DETAIL INFORMATION OF DEPARTMENT WISE APPROVED TEACHING STAFF

Name of the College : VASANTRAO KALE HOMOEOPATHIC MEDICAL COLLEGE, LATUR
Name of the Principal : : 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. . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
L+R+P | yrs | ¥ | 7
Name of the Dept.: ANATOMY
B.H.M.S. BAMU, MCH,
1 |Dr. Dhanure R.R. Reader |31.05.1975 MD. 1997 Aurangabad 28049 |28/01/1999| |\ =~ |01.11.1998 12+9 - | 21 |F.T.| -- | Approved
. SRTMU, MCH,
2 |Dr. Shaikh S. S. Reader |01.03.1977| B.H.M.S.| 2000 Nanded 35862 | 16/08/2003| .\ =" . |04.09.2012 8 -- 8 |F.T.| -- | Approved
Name of the Dept.: PHYSIOLOGY
1 |Dr. Deshmukh D.B. [Professor|01.01.1971|M.D. Hom.| 2006 BAMU, 22470 |15/071905| MCH: |25 082005 -+8+5 | -- 13 | F.T.| -- | Approved v
: T Aurangabad Mumbai o T
2 |Dr. Gavraskar R. P. |Lecturer [16.06.1978| B.H.M.S 2001 BAMU, 37153 | 06/04/2004 MCH, 23.06.2008 10 - 10 |F.T -- | Approved
. T o o Aurangabad Mumbai o s .
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Name of the Principal : : 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. . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
L+R+P | yrs | ¥ | 7
Name of the Dept.: PHARMACY
. Principal Karnataka MCH,
1 |Dr. Khamitkar S.C. Professor | 15041984 B.H.M.S.| 1991 Board 37235 |17/04/2004| . = . [01.07.1991110+3+13| - | 26 |F.T.| - | Approved
Against Gst BAMU MCH £3
02. ’ ’ A1. - — | A d .
2 |Dr. Pathan R.S. Reader 12.02.1974| B.H.M.S.[ 1998 Aurangabad 27323 | 07/09/1998 Mumbai 02.11.1998( 10+9 19 |F.T. pprove:
. SRTMU, MCH,
3 |Dr. Shaikh H. A. Lecturer |01.01.1980| B.H.M.S.| 2004 Nanded 37308 | 19/04/2004| .\~ . |0208.2010 8 -- 8 |[F.T.| - | Approved
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DETAIL INFORMATION OF DEPARTMENT WISE APPROVED TEACHING STAFF
Name of the College : VASANTRAO KALE HOMOEOPATHIC MEDICAL COLLEGE, LATUR
Name of the Principal : : 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. . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
L+R+P | yrs | Y& o
Name of the Dept.: H.M.M.
1 |Dr. Nilangekar V.B. |Professor|20.10.1972| D.H.M.S.| 1995 MCH 22652 | 24/08/1995| MCH: 101031005 7+6+10 | — | 23 |F.T.| — | Avproved
. e o T Mumbai Mumbai o s
2 |Dr.Mundhe S.S.  |Reader [ot.0s1072|BHMS.| 1008 |, BAMY 1 30014 |31012001) MCH: 1420620000 1147 | — | 18 |F.T.| — | Approves
’ e T Aurangabad Mumbai e
3 |Dr. Niturkar M.M Lecturer |13.06.1979| B.H.M.S.| 2001 BAMU, 33286 |22005/2002| MC™ 01.03.2006 12 - | 12 | F.T.| -- | Approved
’ T e R Aurangabad Mumbai o T
Name of the Dept.: ORGANON
1 |Dr. Jawalge D.B Professor|11.06.1969| B.H.M.S.[ 1990 Shivaji 19504 |23/121902] MCH 101121002 5+4+16 | - | 25 |F.T.| — | Approves
. T o o University Mumbai o s
Shivaji MCH,
2 |Dr. Kadam R.D. Reader |05.07.1968| B.H.M.S.| 1993 e 22529 [25/07/1995 . 101.06.1995| 7+16 - | 23 [F.T.| -- | Approved
University Mumbai
3 |Dr. Niturkar Y.D Lecturer [19.06.1978|MD. Hom.| 2006 | Mumba 33004 [13042000] MO 46072007 10 — | 10 |F.T.| - | Approved
. T o . ’ University Mumbai T s
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Name of the Principal : : 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. . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
L+R+P | yrs | Y& o
Name of the Dept.: PATHOLOGY
Karnataka MCH,
1 |Dr. Jagtap S.N. Professor|12.02.1962| B.H.M.S.| 1990 37515 | 21/05/2004 . [10.09.1990| 5+5+17 | -- | 27 |F.T.| -- | Approved
Board Mumbai
2 [Dr.PoreR.P Lecturer |28.01.1979|M.D. Hom.| 2007 BAMU, 37770 |02/09/2004| MCH: 101.07.2008 10 - | 10 [F.T.| -- | Approved x"»
: T o . ’ Aurangabad Mumbai T s WV
Name of the Dept.: F.M.T.
1 (Dr. Karanjkar D.A. |Reader [19.07.1972| B.H.M.S 1998 BAMU, 29636 |09/11/1999 MCH, 12.06.2000 949 -- 18 |F.T Approved
: o o R Aurangabad Mumbai o s
. SRTMU MCH,
2 |Dr. Suryawanshi S. S.|Lecturer |01.03.1978| B.H.M.S.| 2002 Nanded 37910 | 28/09/2004 Mumbai 19.07.2011 6 - 6 |F.T.| -- | Approved
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Name of the College : VASANTRAO KALE HOMOEOPATHIC MEDICAL COLLEGE, LATUR
Name of the Principal : : 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. . . Date of [Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. Reg. Date . Appointme . Not
No. Birth on Year Authority Authority Exa. in
nt UG yrs. | PG Approved
F.T. | Guest| "PP
L+R+P | yrs | Yrs. | F0-|Bues
Name of the Dept.: MEDICINE
. BAMU, MCH,
1 |Dr. Randive S.S. Professor|01.06.1973| B.H.M.S.| 1997 29608 | 18/11/1999 . [12.08.2000( 7+5+6 | -- | 18 |F.T.| -- | Approved
Aurangabad Mumbai
2 |Dr. Satpute A. B.  |Reader [07.07.1975|MD.Hom.| 2007 |, BAMY. | 33098 |12/042002] MCH: 123062008 941 | — | 10 |FT.| —~ | Avproved
’ T Aurangabad Mumbai e
14.04.198 MUHS MCH,
3 |Dr. Jadhav A. V. Lecturer 2 M.D. Hom.| 2010 NASHIK 40056 | 11/10/2005( |\ = . |22.02.2020 0 -- 0 |F.T.| -- | Approved

