Name of the College :

Name of the Principal :

DETAIL INFORMATION OF DEPARTMENT WISE APPROVED TEACHING STAFF
VASANTRAO KALE HOMOEOPATHIC MEDICAL COLLEGE, LATUR

: Dr. Khamitkar S. C.

College E-mail ID : vkhmclatur@gmail.com, kspmshmclatur@gmail.com
College Phone No.: 02382- 221389,222523
College website : www.vkhmclatur.com

Teaching Exp. | Total [ Whether
Sr. . . .. | Qualificati| Awarding | Awarding Awarding DaFe of Teach Approved/
Name of the Teacher |Designation|Date of Birth . Reg. No. | Reg. Date . Appointmen . Not
No. on Year Authority Authority pG |EXxa.in
t UG yrs. ET. |cuest| Approved
L+R+P | yrs | YIS o
Name of the Dept.: ANATOMY
BAMU, MCH,
1 |Dr. Pawar G.P. Guest Prof.| 21.07.1972( B.H.M.S.| 1998 29510 |1999-10-16 . [12.06.2000 15 -- 15 -- | Guest| Not Approved
Aurangabad Mumbai
2 |Dr. Dhanure R.R. | Reader |31.05.1975|B.HM.S.| 1997 | BAMY | 58049 |1099.01-28] MM 101111008] 1245 | - | 17 |FT.| - | Approved
' T T R Aurangabad Mumbai o T
. SRTMU, MCH,
3 |Dr. Shaikh S. S. Lecturer | 01.03.1977| B.H.M.S. 2000 Nanded 35862 |2003-08-16 Mumbai 01.01.2012 5 -- 5 FT.[ -- Approved
INUL
4 |Dr.Dandge S. V. | Lecturer |1984-06-26|MD (Hom)| 2014 | MYMS 154066 20110620 MM 1oo7.0531) 0 ~| o |FT.| ~ |Approve
' T Nashik Mumbai Y .
Name of the Dept.: PHYSIOLOGY
1 (Dr. Deshmukh D.B. [Professor| 01.01.1971|M.D. Hom.| 2006 BAMU, 22470 |1995-07-15] MM 167.02.2004 -+3+8 - 11 |F.T.| -- | Approved
' T o Aurangabad Mumbai o e
2 |Dr. Sarwade D.V.  |Guest Reader | 03.05.1969| B.H.M.S.| 1093 | K&MAEKA | geag1  1o012-05-14] MCM 157102000 15 — | 15 | -- |Guest| Approved
Board Mumbai
3 |Dr. Gavraskar R. P. |Lecturer [ 16.06.1978| B.H.M.S.| 2001 BAMU, 37153 |2004-04-06| MM 153 06 2008 8 -- 8 |F.T.| -- | Approved
) T T T Aurangabad Mumbai e T
Name of the Dept.: PHARMACY
1 |Dr. Khamitkar S.C. |PNCP8! {1504 1064 BHM.S.| 1001 | KBMAEKA | aooas 150040417 MCH 1010710001 10+3+12| - | 25 |F.T.| - | Approved
Professor Board Mumbai
Against Gst BAMU, MCH,
-09- -- - | A
2 [Dr. Pathan R.S. Reader 12.02.1974| B.HM.S.| 1998 Aurangabad 27323 |1998-09-07| | - . |02.11.1998 10+7 17 |F.T. pproved
3 |Dr. Shaikh H. A Lecturer | 01.01.1980(B.H.M.S.| 2004 SRTMU, 37308 |2004-04-19] MM 105 032010 7 - 7 |F.T.[ -- | Approved
' T T R Nanded Mumbai e T
Name of the Dept.: H.M.M.
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Teaching Exp. | Total [ Whether
Sr. . . .. | Qualificati| Awarding | Awarding Awarding DaFe of Teach Approved/
Name of the Teacher |Designation|Date of Birth . Reg. No. | Reg. Date . Appointmen . Not
No. on Year Authority Authority Exa. in
t UG yrs. | PG Approved
rs. | F.T. [Guest| APP
L+R+P | yrs | YS
1 |Dr. Nilangekar V.B. |Professor| 20.10.1972( D.H.M.S.[ 1995 MCH 22652 |1995.08-24| MCH 101031005| 74648 | - | 21 |FT.| - Approved
) T T ST Mumbai Mumbai T T
BAMU, MCH,
3 [Dr. Mundhe S.S. Reader |01.04.1972(B.H.M.S.| 1998 Aurangabad 30014 |2001-01-31| . - . [12.06.2000| 11+5 - 16 [F.T.| -- | Approved
4 |Dr. Niturkar M.M.  |Lecturer |13.06.1979|BHMs.| 2001 | BAMY 1 53985 |2002-05.22] MCH  lo1032008] 11 | - | 11 |ET.| = | Approved
' T e R Aurangabad Mumbai o e
Name of the Dept.: ORGANON
Shivaji MCH,
1 |Dr. Jawalge D.B. Professor| 11.06.1969( B.H.M.S.| 1990 University 19594 |1992-12-23| |\ - . [01.12.1992| 5+4+14 | -- 23 [F.T.| -- | Approved
Shivaji MCH,
2 |Dr. Kadam R.D. Reader |05.07.1968(B.H.M.S.| 1993 University 22529 11995-07-25| | . |01.06.1995 7+11 - 18 |F.T.| -- | Approved
