Annexure Xb

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ
Phone/ Mobile No: 9850621779

Name of the Subject : Anatomy

College Code. 4209

Full name of the PG-
UG-Quallfication Teachin If Yos MUHS Latest
St | College [ o Teacher (First Nama | Data of Qualifcation & “ MUHS Approval Date of Birth ContactNos. | Debarred
No, Name ubject. M'“';::TJ' Last esignation Jolning .Puv::l'nz' ::::I:; u:::::::"?:-r (YesiNo) Appl‘:le.I‘l;lntf Adhar No. | Pan No, (Age In year) AE':::- (Mob) YesiNo
MUHS/E- rosario
DR ROSARIO MD 110
EBGHMC,
1 | GADHINGL | Anatomy PASCOAL Professor | 22-novs: | BIIMS. Octo (Hom.), July 15 Years 08 ves 4/42122903/ 3988 ADZPD | o, |dsouza| sssos2i7e, No
I DSOUZA 1989 2007 Months 2004, Dated:q o0 | 9252D 14@gm| 7588620544
25/06/2004. - ail.com
DR. PRASHANT | Assistant MUHS/E- 8212 drpujari
EBGHMC, - y
2 | GADHINGL | Anatomy VITTHAL Prof./ 1-1an08 BHMS, April N Y& 4(UG)/420972 7583 APFPP Step 76 _prasha . "o
A PUJARI Lecturer 1999 04012009, | oo | 0350Q n@gm
21/07/2009 ail.com
College Seal

Signature incipal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic
Medical College & Hospital
Gadhingig], olhapur.




Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLA.

Phone/ Mobile No: 9850621779

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Annexure Xb

College Code. 4209

Name of the Subject : Physiology
S Full name of the : PG-
Ve g 3 i < |UG-Qualification | - . Teaching : If Yes MUHS 2 7 s Latest
Sr. College Teacher (First Name Date of b Qualification & MUHS Approval Date of Birth Contact Nos.. Debarred
No.. Name Subject; Middle Name Last ‘Deslgnallon Jolning 3 &',Z::lr":' Year of "?G"::::I::“ {Yes/No) .- Appi T‘g:‘t'“" Adhar No. | . Pan No. . (Age In year) ME::]:’ “{Wob) Yes/No
Name.) 3 Passin, “
DR. MUHS/E- 6104 dmand
EBGHMC, | ppysiolog| NANDKUMAR BHMS, April {[M.D (Hom.)| 11 years04 4/4212/1010/ AHAPP ul0l1 | sa21285051,
B R MAHADEQ | Frofessor | 1dunss 1993 | Nov2oll |  months Y& 12007, Dated: g;;; a6s6N | 07 | @gmail| sz isars, | M
PATIL 07/03/2007. .com
AsSistat MUHS/E- 2539 ,wilson
EBGHMC. |physiolog| DR. WILSON ' BHMS, April 4{UG)/4209/2 AHYPG godad | s4z3aseenz
2 | GADHINGL i -Jul » AP . 4 1-Dec-73 g No
M y |ANTONGODAD| Frof/ | iduos 1995 Yes 0a0/2008, | 174 | sssap | "°7 |@gmail| seccs0o000
Lecturer 3619
21/07/2009 -com
College Seal Signature rincipal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic
Medical College & Hospital

Gadhingtﬂwlhapur.




SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ
Phone/ Mobile No: 9850621779 .
Name of the Subject : Pharmacy

Annexure Xb

College Code. 4209

Full name of the PG.
UG-Qualification Teaching If Yes MUHS Latest
sr. College Subject Teacher (First Name Designation Date of & Yearof Qualification & o MUHS Approval Date of Bisth Contact Nos. | Debarred
perience After Approval Letter | Adhar No. | Pan No. Emall
No. Name Mldm;:::!)- Last Joining Passing Pv::;]:; PG Passing (Yes/No) & Date (Age In year) Address (Mob) Yes/No
MUHS/E-
drbenit
EBGHMC, DR.MRS - 4(UG)/420972| 6636 :
1 |GADMNGL [Pharmacy|  BENTTA | Professor | 1iutss Bm:g«} ‘;""‘ ) ves 04072009, | 9547 | ASFD | 2suun7s amdiss | wpr | e
A MANUEL DIAS Dated:- | 0004 Ez": g
21/07/2009 )
— DR. RAVIRAJ | Assistant 4167 raviraj.
1 | GADHINGL |Pharmacy VITTHAL Prof. / 1-Jun-15 BHT\;OS(;;une M.D (Hom.) 7 Years 09 Months NO Appn?val 9634 LZIQ;;PKS 3-Feb-86 somrxl 99607 69557 No
A SONAR Lecturer Nov20id pending 1891 @gmail

