
f

-E
-i--..
F+YI

,l E i
.E'

Y
I\etbqz.il ! ditl

Dr. p.M.

qEIEnE, 3Tr€r.rer trrf,r=r funftiz;
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

ryrls, ffi, rrfr6-;ii-.ii
GAI'JGA',R R.AD, ANAI',D,ALLT, NASHTK - 422 013.

Tet.-{ 0253) 2uA71,72, FqI - ( wssliua3rri
Email-admh@muhsnashkcorn weu:, nni:rffi-rir*rnikcom

Durgawale- i; i 
Eltyi!: lcadawtrued@muhsnzshik.com

Itcgistrar

No. MUHS

To,

I E-3/4301/ lttl t2003
I'h :23{6-102

Date: 0711A12003

The Principal,
Motiwita (Natio
Nashik.

Sir,

nal) Homoeopithio l{eitical Colle ge,

Sub :- Approval of appointment of Teachers.
Ref :- Your Lefier No. MHMC/S. AJ20o3 r9ar02r1il07/2003 dated fircTnoo3

in contex't to the reference and subject crted above, I am directed to inform you rhat
approval of the {ollowing teachers has been considered by this University anJ decid ed to grant the

--
same as Cirected below

Name of T el

Dr Ga;gurde Suratre D Crganon Open

Dr. Jain \'.S H.M.M Lecturer

r. Struitla S.N PSM Lecture;' Open

Dr EadisaCviwala

I M".taza Repenory Lecturer Open

Pi--ase seno the jornino lelters c: apprcved teachers

i-hanising you

non w e f. date of pining aftei'

inlerview dld. 12n 12003

w.e f. date of joining after

intervrew dtd 12n?003

w.e f. date of jcining after

intervierv dtd. 1217 12003 to

end of Acadamic Yr 2003-0a

rv.e.f. date
-._-.]--.----...-i
or iorn,ng afier i

interviaw dld. Qn t200'r

'.v e f. date of jcin:ng afte r

intenrlew oia fiCn003

Yours faiihfully

I

L.
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n
t

I \, r - -. - _'a ' -
..-:.-\-i-.-'

\!-i-..:;1.-;

a

FostbjectSu Category

,d*",
2nncipalE

Prcfessor
Open

Lecturel

SC

(Against)

oJ
o.

o

a
e4lJa3

NA3, it;<

0lC:r C0

c;

Sr.

No. Status of Approval 
i
I

I

i

i
I

I

I

I
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MAHARASHTRA UNIVERSIW OF HEA.LTH SCIENCES

!.# *:=-
GANGAPUR ROAD' ANANDVALLI, NAS HiK - 422 013-

Tel.- ( 0253) 23/,0271 ;72,Fax - ( 0253) 2Wy3

Email-admin@muhsnashik-com Web: httP:/Arww .muhsnashik.com

Email: a c a d a W rv ed(d m u h s n ashi k com

. Patil

mic Section
Ph : 2346402

.,..': 1 a l.'

Prof. J-D

l/C Acade

No. MUHS 1F443o1t13qi t 2003
Date:- 1Bl1012 003

(Prof. J.D. Patit)

l/C Acadernic Section

To,

Nashik.

The PrinciPal,
ti"t,*ii. il"iionat) Homoeopathic Medical College'

Sub :- Approval of appointment of Teachers'

Ref:.YourLetterNo.l)MHMC/S.A.,20o3l9at02t17tO7/2003dated1710712003
iii mHucls.A--ea/02 dtd' 8/8/03'

Sir,
ln context to the reference and sub.iect cited above, I am directed to inform you that

approvaiofthefollowingteachers-hasbeenconsidered_bythsUniversityanddecidedtograntthe

same as drrected below

Sr
Status of APPro' ':l

lNo.

ot i D, (Mrs ) Kundu R T

04 Dr (Mrs ) Motiwala A'F F.M.T

w.e f. date of .loining after

05 Dr Kundu TaPas Kumar Medicine Professor interview dated 1 2/07/2003

P lease send the joining letters of apProved teachers'

