MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Faculty
Name of College

Homoeopathy
KEMT's Virar Homoeopathic Medical College & Hospital

Whether UG/UG+FE | UG

College Code : 4103

ANMEXURE - VI (8)

Intake Capaclty : 75

uﬁ“wn_z:m Detalls of PG
Whether ing & : Type of Teacher
belongs to Teaching Expeperience  |Experience |, oot mant Recognition by MET
Naniof reserved Emﬁma of University MUHS (Yes/Ng) | Workshop
Subjeoct the " G Date of P done in last EBh "
Sr. No. Name Teaching Designatien Date of Birth ammﬂm%uq appointment >uunﬂ““_7ww£5 five years otograph with Signature
Staff o UG (yrs.) ’ - Temp/ |Letter No.| Yes/No Give
specify » Temp./Regular/ !
Regular |& date detai
category) Contactual
Asst. | Asso. |Pref.
Prof. | Prof
Or Yes
2 Anuradha k MUHS/E4(UG)/4
1|Anatomy Satish Professor 14-10-1985 N 02.01.1996 | 5¥rs. - |27¥rs Regular 103/4448/2041
Kamath dt. 08/10/2011
Yes
Dr. Rohit
i {
2|Anatomy  |Madhav  |Asst. Prof. Al | 54-08-1977 N |ozodsooo |aawe | - | . Regular .ﬁmﬂwwm%ﬁ
Sane Gt. 08/10/2011
o
Signature of Prinstgal with Seal

Tjc PRINCIPAL
KOMKAN mmcn».joz & MEDICAL TRUST'S
YiRAR ROWOEOPATHIC MEDITAL (OLLEGE & BESFITAL
HARANG BYPASS ROAD, VIRAR (EAST),
TAL: VASAL, DIST: PALGHAR, Pift: 305,




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

ANNEXURE - V! {a)

UG Degree/PG Degree/Fh.D) AS ON : i [
Facuity : Homoeopathy Whether USIUGHFPG : UG
Name of College KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 75
qmﬂﬂﬂ_é Detalls of FG
Whether |Date of Teaching E .2 |Type of Teacher MET
balongs to |appeintment eaching Expeperience  |Experience | o intment ) Recogniton by | workeho
Subject | Name of the _.mmmm.ma nyssm ol Lalversity MUHS (Yes/Ne) | done in _m”._
St. No. 2 Teaching | Designation | Mob. No. E-mail ID Date of Birth PG Approval Stalus 5 Photograph with Signature
MName Staff categoery (If (Yes/Ne) five years
Yes, specify Yes/No Give
UG (yrs) Temp/ |Letter No. !
categery) 5 Ternp./Regular/ Regular |& date details
Asst, | Asso. [Prof. [Total Contactual
Prot Prof.
Yes Yes
y Dr. Maneesha . 24 i MUHS/(UG)/E4/4 07/08/2023
1|Physiclogy S Asso. Prof, 9326077405 25-04-1972 No 25-02-2014  |15Yrs. |9 Yis. il Reguiar 206/804/2020 d, o
31072020 09/08/2023
naumaanbesti
2|Fhysiclogy Nh.muhz..mmz Asst. Prof. 9663446491}y ﬁrme..‘oq_a.w@u 02-08-1924 No 01-12-2023 - - - Regular In Process
{ahoo.com

KONKAN EDUCATION & zmQQ.,.r TRUST'S
VIRAR ROMOEOPATHIC MESICAL COLLEGE & HOSPITAL

I BRI TR

NARANGI BYPASS ROAD, VIRAR (EAST),

TA

L YASAL, DIST; PALGHAR, PiN:

1365,



ANNEXURE - VI (a)

