ANNEXURE-Xa

EXAMINATION RELATED INFORMATION FOR A.Y.2023-24

For Online Transmission of Question Paper:

Sr.
No.

Infrastructure facilities at College

Yes/No

Strong Room:

It must have Single Door Entry/Exit (with Safety Door/Grill for windows)

Minimum Area shall be 20 x 20 sq. ft.

Adequate Steel Almirah/Cupboard for storage of Answer Books

1
2.
3.
4

C.C.T.V. Camera with recording facility that covers entire area or
Downloading and Printing of online transmission of Question Paper process.

Yes

Latest version Computer (Minimum 4) and Printer (Minimum 4) with
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by
class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,
by an another Class ‘A’ ISP to ensure uninterrupted downloading facility,
with 2(two) static IP’s, Internet Dongle.

7.

Adequate Number of Paper Rims for printing Question Papers.

8.

One Photocopy Machine, UPS Backup.

Scanning

z Room:

9.

Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Surveillance. (Laptops and Scanners will
be provided by the University Appointed Agency)

10.

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by
class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,
by an another Class ‘A’ ISP to ensure uninterrupted downloading facility,
with 2(two) static IP’s, Internet Dongle.

To Set Up DEC for Onscreen Evaluation of Answer Books:

Sr.
No.

Infrastructure facilities at College

Yes/No

Computers (20) with latest licensed Operating System Software (OSS) with
antivirus and firewalls to provide all lock, work station with Computer charts

and key board tray.

Work is under
process we

Wiring and Networking (with Raw Power Supply and UPS) and one Printer
per DEC

will complete
as early as

Air conditioners, Bio metric system, CCTV installation, Rest rooms and 24 x
7 security.

possible

Collapsible gate for the main entrance with Name board and locking facility.

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by
class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs speed,
by an another Class ‘A’ ISP to ensure uninterrupted downloading facility,
with 2(two) static IP’s.

Appointment of one Professor as a Examination Co-ordinator to Co-
ordinate this Online process.

Separate Evaluation Room for Evaluating the Answer Books under CCTV

Survellience

Signature oéncipal with Seal
PRINCIPAL
D.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE
‘'IRANGABAD - 431 1,04




Name of the College:- DKMM Homoeopathic medical colle

Mob.No. : 0240-2401051/9421671050

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

ge & Hospital Aurangabad.

Annexure-Xb

Name of the Subject : -Organon
Full name of the UG- Teaching
: i ’ 3 ¥ MUHS | If Yes MUHS Date of Latest
Sr. | College 5 Teacher (First Designatio| Date of |Qualificati experienc i o Contact Nos. | Debarred 2
No.| Name | Sublect Name Middle n Joining |on & Year| n & Year of |e After PG Approval | Approval Adhar No. FarNo. w._zz (Age | Email (Mob) Yes/No Signature
7 s 7 (Yes/No) | Letter & Date in year) Address
Name Last Name.) of Passing| Passing | Passing
1 2 3 4 5 6 T 8 9 10 1" 12 13 14 15 16 17 18
MUHS/UGYE .
DKMM . 11/10/1971 |drpatnisne
1 |HMC,  |organon wﬂ..mq»:m_ Ralesh | orotessor [06-10-04 [OFB4MS | MD (Hom) | Yes [AM401U248012 | g, 544002551 [AIYPP27 [ 1)L hal@gmaill9423708254 | No
A'BAD atni May2003  [Winter 2022 019 9J 01 Months |.com
Dt.17/09/2019
. MUHS/UG)/E
DKMM Dr.Laxmikant 5/5/1963
2 |HMC, |Organon  |Durgadasrao Reader |27-12-  |GrBums Yes [4A4O1248012 51 p0764a5621 [ABPPBASS) o\ [somield@| oo No
ABAD Gomte 2018 May 1996 019 9E 7 Months gmail.com
Dt.17/09/2019
DM Dr.Sunil Sanduji BHMS “SCI TE4HUG ALWPssg | 1/10/1964 |sunilsherka
3 I_Z_O. Organon Sherkar Lecturer |06-01-02 Dec.2000 Yes 4401/1048/201 726346710561 24R 59 Yrs P@WE 9422740822 No
A'BAD 2 02 Months |o.in

Signatur| cwx_u.%s\#: Seal
PRINCIPAL
D.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE
AURANGABAD - 431 104




