MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Annexure - VI (a)

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether ) ) ) Total PG Teacitiig Typevof Details 'of PG Teacher
e Teaching Experience in Years ; . Appoint Recognition by MUHS
elongs Experience in years Universit - MET
to Date of ment |V s Temp. Approval (Yes/No) e
Sr. Name of the |Design Date of |Reserved|Appointme T / ¥ Workshop Done| Phogograph
" | Subject Name | = SEN A fobile No. E-mail ID ) pp UG (yrs) PG (yrs) EMP-C ) A pproval in last 05 years with
No. Teaching Staff | tion Birth | category nt at Regular ; . .
(if Yes Collléii ) Status Temp/ | Letter No. & Yes/No G[VS Signature
; R e Asst. | Asso (Yes/No) Regular Date Details
specify Asst.Profif Lot 1 Prof | Total | S| | Prof. | Total [Contrac From To
category) ok Yok | 1R0% tual e
1 Human DR. VAIJESH Asso. | 9270503296 |vaijeshpc@yahoo. [ 13.04.1980] OBC  [16.02.2010 [ 10.8 yrs. [ 5.2 yrs 510wy | | __ | Regular Yes o o o o o
Anatomy {C. PATIL Prof. com
2 Human DR. VINEET P. | Assp |9158412211 vineeS8@gmail. |22.11.1984| Open [18.08.2021( 4.4 yrs. o . d4vyrs.| | | | | Regular Yes o o - o o
Anatomy |[SHINDE Prof. com
3 Human |DR-AKSHAY | @ 19768287293| chinchulkarak7s 122.05.1996 01.112025] 1m. 30d.| _fmezea) | 1 | |Regular| o o o - o N
Anatomy ———— Prof. @gmail.com R\ o
‘ Y |cHINCHULKA ' L s y *
Date :- Singature?of Principal with Seal

D/M.U.ILS. Folder/Surprise Inspcction/Téachers List/Annexure-Vi(z)/December, 2025

I/C PRINCIPAL
K.E.S.Chandrakant Hari Keluskar

Dist.Raigad

Homoeopathic Medical Colle i
(M.S.)




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

College Code : 4105

Whether :

Intake Capacity :

Annexure - VI (a)

UG

75 Seats

Whether ] ) ' . Total PG Teaching Type.uf Details .O.f PG Teacher
bel Teaching Experience in Years g . Appoint Recognition by MUHS
elongs Experience in years Universit ! MET
to | Dateof ment (o, | Temp-Approval Qo) Workshop Done| Ph h
. . Yy orkshop Done| Phogograp
: t ; o ;
S,r Subject Name Namf of ths Dc?:gna Mobile No. E-mail ID Da_te of [Rescrvetl| Appotutime UG (yrs) PG (yrs) Tenipd Approval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular + :
" Status Temp/ | Letter No. & Yes/No Give Signature
(if Yes College / 5
. Axss ded | Azss N (Yes/No) Regular Date Details
specify Asst. Prof. Prof Prof. Total Prof. | Prot Prof. | Total | Contrac From To
category) rof, rof. | Prof. tual
4 i DR. MRS. 2 2 leami 22.04.1984| OBC [23.0520 : 27 Regular | v
Physiology & S EMITITAS J o 9226368392 [samidha224@ .04.198 OBC 052013 [ 8.10 yrs. | 3.9 yrs. o 27ys) | | | egular es o o o o o
Bio-Chemistry MUMBAIKA:R Prof. | 9947952877 |gmail.com
5 |Physiology & |DR.PRITESH Assfy |9834131531/|drpriteshmhatre@ |23.02. 1977] OBC [01.08.2022 | 3.5 yrs. o . 35wves.| | | | __ | Regular }1@3 e o o o o
Bio-Chemistry |S. MHATRE Prof. | 9421254606 |gmail. com
6 |Physiology & ﬁ‘é['l‘ggl”" Asst. | 8652026562 rywjakgharat@g |17.05.1998 01.11.2025 1m.30d.| o hmsoaf | [ | |Regular| No o o - - -
Bio-Chemistry GHARAT Prof. mail.com
7 |physiology & [DR.DEEPAK | Asst [3412029922) ¢ gipakmulik@g |92-01-1982] Open 05.102023| 22ys. | o |22ws | | — | — | — |Regular| No o o . o -
Bio-Chemistry |[R. MULIK Prof. mail.com
¢ : - . e e e
Date :- Singatur® of Principal with Seal

