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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432

Name of the Subject: - Anatomy
Sr | College Subj | Full Desig | Date | UG PG Teac | MUHS | If Yes Adhar PanNo. | Date | Latest Conta | De
; Name ect name of | natio | of Qualific | Qualifica | hing | Approv | MUHS No. of Email ct No. | ba
N the n Joinin | ation & | tion & Expe | al Approv al Birth | Address (Mob. | rr
o. Teacher g year of | Year of rienc | (Yes/N | Letter& Date (Age ) ed
(First/Mi Passing | Passing | e o) in Ye
ddle/La after years s/
st) PG No
passi
ng
Sharadcha
ndraji
Pawar e Dr. qindes 08 MUHS/E- 11/08/
1 Homoeopa = Pornima } s 01/06/ | B.H.M.S.( | M.D.(Hom. | years Yes 4/UG/143111/25 | 77569943 | DLUPK6 1984 dpkimkar@ 922633 No
“ | thic Y | pradip oror | 2015 | 2007) )(2014) 1 61/2021 Dated: - 5120 7168 (39 w_..m_ . & | 3699
Medical Kalamkar ' month 24/12/2021 Years) ;
College &
Hospital
Sharadcha
ndraji
Pawar Lectur 4 MUHS/E- 27/12/ .
! vk
, | Homoeopa >=3m8 Mﬂcmﬂmwm er | 14/10/ | BH.MS.( | M.D.(Hom. | years g 4/UG/143111/25 | 79504827 | GPDPK9 | 1985(3 Mn%ﬁ%_ n<o 940462
* | thic ¥ <mm:sm=m Asst. | 2019 | 2013) )(2018) 01 * | 61/2021 Dated: - 9448 090E s | i 1067 | No
Medical Prof. month 24/12/2021 Years)
College &
Hospital

>




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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432
Name of the Subject: - Physiology Including Biochemistry

Sr | College | Subje | Full name | Desig | Date UG PG Teac | MUH | If Yes Adhar PanNo. | Date | Latest Email Conta | De
.| Name ct of the natio | of Qualific | Qualificat | hing | S MUHS No. of Address ctNo. | ba
N Teacher | n Joinin | ation& | ion & Exper | Appr | Approv al Birth (Mob. | rre
0. (First/Mi g year of | Year of ience | oval | Letter& Date (Agein ) d
ddle/La Passing | Passing after | (Yes/ years Ye
st) PG N o) s/
passi N¢
ng
Sharadch
andraji 08
Pawar Dr. S years 4 \F__,\_mw”_bm“m 11/ 25/07/
1 Homoeo Physi | Pansambal / Asto 01/10/ | B.H.M.S. | M.D.(Hom. 1 Yes 2561/2021 7112868 | BOZPP5 | 1982 dr.abhiraj007@ 982258 Ne
" | pathic ology | Abhay " 2015 (2005) )(2009) Mont 27397 | 709M (41 o 5319
. i Prof. Dated: - gmail.com
Medical Arjun hs 24/12/2021 Years)
College &
Hospital
Sharadch
andraji
Pawar Dr. Lectur In 28/08/
5 Homoeo Physi | Gadekar er 07/11/ | B.H.M.S. | M.D.(Hom. Bt E— 6369823 | AUHPTS | 1985 | deeptigtupe@g | 772207 Ne
" | pathic ology | Deepti /Asst. 2023 (2009) )(2017) Fresh 53254 527C (38 | mail.com 5434
Medical Tulshiram Prof. er [ Years)
College &
Hospital

o




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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432
Name of the Subject: - Homoeopathic Pharmacy

