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 f
Faculty : Homeeopathy Whether UG/IUG+PG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code 1 4103 Intake Capacity (UG) 60
Details of PG
Whether . : Type of Teacher
Teach s
Belangatd b Ehepsrenoy Total [Appointment | o Recogrition by Ew__._ﬂa
Subject Nemejof e Date of fesevey Date of Jasching Al woc._m.v. MUk (resio) donein ,mm_
Sr. No. ) Teaching §Designation| Mob. No. E-mail 1D 2 category ¥ Experienc PP Photograph with Signature
Name Birth appointment f Status five years
Staff (If Yes, ein years (Yes/No) Yes/No Give
specify UG (yrs.) of PG Temp/ |Letter No. :
category) Temp /Regular/| Regular |& date details
ASSU[ASSG. [Prof. [Total B
Prof. | Prof.
Yes
MUHS/I(UGYE
Dr.BR. . drbrahmadeoz00 10 23
1 Mishra Principal 9324342414, 7@hoimail.com 31-01-1867 N 01-02-2020]12 Yrs, |1 Yr. SRR v Regular bk._ow_.omﬂ.ﬁc
dt.21/08/2020

ecretary
Kokan Education & Medical Trus{'s
Virar (E), Dist: Palghar,



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 © ! /
Faculty - Homoacpathy Whether UG/UG+PG : UG
Nama of Collage : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103  Intake Capacily : 60
Total: Details of PG
Whether Teachi < J.mmus.su Type of Teacher
heioncs o eaching Expeperience m«umzmnn Appointment ) Recognition by MET
e in years University Workshop
Name of the reserved MUHS {Yes/No) L
Sr. No.| SUbjeCt] o aehing | Designation| Mob. No E-mall ID Dataof | ocanory | PoBof il Approval done in ot Photograph with Signature
T Mame Staft 8 g i Birth (f <umme appointment Status five years it Whes
§ 85\, UG (yrs.) (Yes/No) Temp/ [Letter No.| Yes/No Give
8__“303 Mma_w%mowc_ma_ Regular |& date detalls A
Assl. | Asso. |Prof. Total AACS
Prof, | Prof.
Yes
Or. Anuradha MUHS/E4UG
1 Satish Professor | 9820300762 mﬁw% nakemalhlles 101085 | N [0201.1998 5w | [27ves. [32ves Regular | )4103/4148/2
Hamath e . 011 dt.
08/10/2011
Yes
Dr. Rohit i MUHS/E4(UG
2 Madhav  |Asst Prof. |g8s7enizis|@iimsane@amallng oo 1oz | W [oaoaz000 [2ves |- ] |a3ve Regular | )i4103/4146/2
Sane 011 dt.
08M0/2011
Dr. Prajot s 23
3 Narendra  [Asst Prof. |9864202056|dsuotpataci N 101-08-2022 |omths |- d i Regular -
Parsar 2e@gmaileom mths
<

PRINCIPAL

sgnat ot Princioel WK AN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOEOPATHIC MERICAL COLLEGE & HOSPITAL
NARANGI BYPASS ROAD, ¥iRAR (EAST),

 TAL: VASAL DIST: PALGHAR. PHt: 40




ANNEXURE - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE .qm.POIAZO STAFF (Approved + Not Approved)

UG Degree/PG Degree/Ph.D) AS ON : ! !
Faculty : Homoeopathy Whether UGIUGHFG : UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacily : 60
:Hﬁ_é Detalls of PG
Whether | Date of . . "9 1 1yne of Teacher MET
belongs 10| appointment Teaching Expeperience mxnm:m:n Appointment University Recognition by Workshop
Subject hamerohie: Date of [RHe BeER Approval MUHS (Yes/No) | gane in last
Sr. No. Teaching | Designation| Mob. No. E-mail ID ;s categary of PG Photograph with Signature
Name Birth Status five years
Staff (If Yes, UG (yrs.) (YesiNo) Temp/ |Letter No. Yes/MNo Give
specify ! Temp./Regular/ Regular |& date delaile
categony) Asst, | Asso. |Prof. |Total Contactual
Prof. | Prof.
Yes
- MUHSKAUG)E
1 Dr. Maneesha |, oo | gazeorraos| MENSSDRIONBE ye oy to7y | Mo [25022018 15 (ovrs |- 28¥rs. Regular | 4/4208/804720
Prashant Soni mail.com 20 dt
31/07/2020
Yes
MUHS/E-4/
2 Orfehal L o bt | aa7soiqsse|TesnehallB@EN i g ) 105 No  |12:04-2021 |2¥rs. |- ” 25, Regular | UG/4103/1083
Vaman Shetty
2021 dt
25/06/2021
i~
N

L~Slgnature of Principal with Seal

PRINCIPAL
KONKAN EDUCATICH! & MEDICAL TRUST'S
ﬁ%:%cm%%

TAL: 5&2 DIST: m LGHAR, PHE: ﬁ:w?