Annexure-Xb

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

Name of the College:- DKMM Homoeopathic medical college & H pital Aurangabad.
Phone/Mobile No.: 0240-2401051/9421671050
Name of the Subject : -Anatomy
Full name of the UG- Teaching
2 FLaes . i MUHS | If Yes MUHS Date of Latest
Sr. | College ) Teacher (First  [Designatio| Date of |Qualificati experienc o .| Contact Nos, | Debarred 5
No.| Name Subject. Name Middle n Joining | on& Year| n & Year of | e After PG QMMN\M rmwmwmv,.om%m AdhariNo; anibol m__h_s mﬂ,mvm >me“u (Mob) Yes/No Signature
Name Last Name.) of Passing| Passing | Passing ¥
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/E- E
DKMM o MD.(Hom) 1/1/1963 |baignawaz|
1 [HMC,  |Anatomy [DrNewazBaig o | o 0q.a0|0HMS Organon |13 ¥rs |Yes  |MHOVIZ9212 sy y0506006 (BILPBOTS | oy | amea] 9860965502l
ABAD Viahed Balg MY 1987 | Nov.2010 o7 gF 11 Months i
o D.08/03/2007 oom :
MD.(Hom) MUHS/UG)/E
DKMM : 15.08-1986
Dr.Navneet BHMS Sept |Organon YHO01/1641/20 00uUPB23 dr.navneet
2 M_Mmo Anatomy Natthuji Bhisekar Lecturer 06-01-22 075 Stimmer 04 Yrs Yes 29 DLOB-00. 812637831125 o5M o»m”\_%m:m bhisekag 9011887386|No. -
2019 2092 B |.

Signature of Principal with Seal

ok

CIPAL

D.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE

AURANGABAD - 431 L4




Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College:- DKMM Homoeopathi dical college & Hospital Aurangabad.
Phone/Mobile No.: 0240-2401051/9421671050
Name of the Subject : -Physiology

Fullname of the PG- Teaching
= s T 3 MUHS | If Yes MUHS Date of Latest
Sr. | College < Teacher (First  |Designatio| Date of Qualificatio | experienc . | Contact Nos. | Debarred £
No.| Name Subject: Name Middle n Joining | on & Year| n & Year of (e After PG @Mﬂ\ M_ _.mnwwm,.%m_ﬁ el FEni mm.“_ﬁuhwm >WHM“ 5 (Mob) Yes/No Signature
Name Last Name.) of Passing| Passing [ Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
DKMM MD.(Hom) MUHS/E: 21-03-72 |dudilpeprav \ N
1 |HMC,  |Physiology |DnPravinRavindra |, o cor 03.01.08 [BHVS HMM |16 'Yrs Yes  |HHMOVIBSS20| ooinngeranng |AUAPDSAL| S0 ilc| 9422713456 | No @
A'BAD Fllge 02986 \\inter 2007 23 161 o8 Monts N
Dt.24/08/2023 onths. fom S
MD.(Hom) - N
DKMM - He MUHS/(UGYE4 = 14-08-86  [shirsathtrup
2 [HMC,  |Physiology |or-TuPtiDigamber| | o |og 7.1 [BHMS Medicine | o6 yis | Yes |r44012480201| 447870455305 | PPFPS6245 37Yrs  |i2@gmaile | 8108310690 | No Y
3 Shirsath Nov.2009 | Summber A
A'BAD i 9DL17/0972019 03 Months  Jom > —

Signature of Principal with Seal

Lol

PRINCIPAL
2.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE
"URANGABAD - 431 (.04




Name of the College:- DKMM Hor
Phone/Mobile No.: 0240- th._cm‘:_wan._m:cmo
Name of the Subject : -FMT

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

.

I college & H

pital Aurangabad.

Annexure-Xb

Full name of the PG- Teaching
: 1 MUHS | If Yes MUHS Date of Latest
Sr. | College - Teacher (First  |Designatio| Date of Qualificatio | experienc : .| Contact Nos. | Debarred v
No.| Neme | Sublect | (o Widdie n Joining | on & Year | n & Year of |e After PG| APP/O¥al|  Approval | AdharNo. [ PanNo. | Bith (Age | Email (Mob) | Yes/No Signature
% z 4 (Yes/No) | Letter & Date inyear) | Address
Name Last Name.) of Passing| Passing | Passing
1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
7
MUHS/E-
DKMM ) MD.(Hom) 271974
HMC,  |FMT .wﬂ.ﬂmx:m Kiran orofossor | 150311 [2HMS Repertory |15 Yer Yes |VM4OVIGBS20] go1ria00637, |ABSPTO0T7| “ 9822047931 | No.
ABAD akare Oct1985 | ppril 2007 2 Q| 05Months | com e
D124/08/2023 com
2 ;
DKMM ' : MD.Hom MUHS/(UG)/E4 26:03-90 | thokepreei
HMC,  |FMT mwﬁﬂmw Swapnll | | goriter 2z s aora] (Medicine) | 06 vrs | Yes |/doradsoa0n | 031241853128 w:wﬂdm_ 3Yrs | @gmaileo | 7058056622 | N,
A'BAD %2 winter 2017 9 Dt.17/09/2019 8 Months m AL

Signature of Principal with Seal

vm.NUO__u>.-

D.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE

AURANGABAD - 431 (.04




Name of the Colleg,

Name of the Sut

DKMM Homoeopathic medical colle
Phone/Mobile No.: 0240-2401051/9421671050
ject : -Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS L|
ge & Hospital Aurangabad.