D:/M.U.H.S. Foider/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025

I/C PRINCIPAL
K.E.S.Chandrakant Hari Keluskar
Homoeopathic Medical College, Alibag

D

ist. Raigad (M.S.)

- - - -




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Annexuie - VI (a) |5;

Faculty : Homoeopathy College Code : 4105 Whether : UG
pathy g
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. intake Capacity : 75 Seats
Whether ‘ . o Total PG Teaching lype_of Details.ulfPG Teacher .
beloris Teaching Experience in Years : : Appoint Recognition by MUHS ‘
clongs Experience in years Universit ; MET |
to Date of ment Temp. Approval (Yes/No) .
Sr. Name of the |Designa Date of |Reserved |Appointme I Temp./ 4 Warkshop Doue| Fhogapraph
Subject Name . . Mobile No. E-mail ID : UG (yrs) PG (yrs) Approval in last 05 year with ‘
No. Teaching Staff | tion Birth | category nt at Regular e 3 |
(if Yes | College / Status Temp/ | Letter No. & | Yes/No Give Signature
\ R o P (Yes/No) Regular|  Date Details ‘
specify Asst. Prof, . Prof. Total 1‘. 5 f‘ Prof. | Total | Contrac From To
category) Pref, Frof. | Pret. tual \
8 | Orgaononof [ & ”"'C'p“ 9850686663 |drrjjain@gmail. ~ [20.07.1961|  jain |02.01.1989| 6.10 yrs. [4.3 yrs. [25.10yrsP612yes] | | | | Regular| ves L o . o o
Philosophy MARL JAIN Prof.
9 | Orgaonon of 23-'113”:‘:{5- Asso. | 9822976476 |aksashte@email. [22.10.1979] Open [02.012006(19.11yes| tm. | fortyes| [ | | |Reeular| ves o - o o o
Medicine & k - Prof. com
Homoeopathic [SASHITE
Philosophy
Orgaonon of |DR. 9867035153 11.07.1975
10 = Asst. hemangl175@yah| "'/ Open  |05.10.2023] 2.2 yrs. — o 22yrs. | _ | | _ | _ | Regular No o o o o o
Medlcme&l DHEMANG Prof p—
Homoeopathic INARENDRA
11 |Orgaononof |DR. PARAG Asst, | 7738726872 dr.paragbhaskarm 111.07.1975| opc [01.11.2025) 1m. 300 | _ fmzod| [ | | _ |Reeular| wo o o - - o
Medicine & BHASKAR PisE hatre1997@gmail.
Homoeopathic [MHATRE ’ com
~ - E/mhgf i
|
Date :-

DUM.UH.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025

Singature of Principal with Seal

I/C PRINCIPAL
K.E.S.Chandrakant Hari Keluskar
Hemoeopathic Medical College Atibag



