Annexure- V

Phone

HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, SOLAPUR
13, Budhwar Peth Jain Boarding Campus,

Website:-gnrhmcsolapur.org

GANDHI NATHA RANGJI

Balives, Solapur-413002.
College:- [0217] 2624900/01 Prathisthan:- [0217]2324187
E-mail:- gnthmc09@gmail.com

Dr.PATIL SHRIDHAR P. (mp. (sHom)]
Principal

SANJAY S. GANDHI
President

Maharashtra University of Health Sciences, Nashik

Homoeopathy Faculty (UG/PG)

Total Teaching staff available (Approved + Not Approved)

Academic Year 2025-26

Name of College/Institute: GANDHI NATHA RANGJI HOMOEOPATHIC MEDICAL

College Code -4210
Intake Capacity: 35

COLLEGE & HOSPITAL, SOLAPUR.

Stage of renewal: Yes.

Sr. Departments Professor Associate Professor Assistant Professor
No.
Req. | Ext. | Def. | Req. Ext. Def. | Req. | Ext Def.
1 | Anatomy - 01 = - o1 . - 02 =
2 | physiology incl. Biochemistry - 01 - = 01 - 02 =
3 | Organon of Medicine (UG / PG) T 01 - - 01 - = 02 =
4 | Homoeopathic Pharmacy = 01 - - 01 . . 01 z
(UG / PG)
5 | Homoeopathic Materia Medica = 01 = - 01 - . 02 =
(UG / PG)
6 | pathology & Microbiology - 01 . . 01 : - 01 .
7 | Forensic Medicine & Toxicology - . - - 01 01
8 | practice of Medicine (UG / PG) - 01 ; . 01 " - 02 :
9 | surgery - 01 - F 01 c - 01 -
10 | opstetrics & Gynaecology = 01 i - 01 » " 01
11 | community Medicine - 01- 01 - B 01
12 | Repertory (UG / PG) - |01 - - 01 - - 02 =
13 | paediatrics (PG) -l NA | NA | NA NA NA NA NA NA NA
14 | p sychiatry (PG) NA NA NA NA NA NA NA NA NA
Total 11 12 18 H

Req. = Required, Ext. = Existing, Def. =Deficiency.

Requirement is to be calculated as per Regulations MSR 2013 - Staffing pattern and MUHS Circular No.64/2019,
considering the stage of renewal. Staff requirement should also include requirement for any running PG coursein .

the College/Institute.
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Gandhi Natha Rangji

Homoeopathic Medical College & Hospital, Solapur

Teaching Staff List MES-2024

Total Teaching Experience
Total Approval
Sr. No. Teacher Name Designation Subject Date of Birth Qualification Teacher Mobile Teacher Email ID Assistant Associat Teaching Statusby | UG Teacher Approval Letter
No. Professo e Profess Experience MUHS No. & date
N Profess or (Yes/No)
or
. . R MD (Hom) pshreedharp12@gmail.co MUHS/(UG)/E4/142109/27/
1 |Dr. Shridhar P. Patil Principal Pharmacy 11/12/1961 Summer 2021 9325719393 m 13 11 9 33 Yes 2023 dt. 02/11/2023
M.D (Hom) NOV MUHS/E-/UG/
2 |Dr. Sunil Anantrao Bhosale Professor ANATOMY | 09/09/1970 ' 2011 8390705899 drsunil9970@gmail.com 23 7 0.2 30.2 Yes 142109/660/2025 dt
27/09/2002
. . Associate B.H.M.S & OCT s . MUHS/EB-4207/3036/2002
3 |Dr.Sujit Bhalchandra Bhise Professor ANATOMY 19/12/1970 2000 9822241882 dr.sujitbhise@gmail.com 8 23 0 31 Yes dt 27/09/2002
4 |Dr.Deshpande Shreyash Plﬁ)slessst;)r 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. Plﬁ)slessst;)r 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
B.H.M.S & NOV nakatenandini2005@gmail MUHS/E-
7 |Dr.Nandini Bhalchandra Jayshetti Professor | PHYSIOLOGY | 24/04/1974 R 9850338807 & 15 5 0.2 20.2 Yes 4/UG/142109/951/2025 dt.
1996 .com
29/10/2025
) MUHS/E-
8 |Dr. Dulange Rohini Rajshekhar Assist | pyiology | 2171271988 | MPUHOMI& 6006329526 | rrdulange@gmail.com 2 0 0 2 Yes | 4/UG/142107/386/2025 dt.
Professor Winter 2020
13/05/2025
) Assist. ) ) MUHS/E-4/UG/142109/
. . h Dgmail. . .
9 |Dr. Priya Gautam S Professor Physiology | 30/12/1988 [ MD (Hom) 2023 9822098473 gnrhmc09@gmail.com 0.6 0 0 0.6 Yes 792/2025 dt. 01/09/2025
. . MD (Hom) pshreedharp12@gmail.co MUHS/(UG)/E4/142109/27/
10 |Dr. Shridhar P. Patil Professor Pharmacy 11/12/1961 Summer 2021 9325719393 m 13 11 9 33 Yes 2023 dt. 02/11/2023