ANNEXURE - V1 (a)

INIVERSITY OF HEALTH SCIENCES, NASHIK
ZTION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

gree/Ph.Dy AS ON : / !
Homoeapathy Whether UGIUGHPG : UG
KEMT's Virar Homoeopathic Medical Coflege & Hospital College Code : 4103 Intake Capacity : 60
Nwm.u_:_sn ﬂﬂmmmww. Relalaor e
Whether Teaching Expeperience | Experienc |1/P% °f Status .ﬁmmn,wmq i MET
belongs to oinyears Appointment (Yes/No) Recognition by Workshop
Hamectthe | pateor | VeI | pate of of PG i done in last
Teaching |Designation| Mob. No. Bih calegory appoiniment Temp./Regular/ five years Photograph with Signature
Staff (If Yes, UG (yrs.) Contactual Temp! |Letter No.vesio Give
specify Regular |& date details
CHipgory) Rsst | Asso. [Prof. |Total
Prof. | Prof.
Yes
limaye MUHS/E-4/
Dr. Atulsuresh|, o prof. | 9860775307 limavealb@v| ., 101079 o 01.04-2021|6 Yrs. | 2¥rs, 3 Yrs. Regular  |UGIM103/2291
Limaye ahoo.com 12021 dt.
26111/2021
Yes
2710212019
to
: Yes MUHSIE O3
Dr. Deepali deepalibhanu 4
Devshi Asst. Prof. 7977958193 shalid0@gmai| 05-11-19931  NO 02-08-2021}1yr. 1yr Regular  |UGM4103/2454
Bhanushali 72021 di.
l.com 171212021

W
2

ignature of Principal with Seal

PRINCIPAL
szx>z EDUCATICHN & MEDICAL TRUST'S
YIRAR HOMOEOPATHIC 7. . ©* SGE & HOSPITAL

HARANGE BYPRs 20 A {EAST),
TAL: VASAL, DIST: mm_.ﬁm.». : 401305




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJEGTWISE TEACHING STAFF {Approved + Not Approved)
UG Degree/PG Degree/Ph.D) AS ON : ! /

Faculty :
Mame of College .

Homoeapathy
KEMT's Virar Homoeopathic Medical College & Hospital

ANNEXURE - Vi (2)

Whether UGIUG+PG : UG
College Code : 4103 Intake Capacity .60

an_a:n Details of PG
i Tesching Bxpeparence  (Experenc LU, Recogtlony | . MET
Name of the reserved M*..wmmm_d c:zma:« MUHS (YesiNo) | \Workshop
Subject 3 Date of Date of Approval done In last ge i
Sr. No, Narne ._.mmnnmﬁ:u Designation| Mob. No, E-mall ID Birth oﬂm%oﬂq appcintment Status R e fhve yoars Photograph with Signature
: ] UG (yrs. ‘Yes/No, amp er No.| vas/hlo Give
specify e Tarmp./Regular/ BIENBEL Regular |& date details
catagery) Asst. | Asso. |Prof, [Total Sran il
Prof. | Prof,
.~ Yes
MUHSHUG)E
Dr. BR. drbrahmades200 | o, o, . 10 |23
k| Mishra Professor | 9324342414) Dhotmal 31-01-1967 N 14-11-2018{12 Yrs. |1 Y1, vrs. vrs. Regular nk;ow..%w..ﬁo
dt.21/08/2020
O Yes
. MUHSAUG)E
Chandrakala dr.chandrakalag 14
2 Karuppaiah Ass0, Prof. | 9833608343 ahoo.com 24-11-1881 N 01-02-2016(7 Yrs. | 7 Yrs. |- i Regular nkmmm_.wm&mo
Thevar 31/07/2020
Yes
Dr. Alpa T MUHSHUGHE
3 Mahash Asst. Prof. | 9833480618 nh&mmﬁmmmm»,_.@m 07-03-1984 N 10-02-2020] 3 Yrs. |- - 3 ¥rs. Regular 4/4206/804/20
; mall.com
Trivedi 20 dt.
31/07/2020

