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t v MAHARASHTR{\ UNIV.ERSITY OF HEALTH SCIENCES
g _ TYY R, ATTAT, A0S - w33 023
GANGAPUR ROAD, ANANDVAL LI, NASHIK - 422 013,

Email-admin@muhsnashik.com Web:. http:/iwww.muhsnashik.com

Dr. P.M. Durgawale | £mail : acadayurved@mubsnashik com

mD |

Registrar Ph: 2346402
No. MUHS / E-3/4301/ 7135 /2003 : _ Date: 07/10/2003
To, . =
The Principal, . P
Motiwala (National) Homoeopathic Medical College,-
Nashik. ' '
Sut :- Approval of appointment of Teachers. :
Ref :- Your Letter No. MHMC/S. AJ2003 /9a/02/17/07/2003 dated 17/07/2003.
Sir,

in context to the reference and subject cited above, | am direcied to inform you that

aprroval of the following teachers has been considered by this University and decided to grant the —

same 53 directed below

e ——m
| Sr. T -
' N l Name of Teacher Subject Post Category Status of Approval i
.| ; 1
. ~nncipal & w e f. date of joining after
~Motiwala F F. \/6{93,10” Open joining !
Prefessor interview dtd. 12/7/2003 I
‘ n w.e. ! date of joining after T
Or. Gargurde Suratna D. Organon Lecturer Open ‘ !
| ' interview dtd. 12/7/2003, ;
=" i :
’I l/’ w.e f. date of jcining after [
' ; — ; scC
\ | Br. Jain Vs, HMM ! Lecturer interview dtd. 12/7/2003 to l
' Against
L | 0508 | end of Acadaivic Vi, 2003404, |
—— — ] _ ' -
. | w.e.i. date or joining afier }
Or. Shuila S.N. PSM | Lecturer Onen ) ) |
| ; interview did. 12/7/2005 |
{0 Badeadooms——1———+— - _ —
| Or. Badisadviwa!a ' w e f date of jcining after !
e - | Repeno Lecture .
V/PI ] Murtaza i L ! R ien interview o2 12/772003 5
= ¥ " H o e e e s ] i

Piease send the joining letters o? appreved teachers.

Tharking you.

Yours faithfully
ra
|

AT e e
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Email-admin@muhsnashik.com Web: h
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Prof. J.D. Patil

1/C Academic Section

MAHARASHTRA UNIVERSITY OF HEA
L A 20 L A

ANANDVALLI, NAS
271,72, Fax - ( 0283) 2344343
ttp:!!ww.muhsnashik.com

t TH SCIENCES

HiK - 422 013.

Email :

Ph : 2346402

No. MUHS / E-44301/73Gy /2003

To,

The Principal,
Motiwala (National)
Nashik.

[ Sub :- Approval of appointme

Homoeopathic Medical College,

nt of Teachers.

Date: 18/10/2003

| Ref :- Your Letter No. ) MHMC/S. A./2003 192/02/17/07/2003 dated 17/07/2003.
' ii) MHMC/S.A.-9a/02 dtd. 8/8/03.

Sir,

In context to the reference and subject cited above,

approval of the following teachers has been considered by this University and

same as directed below.
e

l_SI. i

| am directed to inform you that

T ) ]
ry Status of Appros ! |

—_

decided to grant the

, Name of Teacher Subject Post Catego
No.
e T— I —
ir i . . w e f date of joining after
01 Dr (Mrs) Kundu RT Physiology Professor Open
i | interview dated 12 107/2003..
w.e.f. date of joining after
02 | Dr. Gosavi Anil D. umm | professor | Open | joining
interview dated 12/7/2003.
| | w.e.f. date of joining after
\ 03 | Dr. Khushman Vaidhya Pathology Lecturer Open
l l interview dated 12/07/2003.
‘ - w e f. date of joining after
| 04 | Dr (Mrs.) Motiwala AFF. FMT. Professor Open joining
| | ’ interview dated 12/07/2003
b ] SR R NN
i - w. e f. date of joining after
| 05 Dr. Kundu Tapas Kumar Medicine Professor | Open ) . j
i ; interview dated 12/07/2003 1

Please send the joining letters of approved teachers.

