Rashtriya Aarogya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By CCH, New Delhi & Affiliated to MUHS, Nashik)

Narsinhgaon (Landgewadi), KavathemahankalDist- Sangli.
Ph: 02341222738 Email- nootanhch@gmail.com
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PRINCIPAL DETAILS

Details of the Dean/Principal

Name of the Dean/Principal Dr.Bajirao Appa Shinde
MobileNo. 9226721277/9764849877
Office Landline 02341 222738
E-mail ananyaclinic77@gmail.com
NatureofAppointment Approved
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Ei CERTIFICATE OF PEGISTRATION

?’ MAHARASHTRA COUNCIL OF HOMOEOPATHY MUMBAI
Similia Similibus Curentur

Certificate No._ 26455 -
Date of Registration_12-2-98-

THIS IS TO CERTIFY THAT N

S :

Dr.( ShrifSeat/Kamari ) Shinde Bajrzac ;

E - Arpa.
j has been duly registered under the Mumbai Homoeopathic
Practitioners’ Act, 1959 (Mumbai XII of 1960).
;‘) In witness whereof are herewith affixed the seal of the
Maharashtra Council of Homoeopathy, Mumbai and
the signature of the Registrar.

Subject to the provisions of the Act, this ¢ rtificate is vald until
it is duly cancelled and the name of the practitioner is removed from
the Register. = -
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National Register For Homoeopathy

NRH Enrolment Number
Name of Professional
Father's Name

Present Correspondence Addres

Permanent Address

E-mail Id
Date of birth
Nationality

Name of medical degree or diploma obtained and University
with the month and year of passing qualification

Registration number
Date of registration

Name(s) of the register (National/State)

Name of hospital or institute with complete address for purposes

of teaching or research or practice, of medicine

Name of person in institution or hospital who will be responsible

for legal issues regarding patient care provided by doctor
concerned

« The enroliment in National Register for Homoeopathy(NRH) shall remain valid till the name/registration number of the

applicant remains live in the State Register.
« This is a computer generated document, no signature required.
s Above information is subject to ves
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Nootan Hamoecpathic Medical College & Hospits
Narsinhgaon, Kavathe Mahankal
Dist- Sangik 416419, Maharashtre
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NRH 0051846

SHINDE BAJIRAO APPA

APPA

S No -151/8/5 Rakmai Sai Colony
Vidyanagar Vadarge Road Kolhapur
Maharashtra 416502

S No -151/8/5 Rakmai Sai Colony
Vidyanagar Vadarge Road Kolhapur
Maharashtra 416502
ananyaclinic77@gmail.com
01/05/1973

Indian

BHMS Shivaji University Kolhapur
November-1996

26455

12/02/1998

Maharashtra

S No -151/8/5 Rakmai Sai Colony
Vidyanagar Vadarge Road Kolhapur

Gadhinglaj-416502

Shinde Bajirao Appa

tion from the data available on NCH website: www.nch.org.in.

21/01/2025 03:32:37 pm
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Certificate No......... .

MAHARASHTRA COUNCIL OF HOMOEOPATHY

238, Porosuda House, Jed Moor, D N Road, Foet, Mumbal - 400 001,
REGISTRATION CFE
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NAME

Or SHHINDE BAJIRAG AN EA

ALl M

1 st
Rog Ha o 24455

1HCDIC

AL QUALIFICATION

w01 2021

Dato.........

ster of the Council
ADDITIONAL QUALITICATION

aropathy (0L & thitasaphy)

dinthun Dol by PUNG LOYERSTIY in
Seatha, 140

_\J Ty o

RECGIS

-‘ \.1.

17k

Narsinhgaon, Kavathe Mahankal
Dist- Sangli. 416419, Maharasnire



MUHS

W‘“‘&m

. .
R ow., gt (rrebeener)
ToxalRm

@RIy 3m2vAa Remst Rrenrdrs, snfldrs

Maharashtra University of Health Sciences, Nashik
aoft - el Oz, gEezs, TAF - ¥3I00¢, Vani-Dindan Road, Mhasrul, Nashik. 422 604

EPABX: 0253-2539100-300, Fax — 0253-2539195. Phona: 0253-2539194 199
E-mall : academic2@muhs.ac.in - Web.: www.muhs.ac.in

Dr. Kalidas D. Chavan

M.B.B.S., M.D.(Forensic Medicine)

Rogistrar

Out No.. MUHS/E-4/UG/4503/ | D 9 ¢
empora a
To,

The Principal,

roval for the po

Nutan Homoeopathic Medical College & Hospital

Landgewadi, Kawathe Mahakal,

Dist. Sangli -
Sub.
Ref.