Thanking You Yours faithfullv

('
- F:.1'^

flr'.- r-

Date

ri-- ':,;fglilH

oYlrfirI

l\1r+f'1clf,: il rts
l6llc l7t:t,i-

I

I 7D

.-\ I

Subject Post Category

w e.f date of ioining after

interview dated 12 10712003'PhysiologY Professor Open

Dr. GosaviAnil D02
H.M.M. Professor Open

w.e.f. date of ioining after

interview daled 1217 12Q03

Dr Khushman VaidhYa03
PathologY Lecturer Open

w.e.f. date of joining after

interview dated 1 2072003'

Professor open
w.e.f. date of joining after

interview dated 1 U07l2003

Open

9ci,

o,

o NASHIK

0 7tt',

t

I

I

Name of Teacher

I

t-



.q EET-{IY eTI*q &r{Tq M"6
MAHARA$HT&A" I}I{TYfi RSTTY CIF XEAL"fi SCTSIqCES

qffirtffi, qq - ffie trs, rrl{kq - yi( *ov
Mhe$nrl, Vffri-Dindori Rr:*ti ti**tuik - 4?3 *S4.

Phone i 0?53 - 25331 34 I EFABX: $2$3 - ?53$10S, 3B* J F*x; ". SA$S - AS3$1 Ss
Email : acadernic@muhsnaehih"mm I !lt!eb: httf :1&*lu.muhe.*e.in

&.-{F;{ikrre

Ne. MUH$I E4{U"G}43*1{ 49tS l2*1? $ai*:$t1*l**1*

Tr
The Principal,
Mctiwala Hor*aeopathy M*dical G*llage-
M*tiwa[* N*gar, Gangapur$atpur l-ink R*ad,
Vi* Y.*.M.S"U., Sangep*r,
Nashik - 42?,22?*

$ub ;- Approval to the app*intnruent of Teachers..,

ftef :- Your L*&er ilfo. HHtl$I$taff$electi*n&fi2fit}? da&d $8lt$&0{2

$ir,

I&*th referen*e tu th* ahov* afted rubjed rqarding the pr*pmal for epproval to the

appsintmefit of teachers of your Catleg*, I arn direet*d to inf*rm y*u th*t ths

Hon'bl* Vi*e* frh*n*ell*r i* pleas*d to grant *pprov*l tt the apphintrnent rf f*l{*wing t*x*hers m*

indieated klsw:

Shtu* of *ppr*v*|.

w.e date af jainirg i"e from
otr0

w.e.f. dats i"e fro*'l
t1_

rry"e.f. date ning i.* from
*8t1fit7*12.
w"e. of j*ining i.* frnm
0$10xe012.
we.f. d*te *t j*i*ing {,* korn
os/r*/?01?.
w.e. t6

08/r01201?
w.e,f, date *f jalning i.* fr*rn
CIsl10f2*1*.
w*.f. date oi jci;':iri3 i * ir*:r:
0811s12012.
w.e.f. dete of jcining i.e

s

0sit01201?
ue"f. date *f j*ining i.e fr*r*
0811sf2012.
w.*.f. date CIf j*i*ing i"* fr*m
08lt*l?012"

Y*u *r* requested tc tc the aborr* rnenticned teaehers"

Ycurs sifis*rely,

{$.

]

&r.
Irl*"

Nam* of Taaehers $ubi**t Po*t

*'t ur- sunfl H. Paul Anat*my Frofessqr

Suest
Readsr

s? Dr. GargiN. Kaushik An*tomy

nt *r. Sayatri V. flimbhcre Organnn Lscturer

*4 *r. Var*ha U. Sharane Fhurm**y Lecturer

HMMfir. Aeher fi. $haikh Reader

*r" $watiK" Vaidya HMM [-e*turerNA

*r" Rxpali$. Gandhi Pathot*gy Guest
Prafessor

BS Obst.&6yn. Frcfessorllr. Kirc'z*m A"
Lokhandwa[*

Guest
Reader

IIU Sr. Vaishali $. fodgakar ObsL&Syn.