Name of the Dept.: SURGERY o
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Name of the College :
Name of the Principal : : Dr. Khamitkar S. C.

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

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. . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
L+R+P | yrs | ¥ | 7
. Agnst Gst Marathwada
1 (Dr. Chinte D.N. Professor 03.06.1954| M.S. 1983 University 45338 [07/02/1981 MMC 01.06.1993| 3+3+19 | -- 25 |F.T.| -- | Avpproved
2 |Dr. Kulkami AV. |Reader |1007.1974|BHMsS.| 1908 |, BAMY | 30433 [31/0172001] MCH: 010120000 8+10 | — | 18 |F.T.| — | Avproved
: U o R Aurangabad Mumbai o U
3 |Dr. GadekarB. V. |Lecturer |15.08.1978|BHMS.| 2002 | SR™MY. | 37631 |22032004] MCH 02032010 8 ~| 8 |FT.| — | Approved
Nanded. Mumbai
Name of the Dept.: 0.B.G.Y.
1 |Dr. Kulkarni J. V. |Reader |2200.1974|BH.MS.| 1008 |, BAMY 1 36685 |28i01/2004| MOH: f01.072001] 849 | — | 17 |F.T.| - | Avoroved
: U T R Aurangabad Mumbai o U
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Name of the College :

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

Name of the Principal : : 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. . . Date of [Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
Name of the Teacher | Designation . . Reg. No. Reg. Date . Appointme . Not
No. Birth on Year Authority Authority Exa. in
nt UG yrs. | PG Approved
F.T. | Guest| PP
L+R+P | yrs | Yrs. | F0-|Bues
SRTMU, MCH,
2 |Dr. Mundhe V. V. Lecturer |15.11.1977| B.H.M.S.| 2000 Nanded. 35830 | 14/08/2003 Mumbai 02.03.2010 9 - 9 |F.T.| -- | Approved
Name of the Dept.: COMMUNITY MEDICINE
1 |Dr. Sathe D. R Reader [21.07.1975| B.H.M.S.| 1998 BAMU, 30058 | 03/03/2000] MCH: 101012000 9+9 -- 18 |F.T.| -- | Approved
: T o R Aurangabad Mumbai o U
SRTMU, MCH,
2 |Dr. Kale K. P. Lecturer |(06.03.1978| B.H.M.S.| 2002 Nanded. 38284 | 07/12/2004 Mumbai 19.07.2011 7 - 7 F.T.| -- | Approved

| \\gl
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DETAIL INFORMATION OF DEPARTMENT WISE APPROVED TEACHING STAFF

Name of the College : VASANTRAO KALE HOMOEOPATHIC MEDICAL COLLEGE, LATUR

Name of the Principal : : 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. N . . Date of |Qualificati| Awarding | Awarding Awarding Dat_e of Teach Approved/
ame of the Teacher | Designation . . Reg. No. | Reg. Date . Appointme . Not
No. Birth on Year Authority Authority uc pg |Exa.in
nt yrs. FT. |Guest| Approved
rs. P B
L+R+P | yrs | Y
Name of the Dept.: REPERTORY
BAMU, MCH
1 |Dr. Chowdhari V. M. [Professor(04.09.1979 | MD (Hom)| 2008 | Auranga | 37556 |08/06/2004 Mumbai | %621 3+3+4 | - | 10 [F.T.[ -- | Approved
bad
MUHS MCH
2 |Dr. Narhare S. A. |Reader [21.04.1984|MD (Hom)| 2011 ; 46407 |(21/10/2008 . |01/10/2014 4 - 4 |F.T.| - | Approved
Nashik Mumbai
. MUHS MCH
3 Dr Hukire S. V. |Lecturer [02.12.1985(MD (Hom)| 2014 ; 54563 |28/07/2011 . 1 01/03/2019 1 1 F.T. Approved
Nashik Mumbai
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