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

s

No. MUHSIPGIE-4/1 ¥ 3g 12020

Ta,

The Dean/Pricipal,
Dr. M. L. Dhawale Memorial

Homoeopathic Institute,

Workshop, Bolsa

Opp. 8. T,
r Road,

Dist. Palghar - 401 404,

Sub

J)Uni

4)Your Lotter No,

S)University Letter No,
6)Your Letter No,

Ir { Madam,

With reference cited
ri:h Recognition as Post-Graduate Te

- Recognition az p
Rel - 1)University Direc
2)University Cieular

tio

"-'E_l‘!tit_].r Eim:l!gr_ No.69/2019

R No..LBOMZ/p- 002 ) 2,
H ".':mt :+-.|.. e P s
Date:.

ost-Graduate Teacher,
n No. 01/2047 dtd., 13/0472017.
No. 0472018 did. 2201/20189,
did. 15/10/2018,

TIOR3 133 8/30 70
TR/ 1 /3070
RS e
TiYour Latter Hu.mmfﬂ 7

Date: 7 4 11272020

Z)

-Eil.l!l.n:;mill Seiama

L T S

Ll LT

i g

.ﬁ.wh} ﬁﬁ:-.
. 12/28/30%0,

!‘H‘Hﬁiﬂ-ﬁ'.ﬂhnﬁuh.
Feu/30%0. 1, 00/ bo/3050,

above, | am directed to inform you that the proposal of
acher of the following teacher(s) has been co

nsidered by the

Post Graduate Degree, Diploma of Eupar-Epecfairty Course(s) (as applicable) in the subject
mentioned against his /her name.,
SrNo.  Subject _ Name of the Teacher Designation | Status of PG recognition
Practice of w.el 07102020 Subject 1o
" | Medicing | Dr- Shama Manoj Rao ener | sooing Cnnditira:
Dr. Kans dlal - Purushotarmdas w.efl 07102020 Subject 1o
oz Pﬂﬂ_ﬂtﬂu -F'ﬂl'ldj'l Il"l Reader Fﬂ-"-n'fﬂ]‘_g Eundﬂhnﬁﬂ.
Practice of w.ef 07102020 Subject ta
03 Medicine Dr. Champatlal Bhabutmalji Jain Reader followi Conditions.
= _ w.ef. 071002020 Subject 1o
04 |Materia Medica | Dr, Vivek Vitthal Kadamm Lecturer fallowing Conditions.
o8 Practice of Dr. Hnuhalaﬂharldralmnt Lacturer w.el 07102020 Subject 1p
| ° Medicine | Sarvagod fellowing Conditions,
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Sr.Na. Subject _H-l_nu of the Teacher Designation | Status of PG recognition
06 Hgmmp;rm "Dr. Sachin Gajanan Junagade Lecturer ;:rimnﬂg?gm?m. Sgect &
07 | Psychistry | Dr. Gayatr Mansoj Patal Locturs Elﬂmﬁﬂ " Subject to
08 | Paediatrics | Br. Omkar Despak Anaviar Lecturar Eﬂﬁirgﬁg}m S o

Kindly note that the Recegnition granted by the Univeristy is valid till the above said
teacher is in the services of the sald PG leaching College or aftains the age of
superannuation, wichiever happens earlier.

BEEE ":_,':.I. l_'l m
2elod Registrar

Ew
------
...............
-------

Copy to: - The Concern Teacher @
Note: In case, if it is found at later stage that information furnished in Post Graduate

Recognition form by the teacher concerned Is Incorrect, PG Recognition/UG
granted by the University will stand cancelled. i e L npprwnl“
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' %‘ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

— Reriee, swee, Wi w230 exDindor Road, Mhasrul, Nashik - 422004
M UH 5 EPABX: 0253-8650100-300, Phone: 0253-8859198/194
E-mail :acad: LS. ac. in Web.:www muhs Ac.in
g ftsarny =, EegToT Dr.Kalldas D. Chavan
A A, o (e | M.B.B.S,, M.D.(Forensic Medicine)
Hes=afera Registrar
No. MUHSIPGIE-4/ 4 £ 2 /2021 Date: 01/ 1
R. Hu..['?.*::?ﬂl!}:_!f* ed3ze)

Tﬂr ) LD —
The Dean/Pricipal, Hlm:a-..
Dr. M. L. Dhawale Memorial Date:.l9/t3 /2.,

'-l‘i‘-l---.'......'

Homoeopathic Institute, Opp. 8. T.
Workshop, Boisar Road,
Dist. Palghar - 401 404,

Sub :- Recognition as Post-Graduate Teacher.

Rel - 1)un Iversity Direction No, 01/2017 ditd., 13/D4/2017,
2)University Clcular No, 04/2019 dtd. 22/01/2019,
3University Cicular No.69/2019 dtd. 15/10/2049,

4)Your Letter No. Temiarssmy/am/a s -y WReva . v8/23/50 50,
Sir | Madam,

With refarence cited above, | am directed tg inform you that, the proposal of
Recognition as Post-Graduate Teacher of the fallowing teacher(s) has been considered by the
University subject to terms and conditions of appointment order for imparting instructions to the
Post Graduats Degree, Diploma of Super-Speciality Course(s) (as applicable) in the subject
mentioned against his /her name.

s Ma Subject Name of the Teacher Designation | Status of PG recognition i
. . : wel 31122020 Subject 1o
01 |Materia Medica | Dr Bipinkumar Sohanraj Jain Professor following Conditions.
Homoeopathic weed 31122020 Subject 1o
0z Philosophy Dr. Anand Ramchandra Kapsa Professor following Conditions
03 Repertory Dr. Anup Mohan Migwekar Professor :]Eﬂn?%ﬂﬂ Subject to

Paedialrics Lr. Chandrasekhar Ramkrush Professar | W&l 31272020 Subject o

, Goda follewing Conditions
Psychiatry | Dr. Manoj Kanchanbhai Patel Professce mﬂﬂﬁ;ﬁﬂﬁu Subject o
pg |Materia Medica | Dr.Bhavik Remesh Parekh Rander f":'uﬁn}iu ﬂ?ﬁu Subject 1o
o7 H::ﬁ%ﬁ?lc Dr. Sunil Dattatray Bhalings Reader :-"5;:.-." r;*g:ﬁ?uzia Subject (o

0B Repertory Dr. Prashant Prakash Tambali Reader - ;Eﬂ:dr;fgiﬁ:ﬂa Stiedl.

Readac [ WeL 3112/72020 Subject 1o

|_DE Psychiatny I Dr. Sunita Bhanudas Nikumbh fl:lIIml.ﬂi!EE’ :Eﬂ:l'ld'rllnna-
: A _-\.

4 el T h:rﬁ.mm.q—-mu ELITE WL sy b g g l--lla-—‘-':iqllﬂ-_




U
Kindly note that the Recognition granted by the Univeristy is valid lh&'labwa said
teacher is In the services of the sald PG teaching College or attains tha age of
superannuation, wichiever happens earier.

D

ngi;;;{ar

Copy to: - The Concern Teacher

Note: In case, if it is found at later stage that information furnished in Post Graduate
Recognition form by the teacher concerned is incorrect, PG Recognition/UG approval
granted by the University will stand cancelled
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HERTS Sudow Frewer Rrerfs, sufRes 4
Oy~ MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK ¢
Ravfidty, mprea, i ¥ 23 0 ovDindort Rosd, Mhasrul, Nashik.. 422004 i

Tal : (0253) 2630104/2530201 I:Eﬂudul'lt Halpling ; (253-25

J9111/6858141
MUH Wabsite: www_rmihs as i E-mai: peademad@Bmih: BE.n
SELEAICIE |, wegno Dr.Kalidas D. Chavan
M v | verebewiren | Sy e, ML8.B5 WD Fomeniic Medcw] FhD D5
Registrar
0. MUNSIPGIE VUGS PGijy p, 12022 Date: o ,,?_ﬁmzz

Ta,
The Dean/Principal
Or. M. L. Dhawsle Mamorial Hemaeopathic Institute,
Cpp. 5.T. Workshop, Boisar, Road,
Dist. Paighar - 401 404,
Sub - Recognition as Post-Graduate Teacher.
Ref = 1) University Direction Na. 01/2017 did., 13/04/2017.
€] University Circutar No. 04/2018 did. 2210112019,
3} University Circular Mo, E8/201% did. 151072019,

4] Your Lefter Mo, Rt LUV RS | ST T
Sir / Madam,
With reference cited above, | am directed to inform you that, the proposal of

Recognition as Post-Graduste Teachar of the teacher(s) mentioned below was considered by
the University subjact to terms and sonditions of appaintment order for imparting insfructians to

mentioned against his MMer name and accotdingly recogrlion lether Wals [ssued by the Univeralty,

:; I Subject H?.::;:::" I|I:Ini;1r|||lfu|n Status of Appraval |
* Or. Sunits w.al 12/07/22 Onwards sublect o

| | ;
1| Peychiatry Bhanudss Nikumgh | T Tolessor following Condilons.
I

Dr. Mikun| Jagaish | Feader F.a.f. 12007/22 Orwards subjsct tg

2| By | end}. Jolowing Condiians,

w.e.f. 12/07/22 Orwards subjectto

| | Br. Rajesh :
3 Paychimtry R Vaday Reader | following Condlions.
. Dr. Omkar Deepak w..f. 12107/22 Orwards subject o
o e ) i Reader | foliowing Conditons.
| 5 |Homosopathic | “Dr. Sachin Reader | "= 12107122 Orwards subject 15

__Philesophy | Gajanan Junnpagn

Wtateria DOr. Wiver Vitthal
Medica Kedam

Ll e T W Dl i o T, T Ay e




e

Sr, Name of the !
No. Subject Todeivar ﬂufﬂ-ﬂaﬂnl‘T Status of Approval -
: i | wed 1207722 Onwards sutyect fo
Dr. Devangini e
T Reperiory Ra h Brok | Leciurar fall Condiians.
I — = -
w.e.f. 1207122 Cnwards subject to
8 | Paychisty g" G Sonrtital | i
uradi following Condilons.
_ O, Mikita wal 12007722 Umd;t_uhjzi:t to
8 r— Sureshchandra Mehta | Leclurer | following Condiions,
: : | —
i Homeeopathic | Dr. Mewish Hars = w.e.L 1207722 Cnwards subjact to
Philesaphy | Danda - following Cendlions.
FFllﬂIEﬂ‘-— " Dr. Enm *-H-f. _HEJ‘J?M 'Dl'l'll'li'?l Iutliﬂﬂi‘ 151
T Nedicine Ashishiumar Mishes | LOCHTE [ Condions
" Mataria Dr. Akshatha ) » w.e.l. 12/07722 Onwargs subject to
Medica | Darmodar Nayak il RS
Or. Sheikh Tanwir Lecturar | W1 1200733 Omwards subject o
13 | Peyshiatry Abdul Hamid wanng | following Condilone,

') The sbove mentioned teacher / leschers i / are fequired lo attend “Ressarch

2]

3)

Cop

“Indicales that, ihe fécognition gramted By the University is subject le successii
complation of at least one Madical Education Technalegy (MET) workshop conductes
by the University within the period of one year from the date of mmgnll]uf&. If any
leacher fails i comply with the gaid provigion, the approval grantad by the
Vice-Crancellor shall stand cancelied automaticaly

Kindly note that the Recognition grantad oy the Univeristy is valid | the above said
eacher is in the services of the sad PG leaching Callege or affains e age of
SuUparannuabion, wichievar happens eariiar

)
Registrar
¥ to: - Cancem Teacher /s

- e

1
|




f"\ﬁ'ﬁ MAHARASHTRA UNIVERSITY OF HEAITH SCIENCES, NASHIE (‘J
[ bt ity HHEE, q'rﬁrq_':'qq-w'u'ninjmﬁnud, Mbasrul, Mashik - 422004

