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Maharashtra University of Health Sciences, Nashik
Facul

Total Teaching staffavailable (Approved + NotApproved)

Academic Year 2025-25

Name of College/lnstitute: GANDHI NATHA RANGJI HOMOEOPATHIC MEDICAL

COLLEGE & HOSPITAL, SOLAPUR.

College Code -4210

IntakeCaPacitY: 35
Stage ofrenewal: Yes.

Sr,

No.

Departments Professor Associate Professor Assistant Professor

Req. ExL Def. Req. Ext. Def. Req. Ext. Def.

01 o2
1 AnatomY

01

01 01 02
2 PhysiologY incl. Biochemistry

01 02
3 Organon of M.!t.tng(!g1 J g) 01

01 01
4 Homoeopathic PharmacY

[uG / PG]

01

01

01

01 02
5 Homoeopathic Materia Medica

(uG / PG)
01 01

6 Q, Mirrnhinlnw

01

01

01 01
7 arlirina P, Tnwirnlnov

01 02
8 Practice of Medicine (UG / PG)

01 01
9 Surgery

01 01
10 Obstetrics & GYnaecology

01

01 01
ll Community Medicine

01-

L2 Repertory [uG / PG)
01

NA

01 02

NA NA NA NA NA NA NA
13 Paediatrics (PGJ

NA

NA NA NA NA NA NA
14 Psychiatry [PG)

NA NA NA

11 L2 18

Total

Req. = 
psqtited, ExL = Existing; Def' =Deficiency'

Requirement is to be calculated as per Regulations MSR 2013 . Staffing pattern and MUHS Circular No.64/20L9,

considering the stage of renewal. Siaff requirement should also include requirement for any running PG course in

the College/lnstitute. A

Dc. SHRIDHAR P. PATII{
PRINCIPAL

Gandhi Natha Rangji HomoeoPathio

Hedical College, SolaPur



Assistant 
Professo

r

Associat
e 

Profess
or

Profess
or

1 Dr. Shridhar P. Patil Principal Pharmacy 11/12/1961
MD (Hom) 

Summer 2021
9325719393

pshreedharp12@gmail.co
m

13 11 9 33 Yes MUHS/(UG)/E4/142109/27/
2023 dt. 02/11/2023

2 Dr. Sunil Anantrao Bhosale Professor ANATOMY 09/09/1970
M.D (Hom) NOV 

2011
8390705899 drsunil9970@gmail.com 23 7 0.2 30.2 Yes

MUHS/E-/UG/ 
142109/660/2025 dt 

27/09/2002

3 Dr.Sujit Bhalchandra Bhise
Associate 
Professor

ANATOMY 19/12/1970
B.H.M.S & OCT 

2000
9822241882 dr.sujitbhise@gmail.com 8 23 0 31 Yes MUHS/EB-4207/3036/2002 

dt 27/09/2002

4 Dr. Deshpande  Shreyash Assist. 
Professor

ANATOMY 16/11/1996 MD (Hom) 2025 8329189865 gnrhmc09@gmail.com 0.6 0 0 0.6 Awaiting NTET Pass

5 Dr. Panhalkar Komal G. Assist. 
Professor

ANATOMY 12/08/1987 MD (Hom) 2017 9158858999 gnrhmc09@gmail.com 0.6 0 0 0.6 Awaiting Awaiting 

6 Dr. Gururaj R. Patil Professor Physiology 17/11/1983 MD (Hom) 2011 9900000379 gnrhmc09@gmail.com 4 8 9 21 Awaiting Awaiting 

7 Dr.Nandini Bhalchandra Jayshetti Professor  PHYSIOLOGY 24/04/1974
B.H.M.S & NOV 

1996
9850338807

nakatenandini2005@gmail
.com

15 5 0.2 20.2 Yes
MUHS/E-

4/UG/142109/951/2025 dt. 
29/10/2025

8 Dr. Dulange Rohini Rajshekhar 
Assist. 

Professor
Physiology 21/12/1988 M.D.(Hom) & 

Winter 2020
9028329526 rrdulange@gmail.com 2 0 0 2 Yes

MUHS/E-
4/UG/142107/386/2025 dt. 

