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Year 2017-18 PhD GUIDES
Sr. No. PhD Research Guide University Teacher recognition (ref
letter no.)
1. Dr Bipin Jain MUHS/UDC/ PhD (Homoeo)/288/2012
dted 12/04/2012




=4 Dr. M, L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUT
- Opp. 8.1, Workahop, Palghac-Baissr Road, Palphur 401 404. o Tel ; (02525.256932/33 » Fax » 012525257019
(Recogaised by the Central couneil of Homaropathy, New Dethi and
DR ALL Druawatr Mtaomi Maharashtra University of Heuith Sciences, Nashik)
PG GUIDES 2017-18
Sr. No. | PG Guide University Teacher recognition (ref letter no.)

1. Dr. Anand Kapse Professor, Approval letter No,
MUHS/PG/E4/1555/2018 dated 15/9/2018

2 Dr. Sunil Bhalinge Reader, Recognition letter No.
MUHS/PG/E4/3178/2014

3. Dr. Sachin Junagade Lecturer, Approval letter No.
MUHS/PG/E4/3418/2016 dated 21/11/2016

4, Dr. Anoop M. Nigwekar | Professor, Recognition letter No.
MUHS/PG/E4/439/2015

5. Dr. Nikunj Jani Reader, Approval Letter no. MUHS/PG/E-
4/582/2018

6. Dr. Prashant Tamboli Reader, Approval Letter no. MUHS/PG/E-
4/582/2018

2 Dr. Devangini Broker Lecturer, Approval Letter no. MUHS/PG/E-
4/2288/2018 dted 17/12/2018

8. Dr. Madhavi Tamboli Lecturer, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

g Dr. C. B. Jain Reader, Approval Letter no. MUHS/PG/E-
4/582/2018

10. | Dr. Shama Rao Professor, Approval Letter no. MUHS/PG/E-
4/582/2018

I1. | Dr. Naziya Shaikh Lecturer, Approval Letter no. MUHS/PG/E-
4/403/2017 dted- 1/11/2017

12. | Dr. Harshala Sarvagod | Lecturer, Approval Letter no. MUHS/PG/E-
4/1556/2018 dted 15/09/2018

13. | Dr. Manoj K. Patel Professor, Recognition letter No. MUHS/PG/E-4/
2784/2014

14. | Dr. Sunita Nikumbh Reader, Recognition letter No MUHS/PG/E-4 /
73/2017

15. | Dr. Gayatri Patel Reader, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

16. | Dr. Rajesh Yadav Lecturer, Approval Letter no. MUHS/PG/E-
4/403/2017 dted- 1/11/2017

17. | Dr. CR. Goda, Professor, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

18. | Dr. K.P. Pandya Reader, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

19. | Dr. Omkar Anavkar Lecturer, Approval Letter no. MUHS/PG/E-
4/403/2017 dted- 1/11/201

20. | Dr. Nandan Daptardar Lecturer, Approval Letter no. MUHS/PG/E-
4/582/2018

21. | Dr. Bipin Jain Professor, Recognition letter No.
MUHS/PG/E4/224/2018

22. | Dr. Bhavik Parekh Reader, Recognition letter No,
MUHS/PG/E4/2070/2018 B |

23. | Dr. Vivek Kadam Lecturer, Approval Letter no. MUHS/PG/E- "
4/403/2017 dted- 1/11/2017
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0.No.: MUHS/UDC/PhD(Homoeo)/ 28§ /2012 Date: 12.04.2012
F-

To,
Dr Jain Bipin Sohanraj
Dr ML Dhawale Memorial Homoeo Inst
Opp ST Workshop,
Palghar-Boisar Road,
Palghar 401 404

Subject : Recognition as a PhD Guide
Reference: Your application dated 19.10.11, received on 12.01.12

Sir,

With reference to your application for recognition as a PhD
Guide of this University, I am directed to inform you that on the
recommendations of the Board of Research, Hon’'ble Vice-Chancellor is
pleased to grant you recognition as a PhD Guide of this University in
the subject of Homoeopathic Materia Medica, with effect from
28.02.2012 till attaining the age of 70 years.

Kindly note that the recognition granted to you will always be
subject to the terms and conditions prescribed by the University from

time to time.
alli

Thanking you,

Yﬂurﬁ r

Bt

Registrar
y to:

The Principal

Dr ML Dhawale Memorial Homoeo Inst

Opp 5T Workshop, For information please.
Palghar-Boisar Road,

Palghar 401 404

C#WUBE_4\C - Drive\1011\Ph.D\Rosceopathy\Approval Phd Guide'\Draldhavals Heso Homoes Imac.Docw /1172012 $a00:20 PM - F -




% MAHARAS

EY! % UNIVERSITY OF HEALTH SCIENCES, NASHIK E

‘ T vTs, TEE=@, A - « 220 o Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : academic2@muhs.ac.in.  Web.: www.muhs.ac.in
S1. sHfésar= . a<gro1 Dr. Kalidas D. Chavan
w & A, WA (FRaaeTe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGIE-4/ | SS& 12018 Date: f)/I09/2018
To,

The Dean / Principal,

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

Dist. Palghar — 401 404.

Sub - Approval as Guide / Examiner.

Ref :- 1) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.
2) University Letter No. MUHS/PG/E-4/1285/2018 dtd.27/08/2018.
3) Your letter No. MLDMHI/M6-172/2018, dtd. 11/08/2018.

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 Degree, Course(s) in the
subject mentioned against his/ her name. '

I - A

| St.No | Subject Name of the Teacher Designation Status of Guide

Approval

ko1 Pl\';la%t.lc.e of | Dr. Harshala Chandrakant Sarvgoad Lecturer w.e.f. date of proposal

! édicine i.e. 11/08/2018. Upto

’ . : 31.07.2019 Subject to
02 Psychiatry | Dr. Rajesh Ramkunwar Yadav Lecturer following conditions.

.y

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

necessary action.
I
Registrar

Copy to :- 1) The Controller of Examination, MUHS Nashik

2) Concern Teacher
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gé’ (Yi ¥) % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
7

&S T, w@%®, A - ¥320 0¥ Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. eHfcsarsT =. acgror Dr. Kalidas D. Chavan
@A, WA (Fadwe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/)SSS 12018 Date: | <7/09/2018
To,

muomnz |P-277 /2013
The Dean / Principal,

24log]]
Dr. M. L. Dhawale Memorial Homoeopathic Institute, s
Opp. S.T. Workshop, Boisar, Road, Palghar
Dist. Palghar — 401 404.
Sub :- Approval as Guide / Examiner.
Ref :- 1) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

2) University Letter No. MUHS/PG/E-4/1285/2018 dtd.27/08/2018.
3) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

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 Degree, Course(s) in the
_subject mentioned against his/ her name.

ﬁg Subject Name of the Teacher Designation Status of Guide Approval
Homoeopathic | Dr. Anand Ramchandra

011 " Phiiosophy Kapse Frolessor

02 Paediatrics Dr. CRENEEEEE) Professor

Ramkrishna Goda w.e.f. date of proposal i.e.

20/07/2018. Subject tc foilowing
. Kanailal Purushottam conditions.

03 Paediatrics Reader

Pandya

04 Psychiatry Dr.Gayatri Manoj Patel Lecturer

E\Academic83\F Crive\83-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 201512 Dr. M L Dhawale HMC. Palahar\Aooroval letter. docx
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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.

c.

Registrar

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

E:Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Approval as per CCH Reouaial tion 20152 Dr. M.L. Dhawale HMC. Palanar\~poroval ietter. .docx
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£ Y) % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
' ’ (An ISO 9001:2008 Certified University)

fEert e, wE%®, AT - ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539199, Fax : (0253) 2539200

MUHS Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
31. <Bl. JAl=Tao1 | A.K. Sonawane
el olkEa Asstt. Registrar
No. MUHS/PG/E4/ 3)4 2 /2016 Date:2.| /11/2016
To, MUOMHEIP- <) 4] 2014

The Dean / Principal, T 26lulte

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop,
Boisar, Road,
Dist. Palghar - 401 404
Sub :- Approval as Guide / Examiner.

Ref :-1) Your Letter No. MLDMHI/M6-377/2016 dtd.19/11/2016.
2) Your Letter No. MLDMHI/M6-358/2016 dtd.02/11/2016.

3) University Letter No. MUHS/PG/E-4/2684/2016 dtd.17/10/2016.

4) Your Letter No. MLDMHI/M6-337/2016 dtd.19/10/2016.
5) Your Letter No. MLDMHI/M6-269/2016 dtd.14/09/2016.
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 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 mentioned against his/ her/ their name.

Sr- Subject | Name of the Teacher | Designation Status of Guide Approval
0.

Organon
1 of Dr:SachinJunagade) | 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 cancelled.
Kindiy note that the approvai granied by the University is vaiid tiii ine above said
teacher is in the services of the said PG teaching College or attains the age of
superannuation, whichever happens earlier. ,
You are requested to handover the copy of letter to the concerned teacher(s) for
further necessary action.

Yours faithfully,

Asstt. Registrar

Copy to :- The Controller of Examinatiori, MUHS Nashik

E:\63-2016\CCH-2016\Examiner , Guide Approvai Committee\University Approval letter\2. Dr. M.L. Dhawale HMC, Palghar\Approval Ietter.dOCX
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§ Y % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEST g, WS, AT - ¢2200% Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
S1. shIfcsaraT &. =IegIor Dr. Kalidas D. Chavan
g &, .. () M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGI/E-4/ 92 2017 Date: 2 ) /08/2017
To, MUDMH Z [P~ 3282017
The Dean / Principal, oflglrwei;
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.
Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-326/2017, dtd. 09/08/2017.

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

(18

the noims 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 the

subject mentioned against his/ her name.

2:)' Subject Name of the Teacher Designation Status of Guide Approval
01 | Psvchiatr Dr. Sunita Bhanudas Asso. w.e.f. 09/08/2017 & Onwards.
y y ““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} 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.

L ig'

Registrar

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

E \Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Aooroval as per CCH Reaualation 20152 Dr M L Dhawale HMC Palanar\Aooroval letter (One vear) docx
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UNIVERSITY OF HEALTH SCIENCES, NASHIK

e T, |/H%®, AU - ¥R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in

S1. sEfcsarsa &. =gt Dr. Kalidas D. Chavan
&t e, WA (Faawe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ 2¢}0/2018 Date: /5 /12/2018
TO, R N
0.02mnz P~ 31
The Dean / Principal, Eles ez,
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name.......coreeeren
Opp. S.T. Workshop, Boisar, Road, Palghar Daag;_%f!_([%_lzom
Dlst Palghar_4o1 404 ------------------- .
Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-253/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval
w.e.f. date of proposal
Materia : ie. 23/11/2018. &
01 Medica Dr. Bhavik Ramesh Parekh Reader Onwards Subject to
following conditions.

1) In case, if it is found at iater stage that information turnished 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.

® 1
Registrar

Copy to :- 1) The Controller of ExaminationgMUHS Nashik
2) Concern Teacher

E 016\CCH-20 Guide Aporoval as oer CCH Reagualation 20152 Dr. M.L. Dhawale HMC. Palghar\Aooroval letter..docx
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4 Y MAHARAS UNIVERSITY OF HEALTH SCIENCES NASH]K
(

et <ie, =mES®, AT - ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic@muhs.ac.in Web.: www.muhs.ac.in
1. HIfcsar=T . TI<gIur

Dr. Kalidas D. Chavan
WA A ., WA, (ﬂrm%wma) M.B.B.S., M.D. (Forensic Medicine)

Registrar
No. MUHS/PGIE-4/ 9_21712018 Date: ¢ 4 /03/2018
To, mmuzlP-07)) 2014
- = /‘—‘__‘a'—‘“"

The Dean / Principal, o5 03] 2018
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.

Ref :- Your letter No. MLDMHI/M6-14/2017, 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 Degree, Course(s) in the
subject mentioned against his/ her name.

ﬁ; Subject Name of the Teacher Designation Status of Guide Approval

Materia e T w.e.f. 02/02/2018 & Onwards.
01 Medica SR e FreeEsar 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) 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.

o

Registrar

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

E:\AcademicB3\F Drive'63-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 2015'2 Dr. M L. Dhawale HMC. Palahar\Aooroval letter..docx
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MAHARAS UNIVERSITY OF HEALTH SC[ENCES NASHIK

T 59T 71s, TeEe®, AR - w230 o Dindori Road, Mhasrul, Nashik - 422004
T EPABX: 0253-2539100-300, Phone: 0253-2539199/194

E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. spifosarst =. =I<gIon Dr. Kalidas D. Chavan
. 1 e, WA (e ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/2288 /2018 Date:\-7 /12/2018
To,
The Dean / Principal, R. No.D@muz )P 3)7)20)5
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name: T
Opp. S.T. Workshop, Boisar, Road, Palghar 0.,
aas 2
Dist. Palghar — 401 404. Date:..24l12 /201
Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-251/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval

01 Repertory | Dr. Devangini Rameshbhai Broker

Lecturer

w.e.f. date of proposal
i.e. 23/11/2018. Upto
31.07.2020 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) Note that the approval granted by the University is valid till the above said teacher is in
the services of the said PG teaching Coliege or aitains the age of superannuation, wiich
ever happens earlier.

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

® g
Registrar

Copy to :- 1) The Controller of Examination, MUHS Nashik

2) Concern Teacher

3\0163-2016\CCH-20 Guide Aooroval as per CCH Reaualation 2015\2. Dr. M.L. Dhawale HMC. Palahar\Aporoval letter. docx
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£ \()’% MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
. 8{5;2) ' <8 e, Teas®, AMF - w330 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : academic2@muhs.ac.in_Web.: www.muhs.ac.in
1. wIfosar =. T<gIol Dr. Kalidas D. Chavan
@A A E., WA, (AEaawe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ 5822018 Date: /( /0§2018
To, . momnz /P - 6B/
The Dean / Principal, @5/05/,3

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

Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-130/2018, dtd. 16/04/2018.

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 Degree, Course(s) in the

subject mentioned against his/ her name.

fjrc; Subject Name of the Teacher Designation Status of Guide Approval

. : w.e.f. date of proposal i.e.

o1 | Fractice of | Br(M)}ShamaMancl |  professor | 16/04/2018 upto  31/07/2019.
Subject to following conditions.

. S w.e.f. date of proposal i.e.

op | Fractice of | DrChampat8habulmal’)  geager 16/04/2018 upto  31/07/2019.
Subject to following conditions.

. w.e.f. date of proposal i.e.

03 Repertory- | ©EE Tg;go';’akas" Reader 16/04/2018  upto  31/07/2019.
Subject to following conditions.

w.e.f. date of proposal i.e.

04 | Repertory Dr. Nikunj Jagdish Jani Reader 16/04/2018 upto  03/03/2019.
Subject to following conditions.

w.e.f. date of proposal i.e.

05 | Paediatrics | 2% Na“g:&g'_’dﬂfha“dra Lecturer | 16/04/2018 upto  31/03/2019.
- 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.