IST (UG Courses)

Annexure-Xb

Full name of the UG- PG-
i T A MUHS | If Yes MUHS Date of Latest
Sr. Subject. Teacher .Am_ﬁ Qualificati | Qualificatio Approval|  Approval PanNo. | Birth (Age | Email Contact Nos. | Debarred Signature
L) pamehadie on& Yeann & Year of (Yes/No) | Letter & Date inyean) | Address | (Mo | YesiNo
Name Last Name.) of Passing| Passing ¥
1 3 4 T 8 10 1 14 15 16 17 18
U
] MUHs/E4/(UG)/ manasi.w
Dr.Manasi y DPB, 30-04-75
1 Pathology [Machukarrao MeBs April | 3¢t 2003 Yes |#401/1048/201 PARPWAB| "o vrs | 20hmare | oo ociaton]  no
Kulkarni 28 Mumbai 2 07 Months | @redifima
Dt.20/03/2012 il.com

Signature of Principal with Seal

oyl

PRINCIPAL

3.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE
AURANGABAD - 431 L04




Name of the College:- DKMM Homoeo,
Phone/Mobile No.: 0240

Name of the Subject : -HMM

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
LE EXAMINERS LIST (UG Courses)
urangabad.

SUBJECT WISE ELIGIB|
pathic medical college & Hospital A
-2401051/9421671050

]

Annexure-Xb

Fulllname of the UG- PG- Teaching
BRG] M9 MUHS | I Yes MUHS Dateof | Latest
Sr. | College o Teacher (First | Di Date of |Qualificati | Qualificatio experienc : . | Contact Nos. | Debarred ;
No.| Name | Sublect |\ Widdle n Joining [on & Year | n & Year of |e After PG uﬁﬁw_ rmﬂwwwﬁ» b e apanig mﬁ: (Age >mm=w“ (Mob) | Yes/No Signature
Name Last Name.) of Passing| Passing Passing in year) ess
1| 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/E-
DKMM ) ' MD. Hom 23/08/66 n“
1| Hve, | wum | OF ReleshMotlel,| & fosgor| dreon0 oo | HMM | 1svis | ves A\ﬁs\uw%\mo storzeziaons | AAVEPSLL Ty 9422200948 | No ¥
ABAD e Dec.2004 o 03 Months
Dt.28/09/2004 90
MUHS/{UGI/E- —
DKMM BHMS | MD Hom
2 [ HMC, | HwM Reader | 19-06-17 | April 1999 | Organon | 10Yrs | Yes tﬁmt 1685/ | 765892800555 | BCVPS88 | 26-06-1976 e@yahooc| 9405787403 o
s e 023 97P 47 Yrs = .
Dt.24.08.2023 r—
DKMM MD Hom . dr.poojaga ;
3 | HMC, HMM | DrPooja T.Gabale | Lect. | 01-08-23 |BHMs 2018| Organon | 1 yrs Yes >wua§_ " | 504175969002 | BYOPT283| 21-12-1992 | 2 gmai| 8080605704 |  No \
A'BAD 2022 rocess SF 31 Yrs 3 \
.com

Signature of Principal with Seal

Qo)
PRINCIPAL
D.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE
AURANGABAD - 431 (04




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

Annexure-Xb

Name of the College:- DKMM Homc thi dical college & Hospital A
Phone/Mobile No.: 0240-2401051/9421 ojemo
Name of the Subject : -Com.Medicine
Full name of the UG- PG- Teaching
Sr. | College Subject Teacher (First |Designatio| Date of |Qualificati Qualificatio | experienc >_,“\,_ﬂ_w__‘”w al 1 meﬁﬂ.uw Adhar No. Pan No mwﬂﬁm%mm _-.mm:“mmm__ﬁ Contact Nos. | Debarred Signature
No.| Name ARck Name Middle n Joining |on & Year | n & Year of |e After PG (Yes/No) | Letter & Date x ? inyear) | Address (Mob) Yes/No
Name Last Name.) of Passing| Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
i MUHS/(UG)/E4/ ; N 'S
DKMM Dr.Geetanjli . 14-08-76 |drgeetanja .
1| Hmc, | om Harikishan Reader | 2201 | BHMS IMOD(Hom) | ol |y | 4401720807201 oo [ALEPDTSY 47Yrs  lipardeshi | 9422202707 | o / 7
A'BAD ledicine Pardeshi 2018 Oct.1999 | Nov.2008 9 6B (@amail.co ’
Dt.17/09/2019 B i
M.D.(Hom) MUHS/(UG)/Ea/ :
DKMM il A fioe 24-12-79 |bansodvai
Com. Dr.Vaishali Ajay BHMS Paediatric 4401/2480/201 BZHPD582 :
2 M__m_,\_)oo Medicine Bansod Lecturer | 08-05-16 Dec.2000 | Summer 10 Yrs Yes 9 821953891884 7K 44Yrs  [shali79@g| 9923990254 No
2013 Dt.17/09/2019