MI.I.IIHS Tel: {D?:';I} 2538104/2538201 R Student Helpline : 0253-2530111/5859111 :"“a
Websia: wawr. muhs. so in, E-madl: Mmﬂm -

el mrafesare . wepur Dr.Kalldas D. Chavan
=i S erwrgeey ey B ey MR ELE. M O {Frapie: Macdicinid, Ph.0 D ¢
Registrar

mmmw,—,m Usie: 7 3 TeTZ02Z

Ta,

The Dean/Principal

Dr. M. L. Dhawale Memoarial Homoeapathie Inatitute,
Opp, 5.T. Warkshep, Boisar, Road,

Dist. Palghar - 401 404,

Sub :- Recegnition as Post-Graduate Teacher,

Ref - 1) University Direction Mo, 012017 did., 1 3/04/2017
2) Universily Circular No, 04/2019 did. 22/01/2019.
3} University Circutar No. /2019 dtd. 15102048

4) Your Letter No. TR e - e o/ 2098 R 19/ oxfRe5y

Sir ! Madam,

With reference ciled dbove, | am directed to inform you that, the proposal of
Recognition a5 Post-Graduate Teacher of the teacher(s) mentionad betow was considerad by

the Post Graduais Degree, Diploma of Super-Speciality Course(s) (as applicable) In the subjact
menboned against hiz her name and accordingly recogntion letter was fssusd by tha University,

—
:;‘ Subject MName of the Teacher Designation. Status of Appraval
Practics of Additionat L 1200472022
- T
Dr. Panday Namrata Awadhesh amporary upto
T | Medicine Y Lecturer | 140412024 subject to
following conditions.
. woe.f 12042022
> Practice of |© Dr.Harashala Chandrakani Reader | Temporary D
Medicing | Sarvagod 11/04/2024 subject to
following conditions

1} The above mentioned teacher / teachers s / are required fo attend “Research
Methodology Workshop” conducted by Regional Certre, Pune of this University or
any other centre authorized by the University (if not attendead earlies), within a
period of one year from the date of recognition, It is further clarified that tha validity of
‘Research Methodology Workshop® Is for five years anly and it must be renewed
after every five years as per Circular 14/2011 dated 220E2011.

T RIS — MM Wl T g (P i = vl s Tl T PR ML By i--..m:.-_"\-—r.-v-.ﬂ.q-u.:- MBS dug




2) ‘Indicates that, the recognition granted by the University is subject to successfl
cemplelion of at least one Madical Education Technology (MET) workshop conductad
by the University within the period of ona year from the date of recognition. If any
teacher fails to comply with the saidg provision, the approval granted by the
Vice-Chancetior shall stand cancafiad automatically.

3] Kindly note that the Recognition granted by the Univeriety is valld till the above said
teachar is in the sarvices of the said PG teaching College or attains the age of
superannuation, wichlever happens sarler

Copy to: Concern Teachar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEerdete, maem, Wi w390 o¥Dindor Road, Mhasrul, Nashik - 422004
one: 0253-6555106/104
n Web. v i

_: in

Dr.Kalidas D. Chavan
M.B.B.8,, M.D.[Forensic Medicine)
DHE._FIigIltrar

No. MUHS/PGIE-4/PG/ 1 ¢ 2% /2021

To,
The Dean/Principal

Cr. M. L. Dhawale Memaorial Homoeopathic Institute,

Opp. 8.T. Workshop, Boisar, Road,
Dist. Palghar - 401 404.

Sub :- Recognition as Post-Graduate Teacher.
= 1) University Direction No. 01/2017 ditd.,13/04/2017.

Ref

Date: 2 57/06/2021

R. r-zn#m.ﬂ.-‘z:t#m.kjﬂ_
Namet.. L o T i
Datos2t 82

2) University Circular No. 04/2019 dtd. 22/01/2018.
3) University Circular No. 68/2019 dtd. 15/110/2018.

4) Your Letter No. TausiRumyssm=/om/a e y/zent B ee/oy/vo%s

Sir / Madam,
With reference cited above, | am directed to inform you that, the proposal of

Recognition as Post-Graduate Teacher of the following teacher(s) has been considerad by the

University subject to terms and conditions of appointment arder for imparting instructions to tha

Fost Graduate Degree, Diploma of Super-Speciality Course(s) (as applicable) in the subject

mantioned against his /her name.

Sr. : N f th
No. Subject u.rrr;: J‘ o " Designation Status of Approval
) * Dr. Sunita w.el 168/03/2021 Temporary upto
1 Psychiatry Bhanudas Nikumbh Professor mm:illlﬁ? subject to following
Temporary approved for one year
2 Regwitory Dr. Nikunj Jagdish Reader | ©NY upto 04/0372022 against SC
Jani Category w.e.f 16/03/2021 subject
to following conditions.
y Dr. Rajesh w.e.f 1H.|’I:I:3.|"2U21_ Tamporary LI|_:IIE1
3 Psychiatry Rl Vadin Feader mﬂiﬁa subject to following
* Dr. Ombkar
4 Paediatrics Deepek Anavkar Reader

o . B e P T T M i e T Gy 68 S, 6 [y | P W ogrin




Sr. Name of the
No|  Subject Tiithes Designation Status of Approval
H . Sach w.e.f 168/03/2021 Temporary upto
5 P“'h"ﬂmm“nph“”;m f;ﬂa ad:' DR | e 04/03/2023 subject 1o following
g [ conditions.
Temporary approved for one year
. Dr. Vivek Vitthal only upto 04/03/2022 Bgainst SC
o M Mo | i A | o Wt subject
to following conditions.
A . w.e.f 18032021 Temporary upto
7 Repertory B4 gini Lecturer | 04/03/2023 subject to following
Ramesh Broker
conditions,
*Dr Mansi whaf 168/03/2021 TEITFNI'EF_‘.I' L’lFltl}
B8 Psychiatry ' ) ) Lecturer | 04/03/2022 subject to following
Jayantibhai Surati
conditions.
Temporary approved for one year
q Homoeopathic | Dr. Mehvish Haris only upto 04/03/2022 against SC
Philosophy | Dandoti Hacture: Category w.e.f 16/03/2021 subject
to following conditions,
Practics of * Dr. Sonam w.et 168/03/2021 Temporary upto
10 Medicine Ashishkumar Lecturer | D4/03/2023 subject to following
“ Mishra conditions,
b w.ef 16/03/2021 Temporary upto
11 | Materia Medica 52;1 fd':“?“h Lecturer | 04/03/2023 subject to following
| ) conditions.

" Indicate that, The approval granted by the University is subject to succassful completion
of at least one Medical Education Technology (MET) workshop conducied by the University,
within the period of one year from the date of Recognition. If any teacher fails to comply with the
said provision, the approval granted by the Vice-Checellor may be cancelled.

Kindly note that the approval granted by the Univeristy is valid till the above said teacher
is In the services of the said PG teaching College or attains the age of superannuation,
ehichever happens earlier.

Copy to:Concern Teachar




N HaRrsg 3R fasre Rremis, sufdis
#’Wg MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
X

fEarie, maew, s v 330 ewDindori Road, Mhasrul, Nashik - 422004

MUHS EEF-'::E# EEI El} i'-‘l'.}vl:.u'lla+ EI1EFB.I'194
=i mmfesare 5. segmon Dr Hulrdns D. Chavan
e 1 At ew., o () M.B.B.8., M.D.[Forensic Medicine)
= Registrar
Mo. MUHSIPGIE-4/ < ¢ B /2021 Date: 01/ 1
8 _Eng.mz_
R. No. HL@H!E__{I?— oddlzazy
II_D' LU L LT ST —
The Dean/Pricipal, Name:......,.. bbby senan s
Dr. M. L. Dhawsle Memorial Date.'7) Iﬁ? hﬂ it
Homeeopathic Institute, Opp. 5. T. B

Workshop, Boisar Road,
Dist. Palghar - 401 404,

Sub = Recognition as Post-Graduata Teacher.

Ref :- 1)University Direction No. 01/2017 dtd,, 13/04/2017.
2)University Cicular No. 04/2019 dtd. 22/01/2018.
3)University Cleular No.88/2019 dtd. 15/10/20189.

4)Y our Letter No. qeuadmgesma/area/as cge t/reve R ag/t9/2050,
Sir | Madam,

With reference cited sbove, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the
University subject to terms and conditions of appoiniment order for imparting instructions to the
Post Graduate Degree, Diploma of Super-Speciality Course(s) (as applicable) in the subject
mentioned against his her name.

IET-H'I:L: Subject Mame of the Teacher Designation | Status of PG recognition
01 |Materia Medica | Dr. Bipinkumnar Sohanraj Jain Professor Er:ﬂ&migﬁﬁfnﬂm. Gubject o
oz H:,T_I"i:';:g;?l: Dr. Anand Ramchandra Kapse Professor Efﬁ:m?gﬁ?ﬁm e =
03 | Repertory | Dr. Anup Mohan Nigwekar Professor E;éiin?gnﬁﬁﬁnum Subject 1o
o Pasdistrics g;dghmdmsakhar Ramkrushna Professor :I:u:m ?&1 g ﬁﬁjﬁ:ﬂm Subject to
05 Psychiatry D, 'I.ﬂ:nuj Kanchanbhal Patsl Profassor ;]:&&.w?ﬁﬁ: B Subledt o
o5 [Materia Medica | Dr.Bhavik Ramesh Parekh Reader |t ol adtions.
07 | ey | Or. Sunil Dattatray Bralinge Reader ‘,:'lfaih? (DI S
08 | Reperory | Or. Prashant Prakash Tambol Reader :ﬁﬁ;@ﬁﬁm St o
09 | Psychiatry | Dr. Sunita Bhanudas Nikumbh Reader ;ﬁﬁigﬁﬁ% e i

T el T H L A A TH T 10 38 Detines b B0 ITEr M L D . Fagy ~bis Tnin Wasagr il B iR
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T
Kindly note that the Recognition granted by the Univeristy s valid till the ‘above sakd
teacher is in the services of the said PG teaching College or attains the age of

superanniation, wichiever happens earlier.
o
Hnglurt:llnr

Copy to: - The Concern Teacher

Mote: In case, if it is found at later stage that information furnished in Post Graduate
Recognition form by the teacher concerned is incorrect, PG Recognition/UG approval
granted by the University will stand cancelled
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i, E MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
fEerficie, =gwem, wrfire. w330 o¥Dinderl Road, Mhasrul, Nashik - 422004
MLUHS Tel :(0253) 2539292 Fax : (0253) 2539294
Website : www.muhs.ac.!n, E-mall : registrar@muhs.ac.in

i mftsars =, srgron Dr. Kalidas D. Chavan

e, v, (r—), el MB.B.5., M.D.(Foransic Medicine),Ph.0

ﬁﬂﬂé’“ Registrar
No. MUHSIPGIE-4/PGI L 136 12021 Date: 0 £ /868/2021
To, R. No.Meemazl €22 plee
The Dean/Principal =
Dr. M. L. Dhawale Memorial Homoeopathic Institute, [ I
Opp. §.T, Workshop, Boisar, Road, PTOTIION 1 K 4 b, RS

Dist. Palghar - 401 404,

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 dtd.,13/04/2017.

Z) University Circular No, 04/2019 dtd. 22/01/2018.
3) University Circular No. 62/2019 dtd. 15M10/20189.

4) Your email letter deted 25/06/2021.
5} Your Letter No. TRumEusTsama/aw/aw- 5 1/2e3t . refenfnony
Sir / Madam,

With reference cited above, | am directed to Inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teacher(s) has been considerad by the
University subject to terms and conditions of appointment order for imparting Instructions to tha
Paost Graduate Degree, Diploma of Super-Speciality Course(s) (as applicable} in the subject
mentionad against his mer name.

ﬁ;‘ Subject Mame of the Teacher Designation Status of Approval
* Dr. Nikita w.e.f 160372021 Temporary upto
1 | Paediatrics Su arlia MAahs Lecturar ﬂﬁaﬁ subject to following

* Indicate that, The approval granted by the University is subject to successiul completion
of at least one Madical Education Technology (MET) workshop conducted by the University,
within the pericd of cne year from the date of Recognition. If any teacher fails to comply with the
said provision, the approval granted by the Vice-Checellor may be cancelled.