€ ‘Acaseret3§ Do 3 DECTH- D0 Emrmre . Gude ARorove @ 3ev CCr Recuaintom 20192 Or M1 Dhaesie HMC. Paichar Acorovsl letter_docs
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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

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

necessary action.

o,

Registrar

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

—_—— i - N —_= e e o e st L il e



#9"% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

7

( 1 W {81 - ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004
= % : ’
—c1%] : h3-2539100-300, Phone: 0253-2539199/194
MUHS Jo—ti~ :)—E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. spfcsar=1 . I<gron Dr. Kalidas D. Chavan
@ ., W (e ) M.B.B.S., M.D. (Forensic Medicine)
Registrar

No. MUHSIPGIE-4I;o_3 12017 Date: | I1QI2017
To,

/P~ 397)2017
The Dean / Principal, m (/M
M.

Dr. . Dhawale Memorial Homoeopathic Institute, - o6ln)ze17
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.
Ref :- 1) Your letter No. MLDMHI/M6-382/2017, dtd. 11/10/2017.
2) University letter No. MUHS/PG/E4/320/2017, dtd. 10/10/2017.
3) Your letter No. MLDMHI/M6-361/2017, dtd. 25/09/2017.
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 / clause 11 of the CCH Regulation
2015 (Amended), University has decided to grant approval as Guide / Examiner to the
foliowing 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 Name of the Teacher Designation Status of Guide Approval
w.ef. date of proposal ie.
01 | Materia Medica | Dr. Vivek Vittal Kadam Lecturer 25/09/2017 upto 15/03/2018.
Subject to following conditions.
02 Practice of Dr. Naziygbe Mohd.Gause T T— w.ef date of proposal i.e.
Medicine Shaikh 25/09/2017 upto 31/07/2018.
03 Psychiatry | Dr{Rajesh R. Yadav Lecturer | Subject to following conditions.

w.e.f. date of proposal i.e.
04 Peadiatrics Dr.©Omkar Deepak Anavkar | Lecturer 25/09/2017 upto 31/07/2019.
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) 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,
whichever happens earlier.

3) teacher(s) for further necessary action.

)
Registrar

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

Orive\83-2018\CCH-20161E: Guide Approval as per CCH Reaualation 2015\2. Dr. M.L. Dhawale HMC. Palahar\Approval letter..docx
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Maharashtra University of Health Sciences, Nashik
(An ISO 9001:2008 Certified University)
e YT, ®|O%s, A1 - ¥3R00¥, Dindori Road, Mhasrul, Nashik- 422 004
Phone: 0253-2539199,239 Fax —0253-2539200 ’
Web.: www.muhs.ac.in E-mail : pgacademic@muhs.ac.in

1. ghe T, BT Dr. Sunil H. Fugare

TH T, e 5. M. Sc., Ph. D.

Refs Rvroge (Twgwx) ' l/c, Academic Section (PG)

No. MUHS/PG;’E4/43§ /2015 Date: 7o /02/2015
To, V

The Dean / Principal, LDV R [ e O 2
Dr. M. L. Dhawale Memorial Homoeopathic Institute, M } ._P 38] ol

Opp. S.T. Workshop, Zlo e
Boisar, Road, Palghar, 16 o] )
Thane - 401 404

Sub:- Recognition as Post-Graduate Teacher.
Ref :- Your Letter No. MLDMHI/M-2:358/2014 dtd.11/12/2014.

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 29(2)(/) of the MUHS Act,1898 Hon’ble Vice-
Chancellor is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of
your Institute/College subject o the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma or Super-Speciality Course(s) (as applicable) in '
the subject mentioned against his/ her/ their name.

S’"- Subiject Name of the Teacher Designation Status of PG recognition
0.

’ Organon of

i e Professor w.e.f.11/12/2014 & Onward
1

2 | Repertory |(@@r Ancop Mohan Nigwekar Professor w.e.f.11/12/2014 & Onward

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

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 attains the age of superannuation, whichever
happens earlier.

You aré requested to handover the copy of letter to the concerned teacher(s) for further
necessary action. ' ‘

Yours faithfully,

L)

Ic AcfaWion (PG)

G\HOMOEOPATHY\03-2014\PGTRC\Recognition Letter\2. Dr. M L. Dhawale HMC, Palghar\Recognition, Non Recognition & deficiency letters.docx 3
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£ wr),'; Maharashtra University of Health Sciences, Nashik
: (An 1SO 9001:2008 Certified University)
aofy - firh 4, ===, Wi - we3esv, Vani-Dindori Road, Mhasrul, Nashik- 422 004

M U H S EPABX: 0253-7539100-300, Fax — 0253-2539200, Phone: 0253-253923%, 192
E-mail : pgacademic@muhs.acin  Web.: www. muhs.acin

=, gHo oo, §me Dr. Sunil H. Fugare
e T s AT M. Sc., Ph. D.
drafors R (T c, Academic Section (PG)
No. MUHSJPGIEd!}j.ngEUM Date: E; /10/2014
To,
The Dean / Principal, g7s [MemHF [201
Dr. M. L. Dhawale Memorial Homoeopathic Institute, e e
Opp. S.T. Workshop, 27/le f Zal Y
Boisar, Road, Palghar,
Thane - 401 404
Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) Postgraduate Teacher Recognition Committee meeting dtd.18/09/2014.
[ 2) Your Letter No. MLDMHI/M-2:284/2014 dtd.01/10/2014.
3) University Letter No. MUHS/PGIE-4/2478/2014 dtd.17/09/2014.
4) Your Letter No. MLDMHI/M-2:237/2014 dtd.20/08/2014.

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 29(2)(/) of the MUHS Act, 1998 Honbie Vice-
Chancellor is pleased to grant recegnition as Post-Graduate Teacher 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, Diploma or Super-Speciality Course(s) (as applicable) in
the subject mentioned against his/ her/ their name.

E"- Subject Name of the Teacher Designation ' Status of PG recognition |
0.
Bl P s | B Chandrateiian Professor | w.e{20/08/2014 & Orwiard

Ramakrishna Goda
2 | Psychiatry | Dr. Manoj Kanchanbhai Patel |  Professor | w.e.£.20/08/2014 & Omward |
Asso. Professor/ |

3 | Psychiatry | Dr. Sunita Bhanudas Nikumbh Reader w.e.f20/08/2014 & Onward |

4 | Repertory | Dr. Prashant Prakash Tamboli Asso. Professor/ | | o ¢20/08/2014 & Onward |
i Reader I

. s Asst. Professor/ |

] 5 Repertory _ Yectirer w.e.f.20/08/2014 & Onward |.

Note: In case, if it is found at later stage that information furnished in Post Graduate Recognition
form by any teacher is incorrect, PG Recognition/ UG approval granted by the University will stand

cancelled. : L . :
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 attains the age of superannuaticn, whichever

happens earlier
vou are requesied to handover the copy of letter to the concerned teacher(s) for further

necessary action
Yours faithfully,

IC Academic Section (PG)

ik a kPl T Y r.i:u'll‘ljl[l'h._-_.u'.-r‘rr ) P A Pt s o Y Brcmeesas . ST =
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Y:? "’g Maharashtra University of Health Sciences, Nashik
(\ﬂiﬁ) (An S0 90012008 Ctified University)

£e
g

it - R 9w, ®Ees, Wi - ¥3300%, Vani-Dindori Road, Mhasrul, Nashik- 422 004

M U H S EPABX: 0253-2539100-3200, Fax - 0253-2539200, Phone: 0253-2539239, 193
E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in

e, gHe TF. F Dr. Sunil H. Fugare
TR T A A M. Sc., Ph. D.
el R (vwegeR) I/e, Academic Section (PG)
No. MUHS/PG/E4/317 g8 /2014 Date:2.5711/2014
To, - :
The Dean / Principal, loy3 | mipmiz/2ely
Dr. M. L. Dhawale Memorial Homoeopathic Institute, — A2 } i Zf?f—,

Opp. S.T. Workshop,
Boisar, Road, Palghar,
Thane - 401 404

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1)University Letter No. MUHS/PG/E-4/2783/2014 dtd.16/10/2014.
2) Your Letter No. MLDMHI/M-2:275/2014 dtd.17/09/2014,

3) Your Letter No. MLDMHI/M-2:264/2014 dtd.09/09/2014.
4) University Letter No. MUHS/PG/E-4/2527/2013 dtd.04/09/2013.
Sir 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 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-
Chancellor is pleased to grant recognition as Post-Graduate Teacher 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, Diploma -:;r'Su;:aer-Eq::hem:i::ilityr Course(s) (as applicable) in
the subject mentioned against his/ her/ their name,

3"- Subject Name of the Teacher Designation Status of PG recognition
0.
1 HMM Dr. Bipin Sohanraj Jain Professor w.e.f.17/09/2014 & Onward
2 Gm;: :’ Dr. Sunil Dattatray Bhalinge Reader w.e £.09/09/2014 & Onward

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

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 attains the age of superannuation, whichever
happens earlier.

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

Yours faithfully,

|}

JJf ]

L=

IC Academic Section (PG)

3 MOAREDPFATHY SN BOTRC Revniizon Letter I O ML Doosgie HRC, Maleba® Ratdautens. Wor Regopnimn & defic.efey letiom docs



Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404, e Tel: (12525.256932/33 @ Fux : 012525-257019
(Revognized by the Central council of Homovopathy, New Dethi and
DR ML Dt Moy Mahorashira University of Health Sciences, Nashik)

v%:; Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE
A

PhD GUIDES - Year 2018-19

Sr. PhD Research Guide University Teacher recognition (ref
No. letter no.)
1. | Dr Bipin Jain MUHS/UDC/ PhD (Homoe0)/288/2012
dted 12/04/2012




Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE

-~ Opp. §.T. Workshep, Palghar-Boisor Rosd, Palghar 461 404, o Tel : 02525.256932/33 & Fux : 012525.257019
(Rewognizet by the Central council of Homoeopathy, New Dethi and
DR M. L Drceneat bitacinin Moharashira University of Health Seiences, Nashik)

PG GUIDES 2018-19

Sr. No. | PG Guide University Teacher recognition (ref letter no.)

1. Dr. Anand Kapse, Professor, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/20138

2. Dr. Sunil D. Bhaline Reader, Recognition letter No.

MUHS/PG/E4/430/2019

3. Dr. Sachin Junagade Lecturer, Approval letter No.
MUHS/PG/E4/3418/2016 dated 21/11/2016

4. Dr. Anoop M. Professor, Recognition letter No.

Nigwekar MUHS/PG/E4/430/2019

3. Dr. Nikunj Jani Reader, Approval Letter no. MUHS/PG/E-
4/1866/2019

6. Dr. Prashant Tamboli | Reader, Approval Letter no. MUHS/PG/E-4/60/2019
dted 15/01/2019

7. Dr. Devangini Broker | Lecturer, Approval Letter no. MUHS/PG/E-
4/2288/2018 dted 17/12/2018

8. Dr. C. B. Jain Reader, Approval Letter no. MUHS/PG/E-4/60/2019
dted 15/01/2019

9. Dr. Shama Rao Professor, Approval Letter no. MUHS/PG/E-

4/60/2019 dted 15/01/2019

10. Dr. Harshala Sarvagod | Lecturer, Approval Letter no. MUHS/PG/E-
4/60/2019 dted 15/01/2019

11. Dr. Manoj K.Patel Professor, Recognition letter No.
MUHS/PG/EA/430/2019

12, Dr. Sunita Nikumbh Reader, Recognition letter No MUHS/PG/E-4 /
73/2017

13, Dr. Gayatri Patel Reader, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

14. Dr. Rajesh Yadav Lecturer, Approval Letter no. MUHS/PG/E-
4/1866/2019

15. Dr. C.R. Goda, Professor, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018

16. Dr. K.P. Pandya Reader, Approval letter No.

MUHS/PG/E4/1555/2018 dated 15/9/2018

17. Dr. Omkar Anavkar Lecturer, Approval Letter no. MUHS/PG/E-
4/60/2019 dted 15/01/2019

18. Dr. Nandan Daptardar | Lecturer, Approval Letter no. MUHS/PG/E-

4/1866/2019

19. Dr. Bipin Jain Professor, Recognition letter No.
MUHS/PG/E4/224/2018

20. Dr. Bhavik Parekh Reader, Recognition letter No.
MUHS/PG/E4/2070/2018

2. Dr. Vivek Kadam Lecturer, Approval Letter no. MUHS/PG/E-

4/60/2019 dted 15/01/2019
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s Maharashtra University of Health Sciences
F fSrfr 912z, mwea, M ¢33 oo¥, Dindori Road, Mhasrul, Nashik 422 004

T—— Tel: (0253)2539292, Fax: (0253)2539295

Website: www.muhsnashik.com, E-mail: registrar@muhsnashik.com
S — —— -

RG] %3%% - Dr Adinath Suryakar

drpdt, TETEETHT PhD, FACBI

ggﬁﬁ%a Registrar

0.No.: MUHS/UDC/PhD(Homoeo)/ 28§ /2012 Date: 12.04.2012
F-

To,
Dr Jain Bipin Sohanraj
Dr ML Dhawale Memorial Homoeo Inst
Opp ST Workshop,
Palghar-Boisar Road,
Palghar 401 404

Subject : Recognition as a PhD Guide
Reference: Your application dated 19.10.11, received on 12.01.12

Sir,

With reference to your application for recognition as a PhD
Guide of this University, I am directed to inform you that on the
recommendations of the Board of Research, Hon’'ble Vice-Chancellor is
pleased to grant you recognition as a PhD Guide of this University in
the subject of Homoeopathic Materia Medica, with effect from
28.02.2012 till attaining the age of 70 years.

Kindly note that the recognition granted to you will always be
subject to the terms and conditions prescribed by the University from

time to time.
alli

Thanking you,

Yﬂurﬁ r

Bt

Registrar
y to:

The Principal

Dr ML Dhawale Memorial Homoeo Inst

Opp 5T Workshop, For information please.
Palghar-Boisar Road,

Palghar 401 404

C#WUBE_4\C - Drive\1011\Ph.D\Rosceopathy\Approval Phd Guide'\Draldhavals Heso Homoes Imac.Docw /1172012 $a00:20 PM - F -




gé’ (Yi ¥) % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
7

&S T, w@%®, A - ¥320 0¥ Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. eHfcsarsT =. acgror Dr. Kalidas D. Chavan
@A, WA (Fadwe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/)SSS 12018 Date: | <7/09/2018
To,

muomnz |P-277 /2013
The Dean / Principal,

24log]]
Dr. M. L. Dhawale Memorial Homoeopathic Institute, s
Opp. S.T. Workshop, Boisar, Road, Palghar
Dist. Palghar — 401 404.
Sub :- Approval as Guide / Examiner.
Ref :- 1) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

2) University Letter No. MUHS/PG/E-4/1285/2018 dtd.27/08/2018.
3) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

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 Degree, Course(s) in the
_subject mentioned against his/ her name.

ﬁg Subject Name of the Teacher Designation Status of Guide Approval
Homoeopathic | Dr. Anand Ramchandra

O | Phiiosophy Kapse Frofessor

02 Paediatrics GEE e Professor

Ramkrishna Goda w.e.f. date of proposal i.e.

20/07/2018. Subject tc foilowing
¢t Kanailal Purushottam conditions.
03 Paediatric R r
d S “Pandya eade

04 Psychiatry Dr.Gayatri Manoj Patel Lecturer

E\Academic83\F Crive\83-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 201512 Dr. M L Dhawale HMC. Palahar\Aooroval letter. docx
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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.

c.