ature of Principal with Seal

~~ PRINCIPAL
KONKAN EDUCATION & zﬁoﬁgr TRUST'S
VIRAR HOMOEOQPATHIC HEDITAL o 8 URIMTAL

b

L5 B |
NARARGI BYPASS Rual, Wt zf (ERST),
TAL: VASAIL DIST: PALGHAR, PIR: 481305,




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

ANNEXURE - VI {a}

UG Degree/PG Degree/Ph.D) AS ON ¥ !
Faculty : Homoeaopathy Whether UGIUG+PG . UG
MName of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity .75
Nwmhg . Details of PG
U,Mwmgmw Teaching Expeperience  |Experienc | 7% % [sactay MET
ngs to i Appeintment " Recognition by
e in years University Workshop
r, o, | Sublect e, |Eairlin]. et b E-mail ID Dateot | I | Dateof i ppproval | MUS (OO | done i s Photagraph with Signature
| Name Staff a 9 i Birth It ,.Mwm:. appaointment! Temp./Regular| Status five years grap 9
g mni UG (yrs.) Contactual (Yes/No} Temp/ |Letter No.|Yes/No Give .
P Regular |& date details
category)
Asst. | Asso. |Prof. |Total
Prof. | Prof.
No
Yes
Dr. Gautam grarora@hot MUHS/E-4/
1 Rupchand Professor 8020779669 06-09-1968 No. 16-04-202116 Yrs. 18 Yrs. | 2Yrs. |26 Yrs. Regular UG/H4103/2291
Arora mail.com /2021 dt.
261172021
No
Yes MUHS/E
Dr. Kavita kavi 4/
avitadr82@y
2 Pradeep Asso.Prof. 9664731125, R 25-09-1982] No. 20-01-2016{6 Yrs. 8Yrs. - {14Yrs Regular UG/4103/2484
Mianjrekar ahoo.com 12021 dt.
171212021
Na
Yas
Dr, Tejas drtei: : . MUHS/E4(UG)/
rtejastriv
3 Ramesh  jAsst. Prof. 8655687161 E.wl..ill@@ 26-12-1978 No. 20-03-2007 | 16 Yrs. - | 16Yrs, Regular 4103/4148/201
Trivedi @grmail.com 1dt.
08/10/2011

ignature of Principal with Seal

PRINCIPAL
KONKAN EDUCATION & MEDICAL TRUST'S

YIRAR HOMOEORATHIC HEDI W 10 LLGE & WGSPITAL
NARANE! 3¢ |, tiana (EAST),

TeA (L
BILALS

TAL: VASAL, DIST: PALGHAR, PiR: 401305,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree/Ph.D) AS ON :

Faculty :
Name of College

Haomoeopathy

/

!

KEMT's Virar Homoeopathic Medical College & Hospilal

Whether UG/UG+PG : UG
College Code : 4103

ANNEXURE - VI (a)

Intake Capacity : 80

men_jsm Details of PG
Whether Teaching Expeperience Type of Taachar
belongs 1o LG Experienc | ;o ointment I Recognition by MET
Name of the el €in years University MUHS (Yes/MNo) Workshop
sr. No.| SY21ECt ) reaching | Designation| Mob. No E-mail ID Pataof | iegory |, Datedf ARG Approval donain tast Photograph with Signature
| Name Staff et Birth (if <mmma. appointment, Status five years JEIIRRATE S
~ UG (yrs ) (Yesii) | Temp/ |Letter No.| veoing Give
specify Temp./Regular/ Regular |& date y
category) Cantactual Rl
Asst, | Asso. [Prof. |Total
Prof. | Prof.
Yes
Dr. Samir i MUHS/E4(UG
1 : Asso, Prof. | 9224325175 03-06-1973 N 02-06-2011{11 Yrs. |12 Yrs, |~ 23 Yrs. Regular | )/4103/4148/2
Ashok Joshi 011 dt
08/10/2011
ki 8 Yes
Dr. Pacja QOKING Br MUHSAUG)E
2 Mukund Asst, Prof, 9619339192 @rediffmail.c | ©09-05-1987 N 01-03-2016f 7 ¥rs. |- - 7 ¥rs. Regular 4/4206/804/20
Daphal 20 dt.
om 31/07/2020

iVAR HOMOEOPATRIC HED
NARANGE BYPASE RG

PRINCIPAL
KONKAN EDUCATION & MEDICAL TRUST'S

0 ouns

; 73

AL (OLLEGE & HOSPITAL

[LvS

B (EAST),

TAL: VASAI, DIST: PALGHAR, Pifl: 401305.