College Seal

m

PRI

.B.Gadkari Homoeopathic

Medical College & Hospital
GﬁNpg*Molhapur.

NCIPAL

rincipal with seal




Annexure Xb

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ College Code. 4209

Phonel Mobile No: 9850621779

Name of the Subject : Materla Medica _ i i
st | coliege AR e ~ Teaching | yius approval |
N | Name | Sublect | e Nama Last. | 222720 | Soining ~ Yearof ;',’;",'é"l,:‘:’«zl:ge.’ ~ (YesiNo)
g Name.) s St Passing | o Sriits
- . MUHS/E- drdbde
£80HMC, | Materia | DR DEVENDRA| Associate GCEH, Nov wa2isa| 282 | wwep vannaw
1 |GADHINGL |\ i BHARAMAPPA Prof. 1-Aug-93 1085 - - YES 2005, dated - 5602 0201A 1-Jun-60 94238 01131 No
Al DEVANNAVAR | /Reader ity 005, | 2254 :1@cfmm
. MUHS/E- drlhhal
. DR. LAXMAN | Assistant 8057
EBGHMC, . .
2 | GaoHINGL ]\r\/:i{:,:i:: HANAMANT | * Prof./ 1iApioa BHMS, April A . . ves 4(UG)/4209/2 4793 ABZPH 160u476" hatti09 ;zg;g;g::: NG
Al HALHATTI | Lecturer 1999 ztijg/iggzg caso | 66556 s@gna
7 l.com
| DR.LAXMAN | Assistant MUHS/E- |, drlsman
EBGHMC, | May . 223
3 [GADHINGL @ cfm SHANKARRAO Prof. / 1-Jul-11 BHMS, April . . YES 4(UG)/4209/2 AlOPM 28-Nov-75 °23@g 9922728350 No
AJ Medica 2000 0402 c 1
MANE Lecturer 9:;1/2/012, 2584 1273 mail.co
17/07/2012 m
P
College Seal Signature o cipal with seal

PRINCIPAL
E.B.Gadkari Homoeopathic
Medical College & Hospital '
Gadhingl4j, Di Ihapur.




Annexure Xb
SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ College Code. 4209
Phone/ Mobile No: 9850621779 .
Name of the Subject : Organon

| coega | oo | Toachar (First Name | on | Datwor | muns approval | !
[No. | Name | SUBISL L4 Name Last | Destonation e " (Yes/No)
o MUHS/E- drrssird
DR. RAJENDRA . 4948 .
EBGHMC,
1 |GAOHINGL | Organon | SHIVAIIRAO | Professor | 17-0ecsn GCEII;'SQP"' ] . ves ::)ﬁlzgioi/ 8010 gzgg 17-Nov1 ::'I% sazsaseoss, | he
A 2 ated: il
NI Al :
RDESAI 25/0672004. 8615 m
DR. . MUHS/E- drkks22
EBGHMC, . Assistant i 2704
2 | GADHINGL | Organon '\,ASHINATH Prof. / 1-Jun-04 BHMS, April - - YES 4(UG)/4209/2 9484 BBOPS 22-May-75 575_@g 94200 11163, No
o KRISNAPPA | 50" ' 1999 040/2009, 7231P | mail.co
SANKESHWARI 21/07/2009 | 9383 m
College Seal

