Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nootan Homoeopathic Medical College & Hospital Narsin} Tal- Kavathemahankal Dist-Sangli.
Phone/Mobile No. : 9226721277 / 9764849877 '
Name of the Subject : Anatomy
Full name of - . PG Teaching . .
Sr.No. | College Na Subject the Teacher Designati Date of UG‘SI‘?I:H"I“D" Qualification &| Experience \MUH§] ": s !\llellS Adhar N Pan No. Bi[::l:r(:re Latest Email | Conta ct No. ":;:;v
e e Name) SUBICC ] (FirsuMiddie| o F 0" | Joining YA T (Year of Passing| after PG | APPTOYA'| APProv ¥ AGUSEEG: 5 1A Address (Mob.) :
1 Passing R (Yes/N o) | Letter & Date in years No
La st) passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Nootan MUHS/(UGYE|
Homoeopathic . e 4NHMC/78720] RTINS
1 Medical | Anatomy AD"B?I:T“;‘ /lr:“"l.“"’f" 301112019 1996 2007 16 Years | Yes 2 210815092674 | BETPS74238 | 1/5/1973 | 22WACHICTT | 505701277 | o
College & ppa Shince | [Frolessor Date 0601220 @gmail.com
Hospital 22

ootan Homoeopa ic Medical College & Rosplta!
Narsinhggon, Kavathe Mahankal
Dist- Sandi. 416418. Maharash'ra
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Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nootan Homoeopathic Medical College & Hospital Narsinh Tal- Kavathemahankal Dist-Sangli.
Name of the Subject : Physiology
If Yes
Full name of e PG Teaching HS MUIS Date of )
e y . the Teacher . Date of UGgunhﬁurnnn Qualification &| Experience \.\(l "',s, \' u lv‘ | AdharNo Pan No. Birth (Age Latest Email | Conta ct No. | Deba rred
Sr.No. |College Name| Subject (FirsuMiddle Designation Joining ,yea'ro Year of Passing| after PG |/ |'1pro'\n Approv a A No. 3 ! Address (Mob.) Yes/ No
Passing 5 (Yes/N o) | Letter & in years
/La st) passing Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/(U
" Nonlnnu _ GYEANH
lomoeopathic| i : "
. Dr.Sharmila . p 11 Years 10 MCr78720 dr.patilsharmilal
1 Medical Physiology Vishant Patil Professor | 15/02/2019 1997 2011 Month Yes 2 909332894286 | ANQPP1668Q | 19/2/1975 @gmail. com 8669000422 No
College & Date/06/01
Hospital 12022
MUHS/(U
Nootan G)EANH
Homoeopathic .. y e 7 .
2 Medical | Physiology D7 Dl |AsstProfess | 5,591 2012 2017 dYears10 | o o [MCB20| 1o 001005088 | BaspGo3isa | sritoor | BMEIO@YERO | geo0000849 | o
g “ [Gandhi or Month 22 com
College & Date’06/01
Hospital 12022

RINCIPAL ‘
Nootan Homoeogalhic Medical College & Hospla
Narsintfgaon, Kavathe Mahankal
Dist- Sandti. 416419, Maharasn'ra
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Annexure-Xb

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

Name of the College : Nootan Homoeopathic Medical College & Hospital Narsinhgaon Tal- Kavathemahankal Dist-Sangli.
Name of the Subject : Hom.Pharmacy
If Yes
Full name of PG Teaching
E UG Qualificati MUHS MUHS Date of
. | 5 the Teacher .. | Dateof ’ Qualification &| Expericnce ° . . " i Add Conta ct No. | Deba rred
Sr.No. |College Name| Subject (FirsyMiddle Designation Joining & )u.r of Year of Passing| _ after PG A?prov al | Approval| Adha r No. Pan No. B‘Irﬂ.l (Age | Latest Email Address (Mob.) Yes/ No
Passing . (Yes/N o) | Letter & in years
/Last) passing Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/(U
Ho:::ol::lhic GYEANH
1 Medical Hom. |Dr. Japa Professor | 6/672019 2003 2008 WYears 10|y o [MC7820) 503387838844 | BZNPS4037E | 13/1/1981 |drjapashibila@gmail.com| 9869704636 |  No
Pharmacy | Shibila Month 22
College & Date/06/01
Hospital 12022
MUHS/(U
. Nootan o G)E4NH
2 Medical Hom. 1y GouriPait| 2% 392018 2010 2015 dYers10 |y [MCT820 1471459900046 | BIBPP66I9K | 2711988 | gourisand@gmailcom | 9552537800 [  No
Pharmacy Professor Month 22
College & y Date/06/01
Hospital 12022