Annexure - VI (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Faculty : Homoeopathy College Code : 4105 Whether : UG '
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether ) . ' Total PG Teaching Type.of Details .elf PG Teacper
Teaching Experience in Years ; i Appoint Recognition by MUHS
belongs Experience in years g ar— - MET
fo Date of ment e8It Temp. Approval (Yes/No) L
Sr Name of the |Designa Date of |Reserved|Appointme Temp./ 4 Warkiiop Done) Phiooexaph
* | Subject Name : . =" Mobile No. E-mail ID . e UG (yrs) PG (yrs) CMP-" 1 A pproval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular . s 5
i . Status Temp/ | Letter No. & Yes/No Give Signature
(ricss | College / (Yes/No) Regular Date Details i Il
specify Asst. Prof. .;ss(:. Prof. Total .:ss; ;tss;)_ Prof. | Total | Contrac From To e ‘
category) ol K | e tual ‘
|
12 | Homoeopathic |[PR- SMT. Asso. | 9823596446 | sambhiraarti@ 17.03.1975| OBC |02.01.2006( 155 yrs. [46ys.] _ [911ys] | | | _ |Recular| Yes . o _ _ -
P g @ |
AARTI e
Pharmac Prof. yahoo.com \
y ARVIND 8888166996
GAMBHIR
13 Homoeopathic |PR- MRS. Asst. | 8888082683 [kavisapatil@ 14.08.1987| OBC [10.08.2019| 6.4 yrs. | | edys | | [ _ | _ |Regular| Yes o o . - o |
Pharmacy KAVISA Prof. gmail.com ”
SANKET |
PATIL

o Singature®of Brincipal with Seal
SIC PRING PAL
K.E.S.Chandrakant Hari Keluskar |

Homoeopathic Medical College, Alibag |

Dist.Raigad (M.S.)

D/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-Vi(a)/December, 2025
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Annexure - VI (a)

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether . ) ) Total PG Teaching Typelnf Dctalls.of PG Teacher
bel Teaching Experience in Years i . Appoint Recognition by MUHS
elongs Experience in years Universit MET
0 Daseof L y Temp:Spocaval (Vesho) Worl\'sho;p Done| Phogograph
3. N i int . =
i Subject Name l\am.e of the_ Deflgna Mobile No. E-mail ID Da'te Of: | ReSErog ApIwiDTaLC UG (yrs) PG (yrs) Temp/ Approval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular| o .
(if Yes Cillese / Status Temp/ | Letter No. & Yes/No Give Signature
= g Asso, Asst, | Asso (Yes/No) Regular Date Details
specify Asst. Prof. P f. Prof. Total = f ‘[’ f. Prof. | Total | Contrac From To
category) Tok L tual
14 |Homoeopathic DR. MRS. K. A. | Prof. 19325327791 | kalikadevakate@ | 06-08.1975 hin Minori{ 01.01.1998| 9.2 yrs. [2.10yrs|15.12yrs7.012yis] | _ | _ | _ | Regular| Yes L | Regular Yes o
Materla |} e VKATE ail.com
Medica B MUHS/PG/E-4/
58072017
Dt. 09.06.2017
15 H“';'IIOWP?”‘“ DR. ANAND M. | Asso. |9822117181 [anandnaik768@ [15.01.1977| OBC |16.02.2010] 15.9 yrs.| Lm. _ o psaowsl | | | |Regular| Yes o . o - o
ateria ’
—— NAIK Prof. gmail.com
16 "“‘“ml’f‘“‘ic DR. TUSHAR | Asst [9820246401| drtusharajoshi@g [21-01.1976f Open [05.10.2023| 22yrs. | {22y | | | | _ |Regular| No o - L - .
Materia 1, sHOK JOSHI | Prof mail.com
Medica
Homoeopathic |DR. 9820246401 — 15.03.1995
17 ] @g Open [05.10.2023| 2.2 yrs. _ 22yrs. | _ | __ | Regular No . — . o
Materia  |MITHILESH ‘::j; d““f:l’:;ajc?mh'@“ d = — . =
Medica VIVEK ’ ’
i ,/ M‘P@lﬂ'ﬁh
Date :- SingatufAGf Priinidipal myéﬁeal

D:/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-VI{a)/December, 2025

Homoeopathic Medical Colle

K.E.S.Chandrakant Hari Keluskar

Dist Raigad (M.S.)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Annexure - VI (a)