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 : ! /
Faculty : Homoeopathy Whether UG/UG+HPG : UG
MName of Callege : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 60
Mwo_z% Details of PG
Whether Teaching Expeperience  |Experienc Type of ﬂmmo.:m_. MET
belongs to 3 Appointment . ; Recognition by
& in years University MUHS (Yes/N Workshop
. .| Name of the reserved (Yes/No) ;
ar No Subject Teaching |Designation| Mob. No Date of calsgary Date of of PG Approval done in last Photograph with Signature
T Name Staff ha Birth (I Yes appointment Status I five years
i UG (yrs.) Yes/No emp/ jLetier No.{ yes/No Give
specify Temp./Regular/ { ) Regular |& date details
cagory) Asst. | Asso. |Prof. |Total Eotacisl
Praf. | Prof.
Yes
Dr. Ravi : MUHSKUG)E
vidoctors.
1 Mahesh  |Asso.Prof. 9820167646 E!E 16-10-1974 No 15-02-2017{19 Yrs. |6 Yrs. |- 25 Yrs, Regular 4/4206/804/20
Doctor @gmail.com 20 dt.
31/07/2020
Yes
Dr. Uday udaythombre MUHS/E-4/
2 Ramesh  fAsst, Prof. 9226197351} 3065 @ gmail.c{ 27-09-1975 No 14-02-2012|11 Yrs. |- - 11 Yrs. Regular UG/4103/1083
Thombare om 2021 dt
bRl 25/08/2021
194

ature of Principal with Seal

PRINCIPAL
KONKAN mocg%z i M ﬁo_nz. TRUST'S
711R HOMOEOPAT “GE & KOSPITAL
NARANGI BYPASS fuar “i54d (EARY),
E.Eas?%iﬁz_wa




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 : ! !
Faculty : Homoagpathy Whether UGIUGHPG ; UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 60 #
Total i
Is of
uﬁwwuﬂwm_ﬂﬂ : ; ._.mmnzsn Type of Um._”.wmmgnmwm MET
.| Name of th reserved Teaching Expeperience | Exparienc | o yent | University | gecognition by | Werksnop
8r. N Subjact qwmnn,_s 1 Designation| Mob. No E-mail ID Bitoof nmmﬂmﬂ Date of B yeRny F Approval MUHS {Yes/No) Yohen last Photograph with Signature
N Name Staff 4 anaten 1 , Birth o <umm,.u_ appointment of PG Status five years ograp 9
: UG (yrs.) Temp )| (vesfo) Temp/ |Letter No.|Yes/No Give
specify emp./Regular/ Regular| & date details
category) Asst. | Asso. |Prof. |Total Contactual
Prof. | Prof.
" i Yes
) driayantiakulk MUHS/E-4/
1 Dr Jayantl Al | b ococeor | soz2139769\arni@gmail.c | 07121078 N 13-102021| 7vrs. [aves, | 2ves |13 ves. Regular  |UG/103/2291
{Kulkarni 12021 dt.
om 2801172021
: sengl3gol@
2 Or.Abbas 1, cof prof. | 7208400471 abse 28041983 N 04-04-2022} 1 Yr. 1¥r. Regular
Bakir Engineer mgmm_.nog

nn.zomﬂﬁ_.

nature of Principal with Seal

KONKAN mmcmpﬁ | & MEDICAL TRUST'S

#AR ROMOEOPATHIC

2%@? mm w%ﬁﬁws R, fialG

: .“fﬁm & $O5ITAL

2513,

ThL: VASAL, DIST: PALGHAR, mﬁ 401305,




ANNEXURE - VI (a)