3 |Dr. Niturkar Y.D.  |Lecturer |19.06.1978 [M.D.Hom.| 2006 | MUMPal | 33094 |2009-04-13] MCH: l1607.2007 9 ~| 9 |FT.| - | Approved
' T T University Mumbai O T
Name of the Dept.: PATHOLOGY
1 |Dr. Jagtap S.N Professor| 12.02.1962| BH.M.S.| 1900 | K&Ma@Kka | 5515 1o004-05.21] MCH 110.00.1000| 7+10+8 | -- | 25 |F.T.| - | Approved
) T T o Board Mumbai e U
_ BAMU, MCH,
2 |Dr. Nogaja S. V. Guest Reader| 1974-06-07| B.H.M.S.| 1998 Aurangabad 27163 [1998-07-29 Mumbai |2015-08-01 1 - 1 Guest| Not Approved
BAMU, MCH,
3 |Dr. Pore R. P. Lecturer | 28.01.1979|M.D. Hom.| 2007 Aurangabad 37770 12004-09-02 Mumbai 01.07.2008 8 -- 8 FT.] -- Approved
Name of the Dept.: F.M.T.
1 |Dr. Agroya P. S Guest Reader | 14.04.1984( B.H.M.S.| 2007 MUHS 45228 |2008-07-17] MCH 01122016 - -- | Guest| Not Approved
' T T o NASHIK Mumbai T
. BAMU MCH
' -11- T .06. -- A d
2 |Dr. Karanjkar D.A. |Reader |19.07.1972|B.H.M.S.| 1998 Aurangabad 29636 [1999-11-09| - '. [12.06.2000 9+7 16 |F.T. pprove
. SRTMU MCH
-09- T .07. -- —- | A d
3 [Dr. Suryawanshi S. S.|Lecturer | 01.03.1978| B.H.M.S. 2002 Nanded 37910 |2004-09-28 Mumbai 19.07.2011 5 5 F.T. pprove
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Teaching Exp. | Total [ Whether
Sr. . . .. | Qualificati| Awarding | Awarding Awarding DaFe of Teach Approved/
Name of the Teacher |Designation|Date of Birth . Reg. No. | Reg. Date . Appointmen . Not
No. on Year Authority Authority Exa. in
t UG yrs. | PG ET. |cuest| Approved
L+R+P | yrs | YIS o
Name of the Dept.: MEDICINE
1 |Dr. Randive S.S.  |Professor| 01.06.1973| BHM.S.| 1997 | BAMY | 59608 [1909-11-18] MM 112062000 745+4 | - | 16 |F.T.| - | Approved
' = Aurangabad Mumbai T
2 |Dr. satpute A.B.  |Reader | 07.07.1975|MD. Hom| 2007 |, BAMY. 1 33008 |2002-04-12] MEM: 123062008 9+5 | - | 14 |FT.| - | Asproved
' T Aurangabad Mumbai T
3 [Dr. Mane D.P Guest Reader | 02.04.1975|M.D. Hom 2010 BAMU, 28883 1999-06-28 MCH, 01.01.2000 8+8 -- 16 -- | Guest| Not Approved
) s T o ] Aurangabad Mumbai T i
4 |Dr. waware A. V. | Lecturer | 02.12.1976|mD. Hom.| 2007 | BAMY. 1 50556 |2001-01-31] MCH 157102000 7 ~| 7 [FET.| -~ | Approved
) T o e ' Aurangabad Mumbai " T PP
Name of the Dept.: SURGERY
. Agnst Gst Marathwada
1 (Dr. Chinte D.N. Professor 03.06.1954] M.S. 1983 University 45338 1981-02-07 MMC 01.06.1993| 3+3+17 -- 23 | F.T. -- Approved
2 |Dr. Dashrath S. A. |Guest Prof.| 10.10.1971|{MD. Hom.| 2007 |, BAMY: 1 59611 |1995.08-17] MEH: lo107.2008] 12 | - | 12 | - |Guest|Notanproved
: A Aurangabad Mumbai
. BAMU, MCH,
3 |Dr. Kulkarni A.V. Reader 10.07.1974| B.H.M.S. 1998 30433 2001-01-31 . 101.01.2000 8+8 -- 16 |F.T. -- Approved
Aurangabad Mumbai
4 |Dr. Gadekar B. V. |Lecturer |15.08.1978|B.HM.s.| 2002 | SR™MY | 52031 |2004-0322| MCH: 102032010 7 ~ | 7 |FT.| - | Avproved
Nanded. Mumbai
Name of the Dept.: O.B.G.Y.
Marathwada
1 [Dr. Rachmale B. N. |Guest Prof.| 07.03.1948( M.D. 1984 University 27215 1971-09-22 MMC 01.06.1997 15 -- 15 -- | Guest| Approved
2 |Dr. Kulkamni J. V. |Reader |22.00.1974|BH.Ms.| 1008 | BAMY 1 s6ges  |2004-01-28] MCM:lo107.2001] 847 | - | 15 |E.T.| - | Approved
' C T ST Aurangabad Mumbai T T
3 |Dr. Mundhe V.V Lecturer | 15.11.1977(B.H.M.S.| 2000 SRTMU, 35830 [2003-08-14] MCH: 02032010 7 -- 7 |F.T.[ -- | Approved
' T T T Nanded. Mumbai T T
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College E-mail ID : vkhmclatur@gmail.com, kspmshmclatur@gmail.com
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College website : www.vkhmclatur.com