Date: | 6/07/ 2019
f Open Catego

Temporary Approval to the Appointment of Teacher(s).
¢ 1) University Direction No. 01/2017 dated 13/04/2017
J . 2) Your letter No. NHMCH/195/2019 dated 29/04/2019

3) University letter No. MUHS/UG/E4/999/2019 dated 10/05/2015
4) Your letter No. NHMCH/203/05/2019 dated 17/05/2019

Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and it

has been decided to grant the approval, as indicated below:-

he g i -
L
! :; Subject Name of the Teacher | Designation Status of Approval
.[ - ==
|
l L - v Temporary upto 26/04/2021 we.f
Dr.
k;// A;p?‘"de o Principal | date of joining ie. 27/04/2019
] subject to following conditions
| Dr. Shinde Bajira Temporary.x{pFo 26/04/2021 w.ef.
[ 2| Anatomy Professor | date of joining i.e. 27/04/2019
P | Appa ” . .
j subject to following conditions
' Temporary upto 26/04/2021 wef
f 3 | Anatomy | Dr. Patil Arunn A. lecturer | date of joining 1e. 27/04/2019
i subject to following conditions
Temporary upto 26/04/2021 welf
4 | Physiology | Dr. Patil Sharmila V. Professor | date of joining i.e. 27/04/2019
| subject to following conditions
— e —— —_— --——--HT— T ————
f . - Temporary upto 26/04/2021 w.ef
5 | Physiology | Dr. Gandhi Dhiraj 5. Lecturer | date of joining ie. 27/04/2015
‘ B s o Bt subject to following conditions |
y —t— Sini e ,
Temporary upto 26/04/2021 wef
| 6| Pharmacy | Dr. Patil GauriR. Lecturer | date of joining ie. 27/04/2019
B A S subject to following conditions
. T — o
' Temporary upto 26/04/2021 w.e.f. |
i
' 7| Organon | Dr. Yarnalkar Sawani s, Professor | date of joining i.e. 27/04/2019 |
st S
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| g ] P ' ) - I
! :‘:’ll Subject Name of the Teacher Deslgnation‘ Status of Approval |
2 2 < Sdaselons sobegeyy o :
| fl ]?emporarv upto 26/04/2021 w.ef |
t 8 | Organon iDr. Kolugade Sarang S. Reader | date of joining ie. 27/04/2019
i 1 sub}cc! to follow'mg conditions :
 NRNERS (ISP S LU L L N 4 N B :
: ! ; Completing the age of 65 yrs 1.2 upto |
! I | 26/04/2021 w.e.f. date of joining 1e |
i 9| HMM Dr. Patil Vijaykumar N Professor | 27/04/2019 subject to following
| ; !
? | conditions |
| -y i Temporary upto 26/04/2021 wiF |
10| Organon Mr mury:vans Lecturer | date of joining ie. 27/04/2019
! ' i AR subject to following conditions 3
‘ ! Temporary upto 26/04/2021 w.e.f
| 11 HMM igh Pr:ule e Lecturer | date of joining i.e. 27/04/2019
i ‘ imrao subject to following conditions
! Temporary upto 26/04/2021 wef
12| Pathology IE; :z‘vtheifarSnehal Lecturer | date of joining ie. 27/04/2013
| 53¢ subject to following conditions
| :
: w3 ! Temporary upto 26/04/2021 w.e.f.
|
13) M i';" RaRRLIDISkIN | cosder | dte of Jolimg e TR0
t ' subject to following conditions
| i Temporary upto 26/04/2021 w.e.f.
14 FMT i:Dr. Patil Prataprao B. Lecturer ' date of joining ie. 27/04/201%
| | subject to fcllowmg condltuons
1 Temporary upto 26/04/2021 wef
15| Surgery | Or. Patil Swanand M. Reader date of joining i.e. 27/04/2019
| !L subject to followmg conditions
! | Temporary upto 26/04/2021 wef
16| Surgery | Dr.Nikam Prashant P. Lecturer | date of joining i.e. 27/04/2019
| subject to foilowmg conditions

1) The approva| granted by the University is subject to successful completlcn of at least one

2)

3)

Copy to: Concern Teacher(s)

Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor may be cancelled.