Registrar

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

E:Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Approval as per CCH Reouaial tion 20152 Dr. M.L. Dhawale HMC. Palanar\~poroval ietter. .docx



& ,\“‘i‘“"%% RIS 320 fasme kemOs, =uiders
£ Y) % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
' ’ (An ISO 9001:2008 Certified University)

fEert e, wE%®, AT - ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539199, Fax : (0253) 2539200

MUHS Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
31. <Bl. JAl=Tao1 | A.K. Sonawane
el olkEa Asstt. Registrar
No. MUHS/PG/E4/ 3)4 2 /2016 Date:2.| /11/2016
To, MUOMHEIP- <) 4] 2014

The Dean / Principal, T 26lulte

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop,
Boisar, Road,
Dist. Palghar - 401 404
Sub :- Approval as Guide / Examiner.

Ref :-1) Your Letter No. MLDMHI/M6-377/2016 dtd.19/11/2016.
2) Your Letter No. MLDMHI/M6-358/2016 dtd.02/11/2016.

3) University Letter No. MUHS/PG/E-4/2684/2016 dtd.17/10/2016.

4) Your Letter No. MLDMHI/M6-337/2016 dtd.19/10/2016.
5) Your Letter No. MLDMHI/M6-269/2016 dtd.14/09/2016.
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 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 mentioned against his/ her/ their name.

Sr- Subject | Name of the Teacher | Designation Status of Guide Approval
0.

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 cancelled.
Kindiy note that the approvai granied by the University is vaiid tiii ine above said
teacher is in the services of the said PG teaching College or attains the age of
superannuation, whichever happens earlier. ,
You are requested to handover the copy of letter to the concerned teacher(s) for
further necessary action.

Yours faithfully,

Asstt. Registrar

Copy to :- The Controller of Examinatiori, MUHS Nashik

E:\63-2016\CCH-2016\Examiner , Guide Approvai Committee\University Approval letter\2. Dr. M.L. Dhawale HMC, Palghar\Approval Ietter.dOCX
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§ Y % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEST g, WS, AT - ¢2200% Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
S1. shIfcsaraT &. =IegIor Dr. Kalidas D. Chavan
g &, .. () M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGI/E-4/ 92 2017 Date: 2 ) /08/2017
To, MUDMH Z [P~ 3282017
The Dean / Principal, oflglrwei;
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.
Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-326/2017, dtd. 09/08/2017.

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

(18

the noims 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 the

subject mentioned against his/ her name.

2:)' Subject Name of the Teacher Designation Status of Guide Approval
01 | Psvchiatr Dr. Sunita Bhanudas Asso. w.e.f. 09/08/2017 & Onwards.
y y 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} 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.

L ig'

Registrar

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

E \Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Aooroval as per CCH Reaualation 20152 Dr M L Dhawale HMC Palanar\Aooroval letter (One vear) docx
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UNIVERSITY OF HEALTH SCIENCES, NASHIK

e T, |/H%®, AU - ¥R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in

S1. sEfcsarsa &. =gt Dr. Kalidas D. Chavan
&t e, WA (Faawe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ 2¢}0/2018 Date: /5 /12/2018
TO, R N
0.2z lp~ 31
The Dean / Principal, Eles ez,
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name.......coreeeren
Opp. S.T. Workshop, Boisar, Road, Palghar Daag;_%f!_([%_lzom
Dlst Palghar_4o1 404 ------------------- .
Sub - Approvai as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-253/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval
w.e.f. date of proposal
Materia . ie. 23/11/2018. &
01 Medica Dr. Bhavik Ramesh Parekh Reader Onwards Subject to
following conditions.

1) In case, if it is found at iater stage that information turnished 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.

® 1
Registrar

Copy to :- 1) The Controller of ExaminationgMUHS Nashik
2) Concern Teacher

E 016\CCH-20 Guide Aporoval as oer CCH Reagualation 20152 Dr. M.L. Dhawale HMC. Palghar\Aooroval letter..docx
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4 Y MAHARAS UNIVERSITY OF HEALTH SCIENCES NASH]K
(

et <ie, =mES®, AT - ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic@muhs.ac.in Web.: www.muhs.ac.in
1. HIfcsar=T . TI<gIur

Dr. Kalidas D. Chavan
WA A ., WA, (ﬂrm%wma) M.B.B.S., M.D. (Forensic Medicine)

Registrar
No. MUHS/PGIE-4/ 9_21712018 Date: ¢ 4 /03/2018
To, mmuzlP-07)) 2014
- = /‘—‘__‘a'—‘“"

The Dean / Principal, o5 03] 2018
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.

Ref :- Your letter No. MLDMHI/M6-14/2017, 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 Degree, Course(s) in the
subject mentioned against his/ her name.

ﬁ; Subject Name of the Teacher Designation Status of Guide Approval

Materia - R w.e.f. 02/02/2018 & Onwards.
01 Medica BB S FreeEsar 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) 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.

o

Registrar

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

E:\AcademicB3\F Drive'63-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 2015'2 Dr. M L. Dhawale HMC. Palahar\Aooroval letter..docx
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£ ¢ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

".‘:‘1: tt" -
,_";;:u:;if_‘,z feeTdiRie, was®, A1fF- w230 0¥Dindori Road, Mhasrul, Nashik - 422004
\/ EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail :academicZ@muhs.ac.in Web.:www.muhs.ac.in

Sl.<rifosarsT =. s<gror
WA, W (s )
posAIa

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

Registrar
Date: ©% /07/2019

No. MUHS/PG/E-4/1866 12019

To, _

The Dean / Principal, R. No.LLpMzlP- 174 2o

Dr. M. L. Dhawale Memorial Homoeopathic Institute, Mawia

Opp. S.T. Workshop, Boisar, Road, Palghar = 77 [“ """""

Dist. Palghar — 401 404. Date:.. LRI e
Sub - Approval as Guide / Examiner.
Ref - Your letter No. MLDMHI/M6-187/2019, dtd. 19/06/2019.

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 Degree, Course(s) in the

subject mentioned against his/ her name.

Sr. No Subject Name of the Teacher Designation | Status of Guide Approval

w.e.f. date of proposal

01 Repertory Dr.Nikunj Jagdish Jani Reader i.e.19/06/2019. Temporary
upto 21/05/2020.

w.e.f. date of proposal

N Dr. Nandan Bhalchandra i.e.19/06/2019. Temporary
02 Paediatrics Daptardar Lecturer Upto 21/05/2020.

; w.e.f. date of proposal

03 Psychiatry Dr. Rajesh Ramkunwar Lecturer | -6.19/06/2019. Temporary
Yadav upto 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 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.

DA 6310\63-2016\CCH-20 Guide Aporoval as per CCH Requalation 20152 Dr M L Dhawale HMC Palchar\Aporoval letter docx
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2

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

necessary action.

=
Registrar

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

D 63-2016\CCH- . Guide Approval as per CCH Reaualation 2015\2. Dr. M.L.. Dhawale HMC. Palahar\Aporoval letter..docx



£ \%’ % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
C

) &Y Tie, ®H%e, A3 - ¥320 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : academicg___@__muhs.ac.in Web.: www.muhs.ac.in
SI. mfcsarsT . sIcgror Dr. Kalidas D. Chavan
., WA, (R M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ Gov /2019 Date: /5701/2019
To, R. No..[Lpmyz/P-0l7]2219

The Dean / Principal, .
Dr. M. L. Dhawale Memorial Homoeopathic Institute, -
Opp. S.T. Workshop, Boisar, Road, Datet?zo’/%’g ...............
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-694/2018, dtd. 10/12/2018.

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 Degree, Course(s) in the

subject mentioned against his/ her name.

:2 Subject Name of the Teacher Designation Status of Guide Approval

Practice of : w.e.f. 10/12/2018 & Onwards.

9 Medicine B Shams MapejiRan Prefessor Subject to following conditions.
02 Practice of Q\r Champatlal Bhabutmalji Reader w.e.f. 10/12/2018 & Onwards.

Medicine Jain Subject to following conditions.
Dr. Prashant Prakash w.e.f. 10/12/2018 & Onwards.

03 Repartory amboli etk Subject to following conditions.
. . . - w.e.f. 10/12/2018 & Onwards.

04 | Materia Medica | Dr. Vivek Viitthal Kadam Lecturer Subject to following conditions.
05 Practice of Harshala Chandrakant T w.e.f. 10/12/2018 & Onwards.

Medicine Sarvagod Subject to following conditions.
s w.e.f. 10/12/2018 & Onwards.

06 Paediatrics Dr. Omkar Deepak Anavkar | Lecturer 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) 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,
whichever happens earlier.

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

O"_—I

Registrar

Copy to :- 1) The Controller of Examinationg MUHS Nashik
2) Concern Teacher

2016:CCH-20 Guide Aooroval as per CCH Reaualation 20152 Dr. M.L. Dhawale HMC. Palahar\Aporoval letter (One vear).docx
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3R fase frmde, =ufds
MAHARAS UNIVERSITY OF HEALTH SCIENCES NASHIK

R I8, /a%®, A% - ¥ 30 0% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
E-mail : academic@muhs.ac.in Web.: www.muhs.ac.in

S1. sifcsar=a =. wregIor Dr. Kalidas D. Chavan
. dgw., WA, ([ ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ £+ 30 12019 Date:] 2./03/2019
To
b 20’
The Dean / Principal, R. No..LLOMH=Z z)P-.o70(201
Dr. M. L. Dhawale Memorial Homoeopathic Institute, NI mneeeeeeeeseeesssssonsnsssnnes
Opp. S.T. Workshop, Boisar, Road, Palghar 200
3] 2e\
Dist. Palghar — 401 404. DR ') ..... /A
Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-044/2019, dtd. 25/01/2019.
Sir / Madam,

With reference to the above cited subiect, | 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 Name of the Teacher Designation | Status of Guide Approval

w.e.f. date of proposal i.e.

. 25/01/2019. & Onwards

01 Repertory Dr. Anoop Mohan Nigwekar Professor Subject to following
conditions.

w.e.f. date of proposal i.e.

; . ; 25/01/2019. & Onwards

02 Psychiatry Dr. Manoj Kanchanbhai Patel Professor Subject 5 following
conditions.

Homoeopathic w.e.f. date of proposal i.e.

Philosophy ) . 25/01/2019. & Onwards

03 Ordannist Dr. Sunil Dattatray Bhalinge Reader Subjg_ct to following
Medicine) 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) 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.

E 2016\CCH-20 Guide Aooroval as per CCH Regualation 20152 Dr. M.L. Dhawale HMC. Palahar\Aporoval letter..docx
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2

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

necessary action.

Py

Registrar

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

E 2016\CCH:- iner . Guide Approval as per CCH Requalation 20152. Dr. M.L. Dhawale HMC. Palahar\Aporoval letter..docx
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MAHARAS UNIVERSITY OF HEALTH SC[ENCES NASHIK

T 59T 71s, TeEe®, AR - w230 o Dindori Road, Mhasrul, Nashik - 422004
T EPABX: 0253-2539100-300, Phone: 0253-2539199/194

E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. spifosarst =. =I<gIon Dr. Kalidas D. Chavan
. 1 e, WA (e ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/2288 /2018 Date:\-7 /12/2018
To,
The Dean / Principal, R. No.D@muz )P 3)7)20)5
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name: T
Opp. S.T. Workshop, Boisar, Road, Palghar 0.,
aas 2
Dist. Palghar — 401 404. Date:..24l12 /201
Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-251/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval

01 Repertory | Dr. Devangini Rameshbhai Broker

Lecturer

w.e.f. date of proposal
i.e. 23/11/2018. Upto
31.07.2020 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) Note that the approval granted by the University is valid till the above said teacher is in
the services of the said PG teaching Coliege or aitains the age of superannuation, wiich
ever happens earlier.

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

® g
Registrar

Copy to :- 1) The Controller of Examination, MUHS Nashik

2) Concern Teacher

3\0163-2016\CCH-20 Guide Aooroval as per CCH Reaualation 2015\2. Dr. M.L. Dhawale HMC. Palahar\Aporoval letter. docx
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Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE

Lo Opp. S.T. Workhop, Pulghar-Boisar Road, Palghar 401 404, » Tel : 62525-256532/33 & Fux @ (12525-257019
(Recogniaed by the Central councll of Homocoputhy, New Dethi and
DR M. L. Dieaiz Mrvcsiy Maharashira University of Health Sciences, Nashik)

PhD GUIDES - Year 2019-20
Sr. PhD Research Guide University Teacher recognition (ref
No. letter no.)
1. | Dr Bipin Jain MUHS/UDC/ PhD (Homoeo)/288/2012
dted 12/04/2012
2. | Dr. Anand R. Kapse MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
3. | Dr. C.R. Goda MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
4. | Dr. A. M. Nigwekar MUHS/UDC (Ph.D.)/Guide /274/2020
dted 15/12/2020
5. | Dr. Manoj K.Patel MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020




o

Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE

Opp. 8T, Workshop, Palghar-Boisar Road, Palghar 401 404, o Tel : 02523.256532/33 ¢ Fax : 12525.257019

(Rewognizad by the Cenirnl council of Homacepathy, New Delhi and
DM, L Dt Mouomi Moharashtra University of Health Sciences, Nashik)
PG GUIDES 2019-20
Sr. No. | PG Guide University Teacher recognition (ref letter no.)
1. | Dr. Shama Rao Professor, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
2. | Dr. Harshla Sarvagod | Lecturer, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
3. | Dr. C.B. Jain Reader, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
4. | Dr. Manoj K. Patel Professor, Recognition letter No.
MUHS/PG/E4/430/2019
5. | Dr. Sunita Nikumbh Reader, Recognition letter No MUHS/PG/E-4 /
73/2017
6. | Dr. Rajesh Yadav Lecturer, Recognition Letter no. MUHS/PG/E-
4/1323/2020 dted 11/10/2020
7. | Dr. Gayatri Patel Lecturer, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
8. | Dr. C.R. Goda, Professor, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018
9. | Dr. Omkar Anavkar Lecturer, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
10. | Dr. K.P. Pandya Reader. Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
11. | Dr. Nandan Daptardar | Lecturer, Recognition Letter no. MUHS/PG/E-
4/1323/2020 dted 11/10/2020
12. | Dr. Bipin Jain, Professor, Recognition letter No.
MUHS/PG/E4/224/2018
13. | Dr. Bhavik Parekh Reader, Recognition letter No.
MUHS/PG/E4/2070/2018
14. | Dr. Vivek Kadam Reader, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
15. | Dr. Anand Kapse Professor, Approval letter No.
MUHS/PG/E4/1555/2018 dated 15/9/2018
16. | Dr. Sachin Junagade Reader, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
17. | Dr. Sunil D. Bhalinge | Reader, Recognition letter No.
MUHS/PG/E4/430/2019
18. | Dr. Anoop M. Professor, Recognition letter No.
Nigwekar MUHS/PG/E4/430/2019
19. | Dr. Prashant Tamboli | Reader, Approval Letter no. MUHS/PG/E-4/60/2019
dted 15/01/2019
20. | Dr. Nikunj Jani Reader, Recognition Letter no. MUHS/PG/E-
4/1323/2020 dted 11/10/2020
21. | Dr. Devangini Broker | Lecturer, Approval Letter no. MUHS/PG/E-

4/2288/2018 dted 17/12/2018
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E— S Brerrfd

s Maharashtra University of Health Sciences
F fSrfr 912z, mwea, M ¢33 oo¥, Dindori Road, Mhasrul, Nashik 422 004

T—— Tel: (0253)2539292, Fax: (0253)2539295

Website: www.muhsnashik.com, E-mail: registrar@muhsnashik.com
S — —— -

RG] %3%% - Dr Adinath Suryakar

drpdt, TETEETHT PhD, FACBI

ggﬁﬁ%a Registrar

0.No.: MUHS/UDC/PhD(Homoeo)/ 28§ /2012 Date: 12.04.2012
F-

To,
Dr Jain Bipin Sohanraj
Dr ML Dhawale Memorial Homoeo Inst
Opp ST Workshop,
Palghar-Boisar Road,
Palghar 401 404

Subject : Recognition as a PhD Guide
Reference: Your application dated 19.10.11, received on 12.01.12

Sir,

With reference to your application for recognition as a PhD
Guide of this University, I am directed to inform you that on the
recommendations of the Board of Research, Hon’'ble Vice-Chancellor is
pleased to grant you recognition as a PhD Guide of this University in
the subject of Homoeopathic Materia Medica, with effect from
28.02.2012 till attaining the age of 70 years.