Total Teaching Experience

Approval
. . Total
Sr. No. Teacher Name Designation Subject Date of Birth Qualification Teacher Mobile Teacher Email ID Assistant Associat Teaching Statusby | UG Teacher Approval Letter
No. Professo e Profess Experience MUHS No. & date
N Profess or (Yes/No)
or
) . MUHS/UG/E-
11 |Dr. Ashokumar Parasmal Jain Assodiate | puupnviacy | 3070471973 | DHMS &NOVL g )01 07456, | doctorashokumarjain@gm |, 11 0 23 Yes 4/R/52/4210/776/2014
Professor 1994 ail.com
dt.21/02/2014
Assist. M.D (Hom) & NOV drsulakshanal6@gmail.co MUHS/E-4/UG/142109/34
12 |Dr.Sulakshana Mohanrao Deshmukh Professor PHARMACY | 16/07/1988 2018 9096496382 m 3 0 0 3 Yes dt. 16/05/2024
D.H.M.S & NOV reetidamgunde2019@gm MUHS/E-
13 |Dr.Preeti Vishwanath Dhamgunde Professor | PATHOLOGY | 28/05/1974 B 9326141646 |P g g 18 4 1 23 Yes 4/UG/142107/386/2025 dt.
1995 ail.com
13/05,/2025
- MUHS/E-
14 |Dr.Shweta Shivshankar Khole Assodate | o\ pyo1 06y | 0170171087 | MD-(Hom) &Feb- 16453340200 | kholeshweta@gmail.com 5 0.2 0 5.2 Yes | 4/UG/142109/950/2025 dt
Professor 2020
29/10/2025
15 |Dr.Jadhav Akash A. Pisf?:;r PATHOLOGY | 26/05/1994 | MD (Hom) 2024 | 9765859934 gnrhmc09@gmail.com 2 0 0 2 Awaiting NTET Pass
MUHS/E-
. . Associate B.H.M.S & APRIL vaishalimsarvade@gmail.c 4/UG/142109/34/2024
16 |Dr. Vaishali Mohan Sarvade Professor FMT 21/12/1971 1994 9730302972 om 12 8 0 20 Yes dt.16/05/2024
Assist MUHS/E-
17 |Dr. Survase Vaishali L ) FMT 13/03/1984 | MD (Hom) 2010 9370807672 survasevl3@gmail.com 7 0 0 7 Yes 4/UG/142109/950/2025 dt
Professor
29/10/2025
) ) MUHS/E-
18 |Dr.Manisha Sunil Andhalgaonkar Professor HMM 17/08/1965 | WCEHEMAY - gq0000553g | @manishalo65@gmailco | 44 3 20 36 Yes | 4/UG/142109/950/2025 dt
1986 m
29/10/2025
Associate MUHS/E-
19 |Dr. Sarika Mohan Maske HMM 15/05/1983 | MD (Hom) 2010 8149574026 |sarika.m.maske@gmail.com| 4 1 0 5 Yes 4/UG/142109/950/2025 dt
Professor
29/10/2025
) MUHS/EB-4207/3037/2002
20 |Dr. Radhika Sujit Bhise Assist HMM 0770371972 | BHMS&OCT 1 9193590791 | dr.sujitbhise@gmail.com 23 0 0 23 Yes dt.27/09/2002
Professor 2000
21 |Dr. Patil Rashmi Plﬁ)slessst;)r 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




Total Teaching Experience

Approval
. . Total
Sr. No. Teacher Name Designation Subject Date of Birth Qualification Teacher Mobile Teacher Email ID Assistant Associat Teaching Statusby | UG Teacher Approval Letter
No. Professo e Profess Experience MUHS No. & date
N Profess or (Yes/No)
or
) - ) MUHS/E-4/UG/142109/34
23 |Dr. Anjali Dhondiram Savale Assodiate | o peaNoN | 15/06/1976 | BEMS&APRIL | o)) 17g57g | Savaleanjali278@gmail.co | ) 3 0 24 Yes dt.-16/05/2024
Professor 1998 m
. Assist. Organon of . MUHS/E-4/UG/142107/
L . 131 ail.
24 |Dr. Agarwal Priyanka R Professor Medicine 16/02/1990 | MD (Hom) 2019 9730358276 pagarwal317 @gmail.com 3 0 0 3 Yes 479/2025 dt. 02/05/2025
25 |Dr. Kamble Revati S. Assist. | Organonof |4, /68/1997 | Mp (Hom) 2025 | 9422277577 gnrhmc09@gmail.com 0.6 0 0 06 | Awaiting NTET Pass
Professor Medicine
MUHS/E-
Dr.Chandramohan Ramchandra M.D.(Hom) & NOV liondrcrindapure123@gm 4/UG/142109/052/2022
26 Indapure Professor SURGERY 26/06/1973 2009 9890333800 ail.com 12 5 5 22 Yes dt.13/06,2022
Associate M.D. (Hom) & ranjitdhole2020@gmail.co MUHS/E-
27 |Dr.Ranjit Dnyandev Dhole SURGERY 10/03/1985 o 7720073544 L gmail 5 1 0 6 Yes 4/UG/142107/386/2025 dt.
Professor MAY 2011 m
13/05/2025
28 |Dr. Babar Akshay N Plﬁ)slessst;)r SURGERY 12/09/1995 | MD (Hom) 2025 9921957885 gnrhmc09@gmail.com 0.2 0 0 0 Awaiting -
MUHS/E-4/ 4207 /477 /2006
29 |Dr. Milind Rajkumar Shah Professor OBGY 25/11/1963 | DGO & DEC 1988 9822096280 drmilindshah@gmail.com 12 3 20 35 Yes dt. 04/02/2006
Dr. Rajashree Bhalachandra Associate D.HM.S & NOV kulkarnirajeshree83@ MUHS/E-
30 fgo) :{ Pt ! OBGY 01/02/1976 | 00 9890010744 | " a”“ragles :e EMal 21 1 0 22 Yes 4/UG/142107/479/2025
elgikar rofessor .co dt02/06/2025
Assist MUHS/E-
31 |Dr. Katkar Priti D ) OBGY 09/06/1987 | MD (Hom) 2013 9823623445 pritichavan@gmail.com 0.6 0 0 0.6 Yes 4/UG/142109/950/2025 dt
Professor
29/10/2025
Practice of MUHS/E-
32 |Dr. Pagar Pratibha J. Professor L 01/01/1989 | MD (Hom) 2015 8766800818 |rpratibhapagarl@gmail.ocif 5 5 1 11 Yes 4/UG/142107/386/2025 dt.
Medicine
13/05/2025
. . Associate Practice of . . MUHS/E-4/UG/142109/34
33 |Dr. Smita Shashikant Lature Professor Medicine 30/04/1978 |BHMS & OCT 2000 9850592360 |laturesmita360@gmail.com| 19 3 0 22 Yes dt. 23/03/2024
Assist Practice of MUHS/E-
34 |Dr. Harshada V. Pogul . L 11/10/1995 | MD (Hom) 2023 9175930155 harshadapogull1@gmail.cq 3 0 0 3 Yes 4/UG/142109/34/2024
Professor Medicine dt16/05/2024