Sr | College | Subj | Full name | Design | Date | UG PG Teachi | MUH | If Yes Adhar | Pan Date | Latest Email Conta | De
. Name ect | of the ation of Qualific | Qualifica | ng S MUHS No. No. of Address ct No. | ba
N Teacher Joinin | ation & | tion & Experi | Appr | Approv al Letter Birth (Mob. | rre
0. (First/Mid g yearof | Yearof |ence |oval | &Date (Age ) d
dle/Last) Passing | Passing | after | (Yes/ in Ye
PG N o) years /
passin Nc
g
Sharadcha
ndraji Principal/
Pawar ] HOD/ 25/12
1 Homoeop v_.__‘_w-_ﬁ M_,N.,w””_wﬂam d Professor | 01/04/ D.H.M.S.( M.D.(Hom.) 28 years v Z\MMM\HA\MMW\MM\MMWHS 49128725 | ANMPS8 /1972 | drarizwan@yahoo.c | 942379 Nc
| athic : lsmail of 2017 2005) (2009) Smonth o 19/10/2022 ’ 4643 859E (51 o.in 2932
Medical 2 Pharmac Years)
College & y
Hospital
Sharadcha
ndraji
Bawenr Hom Dr. Jaiswal #Reader/ MUHS/E
q | as ) 4 PI14 | 26/02/ | . . 992265
2, uﬁﬂﬂomou Pharm | Ashish Asso. ONHH\HM.M\ m._._%uxwm.ﬂ _S.A_UN.M”WB.V Mm <mmhﬂ Yes 4/UG/143111/2558/20 wmwwwww >x%m Q Hmmw\ Jaiswalashish414@ 1575 Nc
k acy Udaykumar Prof. ) ) mon 21 Dated: -24/12/2021 i gmail.com
Medical (36
College & Years)
Hospital
Sharadcha
ndraji
Pawar 25/06/
5 | Homoeop h_os. mos e SMEMQ\ 14/10/ | BHMS.(2 | M.D.(Hom.) aﬁwa y zv_h_mm\.\\ﬁwomkmm\ W%H.S 41418518 | AVSPTS2 | 1989 | surajthorat7777@g | 950388 |
" | athic el v i i 2019 008) (2017) N ad il \Nowwm : 0195 51F (3¢ | mail.com 7687
Medical acy amanan rof. mont / Years)
College &
Hospital

i Y \n@ S 7
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
. Phone/Mobile No. : 9822774432

Name of the Subject: - Pathology

Sr | College | Subj | Full name Desig | Date | UG PG Teach | MUH | If Yes Adhar | Pan Dateof | Latest Email Conta | De
. | Name ect | of the natio | of Qualifi | Qualifica | ing S MUHS No. No. Birth Address ct No. | ba
N Teacher | n Joinin | cation | tion & Exper | Appr | Approv al Letter (Agein (Mob. | rre
0. (First/Mi g &year | Yearof |[ience |oval | & Date years ) d
ddle/La of Passing | after | (Yes/ Ye
st) Passing PG N o) s/
passi Nc
ng
Sharadch
andraji i h
Pawar Dr. 24/08/1
te MUHS/(UG)/E4/1431
Homoeo | Patho | Sonawane B.H.M.S. | M.D.(Hom. 8266092 | AVOPS 979 8
1. : drpratima.sonawan No
pathic logy | Pratima vaz\mm 29/06/ | (2008) | )(2017) | 7years | Y& |1V Nw%\\muww ww:& 66713 | 4934) (44 m%M:_H gl 758853
Medical Uddhav o 2016 5 Years) . 1740
Reader
College & month
Hospital
Sharadch
andraji
Pawar MUHS/(UG)/E4/1431 13/01/1
5. | Homoeo | Patho | Dr.Kokate r\mmwma 01/07/ | B.H.M.S. | M.D.(Hom. | 2 year 4 Yes | 11/2649/2018 Dated: | 7531259 | DAPPK | “goroe | Maheshkokate0007@gma | 9096295 | o
. 5 1 4 th: 4 il 944
EEn logy | Harishchandra Pict. 2022 (2008) (2018) Months 20/11/2023 76774 | 7191 Yaahs) il.com
Medical
College &

Hospital




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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432
Name of the Subject: - Forensic Medicine & qoxmno_om,\