Thanking you.

Apieyas 1t S ——

ma

A 1
ey
el prtis | 07 f |

18 he [z

Tpw o

Dsate ..

. -

Yours faithfully

pldey \

.
-

(Prof. J.D. Patil)
/G Academic Section

e




TR ARy fasr fRemdis

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

=TSP, 99 - B <, wnfis - w3 oov

Mhasrul, Vani-Dindori Road, Nashik - 422 004.

Phone :- 0253 - 2539194 / EPABX: 0253 - 2539100, 300 / Fax: - (0253 - 2539105
Email : academic@muhsnashik.com / Web: http/Awww.muhs.ac.in

Date:5/12/2012

i L

f@“a
L

No. MUHS/ E-4(U.G)/4301/ 49(3 /2012

To
! The Principal,
Motiwala Homoeopathy Medical College,
"; Motiwala Nagar, Gangapur-Satpur Link Road,
Via Y.C.M.O.U,, Gangapur,
Nashik - 422 222,
Sub :- Approval to the appointment of Teachers...
Ref :- Your Letter No. MHMC/Staff Selection/2012/1177 dated 08/10/2012
Sir,
With reference to the above cited subject regarding the proposal for approval to the
) appointment of teachers of vour College, | am directed to inform you that the

Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following teachers as

. indicated below:
‘. S;': Name of Teachers Subject Post Status of approval.
01 | Dr. Sunil R. Patil Anatom w.e.f. date of joining i.e from
Y | Professor| 5e/10r2012.
02. | Dr. Gargi N. Kaushik Guest | w.e.f. date of joining i.e from
Anatomy | Reader | 08/10/2012.
03 | Dr. Gayatri V. Nimbhore Organon w.e.f. date of joining i.e from
i Lecturer | 08/10/2012.
o4 | Dr. Varsha U. Dharane Pharma w.e.f. date of joining i.e from
% | Lecturer | 5g/10/2012.
: 05 | Dr. Asher R. Shaikh HMM Roadi w.e.f. date of joining i.e from
' ) _ 08/10/2012.
e o6 | Dr. Swati K. Vaidya HMM w.e.f. date of joining i.e from
r) | Lecturer | og/10/2012.
| o7 | Dr. Rupali S. Gandhi Pathology Guest | w.e.f. date of joining i.e from
i i Professor| 08/10/2012. o
| o8 | Dr. Khozem A, Obst. &Gyn. w.e.f. date of joining i.e from
| Lokhandwala Y | Professor| ng/10/2012.
oo | Dr. Vaishali S, Zodgekar Obst.&Gyn. Guest | w.e.f. date of joining i.e from
Reader | 08/10/2012.
10 | Dr. Chetan V. Gujarathi Obst.&Gyn. w.e.f. date of joining i.e from
Y- | Lecturer | 0g/40/2012.
11 | Dr. Jagdish M. Wani PSM Guest | w.e.f. date of joining i.e from
Reader | 08/10/2012.
12 | Dr. Vishal N. Nimbhore Reperto . | w.e.f. date of joining i.e from
POrioN | Lecturer | oa/i02012.

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

Yours sincerely,

SR
(8. B-Kandek

Section Officer

M.H.J.C. & H. NASKIK
inw3:0 No, \Q GLtS
Dete ... 0612 NN

INT A HMOE. Let MTL.doc
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

(An ISO 9001:2008 Certified University)
IR 1:13 RSD, Wﬁﬁ ¥IR0 0¥ Dindori Road, Mhasrul,

Tel : (0253) 2539194, Fax . (0253) 2539195

It Mf*@

I@ashik - 422004

MUHS Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in
. 31. el JA=Tao] A.K. Sonawane
| sSE moaka Asstt. Registrar
No. MUHS/(UG)/E4/4301/ 4 8 71 12015 Date:| 4/12/2015
To
The Principal, .-

Motiwala Homoeopathy Medical College,
“Motiwala Nagar, Gangapur-Satpur Link Road,

Via Y.C.M.0.U., Gangapur,

Nashik - 422 222,

. Sub :- Approval to the appointment of teachers.
. - Ref :- Your letter No.MHMC/Staff Approval/2015/1803 dtd. 23/11/2015
Sir, -