Total Teaching Experience
Total Approval
Sr. No. Teacher Name Designation Subject Date of Birth Qualification Teacher Mobile Teacher Email ID Assistant Associat Teaching Status by | UG Teacher Approval Letter
No. Professo e Profess Experience MUHS No. & date
ror Profess or (Yes/No)
or
35 |Dr. Anbhule Priti D. Assist Practice of | s /07/1998 | MD (Hom) 2025 | 7385330723 gnrhmc09@gmail.com 0.2 0 0 0 Awaiting NTET Pass
Professor Medicine
COMMUNITY MUHS/E-4/
36 |Dr.Shivraj Kallappa Mathpati Professor 13/03/1960 | DA & NOV 1986 9822098473 | mathpatisk.98@gmail.com 12 3 20 35 Yes 4207/4377/2005 dt.
MEDICINE
22/11/2005
Associate | COMMUNITY MUHS/E-
37 |Dr.Rajesh Iranappa Angire ssoclate 01/06/1971 |BHMS & OCT 2004| 9822348147 | rajeshanagire@gmail.com | 29 1 0 30 Yes | 4/UG/142107/386/2025 dt.
Professor MEDICINE
13/05,/2025
- MUHS/E-
38 |Dr.Javalkar Krutika S. Assist COMMUNITY 15/02/1989 | MD (Hom) 2015 9850328324 gnrhmc09@gmail.com 0.6 0 0 0.6 Yes 4/UG/142109/950/2025 dt
Professor MEDICINE
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
Associat MUHS/E-
40 |Dr. Indrajeet Powar ssoclate | - pepertory | 18/09/1986 | MD (Hom) 2013 | 9420317899 gnrhmc09@gmail.com 7 1 0 8 Yes  |4/UG/142107/386/2025 dt.
Professor
13/05,/2025
Assist. ) MUHS/E-4/UG/142109/
Irath 1 L E .
41 |Dr.Rathod Vatsal L Professor Repertory 15/12/1994 | MD (Hom) 2017 9175003364 |vatsalrathod51@gmail.com 0.6 0 0 0.6 Yes 792/2025 dt. 01/09/2025
42 |Dr. Gajdhane Kiran Plﬁ)slessst;)r Repertory 22/07/1991 | MD (Hom) 2015 8623019824 gnrhmc09@gmail.com 0.2 0 0 0.2 Awaiting NTET Pass
e — [ |
&\ SOLARUR )& Dr. Patil S. P,
Principal
N Gandhi Nattra Rangji Homoeopathic

fedical College Hospital, Solapur.




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:- gnthmc09@gmail.com
Dr.PATIL SHRIDHAR P. [MD (Hom.)] MR. SANJAY S. GANDHI
Principal President

New Staff List
Non-Approved (Awaited )

SrNo 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

/W

Dr. Patil S. P.
Principal

Gandhi Nattra Rangji Homoeopathic
Medical College Hospital, Solaput.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SR wiT, TR, A - w320 0% Dindori Road, Mhasrul, Nashik - 422004
Tel:(0253) 0253-2539194-247 & Student Helpline:0253-2539111/685811 1/100

Website: www.muhs.ac.in, E-mail: academichomoeopathy@muhs.ac.in

=l . gﬁﬂ LI Dr. Sunil H. Fugare
o taqar.fr_g = msg'. Ph.D.
Deputy Registrar
Aut No.: MUHS/E-4/UG/142109/ 450 /2025 pate: 29 /10/2025
To

The Principal,

G. N. R. Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur — 413 002

Sub. : Temporary Approval to the Appointment of Teacher (s)

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. GNRHMC/6222/2025 dated 01/10/2025

Sir/Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and

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

;r. |\ Subject . Name of the Teacher Designation \ Status of Approval '|
o. . .
1 | HMM | Dr. Manisha S. Andhalgaonkar Professor | w.e.f. 01/10/2025 for two|
) ) . _* years only. . l
2 HMM Dr. Maske Sarika M. Associate | w.e.f. 01/10/2025 for twow
i S - _ Professor | years 2ol .
3 Pathology | Dr. Khole Shewta S. Associate | w.e.f. 01/10/2025 for two z
[ T e ) Professor | years only. a ___
4 \ FMT ' Dr. Survase Vaishali L Assistant | w.e.f. 01/10/2025 for two
(N A SE————— ~_Professor | years only. 1 —
l 5 OBGY | Dr. Katkar Priti D. Assistant | w.e.f. 01/10/2025 for two
| - i Professor |yearsonly.
‘ 6 | Community ‘Dr.JawaIkarKrutika Subhash Assistant | w.e.f. 01/10/2025 for tw
| _Medicine | . o Professor | years only. LA

1) 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 approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancﬂi&ﬁﬂeﬁﬁmly%iﬁﬁ@ndidate
E: Il '
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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.

reservation and shall be liable to be cancelled, at any time, without prior notice.
~5) 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.

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

Bﬂ%) [1D
. Registrar

DARY-2022%ie 2022142169 GNR\pancoval:latter: dne:

-



HERTE JRry fasme faemds

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
waEs, Rerdr T, AT - ¥R oo¥
——— Mhasrul, Dindori Road, Nashik - 422 004.

Phone :- 0253- 2539194 / EPABX: 0253-2539100 - 2539300 Fax :- 0253-2539195
Email : academic@muhsnashik.com / Web: http://www.muhsnashik com
Dr. 8. H. Fugare

M.Sc.Ph. D.
1IC Academic Section

No. MUHS/ E-4/4207/ 77 12006 Date : 04 /02/2006

To,

The Principal,

Gandhi Natha Rangaji Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,

Balives, Solapur- 413 002.

Sub :- Approval to the appointment of Teachers.

Ref :- Your letter No. 1118/GNRHMC/SUR/2006-APP. date 12/01/2006
Our letter No. MUHS/E4/4207/4378/2005 dated 22/11/2005.

Sir, _
With reference to the above cited subject regarding the proposal for approval to the

appointment of teachers of your College, | am directed to inform you that the
Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following

teachers as indicated below:

:;' Name of Teacher Subject Post Status of approval.

01 | Dr. Rekha S. Kulkarni Anatomy Lecturer | w.e.f. date of joining 29/06/2005

Since the candidate is selected
against SC Category post hence

02 | Dr. (Mrs.) S. K. H. Jamadar HMM Lecturer | approved as a Lecturer w.e.f.
' , date of joining 29/06/2005 for

one academic year only.

03 | Dr. (Mrs.) Asha V. Shah Organon Lecturer | w.e.f. date of joining 29/06/2005
04 | Dr. (Mrs.) V. M. Sarwade FMT Lecturer | w.e.f. date of joining 29/06/2005
Obst. &

05 | Dr. M. R. Shah _Professor w.e.f. date of joining 29/06/2005

Gyn

You are requested kindly to handover the copy of this letter to above mentioned

teachers.
Thanking you, et FrT ISt

Qs Af3aa afa, W Yours faithfully,
s V4%
HATAD W ,scssesssessasrssssssassosensnes
e W ( ga/( (’
\"w”,'-l"‘.\
2~ [\gh - [ R B B B, S (Dr. re) y\
/// ) Ilc Acadeﬁ% Section

/ T S LN E R §\
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s s faemdis
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
waew, RErd A3, A - 3R 0od
Vet Mhasrul, Dindori Road, Nashik - 422 004,
X1 0253-2539100 - 2539300 Fax :- 0253-2539195
w.muhsnashik.com

Phone :- 0253- 2539194 / EPAB
Emall : acadcmic@muhsnashik.com / Web: hup://ww

Dr. S. H. Fugare
M.Sc.Ph. D.