Annexure-Xb

Sr | College | Subj | Fullname | Design | Date | UG PG Teachi | MUH | If Yes Adhar | Pan Date | Latest Email Conta | De
. Name ect | ofthe ation of Qualific | Qualifica | ng S MUHS No. No. of Address ctNo. | ba
N Teacher Joinin | ation & | tion & Experi | Appr | Approv al Letter Birth (Mob. | rre
o. (First/Mid g yearof | Yearof |ence | oval & Date (Age ) d
dle/Last) Passing | Passing | after | (Yes/ in Ye
PG N o) years /
passin No
g
Sharadcha
ndraji
P :
1 :M%smn”‘mou EMT mwzm:nzm:%m Prof B.H.M.S.(1 Y 4/UG \H,M_%u_“.mu\\_mw‘mo\wg 93878040 | ABHPHS 01/06/ Nc
| athic Bapusaheb rolessor | v1/03/ 993) . ke €3 H\ et A 5481 | 529H 1969 | drbbh1969@gmail. | 942095
Medical Balasaheb 2019 yeats e (54 com 1813
College & Years)
Hospital
Sharadcha
ndraji
Pawar 18/05/
». | Homoeop | _ W“an”m_m ek 01/03/ | BHMS(2 | M.D(Hom) | 07years | _s,\ﬁ.mm\\ﬁmwmmm\wwp.ﬁ 75500322 | CANPSS8 | 1982 | drdarshanigime@ | 992304 |
" | athic roressor 1 2016 003) (2013) | 8month e g 2301 748 (41 | gmail.com 9545
- Bhausaheb /1/2022
Medical Years)
College &
Hospital
Sharadcha
ndraji
i 4 MUHS/(UG)/E4/143111
3, | Homoeop | . | Dr.Ransing Lecturer/ B.H.M.S.(2 | M.D.(Hom.) ,\%w £ Y \woﬁﬁ\mov Dated: . | 81507660 | ALSPR24 | 25/02/ Nc
" | athic Samar Shahaji | Asst. Prof. | 14/10/ 010) (2019) " . i 1223 818 1983 | drsamarransing@g | 985083
Medical 2019 mon (40 | mail.com 1917
College & Years)
Hospital
. \7>
HAM(«N
Signature of/Prin
Sharadchand ,

A/p.Wad




Name of the College: - m:mqman:m:awm

Phone/Mobile No. : 9822774432

Name of the Subject: - Homoeopathic Materia Medica

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

ji Pawar Homoeopathic Medical College & Hospital

Annexure-Xb

Sr | College | Sub | Fullname | Design | Date | UG PG Teach | MUH | If Yes Adhar | Pan Date | Latest Email Conta | De
. Name ject | of the ation | of Qualific | Qualificat | ing S MUHS No. No. of Address ct No. | ba
N Teacher Joinin | ation & | ion & Experi | Appr | Approv al Birth (Mob. | rre
o. (First/Mid g year of | Year of ence | oval | Letter& Date (Age ) d
dle/Last) Passing | Passing after | (Yes/ in Ye
PG No) years s/
passin Nc
8
Sharadcha
ndraji
P b\c_m_vﬁw\pmp. 11 01706
Homoeop | HM | Dr. Saudagar 01/03/ | G.CEH.( | B.H.M.S.(2 31 2820822 | AMKPS 1958 :
. ; dagar4 1. 77095320 | N
L athic M | Shakeel Taiyab | Professor | 55,4 1987) 009) Years | Y& HNMH\MM.Nw 43722 | 1280) (g | SRR 05 :
Medical o Years)
College & 22/06/2023
Hospital
Sharadcha
ndraji
MUHS/E-
Pawar 08 19/08/
, | Homoeop | HM | Dr.Dahe xwwmw_,\ 22/10/ | BHMS( | MD.(Hom. | years1 | 4 c.nm\m\wwwﬂ\ 2 | 6871908 | DXzPP7 | 1987 | drshantanupawarloni | 968994 o
" | athic M | Vidya Vasant 33. 2015 2005) )(2009) month Dated: 95380 | 451K (41 @gmail.com 7475
Medical . o Years)
College & 24/12/2021
Hospital
Sharadcha
e s
5 | Homoeop | HM | Tembhurne wm\m“_mﬂm BH.M.S( | MD.(Hom. | 03 i . cmmp\mp\wwwﬂ\ 2 | 3652776 | AIUPT7 HNMW\ e
| athic M Vishakha Brist " | 01/08/ 2008) )(2017) years 18603 556N (34 drvishutembhurne@ | 855185
Medical Siddharth ' 2020 03 gmail.com 5557
Years)
College & month
Hospital
Sl
@ a&éﬁﬁu
Signature of Pi

Hic

ichandre




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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432
Name of the Subject: - Organon