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether ) ) ) Total PG Teaching 1 ype.of Detalls.n.f PG Teacher
bel Teaching Experience in Years . ; Appoint Recognition by MUHS
clongs Experience in years Universit MET
to Date of ment | VMVEISI remp Approval (Yes/No) *
Sr Name of th Designa Date of |Reserved|Appointme T o4 4 Worlstiop Donie} Phogograph
" | Subject Name | ...~ N SIBNA Mobile No. E-mail ID . ) P UG (yrs) PG (yrs) €mp-/ | o pproval in last 05 yeags with
No. Teaching Staff | tion Birth category nt at Regular i - "
. Status Temp/ | Letter No. & | Yes/No Give Signature
(f Yes College ! (Yes/No) Regular Date Details
specify Asst. Prof. iss?.' Prof. Total ;ss;. ?ss:' Prof. | Total | Contrac From To
category) it G R tual
18 PR MRS, 942 i 04.06.1979 05.2011] 1 44y 14 Regular | Y
Pathology & SHETTR Asso. 0836829 dr.swativirkud@ .06. OBC |16.05.2011] 10.3 yrs. | 4.4 yrs. o s - | A A egular es o o o o o
Microbiology VIRKUD Prof. gmail.com
FRyvivikud
19 | Pathology & |DR. YUGESH Assty | 9422495204 |dryugesh@yahoo. |30.07.1976| OBC | 16.092011| 143 yrs. | o 143ys.) _ | _ | | _ | Regular No o o . o o
Microbiology |R. PATIL Prof. in
20 | Pathotogy & [ VAIIANA Y aqqq (9967396208 fypanaatrari s 18051985 Open [0s.102023) 22yrs. | | f22ws| | | | | Reguta| N | [ | o -
i i / f il.
Microbiology SHAIKH Prof. mail.com
Date :- Singaturfcffgﬁﬁ\ifélm)igfea[
: KE.S.Chandrak-ﬂnt Hari
Dy/M.UH.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025 HOmoeopa‘h' Sy ari Kefuskar
thic Mf:dlca! Col!ege,AHbag
= ] . Dist. Rafgad (MS)




Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether o . ) Total PG Teaching 'lypelol‘ Detmls_o.l' PG Teacher
bel Teaching Experience in Years ; i Appoint Recognition by MUHS i
elongs Experience in years Universit MET
to Date of ment Temp. Approval (Yes/No) Wiinen N .
; ; y orkshop Dgne| Phogograp
s th f .
S Subject Name Nam? o De.mgna Mobile No. E-mail ID Da'te of |Reserved|Appaintme UG (yrs) PG (yrs) i Approval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular , et .
; Status Temp/ | Letter No. & | Yes/No Give Signature
gy College 4 (Yes/No) Regular Date Details
specify Asst. Prof. ‘:SS';‘ Prof. | Total lfss;' fs"f' Prof. | Total | Contrac From To &
category) ok ] ek tual
21 DI MRS: 9226960056 ; 20.10.1978] OBC |02.06.2006 10.5 yrs. | 9.1 yrs 19.6 yrs Regular|  Yes
Forensic  {g4 wont 6. Asso. -~ |drsakshigautampat| =" ¥- gias -2 YH8: | 2L 0TS — Ol | — | — | — S — — — — —
Medicine & Prof. il@rediffmail.
PATIL
Toxicology com
22 Forensic  |DR. MILIND A.| Asst. |9370810459 ) 25.06.1976] OBC ]25.102012]| 132yrs, | . 132yes| | __ | _ | __ | Regular No . o o . o
Medicine & |BHAGAT Prof. d‘sa‘.']a“arya@
Toxicology slsLem
Date :- Singature of Principal with Seal

I/C PRINCIPAL
K E.S.Chandrakant Hari Keluskar
Homoeopathic Medical College Aliban
Dist.Raigad (M.S.)