I/C Academic Section \
No. MUHS/ E-4/4207/43171- /2005 Date : 4./11/2005 ‘

To,

The Principal,
Gandhi Natha Rangaji Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,

Balives, Solapur- 413 002.

Sub :- Approval to the appointment of Teachers.
r letter No. 1) 1020/GNRHMCISUR/staff s

Ref :- You
dated 08/10/2005.
Our letter No. 2) MUHSIE4I4207/2585/2005 dated 22/7/2005.

election/1 05/deficiencies .

garding the proposal for approval to the

Sir,
m directed to inform Yyou that the

With reference to the above cited subject re
appointment of teachers of your College, | a
Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of following

teachers as indicated below:
-

"sr | oacp |
’ Name of Teacher Subject Post Status of approval.
T
w.e.f date of joinin 29/6/2005

No.
| 01 | Dr.S.S. Shah Physiology Reader
02 | Dr. (Mrs.) N. B. Jayshetty Physiology Lecturer | w.e.f date of joining 29/6/2005
w.e.f date of joinin 29/6/2005
w.e.f date of joinin 29/612005

Organon Lecturer
w.e f date of joining 29/6/2005

»: 03 | Dr. (Mrs.) Anjali D. Sawale g
L Pathology | Professor
Surgery Lecturer | w.e.f date of joining 29/6/2005

04 |Dr.R. M. Pradhan
05 | Dr. S. K. Mathpati PSM Professor
| 06 | Dr.C.R. Indapure ]
d to kindly handover the copy of this letter to the ab

You are requeste ove mentioned

teachers.
Thanking you,
Yours faithfully.)

\‘ ’
W
[ .\“\ ,
\_~.’\

(Or. S. H. Fugare) ’
Ilc Academlic Section

WAcademic 105 Wackup\-4{2 ] 11.08)W20TLe0L Lot dix
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‘,‘_‘\“s.,,u; 57,7_:.%\
fe&' . '-E; MAHARASHTRA UN|VE;R1{§ITY-QF H_EALTH SCI/E_I‘:CEOS/
E e, i - 23T TS, T 007
& Wnasrul, Vani-Rindori Road Nashik - 422 004.
""’r.-—r.-,w'-“A _ e DERE X: 0253 - 2539100, 300 / Fax: - 0253 - 2539195
Phone :- 0203 ?‘:Eln'::j’l4 /ugggejemic@muhs.ac.in / Web: http://www,muhs.ac,m
: /07/2013
e URS/(UG)E4/R/53/4210/2145 /2013 Date:2 >
) To
The Principal ‘
Homoeopathy Medical College,

Gandhi Natha Rangaji
13. Budhwar Peth, Jain Boarding Campus,

Balives,

Solapur — 413 002.
Sub :- Temporary approval to the appointment of Teachers....
/SUR/2043 dated 24/06/2243

+ Ref :- Your Letted No.

(WY Yo

3470/GNR- Himy

Sir,

With reference to the above cited subject regarding the proposal for approval to the

r College under Local Selection Committee, | am directed to inform
he appointment of following

appointment of teachers of you
leased to grant approval to t

you that the Hon'ble Vice-Chancellor is p

teachers as indicated below:
Subject Post Status of approval.

-

';5(" | Name of Teachers |
o1 o sua rosale | Aoy | L oo yess only.
O?f_ﬂ Dr. Ashokkumar P. Jain Pharmacy Professor g;(')fé/jg(i;iggfo?-a;i;eé:?r;n| . i
rarmacy | T | rone yearoniy.

03 | Dr. Pallavi V. Kenchi
w.e.f. joining date i.e. from ;

e
ishekhar M. Swami Medici Reader
) am! edicine ] 22/06/2013 for one year only. f

| 04 : Dr. Ra
‘ S
w.e.f. joining date i.e. from ‘

I
05 | Dr. Smita S. Lature Medici Lecturer
as = Medicine ) " 25/06/2013 for one year only. |
w.e.f. joining date i.e. from i

Obst. & Gyn. Lecturer
Obst. & O¥0- 22/06/2013 for one year only. |

| 06 J Dr. Rajashree B. Shelagikar |
uested to handover the copy of this latter to above mentioned teachers.

You are req

Your sincerely,

i efY Frerr Jarsf

ENAST e 1 nfer, ey,

31D . -____\_'/.1;
Section Officer

i . 2500112013
AL Fale. ...

u. 3iGamd

D\27-2013\F-4 [T A JN210\ ettenE [ ¢t GNR doc



o, TIgTRISE 3R Rewre Rrends, Suiees
[IW"& Maharashtra University of Health Sciences, Nashik

oY - R A, Tgwem, Mw - ¥3300¥, Vanl-Dindorl Road, tAhasrul, Nashik- 422 004

EPABX: 0253-2530100-300, Fax — 0253-2539195, Phone: 0253-2539194,199

MUHS E-mail : academic2@muhs.ac.in. Web.: www.muhs.ac.in
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Out No.: MURS/E-4/UG/4210/ 1.6 L Date: §/07/2020

[Temporary approval for the post(s) of Open Category]

To

The Principal,

G. N. R, Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur—413 002

Sub. : Temporary Approval to the Appointment of Teacher(s),
Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. 4594/GNR/HMC/SUR/2020 dated 18/01/202,0

3) University letter No. MUHS/E4/UG/4210/186/2020 dated 06/01/2020
4) Your letter No. 4628/GNR/HMC/SUR/2020 dated 17/02/2020
Sir/Madam, :
With reference to the subject cited above, I.am directed to inf‘drm you that, the proposal of

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

it has been decided to grant the approval, as indicated below:-

: :
| .
;ro. Subject ; Name of the Teacher |Deslgnation Status-of Approval
. Terpofary upto 17/01/2022 -w.e.f. |
Practice of ) . o .
‘ . | Dr. Smita S. Lature Reader |date of joining ie. 18/01/2020 |
| Medicine | T ke F - v
\ subject to following conditions

; Temporary upto 17/01/2022 w.ef. |
2| Repertory | Dr.Anpat Ashok V. Reader | date of joining i.e. 1'8/01/2020;
subject to following conditions