Signature of Principal with Seal

Mwo_vb._..

O.x.Z.Z. HOMOEOPATHIC

MEDICAL COLLEGE

MIRANGABAD - 431 (04




Name of the College:- DKMM Homoeopathic medical colle

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

Phone/Mobile No.: 0240-2401051/9421671050
Name of the Subject : -OB/GY

ge & Hospital Aurangabad.

Annexure-Xb

Fullname of the UG- PG- Teaching
g LRI peien i : MUHS | If Yes MUHS Date of Latest
Sr. | College o Teacher (First  |Designatio| Date of |Qualificati| Qualificatio experienc 7 . | Contact Nos. |Debarred .
No.| Name [ SUbleet |\ e Middie n Joining | on & Year| n & Year of | After PG %Mwﬁv_ Ewwwﬂ,wm__a pnenio e Ranio mm_u:mﬂwwm >mm“w“m (Mob) | Yes/No Siopelire
Name Last Name.) of Passing| Passing Passing ¥

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
DKMM  [OB/GY Dr.Seema Professor |15-06-  |DHMS MD (Hom) [13Y¥rs  [Yes MUHS/(UG)/E4/| 678745252743 |AKBPT502 | 12/8/1971 |tidkeseema|, 9975904719 |No.

4 [HMC, Shradhanand 1994 Oct.1992  |Orgonon 4401/1776/202 7D 52Yrs mail.co 5
A'BAD Yangad (Tidke) Nov.2010 30t.28/08/2023 m ] e
DKMM  [OB/GY Dr.Pratik Lecturer |27-12-  |BHMS June- [MD (Hom) |09 Yrs  |Yes MUHS/(UG)/E4/| 266310331896 |BAHPC768| 412/1986 |pratikmch |,8888877079 |No.

HMC, Mahendra Chhajed 2018 2009 Paediatrics 4401/2480/201 2N 37 Yrs  |hajed@g R V

2 |A'BAD 2013 9 mail.com 2] 3

Dt.17/09/2019 @

Signature of Principal with Seal

b,
vr.mwj.vZ-

D.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE

HIRANGABAD - 431 L04




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

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.

Phone/Mobile No.: 0240-2401051/9427702728

Name of the Subject : -Surgery

Annexure-Xb

Full name of the UG- PG- Teaching
5 ; . . o5 MUHS | If Yes MUHS Date of Latest
Sr. | College . Teacher (First |Designatio| Date of |Qualificati | Qualificatio experienc 3 i Contact Nos. | Debarred .
No.| Name | Sublect | \orc Middle n Joining | on & Year | n & Year of | After PG wﬁ\ﬁﬁ Swmwm,w%a AdharNo: f - PanNo. mﬁ:mﬂmm >mﬁwmm (Mob) | Yes/No Signature
Name Last Name.) of Passing| Passing | Passing 4
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
I} >
MUHS/(UG)/E4/|
DKMM " MD (Hom) 5/10/1975 ~
Dr.P;
1| HMe, | sugey | OF wﬁwmm_a_m_ Prof. | 03-01-99 zan”\_qu HMM | 17V¥rs | Yes ﬁs\mwmc\wﬁ 245244202902 >mm%_ucj 47Yrs 19422201517|  No. -
‘BAD g ;
A Dec.2004 Dt.17/09/2019 05 Months —
DKMM MUHS/E-
Dr.Dnyaneshwar 29-03- BHMS 4/4401/1919/20 AHHPBO94| 4/3/1970 | dokhsir@g
2 hu_\.mu Surgery Babaji Dokh Lect. 2005 | Nowi99s Yes P 217814583903 oL 53Yrs | mailcom | 9850091179 No.
Dt.26/05/2005

Signature of P

TOV.

ncipal with Seal

PRINCIPAL
D.K.M.M. HOMOEQPATHIC

MED#

CAL COLLEGE

TAMGABAD - 431 (04




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

)

Name of the College:- DKMM Hor
Phone/Mobile No.: 0240-2401051/9421671 050
Name of the Subject : -Medicine

pathic

I college & Hospital Aurangabad.