Kindly note that the approval granted by the Univeristy is valid till the above said teachar
s In the services of the said PG teaching Ccliege or atteins the age of suparannuation,

ehichever happens earier,

Copy to:Concem Teacher




., FERTSE 1P Rrerer Rreandrs, sofdres
«i,-—;'; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

e, wwsm, wifire w330 o¥Dindor Road, Mhasrul, Neshik - 422004
MUHS Tel ! -[DEEE} 2538184/253892091 B Student Helpline : 0253-2538111/86591 11

Wiabsite: www.muhs.ac.in, E-mail: academi2@myhs ac.in gas b ks
Bl maftsarey 7. g Dr.Kalidas D. Chavan
o el | e | i o el MEES MO {Foransl: Medldne], Ph.0. 08e,
Registrar
No. MUHS/PG/E-4/PGI 9 35 12022 Date: |¥ /0272022
To,
The Dean/Principal

Dr. M. L. Dhawale Memorial Homeeopathic Institute,
Opp. 5.T. Workshop, Bolsar, Road,
Dist. Palghar - 401 404,

Sub :- Recognition as Post-Graduate Teacher,

Ref :- 1) University Direction No. 01/2017 dtd.,13/04/2017.
2) University Circular No. 04/2018 did. 22/01/2018.
3) University Circular No. 69/2018 dtd. 15/10/2019.

4} Your Letter No. Toumisuarasma/are/a -5 9/3098 12 AL ST
8) MUHSIPGIE-4IPGMOTTI2021 dt. 2510812021
Sir / Madam,

With reference cited above, | am directad to Infarm you that, the proposal of
Recognition as Post-Graduate Teacher of the teacher(s) mentioned below was considerad by
the University subject to terms and conditions of appointment order for imparting instructions to
the Post Graduate Degree, Diploma of Super-Speciality Course(s) (as applicable) in the subject
mentioned against his /her name and accordingly recogntion letter was issued by the University,

8r, Mamea of the

' No. Subject Teacher Designation Status of Approval
) * Dr. Sunita w.e.f 16/03/2021 Temporary upto
1| Peyehiatty | o onudas Nikumbh | Professor :ﬁ‘mf' subject to following

Temporary approved for one year
Dr. Nikunj Jagdish Reader |©ONl uptc 04/03/2022 against SC

% | Powertory | o Category w.e.f 16/03/2021 subject
to following conditions.
3 | Psychiatry |2r Rajesh Noidir | S eas Sfl:?j&? ¥y Tu?h:npnt:
Ramkunwar Yadayv conditions.
* Dr. Omkar w.ef 16/03/2021 Temporary upto
4 | Paediatrics |Dupak! s Reader mﬁgﬁa subject to following

(9 223 Vet e Pl 00 TIAPITIY Marw i e [ttt Wia. G4 01T 0w, bl | [t |
o par Dwcio Ko 01, 301T Bl W L Doosssls Hen . Piigiad Rcogiton e dey i
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Road, Mhasrul, Nashik - 422004

MUHS EPABX: 0253.6859100-300, Phone: 0253.8630 o1 s
E-mail :Atademicd@muhs. ac in Wab.: st MUns. ac, i
Sl.mfesaret . segyor ' Dr.Kalidas D. Chavan

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

Registrar

No. MUHSIPG/E-4/ T ¥ 512020

Date:2.4 1272020

R. Hﬂ.uﬂ%ﬁﬁ&fﬁﬁ' doz a"lﬂ'-n- )
an e LT
-II.-hE D!Enﬂ’l‘iﬂipi rl "\!' Z mi‘;h-u-i---h.‘ LT TR, '

Dr. M, L. Dhawale Memorial
Homoeopathic Institute, Opp, 5. T,
Workshop, Boisar Road,

Sub :- Recognition as Post-

Ref

Dist. Paighar - 401 404,

Date:,, 22 (e1)5.2,

Graduate Teachar,

l+-ll-rl1-lh-lrl|---..._..'.'

= 1)University Direction No. 01/2017 dtd., 13/04/2017.
Z)University Cicular No. 0472018 dtd, 22/01/2019.
E-ILIII'II'I.I'H_:I':EII.}" Clnqu:r_Hn.EEIEﬂ"!B_ dtd. 13M10/2018,

4)Your Letter No. Tryedigagwema/amm/as <23 LTETETR 3 ‘P.h_j ? t.f"i:;u.

S)University Letter No, TR 10e 3/5050 .t/ 2t/ %030,

B)Your Letter No.guedremgsem e

TYour Letter No,

Sir | Madam,

With reference cited above, | am directed to

(T Recognition as Post-Graduate Teacher of the following tea
University subject to terms and conditions
Post Graduate Degrea,

mentioned against his fher nama,

/3 130¢/30%0 .38/ o700,

AT Ty 1R0ef30%0, . 00/ pef3070,

inform you that, the proposal of
cher(g) has been considerad by the
of appointmeant order for imparting instructions
Diploma of Super-Speciality Course(s) (as applicable) in the subject

to the

|SrNe.  Subject Name of the Teacher Designation | Status of PG recognition
Practice of w.el 07/102020 Subject fo
o Medicing Dr. Shama Mano] Rao Professor fnilmvlng_t.‘.undflium.
f : Dr. - Kansiyalal-Pursshotamdag : wef 071072020 . Subject 1o
Pasdiatrics Pandya Ruader fellowing Conditions. - |
Practice of wef 07M0/2020 Subject o
I_na Mediging Dr. Champattal Bhabuimalji Jain Reader following Conditians. g
: w.el 071002020 Subject to
04 |Materia Medica | Dr, Vivek Vitthal Kadam foliowin Conditians.
06 Practice of Dr. Harashala Chandrakani wel O07MOr2020 Subject to
[ Madicine Sarvagod

= hﬂwdm Conditians.




SrNe) Subject Name of the Teacher Designation | Status of PG recognition
0B H;mn;ﬂ;ln "Dr. Bachin Gajanan Junagade Lecturer mlggnﬁﬁfuﬂm. Subject i
o7 Psychiatry Dr. Gayatri Manaj Patel Lecturar E‘I'I";:;h E?gfriﬂﬂ 2 Subject 1o
08 | Paediatrics | Dr. Omiar Deepak Anaviar Lecturer Eﬂlg_gﬁﬁfm e

Kindly note that the Recognition granted by the Univeristy is valid till the above said
teacher is in the services of the said PG teaching College or attains the age of

wrid (L !'“'EEII
- -...--...1||-|--||-I--|-|| & -E "lI I-I.Zp!”-'ﬂ
- l--llq-l---.d-qlrlr— ok

L L LA

R L Registrar

@

Copy to: - Tha Concaern Teacher

Note: In case, if it is found at later stage that information furnished in Post Grad
Recognition form by the teacher concerned Is Incorrect, PG Recognition/UG l;r:::al
granted by the University will stand cancelled. S, et s _

5
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=

EPABX: 0253-6859100-300, Phone: 0253-6659190/164
MUHE E-mail :ae50s i in We W.Muhs ac. =
ﬁ'ﬁ* e ?’-‘“EI“}T Dr.Kalidas D, Chavan
F i “ g ) I".‘““!H

M.B.B.S., M.D.{Forensic Medicing)

Registrar

To,
The Dean/Pricipal,
Or. M. L Dhawale Memorigl

Homoeopathic Institute, Opp. 8. T

Workshop, Baisar Road,
Dist. Palghar - 401 404,

Date: 24 M2/2020

TR gy

R No. LIL2MHZIf- b0z / 5, 2)

Mime:,

Dnte;..‘?‘f‘,f“-} s

LT T,

..-.--r-r-"-llq.... EL T

Sub - Recognition as Post-
Rel :- 1iUniversity Direction
Z)University Cicular N

Graduate Teachar,
No. 01/2017 dtd., 13104/2017,
©. 04/2019 did. 22101/2049.

$)University Gicular No.68/2018 citg, 18110/2018,

4)Your Letter Hn,mﬂi‘mmmﬁmm

:ﬁ;.l’-'tﬂ-.ﬁ&h}tmn;,

R 18/ 3070,

6)Your Letter uu.wmﬂmmmm 305/3e%0. . 9/ 1e/3070,
T)Your Letter Huﬁ’l‘?ﬂfrmqumfﬂ'i X9 3030, 00/ pof300,

Sir / Madam,

With reference cited above
Recognition as Post-Graduate Tea

University subjact tg terms and

Post Graduate Degree, Diploma of Super-

mentioned against his fher name.

Speciality Course(s) (as

applicable) in the subject

SrtNo.  Subject . Name of the Teacher Designation Status of PG recognition

Practice of : w.ef. 07/10/2020 Subject 1o

o1 Madicine Dr. Shama Manoj Rag Professor following Conditions,
; Dr. Kanaiyalal ~Purushottamdas : welf 071102020 Subject 1o

%2 | Paediatrics Pandya il following Conditions,
Practica of : wef 0710/2020 Subject tp

f» 03 Medicing Dr. Champatia) Bhabutmalji Jain Reader following Congi ans.
w.el 071072020 Subject 1o

04 [Materia Medica | pr. Vivek Vitthal Kadam Lecturer followi Condiiions.
0% Practica of Dr. Harashalg Chandrakant Lchiarii w.el 07TH0rz0z0 Subject tp

- Medicine | Sarvaged following Conditions,

e 13 20U S TOC P M i s G LT — n—"lN-EIW lﬂFﬂﬁﬂHEﬂﬂgﬂ"hﬂ hﬂﬂl.ﬂﬂl‘.‘..'l:

I =



srivo] Subject EE. of the Teacher | Designation | Status of PG recognition
o [y [0 Seoin oo e | Lncn | i G o ©
07 | Peychiatry | Dr. Gayatri Manof Patel Lecturer ;:-mﬁg?g:m i Subject 1o
08 | Paediatrics | Br. Omkar Despak Anavkar Chihaias E{ég&ﬁﬁﬁm Subject fo

Kindly note that the Recognition granted by the Univeristy is valid till the above said
teacher is in the services of the sald PG teaching College or aftains the age of
superannuation, wichiever happens earlier,
ir 4l I
st 03043 Registrar

S

Note: In case, if it is found at later stage that information furnished in Post Graduate
Recognition form by the teacher concerned is Incorrect, PG Recognition/UG approval
granted by the University will stand cancelled, S 3 -

e .'- - ==
(.-f'f";?" :
V% :
ff nd Al Vi
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=3 A
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G, TR 3R Rewer Rends, st
f'. @4‘ 'Hia_harashtra University of Health Sciences, Nashik

Rt ¥, rewem, wiflw - 130 0%, YaokDinger Road, Mhssrul, Mashik- 422 084
EPABX; UIEE—EEEEW-I]--TH.'I, Fax - 0253-2538195 Phona: 02E3-25409 g3.235

: MUHS E-mall : 32 Sgcin Web.: www.muhs.ac in
Bl wwmitsnre w. wegror r. Kalid ;
A, T, (o) MBS, WD (Foroma N
eiininsii Registrar
Out No.: MUHS/E-4/PG/ |2,04 /2020 Date: |/ /10/ 2020
To muomyz)P- Lzl
The Principal, R, No..iorennms
Or. M. L Dhawale Memorial Homeeopathic Institute, = L
Opp. 5. T, Warkshop, Boisar, Road, DI.M‘-":I |,?.,"|i?:. S
Dist. Palghar - 301 204
Sub. : Extension to Temporary Post Graduate Tescher Recognition extended by the

Ref,

University.

College

1) Univeraity Cireular No. 14/2020 {emended) dated 23/08/2020

2} Your Letter did.

§oi/qeqe ﬂ,w tof309e,

3) University Letter Mo, MUHS/E-4/PG/814/2020 did, 08/08/2020
4) University Letter No, MUHS/PG/E4/1886/2019 did. 03/07/2015.