—y —

. . Temporary upto 17/01/2022 w.e.f.
Dr. S li P,
L PHEpRa Lecturer | date of joining i.e. 18/01/2020

3|  Repertory
| Gangawane N ; .
| Pangaw subject to following conditions

{ ‘ Temporary upto 17/01/2022 w.e.f. |-
yelplogy, | Dr.Jayshetty NandiniB. | Reader | date of jolning ie. 18/01/2020 |
; subject to following conditions |

S REL PYILI BRI S
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‘ lemporary upto 17/01/2022 w.e.f,
5 Physiology | Br. Dhalait Nazia Saeed | Lecturer | date of joining i.e. 18/01/2020 |
|

1 [ Temporary upto 17/01/2022 w.ef, |
Surgery Dr. Ranjit D. Dhole Lecturer | date of joining i.e. 18/01/2020
| subject to following conditions. |

=]

|
! ‘ | subject to following conditions
| i

i Temporary upto 17/01/2022 w.e.fr |
‘ '/‘4 FMT | Dr. Sarvade VaishaliM Reader  date of jolning e 18/01/2020 |

Cenhiacr ta fnllenmine canditions

o

o




Status of Approval 7

) Temporary upto 17/01/2022 w.e.f.
ID); Preetlc}/. Reader |date of joining i.e. 18/01/2020
sMEgnae subject to following conditions

Temporary upto 17/01/2022 w.e.f,
date of joining i.e. 18/01/2020
subject to following conditions

Subject Name of the Teacher ./De_signation

Pathology

Dr. Priyanka R. Agarwal | Lecturer ‘

1) The approval granted by the University is.subject t:’oﬂch'c'essful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the
period of one year from the date of approval. If any teacher fails to comply with the said
provision, the approval granted by the Vice-Chancellor may be cancelled.

2) The approval granted by the University is valid till the above said teachers are in the
services (teaching) of your College or attains the age of superannuatioh, whichever
happens earlier. However, it is mandatory to: prepare the: Reservation Roster and get i
approved from the appropriate authorities & il up the post permaneritly as early as
possible,

3) This temporary approval is granted subject to the rules and regulations of the University,
from time to time, and shall be liable to be cancelled or amended, at any time, without

prior notice.

©.

Registrar
Copy to: Concern Teacher(s)

TRUE COPY
AT kg g |
Dr. Andhalgaonkar M. S.
Principal ‘
Gandhi Natha Rangaji

Homoeopathic Medical College
Solapur
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No. MUHS/(UG)/E4/142109/ 9.3 /2023 Date: ¢./18/202}4
emporary approval for the post(s) of Open Catego

To

The Principal,

G. N. R. Homoeopathic Medical College,

13, Budhwar Peth, Jain Boarding Campus,

Balives, Solapur—413 002

S . B
... Sub. : Temporary Approval to the Appointment of Teacher(s). C o  nr
’ Réf. : 1) University Direction No. 01/2017 dated 13/04/2017 ’ R
2) Your letter GNRHMC/2023 /5658 /2023 dated 18/11/2023 ' ARIEY
Sir/Madam, - e e

S/
é\\\ﬁ ggm.s’.:i.:f.f’..‘é.l.%.‘:;%.‘.(...tﬁ

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and
it has been decided to grant the approval, as indicated below & subject to following conditions:

Sr. Subject Name of the Teacher Designation Status of Approval

No ‘ gl

I 1 - Dr. Shridhar P. Patil Principal | w.e.f. date of joining i.e. 24/11/2023"
L temporary up to  11/11/2025
i sy | Completing the age 64 years. ‘
%2 | Pharmacy| Dr. Shridhar P. Patil Professor | w.e.f. date of joining i.e. 24/11/2023
‘ (Additional) | temporary  up  to 11/11/2.0215
i L~ <

Completing the age 64 years. N
w.e.f. 24/11/23 for two years only. .,

[ 3 ‘ Pathology: Dr. Shweta Shivshankar Khole |  Assistant

Professor

477“" EMT | Dr. Dulange Rohini Rajshekhar| Assistant | w.e.f. 24/11/23 for two years only.
\

N Professor
1)

The approval grgﬁted by the University is subject to successful completion of'_atnlle;sAtA one
Medical Education Technology (MET) workshop conducted by the University, within_the
period of one year from the date of approval. If any teacher fails to corﬁply withi the §aid
provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically.
The approval granted by the University is valid till the above said teacher is in the services
(teaching) of your College or attains the age of superannuation, whichever happens earlier.
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 of the

University, from
time to time, and shall be liable to be cancelled or amended, at any time, without prior
notice.

2)

3)

4) A copy of this letter may be handed over tp congerned Teacher,

m" 1
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Dr. Sunil H. Fugare
MSc. Ph.D.

Deputy Registrar

Out No.: MUHS/E-4/UG/142109/ 3 Y /2024

To
The Principal,

G. N. R. Homoeopathic Medical College,

13, Budhwar Peth,

Jain Boarding Campus,

Balives, Solapur — 413 002

Sub. Temporary Approval to the Appointment of Teacher (s) ...
Ref. 1) University Direction No. 01/2017 dated 13/04/2017 ik ;;—. G
2) Your letter No. GNRHMC/5730/SUR/2024 dated 23/03/2024 V‘ '
Sir/Madam, PR Ak

Date: |G /05/2024

ey wisernt TN
«ﬂ?ﬂm Wﬁ’m

ad iﬁ-------"'
R v el

||1""'

With Teference to the subject cited above, | am directed to inform you that, the propésakof

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

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

‘ Subject

Status of Approval

| N;. [ Name of the Teacher Designation _ )
1 | Surgery |Dr.Chandramohan R. Indapure Professor | w.e.f. 23/03/2024 for-:Two-i:'
| V year only.
(2 ] Surgery | Dr. Ranjit D. Dhole Assistant | w.e.f. 23/03/2Q24 for. Two
i ! Professor | year only.
| 3 | Repertory| Dr. Anpat Ashok Vishwambhar Professor | w.e.f. 23/03/2024- for Two
I | year only. -
4 | Repertory| Dr. Swapnali P. Gangawane Assistant | w.e.f. 23/03/2024' for Two
[ Professor | year only.
’:‘5 ; FMT Dr. Sarvade Vaishali M. Associate w.e.f. 23/03/20 ’4 for I\\}S
I [ ) - = lﬁ’rqfes;prrw yearonly. ]
6 JP sio Iogy Dr. Jayshetty Nandini B. Associate | w.e.f 23/03/’0’ 4 for Two
f - [ o - _Professor year only
7 ;Phyfnolgoy Dr. Kumbhar Varsha B. Assistant w.e.f, 23/03/2024 for Twa
B — ] Professor | year only. A B B
8 ‘Palhology Dr. Preeti V. Dhamgunde Associate | w.e.f. 23/03/2024 for Two
N o o Professor | year only.
9 Practice of| Dr. Smita S. Lature Associate w.e.f 23/0 i/’U’-l for . Two
Medicine Professor | year unly.
10 ] Org:fnon Dr. Salve Anjali Dhondiram :}\::;)::::)l' w;c.tl 23/03/2024 for Two
“ Medicine M
. e
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Sulakshana | Assistant | w.e.f. 23/03/2024 for ‘T\'Nﬂ