’

With reference to the above cited subject regarding the proposal for approval to the
appointment of teachers of your College, | am directed to inform you that the Hon'ble Vice-

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

Ll

below:
Sr.No Name of Teacher Subject Post Status of approval.
1 | Dr.Jadi Rajamaliu—""T" "Anatomy | Professor | we f date of joining i.e 23/11/2015 |
2 | Dr. Sunil B. Ghodke H.M.M. (i;‘ggiig{l w.e.f. date of joining i.e 23/11/2015
3 Dr. Virendra S. Jain HMM Professor | w.e.f. date of joining i.e 23/11/2015
L 4 Dr. Patil Shweta B. HMM Lecturer | w.e.f. date of joining i.e 23/11/2015
5 |Dr.M.P.Garge Organon Professor | w.e.f: date of joining i.e 23/11/2015
-+~'6 | Dr. Karuna P. Sonawane Organon Lecturer | w.e.f. date of joining i.e 23/11/2015
7 | Dr. Ajay B. Walke Medicine Professor | w.e.f. date of joining i.e 23/1 1!2015-
8 Dr. Sachin U. Bhalerao Medicine Reader | w.e.f. date of joining i.e 23/11/2015
Lo 9 | Dr. Niranjan L. Bhujbal Medicine Lecturer | w.e.f. date of joining i.e 23/11/2015
.1~10 | Dr. Sarang S. Rahalkar Repertory Professor | w.e.f. date of joining i.e 23/11/2015
11 | Dr. Prashant Sonawane Repertory Lecturer | w.e.f. date of joining i.e 23/11/2015
12 | pr. Mukund B. Dusane Repertory {k:;tt:.;rr(]e;) w.e.f. date of joining i.e 23/11/2015
L—13 | Dr. Hetal P. Kasliwal Pediatrics Lecturer | w.e.f. date of joining i.e 23/11/2015
14 | pr. Swati C. Bairagi Obst. & Gync. | Lecturer w.e.f. date of joining i.e 23/11/2015
15 | Dr. sarode Abhijit N. PSM (kgg-fﬁ‘:;':;n w.e.f. date of joining i.e 23/11/2015

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

jemickection (PG)

{

M.H.M.C. & H. NASHIK
AF92.

\rg’r\\{’n 25"

inwarg No.

i.’.!:tw'

1"'! E

Yours sincerely,

%ﬂ
< =’

Asstt. Registrar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
: e, RER O, Mifte - ¥’R oov -
Mbastpl, Dindori Road, Nashik - 422 004,

Phone :- 0253 - 2539194 / EPABX: 0253 - 2539100, 300 / Fax: - 0253 - 2539195
Email : academic@ muhsnashik.com / Weh: http:/iwww muhsnashik.com

Dr: S. H Fugare
M.Sc. Fh. D.

llc Academic Section
E——————

———

No. MUHS/ E.4/4301/ _ /2005 Date: ¢ /12/2005
G162

To,

The Principal,

Motiwala Homoeopathy Medical College & Hospital,
Motiwala Nagar, Gangapur-Satpur Link Road,

Nashik- 422 013. ' !
Q@ w_tuheﬂmhnent of Teachers.
B Ref :- Your letter No. 1) MHMC/MUHS/SSC/2005-06/1388 dated 23/111i/05
- University letter No. 2) MUHS/E.4/4301/3334/2005 dated 27/09/2005
! Sir,

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

eachers of your Coliege, i am directed to inform you that the Hon'ble Vice- Chancellor
is pleased to grant approval to the appointment of following teachers as Indicated below:

