 2611112021
“ Yes
MUHS/E-4/
. pshetty.ps@
2| P2 st prof. | s2s7rissral SCE| lograoss N 19-04-2021| 1 ¥r. 1¥r. Reguiar  |UGHM103/2251
Prakash;Shety rmail.com 12021 dt.
2611172021
Ve
Signature of Principal with Seal
KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOECPATHIC MEDICAL COLLEGE & HOSPITAL
NARANGI BYPASS ROAD, VIRAR (EAST),

TAL: VASAL DIST: PALGHAR, PIN: 401305.



ANNEXURE - Vi (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENGES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Not Approved)

UG Degree/PG Degree/Ph.D) AS ON i /

Subject Obst./Gynaec. Whether UG/IUGHPG | UG

Faculty : Homoeopathy
College Code : 4103 Intake Capacity : 75

Name of College : KEMT's Virar Homoeopathic Medical College & Hospital
..__,,Mwm“_._su Det
Whether Teaching Expepsrience  |Experieng | 1P ©f ﬁmmnnam_‘ Photograph with Signature
: Appointment Recognition by
belongs to ein years i i I
University MUHS (Yes/No)
Name of the reserved of PG .
X . 4 Date of Date of Approval
Sr. No. | Teaching |Designation] Mob. No E-mail ID Birth category anctient Status
Staft , (1 Yes, |FPPOM UG (yrs) voutsyy | Teme! [Letter o
specify Temp./Regular/ Regular |& date
categery) Assl. | Asso, [Prof [Total Contactual
Prof. | Prof
Yes
Dr. shilpa shilom i MUHSH{UG)E
11Rahul Asso. Prof. 9323719871 ullplim.i_u.mh.mt& 07-01-197% N 25-02-2014{13 Yrs. | 8 Yrs. 21Yrs. Regular 4/4206/604/20
Mahajzn mail.com 204t
31/0772020
Yes
Dr. Satish cati MUHS/E-4/
satish2406198 -
2|Rampravesh  [Asst, Prof. 9923879186, a.om 07-03-1982 N 25-02-2014] 8 Yrs. 8Yrs, Regular  |UG/4103/1083
Dubey 2@gmail.com /2021 dt
25/0872021

-~ Signature of Principal with Seal
PRINCIPAL
KONKAN BDUCATION & M: - ICAL TRUST'S ,
VIRAR HOMOEOPATHIC MEDICAL & -£GE & HOSPITAL
NARANGI BYPASS ROAD, - % (EAST),
TAL: VASAL, DIST: PALGHAA, vk 401305,

-



ANNEXURE - VI (a)

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

UG Degree/PG Degree/Fh.D) AS ON ¢ / /
Faculty : Homoeapathy Subject : Practice of Medicina Whether UGIUGHPG ; UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 75
ﬂwn_asu Detalls of FG
Whether Teaching Expeperience | Exparienc | 17P% O Lo Photegraph with Signature
! i Appointment Recognition by
belongs to g inyears j f
University | MUHS (Yes/No)
N o tha Dateof | 5VEd [ poyg of of PG Approval
Sr.No. | Teaching |Designation| Mab. No, E-mall (D i calegory 3 PP
Birth appoiniment Status
Staff {If Yes, UG (yra) (Yeaio) Temp/ [Letter No.
specify Temp./Regular/ Regular |& date
category) Asst. [ Asso. [Prof. [Total Contactual
Prof. | Prof
Yes
Dr. Swapnit MUHSHUGYE
1jShantaram  |Professor 8976029989 02-06-1973 N 03-06-2019) 5¥rs. |5Yrs. |2Yrs. | 12¥rs, Regular A{42006/804/20
Naik : 204t
31/07/2020
Yes
: MUHSHUGYE
Dr. Himangi himanairaul00 7 - . .
2 Amol Raut Asso. Prof. | 9323932640 amail.com 15-04-1978 N 02-09-2002] 9¥rs. | 2¥rs. 11 ¥rs, Regular A_smwmm.m_ck___.mu
” 31/07/2020
Yes
Dr. Pranali avani@ MURS/E-4/
3|Rajesh Asst.Prof 9022288082 Sl IR 02-11-1691 N 12-04-2021] 1Yt 1Yr. Regular UGM103/1083
Sawent amar.em 12021 dt,
25/06/2021

o

-
ignature of Principal with Seal

PRINCIPAL
KONKAN EDUCATION & MEDICAL TRUST'S
YIRAR HOMOEOPATHIC MEDICAL COLIEGE & HOSPITAL
NARANGH BYPASS ROAD, VIRAR {EAST),
TAL: VASAL, DIST: PALGHAR, PiN: 401305,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Net Approved)
UG Degree/PG Degree/Fh.D) AS CN : ! !