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

UG Degree/PG Degree/Ph.D) ASON . / !
Faculty : Hamoeaopathy Whether UG/UG+FG : UG
Name of College : KEMT's Virar Homoeopathic Medical Gollege & Hospitat College Code : 4103 Intake Capacity : 75
University
ﬁﬁ:é Appraval Status | Detalls of PG
i
m : Type of (ves/No) Teacher
Whether Teaching Expeperience .mxvm:muoo >v_.uﬂom:..:5_.__ Recognition by MET
—— belongs to Wﬁwsmﬂ of MUHS (Yes/Ng) § Workshop
Subjest " : reserved Date of done in last s
Sr. No, Name .m.mM”.\n_ﬂ_._m Designation | Mob. No E-mail 10 Date of Birth categery (if | appointment s five years Photograph with Signature
Yes, spaclty UG {yrs.} Contactual Temp/ |Letler No. Yeshio Givg
category) ¥ details
Reguiar ;& date :
Asst. | Asso. |Pref. |Tolal
Prof. | Prof.
r 16 Yes
3 imaye @Dy §
tleharmaey [P lacsa prof. 9850775307, 2 Al sga01em] w0 01-04-202116 Yrs. |2 ¥rs. 8 ¥rs. Rogular In Process oﬂcw_mcuu
Suresh Limaye Ino.no_.ﬁ_ Om..cmn_umomm
Yes
2710212019
Dr. Deepali deepalibhanus o:o%NSm
2|Pharmacy  [Devshi Asst. Frof. 7377958193 halid0@gmail.c[ 0s111903)  NO 02-08-20212 yrs, 2yrs Regular InFrooess Py
Bhenushali om 07/08/2023
1o
09/08/2023

Y
ST IR IR A
KONKAN EDUCATION & MEDICAL TRUST'S
23R HOMOEOPATHIC MEDICAL COLLEGE & ROSPITAL
NARANGE ByPasS ROAD, ViGAR _ﬁm.ﬂar
TAL: VASAL, DIST: PALGIIAR, Pilt; 464305,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Naot Approved)
UG Degree/PG Degree/Ph.D} AS ON : !

Faculty :
Name of College :

Homaeopathy

!

KEMT's Virar Homoeopathic Medical College & Hospital

Whether UGILUGHPG : UG
College Coda : 4103

Intake Capacity |75

ANNEXURE - Vi (a)

Total., Details of PG
Teachi Y Loaphing Type of Teacher
Whether eaching Expeperiznce | Experience ot Recogritin by MET
belongs to in yeers of 5 | Workshop
Subject | Name ofth d | Cateot PG MUES Croao). | ne i et
ubject ame of the . ® i reserve ate of on i last ”
Sr. No Name |Teaching Staff Designation | Mob. No. E-mall ID Date of Birth category (If | appointment ?Jﬂﬁ__ %_,.”Em five years Photograph with Signature
Yes, specify UG (s Temp! |Letier No Yes/No Giva
i % detalls
category) .qmau.ixm_mawz Regular |& date lef
Assl, | Asso. |Prof, |Total
Prof. | Prof.
Yes
Dr.BR. dibrahinades2007 " 24 . MUHS/UG)E4/4
1 HMM Vishra Professor 9324242414 31-01-1867 N 14-11-2019112 Yrs. |1 Yr. vis. Vs, Regular 103/857/2020
dt.21/08/2020
Dr. Yes Yes
Chandrakala dr.chandrakala@ya i % 14 R MUHS/HUG)E44 07/08/2023
2|HMM Karuppaiah Asso, Prof, 9833606243 wlaol,noan‘ S 24-11-1981 N 01-02-2016|7 Yrs. | 7 Yis. |- Yrs., Reguler 208/B04/2020 dt, 1o
Thevar 31072020 09/08/2023
Dr. Prajot It 30
3|HMM Narendra  |Asst Prof. | 9664202086 (" P TASSS (07.09.9904 N |otgs2022 fayr |- | | . Regular -
Parmar e

Tl PRINGHAL
KONKAN EDUCATION & MEDICAL TRUST'S
JIRAR HOMOEOPATHIC MEDICAL (BILEGE & HOSPITAL
HARARG] BYPASS ROAD, ViRAR mﬁd.
TAL: ASAL DIST: Enx;x}!# 305.




