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Annexur:Xc
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College:- DKMM Homoeopathic medical college & Hospital Chh.Sambhajinagar
Mob.No. : 0240-2401051/9421671050
Name of the Subject : -HMM
Sr. | Name of Teacher |Designatio] Subject/ Type of | Qualificati | University PG PG (Recognition | No.of PG | Dateof | E-mailID | Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle 1 (UG) | experienc | Recognitio issued by guided if (Yes
Name (Regular/Te e(in |n(Yes/No) University) last 5 Year INo)
m/Honorary Years
after
PGM)
1 2 3 4 3} 6 7 8 9 10 11 12 13 14 15 16 17
1
< i MUHS/PG/E- shaliniankus &
Droinlousher Shatil. |Prneipall | pogrpr | Mol MD.- | sy | 1w Yes  |4/720/2020 Dt.25- 15 09-05-72 |hel123@gmai| 9421671050 [776195329268|  No. 0&/
Rajendra Professor (Hom)
06-2020 l.com
ra— MUHS/PG/E- 3
Dr.Patni Rajesh M.D. drrmpatnil 7 5
2 Motilal Professor HMM Regular (Hom) 35Yrs 32 Yrs Yes 3/672(())/72(;)20 Dt.25- 12 07-01-89 @umeil.com ,9422209948 1510776712013 No
j i MUHS/PG/E- dranjaliamrut 7~
B e L HMM Temp. MD- |47 vis | 06 Yis Yes |4m0sim023De03] 2 26-06-76 |kar@gmailc | 9850629577 |765892890555|  No /VJQ
Janardhan (Hom)
10-2023 om
MD. MUHSRGIE: oojakongle3
4 |DrPooja V.Kongle |Lecturer HMM Temp. Hom) | MAYS | 02¥rs Yes  |4r184/2024 06.04.94 72—’;5“; 7875394537 |543013368860| No @\,ﬁ\(/
Dt.25.01.2024 \(-
MD. MUHS(UGYE4/4304 dr.poojagaba 2
4 |Dr.Pooja T.Gabale |Lecturer HMM Temp. (H;:m-) 1.3 Yrs 02 Yrs Yes /406/2024 21.12.1992 [le@gmail.co | 8080605704 | 504175965002 No
Dt.28.02.2024 ML
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Mob.No. : 0240-2401051/9421671050

Name of the Subject : -Reperto.

Annexure-Xc

Sr. | Name of Teacher | Designatio | Subject/ Type of |Qualificatio| University PG PG Teacher|(Recognition Letter| No.of PG | Date of | E-mailID | Mobile No. | Aadhar Card |If Debarred Sign.of Teacher
No. | (Last Name First n Speciality | Appointment n Approx at | Teaching | Recognitio| Date issued by students Birth No. if (Yes /No)|
Name Middle Name (Regular/Tem uG) experience | n (Yes/No) University) guided last
/Honorary (in Years 5 Year
after PGM)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Df-Patl Suvasna MD. MUHS/PG/E- gautamipatil7
1 5] Professor | Repertory | Temporary 20 Yes 12 Yrs Yes 4/348/2023 3 17-05-1975| 0@yahoo.co | 9423903230 | 566502843278 No. /7

Dilip (Hom)

Dt.28.02.2023 m
MUHS/PG/E-
Dr.Sneha Mahendra M.D waghsmw.
i 2-02-

2 Wagh (Ganachari) Professor | Repertory | Temporary (Hom) 21 Yts 17 Yrs Yes 4/256[1;?;)(2’!233Dt.02 3 02T [ oo 8379845227 | 479129846625 No. W

Dr Keshav Ramrao MD MUHS/UG/4401/ keshavrathod
3 : Reader Repertory |Temporary s 49 4M Yes 57/2024 Dt.25-06- 20-06-87|31@email co| 9421373024 972797488991 No.