SirMadam,
With reference to the subject cited above, | am to Inform you that, the proposal
of Extension to Post Graduate Teacher Recognition extended by the College for
grant of temporary Recognition of the fellewing teacher(s) is considerad by the

Year as per order issued by the Institute -

It le decided by the University 1o grant temporary Recegnition for one

™

Mo,

Subject Mame of the Teacher

D“'ﬂ.!‘llﬂ-ﬂﬂ] Status of Approval

1

Repertory Dr. Mikun] J, Jani

wel 290052020 Temporary |
Reader |for one year upte 28/05/2021
Subject to following Condltians

Psychlatry Dr. Rajesh R. Yadav

w.el 29052020 Temporary
Lecturer | for one year upto 28/05/2021
Subject ta following Conditions

D, Nandan B,
l Deptardar

Paeadiatrics

woef. 28052020 Tamnm:ry_'
Lecturer | for one year upio 28/05/2021
Subject to following Conditions

Copy to: Concern Teacher{s)

Kindly note that the Recognition granted by the University is valid til the above
said teacher is in the services of the sald PG weaching College or attaing the age of
superannuation, whichever happens sarlier,




) A

s?ﬁ;"t mmm’ - HEALTH mcﬁs,mms%lf

e <, wwm, T - w3 %00% Dindar Road, Mhasrul, Nashik - 422004

[

\ EPABX: 0253-2538100-300, Phone: 0253-2536159/104

MUHS E-mail ; i gcin _Web.: gcin
Bl mfésar= 5. gy Dr. Kalidas D. Chavan
At e, g { P ) M.B.B.S., M.D. (Forensic Medicine)
eesEea Registrar
No. MUHS/PG/E-4/225F 2018 Date: I~ M2/2018
To,

The Dean / Principal, R. Nh-ﬂfﬂﬂ-’!ﬂ’ﬁz.@ﬂ Zo)p

Or. M. L. Dhawale Memorial Homoeopathic Institute. e

Hﬁma;""“r
Opp. 5.T. Workshop, Boisar, Road, Palghar e

i il LT

Dist. Palghar — 401 404, D”’“--Eff-{-in‘ff‘.’.’ﬁ...ﬂ.._,_.
Sub - Approval as Guide / Examiner.
Ref - Your letter No. MLDMHIMB-251/2018, did. 23M11/2018.

Sir f Madam,

With reference to the above cited subject, | am directed to Inform you that in view of
the noms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degres, Course(s) in the
subject mentioned against his/ her name.

S.No | Subject Name of the Teacher Deslgnation Status ”Li'i‘idﬂ
w.e.f. dale of proposal

le. 23M1/2018. Uplo
a1 Repertory | Dr. Devangini Rameshbhal Broker Lecturer 31.07.2020 Subject to

followtng conditions.

1) In case, if it is found at later stage that information fumished in Guide / Examiner form
by any teacher is incorrect Guide approval granted by the University will stand
cancelled,

2) Note that the approval granted by the University is valid till the above said teacher Is in

the services of the said PG teaching College or attains the age of superannuation, which
ever happens earfier.

3) You are requasted to handover the copy of lefter to the concemed teacher(s) for further

necessary action.
@
Registrar

Copy 1o - 1) The Controliar of Examination, MUHS Nashik.

2) Concern Teacher g _
@'
RIS TR e — S T R e T B B ], M e . 17,




o f

T iy, mEm, e L
EPABX: 0253-2535

100-300,

V¥ eo% Dindori Road,

fersret Remds

OF HEALTH SCIENCES,

=idres
NASHIK

Mhasrul, Nashik - 422004

Phone: 0253-2539188/194

MUHS E-mall ; i : Web,: i
e e Dr. Kalidas D. Chavan
w At o, (wrritermnren ) M.B.8.5., M.D. (Forensic Medicine)
Mﬂ Registrar
No. MUHSIPG/E4/ Co /2019 Date: |5701/2019
To, R. No..L7kamuzIP- 019[ 214
The Dean / Principal, N .

Dr. M. L. Dhawale Memarial Homoeopathic Institut, ' 0 /8 s asmmsssrsrsssissssrarsannns

Opp. 8.T. Workshop, Boisar, Road, Dnh:..il.lfﬂ!.’fﬂ?.!ﬂ'.........i....+

Dist. Palghar— 401 404,

Sir / Madam,

With reference to the above cited subject, | am directed to infarm you that
the norms prescribed as per provision under
2015 {Amended), University has decided
following teacher(s) of your Institute / Coll
appointment order for

Raf

Imparting instructions

subject mentioned against his/ her name.

Sub :- Approvalas Guide / Examiner.
= Your lettar No. MLDMHI/MB-594/201 8, did. 10/12/2018.

to the Post Grad

in view of

the section / dause 12 of the CCH Regulation
to grant approval as Guide / Examiner to the
80e subject to the terms and conditions of
uate Degree, Course(s) in the

I E"ﬂ Bubjeet Mami# of the Teachar Dwslgnatien Status of Gulde Approval |
Practice of wael 10122018 & Onwards
" | Medicihe | D Shama Manoj Rao FIONSRSE | ottt th following conditions.
02 Practice of Dr, Champatial Bhabutmalji R ; wef 10122018 & Onwards,
Medicine Jain e Subject to following conditions.
Dr. Praghani Prakash wef 10/122018 & Onwards,
| ® | Repatoy | neader | Subject 1o following eoceiiions.
- wef 10M2R2018 & Onwards,
04 | Materia Medica | Dr. Vivek Viitrhal Kadam Lecturer Subject ko following conditions.
0g Practice of Harshala Chandrakant Lactiurer wef 10122018 & Onwards,
Medicine Sarvagod Subject to following conditiong, |
w.ef 10/12/2018 & Onwards.
I 06 Faediatrics Dr. Omkar Despak Anavkar Lacturer Subject to following conditions
1) In case, if it is found at iater stage that information furnished in Guide / Examiner form by

any teacher is incorrect, G
2) Note that the approval
the services of the said

granfed b

whichever happens earfier.

3) You are requested to handover t

necessary action,

Copy to :- 1) The Controller of Exam

2) Concern Teacher

B dasmme gl Wy . g

uide approval granted by
¥ the University is
PG teaching College

Inationg MUHS Nashik

Y

L —

the Liniv
valid

arsity will stand canceflad.
the above said teacher is in

or attains the age of superannustion,
he copy of letter to the concemed teacher(s) for further

N N
-



L r:::;’_} = it ¥, e, arﬁ'ns-ﬂa-wn&xumﬂm_mhumr. Nashik - 422004
EPABX; 0253-2538100-300. Phone: 0253-2539100/104
E-mail : Web.:

TAEsarT 5. wegror Dr. Kalidas D. Chavan
Ay, | STaeETEr ) W.B.B.S., M.D. (Forensic Medicine)
GovERa Registrar

No. MUHS/PG/E-4/ LeFel2018 Date: /5 /1212018
To, Lo
The Dean / Principal, " Huﬂ“’""“?"'l ':-';*fi'fﬁ'i.’i..
Dr. M. L. Dhawale Memorial Homoeopathic Institute, H‘?m“-‘u---u--.m.‘.._._.,_‘,__.___
Opp. 5.T. Workshop, Boisar, Road, Palghar D;;;;;_Ef[f!’-fﬂ{;
Dist. Palghar — 401 404 R LT
Sub - Approval as Guide / Examiner,
Ref -  Your letter Mo, MLEMHHME-EEBEDIE. did, 23/11/2018.
Sir / Madam,

2015 (Amendad), University has decided 1o grant approval as Guide / Examiner to the
following ieacher(s) of your Institute / College subject to the ferms and condifions of
appointment order for imparting instructions o the Post Graduate Degree, Course(s) in the
subject mentioned against his/ her name,

Sr.No |  Subject Name of the Teacher Designation Status of Guide
ble || signatio i I

w.el. date of proposal

Matarla ! le 23112018, &

01 Medics Dr. Bhavik Ramesh Parexh Reader Onwards  Subject to

following conditions

—

1) In case, If it Is found at tater stage that information fumnished in Guide / Examiner form
by any teacher ig incorrect, Guide approval granted by the University will stand
cancefled,

2} Note that the approval granted by the University is valid fill the above said teacher is in
the services of the said PG teaching College or attains the age of superannuation, which
&ver happens earfiar,

3) You are requested to handover the copy of letter 1o the concerned teacher(s) for further
necassary action,

Copy to - 1) The Controller of Exeminationg MUHS Nashik £ 1\'. Z\
2) Concem Teacher v it :

L il T ] L L FETL B I P S Baaiw sy il i




£ A v o Se e, wufdres

fEwrdt v TS, AW - 330 o Dindor Read, Mhasrul, Nashik -

422004
EPABX: 0253-2538100-300, Phone: 0253-2538196/194

MUHS E-ﬂ'l-lil: S i 3. 30, Web.: Jr 5 30
Bl midsars . wegror Dr. Kalidas D. Chavan
At (mraararer ) M.B.B.8., M.D. (Forensic Medicine|
Lo Registrar
No. MUHS/PGIE4/| 55T /2018 Date: | < /09/2018
To, MMz |P- 2772014

The Dean / Principal, 24leq

Dr. M. L. Dhawale Memaorial Homeosopathic Institute,

Opp. 5.T. Workshop, Boisar, Road, Paighar
Dist. Palghar - 401 404

Sub - Approval as Gulde / Examiner.

Ref - 1) Your letter No. MLDMHIME-223/2018. dig. 28/08/2018,
2) University Latter No. MUHS/PG/E-4/1285/2018 did 27/08/2018.
3) Your letter No. MLDMHJM—EESEUME. dtd, 28/08/2018,

r the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided o grant approval as Guide / Examiner to the

following teacher(s) of your Instituie / College subject to the terms and conditions of

appointment order for imparting instructions to the Post Graduate Degres, Coursa(s) in the
subject mentioned against his/ her name.

T

& Subject Name of the Taacher Designation Status of Guide Approval —|
Homoeopathic | oy, Anand Ramchandrg
i} Phiiosaphy Kt Profassor
Paadi Dr. Chandrashekhar
% | - Ramkrishna Goda Prafieacr w.e.l date of proposal i.a,
20/07/2018. Subject to fallowing
. Kanallal Purushottam conditions.
03 Faediatrics Pandya Reader
04 Peychiatry Dr.Gayatr| Manaj Patal Lecturer




2

1) In case, if it is found at Jater stage that information fumished in Guida { Examiner form
oy any teacher is incorrect, Guide approval granted by the University will stand
cancelled,

2) Note that the approval granted by the University is valid il the above said teacher is in
the services of the sald PG teaching College or attains the age of superannuation, which
ever happens earliar,

3) You are requested to handover the copy of letter to the concamed teacher(s) for further
necassary action,

0
Registrar

Copy to :- 1) The Controlier of Examination, MUHS Nashik
2} Concern Teacher

Sl LT T —— T L M - e




R s T Rrardts, sufrs

fend 9, HAHD, ATME - w3300% Dindar Road, Mhasrul, Nashik - 422004
EPABX: maa-zﬁamm-am. thr.la: 0253-2530190/104

fﬁTTHH
.‘;ﬁx_{t

MUHS

E-mall ; 3 . muhs ge in
o T e R — Dr. Kalidas D, Chavan
A, o, (e ) M.B.B.5., M.D. (Forensic Medicine)
To=lem Registrar
No. MUHS/PGIE-4/ 4430 12018 Date:-| 7. /03/2019
To,
The Dean / Principal, R. No. LM Mz]f - a7a tﬂmﬁ

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Upp. 8.T. Workshop, Boisar, Road, Palghar
Dist. Palghar — 401 404,

Hnme:-‘-.‘ FEI R NRARA EE R e paEEE LEERT T Y
Date 115.'43}-;4?

FatEhwawmna

Sub - Approval as Guide / Examiner,
Ref - Your letier No. MLDMHI/MBE-044/2019, did. 25/01/2019,
Sir / Madam,

With reference to the above cited subject, | am. directad to inform you that in view of
the norms prescribed as PEr provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided o grant approval as Guide / Examiner to the
following teacher(s) of your Institute / Collage subject to the terms and conditions of
appointment order for imparting Instructions to the Post Gradyate Degree, Course(s) in the
subject mentioned against hie/ her name.