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 !
Faculty : Homoeopathy Whether UG/UG+PG 1 UG
Name of College : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capasity |75
“..MM_;% Detalls of PG
Whether Teaching Expeperience Experience Type of Teachar MET
g Appointment Recagnition by
belongs to in years of : Workshop
&, No, Siibject |- Namaof the Designatior Mab. No. E-mail ID Datz of Birth [eseryed Date of PG r””_.ﬁswmg S Sopely lst Photograph with Signature
'l Name  |Teaching Staff o B e i category (If | appointment .aﬁ_uT.n <INg) five years grap ol
Yes, specify Temp! |Letter No Yes/No Give
category) UG tyrs) Temp./Regular/ Regular |& date detalls
¢
Asst. | Asso,
Prof | Prof. Prof. |Total
Dri Santan) grarora@hatm "
1|Grganon  |Rupchand Profeszor 8020779669 T 06-09-1968 No. 16-04-2021|6Yrs, | 18¥rs. |2¥rs, |26Yrs, - Regular In Process No
Arora ail.com
Dr. Kavita
2|Organon  |Pradeep Asso.Prof. 9564731125 25-09-1962, No. 20-01-2016/6¥rs. | 7 ¥rs.| - |13Vrs, = Regular In Process No
Marjrekar hoo.com
ﬁw : . Q Yes
- Tej . ¢lastrivedi@ S/EAIUGH:
3|organon Or Ve |ocsr. prof. eassesziea| LEE 121978|  No. 20032007 16 vrs, | - « [ = Reguiar |V UHS/EA(UGH410 No
Ramesh Trivedi | Yrs. 3/4148/2011 dt.
gmaticom
08/10/2011

Tl BEINEIPAL .
KOMKAN EDUCATION & MEDHCAL Mmcmﬂ mm.
VIRAR wcﬁcmomﬂz: HEDICAL mgﬁmm ROTPIIN

NARANGI BYPASS ROAD, YIRAR Qﬁm

AL YASAL, DIST: PALGHAR, PIR: 401305.



MAMHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/PG Degree/Fh.0) ASON @ / i

Homoegapathy
KEMT's Virar Homoeapathic Medical College & Hospital

Faculty .
Name of College

ANNEXURE - V! (a)

Whether UGIUGHPG : UG
College Code : 4103 Intake Capacily . 75

NH:E Details of PG
i T f Teacher
Whether Teaching Expeperience Experience >w_wwnw, ment Recognition by MET
in years of : Workshoj
Subject ABmo oliie UMMMM“MO Date of FG Unlysralty el i done in _mw; He
&r. No. zﬁw_a Teaching | Designation | Maob. No E-mail ID Date of Birth calegory (if 2 Approval Status five years Fhotograph with Signature
St Yes, specify i (Yes/No) Yes/No Give
¥ UG (yrs.) Temp/ |Letter No. detal
category) Temp./Regular/ Reguiar |& date s
Contactual
Asst, | Asso. |Prof. |Tetal
Prof. | Prof
Yes Yes
i jsami SIEAUG)HA 07/08/2023
1|Pathotogy | 5™ acco. prot, 9224325175 [samirQ3@gmal . .00 N 02.06-2011(11 Yrs. |12 ¥rs, [~ 23 Vrs. Regular me Aﬁmm_mor b
Ashok Joshi il.com 4
= dt. 08/10/2011 09/08/2023
—— Yes Yes
f.ocla ooking gr8 MUHS/(UGHE4/4 07/08/2023
2|Pathology  |Mukund Asst, Prof, 9619339192 mlﬁﬂhwml;@ 09-05-1987, N 01-03-2016] 7vrs. |- - 7¥rs. - Regular Ncmwmh\m%mo aL. 1o
Daphs! rediffmall.com 31/07/2020 09/08/2023
-~

TrEBRINETEAT

KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR ROMOEOPATHIC HEDICAL COULEGE & HOSPITAL
WARAHGI BYPASS ROAD, VIRAR {EAST),

TAL: VASAL, DIST: PALGHAR, PIN; 401305,



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

Faculty :
Name of Collage :

Hoimoeopathy

KEMT's Virar Homoeopalhic Medical College & Hospital

Whether UG/UG+PG : UG

Collegs Code : 4103

Intake Capacity : 75

ANNEXURE -Vl (a)