S; L, Name of Teacher Subject Post Status of approval.
’\.O-f:_ :Dr:.(Mrs.) G.A..Puthuparackat Physiology | Lecturer | w.e.f. date of joining 11/07/05 ]
\/“ 2’| Dr. Yegita S. Ahirrao Pharmacy | Lecturer | w.e.f. date of joining 11/07/2005
103 |:Dr. Asher Shaikh HMM Lecturer | w.e.f. date of joining 11/07/2005
| 04 | Dr. M. B. Gaikwad HMM Lecturer | w.e.f. date of joining 11/07/2005
Q5 40r. H. A. Thakur FMT Lecturer | w.e.f. date of joining 11/07/2005
06 :Pr. S_wapanc_i__N. Shuk!a PSM Reader | w.e.f. date of joining 11/07/2005
NOABEK P Bagmar - © Surgery Lecturer | w.e.f. date of joining 11/07/2005
T )&B’ S:.NiShaikh Repertory | Professor | w.e.f. date of joining 11/07/2005
N 8 i : w.e.f. date of joining 11/07/2005
] 09 Dr: B. T. Sonawane ?urgery Rrofessor up to age of 65 years only.
- - R— Kt w.e.1. date of joining 11/07/2005
[ \JQ—" MR Ghatte Medicine Lecturer for one year only

L%

You are requested kind|

teachers.

Thanking you,

G
. ‘-3'\1"" N

AAcademic-4\acsdamic4'-2005 EAMI0I\L\E Let Zoc

Yours faithfully,

(Dr. §_H. Fup‘arm/”“ X0

l/c Academic Section

y to handover the copy of this letter to above mentioned
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' . " = MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

7 ; A, T - FE0T T, i - 435 o

o o Mbasrul, Vaei-Dindor Road, Nashik < 422 004

Dr. S. H. Fugare Phone :- 0253 - 2530194 / EPABX: U253 - 2539100, 300 ' Fax: - 0253 - 2539195

} L\'C’Q’ M.Sc PhD Email : academici@muhsnashik com ' Web: htte www muhsnashik com

(ﬁ' Offg. Registrar I All correspondence be addressed to the Registrar. ‘

[ \ /' No. MUHS/ E-4(U GJ-43E}‘E-4532 /2007 Date - /0 /10/2007

o To.

The Principal,

iotiwala Homoeopathy Medical College.
Motiwala Nagar Gangapur-Satpur Link Road.
Via Y. C.M.O U., Gangapur

Nashik.

Fin - 422 222.

Sub i Approval to the appointment of Teachers.
Ref :- Your letter No.1) MHMC/Staff selection/2007/3420 dated 09/07/2007.
2) MHMC/MUHS/Staff Approval/2007/3509 dated 13/07/2007.
3) MHMC/MUHS/Staff Approval/2007/3635 dated 24/09/2007.
Our letter No. 4) MUHS/E4/4301/3357/2007 dated 25/06/2007.

5) MUHS/E4(UG)/4301/3869/2007 dated 21/08/2007.

r-~:|r'

w2

With reference to the above cited supject regarding the proposal for approval to the
appeintment of teachers of vou College. | am directed to inform you that the

Honble Vice- Chancelior is cleased to grant approval to the appointment of following

teachers as indicated below

Sr.

No Name of Teacher ' Subject Post Status of approval.

. ' v e f date of joining i e from
01 Dr. Suratna Gangurde Organon  Reader € ofjoining i &. from

. a Fladaznl - .l ' 13ﬁ06‘;200? e, T et
; ; X i w.e.f date of joining i e. from
y Or K U Vaidya i_F_Da_a_t_hc_Jlo_g_;}.f” F_%gader 12/06/2007 -
. Dr Khojem . Obst & - wef date of joining i.e. from
03 2 !
" Lokhandwala | Gyn Reader | 43/06/2007

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

Thanking you

Yours faithfully

/
-le

o
Offg. Registrar !
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PN MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
~5 £ w"/Ee®, 991 - e Iz, A1E - vzt cow
. J_““f- o Mhasrul, Vani-Dindori Road, Nashik - 422 004

A aa™ e

Phone :- 0253 - 2539194 / EPABX: 0253 - 2538100, 300/ Fax: - 0253 - 2539195
Email : academic@muhsnashik.com / Web: hitp:/Mvew.muhs.ac.in

No. MUHS/ E-4(U.G)/4301/ |7 5 /2013 Date: |8 /01/2013

To

The Principal,

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

Nashik - 422 222,

-

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

Ref :-1. Your Letter No. MHMC/Staff Selection/2012/1177 dated 08/10/2012
2. University MUHS/E.4(UG)/4301/4915/2012 dated 05M12/2012.
3. Your Letter Np.___j%l-__ipﬂp!Staﬂ Selection/2012/1263 dated 19/1 2/2012

SIr,
With reference to the above cited subject

regarding the proposal for approval to the

appointment of teachers of your College, | am directed to inform  you that the

Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following teachers as
indicated below:

S;’ Name of Teachers Subject Post - Status of approval. e
01 | Dr. Pradip B. Barde Physiology | Guest |w.ef. date.ofjoining i.e from

Reader | 08/10/2012.

w.e.f. date of joining i.e from 08/10/2012
Organon Lecturer for one year only.