ignature rincipal with seal
PRINCIFAL



SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ

Annexure Xb

College Code. 4209
Phone/ Mobile No: 9850621779 .
Name of the Subject : Pathology & gy
Full name of the PG- .
UG-Qualification - Teaching If Yes MUHS Latest
Sr. Coll Teacher {First N. Date of MUHS A I Date of Birth Contact Nos. Debarved
N(’m Nnr:u: Subject. Mlﬂdl.: Name L::‘ Designation J:I:l:g & Yearof Q“‘::::';:" s experience After U(Yse"'::)o" Approval Letter | Adhar No. | ' Pan No. (Age In year) Ai;nr:lsl' (Mob) YesiNo
e Name.) , Passing Passin PG Passing & Date
9
Patholog MUHS/E- ac drmano
DR. MANOJ 5453 .
EBGHMC ) .
i y& BHMS, April 4/4212/1010/ AKFPP e [j5454@| 94212 86868, ~
U TR Microbio | MAHAVEER ) Professor | - 1.utss 1995 - " 2007, Dated | 018 | 1660 | M7 [gmailc| suassssseo, |
logy 07/03/2007. om
Patholog DR. MRS. : MUHS/E- rageshr
EBGHMC, g Associate 9016
2 |caonmei| Y& | RAGESHREE Prof. tiunss | BHMS, Octo i i ves 4(U6)/a209/2| Co | ADIPR | |ee24@ | sasonsses, .
AJ Microbio SANJAY /Reader 1989 040/2009, 1747 3119€ gmail.c| 9890103070
logy RAYBAGE 21/07/2009 om
Patholog DR 2 MUHS/E-
EBGHMC - Assistant . 4173 patil_csp
. y& CHANDRAKAN BHMS, April 4(UG)/4209/2 AODPP = 9270012533,
3 | GADHINGL -Jul - -May-
A) |Microbio| T SHANKAR Lz'c(t):;—:r ko3 2002 e 040,/2009, g;;; s117q | TMavE0 @V::‘:"" 9028719898 No
logy PATIL 21/07/2009 —
College Seal Signature o Cipal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic
Medical College & Hospital

Gadhinglaj,Digsdkolhapur.



Annexure Xb
SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)

- - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ

College Code. 4209
Phone/ Mobile No: 9850621779 t ; * G X c
Name of the Subject : Forensi: & Toxicology
Full name of the K 3
: & > e ? UG-Qualification X _ Teaching - If Yes MUHS > : 4 Latest
Sr. College Teacher (First Name 1 Date of Qualification & MUHS Approval Date of Birth Contact Nos., Debarred
"No. | Name [ Su0lect | ¥ piqdie Name Last | Pesignation | = Sl o ‘;"'I’ ot Yearof | experience After | - Ly “”"':‘g.'l';'“" Adhar No. | PanNo. | (s e In yaar) Aﬁd'“rﬂ' (Mob) YosiNo
. s &A= Name)) ! 1 S d 'assing Passing APG Passing 3 ¢
Forensic
o 7 MUHS/E- nratan8
eachmc, | Medicine DR.NAIK Associate BHMS, Octo yea2| 286 | aenen 40@red| sasoa12339
1 |caomnGL| &  |RATAN Prof. 1-Apr-03 o0 . : YES 2616 4856 | 77 |iffmail.| soz8700000 No
A Toxicolo [MAHADEV /Reader 2001 0/:738/;?;222 5955 com A
gy /
Forensic
L . vgkada
Medicine|DR. VANITA Assistant 9790
EBGHMC, 6
1 |caDHINGL| &  |GANPAT Prof./ | a-Feb1? BHI\ZAOS(;;“'“ %D (l—zlom.) 6 Years 01 Months | NO NA 7379 CH::(SZ 2-May-86 r':ail@ci 99697 70700 No
A | Toxicolo [KADAM Lecturer cto 2015 1560 m
&y /]
3

College Seal Signature of¥fincipal with seal

PRINCIPAL
E.B.Gadkari Homoeopathic
Medical College & Hospital
Gadhinglg], Qigs4<olhapur.




Annexure Xb

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ
Phone/ Mobile No: 9850621779 .