[Er No Subject Nama of the Teacher [ Designation | Starus of Gulde Approval l
w.el date of proposal ie. |
01 Repertory Dr. Anoop Mohan Migwekar Professor ng |1|"2ﬂ| Tﬂ.m s gm
conditions.
w.e.f. date of proposal ie, |
02 | Psychiatry | Dr. Manoj Kanchanbhal Patel | Professor gﬁ?}:ﬁ“w' . mr:;
conditions.,
| Homosapathic ;é?gi m:éi;lls of :mpa::]m ldu.
hilosop ! wards
I 03 ¥ hy Dr. Sunil Dattatray Bhalinge Reader Subject ™ following
( il conditions
Medicine) | :

1} In case, if it is found
by any teacher
cancallad.

at later stage that information fumished in Guide / Examiner form

Is Incorrect, Guide approval granted by the University will stand

2} Note that the approval granted by the University Is valid till the above sald teacher is in

the services of the said PG teaching College or attains

aver happens earlier.

B e T b e l|-d|.'-.r-.p.uhl:n-l—-—-|-—llbn|.l-—.—q_—|u-.l-.

the age of superannuation, which



3}?mammqmmmhamjnﬂrﬂmmpynfhﬂﬁmmnmnm
necessary action,

Copy to - 1) The Controller of Examination,s MUHS Nashik
2) Concemead Teachar

rned teacher(s) for further

Registrar

t'l—--.lll'l:--l'l'_ oy T




P 3R fisirer Remdis, sufdrs
/oy mmwmmmﬁ,m

1 BT i, e, i . eoseoy Dindori Road, Mhasmul, Nashik - 422004
UHS EPABX: 0253-2539100-300, Phone: 0253-2530199/104
MUH E-maii ; cEmuhs acin  Weh,: .muhs.ae in

Ei. wfeaaray o, SegEToT Dr. Kalidas D. Chavan
Wt | ey ) M.E.B.S, M.0, (Forensic Madicine)
o Registrar
No. MUHS/IPGIE-4/ o 2 12017 Dato: 2 ) /082017

To, PDmh 2 (0~ 3282017

The Dean / Principal, ofle /i

Or. M. L. Dhawale Memarial Homoeopathic instilute,

Cpp. 8T, Werkshop, Boisar, Road,

Dist. Palghar - 401 404,
Sub - Approval as Guide /| Examiner,
Ref  :- Yourletter No. MLDMHI/M6-326/2017, did, 08/08/2017.

Sir ! Madam,

With referance to the above cited subject, | am directad ta inform you that in view of
the nemms prescribed ss PEM provision undor the section / clavse 11 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions o the Post Graduate Dagree, Course(s) in the
subject mentionad against his/ her name,

: .
J :': Subject [ Name of the Teacher Designation Status of Guide Approval

| 01 | Psyeh Dr. Sunita Bhanudas Assao, wef 09082017 & Onwards.,
fi yosatry Nikumbh | Professor | Subject to following conditions.

1) Incase, if it iz found at later stage that information furnished in Guide / Examinar farm by
any teacher is incarrect Guida approval granted by the University will stand cancelled.
<} Note that the apgroval granted by tho Univereity is valid il the ebove sald teacher ig in
the services of the said PG teaching College or attains tha age of superannuation, which
ever happens earlier.

3) You are requested to handover the copy of letter to the concemed teacher(s) far further
necessary action,

Copy to :- 1) The Controller of Examination, MUHS N
£} Concern Teachar
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HEALTH SCIENCES, NASHIK
Rt 7=, HHSE, M - w3300w Dindorl Road, Mhasrul, Nashik - 422004
EPABX: 0253-2535100-300, Phona: 0253-253819ar104
MUHS E-mail - i Weh,: 3 ;
=L wxfesarat v, wregyor Dr. Kalidas D. Chavan
AT, (e M.B.8.8., M., (Farensic Medicine)
Registrar

No. MUHS/PGIE-4/ 22912018 Date: ¢ § /03/2018

To, MLEBMAEIP-071) 2014
The Dean / Principal, = arfearand
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. 5.T. Workshop, Boisar, Road,
Dist. Palghar - 401 404,
Sub - Approval as Guide / Examiner,
Ref  :- Your letter No. MLDMHI/ME-14/204 7, dtd. 02/02/2018,

2015 (Amended), University has decided to grant approval as Guide / Examiner to the

faliowing teacher(s) of your Institute ! Coliege Subject to the terms and conditions of

appointment order for imparting instructions to the Post Graduats Degrees, Course(s) in the
subject mentioned against his/ her name.

Il ::; Subject i Neme of the Teacher Designation || Status of Guide Approval
| ||

Materia wef 02022018 & Onwards,
o || Medica | Or Blpin Sohanraj Jain | Professer Subject to following conditions. |

Z) Note that the approval granted by the University Is valid il the above said teacher is in

the services of the said PG teaching College or attain the age of superannuation, which
ever happens earlier,

3) You are requestad to handever the copy of letter to the concerned teacher(s) for further
NEcessary action.

Copy to :- 1) The Controllar of Examination, MUHS Nashik
2) Concern Teacher
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et 12, mwem, Wi - w330 0w Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2532100-

E-mall :

=i mafesarey o,
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Wab.: M

STI3Teh

, NASHIK

300, Fhl_:m: 0253-2530108/194

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

Registrar

"No. MUHSIPGIE-a/|555 /2018

To,

The Dean / Principal,
Dr. M. L. Dhawale Memorial Homoeopathic Institute,

Opp. 8T. Workshop, Boiear, Road, Palghar

Dist. Palghar — 401 404,

Sub
Ref

Sir / Madam,

Approval as Guide / Examinar.

1) Your letter No. MLDOMHI/ME-223/2018, did. 28/08/2018,
2} University Latter No, MUHS/PG/E-4/1285/2018 dtd. 27/08/2018.
3) Your letter No. MLDMHI/ME-223/2018, did. 28/08/2018,

Date: | < /08/2018

mLomnz [P~ 277 2014

2llog (18

With reference to the above cited subject, | am directad to Inform you that in view of
the nonns prescribed as per provision under the sectian / clause 12 of the CCH Regulation

2015 (Amended),

University has decided to grant approval as Guide / Examiner to the

following teacheris) of your Institute / Goliege subject to the terms and conditions of

appointment order for imparting instructions to the Post Graduate Degres, Course{s) in the
subject mentioned against his/ her name.

S| subject Name of the Tescher | Designation Status of Guide Approval
Homosepathic | Dr. Anand Ramchandra
O 1" Philosophy Rivis Professor
Dr. Chandrashekhar
at Professor
02.{ | Feaciics Ramkrighna Goda w.ef date of proposal l.a.
“0v07/2018. Subject to following
Kanallal Purushattam conditions,
03 Pasdiatrics Pandya Reader
04 Psychiatry Drr. Gayatri Mano] Patel Lecturer
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1) In case, if it Is found at later stage that information furnished in Guide / Examiner form
by any teacher is incorrect, Guide approval granted by the Univarsity will stand

cancelled.
2) Note that the approval granted by the University is valid till the above said teacher Is in

the sarvices of the said PG teaching College or attains the age of superannuation, which

ever happens earlier.
3) You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.
0 ol

Registrar

Copy to :- 1) The Controller of Examination, MUHS Nashik
2) Concern Teacher
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, %”; UNIVERSITY OF HEALTH SCIENCES, NASHIK

_ et <iw, sawm, i - v22¢ 9% Dindorl Road, Mhasml, Mashik - 422004
EPABX: 0253-2532100-300, Phone: 0253-2530400/104

MU HS E-mail : Web.: whs.
8i. sfesaran =. =g Dr. Kalidas D. Chavan
on A, A (e M.B.B.5., M.D. (Forensic Medicine)
Registrar
No. MUHS/IPG/IE-4/ v j2019 Date: | 5701/2019
To, R. Ne..[] W”ﬂff“.ﬁ”.":.!aﬂ
The Dean [/ Principal, M ]
Dr. M. L. Dhawale Memorial Homoeopathic Institute, ENJHH
Opp. 5.T. Workshop, Boisar, Road, Dil&:..{J'.J'I.F.’.,.?f."E".m.........
Dist. Palghar — 401 404,
Sub :- Approval as Guide / Examiner,

Ref :- Yourletter No. MLDMHI/ME-594/2018, dtd. 10/12/2018.
Sir/ Madam,

With reference to the above cited subject, | am directed to Inform you that in view of
the nomms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner 1o the
following teachens) of your Insfitute / Coliege subject to the terms and conditions of
appeintment order for imparting instructions to the Post Graduate Degree, Course{s) In the
subject mentioned against his/ her name.

::;. Biibject Nama of the Teachar Designation Status of Guide Approwal
" | Practice of wef 10/122018 & Onwards
M | Medicine | Dr- Shama Manoj Rao Professor | Subjiect to following conditions.

a3 Practica of Or, Champatial Bhabutmalji Raadar wel 101272018 & Onwards.
Madicine Jain Subject o following conditions.
Or. Praghant Prakash wef 101272018 & Onwards.

W) Repatoy | -obol Readar | Subject to following concitions.

- wefl 101272018 & Onwards,
04 | Materia Medica | Dr. Vivek Viitthal Kadam Leciures Subject to following conditions.

wel 10/1272018 & Onwards,

Practice of Harshala Chandrakant

Medicine Sarva Lecturer Subject to following conditions.
. wel 1011272018 & Onwards.
08 Paediatrics Dr. Omker Despak Anavkar| Lacturer Subjact to following condtions,

1) In case, if it is found at later stage that information fumished In Guide / Examiner form by
any teacher is Incorrect, Guide approval granted by the University will stand cancalied.

2) Nota that the approval granted by the University is valid till the above said teacher s In
the services of the said PG teaching Coliege or atiaine the age of superannuation,
whichever happens earlier,

3) You are requested to handover the copy of letter to the concemed teacher(s) for further
necessary action.

Copy to :- 1) The Controller of Examinationg MUHS Nashik
2} Concern Teachar
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§ I.T:"t UNIVERSITY OF HEALTH SCIENCES, NASHIK

I'x' 1 % Bvrd 917, mEweE, A - - w23 e o¥ Dindord Road, Mhasrul, Nashik - 422004
L EPABX: 0253-2539100-300, Phone: 0253-2530196/154

MUHS E-mall : academic2@myhs acin  Web.: Wulﬂﬂﬂi acin

Si. safésare w. wegror Dr. Kalidas D. Chavan
T, A (mrdeeer) M.B.B.5., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/22£F /2018 Date: |~y /12/2018
Tao,
The Dean / Principal, R. No. -fm‘ﬂm!{?_ff EIII‘)I;!,J’
Dr. M. L Dhawale Memorial Homoeopathic Institute, Name:
Opp. 5.T. Workshop, Boisar, Road, Palghar T I it
Dist. Palghar — 401 404, Date:...: ﬂ "i‘f%ﬂ.._...... -
Sub - Approval as Guide / Examiner.
Ref - Your letter No. MLDMHI/MB-251/2018, did. 23/11/2018.
Sir / Madam,

With reference to the above cited subject, | am dirscted to inform you that in view of
the norms prescribed as per provision under the saction / clause 12 of the CCH Regulation
2015 {Amended), University has decided to grant spproval as Guide / Examiner 1o the
following teacher(s) of your Institute / Collage subject to the lerms and conditions of
appointmeant arder for imparting Instructions to the Post Graduate Degree, Course(s) In the
subject mentioned against his/ her name.

Giatus of Guida

8. Ma Subjact Kame of the Teachar Designation Aoero

w.a i date of proposal

; e, 231172018, Upto
01 Repartory | Dr. Devangini Rameshbhai Broker Lecturar 31.07.2020 Subject 1o

i fallawing conditions.

1) In case, if it is found at later stage that information furnished in Guide / Examiner form
by any teacher is Incorrect, Guide approval granted by the University will stand

cancellad,
2) Note that the approval granted by the University is valid tiil the above said teacher is in

the services of the said PG teaching College or attains the age of superannualion, wich
ever happens earller,
3) You are requested to handover the copy of letter to the concarned teacher(s) for further

necessary action,

Copy o ;- 1) The Controfler of Examination, MUHS Naszhik

2] Concarmn Teacher
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ﬁm\ UNIVERSITY OF HEALTH SCIENCES, NASHIK
L 'r-x? sl Tiw, maws, wifew = ¥%Reo¥ Dindod Road, Mhasnul, Nashik - 422004
\ EPABX: U253-2539100-300, Phone: 0253-2536156/154
MUHS E-mail : | Web.: a
=i mafdsarey . sregror Dr. Kalidas D. Chavan
o E g, gl (e ) M.B.B.S., M.D. (Forensic Medicine)
o=l Registrar
No. MUHSIPGIE-4/ 44 25 12018 Date:-| 7./03/2019
To,
The Dean / Principal, R. No. LLIMyz]f - 076 (2019

Or. M. L. Dhawale Memorial Homoeopathic Institute, B s

Opp. 5.7, Workshop, Boisar, Road, Palghar ﬂ""

Dist. Palghar — 401 404, Datt:..?.?.I?.?EEE..‘I..4.......“...
Sub - Approval as Guide / Examiner.
Ref - Your letter No. MLDMHIMS-044/2019, did. 25/01/2019.