Pharmac w.e.f. date of joining i.e from
HTAEY | Professor| o601y

w.e.f. date of joining i.e from 08/10/2012
Lecturer for one year only. )

LEdkier w.e.f. date of joining i.e from

02 | Dr. Nayana P. Barde

03 | Dr. Umesh B. Nagarkar

r *y | Dr. Aparana P. Hingmire HMM

& | CESHitha Raj-Nair. (Kurup). Pathology

08/10/2012.
~s | BgESadhana L Londhe FMT Guest | w.e.f. date of joining i.e from
o Reader | 08/10/2012,
06 | Dr. Ajay B. Vaike Medicine w.e.f. date of joining i.e from
Reader | 0g/10/2012

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

Yours sincerely,

J% {;W )| SR

-(S. D. Kandekar)
Section Officer

DA2 7201 3E4 [T A YM301 Leite\E. Let MTL.doc
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
TEo®, I - Rl g, TfE - ¥3I3 oo

Mhasrul, Vani-Dindori Road, Nashik - 422 004.

Phone :- 0253 - 2539194/ EPABX: 0253 - 2539100, 300/ Fax: - 0253 - 2539185

M.Sc.PhD. Email : scademic@muhsnashik.com / Web: http:/Avww.muhsnashik.com
Dy. Registrar

‘No. MUHS! E-4(U.G)/4301/ 8682007
To,
The Principal, -
Motiwala Homoeopathy Medical College,
- Motiwala Nagar, Gangapur-Satpur Link Road,
. ViaY.C.M.O.U., Gangapur,
7 Nashik- 422 222,

Date : 2\ /08/2007

Sub :- Approval to the appointment of Teachers, .
Ref :- Your letter No.1) MHMC/Staff selection/2007/3420 dated 09/07/2007.

2) MHMC/MUHS/Staff Approval/2007/3509 dated 13/07/2007.
Our letter No. 3) MUHS/E4/4301/3357/2007 dafed 25/06/2007.

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

ppointment” of teachers’ of your College, | am directed to inform you that the

i,

e Vice- Chancellor is pleased to grant approval to the appointment of following

Name of Teacher ‘Subject Post Status of approval.
MR Ahiwale - Anatomy.| Lecturer | w.ef. date of joining 12/06/2007.
r. M. P. Gharte ~ Medicine.|: Lecturer | w.e.f. date of joining 13/06/2007.
r.S.M:Yadav - - Surgery- | Professor | w.e.f. date of joining 13/06/2007.
a3:BreSEN.Shukla . PSM:™ | Professor | w.e.f. date of joining 13/06/2007.
—Dr. Sy R.Rakibe. PSM'™ 1 Lecturer | w.e.f. date of joining 11/06/2007_ |

W6, |:Dr. M. A. Badisadriwala

Repertory

- _Reader |welf. date of joining 11/06/2007.

002054

Yours faithfully,

e

o B Q/G;p/ Dy.Registrar =




£ EYi E )%3 Maharashtra University of Health Sciences, Nashik

off - e e, WEom, AM® - ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

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

=1. ehllosald &. TI<glol Dr. Kalidas D. Chavan
T A A, oA (e M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/(UG}/’Ed{dBOI/Z,(f-S 8’{2019 Dater)q/08l2019
S,
The Principal, M.HM.C. & H. NASHIK
Motiwala Homoeopathic Medical College & Hospital ; ;
P.0. Box No. 106, G.P.O. inward No. I S
Nashik - 422 001 lﬁate SO » 37 FoX B 1 e
B NO .. D EwL....cniriiivn 5esviss
St Approval to the Appointment of Teacher. . E
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. MHMC/MUHS/SSC/489/2019 dated 31/07/2019