Annexure-Xb

Sr | College Subje | Full Design | Date | UG PG Teaching | MUH | If Yes | Adhar Pan | Dateof | Latest Conta | De
. Name ct name of | ation of Qualific | Qualificat | Experien | S MUHS No. No. Birth Email ct No. | ba
N the Joinin | ation& | ion & ce after | Appr | Approv al (Agein Address (Mob. | rre
0. Teacher g year of | Year of PG oval | Letter& years ) d
(First/Mmi Passing | Passing passing (Yes/ | Date Ye
ddle/La N o) s/
st) Nc
Sharadchan
draji Pawar Dr. 4 \U\_ mc\_.u_w\wmﬁ 1
Homoeopat | Organ | Khobrekar B.H.M.S. | M.D.(Hom.) 58279185 | CDVPK | 31/03/19 )
1 ; . g .k N
hic Medical | on | Swati Professor | o1/06/ | (2006) (2010) | 11yearss | YeS | /2561201 1332 |0234) | sa(a0 | IrsWAtkho | g 009 | N
Dated: - brekar@gm
College & Ramesh 2015 months 24/12/2021 TeEs) il.com e
Hospital e
Sharadchan MUHS/E
draji Pawar :
Dr. Jad .bhagirath
, | Homoeopat | Organ m_“mmanw xHHq\ 01/06/ | BHMS. | MD.(Hom) | O8yearss | . »\\Mm\m\wwwﬂ 80063589 | AKIPIL | 0o “wwc @Mﬂw__ 937072 |
" | hic Medical ; ’ 4488
s _m O | wspacanch Prof. 2015 (2006) (2013) month B 7955 258R . s
Hospital 24/12/2021 (43Years)
Sharadchan MUHS/E
draji Pawar Dr. §
3. | Homoeopat | Organ | Khandekar 5%““2\ BHMS. | MD.(Hom) | (oo a\\wmm\pwwwwp 84271701 | AXEPG waw_\% Rt e
" | hic Medical | on | sarika © | 15/02/ | (2002) (2019) i " 1793 | 7869G \ 997094
Prof. month Dated: - Years) rika88@gma
College & Laxmanrao 2020 06/05/2021 il.com M
Hospital / e
Sharadchan
draji Pawar Dr. #lect V\_\MHW\HA%HWW\% AKWP | 28/08/197 | gaikwadbn?
4 | Homoeopat | Organ | Gaikwad \.NHQ 20/09/2 | BHM.S. | MD.(Hom.) | 1lyears02 | a0 | 79299100 | ooes | s M el | PR
" | hic Medical | on | Balkrishna : 022 (2000) (2006) month 5 ; 3865 i 9191
College & Nivrutti Prof. Dated: - J Years) m
Hospital 19/10/2022 i

\‘
+
cii

of Priyicipal with Seal




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

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital :
Phone/Mobile No. : 9822774432
Name of the Subject: - Surgery

Annexure-Xb

Sr | College | Sub | Full name | Design | Date | UG PG Teach | MUH | If YesMUHS | Adhar | Pan Date | Latest Email Conta | De
.| Name ject | of the ation | of Qualific | Qualifica | ing S Approv al Letter& | No. No. of Address ct No. | ba
N Teacher Joinin | ation & | tion & Experi | Appr | Date Birth (Mob. | rre
o. (First/Mid g yearof | Yearof |ence | oval (Age ) d
dle/Last) Passing | Passing after | (Yes/ in Ye
PG N o) years s/
passi Nc
ng
Sharadch | Surg
andraji ery
Pawar 6 years 10/11/
L | Homoeop ,_WWSEE xM%Q 01/04/ | B.H.M.S.( | M.D.(Hom. 7 - _MA\FMMM\HAMMW\M“D MNE 6046234 | ALPPPL | 1980 | drvijayppwar@g | 992265 | \
" | athic v_ v ; i mw. 2021 | 2003) )(2006) | month & - mraies 42812 | 259A (43 | mail.com 1575
Medical arasnram ror. s <mmﬂmv
College &
Hospital
Sharadch | Surg
andraji ery
Pawar MUHS/E-
Dr. Pathan Lecturer 04
Homoeop : B.H.M.S.( | M.D.(Hom. 4/UG/143111/2558/2 | 7805022 | CVUPS5 | 23/ .