11 | Pharmacy| Dr.  Deshmukh

Mohanrao Professor | year only.
1112 | Organon | Dr. Deshmukh Swadhika Kiran Assistant | w.e.f. 23/03/2024 for Two
of (Alias) Professor | year only.
:Medicine | Dr. Gaikwad- Mokashi Swadhika
' Manikrao
13 | Practice of{ Dr. Pogul Harshada V Assistant | w.e.f. 23/03/2024 for Two
Medicine Professor | year only.

1) The approval granted by the University is subject to successful completion of at Ieast one Mednca}
Educanon Technology (MET) workshop conducted by the University, within the perlod of one

{Wear from the date of approval. If any teacher fails to comply with the said provmon the
TR rT, approval granted by the Vice-Chancellor shall stand cancelled automatically.
2) The selectlon, appomtment and approval granted against the reserved post due to non-
avanlabzhty of candldate of concerned category, for which the post is reserved, is onIy for the

reres vty
sake of contlnuauon of educational activities of the admitted students and it is mandatory to

adye,';e the reserved post minimum two times in one academic year.

This temporary approval shall be automatically cancelled when the duly appointed candldate

3)
B 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 appropnate
rs ) r e

' authormes & fill up the post permanently as early as possible.

"4"'rrris"t'e’rnporary 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.

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

—

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

" mentioned conditions.
6) As per National Commission of Homoeopathy Regulation 2024 published on 11/3/2024, it.is
|

mandatory to prepare the Reservation Roster. However, as per Academic Council Resolutian

No. 126/2024 dtd. 23/4/2024 the temporary approval of said teachers are granted as one-time

- measure,
7) A copy of this letter may be handed over to concerned Teacher.

Y
Dy. Reglstrgs)r}

"
DA 52 ag 200220042 10V GNRWppraval oo
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T gﬁ.; : . il H. Fugare
St. o R. q&“ﬁ- BESUnI MSgPh.D.
% Deputy Registrar

Out No.: MUHS/E-4/UG/142107/ “1/2025 Date: ©Z /08/2025

To

The Principal,

G. N. R. Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur — 413 002

Sub.  : Temporary Approval to the Appointment of Teacher {s)
Ref.  : 1) University Direction No. 01/2017 dated 13/04/2017
P 2) Your letter No. GNRHMC(/6027/2025 dated 25/03/2025
' 3) Your letter No. GNRHMC/6088/2025 dated 16/05/2025
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and

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

0. |

Subject Name of the Teacher Designation Status of Approval

1 OB & GY | Dr. Shelgikar Rajashree Bhalchandra Associate w.e.f. 24/03/2025 for

Professor two years only.
2 Organon | Dr. Agrawal Priyanka Rajendra Assistant w.e.f. 24/03/2025 for
‘ Professor two years only.

1) The approvai 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 approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate
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.

4) 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.

5) This temporary approval is valid till the above said teacher is in
College or attains the age of superannuation,
mentioned conditions.

6) A copy of this letter may be handed over to concerned ,Tfacher. M

the services (teaching) of your
whichever happens earlier, subject to the above

Y { ]
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Out No.: MUHS/E-4/UG/142107/ 73 §¢ /2025 Date: | ¥/05/2025
To

The Principal,

G. N. R. Homoeopathic Medical College,

13, Budhwar Peth, Jain Boarding Campus,

Balives, Solapur — 413 002

Sub. : Temporary Approval to the Appointment of Teacher (s)

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. GNRHMC/6027/2025 dated 25/03/2025

Sir/Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and

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

r:’- Subject Name of the Teacher Designation Status of Approval
o.
1 | Pathology | Dr. Preeti V. Dhamgunde Professor | w.e.f. 24/03/2025 for two years
1 only.
[ 2 Practice of | Dr. Pratibha Jagannath Pagar Professor | w.e.f. 24/03/2025 for two years
Medicine
only.
3 PSM Dr. Angire Rajesh Iranappa Associate | w.e.f. 24/03/2025 for two years
Professor | only.
4 Surgery | Dr. Dhole Ranjit Dnyandev Associate | w.e.f. 24/03/2025 for two years
Professor | only.
5 Repertory |Dr. Indrjeet Ramesh Powar Associate | w.e.f. 24/03/2025 for two years
Professor only

6 Physiology | Dr.Dulange Rohini Rajshekhar Assistant | w.e.f. 24/03/2025 for two years
Professor only.

1) 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 approval. If any teacher fails to comply with the sald provision, the

approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The selection, appointment and approval granted against the reserved post due to non-

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

ducational activities of the admitted students and it is rpa?dag,q‘y to,
s et L8
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3) This temporary approval shall be automatically cancelled when the duly appointed candidate
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.

4) 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.

S) 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.

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

oyl
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Phone :- 0253 - 2539194 / EPABX: 0253 - 2539100, 300 / Fax: - 0253.- 2539195
mall : ugacademle@muhs.ac.in / Web::http://Www_.fr]uhé.ac.m

&

W

No. MUHSASG/E-4/R/52/4210/ 7 7¢ 12014 ~+ - 'Datei Q| /02/2014
To - - . ey el NN ‘_-\-l :,.ovh_-;' RIVIo .I i..-.‘l--u’l,y. ”"I‘-‘U”'\:/-" ’: Iﬂ
meTMeAr o LT T e e
‘Gandhi Naths Rangaji Homoeopathy Medical College, el SN

~o13, Budhwar Peth, Jain Boardi
Baliv

x sf P

>_ ' Sub:- Approval to fh;e 5ppo‘intment of Teachers...
-l -6 -

ng Campus,

S
-l

-

* Ref - Your Letter No. 3039/GNRHMC/SURI2014 dated 13/01/2014
. __S,Lﬂxﬁ__,_; I - ————— S - : -
‘\\( With reference to the above cited subject regarding the proposal for approval to the
~ _3ppointment of teachers of your College, | am directed to inform you: that the Hon'ble

