MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Human Anatomy

uG PG Teaching MUHS
Sr. . it Full Name of the Teacher ) B Date of | Qualification | Qualification | Experience " | If Yes MUHS Approval
N1 t , 2 i T ' 2
No. College Name Subjec (First/Middle/Last) Designation Forhing & Year of & Year of after PG f?glr;:;l Letter & Date Adhar No.
Passing Passing Passing %
1 2 3 4 5 6 7 8 9 10 11 12
1 |K.ES., C.H.K, Human VAIJESH CHANDRAKANT | Asso.Prof. |16.02.2010 B.HM.S o o Yes MUHS/UGYE4/4105/ 7606 9338 31¢
H.M.C., Alibag. |  Anatomy |PATIL 2004 1566/2020 dt. 15.12.2020
as Asso. Prof.
w.ef :19.10.2020
2 |K.ES,, C.HK,, Human VINEET PANDURANG Asst.Prof. |18.08.2021 o M.D.(Medicine) 4 yrs. Yes MUHS/E-4/141105/31 2127 8891 546
H.M.C., Alibag. Anatomy SHINDE 2013 2024 dt. 13.05.2024
as Asst. Prof.
we.f : 04.04.2024
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.

Phone /Mobile No. : (02141) 222643 / 9764317250
Name of the Subject : Physiology & Bio-Chemistry

UG PG Teaching MUHS
Sr. . . Full Name of the Teacher . . Date of | Qualification | Qualification | Experience " | If Yes MUHS Approval
t t E .
Np. | ColcEelsue | Sajer (First/Middle/Last) Designation| . oimg | @ Yesrof | @vearor | amerpc ’:"ff:j:':' Letter & Date AdhiEEN
Passing Passing Passing 5iNo)
1 2 3 4 5 6 7 8 9 10 11 12
3 |K.ES, C.HK,, | Physiology & |SAMIDHA SWAPNIL Professor |23.05.2013 B.HM.S. M.D. (Hom.} 13 yrs. Yes MUHS/E-4/UG/141105/789475 4131 550
H.M.C., Alibag, | Bio-Chemistry |[MUMBAIKAR 2005 2012 2025 dt. 01.09.2025
as Professor
w.ef :04.04.2024
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS]
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours:

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-KKhandale, Alibag-Raigd.

Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Orgaonon of Medicine & Homoeopathic Philosophy

uG PG Teaching MUHS
Sr. @ Full Name of the Teacher ; . Date of | Qualification | Qualification | Experience If Yes MUHS Approval
B V. t 3 A ral .
N, | FHene Name Subjes (First/Middle/Last) Deslgration|  vis | & varsr | & vVeror | afierpg |PPErOM Letter & Date Alivgie N
. s 2 (Yes/No)
Passing Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12
4 |K.ES.,,CHK., | Orgaononof |RAJENDRAKUMAR Professor |02.01.1989| L.CEH o o Yes  |MUHS/E-4/4104/ 6283 0708 721t
H.M.C., Alibag. | Medicine & |JIVRAJ JAIN
. 1983 1879/2005 Dt. 02.03.2010
Homoeopathic
Philosophy as Professor
w.e.f :07.03.2005
5 |K.E.S, C.H.K., | Orgaononof [ADITI KIRAN SASHTE Asso.Prof. |02.01.2006] BHM.S. o Yes  |MUHS/E-4/UG/141102/ |5436 9372 895¢
H.M.C., Alibag. | Medicine &
8 i 2001 117/2025 dt. 06.03.2025
Homocopathic
Philosophy as Asso. Prof.
w.ef 026112024
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS]
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coursq

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.

Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Homoeopathic Pharmacy

UG PG Teaching MUHS
Sr. - Full Name of the Teacher 5 x Date of | Qualification | Qualification | Experience If Yes MUHS Approval
bject D ? r No.
Ng | ‘Collsge Name Subjes (First/Middle/Last) CSIBNANON)  oning | & Yearof | & Yearof | after PG ‘?\f"’;‘:;' Letter & Date audlyciNg
Passing Passing Passing <
1 2 3 4 5 6 7 8 9 10 11 12
6 |K.E.S., C.H.K., |Homoeopathic |AARTI ARVIND GAMBHIR | Asso.Prof. |02.01.2006| B.HM.S. o . Yes  |MUHS/UGYE4/4105/  |5812 9388 1801
H.M.C., Alibag. | Pharmac; )
& ] 1998 1566/2020 dt. 15.12.2020
as Asso. Prof.
w.e.f ;19102020
7 |K.E.S., C.H.K., | Homoeopathic |KAVISA SANKET PATIL Asst.Prof. 110.08.2019 B.HM.S. M.D. (Hom.) 7 yrs. Yes MUHS/UG)YE4/141105/ |5522 1902 573¢
RM.CyAlibag: | Pharmacy 2009 2018 1164/2023 dt. 22.06.2023
as Asst. Prof.
w.e.f :11.04.2023
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Homoeopathic Materia Medica