Sir / Madam,

With refarence to the above cited subject, | am directed o inform you that in view of
the norms prescribed as per pravision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner fo the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Fost Graduate Degree, Course(s) In the
subject mentioned against his/ her name.

! Gr. o Subject ] Mame of tha Teacher ' Designation ] Status of Euldg-ﬁ.mnuaﬂ

w.af date of proposal le

25/01/2019. & Ornwards

01 Repariory Dr. Anoop Mohan Nigwekar Professor Sublect A following

conditlens. ]

w.ef date of proposal ie, |

- 25/01/2019. & Onwards

0z Psychiatry | Dr. Mano| Kanchanbhai Patel | Professer Sk l‘alrm:in 3
conditicns.

Homoaopathic w.ef date of proposal |Ls,

Philpsophy 2501/2018. & Onwards

03 Ciaanon o Dr. Sunil Dattatray Bhalinge Reader Subject i fallowing

Medicina) l conditions.

1) In case, if it is found at later stage that information furnished in Guida J Examiner form
by any teacher is Incorrect, Guide approval granted by the University will stand
cancalled,

2) Nate that the approval granted by the University is valid till the above said teacher s in

ever happens earlier.
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3) You are requested to handover the copy of letter to the concemed teacher(s) for further
necessary action,

Reglstrar

Cepy to - 1) The Controller of Examination,s MUHS Nashik
2) Concemned Teacher

-y B
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UNIVERSITY OF HEALTH SCIENCES, NASHIK
{ ]{%\ fEerfivm, woes, A= % % o owDindor Road, Mhasrul, Nashik - 422004
EPABX: mmsmmu-am Phone: 0253-2536199/194
MUHS E-mail :acade Web.:
i mfdsarsT 5. aegmr Dr.Kalidas D. Chavan
o i ., wwa, tfmhm] M.B.B.5., M.D.{Forsnsic Medicing)
Registrar
No. MUHSIPG/E-4/1866 2018 Date: =2 /07/2019
The Dean / Principal, R. No [T ElL- 174 (217
Dr. M. L. Dhawale Memarial Homoeopathic Institute, NiTne: .
Opp. 8.T. Workshop, Boisar, Road, Palghar = g i
Dlml Fam‘har“'4n1 4m- n‘t‘llljllﬂil? l!lH-l LER LS R B LN KR RN

Sub - Approval as Gulde / Examiner.
Ref - Yourletter No. MLDMHI/MB-187/2019, did. 18/08/2018.

3ir f Madam,

With reference to the above cited subject, | am directed to Inform you that in view of
the norms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degree, Course(s) in the
subject mentioned against his/ her name.

Sr. No | Subject MName of the Teacher Designation | Status of Guide Approval
wef date of proposal
01 Repertary Dir.Nikun| Jagdish Jani Reader 1.e.18/06/2018. Temporary
upto 21/05/2020.
Dr. Mandan Bhalchandra F"”"m““a e ey
: . n R 18. Temporary
02 Faediatrica Daptardar Lecturer Upto 21/05/2020,
o R — w.qifla. II:II;[-EE nTT proposai |
; - Rajesh P aclu 1.8, 18/06/2018. Temporary
= reyoTiy Yadav i uplo 21/05/2020.

1} In case, if it is found at later stage that information furnished in Guide / Examiner form
by any teacher is incorrect, Guide approval granted by the University will stand

cancelled.

2) Note that the approval granted by the University Is valid fill the above said teacher is in
the services of the sald PG teaching College or atta perannuation, which
ever happens earier,

™ [ T T e e e T W e e e W
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3) You are requested to handover the copy of letter fo the concerned teacher(s) for further
necessary action.

Registrar

Copy to - 1) The Controller of Examination,s MUHS Nashik
2) Concerned Teacher

A
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UNIVERSITY OF HEALTH EEIE’IEEE,H&SHE

?,;.;ﬁﬂmm Irsr= Rremdis, sufses

5. fiwrft e, saea, Wit - - w372 o' Dindor Road, Mhasqul, Nashik - 423004
b EPABX: 0253- Eﬁﬂﬂiﬂﬂ-ﬂﬂﬂ Phone: 0253-2535195/184
MUH 15 E-mail : : Wab.: J
2l mafesar =. wwgor Dr. Kalidas D. Chavan
oe ot g, v, (A ) M.B.B.S., M.D. {Forensic Medicing)
Registrar
No. MUHS/PG/E-4/ L.t Fe/2018 Date: /5 /12/2018
Ta, R. No.LD =
The Dean / Principal, odizle: LT
Dr. M. L. Dhawale Memaorial Homoeopathic institute, Namo:.............. e s
Opp. 5.7. Workshop, Boisar, Road, Paighar Daie: ?‘I’Jrii.-,l' 2014
DEEI F‘Elghﬂr - 4':'1 4&'. it LT TR
Sub - Approval as Guide / Examiner.
Ref - Your letter No, MLDMHI/MB-253/2018, did. 23/11/2018.
Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section / clausa 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
fellowing teacher(s) of your Institute / College subject to the terms and conditions of

appointment order for impanting Instructions to the Post Graduate Degree, Course(s) in the

subject mentioned against his/ her name.

| g ; Status of Guide
rNo | Subject | Name cf the Teacher Designation Rometsad
w.ef date of proposal
hiataria e 23112018, &
o Medice Cr. Bhavik Ramesh Parakh Reader Onwards Subject to
| following conditions.,

1) In case, If it is found at later stage that information furnizhed in Guide / Examiner form
by any teacher is Incorrect, Guide approval granted by the University will stand

cancellad.

£) Note that the approval granted by the University is valid till the above sald teacher Is in
the services of the said PG teaching College or aftains the age of superannuation, which

aver happens earlier,

necassary action.

Copy to :- 1) The Controlier of ExaminationsMUHS Nashik
2} Concern Teacher
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_ % ., UNIVERSITY OF HEALTH SCIENCES, NASHIK

ferdr ¥, wgerem, W - ¥ 230 0¥ Dindorl Road, Mhasrul, Nashik - 422004

EPABX: 0253-2538100-300, Phone; 0253-2535199/154

MUHS E-mall ; academi in_Web.:
1. wfesar=t . wego Dr. Kalidas D. Chavan
o A A, vl (e ) M.B.B.5., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGIE-4/ 272.4/2018 Date: ¢ 4 /03/2018
To, mepmi# P -oTi) 30,4
The Dean / Principal, S P
Cr. M, L. Dhawale Memorial Homoeopathic Institute,
Opp. 3.T. Workshop, Boizar, Road,
Dist. Palghar — 401 404,
Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/ME-14/2017, dtd. 02/02/2018.

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
foliowing teacher(s) of your Institute / Collage subject to the terms and condlitions of

appointment order for imparting instructions to the Post Graduate Degres, Coursa(s) In the
subject mentioned against his/ her name.

ﬁ'; Subject Mame of the Teacher Designation Status of Guide Approval

Mataria w.aef 020272018 & Onwards.
w Medica Dr. Bipin Schanraj Jain Professor Subject to following conditions.

1) In case, if it is found at later stage that information fumished in Guide / Examiner form by
any teacher is incorrect, Guide approval granted by the University will stand cancslled,
2) Mote that the approval granted by the University is valld till the above said teacher is in
the services of the sald PG teaching College or attains the age of superannuation, which
gver happens eariier.

3) You are requested 1o handover the copy of letter to the concerned teacher(g) for further
nacessary action,

Eﬂr ¥
Copy to :- 1) The Controller of Emminaﬂun. HLI\F%. : 7
2) Concern Teacher Yerty B
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

7 X (An ISO 9001:2008 Certified University)

it %, =wwm, 7fiw - w33 0¥ Dindorl Road, Mhasrul, Nashik - 422004
Tal : (0253) 2539198, Fax : (0253) 2530200

MUHS Wabsite : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
31. O, SireTeroy A.K. Sonawane
=g el Asstt. Registrar
Mo. MUHS/PGIE4/ 3)4 ¢, /2018 Date:2.| /1172018
To, MLDMHELL - <) b 2oy 4

The Dean / Principal, g_,;fH [18 S

Cr. M. L. Dhawale Memorial Homoeopathic Instituta,
Opp. 5.T. Workshop,
Ewcisar, Road,
Dist. Palghar - 401 404
Sub :-  Approval as Guide / Examiner.
Ref :-1) Your Letter No. MLDOMHI/ME-377/2016 did.18/11/2018.
2) Your Letter No. MLDMHUMS-358/2016 dtd.02M1/2016.
3) University Letter No, MUHS/PGIE-4/2684/2016 dtd.17/10/2048.
4) Your Letter No. MLDMHI/ME-337/2016 dtd.15/10/2018.
5) Your Letter No. MLDMHI/ME-268/2016 ditd. 1409/ 2018,
Sir ! Madam,

With referance to the above cited subject, | am directed 1o Inform you that in view of
the norms prescribed as per provision under the section / clauss 11 of the CCH Regulation
2015 {Amended), Hon'ble Vice-Chancellor is pleased to grant approval as Guide / Examiner
to the following teacher(s) of your Institute / College subject to the terms and conditions
of appointment order for imparting instructions to the Post Graduate Degree, Course(s) in
the subject mentionad against his/ her/ their name.

|' 3; | Subject | Name of the Teacher | Designation Status of Guide Approval

Organon
1 of Dr. Sachin Junagade | Asst. Professor | w.e.f 26/09/2016 & Onward.
, Medicine

Note: In case, If it is found at later stage that information furnished in Guide / Examiner form
by any teacher is incorrect, Guide approval granted by the University will stand cancelied.
Kindly note that the approval granted by the University is valid tll the above sald
teacher is in the services of the said PG teaching College or attains the age of
superannuation, whichever happens earfier.
You are requesied to handover the copy of letter to the concemed teacher(s) for
further necessary action.

Yours faithfully,

Asstt. Registrar

Copy to - The Controfler of Examination, MUHS Nashik
FF
E - 2OCEH DI Examing . Guide Approvel Comsritprilinsesaly Aspro ntend nu'i-:::r_mm Paysanipprrsal e, dOCK



Rt <re, wrem, wfire - w390 o Dindori Rosd, Mhasrul, Nashik - 423004

EPABX: 0253-2539100-300, Phone: 0253-2638965/154
MU H_S E-mail : poacadamicim unsacin  Web.: wy
81. efésarsy &. aegror Dr. Kalidas D. Chavan
wH A, ol (s ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGIE-4/ T2 12017 Date: 3 ) /0812017
To, DMz [0- 2282017
The Dean / Principal, ofl® ey

Cr. M. L. Dhawale Memarial Homosopathic Institute,
Opp. 5.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404,
Sub :- Approval as Guide / Examiner,
Ref  :- Your letter No, MLDMHIM&-326/2017, dtd. 09/08/2017.

Sir / Madam,

With reference to the above cited subject, | am directed fg inform you that in view of
e noma prescribed as per provision under the section / clause 11 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting Instructions to the Post Graduate Degree, Course(s) in tha
subject menticned against his/ her name.

| -
:; Subject Namo of the Teacher Designation [ Status of Guide Approval

Dr. Sunita Bhanudas Asso, |w.a.|', DHOBZ01T & Onwards.