I R ¢ g - "'.‘.ﬁ!'i""
:;'i * Name of Teachers Subject "Post ~ Status of‘apgqpyali_ig_}d
10t [ or sunia Bhosaler | Anatomy - Asst-Buot i oy date of joining i.e. from 13/01/2014
02 | Br. Ashok P. Jain Fhamacy ASRS;E;’” w.e.f. date of joining i.e:from 13/01/2014
4 | DRRAGV, . T Asst. Prof/ | e PP ——
, 93"Dhamgun de Pathology CLecturer | W-ef. date of joining ’.e.-fromﬂ_?;lf)1lf?q14
Y 04’ | DF' Rajshekhar M. Medicine | ASSO. Prof/ [.wert. date of joining j,e. fromy 13/01/2014
- | Swami - - _Reader .| uptothe age of 65 yrs. L
05"|.0r'Smita S. Lature | Medicine Af:f:tﬁrrgr” W.e.f, date of joining .. from\ 1312014
~S | Or, Chandramonhan & y | ASSOLProfy [ S et
D 06 Indapure Surgery Reader | W.€.f. date of joining Le. from._1$7_q1/2q14
[ o7 | Dr RepEsree p—— TObste— st Rrof | — 51 T
07 Shelagikar : Gny-- | Lecturer. | W-f date of_’]ﬁln_rhg r.e.“from 1_3 / ot2014
08 | Dr. Subhash I. Angire |  pgy Atggtzrg:'/’”w.e.f. date of joining i.e. from13/01/20 14
- P . Prof./ - P
LOQ Dr Ashok V. Anpat Repenm /%:::turrgr w.e.f. date of Jolnlng‘f.etrfrom‘1_3@1/2014
—+ - You'are requested fo handover the copy thhlﬂ_letter to abova_;‘mentldr‘léd'teécharé'!’?0"‘: "
! ) ! ' ° ' Wt o i, ,;-YOUI’ SIQ_CQ[in, 5/.\.,~.'.]
' TR Ty direfy YO shengh o,
LICL RO L
‘- fete .. 2. ) o E L., (S. D. Kandeka)

G

s - Seculon Officer
sdan Sl le ) -y |
Copy to : I/c Academic Section (PGTm"A"""L"J"“J'L (

D:127-2014W210\etterE Lot GNR.doc
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¢ \Y ¢ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

¢ f&sTét ¥1e, wwrem, firw - #3007 Dindori Road, Mhasrul, Nashik - 422004
MUH S Tel.(0253) 0253-2539194-247 =R Student Helpline:0253-2539111/6659111/100
Website: www.muhs ac.in, E-mail: academichomoeopathy@muhs.ac.in

. ge 5. vR Dr. Sunil H. Fugare

)

R AU L e M.Sc. Ph.D.
Deputy Registrar
Cut No.: MUHS/E-d/UG/142109/7_g2 /2025 Date: & ' /_EB/ZOZS
To -

The Principal,
G. N. R. Homoeopathic Medical College,

13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur —413 002

Sub. : Temporary Approval to the Appointment of Teacher (s)
Ref.  : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. GNRHMC/6027/2025 dated 25/03/2025
3) University letter MUHS/E4/425/2025 dtd.15/5/2025

4) Your letter No. GNRHMC/6166-A/2025 dated 07/08/2025
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and
it has been decided to grant the approval, as indicated below & subject to following conditions:

“ ;r. Subject Name of the Teacher Designation Status of Approval

| INO.

| - —_——

| 1 | Repertory Dr.Rathod Vatsal Laxmikant Assistant | w.e.f. 24/03/2025 for two
| Professor | years only.

2 Physiology Br-fG';ﬁanﬂ’-riya SdherSingh Assistant |w.e.f. 24/03/2025 temporary_'
Professor |upto 23/03/26 against SC
_ | category for one.

I N ; [ -

1) 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 approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

2) The <election, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate
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.

4) 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.

5) 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 carlier, subject to the above
mentioned conditions,

6) Acopy of this letter may be hunw ‘@ﬁ@ﬂ' stisihe. w
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Out No.: MUHS/E-4/UG/142109/4 £ 1y /2025 Date: 3 p /07/2025
To

The Principal,

G. N. R. Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur —413 002

Sub. : Temporary Approval to the Appointment of Teacher (s)
Ref.  : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. GNRHMC/6027/2025 dated 25/03/2025
3) Your letter No. GNRHMC/387/2025 dated 13/05/2025

4) Your letter No. GNRHMC/6143/2025 dated 16/07/2025
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
approval to the appointment of the following teachers have been considered by the University and
it has been decided to grant the approval, as indicated below & subject to following conditions:

; : i Subject Name of the Teacher Designation Status of Approval
| NO,
1 | Anatomy | Dr. Bhosale Sunil Aanantrao Professor w.e.f. 24/03/2025 for two
years only.

1) 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 approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically. ,

2) The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.

3) This temporary approval shall be automatically cancelled when the duly appointed candidate
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,

4) 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.
5) 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.

6) A copy of this letter may be handed over to concerned Teacher.
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Phone :- 0253- 2539194 / EPABX; 0253-2539100 - 2539300 Fax :- 0253-2539195

M.Sc.Ph. D.

I/C Academic Section

Emall : academic@muhsnashik.com / Webs http://www.muhsnashik.com

No. MUHS/ E-4/4207/431 - /2005

To,

The Principal,

Gandhi Natha Rangaji Homoeopathic Medical College,
13, Budhwar Peth, Jain Boarding Campus,
Balives, Solapur- 413 002.

Sir,

Sub :- Approval to the appointment of Teachers. | o
Ref :- Your letter No. 1) 1020/GNRHMC/SUR/staff selection/105/deficiencies

____dated 08/10/2005.

Date : 4/11/2005

Our letter No. 2) MUHS/E4/4207/2585/2005 dated 221712005,

With reference to the above cited s

ubject regar

ding the proposal for

a'pproval.to the

appointment of teachers of your College, | am directed to inform you thét__the_

Hon'ble Vice- Chancellor is pleased to grant approval to the appointment of follbwing’
teachers as indicated below:

:;‘ Name of Teacher Sﬁbje(ﬁt P(gstr ‘Status bf approval.