Teaching Exp. | Total [ Whether
Sr. . . .. | Qualificati| Awarding | Awarding Awarding DaFe of Teach Approved/
Name of the Teacher |Designation|Date of Birth . Reg. No. | Reg. Date . Appointmen . Not
No. on Year Authority Authority Exa. in
t UG yrs. [ PG FT. |Guest| Approved
L+R+P | yrs | YIS o
Name of the Dept.: COMMUNITY MEDICINE
BAMU, MCH,
Dr. Muley K. D. Guest Prof.| 30.05.1970| B.H.M.S.| 1994 25300 |1997-06-28 . 104.09.2012 15 -- 15 -- | Guest| Approved
Aurangabad Mumbai
Dr. Sathe D. R Reader 21.07.1975| B.H.M.S 1998 BAMU, 30058 |2000-03-03 MCH, 01.01.2000 9+7 -- 16 |F.T -- | Approved
) T T T Aurangabad Mumbai T C
SRTMU, MCH,
3 [Dr. Kale K. P. Lecturer | 06.03.1978| B.H.M.S.| 2002 Nanded. 38284 |2004-12-07 Mumbai 19.07.2011 5 - 5 F.T.| -- | Approved
Name of the Dept.: REPERTORY
2 |Dr. Deshpande V.V. |Professor| 22.01.1979|mD. Hom.| 2006 |, BAMY: | 35850 |2003-08-16] ‘MM [01.03.2006| 6+5 | - | 11 |F.T.| - | Asproved
) T o Aurangabad Mumbai o T
INUL
. BAMU, MCH
3 |Dr. Chowdhari V. M. |Guest Reader|04.09.1979 | MD (Hom)| 2008 37556 [2004-06-08 . 101.06.2013 2 - 2 | FT.| -- |Approve
Aurangabad Mumbai A
MUHS MCH
4 |Dr. Narhare S. A. Lecturer ]21.04.1984MD (Hom)[ 2011 : 46407 |[2008-10-21 . |2014-10-01 2 - 2 |FET.| -- | Approved
Nashik Mumbai
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