13/05/2025

9 Dr. Priya Gautam S.
Assist. 

Professor
Physiology 30/12/1988 MD (Hom) 2023 9822098473 gnrhmc09@gmail.com 0.6 0 0 0.6 Yes MUHS/E-4/UG/142109/ 

792/2025 dt. 01/09/2025

10 Dr. Shridhar P. Patil Professor Pharmacy 11/12/1961
MD (Hom) 

Summer 2021
9325719393

pshreedharp12@gmail.co
m

13 11 9 33 Yes MUHS/(UG)/E4/142109/27/
2023 dt. 02/11/2023

Gandhi Natha Rangji 
Homoeopathic Medical College & Hospital, Solapur 

Teaching Staff List   MES-2024

QualificationSr. No. Teacher Name Designation  Subject Date of Birth

Total Teaching Experience

Total 
Teaching 

Experience

Approval 
Status by 

MUHS 
(Yes/No)

UG Teacher Approval Letter 
No. & date

Teacher Mobile 
No.

Teacher Email ID



Assistant 
Professo

r

Associat
e 

Profess
or

Profess
or

QualificationSr. No. Teacher Name Designation  Subject Date of Birth

Total Teaching Experience

Total 
Teaching 

Experience

Approval 
Status by 

MUHS 
(Yes/No)

UG Teacher Approval Letter 
No. & date

Teacher Mobile 
No.

Teacher Email ID

11 Dr. Ashokumar Parasmal Jain
Associate 
Professor

 PHARMACY 30/04/1973
D.H.M.S. & NOV 

1994
9421074562

doctorashokumarjain@gm
ail.com

12 11 0 23 Yes
MUHS/UG/E-

4/R/52/4210/776/2014 
dt.21/02/2014

12 Dr.Sulakshana Mohanrao Deshmukh
Assist. 

Professor
 PHARMACY 16/07/1988

M.D (Hom) & NOV 
2018

9096496382
drsulakshana16@gmail.co

m
3 0 0 3 Yes MUHS/E-4/UG/142109/34 

dt. 16/05/2024

13 Dr.Preeti Vishwanath Dhamgunde Professor PATHOLOGY 28/05/1974 D.H.M.S & NOV 
1995

9326141646 preetidamgunde2019@gm
ail.com

18 4 1 23 Yes
MUHS/E-

4/UG/142107/386/2025 dt. 
13/05/2025

14 Dr.Shweta Shivshankar Khole
Associate  
Professor

PATHOLOGY 01/01/1987 M.D.(Hom) & Feb. 
2020

9423340209 kholeshweta@gmail.com 5 0.2 0 5.2 Yes
MUHS/E-

4/UG/142109/950/2025 dt 
29/10/2025

15 Dr. Jadhav Akash A. Assist. 
Professor

PATHOLOGY 26/05/1994 MD (Hom) 2024 9765859934 gnrhmc09@gmail.com 2 0 0 2 Awaiting NTET Pass

16 Dr. Vaishali Mohan Sarvade 
Associate 
Professor

FMT 21/12/1971 B.H.M.S & APRIL 
1994

9730302972 vaishalimsarvade@gmail.c
om

12 8 0 20 Yes

MUHS/E-
4/UG/142109/34/2024

dt.16/05/2024

17 Dr. Survase Vaishali L
Assist. 

Professor
FMT 13/03/1984 MD (Hom) 2010 9370807672 survasev13@gmail.com 7 0 0 7 Yes