01 | Psychiatry Mikumbh | Professor | Subject to following conditions,

1} In case, if It is found at later stage that information furnished in Guide / Examiner form by
any teacher is incomect, Guide approval granted by the University will stand cancalled

2} Note that the approval granted By the Univereity iz valid Wl the ebove sald teacher ig in
the services of the said PG teaching College or attains the age of superannuation, which
aver happens earller,

3) You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action,

=i

! - F e 0
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Copy to :- 1) The Controller of Examination, MUHS Mashik ': ?/I
2} Concamn Teacher S T
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ﬂi"!llu;"*
{, @qﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
H X (An IS0 9001:2008 Certified University)

2arfr oy, mwsE, F - ¥ 230 o Dinderl Road, Mhasrul, Mashik - 422004
Tel ; (0253) 2539199, Fax ; (0253) 25233200

MU HS Wabsite : www.muhs.ac.in, E-mall : poacademicfmuhs.acin
31. TH. SheTeaor A.K. Sonawane
FEI. et Asstt, Registrar
No. MUHS/PG/E4/ 314 g 2018 Date:2.] [11/2016
To, MLIMKE|p. grLf_' tol4

The Dean / Principal, iy MI“ h‘; =

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. 8.T. Workshop,
Baoisar, Road,
Dist. Palghar - 401 404
Sub -  Approval as Guide / Examiner,
Ref  :-1} Your Letter No. MLDMHI/MB-377/2016 dtd.18/11/20186.
2) Your Letter No. MLDMHI/ME-358/2016 did.02M1/2018,
3) University Letter No. MUHS/PG/E-4/2684/2018 did. 171 0/2015.
4} Your Letter No, MLDMHI/ME-337/2016 dtd,19/10/2018,
§) Your Letter No. MLDMHI/ME-268/2018 dtd.14/08/2016.
Sir / Madam,

With reference to the sbove cited subject, | am directed to Inform you that in view of
the norms prescribed as per provision under the section / clause 11 of the CCH Regulation
2015 (Amended). Hon'ble Vice-Chancellor is pleased to grant approval as Guide / Examiner
to the fellowing teacher(s) of your Institute / College subject to the terms and conditions
of appointment order for Imparting instructions to the Post Graduate Degree, Course(s) in
the subject mentioned against his/ her! their name,

ﬁ;- Subject | Name of the Teacher | Designation Status of Guide Approval
1 Organon

1 of Dr. Sachin Junagade | Asst. Professor | w.e.f 26/08/2018 & Onward.
| Medicine

Note: In case, if it is found at later stage that information fumished in Guide / Examiner form
by any teacher is incomect, Guide approval granted by the University will stand cancelled.
Kindiy note that the approval granted by the University is vaiid fill the above said
teacher is in the services of the sald PG teaching College or attains the age of
superannuation, whichever happens earfier,
You are requested to handover the
further necessary action.

Copy to :- The Controller of Examination, MUH
B3 B CH-3t Slamminer, Gulde Appeval CommilisiUinimmily Approvai lefised. Or. WL Ghawols HWC, PaighanApseeyal isher, 00K
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ferdr Frz, muwE, TThE - ¢330 ¢ ¥ Dindori Road, Mhasrul, Nashik - - 422004

EPABX: 0253-2539100-300, Phone: uzaaazsamwm
MUHS E-mail ; acade Web.:
=1, clesaT=T 5. SeEIoT Dr. Kalidas D. Chavan
e A o, e, :thm: M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGIE-4/ [55€ 12018 Date: | §/08/2018
To,

The Dean / Principal,

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. 5.T. Workshop, Boisar, Road, Palghar

Dist. Palghar — 401 404,

Sub - Approval as Guide / Examiner.

Ref = 1) Your letter No. MLDMHIME-223/2018, did. 28/08/2018.
2} University Letter No. MUHS/PG/E-4/1285/2018 did.27/08/2018.
3) Your letter No. MLDMHI/MB-172/2018, did. 11/08/2018.

=ir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided lo grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of

appointment order for imparting instructions to the Post Graduale Degree, Course(s) in the
subject mentioned against his/ her name. '

i Approval
Lo mﬁ_‘f Dr, Harshata Chandrakant Sarvgoad Lecturer | w.e.f date of proposal

Le. 110872078, Upla

02 Psychiatry | Dr. Rajesh Ramkunwar Yadav Leciurar ETL'I?:G?:; ifnum_n

1) In case, If It is found at later stage that information furnished in Guide / Examiner form
by any teacher is incorrect, Guide approval granted by the University will stand
cancelled.

2} Mote that the a}:prmﬂ granted by the University is valid till the above said teacher is in

the services of the said PG teaching College or attains the age of superannuation, which
ever happens earlier.

] Sr.No | Subject Mame of the Teachar Deslgnation Status of Guide
i

|

|

3} You are reguested to handover the copy of letter to the concemed teacher(s) for further |
necessary action. - !

.'. . a .I
Zg;’f: | Registrar
Gopy to - 1) The Controller of Examination, MUHS Nashik

2) Concern Teacher

e gl s B 7 P By i T S 1 P i, P A S
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Rt ¥, =pwe®, T - 23 0w Dindori Road, Mhasrul, Nashik - 422004
EFAEI 0253-2538100-300, Phone: 0253-2530108/194 _

MUHS E-mall ;
8i. wfesar= =
oa At A, wreal, (e

Web.: uhs.

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

Registrar

“No. MUHSIPGIE-4/| 555 /2018

Tao,

The Dean / Principal,
Dr. M. L. Dhawale Memorial Homoeopathic Institute,

Opp. 5.T. Workshop, Boisar, Road, Palghar

Dist. Palghar - 401 404,

Sub
Raf

Sir / Madam,

With reference to the above cited subject. | am directed to inform you that in view of
the nonns prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of

appointment order for Imparting instructions to the Post Graduate Degres, Course(s) in the
subject mentioned against his/ har name.

Approval as Guide / Examinear,

1) Your letter No. MLDMHIMSE-223/2018, did, 28/08/2018,
2) University Letter No. MUHS/PG/E-4/1285/2018 dtd 27/08/2018.
3} Your letter No. MLDMHI/MB-223/2018, dtd. 28/08/2018.

Date: | < /09/2018

miomiz [P~ 2772012
Liylegfig

Mol Subjeet Mame of the Teacher | Designation Status of Guide Approval
Homoeopathic | Dr. Anand Ramchandra
i § Phiosophy Kapsa Professor
Or, Chandrashekhar ;
¥ | Posdisirics Ramkrishna Goda i ' w.ef date of proposal La.
ZVOT7Z018, Bublect to following
- Kanallal Purushoitam conditions.
03 Paadiatrics Pandya FReader
04 Psychiatry Dr.Gayatrl Mano| Patel Lecturer

LI
i
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1) In case, if it is found at later stage that information furnished in Guide / Examiner form
by any teacher is incorrect, Guide approval granted by the University will stand
cancelled,

2} Note that the approval granted by the University is valid till the above said teacher is in
the services of the said PG teaching College or attains the age of superannuation, which
ever happens earlier.

3) You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action.

i = F
Registrar

Copy 1o :- 1) The Controller of Examination, MUHS Nashik
2) Concern Teacher

W 2l
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Maharashtra University of Health Sciences, Nashik

90012008 Certified Univemsity)
TR Fiw, e, i - e e, Dindord i - d22 00
Phane: 0253-2539155,73%9 Fax - 0253-1535200
MUHS Web.: www.muhsacin E-mail : pracademic@muhs ag in
1. g 99, HIY Dr. Sunil H. Fugare
gy ey, w7 M_5c., Ph. 0.
e R (v e, Academic Section (PG)
No. MLJHS:F*G:E;@E 12015 Date- Jo /022015
To,
The Dean ! Principal,
Dr. M. L. Dhawala Mamorial Homoeopathic instituta, il il IF+ GBE.] 2ol
Opp. 5.T. Workshop,
Bolsar, Road, Palghsr, & [a?_l MILEH
Thane - 401 404

Sub:- Recognition as Post-Graduate Teacher,
Ret :- Your Letter No. MLDMHI/M-2:358/2014 did. 111 2/2044.

3ir ! Meadam,

Wiih referencs to the above cited subjacl. | em direcied to inform you that In view of the
norms prescrbac ag per provision under the section 28{2)N of the MUHS Act 1898 Hon'ble Vice-
Chencelior s plzesed lo gant resognlllon as Post-Graduste Teacher to the following tzacher(s) of
your Instittie/Cetage subject to the terns and condilions of appoelniment order for impariing
ingtructions to b Post Graduate Dagree, Diploma or Super-Speciality Course(s) (g5 appiicabie) in *
the subject mentionsd againsl his! her their name.

:;- Subject I Mame of the Teacher Designation | Status of PG recognition
1 | QEEnonof | br. Anand Remshandra Kepse | Professor | wie.f11/1212014 & Onward
2 Repartory | Dr. Anoop Mohen Nigwskar Prolessar w.eaf 1122014 & Onward

Note: In casa, if it is found at aler etage that mfermation furnished In Post Graduats Recogriltion

form by any teacher is incorrect, PG Recognition’ UG approval granfed by the University will stand
canceflsd

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the services of the said PG teaching College or altains the age of superannuafion, whichever
happens earier,

You are requesied to handover the copy of 1o the concerned teacher(s) far further
necassary action. ’ -'*"'""‘-1.

Eree L 111 AT aen st B WL Dl TR, P i
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T} *  Maharashtra University of Health Sciences, Nashik
s (An 150 90012008 Certified Usivensy)

v - R, spre, wive - wiiawy, Vond-Dindor Road, Mhasrd, Nashik: 22 034
M u HS EPARN: 0253-2535100-300, Fax - 0253-2535200, Phone: 0253-2533239, 199

E-mail : pracademic@munsacin  Web.: www. muhs.acin
&7, giie g, gaT Dr. Sunil H. Fugare
ey, e M. Sc., Ph. D.
rcre Frerrszgw (s e, Academic Section (PG)
Mo, MUHS/PG/E4/31 ] § /12014 " DateL5111/2014
T i
u‘ﬁu Dean | Principal, loty 2 |mepmizf2ety
Dr. M. L. Dhawale Memorial Homoeopathic Institute, - il

Opp. 5.7, Warkshap,
Beiser, Road, Palghar,
Thane - 409 404

Sub:- Recognition as Posi-Graduate Teacher.
Ref :- 1)Univarsity Letter No. MUHS/PG/E-4/2TEX2014 dtd.16/10/2014.
Z) Your Letter No. MLDMHVM-2:275/2014 dtd.17/09/2014.

3) Your Letter No. MLDMHI/M-2:284/2014 ditd.09/09/2014,
4) University Letter No. MUHS/PG/E-4/2527/2013 dd.04/09/2013.
Sir / Madam,

With refarence to the above cited subject | am direcled (o inform you that in view of the
norme prescribad a8 per provision under the secton 22NN of the MUHS Acl, 1898 Honble Vice-
Chencellor is plassed o grant recognition 8 Post-Graduate Teacher o the following ieacher(s) of
yvour Instiiuie/College subject to the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degrea, Diploma or Super-Speciality Course{s) (as applicabls) In
the subject mentoned against hisl her their name.

:ﬁ Subject Name of the Teacher Designation Status of PG recognition
Ne. - i
| 1| Hwm | Dr. Bipin Schanraj Jain Professor | w.ef17/08/2014 & Onward
| - o | B Sund Dattotray Bhafinge Reader | w.elDGI09/2014 & Crward

Mote: In case, f it is found ai later stage that information furnished In Post Graduale Recogniilon
form by any leachar is incorrect, PG Recognition/ UG approval granted by the Unirersily will stand
cancetlsd,

Kindly note thal the recognition granied by the University is valid till the abova said teacher is

in the services of the said PG leaching College or attains the age of suparannustan, whichever
happans aarier

You are requesisd to handover fhe : concemed {sachera) for furlher
necessary aclion




fRardy ¥y, sgrea, MAME - v 3309 Dindor Road, Mhastul, Nashik - 422004
EPABX: ms&-aﬁamﬂuam Phone: 0253-2535195”94
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MUHS E-mall : 2 in Web.: www.m
1. efesarsl . =I=gI0T Dr. Kalidas D. Chavan
e A ., A, (=T ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
Mo, MUHS/PGIE-4/ 522018 Date: 1( /0@2018
Te, mupanz /P - | B/0ld
The Dean IIIPF-HTETFHI. s Pj-ha
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404,
Sub - Approval as Guide / Examiner.
Ref := Yourletter No. MLDMHIMS-130/2018, dtd. 16/04/2018.