uG PG Teaching MUHS
Sr. ’ Full Name of the Teacher . Date of | Qualification | Qualification | Experience 7 11 Yes MUHS Approval
“oll h Vi £ .
No, [ CollegeName | Subject (FirstMiddle/Last) ~ |Designation| e | & Yearof | & Yearof | after PG A,'f?f;‘:;’)' Letter & Date i
Passing Passing Passing (e
1 2 3 4 5 6 7 8 9 10 11 12
8 |K.ES, C.H.K., | Homoeopathic |KALIKA ADHIKRAO Professor |01.01.1998] D.H.M.S. M.D. (Hom.) 18 yrs. Yes  [MUHS/E-4/(UG)/ 5503 1021 480
H.M.C., Alibag. Matelrra DEVKATE 1996 2007 4105/4988/2011
Medica
as Professor
w.e.f :26.02.2011
9 |K.E.S, C.HK., |[Homocopathic [ANAND MADHUKAR NAIK| Asso.Prof. |16.02.2010| B.HM.S. o Yes  |MUHS/E-4/UG/141102/ 5846 1177 967
H.M.C,, Alibag. Materia 2003
' U3 117/2025 dt. 06.03.2025
Medica
as Asso. Prof.
wef $26.11.2024
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Pathology & Microbiology

1525/2023 dt. 07.08.2023
as Asst. Prof.
we.f :11.04.2023

uG PG Teaching MUHS
Sr. y : Full Name of the Teacher . . Date of [ Qualification | Qualification | Experience ‘ If Yes MUHS Approval
b bject & 4 2
Ko, | SolicaeName | Suki (First/Middle/Lasty ~ |Pesignationf ;e | & Yearof | & Yearof | after PG ’(‘:}:‘;;’V‘n'}' Letter & Date AR 30
Passing Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12
10 |K.ES., C.HK., | Pathology & [SWATIRAKESH VIRKUD | Asso.Prof |16.052011] BHMS. o o Yes  |MUHS/E-4/UGH41102 6182 3628 800
H.M.C., Alibag. | Microbiology 2003 117/2025 dt. 06.03.2025
as Asso. Prof.
w.ef :26.11.2024
11 |K.E.S,, C.HK., | Pathology & |YUGESH RAMA PATIL Asst.Prof. [16.09.2011] B.HM.S. o o Yes  [MUHS/E-4/UG/ 141105/ (4514 0334 755
H.M.C., Alibag. | Microbiology 2003
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS.
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours:

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Forensic Medicine & Toxicology

uG PG Teaching MUHS
Sr. 5 e Full Name of the Teacher = " Date of | Qualification | Qualification | Experience ; If Yes MUHS Approval
: y al y ;
Ny, [ ColicieName | Subject (First/Middle/Last) Designation| yoiing | & Yearof | & Yearof | afterPG 1(\\[]:;::) Letter & Date ikseTe
Passing Passing Passing
1 2 3 4 - 6 7 8 9 10 11 12
12 |K.E.S,, C.H.K,, Forensic  |SAKSHI GAUTAM PATIL Asso.Prof. | 02.06.2006] BHM.S. N o Yes |MUHSAUG)E4/4105/ [3238 7112 3151
HMC, Al | Maticned 2002 1566/2020 dt. 15.12.2020
Toxicology
as Asso. Prof,
wef 19102020

D:/M.UH S Folder/Surprise Inspection/Teachers List/Annexure-xb/December, 2025



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS]
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours«

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Practice of Medicine

uG PG Teaching MUHS
St College Name Subiect Full Name of the Teacher Desisnation Date of | Qualification | Qualification | Experience Kisavi "al If Yes MUHS Approval Adhar No
No. & s (First/Middle/Last) SIE Joining & Year of & Year of after PG .(\I:E:Il‘d‘n) Letter & Date :
Passing Passing Passing 2
1 2 3 4 S 6 7 8 9 10 11 12
13 |K.ES., CHK., Practice of |SWAPNA SUDHIR SHINDE | Professor |02.09.2000] BHMS. M.D. (Hom.) 16 yrs. Yes  |MUHS/E4(UG)/ 3961 5872 516
H.M.C., Alibag, Medicine
1hag 1995 2009 4105/11292011
as Professor
w.e.f. 1 26.02.2011
14 |K.ES,, C.H.K., Practice of |ABHIJEET GAJANANRAYV | AssoProf |25.102012 BHMS. M.D. (Hom.) 16 yrs. Yes  |MUHS/E-4/UG/141102/ |3643 5903 5117
H.M.C,, Alibag, Medicine [YERUNKAR 2004 2009