Sir,
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:-

| A ; . :
| No Subject Name of the Teacher Designation Status of approval
: 01 Tm;-n;;mv Dr. Gangaraju B. Prasad Professor w.e.f. date of joining after interview
. date i.e from 01/08/2019
| ——
e .e.f. date of joining after interview
02 | Organon of | Dr. Puthuparackat Afzal Kutt Professor e a8
| Wedicine P ¥ date i.e from 01/08/2019
| 03 | Organonof | o Gavat Miinllions Readér w.e.f. date of joining after interview
i | Medicine : date i.e from 01/08/2019
[ E s I =
[ 04 Organon of | pr. Tejashri Thakare Sactiras w.e.f. date of joining after interview
: Medicine date i.e from 01/08/2019
05 | Organon of | pr. Swati B. Patil {Bctivar w.e.f. date of joining after interview
Medicine date i.e from 01/08/2019
e e S e O N ———
w.e f. date of joining after interview
U6 | Repartaty Reader date i.e from 01/08/2019
- ! w.e.f. date of joining after interview
07 | Repert Dr. Sharmila Ashim Ro ;
i V Lecturer | jate i.e from 01/08/2019
08 | Repertory Dr. Kirti D. kadam Lecturer w.e.f. date of joining after interview
date i.e from 01/08/2019
09 | Pediatrics | Dr. Mita Pravin Gharte Reader W'e'fi Gilke of laining stiet inerview
date i.e from 01/08/2019
| == = |

A g0 15119




i | | ]
| Sr. | Subject Mamna.of the Teaciias Designation | Status of approval
| |
I t -
| 10 | Practice of | Dr. S‘haskh Rehana Mohammed Lectiurer w.e.f: dafte ofJommgzaofter interview
; | Medicine Nabi date i.e from 01/08/2019
I i | o LT
[ : w.e.f. date of joining after interview
S | Lecturer
[ e sl s v B IR date i.e from 01/08/2019 |
| | |
{ [ ;
| | S 4 " !
| 12 et w.e.f. date of joining after interview :
l" TR ‘ W il s date i.e from 01/08/2019
; ' | ok iy o '
13/| . physiology ‘ Dr. Dhana‘shree Prasad | Lecturer w.e.f: date of joining after interview :
'| [ Choudhari J date i.e from 01/08/2019 !

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

2)

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 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.

9
Registrar

Copy to : concern Teachers.

PATL PN Repnlar apprenalapprmal boter doc
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' *  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK (
T Tre, WESD, ATE - ¥220 0¥ Dindori Road, Mhasrul, Nashik - 422004 9

MUHS 2l : (0253) 2539199/2539294 & Student Helpline : 0253-2539111/6659111

Website: www.muhs.ac.in, E-mail: academi2@muhs.ac.in riiibadialinl Ll oo
S1. DIl ©. daglul Dr. Kalidas D. Chavan
L B0 R e B B D o e e O O B M.B.B.S.,M.D.(Forensic Medicine),Ph.D.,D.Sc.
Registrar
No. MUHS/(UG)/E4/4301/ 4% /2022 Date: 1%/03/2022
To

The Principal,

Motiwala Homoeopathic Medical College & Hospital
and F. G. Motiwal P.G. Institute of

Homoeopathic and Research Centre, Motiwala Nagar,
Gangapur-Satpur Link Road, Via Ashok Nagar,

Nashik - 422 012

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 u#( o+ )/u=uwt/mamfafa/frarsfageadt/« o/3= 7. 22/02/3033
4) University letter No. e /e fagdft/v 302/ 2%/3033 R, 02/0%/303%
5) Your letter No. T ( u= ) /ususdt/wsmfafa/forarsfagadi/ e 3/3=2 &, :3/03/303%

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. 3

No Subject Name of the Teacher Designation Status of approval

01 | Practice of | Dr. Mrs. Sahar Sumit Singh e w.e.f. date of joining after
Medicine interview date i.e from 20/01/2022

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 earlier.

@ /‘\
Registrar
Copy to : concern Teachers.
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