MUHS/E-
4/UG/142109/950/2025 dt 

29/10/2025

18 Dr.Manisha Sunil Andhalgaonkar Professor HMM 17/08/1965
L.C.E.H. & MAY 

1986
9960092538

a.manisha1965@gmail.co
m

13 3 20 36 Yes
MUHS/E-

4/UG/142109/950/2025 dt 
29/10/2025

19 Dr. Sarika Mohan Maske
Associate 
Professor

HMM 15/05/1983 MD (Hom) 2010 8149574026 sarika.m.maske@gmail.com 4 1 0 5 Yes
MUHS/E-

4/UG/142109/950/2025 dt 
29/10/2025

20 Dr. Radhika Sujit Bhise
Assist. 

Professor
HMM 07/03/1972

B.H.M.S.& OCT 
2000

9423590791 dr.sujitbhise@gmail.com 23 0 0 23 Yes
MUHS/EB-4207/3037/2002  

dt.27/09/2002

21 Dr. Patil Rashmi Assist. 
Professor

HMM 07/12/1993 MD (Hom) 2025 7972072209 gnrhmc09@gmail.com 0.6 0 0 0.6 Awaiting NTET Pass

22 Dr. Ayre Jitendra V. Professor  ORGANON 03/07/1974 BHMS- 1997 9011993488 gnrhmc09@gmail.com 5 14 0.9 19.9 Awaiting Awaiting 



Assistant 
Professo

r

Associat
e 

Profess
or

Profess
or

QualificationSr. No. Teacher Name Designation  Subject Date of Birth

Total Teaching Experience

Total 
Teaching 

Experience

Approval 
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MUHS 
(Yes/No)
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Teacher Mobile 
No.
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23 Dr. Anjali Dhondiram Savale
Associate 
Professor

 ORGANON 15/06/1976
B.H.M.S & APRIL 

1998
9922178278

savaleanjali278@gmail.co
m

21 3 0 24 Yes
MUHS/E-4/UG/142109/34 

dt.-16/05/2024

24 Dr. Agarwal Priyanka R.
Assist. 

Professor
Organon of 
Medicine

16/02/1990 MD (Hom) 2019 9730358276 pagarwal317@gmail.com 3 0 0 3 Yes MUHS/E-4/UG/142107/ 
479/2025 dt. 02/05/2025

25 Dr. Kamble Revati S. Assist. 
Professor

Organon of 
Medicine

14/08/1997 MD (Hom) 2025 9422277577 gnrhmc09@gmail.com 0.6 0 0 0.6 Awaiting NTET Pass

26 Dr.Chandramohan Ramchandra 
Indapure

Professor SURGERY 26/06/1973
M.D.(Hom) & NOV 

2009
9890333800

liondrcrindapure123@gm
ail.com

12 5 5 22 Yes

MUHS/E-
4/UG/142109/052/2022 

dt.13/06/2022

27 Dr.Ranjit Dnyandev Dhole
Associate 
Professor

SURGERY 10/03/1985
M.D. (Hom) & 

MAY 2011
7720073544

ranjitdhole2020@gmail.co
m

5 1 0 6 Yes
MUHS/E-

4/UG/142107/386/2025 dt. 
13/05/2025

28 Dr. Babar Akshay N
Assist. 

Professor
SURGERY 12/09/1995 MD (Hom) 2025 9921957885 gnrhmc09@gmail.com 0.2 0 0 0 Awaiting --

29 Dr. Milind Rajkumar Shah Professor OBGY 25/11/1963 DGO & DEC 1988 9822096280 drmilindshah@gmail.com 12 3 20 35 Yes
MUHS/E-4/ 4207/477/2006  

dt. 04/02/2006

30 Dr. Rajashree Bhalachandra 
Shelgikar

Associate 
Professor

OBGY 01/02/1976 D.H.M.S & NOV 
1997

9890010744 kulkarnirajeshree83@gma
il.com

21 1 0 22 Yes
MUHS/E-

4/UG/142107/479/2025 
dt.02/06/2025

31 Dr. Katkar Priti D
Assist. 

Professor
OBGY 09/06/1987 MD (Hom) 2013 9823623445 pritichavan@gmail.com 0.6 0 0 0.6 Yes