Kindly note that the recognition granted to you will always be
subject to the terms and conditions prescribed by the University from

time to time.
alli

Thanking you,

Yﬂurﬁ r

Bt

Registrar
y to:

The Principal

Dr ML Dhawale Memorial Homoeo Inst

Opp 5T Workshop, For information please.
Palghar-Boisar Road,

Palghar 401 404

C#WUBE_4\C - Drive\1011\Ph.D\Rosceopathy\Approval Phd Guide'\Draldhavals Heso Homoes Imac.Docw /1172012 $a00:20 PM - F -
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Je
;g Yﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ey T, ®=a%w, AIE-¥ 30 0¥ Dindori Road, Mhasrul, Nashik-422004
Phone : 0253 - 2539196/206, 0253 - 6659196/206

MU ':I S Email: udc@muhs.ac.in Website: www.muhs.ac.in
T .gHo §. B Dr. Sunil H. Fugare
wuEfl. dioe 8. MSc.Ph.D.

Deputy Regltr

S MUHS MUHS MUI

o No MUHS/UDC(Ph )/Gunde 1n

5 MULS MUHS MUHS MUHS MUHS MUHS MUHS M| UH5 MUbs

00212020 . Date:5/12/2020

By Email
To,
The Dean / Principal,
Dr. M. L. Dhawale Memorial,
Homoeopathic Institute,
Rural Homoeopathic Hospital,
Opp. S.T. Workshop, Palghar-Boisar,
Road, Palghar- 401 404.
Email — mldmhipgi@gmail.com

Subject : Recognition as Ph.D. Guide...

Reference  : 1) Your letter no. MLDMHI/M15-030/2020 dt.- 25/01/2020
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 02/2020, dated - 23/06/2020
4) Academic Council Resolution No. 37/2020, dated 15/07/2020.

Sir/Madam,

With reference to the above cited subject, I am directed to inform you that Board of Research in
its meeting has Passed the Resolution No. 02/2020, dated 23/06/2020 to grant recognition as Ph.D. Guide
to the following teacher(s) of your College/ Institute, subject to the terms & conditions of appointment

order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. Status of recognition as
Subject Name of the Teacher Designation
No. Ph.D. Guide
1 Psychiatr Dr. Patel Manoj Kanchanbhai | Professor Approved,
VR ' ’ w.e.f. 25/01/2020, onwards
0 Hom.oeopathlc Dr. Kapse Anand Professor Approved,
Philosophy Ramchandra w.e.f. 25/01/2020, onwards
3 Paediatri Dr. Goda Chandrasekhar Professor Approved,
aediatres Ramkrishna w.e.f. 25/01/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

The above teacher(s) are required to attend the Research Methodology Workshop conducted by

this University or any other Centre authorized by the University.

(P.T.0.)

AGUIDE _SIX MONTH 23062020\GUIDE LETTERVE4\DR. M L. DHAWALE MEMORIAL HOMOEGPTHIC, PALGHAR.DOC {Printed on - 15/12/2020 3:15 M) PAGE [ 1]
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You are requested to handover the ‘copy of this letter to the concerned teacher for further
necessary action. '

Yours,

Dy-Registrar

University Dept. Cell
(Ph.D.)

[Note :-
1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dr. M. L. Dhawale Memorial Homoeopathic Institute, Palghar should be
recognized place of research of Ph.D. in concerned subjects]

Capy to: The Concern Ph.D. Guide

" H:\GUIDE _S1X MONTH 23062020AGUIDE LETTER\EA\OR. M.L. DHAWALE MEMORIAL HOMOEOPTHIC, PALGHAR, DOC *

(Printed on : 15/12/2020 3:15PM) PAGE [ 2]
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\¢ , = MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4‘ et s, wwem, Afim-¥3300% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206
MUHS il

Email: udc@muhs.ac.in Website: www.muhs.ac.in
ST.gMAe 5. %y Dr. Sunil H. Fugare
AT, fioe €. MSc.Ph.D.
ERENGIAE] Deputy Registrar
O.No.MUHS/UDC(Ph.D.)/Guide / 2 7412020 o ‘Date :15/12/2020
To,
The Dean / Principal,

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop

Boisar Road, Palghar

Thane - 401 404.

Email - mldmhipg@email.com

Subject : Recognition as Ph.D. Guide. ..
Reference : 1) Your Application dated — 14/02/2020
2) Ph.D. Direction No. 01/2020
3) Academic Council Resolution No. 37/2020, dated 15/07/2020.
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (i) (a), (b), (c), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. . . " Status of recognition as
No. Subject Name of the Teacher Designation Ph.D. Guide
Repertory Dr. Nigewkar Anoop Approved
! Mohan Professor | L e f 14/02/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

(P.T.0)
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You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

| sTv2—
Dy. Registrar

University Dept. Cell
(Ph.D.)

[Note :-

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
form by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dept. of Repertory., Dr. M. L. Dhawale Memorial Homoeopathic Institute
Thane should be recognized place of research of Ph.D.]

Copy to :
1. Dr. Nigewkar Anoop Mohan

Professor
Dept. of Repertory
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop
Boisar Road, Palghar
Thane — 401 404.
Email —sbriclinic25@gmail.com

* HAGUIDE LETTER 14122020\EUGIBLE\EA\OR. NIGWEKAR ANOOP MOHAN.DOC {Prnted on : 15/12/2020 3:54 PM) PAGE[ 2]




HERISE, 3R st frmds, =nfdre

ol o\ "2
¥ QY ®  MAHARASHTRAUNIVERSITY OF EALTH SCIENCES, NASHIK
fiedwe, maww, AT- w230 o¥Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-6659199/1 94
E-mail :academic2@muhs.ac.in Web.:.www muhs.ac.in
Sl.HlosareT =

TI<cglor
WA E., T (M)
poSIRIE

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

Registrar

No. MUHS/PG/E-4/j’_¢3g/2020

To,
The Dean/Pricipal,
Dr. M. L. Dhawale Memorial
Homoeopathic Institute, Opp. S. T.
Workshop, Boisar Road,

o Dist. Palghar -401 404.

Sub
Ref

H
----------------------
.

- Recognition as Post-Graduate Teacher.
:- 1)University Direction No. 01/2017 dtd., 13/04/2017.
2)University Cicular No. 04/2019 dtd. 22/01/2019.

3)University Cicular No.69/2019 dtd. 15/10/2019.

4)Your Letter No. QeI qo=ama /ares/a3 :3R%Y/R0R0. R4/ 28/R0Ro,

Date: 2.4 /12/2020

)
nnnnnnnnnnnnnnnnnnnnn

5)University Letter No. wafafa/disfi/f¥/32¢ 3/030 R, 3:/2 /3030,
6)Your Letter No. gusIgHg==g/q1e5/473 :30¢/R00.f2.3%/20/30R0,
7)Your Letter No. THU@IGaq==a/qTe5/43 :399/3030 R, 08/ go/R0Ro,

Sir / Madam,

With reference cited above,

| am directed to inform you that, the proposal of
Graduate Teacher of the following teacher(s) has been considered by the

University subject to terms and conditions of appointment order for imparting instructions to the

Post Graduate Degree, Diploma of Super-

mentioned against his /her name.

Speciality Course(s) (as applicable) in the subject

.[Sr.No./  Subject _ Name of the Teacher Designation | Status of PG recognition
Practice of ; w.e.f. 07/10/2020 Subject to
o Medicine Dr. Shama Manoj Rao Professor following Conditions.
e Dr. -Kanaiyalal -Purushotiamdas = w.e.f. 07/10/2020 . Subject to
0 Paediatrics Pandya™ ' egder following Conditions.
Practice of —_— w.ef. 07/10/2020 Subject to
03 Medicine Dr. Champatlal Bhabutmalji Jain Reader following Conditions.
04 |Materia Medica | Dr. Vivek Vitthal Kadam-- Lecturer | W-&f. 07/10/2020  Subject to
following Conditions.
05 Practice of Dr. Harashala Chandrakant lecturer w.e.f. 07/10/2020 Subject to
Medicine Sarvagod following Conditions.

D hcxtemict SOE3-2016FGTRCPGTR New as per Direction No. 0120170y, ML Dhawaie mmm\New folder\ReCOgnition letter.docx
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sr.No| Subject Name of the Teacher Designation | Status of PG recognitio?
06 H%rgiffsooppaxic ‘Dr. Sachin Gajanan Junagade - Lecturer g'lfc;&/inog?élc?r/égizoons, Stbject fa

08 | Paediatrics ﬂOmkar‘Deepak-Anavkar- Lecturer \flg.lﬁ;‘fl;/in%_/'gc?r%gizoon : Subject to
bove said

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

superannuation, wichiever happens earlier.

0/7

Registrar

. e
......
,,,,,,,,,
........
.......
on
e
------
.......
,,,,,,,,,,,
------
-

Copy to: - The Concern Teacher

Note: I_n_ 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

aranted by the University will stand cancelled. et g e

D\VAcademics3\0\83-2018\PGTRCWGTR New as per Direction No. 61.2017\0r. M.L.Dhawale Hom.. Palnnar\N ew f0| del’\ ReCOg n iti on lette r dOCX
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P 3o Aerer fEmdls, =nises
SW Eﬂ Maharashtra University of Health Sciences, Nashik

TufY - e IS, ®ES®, AME - ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax -- 0253-2539195, Phone: 0253-2529193,235

MUHS E-mail : academicl@muhs.ac.in Web.: www.muhs.ac.in
SI. THIl5aI &. TIEI0T Dr. Kalidas D. Chavan
T A AT, T (FrTe) M.B.B.S., M.D.(Forensic Medicine)
o Registrar
Out No.: MUHS/E-4/PG/ ]’5 043 /2020 Date: | / /10/ 2020
2527
To om0 L
The Principal, R. No..oeoees
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Nameto e B L
Opp. S. T. Workshop, Boisar, Road, . 19 li/”\ 27-’&’”
. Date.---- sdusseeer?t
Dist. Palghar - 401 404
Sub. . Extension to Temporary Post Graduate Teacher Recognition extended by the
College
Ref. : 1) University Circular No. 14/2020 (amended) dated 23/06/2020

2) Your Letter dtd. THUSRTATHE/aTe/A/-20%/0R0 f2.3¢/20/R0R0.
3) University Letter No. MUHS/E-4/PG/914/2020 dtd. 08/09/2020
4) University Letter No. MUHS/PG/E4/1886/2019 dtd. 03/07/2019.

Sir/Madam,

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 following teacher(s) is considered by the
University. It is decided by the University to grant temporary Recognition for one

year as per order issued by the Institute :-

Scr)' Subject Name of the Teacher |Designation Status of Approval
w.e.f. 29/05/2020 Temporary
1 Repertory Dr. Nikunj J. Jani Reader | for one year upto 28/05/2021

Subject to following Conditions
w.e.f. 29/05/2020 Temporary
2 Psychiatry Dr. Rajesh R. Yadav Lecturer | for one year upto 28/05/2021
Subject to following Conditions
w.e.f. 29/05/2020 Temporary

Lecturer | for one year upto 28/05/2021

Subject to following Conditions

3 Paediatrics Dr. Nandan B.

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 attains the age of
superannuation, whichever happens earlier.

0

Registrar
Copy to: Concern Teacher(S)

~ D:\AcademicB3\0\B3-201\PGTRC\PGTR New as per Direction No. 01.2017\temp. app. covd 19\approval letter.doc
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gé’ (Yi ¥) % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
7

&S T, w@%®, A - ¥320 0¥ Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. eHfcsarsT =. acgror Dr. Kalidas D. Chavan
@A, WA (Fadwe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/)SSS 12018 Date: | <7/09/2018
To,

muomnz P -277/201s
The Dean / Principal,

24log]]
Dr. M. L. Dhawale Memorial Homoeopathic Institute, s
Opp. S.T. Workshop, Boisar, Road, Palghar
Dist. Palghar — 401 404.
Sub - Approval as Guide / Examiner.
Ref :- 1) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

2) University Letter No. MUHS/PG/E-4/1285/2018 dtd.27/08/2018.
3) Your letter No. MLDMHI/M6-223/2018, dtd. 28/08/2018.

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 Degree, Course(s) in the
_subject mentioned against his/ her name.

ﬁg Subject Name of the Teacher Designation Status of Guide Approval
Homoeopathic | DrsAnand-Ramechandra

011 " Phiiosophy Kapse Al

02 Paediatrics LS Ll Professor

Ramkrishna Goda w.e.f. date of proposal i.e.

20/07/2018. Subject tc foilowing

. conditions.
03 Paediatrics Kanailal :#r;:hottam Reader

04 Psychiatry Dr.Gayatri Manoj Patel Lecturer

E\Academic83\F Crive\83-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 201512 Dr. M L Dhawale HMC. Palahar\Aooroval letter. docx
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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.

c.

Registrar

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

E:Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Approval as per CCH Reouaial tion 20152 Dr. M.L. Dhawale HMC. Palanar\~poroval ietter. .docx



§ Y % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEST g, WS, AT - ¢2200% Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : pgacademic@muhs.ac.in  Web.: www.muhs.ac.in
S1. shIfcsaraT &. =IegIor Dr. Kalidas D. Chavan
g &, .. () M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PGI/E-4/ 92 2017 Date: 2 ) /08/2017
To, MMz [P~ 322017
The Dean / Principal, oflglrwei;
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.
Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-326/2017, dtd. 09/08/2017.

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

(18

the noims 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 the

subject mentioned against his/ her name.

2:)' Subject Name of the Teacher Designation Status of Guide Approval
01 | Pevehiaty Dr. Sunita Bhanudas Asso. w.e.f. 09/08/2017 & Onwards.
y y 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} 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.

L ig'

Registrar

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

E \Academic63\F Drive\63-2016\CCH-2016\Examiner . Guide Aooroval as per CCH Reaualation 20152 Dr M L Dhawale HMC Palanar\Aooroval letter (One vear) docx
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UNIVERSITY OF HEALTH SCIENCES, NASHIK

e T, |/H%®, AU - ¥R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in

S1. sEfcsarsa &. =gt Dr. Kalidas D. Chavan
&t e, WA (Faawe) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ 2¢}0/2018 Date: /5 /12/2018
TO, R N
0.2z lp~ 31
The Dean / Principal, Ele= 26z,
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name.......coreeeren
Opp. S.T. Workshop, Boisar, Road, Palghar Daag;_%f!_([%_lzom
Dlst Palghar_4o1 404 ------------------- .
Sub - Approvai as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-253/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval
w.e.f. date of proposal
Materia . ie. 23/11/2018. &
01 Medica Dr. Bhavik Ramesh Parekh Reader Onwards Subject to
following conditions.