Annexure-Xb

Fullname of the UG- PG- Teaching
i s e 3 MUHS | If Yes MUHS Date of Latest
Sr. | College : Teacher (First | Designatio| Date of |Qualificati Qualificatio  experienc T .~ | Contact Nos. | Debarred X
No. [ Name Sl Name Middle n Joining | on & Year | n & Year of |e After PG| w«umn“w’ﬁ_ I mwmw.w,mﬂﬁ ol Feniho, m__u umﬁwm >m%wuw (Mob) Yes/No Signature
Name Last Name.) of Passing[ Passing Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/E-
DKMM - dr.akkothar
. Dr.Ashok kisanlal DHMS 4/4401/395/200 AQQPK11 | 2/2/1961 | ? . !
1 hw\_M@ Medicine Kothari Prof. 06-01-90 DEr1980 Yes 5 226602771424 750 62Yrs |i@smail.co| 9850034002 No @.\L * \%QT
Dt.03/02/2005 m \
DKMM Dr.Pravin o _,mo {Hom) MUHS/E4/UG/4 AHMPB24 | 1/10/1971 | pravinbeek <
2 | HMC, | Medicine |Rameshchandra | Reader | 06-01-11 vec 1993 Mmm:mw 22Yrs | Yes |401/1509/2012 | 363284815412 ioe 52Yrs  |dar@gmail.| 9420265060 No
ABAD Beedkar ec. M%DCA Dt.20/04/2012 com
MUHS/(UG)/E4/|
DKMM ] MD (Hom) 19-05-87
o Dr.Daivashala 23-09- BHMS L 4401/2480/201 ARHPC40
3 J_so_ Medicine Prabhakar Choure Lect. 2017 Dec.2009 Medicine 08 Yrs Yes 9 830153830850 59P 36 Yrs 8007407285 No
ABAD 2014
Dt.17/09/2019

Signature of Principal with Seal

JIA

PRINCIPAL

D.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE

THIRANGABAD - 431 (,04ds




Annexure-Xb

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Phone/Mobile No.: 0240-2401051/9421671050
Name of the Subject : -Repertory

Full name of the UG- PG- Teaching
’ i oA i { MUHS | If Yes MUHS Dateof | Latest
Sr. | College 5 Teacher (First | D Date of | Qualificati | Qualificatio experienc = . Contact Nos. | Debarred X
No.| Name | SUblest | (e Middle n Joining | on & Year | n'& Year of [e After PG ww%%nw_ _.awmwmﬁ_a Quticpho) akeniio mﬁhw% gl 1 (Mob) | YesiNo it
Name Last Name.) of Passing| Passing | Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/UGY
DKMM BHMS | MD (Hom) aghsmwag
Dr.Snel 2
1| HMC, | Repertory |D7-Sncha Professor | 11-08-23| 1997 2001 2Yrs | ves [DHHOI269M) o ongeas |AASPWESS| 22-2-1974 iLco| 8379845227 | Mo
ABAD Mahendra Wagh DrBAMU | Dr-BAMU 2023 1D 49 Yrs
’ ’ Dt.20/10/2023
K MUHS/UG/E4
Dr.Akshay Sanmati BHMS | MD (Hom) /4401/1685/20 AOVPT462| 11-12-1990 e
2 | HMC, | Repertory Lecturer | 01-08-23 5Yrs Yes 23 Dt.24.8. | 905978252591 8983534352 No -,
ABAD Thole 2014 2018 St 3F 34Yrs %\

Signature of Principal with Seal .

LN

.K.M.M, HOMOEOPATHIC
MEDICAL COLLEGE
"T'RANGABAD - 431 004




Annexure-Xb
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT <<_mm ELIGIBLE mx>_<__zmmm LIST (UG Courses)
Name of the Col :- DKMM Homoeopathi dical college & Hospital Au k
Phone/Mobile No omac 2401051/9421 a.:omo
Name of the Subject : -Pharmacy