FRINCIPAL |
i Medi & Hospita
omoeopattic Medical College
Hosit HNarsin naon, Kavathe Mahankal
Dist- Sangti. 416415, Maharasn'ra

Scanned by CamScanner
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Annexure-X
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nootan Homocopathic Medical College & Hospital N. I Tal- Kavathemat Dist-Sangli.
Name of the Subject : Pathology
I Yes
Full name of " PG Teaching | N
se.No. | Cotteae Namel Subjece | the Teacher Date of | UG Qualification| g, icaton &| Experience| MUNS | MUHS [ PanNo. B::;:'(':'e Latest Email | Conta ct No. | Deba rred
: ® ) First/Mi Joining yearof |y ar of Passing| after PG | APProval fApproval( Adhar No. L A Address (Mob) | YewNo
Passing (Yes/N o) | Letter & in years
/Last) passing Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/(U
~ Nootan GYEANH
£ 'H \ ., -,
1 Medical | Pathology | D Sneha! Asso 1132019 2010 2015 [0S Years10[ oo [MCTB20] o) cosseisr | FUEPLG208P | 171080 | Sehalkavathekai2 ] g hn 000051 No
N Y |Kavathekar Professor Month 22 @gmail.com
College & Date/06/01
Hospital 12022

IPA
Nootan Homoeopaltc Medice! College & Hosplta
Narsinhgaob, Kavathe Mahankal

Dist- Sangll416419, Mzherashira
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Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nnul@ Homocopathic Medical College & Hospital N hgaon Tal- Kavathemahankal Dist-S gl
Name of the Subject : Forensic Medicine & Toxicology
Full name of PG Teaching If Yes
E UG Qualification " MUHS MUHS Date of
N , . the Teacher - Date of Qualification &| Experic Latest Email [ Conta ct No. [ Deba rred
Sr.No. [College N Subject | ¢ ¢ y 2 Mication & | Experience val | 4 / ¥ ' i
ollege Name| ubjec (FirstMiddle Designation Joining &,)u.r of Year of Passing| after PG ,\!)prmll Approv al| Adha r No. Pan No. Blrlh (Age Address (Mob.) Yes/ No
ILas) Passing assi (Yes/N o) | Letter & in years
passing Date
1 2 3 4 5 6 7 8 9 10 11 12 13 4 15 16 17
MUHS/(U
Nootan
. . G)E4NH
Homocopathic| Forensic [Dr.Sanjay . y P
1 Medical [ Medicine & |Bhausaheb N ,::’: | 2512021 1992 2011 1 Years | Yes MCZ; [ 434325488741 | AFRPK8879D | 2711111967 “‘"}a‘?m’i‘l"ﬁ;’” 9766710512 |  No
College & | Toxicology |Ketkale sl Date/06/01 -
Hospital 2022

RINCIPAL ,
atic Medic2l Colege & Hospta
on, Kavathe Maharkal
di. {6410, Maharasn'ra
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

GIBLE EXAMINERS LIST (UG Courses)

oy

Annexure-Xb

SUBJECTWISE ELI
Name of the College : Nootan Homocopathic Medical College & Hospital Nar: hgaon Tal- Kavathemahank Dist-Sangli.
Name of the Subject : Organone of Medicine
Full name of . N . PG Teaching . . I Date of .
UG Qualification S N MUHS | If Yes MUHS . | Latest Email | Conta ct No. | Deba rred
Sr.No. | College Name Subject . T"fh" Designation Dz'e. of. & year of (‘)nnhﬁcznnn. &| Experience Approval | Approv al Letter| Adha r No. Pan No. Birth (Age Address (Mob.) Yes/ No
(First/Middle Joining N Year of Passing| after PG B in years
Passing (Yes/N o) & Date ¥
/La st) passing
1 2 3 4 H 6 7 8 9 10 1 12 13 14 15 16 17
Nootan MUHS/(UGYEA drmahisurya83
1 Homocopathic{ Organone of |Dr. Malhari A 00018 2009 2012 AYans 10 |y | NuMCr82022 | 651225848621 | DUTPSBT26K | 177711983 (E‘sml_'zom 9284609353|  No
Medical College| Medicine |Suryavanshi | Professor | ° Month Datc/06/01/2022 -
& Hospital