D:/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree As On 31.12.2025

Annexure - VI (a)

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75  Seats
Whether . ) ) Total PG Teaching Type.of Details Io‘fPG Teacher
belones Teaching Experience in Years . . " |Appoint Recognition by MUHS
elong Experience in years Universit i MET
fo Date of ment Temp. Approval (Yes/No)
Sr. Name of the |Designa Date of |Reserved|Appointme Ti / ¥ WarkshopDent] Rliggocraph
* | Subject Name ¢ SBN Nfobile No. |  E-mail ID : pp UG (yrs) PG (yrs) P71 A pproval inlast 05 years |  with
No. Teaching Staff | tion Birth category nt at Regular : S .
. Status Letter No. & Yes/No Givk Signature
(if Yes College / b .
; Kaso: Asst: | Assi (Yes/No) Regular Date Details -
specify Asst.Prof| o | Prof | Total || S | Prof. | Totat | Contrac From To
category) rof. rof. | Prof. tual
23 | Practice of |DR.MRS.S.S. | Prof [9422689951/ swapna_2251@ |21.08.1972] Open |02.09.2000( 9.4 yrs, | 1yr. |14.9yrs.|25.1 yrs. | — | — | _ |Regular| Yes e _ Yes -
Medicine |SHINDE 9860531751 |rediffmail.com MUHS/PG/E-4/
2074/2017
14.08.2017
24 Practice of |DR. ABHIJEET| Asso. |9920897668 abhi23yerunkar@ |22.08.1980] OBC [25.10.2012] 13.1yrs.| 1m. . 132w | _ | _ | _ |Regular Yes — o o o
Medicine |G. YERUNKAR| Prof. gmail.com
25 | Practice of 3:0:!;;:5] Asst. [ 8888796442 Savalisase96@gm |[12.07.1996] Open [01.11.2025| Im. 30d. o — |tm.30d| | _ | _ | __ |Regular No - . . o
. 5 f: . i I
Medicine SASE Pro ail.com
26 | Practice of lS)\l:’:AP\TALl Asst. | 8459080673 mohiteswapnalilo[04.06-1996  Open [01.11.2025| Im.30d.| — |Im.30d| __ | _ | _ | _ [Regular| No _ _ _ _
. ) :
Medicine SHAMRAO Prof. 96(@gmail.com
Mohite
- ' e
Date :- Singaturd, PN eal
K.E.S.Chandrakant Hari Keluskar
DYMUH.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025 Homoeopathic Medical Coilege.Aiibag

Dist.Raigad (

M.S.)




Annexure - VI (a)
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75" Seats
Whether ) . o Total PG Teaching Type .nl' Details 'e.f PG Teacher
Teaching Experience in Years . . Appoint Recognition by MUHS
belongs Experience in years Universit = MET
to Date of ment RIVErs Temp. Approval (Yéaio) kshop D Ph h
. ;s 3 Y Workshop ong ogograp
; D . . = k
iy Subject Name Nam{a of the SSIBNAL & 1obile No. E-mail TD Dalte of [ Reserved | Appaiting UG (yrs) PG (yrs) Téwp/ Approval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular : .o .
. Status Temp/ | Letter No. & | Yes/No Give | Signature
i Fullege J (Yes/No) Regular Date Details
specify Asst. Prof. ?ssu. Prof. Total st:' ‘:ss? Prof. | Total | Contrac From To o
category) rof. rof. | Prof. tuial
27 | Surgery &' DR. ASHISH A. [ Prof. 19822302313 |ashu1411@yahoo. | 03.06.1978| OBC |04.06.2001| 8.7 yrs. (22 yrs.| 13.7 yris [244yis| [ | | _ |Reeular| Yes - o - = Yes
Humoeopat.hlc BHAGAT Pl Basic Workshop
Therapeutics in Education
Methodolog
14.9.23 -15.9.23
28 | Surgery & |DR. MRS, Asso. | 9545721210 |rajoshi09@gmail, |02.05.1982|  SBC |16.08.2010] 153yrs.| 1m | _ |1says| | | | Regular |  Yes o o - - -
Homoeopathic [RAKHI A, Prof. com =
Therapeutics [JOSHI ’
Surgery & [DR. 9923506779 24.07.1978 :
29 ot A S s Open  |05.10.2023 2.2 yrs. 22yrs, _ | — | Regular No o
Homoeopathic [DASHRATH grsstt, kescl;l;h:;csé@ ol P : - - I . T - _ T
Therapeutics (GHUGE ’ o