Sbst"&Gyn" Lecturer1S Br. fth*tan Y" Gujarathi

11 p$M Suest
Reader

ilr. Jagdish M. Wani

l**eturertt Br. Vishal N. Nimbh*re &epertory

M.H"*li.C, & H. r*JLSISXK

inwlr* I'to

*xt*: ....,

ir'* l{:r ...

1?6k$
oaIrs- \\L.

"i:1T.3- !iMl.l?r:. Lei l"{fl..{_r.*

the nspy of this

$ectir,n *fficer

1

)

]

i

a



MUHS

ry€ruq frilqfErufto, aufQrqr
MAHARASHTR.A UNIVERSITY OF HEALTH SCIENCES

(An ISO 9001:2008 Certified University) i"
fttft *e, rQrrqa, qtRr6 -ylR o ox pindori Road, Mhasrul, Iilashik - 4Z2OO4

ret : lcizSe) 2539194, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

_sil.qr.ffi
.rq6r.Swem

A.K. Sonawane
AsstL Registrar

1 Sir

No. MUHS/(UGyE4/4301/q B ''l') nOtS Date:l \nzno*
To

\,The Principal,
Motiwala Homoeopathy Medical College,

'Motiwala Nagar, Gangapur-Satpur Link Road,
Ma Y.C.M.O.U., Gangapur,
Nashik -422222.

With reference to the above cited subject regarding the proposal for approval to the

appointment of teachers of your College, I am direcled to inform you that the Hon'ble Mce-

Chancellor is pleased to grant approval to the appointment of following teachers as indicated

below:

Status of approval

w.e.f. da'te oT joinlng G 25n1ifr15

You are requested kindlY to handover the copy of this letter to the above m

,,

1

I
Yours sincerely,

vruwzk) C.M , M,H.M.C. & H. NASHIK
inw:,o Nc.' \ 3 9.1.! .. .

J-

i; r-t

Subject PostSr.No Nanre of Teacher
-AnatonryDr. Jadi Rajamallu- - - Professor

H.M.M. Professor
(Addilional) w.e.f. date of joining i.e 23111120152 Dr. Sunil B. Ghodke

HMM Professor w.e-f. date of joining i.e23111nO153 Dr. Mrendra S. Jain

HMM Lecturer w.e.f. date of joining i.e23111120154 Dr. PatilShweta B.

Professor w.e.f. date of joining i.e23111120155 Dr. M. P. Garge

Organon Lecturer w.e.f. date of joining i.e23111120156 Dr. Karuna P. Sonawane

Medicine Professor w.e.f. date of joining i.e23111120157 Dr. Ajay B. Walke

Medicine Reader w.e.f. date of joining i.e23111120158 Dr. Sachin U. Bhalerao

Medicine Lecturer w.e.f. date of joining i.e2311112015o
Dr. Niranjan L. Bhujbal

w.e.f. date of joining i.e2311112015Repertory Prsfessor.-10 Dr. Sarang S. Rahalkar

Repertory Lecturer w.e.f. date of joining i.e231111201511 Dr. Prashant Sonawane

Lecturer
(Additional) w.e.f. date of joining i.e2311112015Repertory12 Dr. Mukund B. Dusane

w.e.f. date of joining i.e2311112015Pediatrics Lecturer.-13 Dr. Hetal P. Kasliwal

Obst. & Gync. w.e.f. date of joining i.e2311112015
14 Dr. Swati C. Bairagi

w.e.f. date of joining i.e23tiU2A15PSM

Lecturer

-Le-EtuierI
(Additional)Dr, Sarode Abhijit N.15

vy 'rnt\

c ction (PG) ob*lltc 2" Asstt. Registrar

r
/

tu-'/cP

Organon
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IVIAI IAITA S i i' f IiA LINTYERSITY OF MALiE S CIENC E :{Efiria, ft+ft +g, Trftm - yii ooy +

lvft.s{pl, Dindori Road, Nashik _ 4ZZ OCr'..