1) In case, if it is found at iater stage that information turnished 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.

® 1
Registrar

Copy to :- 1) The Controller of ExaminationgMUHS Nashik
2) Concern Teacher

E 016\CCH-20 Guide Aporoval as oer CCH Reagualation 20152 Dr. M.L. Dhawale HMC. Palghar\Aooroval letter..docx
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o 3R fostre faemile,

4 Y MAHARAS UNIVERSITY OF HEALTH SCIENCES NASH]K
(

et <ie, =mES®, AT - ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
MUHS E-mail : academic@muhs.ac.in Web.: www.muhs.ac.in
1. HIfcsar=T . TI<gIur

Dr. Kalidas D. Chavan
WA A ., WA, (ﬂrm%wma) M.B.B.S., M.D. (Forensic Medicine)

Registrar
No. MUHS/PGIE-4/ 9_21712018 Date: ¢ 4 /03/2018
To, mmuzlP-07)) 2014
- = /‘—‘__‘a'—‘“"

The Dean / Principal, o5 03] 2018
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road,
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.

Ref :- Your letter No. MLDMHI/M6-14/2017, 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 Degree, Course(s) in the
subject mentioned against his/ her name.

ﬁ; Subject Name of the Teacher Designation Status of Guide Approval

Materia — e w.e.f. 02/02/2018 & Onwards.
01 Medica REpsRRa i FreeEsar 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) 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.

o

Registrar

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

E:\AcademicB3\F Drive'63-2016\CCH-2016\Examiner . Guide Aporoval as per CCH Reaualation 2015'2 Dr. M L. Dhawale HMC. Palahar\Aooroval letter..docx
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£ \%’ % MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
C

) &Y Tie, ®H%e, A3 - ¥320 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194

MUHS E-mail : academicg___@__muhs.ac.in Web.: www.muhs.ac.in
SI. mfcsarsT . sIcgror Dr. Kalidas D. Chavan
., WA, (R M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ Gov /2019 Date: /5701/2019
To, R. No..[Lpmyz/P-0l7]2219

The Dean / Principal, .
Dr. M. L. Dhawale Memorial Homoeopathic Institute, -
Opp. S.T. Workshop, Boisar, Road, Datet?zo’/%’g ...............
Dist. Palghar — 401 404.

Sub :- Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-694/2018, dtd. 10/12/2018.

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 Degree, Course(s) in the

subject mentioned against his/ her name.

:2 Subject Name of the Teacher Designation Status of Guide Approval

Practice of : w.e.f. 10/12/2018 & Onwards.

9 Medicine EEshamaMAna)Ran Prefessor Subject to following conditions.
02 Practice of Dr. Champatlal Bhabutmalji Reader w.e.f. 10/12/2018 & Onwards.

Medicine Jain Subject to following conditions.
Dr. Prashant Prakash w.e.f. 10/12/2018 & Onwards.

03 Repartory Tamboli etk Subject to following conditions.
. . . = w.e.f. 10/12/2018 & Onwards.

04 | Materia Medica | Dr. Vivek Viitthal Kadam Lecturer Subject to following conditions.
05 Practice of Harshala Chandrakant T w.e.f. 10/12/2018 & Onwards.

Medicine Sarvagod Subject to following conditions.
s w.e.f. 10/12/2018 & Onwards.

06 Paediatrics Dr. Omkar Deepak Anavkar | Lecturer 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) 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,
whichever happens earlier.

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

O"_—I

Registrar

Copy to :- 1) The Controller of Examinationg MUHS Nashik
2) Concern Teacher

2016:CCH-20 Guide Aooroval as per CCH Reaualation 20152 Dr. M.L. Dhawale HMC. Palahar\Aporoval letter (One vear).docx
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3R fase frmde, =ufds
MAHARAS UNIVERSITY OF HEALTH SCIENCES NASHIK

R I8, /a%®, A% - ¥ 30 0% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-2539100-300, Phone: 0253-2539199/194
E-mail : academic@muhs.ac.in Web.: www.muhs.ac.in

S1. sifcsar=a =. wregIor Dr. Kalidas D. Chavan
. dgw., WA, ([ ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/ £+ 30 12019 Date:] 2./03/2019
To
b 20’
The Dean / Principal, R. No..LLOMH=Z z)P-.o70(201
Dr. M. L. Dhawale Memorial Homoeopathic Institute, NI mneeeeeeeeseeesssssonsnsssnnes
Opp. S.T. Workshop, Boisar, Road, Palghar 200
3] 2e\
Dist. Palghar — 401 404. DR ') ..... /A
Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-044/2019, dtd. 25/01/2019.
Sir / Madam,

With reference to the above cited subiect, | 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 Name of the Teacher Designation | Status of Guide Approval

w.e.f. date of proposal i.e.

. 25/01/2019. & Onwards

01 Repertory Dr. Anoop Mohan Nigwekar Professor Subject to following
conditions.

w.e.f. date of proposal i.e.

; . ; 25/01/2019. & Onwards

02 Psychiatry Dr. Manoj Kanchanbhai Patel Professor Subject 5 following
conditions.

Homoeopathic w.e.f. date of proposal i.e.

Philosophy i _ 25/01/2019. & Onwards

03 Ordannist Dr. Sunil Dattatray Bhalinge Reader Subjgc_;t to following
Medicine) 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) 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.

E 2016\CCH-20 Guide Aooroval as per CCH Regualation 20152 Dr. M.L. Dhawale HMC. Palahar\Aporoval letter..docx
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3) You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

Py

Registrar

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

E 2016\CCH:- iner . Guide Approval as per CCH Requalation 20152. Dr. M.L. Dhawale HMC. Palahar\Aporoval letter..docx



:ﬂlimx fasme Emrc'ﬂa Eﬂfélzs
MAHARAS UNIVERSITY OF HEALTH SC[ENCES NASHIK

T 59T 71s, TeEe®, AR - w230 o Dindori Road, Mhasrul, Nashik - 422004
T EPABX: 0253-2539100-300, Phone: 0253-2539199/194

E-mail : academic2@muhs.ac.in  Web.: www.muhs.ac.in
S1. spifosarst =. =I<gIon Dr. Kalidas D. Chavan
. 1 e, WA (e ) M.B.B.S., M.D. (Forensic Medicine)
Registrar
No. MUHS/PG/E-4/2288 /2018 Date:\-7 /12/2018
To,
The Dean / Principal, R. No.D@muz )P 3)7)20)5
Dr. M. L. Dhawale Memorial Homoeopathic Institute, Name: T
Opp. S.T. Workshop, Boisar, Road, Palghar 0.,
aas 2
Dist. Palghar — 401 404. Date:..24l12 /201
Sub - Approval as Guide / Examiner.
Ref :- Your letter No. MLDMHI/M6-251/2018, dtd. 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 / 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 Name of the Teacher Designation Status of Guide
Approval

01 Repertory | Dr. Devangini Rameshbhai Broker

Lecturer

w.e.f. date of proposal
i.e. 23/11/2018. Upto
31.07.2020 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) Note that the approval granted by the University is valid till the above said teacher is in
the services of the said PG teaching Coliege or aitains the age of superannuation, wiich
ever happens earlier.

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

® g
Registrar

Copy to :- 1) The Controller of Examination, MUHS Nashik

2) Concern Teacher

3\0163-2016\CCH-20 Guide Aooroval as per CCH Reaualation 2015\2. Dr. M.L. Dhawale HMC. Palahar\Aporoval letter. docx
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Opp. 5.1, Workshop, Palghar-Boisar Road, Palghar 401 404, o Tel : 02525-256932/33 o Fax : 02525257019
P i S L
(Revopnized by the Central covacil of Homocopuihy, New Dethi and

L ML MavaamaL Moharashtra University of Health Sciences, Nashik)

—%;, Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE
£

PhD GUIDES - 2020-21
Sr. PhD Research Guide University Teacher recognition (ref
No. letter no.)
1. | Dr Bipin Jain MUHS/UDC/ PhD (Homoeo)/288/2012
dted 12/04/2012
2. | Dr Bhavik Parekh MUHS/UDC (Ph.D.)/Guide /423/2021
dted 31/12/2021
3. | Dr. Sunita B Nikumbh MUHS/UDC (Ph.D.)/Guide /423/2021
dted 31/12/2021
4. | Dr. A. M. Nigwekar MUHS/UDC (Ph.D.)/Guide /274/2020
dted 15/12/2020
5. | Dr. P.P. Tamboli MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
6. | Dr. Nikunj Jani MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
7. | Dr. Anand R. Kapse MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
8. | Dr. C. R. Goda MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020
9. | Dr. Shama Rao MUHS/UDC (Ph.D.)/Guide /423/2021
: dted 31/12/2021




Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE

-~ Opp. 5.T. Workshop, Palghar-Boisar Road, Palghar 401 404, e Tel : 02525-256932/33 o Fax : (12525-257019
(Recognized by the Central council of Homocopattiy, New Dethi and
DR M. L Disnit Mrvcomag Maoharashira Univessity of Health Seiences, Nashik)
PG GUIDES 2020-21
Sr. No. | PG Guide University Teacher recognition (ref letter no.)
Ls Dr. Shama Rao Professor, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
2. Dr. C. B. Jain Reader, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
3. Dr. Harshla Sarvagod | Lecturer, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
4, Dr. Sonam Mishra Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
5. Dr. Sunita Nikumbh Professor, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
6. Dr. Rajesh Yadav Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
7. Dr. Mansi Surati Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
8. Dr. C.R. Goda Professor, Recognition letter No.
MUHS/PG/EA4/468/2021 dted- 01/03/2021
9. Dr. Omkar Anavkar Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
10. Dr. Nikita Mehta Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1136/2021 dated 6.7.2021
11. Dr. Bipin Jain Professor, Recognition letter No.
MUHS/PG/E4/468/2021 dted- 01/03/2021
12 Dr. Bhavik Parekh Reader, Recognition letter No.
MUHS/PG/EA/468/2021 dted- 01/03/2021
13: Dr. Vivek Kadam, Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
14, Dr. Akshata Nayak Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
15. Dr. Anand Kapse Professor, Recognition letter No.
MUHS/PG/E4/468/2021 dted- 01/03/2021
16. Dr. Sachin Junagade Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/21
17. Dr. Mehvish Dandoti | Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
18. Dr. Anoop M. Professor, Recognition letter No.
Nigwekar MUHS/PG/E4/468/2021 dted- 01/03/2021
19. Dr. Prashant Tamboli | Reader, Recognition letter No.
MUHS/PG/E4/468/2021 dted- 01/03/2021
20. Dr. Nikunj Jani Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1077/2021 dted 25/06/2021
21. | Dr. Devangini Broker | Lecturer, Recognition Letter no. MUHS/PG/E-~
4/PG/1077/2021 dted 25/06/2021
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ggﬁﬁ%a Registrar

0.No.: MUHS/UDC/PhD(Homoeo)/ 28§ /2012 Date: 12.04.2012
F-

To,
Dr Jain Bipin Sohanraj
Dr ML Dhawale Memorial Homoeo Inst
Opp ST Workshop,
Palghar-Boisar Road,
Palghar 401 404

Subject : Recognition as a PhD Guide
Reference: Your application dated 19.10.11, received on 12.01.12

Sir,

With reference to your application for recognition as a PhD
Guide of this University, I am directed to inform you that on the
recommendations of the Board of Research, Hon’'ble Vice-Chancellor is
pleased to grant you recognition as a PhD Guide of this University in
the subject of Homoeopathic Materia Medica, with effect from
28.02.2012 till attaining the age of 70 years.

Kindly note that the recognition granted to you will always be
subject to the terms and conditions prescribed by the University from

time to time.
alli

Thanking you,

Yﬂurﬁ r

Bt

Registrar
y to:

The Principal

Dr ML Dhawale Memorial Homoeo Inst

Opp 5T Workshop, For information please.
Palghar-Boisar Road,

Palghar 401 404

C#WUBE_4\C - Drive\1011\Ph.D\Rosceopathy\Approval Phd Guide'\Draldhavals Heso Homoes Imac.Docw /1172012 $a00:20 PM - F -
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Je
;g Yﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ey T, ®=a%w, AIE-¥ 30 0¥ Dindori Road, Mhasrul, Nashik-422004
Phone : 0253 - 2539196/206, 0253 - 6659196/206

MU ':I S Email: udc@muhs.ac.in Website: www.muhs.ac.in
T .gHo §. B Dr. Sunil H. Fugare
wuEfl. dioe 8. MSc.Ph.D.

Deputy Regltr

S MUHS MUHS MUI

o No MUHS/UDC(Ph )/Gunde 1n

5 MULS MUHS MUHS MUHS MUHS MUHS MUHS M| UH5 MUbs

00212020 . Date:5/12/2020

By Email
To,
The Dean / Principal,
Dr. M. L. Dhawale Memorial,
Homoeopathic Institute,
Rural Homoeopathic Hospital,
Opp. S.T. Workshop, Palghar-Boisar,
Road, Palghar- 401 404.
Email — mldmhipgi@gmail.com

Subject : Recognition as Ph.D. Guide...

Reference  : 1) Your letter no. MLDMHI/M15-030/2020 dt.- 25/01/2020
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 02/2020, dated - 23/06/2020
4) Academic Council Resolution No. 37/2020, dated 15/07/2020.

Sir/Madam,

With reference to the above cited subject, I am directed to inform you that Board of Research in
its meeting has Passed the Resolution No. 02/2020, dated 23/06/2020 to grant recognition as Ph.D. Guide
to the following teacher(s) of your College/ Institute, subject to the terms & conditions of appointment

order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. Status of recognition as
Subject Name of the Teacher Designation
No. Ph.D. Guide
1 Psychiatr Dr. Patel Manoj Kanchanbhai | Professor Approved,
VR ' 4 w.e.f. 25/01/2020, onwards
0 Hom.oeopathlc Dr. Kapse Anand Professor Approved,
Philosophy Ramchandra w.e.f. 25/01/2020, onwards
3 Paediatri Dr. Goda Chandrasekhar Professor Approved,
aediatres Ramkrishna w.e.f. 25/01/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

The above teacher(s) are required to attend the Research Methodology Workshop conducted by

this University or any other Centre authorized by the University.

(P.T.0.)

AGUIDE _SIX MONTH 23062020\GUIDE LETTERVE4\DR. M L. DHAWALE MEMORIAL HOMOEGPTHIC, PALGHAR.DOC {Printed on - 15/12/2020 3:15 M) PAGE [ 1]

— N


omkar
Highlight

omkar
Highlight

omkar
Highlight

omkar
Highlight


You are requested to handover the ‘copy of this letter to the concerned teacher for further
necessary action. '

Yours,

Dy-Registrar

University Dept. Cell
(Ph.D.)