Sir f Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the nomns prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide /! Examiner lo the
following teacher(s) of your Institule /! College subject to the terms and condilions of
appointment order for imparting instructions to the Post Graduale Degres, Course(s) in the
subject mentioned against his/ her name.

ar

o | Subject Name of the Teacher Designation Status of Guide Approval

w.al date of proposal |.&.

01 Fﬁﬁﬂf Dr. fM“}ﬁT“M““’ Professor 16/04/2018 upto  31/07/2019,
Subject Io following conditions.

x w.ef dale of proposal le,

op | fractice of | Or. Champat Bhabulmal | peader | 16/04/2018 upto 3170712018,
Subject o following conditions,

: wel dale of proposal e

03 | Repertary | D Prashant Frakash Reader | 16/04/2018 upte 31/07/2018.
' SBubject to following conditions.

w.aef date of proposal ie.

04 | Reperory Dr. Nikunj Jagdish Jani Readar 16/04/2018 upto 037032018,
Subject to following conditions.

Dr. Nandan Bhalchandra wel date of proposal e

05 | Paediatrics S e tand Lecturer 16/04/2018 wpte  31/03/2018.
- Subject to fallowing conditions.

cancellad.

Bl @y B—m g Ly
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2) Note that the approval granted by the University is valid till the above said teacher is in
the services of the said PG teaching College or attains the age of superannuation, which
gver happens earller.

3) You are requested to handover the copy of letter o the concerned teacher(s) for further
necessary action.

Ry

Copy to :- 1) The Controller of Examination, MUHS Nashik
2) Concern Teacher
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UNIVERSITY OF HEALTH SCIENCES, NASHIK

| C I &L i ATfiTs - w33 e¥ Dindori Road, Mhasrul, Nashik - 422004
- 2538100-300, Phone: 0253-25309190/184
MUHS Jo—t1s all : goademic2@muts acin Web.: |

1. tHfosar= 5. =gt Dr. Kalidas D. Chavan
o A A, o, (weriesmer) M.B.B.S.. M.D. (Forensic Medicine)
Registrar
Mo, MUHS/IPGIE-4! Jo 1 12017 Date:o | 1§/2017
To, -
The Dean | Principal, mbw?
Dr. M. L. Dhawale Memorial Homoeopathic Institute, o1 )2e19

Opp. 5.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.

Sub :- Approval as Guide /| Examiner.
Ref :- 1) Your letter No. MLDMHI/MG-382/2017, dtd. 11/10/2017.
2) University letter No. MUHS/PG/E4/320/2017, dtd. 10/10/2017.
3) Your letter No. MLDMHI/ME-361/2017, dtd. 25/08/2017.
Sir/ Madam,
With refarence to the above cited subject, | am directed to inform you that in view of

the norms prescribed as per provision under the saction / clause 11 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degree, Course(s) in the
subject mentioned against his/ her name,

. Subject Name of the Teacher Designation Status of Guide Approval
| wel date of proposal le
01 | Matera Medica | Dr. Vivek Vitial Kadam Lecturer 250872017 upto 130312018,

| Subject to following conditions.

Practice of | Dr. Naziysbe Mohd Gause ol dete of | ie.
. ; Lecturar | W.2.1. FEERE.
Medicine Shaikh 25/00/2017 upto 310772018,

03 Paychiatry Cr. Rajesh R. Yadav Leciurer Subjsct to following conditions.

wef data of proposal lLe
o4 Peadiatrics Dr. Omkar Deepak Anavkar| Leclurer 250872017 upto  31/07/2018.

1) Incase, if it Is found at later stage that information furnished in Guide / Examiner form by
any teacher is incorrect, Guide approval granted by the University will stand cancelied.

2) Note that the approval granted by the University is valid til the above said teacher is in
the services of the sald PG teaching Coll ins the age of superannuation,
whichewver happens earfier.

Copy to := 1) The Controller of Examination,
2} Concem Teacher

PR o T R T G M E W R 6 e Do b s i
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. )% UNIVERSITY OF HEALTH SCIENCES, NASHIK
@iy ¥ru, s, wifing - w230 9w Dindori Road, Mhasrul, Nashix - 422004
EPABX: II]EE:'S—EEB-E!DD-EDI] Phona: EEES-EE-EE'IB‘EH'E#

MUHS E-mall : academic2@muhs a: .
Bl . THicsar= . "egu] Dr. I{alidns D Chavan
o o e, Tt [mimm!l M.B.B.S., M.D. (Forensic Medicing)
Registrar
No. MUHSIPGIE-4/ 172.4/2018 Date: # 4 /03/2018
To, mpmnzlP-oti)aed
_:—'—'_'_'_'—
The Dean / Principal, arfez) eeif

Dr. M. L. Dhawala Memorial Homoeopathic Institute,
Opp. 5.T. Workshop, Bolsar, Road,
Dist. Palghar = 401 404,
Sub :- Approval as Guide [/ Examiner.
Ref :- Your letter No. MLDMHI/MG-14/2017, dtd. 02/02/2018.

Sir | Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degres, Course(s) in the
subject mentioned against his/ her name.

:: Subject Mame of the Teacher Designation Status of Gulde Approval

Mataria Dr. Bipin Sohanraj Jain Professor w.ef 02022018 & Onwards.

1 Medica Subject to following conditions.

1) In casa, If it Is found at [ater stage that infarmation furnishad in Guide / Examiner form by
any teacher is incorrect, Guide approval granted by the University will stand cancalled.
2) Note that the approval granted by the University is valid till the above said teacher is in

the services of the said PG teaching College or attains the age of superannuation, which

ever happens aarlier.
3) You are requested o handover the copy of Iattmh;h;a concernad teacher(s) for furthar
o e

necessary action. £ g Sl

{ i . |

.'.'.._ __ "f'.:"" | T —

el Registrar

"a,_“\;H.l L .-_,_.-'-'

Copy to :- 1) The Controller of Examination, MUHS-Nashik
2) Concern Teacher
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Yt UNIVERSITY OF HEALTH SCIENCES, NASHIK

CA ) fErft iy, mpwea, wnfits - v 33007 Dindor Road, Mhasrul, Nashik - 422004
: EPABX: 0253-2532100-300, Phone: 0253-2530109/194

MUHS E-mail : paacad imyhs acin  Web.: www muhs. ac.i
Bi. wafeseray = Dr. Kalidas D. Chavan
gty ot (s ) M.B.B.S., M.D. (Foransic Medicing)

Registrar

No. MUHS/PGIE-4/ T4 12017 Date: 2 ) /0872017
To, Mz (P~ 2282017

The Dean / Principal, ofle [aei

Dr. M. L. Dhawale Memoarial Homoeopathic Institute,
Opp. 5.T. Workshop, Boisar, Road,
Dist. Palghar - 401 404.

Sub - Approval as Guide /| Examiner.
Ref  :- Your letter No. MLDMHIME-326/2017, dtd. 09/08/2017.

Sir | Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section / slause 11 of the CCM Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degres, Course(s) in the
subject mentioned against his/ her name.

ﬁ: Subjoct MName of the Teacher Designation Status of Guide Approval
Or. Sunita Bhanudas Asso. w.efl 09/08/2017 & Onwards,
Wi | Peychintey Nikumbh Professor | Subject to following conditions,
.

1) In case, if it is found at later stage that information furnished in Guide / Examiner form by
any teacher is incorrect, Guide approval granted by the University will stand cancelled.

2} Mote that the approval granted by tho Unhversity ie valid il the sbove said teacher is in
the services of the said PG teaching College or attains the age of superannuation, which
ever happens earlier,

3) You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action, :
f Al

1= : Registrar

b A (=
Copy to :- 1) The Controlier of Examination, @mhm
2) Concern Teacher
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= (@ UNIVERSITY OF HEALTH NASHIK
¢ "'-fj' 3 fardr vy, mgeesm, mitw - we 365w Dingarl Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539195/104
MUHS E-mail : i in Web.:
El. mfésars «. segror Dr. Kalidas D. Chavan
WA, . (mredewme ) M.B.B.S,, M.D. (Forensic Medicine)
epesxierg Registrar
'No. MUHS/PG/E-4 L.t e/2018 Date: /.5 112/2018
Ta, RN LD .
The Dean / Principal, LMz e e,
Or. M. L. Dhawaile Memaorial Homoeopathic Institute. Hﬂmﬂ_
Opp. S.T. Workshop, Boisar, Road, Palghar Dasu: 2412 209
D_-IE-I pﬂhhﬂf—#u" -d-m. |‘l‘|-l-|-I|.--ri--l|-li-
Sub - Approval as Guide / Examiner.
Ref - Your letter No, MLOMHI/MB-253/2018, dtd. 23/1 1/2018.
Sir { Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as par provision under the section / clause 12 of the CCH Ragulation
2015 {Amended), University has decided 1o grant approval as Guide / Examiner to the
foliowing teacher(s) of your Institute / College subject to the terms and conditions of
appaintment order for im parting instructions to the Post Graduate Degres, Coursa{s) in the
subject mentioned againgt his/ her name,

|

Sr.Na | Subject | Name of the Teacher Eesignetion surﬂsgmlm

wel date of proposal
lLe.  23111/2018. &

Reader Onwards  Subject 1o

following conditions.

Maiera

01 Medica Or. Bhavik Ramesh Parakh

1) In case, if it is found at iater stage that information turniehed in Guide / Examiner form
by any teacher is Iincorrect, Guide approval granted by the University will stand
cancelled,

2) Note that the approval granted by the University is valid til the above sald teacher is in
the services of the said PG teaching College or attains the age of superannuation, which
ever happens aarlier.

3) You are requested to handover the copy of letter o the concerned teacher(s) for further
necessary action, RLH

- T TT P

Registrar

A

Copy to - 1) The Controller of ExaminnﬁnnthLH—JSh Nashik
2) Concem Teacher
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Y UNIVERSITY OF HEALTH SCIENCES, NASHIK
) el fir, aream, E - w220 o Dindori Road, Mhaseul, Nashik - 422004
EFAEX: 0253-2536100-300, Phane: 0253-2539100/104

MUHS E-mail : i _BC.in Wehb,: ] ac. |
41 smfesarey 5. a=gmr Dr. Kalidas D. Chavan
LEE R R (=i ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHSIPGIE-4/2258 12018 Date:|~t /12/2018
To,
The Dean / Principal, R. No.lt@muze. 317/ 2018

Dr. M. L. Dhawale Memoriai Homoeopathic Institute,
Opp. 5.7. Waorkshop, Boisar, Road, Palghar

L
. mﬂi- Ernggpg Fomg L L . &Ll

Bt T TR

Dist. Palghar — 401 404, Dﬂtn:i-EEE%.‘E‘E’.’E.....*..,...*
Sub - Approval as Guide / Examiner.
Ref - Your letter No. MLDMHFMB—EEIEDT-E. did. 23/11/2018.

air  Madam,

With reference to the above cited subject, | am directad to inform you that in view of
the nomms prascribed as per provision under the section / clause 12 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
following teacher(s) of your Institute / College subject to the terms and conditions of
appaintmant order for imparting instructions to the Post Graduate Degree, Course(s) in the
subject mentioned against his/ her name.

Lﬂr- Na Subject Name of the Teacher Designation - Status of Guide

_ Approval
w.ef date of proposal

; le. 23112018, Upto
01 Repertory | Dr. Devanginl Rameshbhal Broker Lecturer | 4" o ooon Subject to

following conditions

1) In case, if it is found at later stage that information furnished in Guide / Examiner form
by any teacher is Incorrect, Guide approval granted by the University will stand
cancelled

<) Note that the approval grantad oy the University is valid till the above sald teacher is in
the services of the said PG teaching Lollege or attains the age of superannuation, wirich

ever happens earier.

d) You are requested to handover the copy of la
necessary action. :

ncemed teacher(s) for further

A
Copy to - 1) The Centralier of Examination, MUHS

2) Concarn Teacher
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