Phooe :- 0253 .251919r / EPABX:0253 - 2539100,300 / Far: - 0253 - 2539195
E rnail : aca de'olci@ muhsnashikcom I Weh hnprfwwwmuhsne shik.com

r#

Dr. S. H. Fugare
tV.Sc. Pr,. O-

l/c Acadefiic Section

I

No. MUHSI E.4l43O1l - . t20C5
4f9,3

To,

The Princlpal,
lvlotiwala Homoeopathy Medical College & Hospital,
Motiwala Nagar, Gangapur-Satpur Link Road,
Nashik 422013.

Date: f( tluzaoi

Yours faithfully,

(Dr. F \r tx\\
l/c Acadernic Section

$qP i iggfojgttolh€-aF66i;tment of reachers.
Ref :- Your letter No. 1) MHMc/MuHs/sscr2ooil)6/1388 dated 23/{1/05

u niversity tetter No. 2) MU HS/E.4/801 /3334r200s dated 27r09/200C
Sir,

\Mth reference to the above cited subject regarding the proposat for approvui to tn"
appoii':tment oi teachei's rrf your Coiiege, i am directed to inform you that the Hon,ble Mce. Chancellor
is pleased to grant approval to the appointment of following teachers as lndicated below:

Name of Teacher

w.e.f. date of 11107naos

You are requested kindly to handover the copy of this letter to above mentioned
teachers.

Thanking you,
ot

f-i NnsH r

y*

&*,,s-

Sr.
No. SubJect Post Stafus of approval.

_l!ysiology Lecturer 11107 i05w.e.f. date of.rDr,, (Mrs.) G.,4, : PuthuparaCkat
Dr. Yogita 9. Ahirrao Pharmacy Lecturer

03 "Dr. Asher Shaikh HMM Lecturer w.e.f. date of 1 1107/2005
M. Gaikwad HMM Lecturer w.e.f. date of 1 1/07/200s

Thakur FMT Leclurer , w.e.f. date of 111O7
061 Swanand N. Shukla PSM Reader w.e.f. date of 11107t2A05

Surggry Lecturer w.e.f. date of joinins 11/07i200S
rEr*lS,Nr.Shaikh _lBgpertory Pfofessor w.e.f. date of joining 11t07n005v.'

09 Dr. B. T. Sonawane Surgery Frofessor 11w.e.f. date of
of 65

JY Medicine Lecturer w.e.r. date of jolning 11/07t2005
for one year onlv

Aladcmt-a\rcrdmic,tu-2mJ\5Jv3{)lU-cr.\E lz t?E
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qE-fr ry srTr-lr,-{ fq-Alq ffiI5
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rr-tp^.4. adt i.:t;l ,t;. ,tt[g+. - .{ _.- ...\,,
\[ilirrui. \.rrr:i_i)inrl.rli iloaJ. \u-s]ril.. - -lll Ill]_i

*\o to' s l,f :,.n"'
Otfg. Registrar

Phone:- 0253,:53S1s.1 ,EpABX: r25:i - 253
Email : acadenrrc@mL;hsnashrk conr ,, Web.

3i00 3Ci Fax: C253_2539195
htlp .,iwv/w rnuhsnashrk com

,za'1*\i+.\lit i\l^ l\^llUQ, E A/t t 
-:\u ivruflJ,' --4(U Lr, A3Ai 

7;g32|2007
[o,
Tha Principal,
i',4otiwala Homceopathy Nledrcal College
lVlotiwaia Nagar GangapLrr_satpur Lin"t< RoaO
VraYCtulCU Gangapur
Nashik.
Fin - 422 222.

0I Dr Suratna Gangurde Organon Reader

Date /0 t10t2ao7

Status of approval.

w e f cJate of lornrng re fronr
13t06t2007
w.e f date of loining i-i from
12t06t2007
r,r, e f date of lornrng ie fiom
13t06i2007

Str

Sub : App;.oval tc the appo!ntment cf Te ache;.s.
Ref :- Your letter No.1) MHMClstaff selectio nt2007t3420 dated agn7noa7.