The approval granted by the University is valid till the above said teacher is in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier
However, it is mandatory to prepare the Reservation Roster and get it approved from the
appropriate authorities & fill up the post permanently as early as possible.

This temporary approval is granted subject to the rules and regulations of the University,

from time to time, and shall be liable to be cancelled or amended, at any time, without
prior notice.

M Natan (I Teachers appron al appess o) | ottes
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Registrar
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No. MUHS/(UG}/Ed/Nootan/‘_? % /2022 Date:04£/01/2022
To
The Principal,

Nootan Homoeopathic Medical College & Hospital,
Landgewadi, Kawathemahakaal,
Sangli - 416 105

Sub. : Approval to the Appointment of Teacher.
Ref. : 1) University Direction No.01/2017 dated 13/04/2017
- 2) University Circular No.10/2017 dated 04/05/2017
¢ 3) Your Letter No NHMC&H/1015/2021 dated 26/11/2021
Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of approval to
the appointment of the following teacher(s) has been considered by the University and it has been
decided to grant the same, as indicated below:-

Sr.

No | Sublect Name of the Teacher Designation Status of approval
1 3 : o AL w.ef. date of joining after
\/ Dr. Shinde Bajirao Appa Principal interview date i.e from 25/11/2021
w.e.f. date of joining after
02 | Anatomy | Dr.Shinde Bajirao Appa Professor | interview date i.e from 25/11/2021
o3 ‘ e ¢ wef date of joining after
Physiology | Dr. Patil Sharmila V. Professor interview date i.e from 25/11/2021
e w.ef, date of joining after
£ Physiology | Dr. Gandhi Dhiraj S Lecturer interview date i.e from 25/11/2021
. ) w.ef. date of joining after
05 | pharmacy | Dr. Japa Shibila Rajamony Professor | jnterview date i.e from 25/11/2021
) ) wef. date of joining after
o6 | Pharmacy | Dr.Patil Gauri R. Lecturer | | rerview date i.e from 25/11/2021
Dr. Kale Meena Pralhad wef. date of joining after
o7 | Organon Professor | . erview date i.e from 25/11/2021
y ) wef date of joining after

non | Dr. Suryavanshi Malhari S Lecturer ; .

o8 | Orea Ty interview date i.e from 25/11/2021
g HMM | Dr. Patil Pallavi Vishwanath Professor t”'e'f'. date of joining after
__E interview date i.e from 25/11/2021
umm | o Nishad Chandan R tecturer | W-ef date of joining after
10 interview date i.e from 25/11/2021
pathalogy Dr. Kavthekar Snehal Sachin ' Reader welf. date of joining after
1 interview date i.e from 25/11/2021
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Sr. i
Nro Subject Name of the Teacher Designation Status of approva
7777 wef. date of joining after
12 | Pathology | Dr. Patll Maheshkumar V. Lecturer interview date i.e from 25/11/2021
w.e.f. date of joining after
13 Surgery | Dr. Patil Swanand M Professar interview date i.e from 25/11/2021
w.e.f. date of joining after
14 Surgery | Dr. Patil Shital A. Lecturer interview date i.e from 25/11/2021
Dr. Chavan Ashvini A. w.ef. date of joining after
15 | Obegy Lecturer |, erview date i.e from 25/11/2021
Practice of | Dr. Kulkarni Aniruddha wef. date of joining after
16 | Medicine | Sharad Reader | interview date i.e from 25/11/2021
Practice of w.ef. date of joining after
17 | Medicine | P Atpadkar Anilkumar R. Lecturer | jnterview date i.e from 25/11 /2021
: wef. date of joining a
18 | Repertory | Dr. Bhanwase Pritam S Reader interview date i.e from 25/11/2
we.f. date of joining after
19 ENAT Or. Ketkale Sanjay 8.. Reader interview date i.e from 25/11/2021
Dr. Patil Kavijit K. wef. date of joining after
20 il Lectyrer interview date i.e from 25/11/2021
Dr. Shivare Dattatray Alias we.f. date of joining after
21 P Suyog S. LeCWURST . | intarvibw dbte i.e from 25/11/2021
1) The approval granted by the University is subject to successful completion of at least one
Medical Education Technology {MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said
provision, the approval granted by the Vice- Chancellor shall stand cancelled automatically.
2) The approval is granted by the University is valid till the above said teacher is in the services

(teaching) of the said College or attains the age of superannuation, whichever happens earlie.

Copy to : concern Teachers.
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