MUHS/E-
4/UG/142109/950/2025 dt 

29/10/2025

32 Dr. Pagar Pratibha J. Professor
Practice of 
Medicine

01/01/1989 MD (Hom) 2015 8766800818 drpratibhapagar1@gmail.ocm 5 5 1 11 Yes
MUHS/E-

4/UG/142107/386/2025 dt. 
13/05/2025

33 Dr. Smita Shashikant Lature
Associate 
Professor

Practice of 
Medicine

30/04/1978 BHMS & OCT 2000 9850592360 laturesmita360@gmail.com 19 3 0 22 Yes MUHS/E-4/UG/142109/34 
dt. 23/03/2024

34 Dr. Harshada V. Pogul
Assist. 

Professor
Practice of 
Medicine

11/10/1995 MD (Hom) 2023 9175930155 drharshadapogul11@gmail.com 3 0 0 3 Yes
MUHS/E-

4/UG/142109/34/2024 
dt.16/05/2024 
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r

Associat
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Profess
or

QualificationSr. No. Teacher Name Designation  Subject Date of Birth

Total Teaching Experience

Total 
Teaching 

Experience

Approval 
Status by 

MUHS 
(Yes/No)

UG Teacher Approval Letter 
No. & date

Teacher Mobile 
No.

Teacher Email ID

35 Dr. Anbhule Priti D.
Assist. 

Professor
Practice of 
Medicine

06/02/1998 MD (Hom) 2025 7385330723 gnrhmc09@gmail.com 0.2 0 0 0 Awaiting NTET Pass

36 Dr.Shivraj Kallappa Mathpati Professor
COMMUNITY 

MEDICINE
13/03/1960 DA & NOV 1986 9822098473 mathpatisk.98@gmail.com 12 3 20 35 Yes

MUHS/E-4/ 
4207/4377/2005  dt. 

22/11/2005

37 Dr.Rajesh Iranappa Angire
Associate 
Professor

COMMUNITY 
MEDICINE

01/06/1971 BHMS & OCT 2004 9822348147 rajeshanagire@gmail.com 29 1 0 30 Yes
MUHS/E-

4/UG/142107/386/2025 dt. 
13/05/2025

38 Dr. Javalkar Krutika S.
Assist. 

Professor
COMMUNITY 

MEDICINE
15/02/1989 MD (Hom) 2015 9850328324 gnrhmc09@gmail.com 0.6 0 0 0.6 Yes

MUHS/E-
4/UG/142109/950/2025 dt 

29/10/2025

39 Dr. Galagali Anil B. Professor Repertory 15/04/1975 BHMS 2001 9449702880 gnrhmc09@gmail.com 10 8 0 18 Awaiting Awaiting 

40 Dr. Indrajeet Powar Associate 
Professor

Repertory 18/09/1986 MD (Hom) 2013 9420317899 gnrhmc09@gmail.com 7 1 0 8 Yes
MUHS/E-

4/UG/142107/386/2025 dt. 
13/05/2025

41 Dr. Rathod Vatsal L
Assist. 

Professor
Repertory 15/12/1994 MD (Hom) 2017 9175003364 vatsalrathod51@gmail.com 0.6 0 0 0.6 Yes MUHS/E-4/UG/142109/ 

792/2025 dt. 01/09/2025

42 Dr. Gajdhane Kiran Assist. 
Professor

Repertory 22/07/1991 MD (Hom) 2015 8623019824 gnrhmc09@gmail.com 0.2 0 0 0.2 Awaiting NTET Pass



                                   

 
New Staff List 

Non-Approved (Awaited ) 
 