Total
Teaching Teacher
Whether Teaching Expepetience .mxnmnm:nm Mﬂﬂwm”““am_._" Recognition by MET
belongs to in years of Universiy MUHS (Yes/Na) | Workshop
Subject | Name of the i : n reserved | Date of s Approval Status donaiiitise Photograph with Signature
&r. No. Neme |Teaching Staff Designation Mob. Ne. E-mall IT Date of Birth category (If | appo g u_u?mm..zs five years
Yes, specify Yes/No Give
UG {yrs)) Temp/ [LetterNo.| o
category) Temp./Regular/ Regular |& date eldin
Contactual
Asst. | Asso. [Prof. |Total
Prof. | Prof.
Yes
idoctorS5@ HUG)EAS
1emr _,. :umjxw,u o A5 FSE 9320167646 fql.l|’.{3<a_o orss 16104871 No 1soz2007)19¥rs, [6ves | - [asves| - Regular _,n\_ow_wwchﬁowu& -

tahe: < 3 "
email.com 31/07/2020
MUHSIE-

Or. Uday udaythombre3 4UGH41103110

2|FMT Ramesh  |Asst. Prof, 92261973511065 @gmail.co 2709-1975 No 14-02-2012(11 Yrs, - [Livrs ® Regular 6172023 dt. {3

Thombare m 12/06.2023

Nows~

=

H\@%mmzﬁqﬁﬁw
KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR ROMOEOPATHIC HEDICAL COLLEGE & NOSPITAL
NARANG! BIPASS ROAD, VIRAR (EAST),
TAL: VASAI, DIST: PALGHAR, PIN: 401305,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJEGCTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/P3 Degree/Fh.D) AS ON ; 1 i

Whether UG/UGHPG 1 UG
Collegie Code : 4103 Intake Capacity : 75

Faculty :
Name of College :

Homoeopathy
KEMT's Virar Homoeopathic Medical College & Hospital

ANNEXURE - Vi (a}

s chuﬁ__a Detaiis of PG v
ether Type of Teacher
gsionriy R R um_HM”M.“w Appointment University Recognitien by 4
Sr. No. Sublect. | Name ol e Designation |  Mob. No. E-mail ID Date of Birth aneried uﬂm ol PG Approval Status MUHS (YesiNo) | done in last Photograph with Signature
Name |Teaching Staff category (If | app SIN five years
Yes, specily UG (yrs) Ternp /Regular (resiNo) [ Temp/ [Lelter No.|veuna cive
category) Asst. | Asso, [Prof. | Tatal Contact “_u Regular | & date details
Prof, | Prof, il
driayantiakulk i
. Jayanti Ajl rjayantia
tisugery |0 PHA e tessor soza13376s] A WAL pasaersl N 15102021 7ves. Javes, |2ves [ Regular In Process 07/082023
Kulkarni rni@egmail.com Yrs, to
tni@email.com 09/082023
Yes Yes
MUHS/E-4/ UG/
or, bseng3891@g
2Surgery m,ﬂ.m_ﬁwmm Asst. Fraf. 7208400871 mm___._ B8OL@E| o] N 04-04-2022| 1 ¥r 1vr. Regular  |4103/141103/106 anwamu
mail.cam 1/2023 1.
i 0RDES 09/08/2023

%
—lc PRISETRAL
KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR HOMOEORRIHIC HTDIAL COLLEGE & HOSPITAL
HARANGE BYPASS ROAD, VIRAK mmﬁy
TAL; VASAL DIST: PALGHAR, Pil: 401305,




ANNEXURE - VI (a)

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

Whether UG/UG+PG : UG

Faculty : Homoeopathy
College Code 1 4103 intake Capacity : 75

KEMT's Virar Homoeopathic Medical College & Hospital

Name of College
Hﬁw_:m Details of &
¥ Type of Teacher
Whether Toacting Expepordige méaagw Appointment Resognition by MET
belongs to ﬁmmma 2 Universly MUHS (YesiNo) | Workshop
Subject | Name of the 5 7 . reserved Date of done in last .
Sr. No Name |Teaching Staff Designation | Mob. No. E-mail ID Date of Birth category (I | appoiniment %nﬁﬁhuzmh%—_._m five years Phetograph with Signature
Yes, spacify UG (yrs)) Temp/ |Letter No ,‘.mm..z.u.mzs
category} Temp./Regular/ Regular |& date details
Asst. | Asso. |Prof. [Total
Prof. | Prof.
i h Yes
r. Shil il manajan