7

[
ol

seonatic Medical Collage & Hospta
B , Kavathe Mahankal
i\416419, Maharashtra
\
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Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nootan Homoeopathic Medical College & Hospital Narsinhgaon Tal- Kavathemat | Dist-Sangli.
Name of the Subject : Surgery
Full name of the PG Teaching
. . UG Qualification . MUHS | If Yes MUHS Date of . C t | Deba rred Yes/
SE.N 9 o p e Teacher Designatio | Date of lification & | Experience Latest Email onta c 2 T
Sr.No. | College Name| Subject n & Qualifica pe / I | AdharNe. | PanNo. | Birth(A ‘e
- . L year of > . Approval [ Approv al ar L Address No. (Mob.) No
(First/Middle/L n Joining Passing Year of Passing]| aﬂer_PG (Yes/N 0) | Letter & Date in years
ast) passing
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 17
B Nnolml‘h. MUHS/UGYEA4 drs dpatil8s
omoeopathic ' 08 Years 10 NHMC/78/2022 wanandpatil
1 Medical | Surgery E:{if“m‘d Professor | 1/4/2019 2009 2013 M:‘”m; Yes | Doiei06/01/202 | 800314554353 | CKMPPO299Q| 15871985 @gmail.com 9970306758 No
College & 2
Hospital

pal with Séal

- PALCo\l & Hospi
moeopaihfc Medical College ;
Nm\lan H:lars'mr?ga , Kavathe Mahankal

Dist- Sangf| 416418, Maharasn'ra

Scanned by CamScanner



Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nootan Homoeopathic Medical College & Hospital Narsinh Tal- Kavathemahankal Dist-Sangli.
Name of the Subject : Obstratic & Gynecology
If Yes
Full name of PG Teaching - Date of
\ UG Qualification| . PG " MUHS | Muns ) I Latest Email | Conta ct No. | Deba rred
Sr.No. |College Name| Subject | the Teacher | |\ o con| Dateor |70 3 yearof | Qualification &|Experience] /Lo Ll b v | Adhar N, PanNo. | Birth(age | 17 ™ Mob) | Yes/ No
(First/Middle Joining . Year of Passing| after PG in years
Passing N (Yes/No)| Letter &
/La st) passing Date
16 17
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Noatan ENHMCITS
Homocopathic ; " 9 Years 10 . deshpandescemald| o 2o 50051 | No
1 Modical | O03UTatiC & D Seema | e 5080019 2000 2007 s Yes 32022 | 221672772281 | CHQPDO9sSG | 157701978 | FEme
c Gynecology|Deshpande Date/14/01/2
ollege & 022
Hospital

Scanned by CamScanner



Anneyure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : 2 i ;
ge © Nootan Homoeopathic Medical College & Hospi i
e ital N: h x I ist-Sangli
Name of the Subject : Practice of Medicine ® d Tal-Ka Dist-Sangli.
Full name of If Yes
) PG Teaching Date of
sr.N a1 the Teacher UG Qualification " . MUHS MUHS Latest Email | Conta ct No. | Deba rred
Sr.No. | College Name| Subject (Firs ‘/;:lc d‘:lle ;| Pesignation .ll)o‘i::i:r & year of 3“"‘“:;""".& Exrperl;’nccc Approval | Approval | Adhar No. Pan No. Birth (Age Address (Mob) | Yes/No
1 & Passing car of Tassing] a m-, (Yes/No)| Letter & in years
La st) passing Date
1 2 3 4 5 6 7 s 9 10 1 12 13 14 15 16 17
Nootan MUHS/(UGY/|
Homoeopathic 5 . EANHMC/78 dr.anikulkami@y
)/ 3 7385080084 No
1 Medical |Lroctice of | Dr.Aninuddha |\ b ofossor] 211212019 2008 2013 09 Years | Yes 12022 | 632016648112 | DBWPK70643 [ 200571987 [ L "
Medicine |Kulkami Date/06/01/2
College &
Hospital 022
MUHS/(UGY|
HUI:::‘:“:lhic 2 Years 9 EANHMCIS anillkumar.atpadk | 0001339379 No
Modieal | |Practiceof fDrAnilkumar (oo ] 1372021 2015 2019 2 Yes /2022 | 803332022588 | BTQPAIZIOE | 16/0211992 (2P C R
2 '8! |Medicine |Atpadkar -RIOIeSS months Date/06/0172
College & 022
Haspital