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

UG Degree/PG Degree/Ph.) AS ON : / /
Facuity : Homoaopathy Whether UG/UG+PG : UG
Name of College : KEMT's Virar Homeeopathic Medical Coliage & Hospital College Code : 4103 Intake Capacity : 60
Hmwn_za Details of PG
Whether i . Type of Teacher
belongs to Tauging Seoperiefes mmumam;o Appointment Recognition by MET
£ yeas University | MUHS (Yes/No) | Workshop
Subject Name f the Date of fEaseyad Date of of PG Approval done in last
Sr. No. Teaching |Designation| Mob. No. E-mail ID i category " Photograph with Signature
Name Birth appointment Status five years
Staff (If Yes, UG (yrs.) (YesiNo) Temp/ |Letter No. Yes/No Give
specify Temp./Regular/ Regular | & date details
category) Asst. | Asso. [Prof. |Total Contactual
Prof. | Prof.
Yes
Dr. shilpa Inmahaian MUHSAUG)E
1 Rahui Assa. Prof. 9323719871 MI:LW':!I_.(I 07-01-1975] N 25-02-2014113 Yrs, | 9Yrs. 22 Yrs, Regular 4/4206/804/20
Mahajan mail.com 20 dt.
31/07/2020
Yes
Dr. Satish ek MUHS/E-4/
satish2406198)
2 Rampravesh  |Asst, Prof. 9923879186 = AO 19 07-03-1982 N 25-02-2014) 8 Yrs, 9Yrs, Regular  |UG/4103/1083
Dubey 2@gmaik.com 12021 dt
25/06/2021
A
T
&

ture of Principal with Seal

PRINCIPAL
KONKAN EDUCATION & MF 1T
M HONOEGPEATION & MEDICAL TRUST'S

NARAKG! Bypacs




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degres/Ph.D) AS ON :

/ /

ANNEXURE - VI (a)

Faculty : Homoeapathy Whether UG/UG+PG : UG
Name of Coll KEMT's Virar Homoeopathic Medical College & Hospital College Cade : 4103 Intake Capacity : 60
memo_za Details of PG
Whether : ; i Type of Teacher
E: x
belongs to Teaching Expeperiance Mﬂhﬂw_wﬂ Appointment University Recognition by En,ham.«...",._%
Subject Name of the Date of foserwd Date of of vm Approval MUHS (Yaso) done in last
Sr. No Hlafng ._.mmmmﬂza Designation| Mob. No. E-mail ID Birth ﬂhﬁwq appointment Statie flve years Photograph with Sighature
< il UG (yrs.) (Yes/Noy | Temp/ |Letter No.}ves/No Give
specify Temp./Regular/ Regular |& date details
category) Contactual
Asst. | Asso. [Prof. [Total
Prof. | Prof.
Yes
! ; MUHS/{UG)E
1 Dr. Himangl |, oo prof. | 9323832800|MA0QIBUA0T@ | 15 5y q070f N 02-03-2002| 8 yrs. | 3Vrs. 12¥rs. Regular | 4/4206/804/20
Amol Raut gmail.com 20 dt
31/07/2020
Yes
Dr. Pranali i MUHS/E-4/
2 Rajesh asstProt | c022288062| AESANR | gp.41.4001f N 12-04-2021] 2 Yre. 2¥rs, Regular  |UG4103/1083
Sawant amal’.com 12021 dt.
25/06/2021
..I_r;
%
~~Aignature of Principal with Seal

vmmzo.vk.
KONKAN EDUCATION & MEDHCAL TRUST'S
¥i?AR HOMOEOPATRIC 17
NARANGH BY!
TAL: YASAL, ©




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF {Approved + Not Approved)
UG Degree/PG Degree/Ph.D) AS ON :

/

Whether UGAG+PG : UG

Faculty : Homoeopathy
Name of College : KEMT's Virar Homoeopathic Medical College & Hespital College Code : 4103 Intake Capacity : 80
MM;S Details of PG
Whether . ) % Type of Teacher
belongs to TEBNGEREROIRIe  [ERmMid Appointment Recognition by MET
8in years University MUHS (Yes/No) | Workshop
Subject| Name of the Datoot | PV | e of of PG Appraval done in last
Sr. No. Teaching |Designation] Mob. Na. E-mail ID & category . Photograph wiih Signature
Name Birth appointment Status five years
Staff :?:w.m. UG (yrs.) (Yesia) Temp/ {Letter No. Yes/No Give
specify Temp./Regular/ Regular { & date details
category) Asst. | Assc. |Prof. [Total Contactual
Prof. | Prof.
¢ Yes
S ek drdineshbhas MUHS/E4(UG
1 Manil Professor | 9323187834l me@gmail.co | 28-08-1966 N 09-06-2004|- g 18 ¥rs. |18 Yrs. Regular 1#4103/4148/2
Bhasme m 011 dt.
= 081012011
Yes
Dr, Rupali g MUHSKUG)E
rupaligedha.d
2 Sanketh Asst, Prof. | 9619291281 Iml,m.l[ 10-07-1981 N 14-11-2019| 3 ¥rs, |- - 3 vrs. Regular | 4/4206/804/20
Gadha r@gmail.com 20dt.
310712020

 of Principal with Seal

PRINCIPAL

KONKAN EDUCATION & MEDICAL TRUST'S

VIRAR HOMOEOPATHIC BIZH

NARANGI

-

BYPASS ROAL, :

AL freGE & HOSPITAL

il

TAL: VASAL DIST: PALGHAR. Pest; 451365,



ANNEXURE - Vi (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree/Ph.Dj AS ON : / !