N anglecures@redi Nc
athic vanclabeen | /S| 01067 | 2010) | )z015) e e 021 Dated: - 3534 | 5218 | 0o/108 | prEccures@red |
Medical " | 2019 24/12/2021 7(36 . 2906
College & Years)

Hospital
>

Al

Signa

Share

/, Tal.Sh




SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
3 Phone/Mobile No. : 9822774432
Name of the Subject: - Obstetrics & Gynaecology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Sr | College | Subjec | Full name | Desig | Date UG PG Teach | MUH | If YesMUHS | Adhar Pan Date | Latest Email | Conta | De
y Name t of the nation | of Qualific | Qualifica | ing S Approv al Letter& | No. No. of Address ct No. | ba
N Teacher Joinin | ation & | tion & Exper | Appr | Date Birth (Mob. | rre
0. (First/Mid g yearof | Yearof ience | oval (Age ) d
dle/Last) Passing | Passing after | (Yes/ in Ye
PG N o) years s/
passi Nc
ng
Sharadch Obstetr
andraji ics &
Pawar Gynaec b | feader/ 06 MUHS/E- 11/
L | Homoeop | ology >n.ﬁ>mm g M 71 19/12/ | BH.MS.( | M.D.(Hom. | vyears § 4/UG/143111/2561/2 | 2722448 | AIFPH1 | 08/198 | agaleanita3@g | 985060 |
* | athic m:. 2 " - ww. 2016 | 2009) )(2014) 1 s 021 Dated: - 61673 | 915G 8(35 | mail.com 8118
Medical angha i month 24/12/2021 Years)
College &
Hospital
Sharadch Obstetr
andraji ics &
Pawar Gynaec
14311 ’
, | Homoeop | ology | Dr. Achaliya J%MQ 16/05/ | BH.M.S.( | M.D.(Hom. Hﬁwa Ve _,H\_MMM\HA\WMW\MM\N g, . | 8126223 | BRIPA2 | 19/10/ | drpiyush49@eg | 888816 |
" | athic Piyush Dilip : 2022 2008) )(2017) : 43842 931G 1992 | mail.com 6585
A Prof. month 19/10/2022
Medical (31
College & Years)
Hospital




Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital

Phone/Mobile No. : 9822774432

Name of the Subject: - Practice of Medicine

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

172
%

“2790ala MRS

2na

Sr | College Subject | Full name | Desigat | Date UG PG Teac | MUH | If Adhar | Pan Date | Latest Email Conta | De
. | Name of the ion of Qualifi | Qualificat | hing | S Ye | No. No. of Address ct No. | ba
N Teacher Joinin | cation | ion & Expe | Appr | SMUHS Birth (Mob. | rre
o. (First/Mid g & year | Year of rienc | oval | Approv al (Age ) d
dle/Last) of Passing e (Yes/ | Letter& in Ye
Passin after | No) | Date years s/
g PG Nc
passi
ng
w:m._.‘man:m: MUHS/(UG)/
dral Pawar | |, tice | Dr. Jethi E4/143111/1 o g
L | Homoeopat b s.% i . B.H.M.S | M.D.(Hom.) 7 0g8/o01s | 6923648 | AFPPI34 | 1978 959595 |
" | hic Medical & g | TOTESSON Y 97/06/ | (2001) | (2005) e 66589 | 99A (45 | vipinjethaliya@gmai | 0995
Medicine | Balaprasadji 17 Dated: -
College & 2018 01/08/2018 Years) | l.com
Hospital years
Sharadch
Q«M_.vamniww MUHS/(UG)/
2 Homeopat Emm_nm N_M”Nc% xMMMMﬂ\ BAMS | 0. MHomi) <Mmma Yes maw@u\wmﬂmpw\p AQESLES | DHLAG 08/01/ e
’ i i ’ iyush_mhr@yahoo
M“un__”\_mmamm_ Medicine | Mahendra Prof. ONH%M\ 42007} {3002) 8 Dated: - s i 1991 vn_w_.—” -mhr@y 942379
.m month 19/10/2022 (32 ’ 3204
Hospital
Years)
m:m.ﬂ.man:m: MUHS/(UG)/
PO | ponice |0 shaRh | Lechired 1 E4/143111/2 1509
5. | Homoeopat s Z_._SMN_ mwmcﬂmq 01/07/2 | BH.MS | M.D.(Hom.) ,\%Ma : s37/2002 | 5034164 | ETAPSL | 1988 | drmunazzashaikh78 | 750766 |
* | hic Medical ol @ e 022 | .(2012) | (2021) = 35669 | 130Q (35 | 6@gmail.com 8786
Medicine | Imran Prof. month Dated: -
College & Years)
: 22/11/2022 O
Hospital (= n T
¥ = @2@\
Signature of Principal with Seal




NMIAAARASHITRA UNIVERSITY OF REALTR SCIENCES, NASHIRK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital

Phone/Mobile No. : 9822774432 .