Rathod (Hom) 2024 m

MD MUHS/PG/E- akshay jain0
4 |Dr.Akshay S.Thole |[Lecturer |Repertory |Temporary (Hl ') 1.3 Yrs 1 Yes  |4/2051/2023 ol 31-12-90|07@gmail.co| 8983534352 | 905978252591 No. W/
o Dt3.10.2023 m L "
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Pharmacy

Annexure-Xc

Sr. | Name of Teacher |Designatio| Subject/ | Typeof [ Qualificati| University PG PG (Recognition | No.of PG| Dateof | E-mailID | Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio issued by guided if (Yes
Name (Regular/Te e(in |n(Yes/No)| University) |last5 Year /No)
m/Honorary Years
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 7
. MUHS/PG/E- 2
1 [PrulkemiRabul p oeccor | Pharmacy | Regaer | MP | 17y | 7w Yes |4m202020Dtos-| 11 | 150671 [2RTUE@E | 05h7006467 281258773123 | No (M~ ‘“"{/
Sharad (Hom) 06-2020 mail.com
s MUHS/(UG)/E4/4
o |DrMhatre Sachin o cocor | Pharmacy | Temporary | MD: 9 Yrs 5 Vrs Yes  [401/292/2024 4 24.01.83 |52MRtC@) gocr717093 | 725022133373)  No /@Luﬁ
Ajun {Hom) De05/09/2024 Sl s
M.D. s ULl drrupalidange
i R -09- 2
4 |DrDange RupaliN. |Reader  [Pharmacy | Temporary | oo | 1¥rs | 06M Yes .;;/2%1024 DL25-06- 1100-82 SOBRIENES | 5149762919 689421114850 No w
. " farhatanjum? g -
DrFarhat Anjum MD. MUHS/(UG)/E4/4 : : j,.k
3 Mohd Hafeezuddin Lecturer  |Pharmacy | Temporary (Hom) 2.6 Yis 02 Yrs Yes  |401/299/2094 15-04-1989 [93@gmail.co| 7249585856 | 267458356885 No (}' ﬁ)‘\ e
Dt.05/09/2024 o b

ool
Signature of
Princiipal with Seal

PRINCIPAL

J.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE
JRANGABAD - 421 (.04




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Chh.Sambhajinagar
Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Paediatrics

Annexure-Xc

Sr. | Name of Teacher | Designatio| Subject/ Type of |Qualificatio| University PG PG Teacher|(Recognition Letter] No.of PG | Dateof | E-mailID | Mobile No. | Aadhar Card |If Debarred Sign.of Teacher
No. | (Last Name First n Speciality | Appointment n Approx at | Teaching | Recognitio| Dateissuedby | students Birth No. if (Yes /No)
Name Middle Name (Regular/Tem (UG) | experence |n(Yes/No) University) guided last
/Honorary (in Years 5 Year
after PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
= MUHS/(UG)/E4/4 dr.privankaza NoZd
1 DrZambad Priyanka Prof Pasdiatrics | Temporary M.D. 7.6 Yrs 7Y Yes 401/292/2024 5 09-12-85 |mbad@yahoo [ 8108288044 2260 5383 2512 No ’@y
s {Ham) De.05/09/2024 in =
] MUHS/(UG)/EA/4 - dranaghabee
p |PrBeedarAmgha o o |pacdinrics | Temporary | MD- 12 Yrs 2 Yrs Yes  |401/292/2024 2 15/12/1976 |dkar58@gma| 9823518708|,974498641378)  No d
Pravin (Hom)
, Dt.05/09/2024 il.com
T
- MUHS(UGYE4/4304
_ |DeYadav Sapna - MD. sapnayadavld 69453473144 '
o Lecturer  |Paediatrics | Temporary (o 3Yrs 2.6 Yrs Yes 1406/2024 1 18/06/1993 @% T 7887761621 3 No v
Dt.28.02.2024 i
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Chh.Sambhajinagar
Colige Mob.No0.0240-2401051/9421671050
Name of the Subject : -Psychiatry