College Code. 4209

Name of the Subject : Surgery
‘ g Full name of the PG- . ¥ ) o e }
2 - . : UG-Qualification - Teaching I Yes MUHS , Latest
:;‘ 4 C;l:': * Subject. T:;‘::f: LF.I:: t::' Designation ‘?:‘:I:' & Year of Q"“y‘::::::" s experience After MUH s:;:lpo')o“' Approval Letter | Adhar No. | . Pan No. ?:Q':f:fl:‘:; Emall ' Cnr}::cn(h:los. D;::l::a
: Name.) - Passing P PG Passing i\ & Date Address ! L
A - assing =
Associate 5170 drvbkal
GHMC, . .
. éfn:.'ﬂ& Siirgery; DR. KALEKAR Prof. | 1-Dec.z1 | BHMS April [M.D (Hom.)| Ol Year 03 No Approval ot AIAPK 20nprry |EKEQ@E[ (oo o, o
Al VILAS BHAIRU 1995 Nov 2008 months endin, 1935A mail.co
/Reader pending | 7978 o
DR. Assistant 6221 drnkgawa
EBGHMC, gaw
! |eAoHNGL | Surgery NANDKUMAR | Prof./ | 4-Feb-17 | BHMS Octo [M.D (Hom)| 06 Years 01 NO Approval | oo, |AFEPN] . i7s |acoumal| sasasssss | no
AJ K GAVADE Lecturer 2001 May 2010 Month pending 6641_| 4488A com N
College Seal Signature of Fginefpal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic )
Medical College Hospital
Gadhinglgj, olhapur.




Annexure Xb
SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ College Code. 4209
Phonel Mobile No: 9850621779 . . oF ) ©y
Name of the Subject : Obstetrics & Gynaecology
Full name of the PG-
- UG-Qualification Teaching If Yes MUHS ' Latest
Sr. College Teacher (First Name. Date of Qualification & MUHS Approval Date of Birth Contact Nos. | Debarred
No. | ‘Name [ Sublect bidcié Ve Lisk Designation | iing ‘P:""I‘;“;' ! Year of ":’G";'.‘::I::" (Yeso) oLl AdnarNo. | PanNo. .| (e in year) ME’;".:_ (Mob) Yesno
me.) * Passing
. MUHS/E-
Obstetric dranupr
DR.(MRS)) 4(UG)420972| 9836 i
EBGHMC i
N & S, "
1 |erorinGt| :accol ANUPREKSHA | Professor | 14un-97 BHN[‘;;?"”‘ M.D (Hom.) “h:::':’u' YEs 040/2009, | 9069 ?2}-59]: 28-4un-78 c!:sﬂhapa :Z':; l: ;5' o
~ ’ogv MANOJ PATIL Nov 2008 Dated- | 6726 i ’
e 21/07/2009. )
. MUHS/E- .
Obstetric |DR.(MRS.) . anitana
EBGHMC, Assistant 4(UG)/4209/ | 7928 i
s& |ANITA BHMS, Nov AODPP ndypati
2 | GADHINGL o , i ; : g s:
e Gynaccol NANDKUMAR LPrcr. / 1-Jun-02 2000 YES 2040/2099, 7314 5110A 21-Sep-77 |@gmai 5420355156 No
ogy |PATIL ecturer Dated- | 9235 i
21/07/2009.
/M
College Seal Signature o cipal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic
Medical College & Hospital
Gadhinglaj,Dist&olhapur.




Annexure Xb
SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ

College Code. 4209
Phone/ Mobile No: 9850621779

. c o . )
Name of the Subject : Practice of
Full name of the PG- s
Sr. College Teacher (First Name Date of Ug-Quaiification Qualification 8 Teaching MUHS Approval XYo3 MUHS Date of Birth batest Contact Nos. Debarred
No. N. Subject. Middl, Designation & Yearof experience After Approval Letter | Adhar No. | - Pan No. Email
ame :‘:J’:“m‘- Last Joining Passing Pv:::l:; PG Passing (Yes/No) & Date (Age In year) Add_ml (Mob) Yes/No
MUHS/E-
. rubabcl
escrmc, | Practice 4(UG)420972| 2853 s
DR. ANWAR BHMS. Octo AEFPG inic@g
1 | cADHINGL of Professor | 1-lun-98 & . - YES 178/2009, | 9433 25-May-70 ) 9421112002, No
AJ Medicine BABU GANIJELI 1993 Dated: 27709 2070M mail .co
m
03/08/2009.
; . MUHS/E-
esGhmc, | Practice | DR. SANDESH | Associate 5576 sandesh
2 |osormGL| of | ANANDRAO | Prof. | raunes | DIHMS. [MDom)} sivesrsos yes  [UGHA09/2 ooy | ABWRKY s | 0869@| sam i | o
Medicine| KACHARE | /Reader Octo 1993 | Nov20IL | Monts 040/2005, | cocy | 82036 gmail.c
21/07/2009 om
: DR.(MRS)) . MUHS/E- patilhar
esGHmc, | Practice Assist B
3 | GADHINGL of VAISHALI ;?:(n;“ Lavgor | BHMS, Apnl . YES 4(U6)/4209/2 2459 BEVPP | i -Nov.7s shad62| ooosn asi02 No
A [Medicine| CHANDRARAN ) y 2002 : 040/2009, | O | 4251 ss@gm
TPATIL cturer 21/07/2009 ailf&q
P
College Seal Signatur@l{nclpal with seal
PRINCIPAL