117/2025 dt. 06.03.2025
as Asso. Prof.
w.ef :26.11.2024

D:/M.UH.S. Folder/Surprise Inspection/Teachers List/Annexure-xb/December, 2025



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASI
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Surgery & Homoeopathic Therapeutics

as Asso. Prof.
w.ef :26.11.2024

uG PG Teaching MUHS
Sr. : 2 Full Name of the Teacher . . Date of | Qualification | Qualification | Experience ; | If Yes MUHS Approval
g, | FRlledelune | Subject (First/Middle/Last) Designation| joining | & Yearof | & Yearof | afterpG |APPTOVal Letter & Date Adarbi
i 5 R (Yes/No)
Passing Passing Passing
1 2 3 4 ] 6 7 8 9 10 11 12
15 |K.ES.,CHK., | Surgery& [ASHISHASHOK BHAGAT | Professor [04.062001| BHMS. | MD. (Hom) | 17y Yes  |MUHS/UG-E4/R/ 4750 1879 1324
H.M.C,, Alibag. | Homoeopathic
i P 1999 2008 53/4105/3792/2013
Therapeutics
as Professor
w.ef : 05092013
16 |K.E.S., C.HK, Surgery & |RAKHI AMIT JOSHI Asso.Prof. |16.08.2010] BHMS o - Yes  |MUHS/E-4/UG/141102/ |2970 6520 2303
H.M.C., Alibag. | Homoeopathi .
M| ot iy 2005 117/2025 dt. 06.03 2025
Therapeutics

D:/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-xb/December, 2025



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.
Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Obstetrics & Gynaecology

uG PG Teaching MUHS
Sr. i Full Name of the Teacher . . Date of | Qualification | Qualification | Experience If Yes MUHS Approval
B N s 3 ral A - No.
No. Soliege N Sbject (First/Middle/Last) et g Joining & Year of & Year of after PG A|?pm:.a Letter & Date ieNe
. . . (Yes/No)
Passing Passing Passing
1 2 3 4 5 6 T 8 9 10 11 12
17 |K.E.S., C.HK., | Obstetrics & |[NAMRATA VIJAY Professor [01.11.1995] BHMS. | M.D.(Hom.) 18 yrs. Yes  [MUHS/E-4{UGY 5826 5418 896
H.M.C,, Alibag. | Gynaecology |THAKUR 1993 2007 4105774172010
as Professor
w.ef :16.02.2010
18 |K.E.S.,, C.H.K., | Obstetrics & [KAVITA KAMLAKAR Asso.Prof. | 16.09.2011) BHM.S. o o Yes  |MUHS/E-4/UG/141102/ |4351 6908 923
H.M.C,, Alibag. | G logy |KANTAK ;
| St 2005 117/2025 dt. 06.03.2025
as Asso. Prof.
w.e.f :26,11.2024

D:/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-xb/December, 2025




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS]
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours:

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.

Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Community Medicine

UG PG Teaching MUHS
Sr. 3 - Full Name of the Teacher i . Date of | Qualification | Qualification | Experience If Yes MUHS Approval
oe Ni o Adhar No.
No. Callege Numiz Subjeet (First/Middle/Last) Desdguation Joining & Year of & Year of after PG Appruval Letter & Date SR
: : _ (Yes/No)
Passing Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12
19 |K.ES,, CHK,, | Community |KIRAN HAJARIMAL JAIN Professor |01.09.2012] B.H.M.S. o - Yes  |MUHS/E-4/UG/411027 [8906 2804 092:
H.M.C., Alibag. Medicine 5
2001 117/2025 dt. 06.03.2025
as Professor
wef :26.11.2024
20 |K.E.S.,, C.H.K., | Community |SURAJVIJAY PATIL Asst.Prof. |01.03.2021 B.H.M.S. M.D. (Hom.) 4 yrs. Yes |MUHS/E-4/141105/31 7538 8849 988:
BLMCAlibag, | Msaleme 2008 2013 2024 dt. 13.05.2024

as Asso. Prof.

w.e.f :04.04.2024

D:/M.UH.S. Folder/Surprise Inspection/Teachers List/Annexure-xb/December, 2025



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS]
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Cours:

Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd.

Phone /Mobile No. : (02141) 222643 / 9764317250

Name of the Subject : Case Taking & Homoeopathic Repertory

uG PG Teaching MUHS
Sr. . . Full Name of the Teacher n 3 Date of | Qualification | Qualification | Experience | "~ | If Yes MUHS Approval o
No. Collegs Name Bahjest (First/Middle/Last) Deatgnation Joining & Year of & Year of after PG '?35;::;' Letter & Date ARSI
Passing Passing Passing “
1 2 3 4 5 6 7 8 9 10 11 12
21 |K.ES.,, C.HK,, |Case Taking & |SHEETAL MILIND Professor |25.10.2012| D.HM.S. M.D. (Hom.) 15 yrs. Yes  |MUHS/E-4/UG/141102/ |9172 7496 002!
H.M.C., Alibag. | H thic [BHAGAT
ibag. {;mueupa ic 7. 2001 2010 117/2025 dt. 06.03.2025
epertory
as Professor
w.e.f :26.11.2024
22 |K.E.S.,, C.H.K., |Case Taking & |[SONALI ANAND NAIK Asso.Prof. | 15.11.2010] BHM.S, o o Yes  |MUHS/E-4/UG/ 141102/ 5152 6287 324!
H.M.C,, Alibag. | Homoeopathic "
| e 2005 117/2025 di. 06.03.2025
epertory
as Asso. Prof,
welf : 26112024
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