2) MHMCTMUHS/staff Approvar/200713509 dated 13rort2oor.
3) MHMC/MUHS/staff Approvar/2007/3635 dated z4rogt2oo7.our letter No. 4) MUHS/E4/4301/33s7/2007 dated zstoillzooT.
5) MUHSiE4(UG)t430113869/2007 dated Z1rtOBt2oOZ.

wtth reference to iire above ctted suolect regarcrng the proposal for approval to the
appr-:i;ilmsnl of teachers of )/oui College I anr cirrected to rnform you that the
lion ble Vtcc'- chancellor ts oleasec to giant approval to the appointment of followr.g
teaciters as iirdrcated below

Sr
N t-t

Name of Teacher Subject Post

'g Dr K lJ VaidYa '
^.) Dr KhotenruJ Lcklandur:ll

i

Pathology Reader-

I Obst &

^. 
- Reader

LrVn
*- -_l

You are requested to handover the copy of thrs letter to above mentroned teachers
Thanking you

Yours faithfulty

Offg r

I .r ::.:ti--.i :t.it,a

to the Registrar.addressedbe

NASHIKi,o

*

ol

-ri

"::)97

lo lo

r
J

fr

All eorrespondence
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ht*"t' t"*A
t'Jot' MArL{RArrrnffiffi,rm,rHk

quea, q"t - ikr+ ffi,;iffi":il;;
:i. Mhasrut Vani-Dindori Road Nashik _ 422 004.

Phone :- 0253 - 2539194 / EpABX: 0253 - 25391 00, 300 /
Email : academic@muhsnashik.com / Web:

NASEIK
Jed 2^r3

Fax:- 0253-2539195
http :/A,vww. m u h s. ac. i n

Date: ffl to1t2o13

(S.D.Kandekar)
Section Officer

No. MUHS/ E-4(U.cy4301/ 17 5 t2013

lo
The Principal,
Motiwala Homoeopathy Medical College,
Motiwala Nagar, Gangapur-Satpur Link Road,
Via Y.C.M.O.U., Gangapur,
Nastrik - 422222.

Sub :- Approval to the appointment of Teachers...
Ref :- 

1. Ioyt Letter No. MHMC/Staff selection/ 2012t1177 dated o8t,tol2o12
2. u n ivers ity M riH g{ E.4(uc y430 1 t 4s1 stzo12 dated ost 1 zt 201 z
3. you r Letter No. !{,H lgp/staff setecti o nt2012l 1 263 dated t git a zat z

with reference to the above cited subject regarding the proposal for approval to the
!ppointrnent of teachei's of youi college, 'i anr cjirected to inform you that the
Hon'ble Vice- chancellor is pleased to grant approval to the appointment of following teachers as
inclicated below:

Dr. Aparana P. Hingmire

You are requested to handover the copy of this iett,er to the above mentioned teachers.

Yours sincerely,

..1'4

-.--.+
M.H.B!.C; & H.

oi
e\

psg|{lK cD

lnw:ro No.: . f.

'o

1;; :, :iliii.li!-.:$:;lliii{E,:: *i;:r-tF;+x<s'+;nLt<v-'.

>vt<
Date:......2f.
Fr': N-'

Sr.
No. Post
01

i*iame of Teachers

Dr. Pradip B. Barde Physiotogy Guest
Reader

ng i.e from
0B/10/2012.
w.e.f. date

0? Dr. Nayana P. Barde
Organon Lecturer f.w ofdate A fromngJOrnt 0B/1 .1

I0t20 2
for one

03 B.Umesh Nagarka Pharmacy Professor w.e.f. date of
08t10t2012.

joining i.e from

HMM Lecturer ew f. date of et. 08/1fromjoining 20t201
onefor

Pathology Lecturer w.e.f. date of joining i.e from
08hAl2O12:

5
.)