Name of the Subject: - Community Medicine

Sr. | College Subject | Full name of | Design | Date of UG PG Teachin | MUHS | If Adh | Pa | Dateof | Latest | Cont | Del
N | Name theTeacher | ation Joining Qualificati | Qualification | g Appro ar n | Birth Email |act |a
0. (First/Middl on &year | & Year of Experie | val Yes No. | No | (Agein Addre | No. | rre
e/Last) of Passing | Passing nce (Yes/N | MUHS g years ss (Mo | d
after o) Approv b. Yes
PG al ) /
passing Letter& No
Date
MUHS/E-
mmmaan:m:aﬂ 4/UG/14 aT .
SRS Commun Reader/ 3111/255 | 6641 | PP | 23/08/19 | 9V | o975
1. u”\ﬁmqums_ ity WMW ”wa_ B Asso. | 01/06/2017 m._._.z.u..vm.sS ,\_.o.ﬁmw:.ﬁo . <mﬂmmm Yes 8/2021 | 4488 | 91 88 Nw__ﬁm__@nu 7821 | No
Medicine Prof. T Dated: - | 9036 | 36 | (35 Years) | 8T 87
College & om
Hospital 24/12/20 P
P 21
MUHS/E-
wmmhww_”m:& 4/UG/14 BB
. | Commun Lecturer 3111/255 | 9823 | XP pdpklm | 9226
2. u”\ﬁmmw“_umg_ ity wﬁm%_m_ﬁ_:m_ﬂ_”wz / Asst. m.:.zo.w.ﬁﬁ z_.c.aumw:.:wo 8%2 Yes 8/2021 | 8810 | K7 | 31/08/19 | kar@g | 3336 | No
Medicine P Prof. 21/10/2021 Dated: - | 0158 | 12 82 (41 mail.co | 99
College & month
; 24/12/20 06 Years) m
Hospital

21




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: - Sharadchandraji Pawar Homoeopathic Medical College & Hospital
Phone/Mobile No. : 9822774432
Name of the Subject: - Repertory

Annexure-Xb

Sr | College Subje | Full Designa | Date | UG PG Teach | MUHS | If Yes Adhar | Pan Date | Latest Email | Contact | De
] Name ct name of | tion of Qualifi | Qualific | ing Approv | MUHS No. No. of Address No. ba
N the Joini | cation | ation & | Experi | al Approv al Birth (Mob. rre
o. Teacher ng & year | Yearof |ence | (Yes/N | Letter& Date (Age ) d
(First/Mi of Passing | after | o) in Ye
ddle/La Passin PG years s/
st) g passin Nc
g
Sharadchand
raji Pawar Or. b MD 10 MUHS/(UG)/E4/1 07/07/
1 Homoeopath | Repert zo.:.ﬁm Prof 28/07 | B.H.M.S H k v.mo Mmmﬂ Yes 43111/1941/2022 | 7721774 | AROPD 1983 | deronita@yah 97302482 Ne
* | ic Medical oy |, Ldmz ’ 50T | 12017 | .(2005) o_m.va " Dated: - 50237 | 2840) 40 | 0o.com 14
College & = o R 19/10/2022 Years)
Hospital
Sharadchand Dr
raji Pawar Om. hmukh Reader] 6 MUHS/(UG)/E4/1
,. | Homoeopath | Repert | . mx_ﬂe H €7 1 31/07 | BHM.S | M.D.(Ho <%Ma y 43111/1941/2022 | 2735396 | APDPD | 19/05/ | shakirabdulsha | 98199065 |
" | ic Medical ory >cﬂ:_ Emw. /2022 | .(2011) | m.)(2016) . es Dated: - 45049 | 8846D | 1988 | kil@gmail.com 25
College & Shakil = R 19/10/2022 (35
Hospital Years)
Sharadchand
raji Pawar Dr. MUHS/(UG)/E4/1 24/06/ d hi
.ambe
5 | Homoeopath | Repert | Ambekar 5%%2\ 01/09 | BHM.S | MD.(Ho | 4 «Mm_a Ves | 43111/1731/2021 | 2809074 | AOGPA | 1984 _Amwmwm mmam: 99216491 |
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