01 |Dr.S. S. Shah Physiology | Reader |w.e.fdate of joining 29/6/2005
02 | Dr. (Mrs.) N. B. Jayshetty Physiology | Lecturer | w.e.f date of joining 29/6/2005
03 | Dr. (Mrs.) Anjali D. Sawale Organon | .Lecturer | w.e.fdate of joining 29/6/2005
04 | Dr. R. M. Pradhan Pathology | Professor | w.e.f date of joining 29/6/2005
05 | Dr. S. K. Mathpati PSM Professor | w.e.f date of joining 29/6/2005
06 |Dr.C.R. Indapure Surgery Lecturer | w.e.f date of joining 29/6/2005

You are requested to kindly handover the copy of this letter to the ébove mentioned
~ feachers. —

Thanking you,

Wcademle 10V \Backup\E-4{21.11.08 ) M2UNLeN\E Let. due

Yours faithfully,

o

\
) \Vaa -
YVU\N\’R / -;/"

(Dr. STH. Eugare) *
Ilc Academic Section
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i
The Principal, ,
Gandhi Natha Ranga11
Homoeopathic Medica) College,
So apur. -
5
V4
‘__., Sub : Approval of Appointment of Teachers.
B S :
_
Wwith  reference to your letter No.  9562/GNR/HMC/SUR/2001-02
2. t¥/e3/ee3, | am directed to inform you that the approval of the following
teachers has ‘been considered by this University and decided to grant the same as
indicated below : /
[ Sr. Name of the Date of Subject to |
| No. Teacher ¥ Subject fost Approval Conditions i
'1 | Or. S.M. Kulkarni ¢ ) -Principal w.e.f. joining date | Reqular
| [ . after interviews
2\/ 1 Or. R.R. Agrawal ¢ Physiology |.Professor w.e.f. joining date | Regular
| ' , after interviews
3 _ 1 Dr.H.H. Agrawal C Materia .| Professor w.e.f. joining date | Regular
= Medica i3 after interviews- _ .
4. |D0r M.R. Shah & Gynac. Reader * w.e.f. joining date | Regular
. v Ny 3 .| after interviews
g3 S| br. 5K Mathpaty (¢ PSH Reader 7| w.e.f. joining date | Regular
T e . : -after interviews
6 r .S Anonalgaeniar € - | Materia Reader w.e.f. joining date | Regular
: . v ssmwnnonan o M801CA somra|i Liags o amiy | after interviews M
] or R.S. b'mse - i Materia Lecturer w.e.f. joining date | Regular k
e Medica after interviews
- 9 |Or RM. Mahindrakar (¢ Repertory Lecturer w.e.f. Joining date | Regular
— BRSSP D> AP TS | e after 1nterviews ol
VET Lr(Hrs ) W8 Jayshetty ¢ Physmlogy Demonstrator [ w.e.f. joining date | Reqular i
T after interviews
11 | Or (Mrs ) R.B ‘;l.ulg;i'{giﬁrf' ‘Fnysiology | emonstrator | we.f. joining date | Regular
n b . after interviews L
Te- | Or AN, Virkar | Gynac. Dengnstrator | w.e.{ Joining date | Regular
. - - _gf_rg[)vut_e_rvw\
l'{z; 0 AN Deshpande P Dewonstrator | w e 1 )oining date | Regulgr
* | S " S . after fnterviews |
b b en i T e S ool aml:yv{i{;,- o ! X
ATt ‘:}i‘i:\
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No. MUHSTD ¢ 703+ 803( /2002 Date: 27.09.2002
Tn

The Principal.
Gandhi Natha Rangaji

Homoeopath ¢ Medical College.,
Solapur

) Sir

Sub -

: Approval of Appointment of Teachers.

With reference to your letter No. 8 GNRIWCISURIZOOI 02 .1/ ov/R00y,
I am directed to inform you that the approval of the following teachers has been

considered by this University and decided to grant the same as indicated below -

(S5r | Name of the ' Date of Subject to
Ha. | Teucher Subject Post _Mpproval |- Conditions
Lo he S8 vothadia | Aatomy | Demonstrator | w.o.1. Jotning date | Reguiar

{ v Ny A after interviews .

7 |0 SV vutan | 'Anatomy | UGRONSLIator (v e T jeining dete | Reyuiar
S — Al 7 Nl after interviews

| 3 Bhice S B Matomy AP, w.e.l. joining date | Reqular
S | s ! I after interviews
oA Jamm Pharmacy | Lecturer w.c.. joining date | Regular

'1 | el after interviews .

O K0 Pujary Pharmacy | Demonstrator | w.e.f. Joining date Against S.C for one
~ L after interviews Academic year 2002.
. S _ e 03

b |Or S§m !.ull.al‘n\._ Organon | Professor w.e.f. joining date | Regular

il - ) after interviews |

N brothee ) A D | Organon | Demonstrator | w.e.f. Joining date | Regular

|~ | Sawals 1a” . after nterviews |

P I 1 h e Organom Do Leaton | w e Juomng date | Regula
A I Y Y B i afLer nLerviews
v \bf AL Sarsambhn | (M bemonstrator | w.e.f. joining date | Reguiar
Tl £ after interviews
10 }m- S0 ratebary | Medicine Demonstrator | w.e.f. Joining date | Reqular

[ V| , | after interviews
B TUr M Serode Hedicine | Demonstrator |w.e.f. Joining date | Reqular

f t oA _ 3 B after interviews

12 ekl Wegtmare | Surgery | Denonstrator | w e (. Joining date | Regular

|71 LA (R ‘ | after interviews

| 13, [ o Tw Indapure | Surgery | Denonstrator |w.e |, Joining date | fteqular

1_ o | after 'erviews
AL Tl b v vawsle | Pathology | Denonstretor |w e f Jolnig date | Kegular o
| | after \nterviews l
-~y ol Pt bogoy 14 4,

-

3;
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PRINCIPAL

Gandii Matha Ranaaii




w

- According to college letter ‘the approval of Or. M.A.Daga(Demo.- FMT)

is not granted. . , , .

- The approval of Or.R.S.Dodwad (Demo.- FMT). Dr.S.P.Hogade (Demo.

Medicine). Or.N.N.Mhaske (Demo.- Medicine) . ©r.Kiran Patil (Demo.

Surgery)is not granted since they are over age for the said post.

- The approval of Dr. S. S. Kadadi (Prof. Pathology) is not granted

since experience certificate not submitted.

. Please submit the Joining report of approved teacher to the
University within 15 days. '

Yours faithfully,

rJD}. Reéistraf—,_
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