FMT Guest
Reader

w.e.f. date of joining i.e from
o&t1u2A12

06 Dr. Ajay B. Vaike Medicine Reader date of joiningw.e l.e from
au10t2012.

D:E 7-20 i -,t E-4 ( T.A. )V3 C I \Lcrrer\€. Lcr tVl.f L.tloc

i I ,.3

45H,K

I

I

I

i

I

I

4

Subject
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Dr. S. H gar9
$r.Sc. Plrr,

Dy. Registrar
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M A I LA.RA SHTRA UN IV EH':ES+ 
1*i Yffi':I.11

Mhasrul. Vani-Dindori Road, Nashik _ 422 00.4.

Phone :- 0253 - 2S391S4 / E'ABX: 0253 _ 2539100, 300 / Fax: - 0253 _ 25391SsEmaiI : academic@muhsnashik.cbm 7 Web: http:lAanrn..,.muhsnashk.com
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-;..
F: .:

No. MUHS/ E4(U.GY43O1/3 S5Bzooz

To,

. The. PrinciPal, '

Motiwala Homoeopathy Medical College,
Motiwala Nagar, Gangapur-Satpur Unk Road,
Ma Y.C.M.O.U., Gangapur,

,, Nashik- 422222.

Sub :- Approval to the appointment of Teachers.
Ref :- Your letter No-1l MHMCIStaff selection/2007r3420 oaiea 09/0712007

2) MHMc/MUHs/staff Approvar/2007/3s09 dated r3/07/2007.our tetter No. 3) ruuHstE4t4:101/3357rid07 dated 25/06/2007

Date:21 iog/2007

'l

Dy.'Registrar

with reference to the above cited subiect regarding the proposal for approval to the
ntment cf teachers of i-our College, I am directed to inform you that the

Mcq' chancelloi is preased to grant approvar to the appointment of foilowing
as indicated below:

iequebtda to handover the'copy of this retter to above mentioned teachers.

Yours faithtully,

{v{
{l^

I

I

J

I

:

you,

rs( Olc c? 4

Name of Teacher SubJect Post Status of approval.
lnatomy. Lecturer w-e.f. date of 1A06nao7.

M Medicine- Lecturer w.e.f ate
.-'-Surgffi Professor

PSM:I Profes.sgl
P$1t4t" '

Lecturer

1

1ofe.w
w.e.f. date of

w.e.f. date
M. la Rgpertoryl Reader

*

$stilute

N4SH,K
e.

Jt

ill. )rqro iir-.u.iE Lcr.doc
t0

I

I

I
I

NASHIK



ry6renq ktrqfrnErrea,ryfttm
ltlaharashtra University of Health Sciences, Nashik
E!ft - fir+t *€, rq{f$6, ?flnf.F, - YRRooY, Vani-Dindori Road, Mhasrut, Nashik- 422a04

EPAIIX: 02)3-1539 1 00-300. F:rx -' 02)3-2539I 95, Phone: 0253-2)39 I 9-l- I q9

E-mail : itp.+d,EgUc2&eublas.ll WgE i tyt!S4*4!494!
MUHS

ffi-q€mrr
qq.*.fr .gq., cq.*. (;rrqlqrytrrr)

Ee5:HfIq

Dr. Kalidas D. Chavan
M. B.B.S., M. D.(Forensic Medicine)

Reg istra r
No. M UHS/(U cl/ E4/ 4301 / z+3 I /zotg
To,

The Principal,
Motiwala Homoeopathic Medical College & Hospital
P.O. Box No. 106, G.P.O.

Nashik * 422 001

Darer}loE/zots

Sub, : Approval to the Appointrnent of Teacher.

1i University Direction No.01/2017 dated L3/CI412AL7

2) University Circular No.10/2017 dated A4lO5l2aL7.
3) Your letter No. MHMC/MUHS/5SC/489/2019 dated 31./A7/2A13

Sir,

With reference cited above, I 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:-

Ref"

inwurd n".'..1.,7S 75
care aSlaS lll

M.r{.DI.C. & TAT.ITXK

ir',: NJ ,.