Date :- i F"{‘f'm\t\!iﬁfh ‘Eeal

K.E.S.Chandrakant Hari Keluskar
1 Homoeopathic Medical College Alibag
Dist.Raigad (M.S))

D:/M.U.H.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025




Annexure - VI (a)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75 Seats
Whether . ) ) Total PG Teaching Type.of Details .0.{ PG Teacher
belon Teaching Experience in Years . i Appoint Recognition by MUHS
clongs Experience in years Universit 'es/N MET
i Date of ment Temp. Approval (Yes/No)
Sr., Name of the |Designa Date of |Reserved|Appointme Ti / ol Noekshop Done; Phagogruph
" | Subject Name ‘ VM4 nobile No. | E-mail ID ! PP UG (yrs) PG (yrs) €mp/ | 4 pproval inlast 05 yélrs | with
No. Teaching Staff | tion Birth | category nt at Regular : >
GEYes Cileae / Status Temp/ | Letter No. & Yes/No Give Signature
7 g Basiy Asst. | Asse (Yes/No) Regular Date Details
specify AsstProf. o b | Prof. | Totl | PR | O | Prof. [ Totar | Contrac From To
category) rok FoL:) kxgh tual
30 < DR. MRS. ss< .
Obstetrics & Prof. 9850556595 |vinamra.thakurl@|30.11.1968] OBC [01.11.1995] 113 yrs 210 yrs | 1511 yrs[302yrs| [ _ | _ | |Regular Yes o o o o o
Gynaecol NAMIATAX. rmail.com 5
TR lrmapym S
31 i ——— 42259452 ; 09.10.1977] OBC |16.09.2011] 14.2 143 Regul
Obstetrics & KAVITA K Asso. | 9422594520 |manasikantak7@ |09.10.1977 16.09.2011) 142 yrs.| 1 m. _ Sys) | | _ | _ |Regular| Yes o o . _ —==
Gynaecology KANTAK : Prof. 19225710329 |gmail.com
9422691080 04.06.1965
32 | Obstetries & [PR . Asst. c.vaje@rediffmail, NT (05102023 22yrs. | — |22y ) | _ [ _ | _ [Regular| No E—_ — . — - o
B o CHANDRAKA Prof o
YRACCOOBY INT B. VAJE ‘
Date :- -

Singat PRI EA e
K.E.S.Chandrakant Hari Keluskar
Homoeopa;héc Medical Coliege, Aiibag
Dist.Raigad (M.S))

D:/M.UH.S. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025




Faculty : Homoeopathy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree As On 31.12.2025

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Annexure - VI (a)