E.B.Gadkari Homoeopathic |
Medical College & Hospital
Gadhingld), olhapur.




Annexure Xb

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ College Code. 4209

Phone/ Mobile No: 9850621779
Name of the Subject : C

Full name of the PG-
sr. | College Teacher (First Name Dateor | US:Qualification | o e ition s | Teaching MUHS Approval |, 11.Yes MUHS Data of Birth | '3 | contact Nos. | Debamred
No. Nameo Subject. Middie Name Last Designation Jolning ‘P::::n:' Year of "';z‘::::l::" (Yes/No) Appr:v !; :l‘;'"" AdnarNo. | | Fan o/ (Age In year) “E';':l:' (Mob) Yes/No
Name.) Passing
gscHmMe. [Communi|DR. BARNAD Associate 3381 barnadg
1 |oornet| vy fFRANCIS Prof. | 7-maypzy | DHMS.Nov | mowom) |y No Approval | Secg [AEFPGTI gy |odad@ | ssamsaess | mo
Medicine |GODAD Reader 1984 Nev 201t Pending | ¢noo | 063Q yahoo ¢
escrmc, |Communi|DR. RASAL Assistant BHMS T MUHS/E- | g3 Sichion
2 | GADHINGL ty [KETAN Prof./ 7May-22 OV | M.D (Hom.) 4/(UG)/ 14211 CMEPRS ocoplus
8 10 h YES 623 5-Mar-93 979237797
A [ Medicine [KRISHANA Lecturer P3| Mevzond e iseonoz2,| gl | SeIF " |agman) 7 "
26/08/2022 .com

College Seal

Signature rincipal with seal
PRINCIPAL
E.B.Gadkari Homoeopathic
Medical College & Hospital
Gadhinglaj,Dis}&olhapur.




Annexure Xb

SUBJECT WISE ELIGIBLE EXAMINER LIST (UG COURSES)
ALTH SCIENCES, NASHIK

.MAHARASHTRA UNIVERSITY OF HE
College Code. 4203

Name of the College : E.B.GADKARI HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ
Phone/ Mobile No: 9850621779 . . .
Name of the Subject : Repertory
£ % : | Full name of the PG-
=5 | b ~ 3 e UG-Qualification 3 | Teaching | If Yes MUHS Latest
~Sr. | College ey | Teach st Name | oateof Qualification &} MUHS Approval | Dato of Birth 3 Contact Nos. | Debarred
No. | Name | SUPIeCt | piddie Name Last Deslgnation | ;g L Year of “‘;'G";""l““"‘ (YesiNo) "‘":"D':";'“" Adhar No. | PanNo. | (usqin year) | EMaN (Mob) Yes/No
; Name) g Passing L) Aderees,
; MUHS/E- dr jotifa
DR. JOTIBA Assistant 7026
EBGHMC, o
1 | GADHINGL [Repertory| RAGHUNATH Prof. / 25-Feb-21 BHZ‘OS 0‘9N°v %2:';::‘5’ 2 years YES 4]//(1U5(6};//12?)22I21 0834 Aggj: 4 15-0ct-87 gzw'g,g 9049159262, No
A FAGARE Lecturer re0sn02 | % m“m‘ d

College Seal Signature 0 pal with seal
PRINCIPAL
E.B.Gadkari Homoeopathic
Medical College & Hospital
Gadhing#i, Qi hapur.