Sr.

No
Subject Name of the Teacher Designation Status of approval

01 Anatomy Dr. Gangaraju B. Prasad Professor w.e.f. date of joining after interview
date i.e fromOUAS|2A]S

02

03

Organon of
Medicine

Organon of
Medicine

Dr. Puthuparackat Afzal Kutty Professor w.e.f. date of joining after interview
date i.e from 01/08/2019

Dr. Gayatri Nimbhore Reader w.e.f. date of joining after interview
date i.e f ram O7/A812O79

04 Organon of
Medicine

Dr. Tejashri Thakare Lecturer w.e.f. date of joining after interview
date i.e f rom A3./O812O19

nq Organon of
Medicine

Dr. Swati B. Patil Lecturer w.e.f. date of joining after interview
date i.e from 01/08/2019

06 Repertory
Dr. Vishal N. Nimbhore

Reader
w.e.f . date of jclining after interview
date i"e fronr 0110812019

n? Repertory Dr. Sharmila Ashim Roy Lecturer
w.e.f. date of joining after interview
date i.e from 01/08/2019

L

08 Repertory Dr. KirtiD. kadam Lecturer w.e.f. date of joining after interview
date i.e from 01108/2019

Pediatrics Dr. Mita Pravin Gharte Reader w.e.f. date of joining after interview
date i.e from 01/0812019

09
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5r. Subject Name of the Teacher Designation Status of approval

10 Practice of
Medicine

Dr. Shaikh Rehana Mohammed
Nabi

Lectu re r w,e.f. date of joining after interview
date i.e from 01/08/2019

11 HMM Dr. Sonali B. Roham Lecturer w.e.f. date of .ioining after intervier,v
date i,e from A7/A8/2O19

12 FMT Dr. Ruta A. Partharkar Lecturer w.e.f . date of joining after interview
date i.e f rom ot/O8/2O19

13

\
Physiology

I

Dr. Dhanashree Prasad
Choudhari

Lecturer w.e-f. date of joining after interview
date i.e fromAUAB{2OL9

'1

1) The approval granted by the University is subject to successful completion of at least one

Medical Education Technology {MET} workshop conducted by t}re University, within the

period of one year from the date of approval. lf any teacher fails to comply with the said

provision, the approval granted by the vice-chancellor niay be cancelled.

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 attflins the age of superannuation, whichever

happens earlier.

(} --1

Registrar
Copy to : concern Teachers

l
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To

The Principal,

Motiwala Homoeopathic Medical College & Hospital
and F. G. Motiwal P.G. lnstitute of
Homoeopathic and Research Centre, Motiwala Nagar,
Gangapur-Satpur Link Road, Via Ashok Nagar,
Nashik - 422OLz

Datet 1'+/03/2022

Approval to the Appointment of Teacher.
1) University Direction No.0U2017 dated 73/O4|2OL7
2) University Circular No.10/2017 dated 04/0512077
3) Your Letter Now(qt)ffieffiftgffi/q"/cr fr. ls/" ?/t"tt
4) University{,etter Ns.qqrGRlsrffi/vl " t/r ti/t "rr ft. o q7'o {1o11
5 ) Yo u r lette r No. W( ff< )/q-qq{fr/qsnRE/Rrar5ftgffi/ q s V R R fr . I r/ " V r " r r

Sir / Madam,

With reference cited above, I 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:-

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. lf any teacher fails to comply with the said

provision, the approval granted by the Vice- Chancellor shall stand cancelled automatically.

2l 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 earlier.

Copy to : concern Teachers.

Sr.

No
Subject Name of the Teacher Designation Status of approval

01 Practice of
Medicine

Dr. Mrs. Sahar Sumit Singh
Lecturer

w.e.f. date of joining after
interview date i.e from20/Ot/2O22

ClUffi hrd75.ffi Sddop\ed2n27-2022V 30 l\Pffi t lFordumril le.&

Registrar

ffi=

Sub. :

Ref. :