Fullname of the UG- PG- Teaching
) 5 PRI R & MUHS | If Yes MUHS Date of Latest
Sr. | College 5 Teacher (First | Designatio| Dateof |Qualificati | Qualificatio experienc i . | Contact Nos. | Debarred s
No.[ Name | SUbieet | \ore widdle n Joining [ on & Year| n & Year of |6 After PG @Hﬂu Pl adienic S bario wq__qzmﬁwmm Al |7 (o) | YesiNo S
Name Last Name.) of Passing| Passing Passing A
1 2z ] 4 5 8 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/(UGYE
DKMM Sy MD ( Hom) 3 24-01-83 | drsamhatre
Dr.Sachin Arjum 23-09- BHMS i Y4401/16:41/20 AVPPM575 3
1| HMC, | Pharmacy Mhatre Professor | %017 Nov.200¢ | Paediatrics | 13 Yr Yes 109 1y08.00. 725022133373 9G 40 Yrs | @gmail.co | 9867717923 No.
A'BAD 2011 2092 m
MUHS/(UG/E )
DKMM MD (Hom) S drrupalida
2 | HMC, | Pharmacy |Dr.Rupali N.Dange| Lecturer | 01-07-23 MIR_WOS 2015 8Yrs | Yes |VHOVIGLV | o0 o054 _m_msumS% mw.ﬁm.amm nge@gma| 8149782918|  No. \“N\,\r&\ﬁ\
A'BAD P! Pharmacy il.com

Signature of Principal with Seal

PRIN o_v>..
D.K.M.M. HOMOEQPATHYC
MEDICAL COLLPGE
AURANGABAD - 4371 192



Name of the College:- DKMM Homoeo

Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Organon

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

pathic medical college & Hospital Aurangabad.

Annexure-Xc

Sr. | Name of Teacher |Designatio Subject/ Type of | Qualificati [ University PG PG (Recognition | No.of PG [ Date of | E-mail ID Mobile No. | Aadhar Card If Sign.of Teacher
No. | (LastName First n Speciality | Appointmen on Approx at [ Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio issued by guided if (Yes
Name (Regular/Te e(in n University) last5 INo)
m/Honorary Years (Yes/No) Year
after
PGM)
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
: MUHS/PG/E- . @
1 |DrSnehal Rejesh o essor | Organon | Regular | MO | g Yrs [ 2Months | Yes  |4/2050/2023Du3-| 5 101071 |dsnehaloatni} oy, (99424402255 [
Patni (Hom) 1023 mail.com 1 “@
. MUHS/AUG)/E4/4 manishalatel
. m“mw_,m Manisha | e Organon | Temporary c,.\wov 45vrs | 45vrs Yes  [401/1641/2022 6 15:06-81 [23@gmail.co| 9422960740 |668775951286]  No %\
4 m DL08/09/2022 m
) MUHS/PG/E- o
3 W“.ﬂ_a_ Shubhangee: |, .. Organon | Temporary H__,.\H_mwv MM oM Yes 4113012023 1 [25.00-1003 8 MRS 556406520 a:o%_ﬁiy No ’
s D1.23.01.2023 .
Signatureof Princiipal
with Seal
D.K.M.M, IOZOmO‘)ﬁI.ﬁ
MEDICAL COLLEGE
Al AN, 4
URANGABAD . 43¢ L04



Annexure-Xc

MAHARASHTRA UNIVERSITY OF HEALTH SGIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Mob.No. : 0240-2401051/9421671050
Name of the Subject : -HMM

Sr. | Name of Teacher [Designatiol Subject/ Type of |Qualificati University PG PG (Recognition | No.of PG | Date of | E-mail ID Mobile No, | Aadhar Card If Sign.of Teacher
No. | (LastName First n Speciality [ Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio| issued by guided if (Yes
Name (Regular/Te e (in n University) last 5 /No)
m/Honorary Years | (Yes/No) Year
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1
" . MUHS/PG/E- sha .
pAnkushe Shalini |Principall | | reguar | MD | Yis | 17V | Yes [47200020Du2s- |15 | 09.0572 |hel23@gmai| 9421671050 |776195320268] o,
Rajendra Professor (Hom) &
06-2020 I.com
) MUHS/PG/E- ) oy
2 |prrsmiRaesh oo | HMM | Regular _w__,w; BV | 0a¥is | ves Jamon0o0Duzs- |1z fororgy [dmmamnil? LT | 6492209948 [s510776712003| o
(Hot 06.2020 @gmail.com \ \
. s MUHS/PG/E- 2
Dr.Shinde Anjali % M.D. . anjalishinde .
eade H.M. 2 2 i 2 -06- 2! .
3 \arerdbiar Reader HM.M Temp. (Hom) 6 Yrs 5.3 Yrs Yes »_.%.mw%uéu D1.03 2 26-06-76 Gyahoo.com | 0850629577 (765892890555 No 5
4 |Dr.Pooja V.Kongle Lecturer HMM Temp. b 3M Yes 10-05.04 |B0IONRED | 0 00030 (543013368860 No /
(Hom) o¢ D A# 7@gmail.com

Signature of Principal with
Seal

vm.mﬂ%v»r
D.K.M.M. HOMOEOPATHIC

MEDICAL COLLEGE
AURANGABAD - 431 LoA




Name of the College:- DKMM Homoeopathic medical colle

Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Medicine

MAHARASHTRA UNIVERSITY OF HEALTH SCIENGCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

ge & Hospital Aurangabad.