1|Gyn./obat, Nu””__gﬂm Ranulsea. ot saasrsoant| orotags| N 2502200413 ¥es. | 9¥rs, o . Roguer. JNENTEHUONERS

gmail.com : :
31/07/2020

Yes

Dr. Salish satish2406198 MUHS/E-4f UG/

2|Gyn./Obel, |Rampravesh  [Asst, Prof. 9923875185 : 07-03-1082 N 25-02-2014] 9 ¥rs. aYrs. - Regular 4102/141103/106
Dubey 2@gmail.com 1/2023 di.
13/0612023

H\\m\_gmﬁ NETBA m
KONKAN EDUCATION & ° CAL TRUST'S

AL ,_aa. DIST: PALGHA, 71 u,...,.w




ANNEXURE - Vi (a)

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

UG Degree/PG Degree/Ph.0) AS ON : ! !
Faculty : Hemoeopathy Whether UG/UGHPG : UG
Name of Collega : KEMT's Virar Homoeopathic Medical College & Hospital College Code : 4103 Intake Capacity : 75
Hm_mm,,._:_é Details of PG
i / Teacher
Whether Teaching Expeperience perience| 1YPe of
peiongs to RERpoR Wxﬂhﬂﬁn Appointment Recognition by o z__“ﬂ_.,
Subjest | Name of the reserved | L PG University MUHS (Yes/Na) au.ﬂ _._m._ _Mw»
Sr. No. 4 Teaching | Designation | Mob. No. E-mail ID Date of Birth | category Approval Status : Fhotograph with Signature
Name staff (I Yes appointment (esiNo) five years
+ i 2 ;
specify UG {yrs) Temp/ |Letter No. <ww”__“_mzm
category) M@Ju.\mmmgm_.._ Regular |& date *
Asst | Asso. [Prof TTolal Sl
Prof. | Prof.
Yes
il i i 7.
1|Medicinie |- HImangi oo ceor 0323932640 LNANAIRAUOOTEY | (e 00 i) iy 05102023 9 ¥rs. | 3 vrs. 22 B Regular InProcess - Vrdar003
Amol Raut ¥rs. 1o
09/08/2023
Yes
Dr. Pranali MUHS/E-4/ UG/
2|Medicinie  |Rajesh Asst.Prof 9022286062 02-11-1891 N 12-04-2021] 2 Yrs. 2Yrs. - Regular 4103/141103/108
Sawant 172023 dt.
13/06/2023

-

Signature _@dﬁgmmm_

Tl PRINCIPAL
KONKAN EDUCATION & MEDICAL TRMST'S
VIRAR BOMSOEOPATHIC Wi [AL COLLEGE & ROSPITAL
NARANGI BYPASS ' o YiRAR {F3T7).

TAL VASAL DIST: Pacorihll, PH: 401305,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Nol Approved)

UG Degree/PG Degree/Fh.0) AS ON : i i

Fagulty : Homaeopathy

KEMT's Virar Homoeopathic Medical College & Hospital

Whether UGIUG+PG : UG
College Code : 4103

ANNEXURE - VI {a)

Intake Capacity : 75

Name of College :
NHJ,S Detalls of PG
. ; 5 Type of Teacher
Whether Teaching Expeperience  |Experience Appointment Reaognilon by MET
. belongs ta ___uJ%wa of T MUMS (Yes/No) | Workshop
ubject | Name of the oo & reserved Date of done in fast
&r. No. Name |Teaching Staft Designation | Mob. Ne, E-mall ID Date of Birth | 7 gory (1f | epp )vns_‘_m‘_zmgﬁm 8 yoars Photograph with Signature
Yes, specify U (Yeailo) T m Yes/No Give
catagory) G tyrs)) / lar/ oriph |Latiel Mo, detalls
Temp./Regular/ Regular |& date
Asst. | Assa. [Prof. [Total 2
Prof. | Prof.
¢ Yes
Dr. Binesh dreli
rdineshbhas (
i PSM  |Menlkreo Professor |  s3zateraad M : :ﬂ._g B09195| N 09-05:2004] - < feves| - Regular ,\A_wuﬂﬂﬂmﬁ
e@gmail.col .
Biasing S dt. 08/10/2011
Yes Yes
Dr. Rupali MUHS/(UG)/E4/4 07108/2023
2 PEM Asst, Prof. 661929128 100718 N 4-11- 1 - - s, -
cenkath dodka st. Prof 1 @anllcan 1681 14-11-2019| 4 Yrs. 4 (s Regular 206/804/2020 dt. t
311072020 09/08/2023