[Note :-
1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dr. M. L. Dhawale Memorial Homoeopathic Institute, Palghar should be
recognized place of research of Ph.D. in concerned subjects]

Capy to: The Concern Ph.D. Guide

" H:\GUIDE _S1X MONTH 23062020AGUIDE LETTER\EA\OR. M.L. DHAWALE MEMORIAL HOMOEOPTHIC, PALGHAR, DOC *

(Printed on : 15/12/2020 3:15PM) PAGE [ 2]
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\¢ , = MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4‘ et s, wwem, Afim-¥3300% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206
MUHS il

Email: udc@muhs.ac.in Website: www.muhs.ac.in
ST.gMAe 5. %y Dr. Sunil H. Fugare
AT, fioe €. MSc.Ph.D.
ERENGIAE] Deputy Registrar
O.No.MUHS/UDC(Ph.D.)/Guide / 2 7412020 o ‘Date :15/12/2020
To,
The Dean / Principal,

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop

Boisar Road, Palghar

Thane - 401 404.

Email - mldmhipg@email.com

Subject : Recognition as Ph.D. Guide. ..
Reference  : 1) Your Application dated — 14/02/2020
2) Ph.D. Direction No. 01/2020
3) Academic Council Resolution No. 37/2020, dated 15/07/2020.
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (i) (a), (b), (c), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. . . " Status of recognition as
No. Subject Name of the Teacher Designation Ph.D. Guide
Repertory Dr. Nigewkar Anoop Approved
! Mohan - Professor | L e f 14/02/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

(P.T.0)

" HAGUIDE LETTER 14122020\ELIGIBLE\E4\OR. NIGWEKAR ANGOP MOHAN 00X (Printed on : 15/12/2020 3:54 P#) PAGE [ 1 ]
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You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

| sTv2—
Dy. Registrar

University Dept. Cell
(Ph.D.)

[Note :-

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
form by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dept. of Repertory., Dr. M. L. Dhawale Memorial Homoeopathic Institute
Thane should be recognized place of research of Ph.D.]

Copy to :
1. Dr. Nigewkar Anoop Mohan

Professor
Dept. of Repertory
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop
Boisar Road, Palghar
Thane — 401 404.
Email —sbriclinic25@gmail.com

* HAGUIDE LETTER 14122020\EUGIBLE\EA\OR. NIGWEKAR ANOOP MOHAN.DOC {Prnted on : 15/12/2020 3:54 PM) PAGE[ 2]
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fE=eT ¥, "E%@, AT ¥ 23 00% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206

£ Email: udc@muhs.ac.in Website: www.muhs.ac.in <
= gfae g, e Dr. Sunil H. Fugare
THTET . dioe 2. MSc.Ph.D.
SEEICEIA L] Deputy Registrar
0. No. MUHS/UDC (Ph.D.)/Guide /423/2021 | Date: 31/12/2021
By Email
To,
The Dean / Principal,
Dr. M. L. Dhawale Memorial
Homoeopathic Institute, Opp. S.T. Workshop,
Palghar boisor Road, Palghar- 401 404.
Email -
Subject : Recognition as Ph.D. Guide (Suo-Motto) ...
Reference : 1) Your Proposal dated - 25/11/2020
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 13/2020, dated - 19/10/2020.
4) Academic Council Resolution No. 77/2021, dated 28/07/2021.
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that Academic Council in
its meeting has Passed the Resolution No. 77/2021, dated 28/07/2021to grant recognition as Ph.D. Guide
to the following teacher of your College/ Institute, subject to the terms & conditions of appointment

order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. Subject Name of the Designation Status of recognition as
No. Teacher Ph.D. Guide
1 Pavehiat Dr. Sunita Bhanudas Approved
sychiatry Nikumbh Pralbmsur w.e.f. 28/07/2021, onwards
7y Practice of Dr. Shama Manoj Professor Approved
Medicine Rao w.e.f. 28/07/2021, onwards
3 Repert Dr. Prashant Prakash Associate Approved
pertory Tamboli Professor w.e.f. 28/07/2021, onwards
4 HMM Dr. Bhavik Ramesh ?rss(f)ecslscf Approved
Parekh w.e.f. 28/07/2021, onwards

(P.T.0.)
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Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

21
Dy. gistrar} / -
Univérsity Dept. Cell
(Ph.D.)

[Note: -

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the, Dr. M. L. Dhawale Memorial Homoeopathic Institute, Palghar
should be recognized place of research of Ph.D.in concerned subject]

Copy to :

1. The concern Ph. D Guide
2. In-Charge, Exam (Ph.D.), MUHS Nashik.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
féerT e, ®mES®, AF-¢200% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206
Email: udc@muhs.ac.in Website: www.muhs.ac.in

=T gHe . %Y Dr. Sunil H. Fugare

r;:rqwﬁ fro= 3. MSc.Ph.D.

Gn@'aﬁrq' Deputy Reglstrar

O.No. I\/IUHS/UDC (Ph D )/Gu1de/ O /2022 | | | Date ‘ \ /02/2022
By Email

To,

The Dean / Principal,

Dr. M. L. Dhawale Memorial

I Ec;n'zocopathlc Institute,

Upp. 5. 1. Workshop, Palghar Boisor Road,
Palghar- 401 404.

Email — mldmhip@gmail.com

Subject : Recognition as Ph.D. Guide (Suo-Motto) ...

Reference : 1) Your Proposal dated —17/01/2022
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 13/2020, dated - 19/10/2020.
4) Academic Council Resolution No. 77/2021, dated 28/07/2021.

Sir/Madam,

With reference to the above cited subject, T am directed to inform you that Academic Council in
its meeting has Passed the Resolution No. 77/2021, dated 28/07/2021to grant recognition as Ph.D. Guide
(Suo-Motto) to the following teacher of your College/ Institute, subject to the terms & conditions of

appointment order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

‘ Sr Subject Name of the Teacher Designation status of recogpltlon as P
__No. Guide

1

T : . Associate Approved

i : Repertory D Bisleuny Jagdish Jand Professor w.e.f. 28/07/2021, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

You are requested to handover the copy of this letter to the concerned teacher for further

m,
Dy. R i’@)/p
U/n'uées(tye%ept. ell
~  (Ph.D)

(P.T.O)

necessary action.
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[Note :- ,

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled. '

2. It is required that the Dept. of Repertory, Dr. M. L. Dhawale Memorial Homoeopathic Institute.

Palghar should be recognized place of research of Ph.D.]

Copy to :
1. Dr. Nikunj Jagdish Jani 2. In-Charge, Exam (Ph.D.),
Professor, MUHS Nashik.

Dept. of Repertory

Dr. M. L. Dhawale Memorial
Homoeopathic Institute,

Opp. S.T. Workshop, Palghar boisor Road,
Palghar- 401 404.

E-mail:- d
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feeridie, =awe, A1f- ¥320 0¥Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659199/194
E-mail :academic2@muhs.ac.in Web.:.www muhs.ac.in

SI.<HfcsarT = <T[<gIoT
WA E., T (M)
psAIG

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

Registrar

No. MUHS/PG/E-4/j’_¢3g/2020

Date: 2.4 /12/2020

R-No. . L0L2muF/f- 002 ) 2.2,
To, T R e
The Dean/priCipal, r" “.fno.-------------c---.--v-o.. .......

Dr. M. L. Dhawale Memorial Date:,. 02l01)2.2,

Homoeopathic Institute, Opp. S. T.

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

Sub :- Recognition as Post-Graduate Teacher.

Ref :- 1)University Direction No. 01/2017 dtd., 13/04/2017.
2)University Cicular No. 04/2019 dtd. 22/01/2019.
3)University Cicular No.69/2019 dtd. 15/1 0/2019.

4)Your Letter No. QeI qo=ama /ares/a3 :3R%Y/R0R0. R4/ 28/R0Ro,
5)University Letter No. wafafa/disfi/f¥/32¢ 3/030 R, 3:/2 /3030,
6)Your Letter No. gusIgHg==g/q1e5/473 :30¢/R00.f2.3%/20/30R0,

7)Your Letter No. Qs IqaG==I4/q15/9 ] 1R09/030.f, 08/ 20/30%0,
Sir / Madam,

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

Graduate Teacher of the following teacher(s) has been considered 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.

.[Sr.No./  Subject _ Name of the Teacher Designation | Status of PG recognition
Practice of . w.e.f. 07/10/2020 Subject to
o Medicine Dr. Shama Manoj Rao Professor following Conditions.

02 Paediatrics Dr. -Kanaiyalal ~FPurushottamdas

i w.e.f. 07/10/2020 . Subject to
Paridya Reader

following Conditions.
03 Practice of

o w.e.f. 07/10/2020 Subject to
Medicine Dr. Champatlal Bhabutmalji Jain Reader following Conditions.

04 |Materia Medica | Dr. Vivek Vitthal Kadam-- J4- Lecturer w.ef. 07/10/2020 Subject to

following Conditions.
05 Practice of Dr. Harashala Chandrakant

w.e.f. 07/10/2020 Subject to
Medicine Sarvagod Lecturer following Conditions.

D hcxtemict SOE3-2016FGTRCPGTR New as per Direction No. 0120170y, ML Dhawaie mmm\New folder\ReCOgnition letter.docx
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sr.No| Subject Name of the Teacher Designation | Status of PG recognitio?

06 H%rgiffsooppaxic Dr. Sachin Gajanan Junagade - Lecturer \fﬁfc;&/in%?&% fi(thizoons. Subject o

08 | Paediatrics LI_DLOmkar Deepak-Anavkar Lecturer ‘f’(")'lﬁ;‘fl;/inggc?r/ég?o% y Subject to
bove said

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

superannuation, wichiever happens earlier.

0/7

Registrar

. e
......
,,,,,,,,,
........
.......
on
e
------
.......
,,,,,,,,,,,
------
-

Copy to: - The Concern Teacher

Note: I_n_ 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

aranted by the University will stand cancelled. et g e

D\VAcademics3\0\83-2018\PGTRCWGTR New as per Direction No. 61.2017\0r. M.L.Dhawale Hom.. Palnnar\N ew f0| del’\ ReCOg n iti on lette r dOCX
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M\’% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

- \7«»‘ fEe¥idrs, ®a%®, ATfI- ¥ R0 0¥Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659199/194
E-mail :pgacademic@muhs.ac.in Web.:www.muhs.ac.in

Si . pifcsarsT 5. T<gIur
@A, WA (AEaee)

.

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

No. MUHS/PG/E-4/PG/ 1 0 Z 12021

To,
The Dean/Principal

Dr. M. L. Dhawale Memorial Homoeopathic Institute,

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

Sub :- Recognition as Post-Graduate Teacher.

Date: 257/06/2021

R. Nouopz. L1k /03141.5.,
Name:.../2t0MHI.
oateo?flﬁdf.cx.J .............. :

Ref :- 1) University Direction No. 01/2017 dtd.,13/04/2017.
2) University Circular No. 04/2019 dtd. 22/01/2019.
3) University Circular No. 69/2019 dtd. 15/10/2019.
4) Your Letter No. TAUSRUATHATT/ATS/T -2 2/3072 f2.928/03/303 9

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 considered 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.

S;' Subject Na_zrnex:c%fetre Designation Status of Approval
*Dr. Sunita w.e.f 16/03/2021 Temporary upto
1 Psychiatry = Professor | 04/03/2023 subject to following
Bhanudas Nikumbh s
conditions.
Temporary approved for one year
Dr. Nikunj Jagdish only upto 04/03/2022 against SC
2 Pepeitery Jani Reader Category w.e.f 16/03/2021 subject
to following conditions.
Dr. Rajesh w.e.f 16/03/2021 Temporary upto
3 Psychiatry . Reader 04/03/2023 subject to following
Ramkunwar Yadav e
conditions.
* Dr=Omkar w.e.f 16/03/2021 Temporary upto
4 | Paediatrics D""'Rrk " Reader | 04/03/2023 subject to following
SEPakANaNsa conditions.
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S;' Subject Na}rrzz;fetrl'le Designation Status of Approval
H thic | 8 hi : w.e.f 16/03/2021 Temporary upto
5 (;nr:iclj::opah s Jl:njaac dlen Gajenan Reader 04/03/2023 subject to following
Py g ' conditions.
Temporary approved for one year
. . Dr. Vivek Vitthal only upto 04/03/2022 against SC
6 | Materia Medica | 1o am Reader | category w.e.f 16/03/2021 subject
to following conditions.
N w w.e.f 16/03/2021 Temporary upto
7 Repertory Rgr'::ni:)sehv;?c?llr:r Lecturer 04/03/2023 subject to following
e Loy~ conditions.
« D ViaRS w.e.f 16/03/2021 Temporary upto
8 Psychiatry Ja éntibhai Surati Lecturer 04/03/2022 subject to following
y conditions.
Temporary approved for one year
9 Homoeopathic | Dr. Mehvish Haris Lesturar only upto 04/03/2022 against SC
Philosophy Dandoti Category w.e.f 16/03/2021 subject
to following conditions.
Practice of * Dr. Sonam w.e.f 16/03/2021 Temporary upto
10 et Ashishkumar Lecturer 04/03/2023 subject to following
Mishra conditions.
& w.e.f 16/03/2021 Temporary upto
11 | Materia Medica Dgr;;k::‘;:’aak Lecturer | 04/03/2023 subject to following
y conditions.

* |Indicate that, The approval granted by the University is subject to successful completion

of at least one Medical Education Technology (MET) workshop conducted by the University,

within the period of one year from the date of 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 Teacher

Q,_\

Registrar
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

REHIRE, T/a%®, ATfEH- ¥ 320 o¥Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659199/194
E-mail :academic2@muhs.ac.in Web.:www.muhs.ac.in

El.HlosaIT €. TI<gIol Dr.Kalidas D. Chavan

WAt A, WA (AEdwe) M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PGIE-4/ 4 £ 8 12021 Date: 01/02/2021
03

-----------
---------
---------
®soo

To, Narme
The Dean/PricipaI, S S
Dr. M. L. Dhawale Memorial Date..{.‘l.’.‘i?__/,’_z,o z)

......
nnnnnnnnnnnnnnnnn

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

Sub :- Recognition as Post-Graduate Teacher.

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

4)Your Letter No.THUSGSITHIIE/ITH/AR 39 ¢/3030.2.38/23/30R0.

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 considered 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.

Sr.No., Subject Name of the Teacher Designation Status of PG recognition
. . - S w.e.f. 31/12/2020 Subject to
01 |Materia Medica | Dr. Bipinkumar Sohanraj Jain Professor following Conditions.
Homoeopathic w.e.f. 31/12/2020 Subject to
02 Philosophy Dr. Anand Ramchandra Kapse Professor following Conditions
03 Repertory Dr. Anup Mohan Nigwekar Professor w.ef. 31/12/2020 Subject to

following Conditions

Dr. Chandrasekhar Ramkrushna S - w.e.f. 31/12/2020 Subject to

04 P iatri : s
aediatrics | (gumn follcwing Conditicns

w.e.f. 31/12/2020 Subject to

05 Psychiatry Dr. Manoj Kanchanbhai Patel Professor following Conditions

o5 |Materia Medica | DRBhavik Ramesh Parekh Resder | gL BlEagl  STe.
07 Hg?i?c)escz)ppa;;\ic Dr. Sunil Dattatray Bhalinge Reader :‘Ig'lle()'\f/;/in?gozrﬁaizoons SHBlact 1o
08 Repertory Dr. Prashant Prakash Tamboli Reader :‘Icv)'lfc;\f/;/insg’fgozr/égi%s SUbjeCt e
09 Psychiatry Dr. Sunita Bhanudas Nikumbh Reader wel, FU2030 Subjeet 10

following Conditions
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) 4
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
superannuation, wichiever happens earlier.