Whether UGIUGHPG : UG
College Code : 4103 Intake Capacity © 60

Faculty :
Mame of College :

Homoeaopathy
KEMT's Virar Homoeopathic Medical College & Hospital

Hwo_zs Details of PG
Whether Teaching Expeperience  |Experianc | /P8 Of Teacher MET
belongs to f Appointment ’ Recognition by
e n years University MUHS (Yes/N Workshop
Subject Wams ot Date of D Date of of PG Approval {6/} done In last g
Sr. No. Teaching {Designation| Mab. No. E-mail ID 5 categary 2 ] Photograph with Signature
Name Staft Birth (If Yes appointment, Status five years
d UG (yrs.) (Yesioy | Temp/ |Letter No.|ves/No Give
speclfy Temp./Regular/ Regular |& date details
at Contact
calegon) Asst. | Asso. |Prof. |[Total anlaciusl
Prof. | Prof.
Yes
. MUMS/HUG)/E
: rsbarve@yah
1 or. mm_mmu: Professor | 9865014589 . 05-01-1967] N 14-11-2019) 3Yrs, | 26Yrs| 29 vrs. Regular | 4/4206/804/20
BursdiiBera 00.co.in 20t
31/07/2020
Yes
Dr, Gitesh dr. m_ﬁmmjuwm MUHSH(UG)E
2 Surendra Asso. Prof. | 9503056734 T 08-12-1975 N 02-03-2008{5Yrs. |3 Yrs. BYrs. Regular 4/4208/804/20
Agrawal mail.com 20 dt,
31/07/2020
Yes
Dr. Sushil iain,sushil8@ MUHS/UG)E
3 Amolakehand | Asst.Prof 9821409598, .. 08-04-1990, N 16-03-2020| 3 Yrs, 3Yrs, Regular 4/4208/804/20
Jain gail.com 204t
31/07/2020
L%
&

Signatuzedf vn_\mnmnm_s..:_._m
PRINCIPAL
KONKAN EDUCATION & memhmr _m_.c,w.“. S
ViRAR HOMOEOPATRIC mmﬂmm% Ww.wwmawwwvwamﬁ;_.
(NG BIPASS ROAD, VIRAR (EAST),
RS Rt paGoah. Pt 01305

2ndy




Annexure - Vi {b)

KEMT's Virar Homoeopathic Medical College & Hospital

List of Guest Faculty

Sr. No. |Name of the Teacher Subject Post Signature
N
1{Dr. Tushar Gorakh Masurkar Anatomy Guest Asso. Prof. \-' g B
- | Fa
2|Dr. Vivek Yashwantrao Kamtikar Physiology Guest Professor \&"x"/l”/
3|Dr. Swati Tushar Patel HMM Guest Professor fgy
4|Dr. Vinod Laxman Rakshe QOrganon Guest Professor WU//-
5|Dr. Nadaf Farhan Shamsuddin Pathology Guest Asso. Prof. M’/ /r_,
6|Dr. Shyam Radhavallabhaji Thanvi FMT Guest Asso. Prof. W
uf
7|Dr. Jayant Dashrath Jadhav Surgery Guest Asso. Prof. @/A
4 -7
81Dr. Satyaprakash Ramashankar Mishra |Gyn./Obst. Guest Professor / b’ >
il
v
9{Dr. Bhagyashree Digambar Rajput Medicine Guest Asso. Prof. d- W
Py, X
10|Dr. Fatema ismail Jetpurwala PSM Guest Asso. Prof. 0
: K —
11{Dr. Supriya Sandip Naik Repertory Guest Professor W

shiature of Principal with Seal

PRINCIPAL
KONKAN EDUCATION & MEDICAL TRUST'S

VIRAR HOMOEOPATHIC Menica
NARANGI BYPASS ROAD, VIReq (EA7T)
TRL: VASAY, DIST: PALGHAR. PRE: 401305,

(OLLEGE & #657maL

%