Annexure-Xc

Sr. | Name of Teacher |Designatio| Subject/ Type of | Qualificati | University PG PG (Recognition | No.of PG | Dateof | E-mailID | Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio issued by guided if (Yes
Name (RegularTe e(n |n (Yes/No) University)  |last 5 Year| /No)
m/Honorary Years
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 |
Dr.Shelke Sandeep M.D 4/4401/2561/2023 dlrz-lk d L'\\[\\/\'/\
i e . = B shelkesanaee
1 Gopal Professor |Psychiatry | Temporary (Hom) 18 Yrs 13¥rs Yes  |ne0911-9093 I1 06-11-77 p@gmail.co 9422213560 (257410652140 No /
m
Dr Jaiswal Yogesh " MD. 4/4401/2561/2023 dryogeshjai '\_’
2 -04- ~
2 | Bharatlal Reader Psychiatry | Temporary (Hom) 7 Yrs 3Yrs Yes [ 09.11-2098 2 27-04-86 il oo 9766211789 |864734042727 No ,'; £ v
MUHS/(UGYE4/2 dr.valanandb
Dr.Balkhande . MD
3 2 T e 20 1- - 7262 Ni
o 1Ki " Lecturer  |Psychiatry emporary (Hom) 2 Yis 2 Yrs Yes 233/4 24/Dt.22-1 06-03-93 :;ﬁa;::;@g 9657262492 442599294261 o Sx"”
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Annexure-Xc

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Mob.No. : 0240-2401051/9421671050

Name of the Subject : -Medicine

Sr. | Name of Teacher |[Designatio| Subject/ Type of | Qualificati | University PG PG (Recognition No.of PG | Date of E-mail ID Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) experienc | Recognitio issued by guided if (Yes
Name (Regular/Te e (in n (Yes/No) University) last 5 Year /No)
m/Honorary Years
after
PGM)
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 18 17
s
MUHS/PG/E- r\/ 19
p |PrTatheSuresh g oressor | Medicine | Regular LD 30vrs | 22Yrs Yes  |4/872/2020. 13 | epoemo |dsureshtaiel ipes00811|46667604a568[ Mo 2 2 py
Vinayak (Hom) @gmail.com
Dt.27/08/2020 \
=) z,‘ Jﬁ ,5’
. MUHS/PG/E- pravinbeedk
2 li’:i:::;j‘;;’;‘"“ Reader Medicine | Regular (II‘_';'];') 27 Yrs 17 Yrs Yes  |4/872/2020 8 01-10-71 |r@gmail.co | 9420265060|363584815412|  No \r Y
° Dt.27-08-2020 m 2
\
Dr.Choure M.D. MUHS/UG/4401/ iridevelionre
3  |Daivashala Reader Medicine | Temporary (‘H‘ n;) 7 Yrs 6 Yrs Yes 57/2024 Dt.25-06- 2 19-05-87 5 e\;ﬂ e 8007407285 | 830153830850 No
@email.
Prabhakar i 2024
N
- MUHS(UGYE4/4304] laxmiwaghm = s \
4 |PrWasbmareLaxtilly oyver | Medicine | Temporary DD, 3vrs | 25Yrs Yes  |1a06r2024 1 27-01-87 |are iLc | 8329219341 [36806715308 No
ithalrao (Hom) 7
Dt.28.02.2024 om :

QNN

Signature of Princiipal with
Seal

PRINCIPAL
D.K.M.M. HOMOEGPATHIC
MEDICAL COLLEGE
AURANGABAD - 431 (04




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Chh.Sambhajinagar
Mob.No. : 0240-2401051/9421671050

Name of the Subject : -Organon

Annexure-Xc

Sr. | Name of Teacher |Designatio] Subject/ | Typeof |Qualificati | University PG PG (Recognition | No.of PG | Dateof | E-mailID | Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) experienc |Recognitio issued by guided if (Yes
Name (RegularTe e(in |[n(Yes/No)] University) [last5 Year /No)
m/Honorary Years
after
PGM)
1 2 3 4 5 6 7 8 ) 10 11 12 13 14 15 16 17
. MUHS/PG/E- z
1 E:;‘i“ehal Rajesh  professor | Organon | Regular (’;I’Iji) 0Yrs | 16¥s | Yes 4/20501/5022; D3| 5 | 10107 [N o050y |PRUNBT N //gﬁ
s MUHS/PG/E- malishubhang
g [DEMBShbge Organon | Temporary | P | 26vrs | 2vrs Yes  |4/130/2023 1 |25-09-1993|ees@email.co| 9356406520 [21069172441 | o
R Hoag Dt23.01.2023 m 4

—

S\el

Signature of Princiipal
with Seal