Q.
Regis/tzar

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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: \<L & MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
(
Rei¥ikte, was®, A1f¥®- ¥R0o0¥Dindori Road, Mhasrul, Nashik - 422004
MIJHS Tel :(0253) 2539292 Fax : (0253) 2539294
Website : www.miuhs.ac.in, E-mail : registrar@muhs.ac.in

Si.wifosarsT =. a<gror Dr. Kalidas D. Chavan
WA A GE., WA, (e, o M.B.B.S., M.D.(Forensic Medicine),Ph.D

Registrar

No. MUHS/PGI/E-4/IPGI {136 /2021 Date: 0 £/66/2021

F o
™ R. No.!f’.’.k:?’.’?.’.’.‘?:lf.:.’.2::?.’.?:3‘\

The Dean/Principal

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, Road, Dates.... Ol
Dist. Palghar - 401 404.

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

2) University Circuiar No. 04/2019 dtd. 22/01/2019.
3) University Circular No. 69/2019 dtd. 15/10/2019.

4) Your email letter deted 25/06/2021.
5) Your Letter No. THUGRUHTAATT/IT&/TR-2% ¢/03¢ 7. 92%/03/R0R¢
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 considered 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.

Sr.

No Subject Name of the Teacher |Designation Status of Approval

* Dr. Nikita w.e.f 16/03/2021 Temporary upto

1 | Paediatrics Lecturer | 04/03/2023 subject to following
Sureshchandra Mehta GoRdEons.

* indicate that, The approval granted by the University is subject to successful completion
of at least one Medical Education Technology (MET) workshop conducted by the University,
within the period of one year from the date of 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.
# S—
Registrar
Copy to:Concern Teacher
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< Dr. M. L. DHAWALE MEMORIAL HOMOEOPATHIC INSTITUTE

-~ Opp. 8.T. Workshop, PalgharBoisur Road, Palghar 401 404, & Tel ; 02525.256932/33 & Fax : (12525-257019
(Recognized by the Ceniral council of Homoeopathy, New Dethi and
O SLL Dl £ kil Muohurashira University of Health Sciences, Nashik)

PhD GUIDES 2021-22
Sr. No. | PhD Research Guide University Teacher recognition (ref

letter no.)

1. Dr Bipin Jain MUHS/UDC/ PhD (Homoeo)/288/2012
dted 12/04/2012

Z Dr Bhavik Parekh MUHS/UDC (Ph.D.)/Guide /423/2021
dted 31/12/2021

3; Dr. Sunita B Nikumbh MUHS/UDC (Ph.D.)/Guide /423/2021
dted 31/12/2021

4, Dr. A. M. Nigwekar MUHS/UDC (Ph.D.)/Guide /274/2020
dted 15/12/2020

3 Dr. P.P. Tamboli MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020

6. Dr. Nikunj Jani MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020

7. Dr. Anand R. Kapse MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020

8. Dr. C. R. Goda MUHS/UDC (Ph.D.)/Guide /262/2020
dted 15/12/2020

0. Dr. Shama Rao MUHS/UDC (Ph.D.)/Guide /423/2021
dted 31/12/2021




Dr. M. L. DHAWALE MEMORIAL HOMOEQOPATHIC INSTITUTE

e Opp, 5.1, Workshop, Palghar-Boisar Read, Palghar 401 404, e Tel : 02525.236932/33 ¢ Fax ; 02525-257019
(Recognized by the Central couneil of Homoeopathy, New Delthi and
DML Qi Mosconin Mghurashtra University of Health Sciences, Nashik)
PG GUIDES Year 2021-22
Sr. No. | PG Guide University Teacher recognition (ref letter no.)
L Dr. Shama Rao Professor, Recognition Letter no. MUHS/PG/E-
4/1738/2020 dted 24/12/2020
2. | Dr. Harshla Sarvagod Reader, Recognition Letter no. MUHS/PG/E-
4/PG/1159/2022 dted 29/06/2022
3. Dr. Sonam Mishra Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
4, Dr Namrata Pandey Lecturer, Recognition Letter no. MUHS/PG/E-
4/PG/1159/2022 dted 29/06/2022
5. Dr. Sunita Nikumbh Professor, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
6. Dr. Rajesh Yadav Reader, Recognition Letter no. MUHS/PG/E-4/UG&
PG/480/2022 dted 04/08/2022
7. Dr. Mansi Surati Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
8. Dr Tanvir Sheikh Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
9. Dr. C.R. Goda Professor, Recognition letter No.
MUHS/PG/EA/468/2021
10. | Dr. Omkar Anavkar Reader, Recognition Letter no. MUHS/PG/E-4/UG&
PG/480/2022 dted 04/08/2022
11. | Dr. Nikita Mehta Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
12. | Dr. Bipin Jain Professor, Recognition letter No.
MUHS/PG/E4/468/2021
13. | Dr. Bhavik Parekh Reader, Recognition letter No.
MUHS/PG/E4/468/2021
14. | Dr. Vivek Kadam Reader, Recognition Letter no. MUHS/PG/E-4/UG&
PG/480/2022 dted 04/08/2022
15. | Dr Akshata Nayak Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
16. | Dr. Anand Kapse, Professor, Recognition letter No.
MUHS/PG/EA4/468/2021
17. | Dr. Sachin Junagade Reader, Recognition Letter no. MUHS/PG/E-4/UG&
PG/480/2022 dted 04/08/2022
18. | Dr. Mehvish Dandoti Lecturer, Recognition Letter no. MUHS/PG/E-
4/UG& PG/480/2022 dted 04/08/2022
19. | Dr. Anoop M. Nigwekar | Professor, Recognition letter No.
MUHS/PG/E4/468/2021
20. | Dr. Prashant Tamboli Reader, Recognition Letter No.
: MUHS/PG/E4/468/2021 A
21. | Dr. Nikunj Jani Reader, Recognition Letter no. MUHS/PG/E-4/U
PG/480/2022 dted 04/08/2022 i~
22. | Dr. Devangini Broker Lecturer, Recognition Letter no. MUHS/PG/E

4/UG& PG/480/2022 dted 04/08/2022
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s Maharashtra University of Health Sciences
F fSrfr 912z, mwea, M ¢33 oo¥, Dindori Road, Mhasrul, Nashik 422 004

T—— Tel: (0253)2539292, Fax: (0253)2539295

Website: www.muhsnashik.com, E-mail: registrar@muhsnashik.com
S — —— -

RG] %3%% - Dr Adinath Suryakar

drpdt, TETEETHT PhD, FACBI

ggﬁﬁ%a Registrar

0.No.: MUHS/UDC/PhD(Homoeo)/ 28§ /2012 Date: 12.04.2012
F-

To,
Dr Jain Bipin Sohanraj
Dr ML Dhawale Memorial Homoeo Inst
Opp ST Workshop,
Palghar-Boisar Road,
Palghar 401 404

Subject : Recognition as a PhD Guide
Reference: Your application dated 19.10.11, received on 12.01.12

Sir,

With reference to your application for recognition as a PhD
Guide of this University, I am directed to inform you that on the
recommendations of the Board of Research, Hon’'ble Vice-Chancellor is
pleased to grant you recognition as a PhD Guide of this University in
the subject of Homoeopathic Materia Medica, with effect from
28.02.2012 till attaining the age of 70 years.

Kindly note that the recognition granted to you will always be
subject to the terms and conditions prescribed by the University from

time to time.
alli

Thanking you,

Yﬂurﬁ r

Bt

Registrar
y to:

The Principal

Dr ML Dhawale Memorial Homoeo Inst

Opp 5T Workshop, For information please.
Palghar-Boisar Road,

Palghar 401 404

C#WUBE_4\C - Drive\1011\Ph.D\Rosceopathy\Approval Phd Guide'\Draldhavals Heso Homoes Imac.Docw /1172012 $a00:20 PM - F -
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;g Yﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ey T, ®=a%w, AIE-¥ 30 0¥ Dindori Road, Mhasrul, Nashik-422004
Phone : 0253 - 2539196/206, 0253 - 6659196/206

MU ':I S Email: udc@muhs.ac.in Website: www.muhs.ac.in
T .gHo §. B Dr. Sunil H. Fugare
wuEfl. dioe 8. MSc.Ph.D.

Deputy Regltr

S MUHS MUHS MUI

o No MUHS/UDC(Ph )/Gunde 1n

5 MULS MUHS MUHS MUHS MUHS MUHS MUHS M| UH5 MUbs

00212020 . Date:5/12/2020

By Email
To,
The Dean / Principal,
Dr. M. L. Dhawale Memorial,
Homoeopathic Institute,
Rural Homoeopathic Hospital,
Opp. S.T. Workshop, Palghar-Boisar,
Road, Palghar- 401 404.
Email — mldmhipgi@gmail.com

Subject : Recognition as Ph.D. Guide...

Reference  : 1) Your letter no. MLDMHI/M15-030/2020 dt.- 25/01/2020
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 02/2020, dated - 23/06/2020
4) Academic Council Resolution No. 37/2020, dated 15/07/2020.

Sir/Madam,

With reference to the above cited subject, I am directed to inform you that Board of Research in
its meeting has Passed the Resolution No. 02/2020, dated 23/06/2020 to grant recognition as Ph.D. Guide
to the following teacher(s) of your College/ Institute, subject to the terms & conditions of appointment

order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. Status of recognition as
Subject Name of the Teacher Designation
No. Ph.D. Guide
1 Psychiatr Dr. Patel Manoj Kanchanbhai | Professor Approved,
VR ' 4 w.e.f. 25/01/2020, onwards
0 Hom.oeopathlc Dr. Kapse Anand Professor Approved,
Philosophy Ramchandra w.e.f. 25/01/2020, onwards
3 Paediatri Dr. Goda Chandrasekhar Professor Approved,
aediatres Ramkrishna w.e.f. 25/01/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

The above teacher(s) are required to attend the Research Methodology Workshop conducted by

this University or any other Centre authorized by the University.

(P.T.0.)
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— N


omkar
Highlight

omkar
Highlight

omkar
Highlight

omkar
Highlight

omkar
Highlight


You are requested to handover the ‘copy of this letter to the concerned teacher for further
necessary action. '

Yours,

Dy-Registrar

University Dept. Cell
(Ph.D.)

[Note :-
1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dr. M. L. Dhawale Memorial Homoeopathic Institute, Palghar should be
recognized place of research of Ph.D. in concerned subjects]

Capy to: The Concern Ph.D. Guide

" H:\GUIDE _S1X MONTH 23062020AGUIDE LETTER\EA\OR. M.L. DHAWALE MEMORIAL HOMOEOPTHIC, PALGHAR, DOC *

(Printed on : 15/12/2020 3:15PM) PAGE [ 2]
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\¢ , = MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4‘ et s, wwem, Afim-¥3300% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206
MUHS il

Email: udc@muhs.ac.in Website: www.muhs.ac.in
ST.gMAe 5. %y Dr. Sunil H. Fugare
AT, fioe €. MSc.Ph.D.
ERENGIAE] Deputy Registrar
O.No.MUHS/UDC(Ph.D.)/Guide / 2 7412020 o ‘Date :15/12/2020
To,
The Dean / Principal,

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop

Boisar Road, Palghar

Thane - 401 404.

Email - mldmhipg@email.com

Subject : Recognition as Ph.D. Guide. ..
Reference  : 1) Your Application dated — 14/02/2020
2) Ph.D. Direction No. 01/2020
3) Academic Council Resolution No. 37/2020, dated 15/07/2020.
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (i) (a), (b), (c), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. . . " Status of recognition as
No. Subject Name of the Teacher Designation Ph.D. Guide
Repertory Dr. Nigewkar Anoop Approved
! Mohan - Professor | L e f 14/02/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

(P.T.0)

" HAGUIDE LETTER 14122020\ELIGIBLE\E4\OR. NIGWEKAR ANGOP MOHAN 00X (Printed on : 15/12/2020 3:54 P#) PAGE [ 1 ]
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You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

| sTv2—
Dy. Registrar

University Dept. Cell
(Ph.D.)

[Note :-

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
form by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dept. of Repertory., Dr. M. L. Dhawale Memorial Homoeopathic Institute
Thane should be recognized place of research of Ph.D.]

Copy to :
1. Dr. Nigewkar Anoop Mohan

Professor
Dept. of Repertory
Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. workshop
Boisar Road, Palghar
Thane — 401 404.
Email —sbriclinic25@gmail.com

* HAGUIDE LETTER 14122020\EUGIBLE\EA\OR. NIGWEKAR ANOOP MOHAN.DOC {Prnted on : 15/12/2020 3:54 PM) PAGE[ 2]
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fE=eT ¥, "E%@, AT ¥ 23 00% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206

£ Email: udc@muhs.ac.in Website: www.muhs.ac.in <
= gfae g, e Dr. Sunil H. Fugare
THTET . dioe 2. MSc.Ph.D.
SEEICEIA L] Deputy Registrar
0. No. MUHS/UDC (Ph.D.)/Guide /423/2021 | Date: 31/12/2021
By Email
To,
The Dean / Principal,
Dr. M. L. Dhawale Memorial
Homoeopathic Institute, Opp. S.T. Workshop,
Palghar boisor Road, Palghar- 401 404.
Email -
Subject : Recognition as Ph.D. Guide (Suo-Motto) ...
Reference : 1) Your Proposal dated - 25/11/2020
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 13/2020, dated - 19/10/2020.
4) Academic Council Resolution No. 77/2021, dated 28/07/2021.
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that Academic Council in
its meeting has Passed the Resolution No. 77/2021, dated 28/07/2021to grant recognition as Ph.D. Guide
to the following teacher of your College/ Institute, subject to the terms & conditions of appointment

order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. Subject Name of the Designation Status of recognition as
No. Teacher Ph.D. Guide
1 Pavehiat Dr. Sunita Bhanudas Approved
sychiatry Nikumbh Pralbmsur w.e.f. 28/07/2021, onwards
7y Practice of Dr. Shama Manoj Professor Approved
Medicine Rao w.e.f. 28/07/2021, onwards
3 Repert Dr. Prashant Prakash Associate Approved
pertory Tamboli Professor w.e.f. 28/07/2021, onwards
4 HMM Dr. Bhavik Ramesh ?rss(f)ecslscf Approved
Parekh w.e.f. 28/07/2021, onwards

(P.T.0.)
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Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

You are requested to handover the copy of this letter to the concerned teacher for further

necessary action.

Yours,

21
Dy. gistrar} / -
Univérsity Dept. Cell
(Ph.D.)

[Note: -

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the, Dr. M. L. Dhawale Memorial Homoeopathic Institute, Palghar
should be recognized place of research of Ph.D.in concerned subject]

Copy to :

1. The concern Ph. D Guide
2. In-Charge, Exam (Ph.D.), MUHS Nashik.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
féerT e, ®mES®, AF-¢200% Dindori Road, Mhasrul, Nashik-422004

Phone : 0253 - 2539196/206, 0253 - 6659196/206
Email: udc@muhs.ac.in Website: www.muhs.ac.in

=T gHe . %Y Dr. Sunil H. Fugare

r;:rqwﬁ fro= 3. MSc.Ph.D.