Annexure-Xc

Sr. | Name of Teacher [Designatio Subject/ Type of [ Qualificati | University PG PG (Recognition | No.of PG | Date of | E-mail ID Mobile No. | Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio issued by guided if(Yes
Name (Regular/Te e (in n University) last 5 /No)
m/Honorary Years (Yes/No) Year
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/PG/E- Q
I wmﬂ_.ﬂ,mah__w Suesh orofessor | Medicing | Regular MO 2oves | mvis | ves |aramom, 13 | 090669 [dsureshtathe | opes0net asse760a4568|  No a7 W
¥ (o) D1.27/08/2020 4>
i MUHS/PG/E- pravinbeekda,
g |PnbesdhacPmvin o er || bicidice Regalar | MDD o0 vl 6 vis Yes  [4/872/2020 8 100171 | r@gmailco | 7588974608 |363284815412]  No
Rameshchandra (Hom)
Dt.27-08-2020 m
Dr.Choure MD MUHS/PG/E- didivel
3 |Daivashala Lecturer | Medicine | Regular Homy | 65Yrs | 6vrs Yes  [4/7202020D25. | 2 19-05-87 |LEEEMOUIE| 4007007955 1830153830850 No
Prabhakar (Hom) 06-2020
MUHS/PG/E. i Q
Dr. Wagh: Laxmi . E- laxmiwaghm
4 Ninato ™ Leeturer | Medicine | Temporary | MP- | 11 vig 1 is Yes  |4/8542022 D117 27.01.87 8320210341 30866715308 |
Vithalrao (Hom) 7
05-2022 i
/Joy ;
Signature OM—V«_:EEE with
Seal
0.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE

IRANGABAP - 431,04



Name of the College:- DKMM Homoeopathic medical colle

Mob.No. : 0240-2401051/9421671050

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

ge & Hospital Aurangabad.

Annexure-Xe

Name of the Subject : -Repertory
Sr. [ Name of Teacher [ Designatio Subject/ Typeof |Qualificatio| University PG PG Teacher|(Recognition Letter] No.of PG | Date of E-mail D | Mobile No. | Aadhar Card |If Debarred Sign.of Teacher
No. [ (Last Name First n Speciality [ Appointment n Approx at | Teaching | Recognitio | Date issued by students Birth No. if (Yes /No)|
Name Middle Name (Regular/Tem (UG) experience | n (Yes/No) University) guided last
/Honorary (in Years 5 Year
after PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
i MUHS/PG/E-
Dr.Patil Suvarna 3 MD, /n
1 Professor | Repertory | Temporary (Hom) 19 Yes 11 Yrs Yes 4/348/2023 3 17-05-1975 I — 9423903230 | 566502843278 No. \
D1.28.02.2023 (@yzhoo.con %
MUHS/PG/E-
Dr.Sneha Mahendra MD. A
2 Wagh (Ganachari) Professor | Repertory | Temporary (Hom) 20 Yrs 16 Yrs Yes Emmo__ _\mmoww..wg,ou 22:02-74 8379845227 479129846625 No. 4
Ny - MUHS/PG/E-
Dr.Shaikh Shak i,
3 lsuran O MLectwrer  [Repertory | Temporary nﬂmwv 3vis | 25vis | Yes  [4/34872023 2 12:06-88 9851786555 dmmwwm% No. 5
D(.28,02.2023 4
MD MUHS/PG/E- akshay.jain0 -
4 |Dr.Akshay S.Thole |Lecturer Repertory [ Temporary Q,_m:v 3M 2M Yes 4/2051/2023 31-12-90|07@gmail.co| 8983534352 905978252501 No.
D1.3.10.2023 m

Signature of Pri
Seal

nciipal with

e
PRINCIPAL

.M.M. HOMOEOPATHIC

MEDICAL COLLEGE
VJRANGABAD - 431 (04




Name of the College:- DKMM Homoeopathic medical colle

Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Pharmacy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

ge & Hospital Aurangabad.