~_PFRINCIPAL

Nootan Homoeopathic Medical Callege & Rlosplta
Narsinhgaon, Kavathe Mahankal
Dist- Sangl. 416419, Maharasnra

Scanned by CamScanner
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Apzexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
\m of the College - Nootan Homoeopathic Medical College & Hospital Narsinhzaon Tal- Kavathemahankal Dist-Sangli.
Name of the Subject Community Medicine " =
Full name of PG Teaching :
UG Qualification . . MUHS [ If Yes MUHS Dateof |, @ Fmad | Conta ct No. | Deba rred
or N\, y N the Teacher Quakifi 3 rience - g - test
Se.Na. | College Name! Subject (FirstMddle/L Designation ?‘" of & year of Y ;;“‘ E:[:r pG |Approval|  Approval Adha r No. Pan Na. Bfrrh(.\ge Address (Mob) Yew' No
. e Passing ear of Passing " [ (YesN o) | Lerter & Date nyears
ast) passing
7
1 2 3 4 s 6 7 8 9 10 1 12 13 14 15 16 1
Nootan MUHS (UGYE
NHMC3912 : ”
Homocopathic 9 Year 10 ANHMC s ] EESDTINY EEON
1 Medical | CORmUTIY |Dr Saiprakast | oo 02021 2008 2013 e Yes 02 672967489001  BIBPP3635D [ 21121584 |
5 Medicine |Pawde h Date 04 03202
College & %
Hosprtal 2
Noots MUHS (UG) E
= ANHMC 3912
Homoeopethic ) : R < . sayogshivare No
2 Medwal | ORI [Dr Suyog Asst Professor | 24/03/2021 2008 2013 10 Years Yes [i55) HIS7733507| CYDPSIOIK) 1771986 [ZO20 | sesom1221s
< Medicine [Shivare Date 0403202
Colicge & | M 3
Hospual

Scanned by CamScanner

Dist- Sang. 416419, Maharasna




o/
-/

N,

Annexure-Xb

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

Name of the College © Nootan Homocopathic Medical College & Hospital Narsinh, Tal-K

1 Dist-Sangli.
Name of the Subject : Repertory
Full name of PG Teaching If Yes MUHS
S f UG Qualification ) ? MUHIS Dateof | it Email |ContactNo.| Debarred
College 2 L the Teacher Date of Qualification & | Experience Approv al atest Em:
SEN ’ Subjec ; X —hpe L 4 No. Pan No. Birth (Age res/ N
TR Name it ] (KirsuMiddier | DeSERItOn |y g Syearof |y e of Passing| after PG | APPFO | peger g [ AdharNe e in vears Address (Mob.) Yes/ No
Passing PC ] (YeuN o) iny
Last) passing Date
17
1 2 3 4 ] 6 7 8 9 10 11 12 13 14 15 16
| Nootan MUHS/(UG)
| Homacopathi Prit 10 Years 10 EANHMCASE drpritambhanwas | 96357459 No
1| cMedical |Repertory ]D|', Pam - Ao, Jionza01 2007 2012 M Yes 2022 [ 528583407123 | AROPBA494K | 180711985 [ €00 T SO ;
Chiicnc & Shanawase | Professor Dai06 01130
Hospital 22
‘ !

CIPAL
Gmoeopaihit Medicel College & flospital
Narsinhgaon) Kavathe Mahankal
Dist- Sanct 8410 Maharasnra
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