Gn@'aﬁrq' Deputy Reglstrar

O.No. I\/IUHS/UDC (Ph D )/Gu1de/ O /2022 | | | Date ‘ \ /02/2022
By Email

To,

The Dean / Principal,

Dr. M. L. Dhawale Memorial

I Ec;n'zocopathlc Institute,

Upp. 5. 1. Workshop, Palghar Boisor Road,
Palghar- 401 404.

Email — mldmhip@gmail.com

Subject : Recognition as Ph.D. Guide (Suo-Motto) ...

Reference : 1) Your Proposal dated —17/01/2022
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 13/2020, dated - 19/10/2020.
4) Academic Council Resolution No. 77/2021, dated 28/07/2021.

Sir/Madam,

With reference to the above cited subject, T am directed to inform you that Academic Council in
its meeting has Passed the Resolution No. 77/2021, dated 28/07/2021to grant recognition as Ph.D. Guide
(Suo-Motto) to the following teacher of your College/ Institute, subject to the terms & conditions of

appointment order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

‘ Sr Subject Name of the Teacher Designation status of recogpltlon as P
__No. Guide

1

T : . Associate Approved

i : Repertory D Bisleuny Jagdish Jand Professor w.e.f. 28/07/2021, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.

You are requested to handover the copy of this letter to the concerned teacher for further

m,
Dy. R i’@)/p
U/n'uées(tye%ept. ell
~  (Ph.D)

(P.T.O)

necessary action.
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[Note :- ,

1. In case, at later stage, if it is found that the information furnished in the Ph. D. recognition
Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled. '

2. It is required that the Dept. of Repertory, Dr. M. L. Dhawale Memorial Homoeopathic Institute.

Palghar should be recognized place of research of Ph.D.]

Copy to :
1. Dr. Nikunj Jagdish Jani 2. In-Charge, Exam (Ph.D.),
Professor, MUHS Nashik.

Dept. of Repertory

Dr. M. L. Dhawale Memorial
Homoeopathic Institute,

Opp. S.T. Workshop, Palghar boisor Road,
Palghar- 401 404.

E-mail:- d




FHERrSe 32 Prers Frendle, suidres
(Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK {5

fRerive, maw@, ATS- ¥ 30 o¥Dindori Road, Mhasrul, Nashik - 422004 ‘?_%
Tel : (0253) 2539194/2539291 @ Student Helpline : 0253-2539111/6659111

MUHS Website: www.muhs.ac.in, E-mail: academi2@muhs.ac.in
El.Hlcoals ©. S<glul Dr.Kalidas D. Chavan
et #fi AL, U T rreEhae ) S d M.B.B.S. M.D.(Forensic Medicing),Ph.D.,D.Sc
Registrar
0. MUHS/PG/E-4/UG& PGI/ZF? » 12022 Date: o 9_!08"]2022
To,

The Dean/Principal

Dr. M. L. Dhawale Memorial Homoeopathic |nstitute,
Opp. S.T. Workshop, Boisar, 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. 04/2019 dtd. 22/01/2019.
3) University Circular No. 69/2019 dtd. 15/10/2019.
4) Your Letter No. THUsRuAT=s/I/A3-30e/2023 2. 23/09/3033

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the teacher(s) mentioned below was considered 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

menticned against his /her name and accordingly recognt[on letter was issued by the University,

Sr. Name of the
No. Sﬁ?ject Teathet Designation Status of ﬁpproval N
* Dr. Sunita w.e.f. 12/07/22 Onwards subject to
1~ Psychiatry : ' Professor

' Bhanudas Nikumbh following Condiions.

Dr. Nikunj Jagdish Reader o ¢ 12/07/22 Onwards subject to

2 Reperto ; iti ; s
eperiory Jani Rl following Condiions.
- ,Rajesh w.e.f. 12/07/22 Onwards subject to
3 Psvchi e Y following Condiions.
sychiatry Ramkunwar Yadav mendar °
 Dr. Omkar Deepak w.e.f. 12/07/22 Onwards subject to
4 Paediatrics — Reader following Condiions.

. | Homoeopathic | *Or, Sachip [ 'w.e.f. 12/07/22 Onwards subject to

; } ; ; ‘ Reader
__Philosophy  (Gajanan Junagade following Condiions.
| w.e.f. 12/07/22 Onwards-sabject to
i Materia  |(DRViVeK Vit Reader | o i oon dlm{gﬁ}i‘-—f&g O
! Medica Kadam (Additional) g V4 RN
‘ . ] . \\-“:3 \'
i". i1
D89 2022'pg 202200 M L Dhawale Memorial H Cpemanenifecognition ieer dacxDNES if—- ‘
e /
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Sr. . o Name of th; . .
ignation Status of Approval
No. Subject Toaehar Desig ta pp |
T —— | w.e.f. 12/07/22 Onwards subject to
7 Repertory ; B Deyanglny Lecturer ; =
Ramesh Broker ; following Condiions.
- D, Mansi Jayantiohal | w.e.f. 12/07/22 Onwards subject to
8 Psychialry o LERST | tellowing Crndiions, |
- Dr. Nikita w.e.f. 12/07/22 Onwards subject to |
Paediatrics e _ -
9 Sureshchandra Mehta | Lecturer | following Condiions.
Homoeopathic |‘Dr. Mehvish Haris w.e.f. 12/07/22 Onwards subject to
s Philosophy Dandoti Lecturer following Condiions.
ST I — | | weelf. 12/07/22 Onwards subject to |
11 g s Lecturer y %
Medicine : following Condiions. |
e — 5 g
Materia Dr. Akshatha w.e.f. 12/07/22 Onwards SUbjECt to
12 . — Lecturer . N
Medica Damodar Nayak following Condiions.
Psychiatry Dr. Sheikh Tanvir Lecturar ;fv.f.f. _12/%?/25.‘Onwards subject to |
13 Abdul Hamid (Additional) ofowing L-ondlions.
i I

1) The above mentioned teacher / teachers is / are required to attend “Research
Methodology Workshop” conducted by Regional Certre, Pune of this University or
any other centre authorized by the University (if not attended earlier), within a period
of one year from the date of recognition. It is further clarified that the validity of
‘Research Methodology Workshop'® is for five years only and it must be renewed
after every five years as per Circular 14/2011 dated 22/06/2011.

2) “Indicates that, the recognition granted by the University is subject to successfui
completion of at least one Medical Education Technology (MET) workshop conducted
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 grantedl by the
Vice-Chancellor shall stand cancelled automaticaily.

3) 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
superannuation, wichiever happens earlier.

o
Y
Registrar

Copy to: - Concern Teacher /s
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:*; "7;_ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
(P fasidre, maws, TR ¥3R0 0¥Dindori Road, Mhasrul, Nashik - 422004 \\’3,;
MJHS Tel : (0253) 2539194/2539291%& Student Helpline : 0253-2539111/6659111
Website: www.muhs.ac.in, E-mail: academi2@muhs.ac.in

El.<Hllosars §. TIEIvI Dr.Kalidas D. Chavan
e AT ., v L e ) diow 9 oo M.B.B.S. M.D.(Forensic Medicine),Ph.D.,D.Sc
Registrar

No. MUHS/PG/E-4/PG/ l Lg 12022 Date: Zj 106/2022

To,

The Dean/Principal

Dr. M. L. Dhawale Memorial Homoeopathic Institute,
Opp. S.T. Workshop, Boisar, 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. 04/2019 dtd. 22/01/2019.
3) University Circular No. 69/2019 dtd. 15/10/2018.
4) Your Letter No. TAUSISUATSIE/ITR/q2-22 o/2032 f&. 27/ 0%/3033

Sir/ Madam,

With reference cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the teacher(s) mentioned below was considered 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,
Sr. :

No Subject Name of the Teacher Designation Status of Approval
_ - w.e.f 12/04/2022
1 | Practice of linrumangeyNamrataAwadhesh | Additional | Temporary ~  upto
Medicine Lecturer 11/04/2024 subject to

following conditions.

% w.e.f 12/04/2022
Practice of Dr.Harashala Chandrakant Temporary upto

2| Medicine |@anvagod Reader | 11/04/2024 subject to
following conditions.

1) The above mentioned teacher / teachers is / are required to attend “Research
Methodology Workshop” conducted by Regional Certre, Pune of this University or
any other centre authorized by the University (if not attended earlier), within a
period of one year from the date of recognition. It is further clarified that the validity of
‘Research Methodology Workshop’ is for five years only and it must be renewed

after every five years as per Circular 14/2011 dated 22/06/2011.

D:69-2022\pg 2022\Dr. M L Dhawale Memorial HMCiscc\Temporory\Recognition letter.dooxD:\68-2022\pg 2022\Dr. M L Dhawale Memorial HMC\sce\Tempororyt\Recognition letier docx


omkar
Highlight

omkar
Highlight

omkar
Highlight

omkar
Highlight


2) *Indicates that, the recognition granted by the University is subject to successful
completion of at least one Medical Education Technology (MET) workshop conducted
by the University within the period of one year from the date of recognition. If any
teacher fails to comply with the said provision, the approval granted by the
Vice-Chancellor shall stand cancelled automatically.

3) 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

superannuation, wichiever happens earlier.

@ “

Registrar

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

REHIRE, T/a%®, ATfEH- ¥ 320 o¥Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659199/194
E-mail :academic2@muhs.ac.in Web.:www.muhs.ac.in

El.HlosaIT €. TI<gIol Dr.Kalidas D. Chavan

WAt A, WA (AEdwe) M.B.B.S., M.D.(Forensic Medicine)

/oAt Registrar

No. MUHS/PGIE-4/ <) £ 8 12021 Date: 01 /02/2021
o

-----------
---------
---------
®soo

To, Narme
The Dean/PricipaI, S S
Dr. M. L. Dhawale Memorial Date..{.‘l.’.‘i?__/,’_z,o z)

......
nnnnnnnnnnnnnnnnn

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

Sub
Ref

:- Recognition as Post-Graduate Teacher.

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

4)Your Letter No.THUSGSITHIIE/ITH/AR 39 ¢/3030.2.38/23/30R0.

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 considered 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.

Sr.No., Subject Name of the Teacher Designation Status of PG recognition

01 |Materia Medica |‘Dr. Bipinkumar Sohanraj Jain Professor :‘lc\;‘lfé\f/;/inggozrﬁ(i?c?oons aabjast fo
Homoeopathic w.e.f. 31/12/2020 Subject to

02 Philosophy Dr. Anand Ramchandra Kapse Professor following Conditions
03 Repertory Dr. Anup Mohan Nigwekar Professor %l?é&in?ggrﬁgizoons Subjeet to
- Dr. Chandrasekhar Ramkrushna w.e.f. 31/12/2020 Subject to

04 i ICCSGICS Goda Fratessor follewing Conditions
05 Psychiatry Dr. Manoj Kanchanbhai Patel Professor :‘Icv).lfca.\f/;/inggozr%(i?cizo%s Biikiest 1
, . . w.e.f. 31/12/2020 Subject to

o6 |Materia Medica | Dr.Bhavik Ramesh Parekh Reader following Conditions
Homoeopathic , . w.e.f. 31/12/2020 Subject to

07 Philosophy Dr. Sunil Dattatray Bhalinge Reader following Conditions
08 Repertory Dr. Prashant Prakash Tamboli Reader :‘Icv)'lfc;\f/;/insg’fgozr/égi%s SUbJeCt =
09 Psychiatry Dr. Sunita Bhanudas Nikumbh Reader \f,c\glllec;\f/;/in?é;frﬁ(i)tizo% 5 Subject 1o

D:\Academic6310\63-2016\PGTRC\PGTR New as per Direction No. 01.2017\Dr. M.L.Dhawale Hom., Palghar\New folder\Recognition letter.docx
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) 4
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
superannuation, wichiever happens earlier.

Q.
Regis/tzar

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

D:\Academic6310\63-2016\PGTRC\PGTR New as per Direction No. 01.2017\Dr. M.L.Dhawale Hom., Palghar\New folder\Recognition letter.docx
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feeridie, =awe, A1f- ¥320 0¥Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659199/194
E-mail :academic2@muhs.ac.in Web.:.www muhs.ac.in

SI.<HfcsarT = <T[<gIoT
WA E., T (M)
psAIG

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

Registrar

No. MUHS/PG/E-4/j’_¢3g/2020

Date: 2.4 /12/2020

R-No. . L0L2muF/f- 002 ) 2.2,
To, T R e
The Dean/priCipal, r" “.fno.-------------c---.--v-o.. .......

Dr. M. L. Dhawale Memorial Date:,. 02l01)2.2,

Homoeopathic Institute, Opp. S. T.

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

Sub :- Recognition as Post-Graduate Teacher.

Ref :- 1)University Direction No. 01/2017 dtd., 13/04/2017.
2)University Cicular No. 04/2019 dtd. 22/01/2019.
3)University Cicular No.69/2019 dtd. 15/1 0/2019.

4)Your Letter No. QeI qo=ama /ares/a3 :3R%Y/R0R0. R4/ 28/R0Ro,
5)University Letter No. wafafa/disfi/f¥/32¢ 3/030 R, 3:/2 /3030,
6)Your Letter No. gusIgHg==g/q1e5/473 :30¢/R00.f2.3%/20/30R0,

7)Your Letter No. Qs IqaG==I4/q15/9 ] 1R09/030.f, 08/ 20/30%0,
Sir / Madam,

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

Graduate Teacher of the following teacher(s) has been considered 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.

.[Sr.No./  Subject _ Name of the Teacher Designation | Status of PG recognition
Practice of ; w.e.f. 07/10/2020 Subject to
o Medicine Dr. Shama Manoj Rao Professor following Conditions.

02 Paediatrics Dr. -Kanaiyalal ~FPurushottamdas

i w.e.f. 07/10/2020 . Subject to
Paridya Reader

following Conditions.
03 Practice of

o w.e.f. 07/10/2020 Subject to
Medicine Dr. Champatlal Bhabutmalji Jain Reader following Conditions.

04 |Materia-Medica | Dr. Vivek Vitthal Kadam-- 1. Lecturer w.e.f. 07/10/2020  Subject to

following Conditions.
05 Practice of Dr. Harashala Chandrakant

w.e.f. 07/10/2020 Subject to
Medicine Sarvagod Lecturer following Conditions.

D hcxtemict SOE3-2016FGTRCPGTR New as per Direction No. 0120170y, ML Dhawaie mmm\New folder\ReCOgnition letter.docx
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sr.No| Subject Name of the Teacher Designation | Status of PG recognitio?

06 H%rgiffsooppaxic Dr. Sachin Gajanan Junagade - Lecturer \fﬁfc;&/in%?&% fi(thizoons. Subject o

08 | Paediatrics LI_DLOmkar Deepak-Anavkar Lecturer ‘f’(")'lﬁ;‘fl;/inggc?r/ég?o% y Subject to
bove said

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

superannuation, wichiever happens earlier.

0/7

Registrar

. e
......
,,,,,,,,,
........
.......
on
e
------
.......
,,,,,,,,,,,
------
-

Copy to: - The Concern Teacher

Note: I_n_ 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

aranted by the University will stand cancelled. et g e

D\VAcademics3\0\83-2018\PGTRCWGTR New as per Direction No. 61.2017\0r. M.L.Dhawale Hom.. Palnnar\N ew f0| del’\ ReCOg n iti on lette r dOCX