Subject :
KEMT's Virar Homoeopathic Medical College & Hospital

Facuity : Homoeopathy Community Medicine

Name of College :

Whether UG/UGHPG : UG
College Code - 4103

Intake Capacity = 75

ANNEXURE - VI {a)

Fhotograph with Signature

HMH_;S Details of PG
| . Type of Teacher
b ok Teacting = peperience mv.ﬁm:uan >ww933m2 Recognition by
belangs to @ in years University MUHS
HS (Yes/No)
Name of the Date of reserved Date of of PG Approval
Sr.No. | Teaching |Designation] Mob. No, E-mail ID m_. rth category appointment Status
Staff (if Yes, UG (yrs.) .<a,£..zou Temp! |Letter No
specify Temp./Regular/ Reguiar |& date
category) Asst. | Asso. [Prof. |Total Contactual
Prof. } Prof.
. Yes
OF. Diash drdineshbhas MUHB/EA(UG
1|Manikrao Professor 9323187834 mail.co | 28-09-19566, N 09-06-2004|- 17 Yrs. 17 Yrs. Regular 1/4103/4148/2
Bhasme m 011 dt.
pter 08/10/2011
= Yes
Dr. Rupali : MUHSHUG)E
2|sanketh Asst. Prof. 8619291281 hr%hb..mla 10-07-1981] N 14-11-2018} 2Yrs. |- 2Yrs. Regular 4/4208/804/20
Godha r@gmail.com 204t
31/07/2020

PRINCIPAL

KONKAN EDUCATIO!N & MEDICAL TRUST'S

VIRAR HOMOEOPATHI
NARANGE 5iF..

"

‘AL COLLEGE &
“AD, ViRéR (PacTy

i
A

TAL: VASAI, DRT: #lianzd o - .

o Fw el

a3

™




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF
UG Degree/FG Degree/Ph.D) AS ON ! {

{Approved + Not Approved)

Facully:  Homoecpathy
Name of College :

Subject : Repertory

KEMT's Virar Homoeopathic Medical College & Hospital

Whether UG/UG+PG

uG

ANNEXURE - Vi (2)

College Code : 4103 Intake Capacity . 75
MM_:_:@ Detalls of FG
Whether . ; i Type of Teacher -
hing Expeperienc ¢ v
fslongs o Teaching Expep e |Experienc A Recognition by Photegraph with Signature
i ein years University MUHS (Yes/N
ame of the reserved (Yes/No)
: . o Date of Date of of PG Approval
Sr. No. Teaching |Designation| Mob. No, E-mail ID i category :
Birth appointment Status
Staff (IfYes, UG (yrs) (YesiNo) Temp/ [Letter No
specify Temp./Regular/ Regular |& date
1 :
categary) Asst | Assa [Prof [Total CRTMEAN
Prof. | Prof.
Yes
jt rsharve@yah MUHSIUG)HE
A[Dr Rl | ressar | osssonasse| SRANVEANAN [ sl N 14112029 3vis. | 25ves| 28vrs, Reguiar | 4/4206/804120
Suresh Barve, co.co.in 5
iieio i lE S 20 dt.
31/0712020
Yes
Dr. Gitesh dr.gi MUHSHUG)E
r.gitesh123
2|Surendra Asso. Prof. | 6503036734 ztmiiwmil 08-12-1975 N 02-03-2008§5 Yrs. | 2Yrs, 7¥rs. Regular | 4/4208/504/20
Agrawal mail.com 20 dt,
31/07/2020
Yes
Dr. Sushil MUHSHUGYE
3|Amolakchand [Asst Prof | 9821409598 i 08-04-1990 N 16-03-2020{ 2 Yrs, 2¥rs. Regular | 4/4206/804/20
Jain gmail.com 20 dt.
31107/2020
[N

\\%7\
" BRINCIBAL
KONKAN EDUCATION & MEDICAL TRUST'S
VIZAR HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL

NARAKGE BYPASS RUAD, YIRAR (EAST),
Thl- YASAT DIST- PAICHAR 2iM- ABT20E