Sr No Name of Teachers Designation Department 

01 Dr Deshpande Shreyash Assistant Professor Anatomy 

02 Dr Panhalkar Komal Assistant Professor Anatomy 

03 Dr Patil Gururaj Professor Physiology 

04 Dr Jadhav Akash Assistant Professor Pathology 

05 Dr Patil Rashmi Assistant Professor HMM 

06 Dr Ayre Jitendra Professor Organon of Medicine 

07 Dr Kamble Revati Assistant Professor Organon of Medicine 

08 Dr Babar Akshay Assistant Professor Surgery 

09 Dr Anbhule Priti Assistant Professor Practice of Medicine 

10 Dr Galagali Anil Professor Repertory 

11 Dr Gajdhane Kiran Assistant Professor Repertory 

 

 

 

 

 

 

 

 

 

GANDHI NATHA RANGJI  
HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, SOLAPUR 

13, Budhwar Peth Jain Boarding Campus, Balives, Solapur-413002. 
Phone College:- [0217] 2624900/01   Prathisthan:- [0217]2324187 
Fax No.[0217] 2624900                     E-mail:- gnrhmc09@gmail.com 
Dr.PATIL SHRIDHAR P. [MD (Hom.)]     MR. SANJAY S. GANDHI 
         Principal                              President 
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l'l'fRA UNIVERSITY Ot' HIIALTIt SCIENCES' NASHII(

Out No':MUHS/E-4IU Gll42rosltsQ i202s Date: L$ ltolzo2s

To
The PrinciPal,

G. N. R' Homoeopathic MedicalCollege'

13, Budhwar Peth' Jain Boarding Campus'

Balives, SolaPur - 413 002

Sub.

Ref.

: Temporary Approval to the Appointment of Teacher (s)

: 1) University Direction No' 01/2017 dated 13104120t7

2) Your letter No' GNRHMC/622212025 dated ou10 12025

Sir/Madam,

with reference to the subject cited above, I am directed to inform you that' the proposal of

approval to the appointment of the following teachers have been considered bythe University and

it has been decided to grant the approval, as indicated below & subject to following conditions:

Designation Status of APProval

Professor r;.f, 
" 

ot'lol2o2iltot t*o
y€ars only.

*,.f. or/fol2025 for two

?il-t*" i

years only.

Gi;tan-f;".i.t. otlto/2025 for two

Professor

1) The approval grante{ 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 approva|' |f any teacher fai|s to comp|y with the said provision, the

approvaIgrantedbytheVice-ChanceIlorshaIlstandcance|ledautomatical|y.

2)Theselection,appointmentandapprovalgrantedagainstthereservedpostduetonon-

availability of candidate of concerned category, for which the post is reserved, is only for the

sakeofcontinUationofeducationaIactivitiesoftheadmittedstudentsanditismandatoryto

advertisethereservedpostminimumtwotimesinoneacademicyear.

3) This ternporary approval shall be automatically ca

HMM

PathologY Dr. Khole Shewta S,

FMT Dr, Suturt" Vaishali L

OBGY Dr. Katkar Priti D.

Associate

Professor

CommunitY
Medicine

D \69-2022\t c 2022\l 42 | Dt CN R\anDrouI lerlcr doc

Or. .tawalkar Krutika Subhash

i Name of the Teacher

Dr. Maske Sarika M,

nsriri.rt f*-f otlrolzozs tor two"i

ryelS:_:9l_ly"*trs- -o_dY: ."*-.- 

- 
...-"-- -l



4l

s)

of the concerned category, for which the post is reserved, assumes the duty. However, it is

mandatory to prepare the Reservation Roster and get it approved from the appropriate

authorities & fill up the post permanently as early as possible.

This temporary approval is granted subject to the rules and regulations and State policy of

reservation and shall be liable to be cancelled, at any time, without prior notice.

This temporary approval is valid till the above said teacher is in the services (teaching) of your

College or attains the age of superannuation, whichever happens earlier, subject to the above

mentioned conditions.

A copy of this letter may be handed over to concerned Teacher.6)

Jl\rso-:c121;o- ).Iiio9,{iNRhqa6yqt,]qieranc
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