Annexure-Xc

Sr. | Name of Teacher [Designatiol Subject/ Type of [ Qualificati | University PG PG (Recognition | No.of PG | Date of | E-mailID | Mobile No. Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) | experienc |Recognitio| issued by guided if (Yes
Name (Regular/Te e(in n University) last 5 /No)
m/Honorary Years (Yes/No) Year
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
p MUHS/PG/E- ;
| |ReKolkamiRehal fo o Pharmacy | Regular MD. 15vs | 66Yr Yes  [4/720/2020 Dt.25- 1 150671 [PREMUI@8 | 6000667 |agiasszianns] o Q._CTL e
Sharad (Hom) 06-2020 mail.com
) MUHS/PG/E f
2 [orahateSahin \professor | Phamacy | Temporay | MP- | oyie |5y Yes (1786/2022Du07- | 4 | 240183 [FSIU@) o005 | osemoiaana] o &\C%\
Arjun (Hom) 102092 gmail.com
i S, farhatanjum2
Dr.Farhat Anjum 3 M.D. MUHS/PG/E- ¢
3 Mohd.Hafeezuddin Lecturer  [Pharmacy | Temporary (Hom) 1 Yrs 02 Yrs Yes 1/904/2093 15-04-1989 ww@@.:m__.oc 7249585856 | 267458356885 No
M.D MUHS/PG/E- drrupalidang -
4 |Dr.Dange Rupali N, |Lecturer Pharmacy | Temporary s 1 Yrs 02M Yes 4/2051/2023 Dt,3- 11-09-82 2 dange 8149782919 |960576251054 No A
(Hom) 102023 mail.com
Signature of
Princiipal with Seal
D.K.M.M. HOMOEOQPATHIC
MEDICAL COLLEGE

"H'RANGABAD - 439 LO4




Annexure-Xe
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College:- DKMM Homoeopathic medical college & Hospital Aurangabad.
Mob.No. : 0240-2401051/9421671050
Name of the Subject : -Paediatrics

Sr. | Name of Teacher | Designatio| Subject/ Type of University PG PG Teacher| (Recognition Letter| No.of PG | Dateof | E-mail[D | Mobile No. Aadhar Card | If Debarred Sign.of Teacher
No. | (Last Name First n Speciality | Appointment n Approx at | Teaching | Recognitio | Date issued by students Birth No. if (Yes /No),
Name Middle Name (Regular/Tem (UG) experience | n (Yes/No) University) guided last
/Honorary (in Years 5 Year
after PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
N MUHS/PG/E- dr.priyankaza
q (DrZambad Pivanks, v oer | st Temporary | MO+ [ ey | ggv Yes 412051912023 3 09-12-85 8082880442260 53832513 No
Prakash (Hom)
Dt.03.10.2023 in
MUHS/PG/E- d shab
oha ranaghabee
2 |DeBesdharAnagha |poojer  |Paedintics | Temporary WE v | iy Yes |/17862022DL07-| 2 |15/12/1976|dkarsS@ema| 9823518708] 974498641378  mo
ravin (Hom) 102022 eon
MUHS/PG/E-
4 a N
3 mﬁ. aday SO ) ecturer  |Padiatrics | Temporary LY | 2vs Yes  [4/115/2022 Dt2s- 1 [180611993 [S20ARY | ponrrcy oo [69453473144 |
ajaram 06-2022 i

Signature of
Princiipal with Seal

PRINCIPAL
D.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE
AURANGABAD - 431 (04




Name of the College:- DKMM Homoeo

Collge Mob.N0.0240-2401051/9421671050
Name of the Subject : -Psychiatry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

pathic medical college & Hospital Aurangabad.

Annexure-Xc

Sr. [ Name of Teacher [Designatio| Subject/ Type of | Qualificati | University PG PG (Recognition | No.of PG | Date of | E-mailID | Mobile No. Aadhar Card If Sign.of Teacher
No. | (Last Name First n Speciality | Appointmen on Approx at | Teaching | Teacher Letter Date students Birth No. Debarred
Name Middle t (UG) experienc [Recognitio issued by guided if (Yes
Name (Regular/Te e(in n University) last 5 /No)
m/Honorary Years | (Yes/No) Year
after
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
dr.
MUHS/PG/E4/191
1 [DrShelke Sandeed b o feccor  [psyehiany | Temporary | MD: 17vis | 13vrs Yes  [8r2021 (r | O97T (shelkesandee| ) o o crat0ssa1a0] Mo
Gopal (Hom) 45Yrs  |p@gmail.co ¢
Dt.18/10/2021 i
s MUHS/PG/E4/191 s
2 |DrlaisvalYogesh g ter  |psyehiary | Temporary | M 6 Yrs 2 vrs Yes  [82021 2 |P0AN98s|diveseshial | gy 0ot 1900 (acirsaonnmar] o
Bharatlal (Hom) 35Yrs rmail.com —
Dt.18/10/2021 =
Proposal dr.valanandb 0"
Dr.Balkhande § M.D. ;
3 | Valanand Kishanrgo |Lecturer  |Psychiatry | Temporary (Ficiey 10M. Yes |Submitted 06-03-93 lalkhande@g | 9657262492(442599294261|  No @h
Approval Awiated mail.com
mmmzm_:,m of
Princiipal with Seal
D.K.M.M. HOMOEOPATHIC
MEDICAL COLLEGE

AURANGABAD - 431 (04