Signature of v::nﬁ%_

TFl< PRINCIPAL

KONKAN EDUCATION & MEDICAL TRUST'S
VIRAR BOHOEOPATHIC MEDICAL COUEGE & WESPITAL
RARANG! BYPASS ROAD, VIRAR

TAL: VASAL DIST: PALCHAR, PIH: 40130



ANNEXURE - Vi (a)

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

UG Degree/PG Degree/Ph.D) AS ON : i {
Faculty : Homoeopathy Whether UG/UGHPG : UG
Name of College : KEMT's Virar Homoeopathic Medical Callege & Hospital College Code : 4103 Intake Capacity : 75
MH:E Details of PG
. & Type of Teacher
Teaching Expeperience i
_ue“__:h”:wmhu LA i w_amﬁ of Appointment Recogniion by E?___nm._w._
Subjest | Name of the Smm_m.m.. Date of FG Universiy MUERS (eatich %_M _“ _””—
Sr. No. Name |Teaching Staff Designation |  Meb. No. E-mail ID Date of Birth category (it | appoi p ?v%ww_ _.wo.umau five years Photograph with Signature
Yes, specify Yes/No Give
category) U (yrs)) st " Temp/ jLetter No details
Temp./Regular/ Regular | date
Contactual
Aest. | Asso, [Prof. |Total
Prof. | Prof.
Or. Vithal haveursigo
1{Reperiory {Prakash Professor 9867595835 2d m<,m: 2l 16-12-1580 N 01-12-2023{4 Yrs. |12 Yrs, 28 - Regular InProcess.
Jadhav @gmail.com Vrs
Yes
Dr. Gltesh :
dr.gitesh123@ ;
2i{Repertory |Surendra Asso. Prof. 9503056734 08-12-1978) N 02-03-2005{5Yrs. ) 3¥rs, BYrs, - Regular M%mﬂ.muﬁ,._mﬂ“wuw
Agrawal gmail.com 3100722020
o Yes
Dr. Sushil f
3{Repertory | Amolakehand |Asst.Prof 9821408598 i 03-04-1990 N 16-03-2020] 3 Yrs. 3¥rs. - Regular M,c:w;cmy g
Jain mail.com owmmwwwww dt.

Yol
Tk SRINE nm.mg_ .
KONKAN EDUCATION & zmc_gw TRUST'S
VIRAR ROMOEORATHIC T (081 TOLLEGE & HOSPITAL
HARARGI BYPASS & 40, VIRAR ma:.
TAL: VASAL DIST: PALGHAR, PIi: 464305,




Annexure - VI {b}

KEMT's Virar Homoeopathic Medical College & Hospital

List of Guest Faculty

Sr. No. {Name of the Teacher Subject Post Signature
1{Dr. Tushar Gorakh Masurkar Anatomy Guest Asso. Prof. .
4 {/\v
2|Dr. Vivek Yashwantrao Kamtikar Physiology Guest Professor W
3{Dr. Swati Tushar Patel HMM Guest Professor /’z%c»/m
41Dr. Vinod Laxman Rakshe Organon Guest Professor Vl"‘,/‘/‘//ll’—/'
-
5|Dr. Nadaf Farhan Shamsuddin Pathology Guest Asso. Prof. Aq}}-%'
€| Dr. Shyam Radhavallabhji Thanvi FMT Guest Asso. Prof. W
3 e ‘r\ !\1/
7|Dr. Jayant Dashrath Jadhav Surgery Guest Asso. Prof. 9’
s
8|Dr. Satyaprakash Ramashankar Mishra Gyn./Obst. Guest Professor -
Rt W0 %
ey
9|Dr. Shelly Rajesh Sharma Medicine Guest Asso. Prof. %’
. (xy ¥
10{Dr. Fatema Ismail Jetpurwala PSM Guest Asso. Prof. I
11{Dr. Supriya Sandip Naik Repertory Guest Professor W

YIRAR ROMOEOPATHIC MED

SigHt SR PNHERMAth Seal
KONKAN EDUCATION

& MEDICAL TRUST'S
AL COLLEGE & HOSPITAL

NARARGI BYPASS ROAD, VIRAR (EAST),
TAL: VASAL, DIST: PALGHAR, FIR: 401305,