College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75' Seats
Whether o ] o Total PG Teaching Type'nf Detalls_o_f PG Teacher
1 Teaching Experience in Years . ; Appoint Recognition by MUHS
belongs Experience in years Universit MET
i Date of ment LY EEs Temp. Approval (Yes/No) ’ é
Sr. Name of the |Designa Date of |Reserved|Appointme T / ¥ Workehop Douel Phagograph
* | Subject Name e JIe E-mail ID . PP UG (yrs) PG (yrs) emp. Approval in last 05 years with
No. Teaching Staff | tion Birth category nt at Regular . . :
=) Status Temp/ | Letter No. & | Yes/No Give Signature
(if Yes | College / L -
- Asso Asst. | Asso (Yes/No) Regular Date Details
specify Asst. Prof. s f' Prof. Total P f B f' Prof. | Total | Contrac From To
category) rot Tok | ek tual
33 Community |DR. KIRAN H. | Prof drjain.kiran@ 08.06.1978]  1ain | 01.09.2012] 10.1 yis.[7.6yrs.| 2m. |17.9 yrs. — | — | — | __ | Regular Yes o o o o o
Medicine  [JAIN gmail.com Minority
Assh
34 Community |DR.SURAJYV. . drsurajpatils7@ | 08.12.1985 01.03.2021| 410 yrs.| — (4l0ysf _ | | | Regular Yes o o _ o o
Prof. ; OBC
Medicine |PATIL gmail.com
Date :- Singatur fRiIGHiEh Skal
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree As On 31.12.2025

Annexure - VI (a)

Faculty : Homoeopathy College Code : 4105 Whether : UG
Name of the College : K.E.S., C. H. Keluskar Homoeopathic Medical College & Hospital, Nehuli-Khandale, Alibag-Raigd. Intake Capacity : 75  Seats
Whether . ) ) Total PG Teaching Typelof Detalls_of PG l"eacher:
fieloiies Teaching Experience in Years o S Appoint Recognition by MUHS
clong Experience in years : : MET
b Date of ment |Universit Temp. Approval (Yes/No) MET ,
Sr. | .. Name of the [Designa . . Date of |Reserved Appointme . Temp./ ¥ \f\/orkshop Do_ne Phogclvgraph
| Subject Name . ; Mobile No. L-mail ID ) UG (yrs) PG (yrs) Approval in last 05 years with
No. Teaching Staff | tion Birth | category nt at Regular = ; "
: ; Status Temp/ | Letter No., & Yes/No Give Signature
(f%ex: | College " | (vesNo) Regul Dat Details
specify Asst. Prof. ‘::m:,' Prof. Total ASS:_‘ ‘:SS:' Prof. | Total | Contrac A From To e e
category) rok. Frgl.| Pk tual
Case Taking &|DR. MRS. . ; -
35 = 9604528090 @ 01.06.1977) OBC ]25.10.2012| 4.4 yrs. | 8.9 vrs. Im. [13.2yrs. Regular Yes
Homoeopathic [SHEETAL M. Prof. :J(}nimﬂ“@gma”' ¥ 4 i Bl £ S B ° '_ T '* _*
Repertory |BHAGAT
36 | Case Taking & gg&fﬁ& Asso. | 9881398471 drsonalinaik@  [18.08.1983| OBC [15.112010 15yrs. | 1m. | _ fisags| | [ _ | Regular|  Yes L - - -
Homocopathic [y 4 ¢ : Prof. gmail.com
Repertory
37 Case Taking & |DR. JANHAVI | Asst. 9987575414 drjanhavi_123(@re| 19.08.1982| Open [05.10.2023] 2.2 VIS. . o 22yrs. | | _ | | _ |Regular Y’QS o o o -
Homoeopathic |S- KAMERKAR| Prof. diffmail.com
Repertory
38 |Case Taking &|PR- MRS. Asst. | 9820676375 dr.poajadmore@g [ 94011972 Open [05.10.2023] 2.2 yis. | — |22y | | ] | _ |Regular] No - - L o
Homoeopaaic POOJA Prof. mail.com
Reiiertor DILIPRAO
Pertory IMoRe .
Date :- Sing ngﬁ&lseal
] e rakant Hari Keluskar
= ®) K.E.S.uhagd. “atls -
D/M.UHS. Folder/Surprise Inspection/Teachers List/Annexure-VI(a)/December, 2025 _-‘,{. £y 0 ) i Homoeopathic Medical CDgiGQH’ F

Dist.Raiga

(M.S.)




