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Signature of Principal with Seal  

Annexure-IX B 

 

 

 

  

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, 

NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST 

(UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Human Antomy 

 

Sr. 

No 

Colle

ge 

Name 

Subj

ect 

Full name 

of the 

Teacher 

(First/Middl

e/La st) 

Design

ation 

Da

te 

of 

Joi

nin 

g 

UG 

Qualific

atio n & 

year of 

Passing 

PG 

Qualific

atio n & 

Year of 

Passing 

Teachi

ng 

Experi

enc e 

after 

PG 

passing 

MUHS 

Appro

val 

(Yes/N 

o) 

If Yes 

MUHS 

Approva

l Letter 

& Date 

Adha 

r No. 

Pa

n 

N

o. 

Dat

e of 

Bir

th 

(Ag

e in 
years 

Lates

t 

Email 

Addr

ess 

Conta 

ct No. 

(Mob. 

) 

Deb

a 

rre

d 

Yes/ 

No 

1 Matoshri 

Homoeop

athy 

college, 

EKlahare, 

Nashik.  

  

 

Human 

Antomy  

 

Dr. Gangaraju 

Bhavnarayana 

Prasad 

 

 

 

 

Professor 

 

 

 

02/06/

2025 

 

 

 

1987 

 

 

 

2006 

 

 

19 years 

2 month 

5 days 

 

 

 

N o 

 

MUHS/UG

/E4/4301/2

438/2019  

DATED 

09/08/2019 

 

 

533295

108161 

 

 

AGEP

G711

3L 

 

 

6/2/19

64 

 

 

gbp369

@gmail.c

om 

 

 

91467945

40 

 

 

No 

2 Matoshri 

Homoeop

athy 

college, 

EKlahare, 

Nashik. 

 

Human 

Antomy 

 

Dr. Abhishek 

Jayram Khode 

 

Reader / 

Associate 

Professor 

 

19/01/

2026 

 

 

2003 

 

 

2008 

  

 

N o 

  

760118

929740 

 

BPLP

K965

7L 

 

7/13/1

982 

 

khodeabh

ishek16

@gmail.c

om 

 

98222633

49 

 

 

No 
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Signature of Principal with Seal  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Homoeopathic Materia Medica 

 
 
 

 
 
 
 
 
 

  
 

S

r. 

N

o

. 

Coll

eg e 

Nam

e 

Subj

ect 

Full name 

of the 

Teacher 

(First/Midd

le/Last) 

Designa

tio n 

Dat

e of 

Join

ing 

UG 

Qualific

ation & 

year of 

Passing 

PG 

Qualific

ation & 

Year of 

Passing 

Teaching 

Experien

ce after 

PG 

passing 

MUHS 

Approval 

(Yes/No) 

If Yes 

MUHS 

Approval 

Letter & 

Date 

Ad

ha 

r 

No 

Pa

n 

N

o. 

Dateof 

Birth 

(Age 

in 
years 

Latest 

Email 

Addres

s 

Conta 

ct No. 

(Mob. 

) 

Deba 

rred 

Yes/ 

No 

1 Matoshri 

Homoeo

pathy 

collegeE

Klahare, 

Nashik 

Homoe

opathic 

Materia 

Medica 

Dr. Dattatraya 

Lobhajirao 

Kadam 

Professor 02/06/

2025 

 2008 18 years   YES MUHS/UG/

E4/143120/4

46/2025 

Dated 

21/05/2025 

5332

9510

8161 

AGEP

G711

3L 

 

6/2/196

4 

gbp369

@gmail.

com 

9146794

540 

No 
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Signature of Principal with Seal  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Organon Of Medicine 

 
 
 

 
 
 

  

S

r. 

N

o. 

Coll

ege 

Na

me 

Subj

ect 

Full name of 

the Teacher 

(First/Middl

e/Last) 

Designa

tion 

Dat

e of 

Join

ing 

UG 

Qualific

ation & 

year of 

Passing 

PG 

Qualifi

cation

&Year 

of 

Passing 

Teachin

g 

Experie

nce after 

PG 

passing 

MUHS 

Approval 

(Yes/N o) 

If Yes 

MUHS 

Approv 

al 

Letter 

& Date 

Ad

ha 

r 

No. 

Pa

n 

N

o. 

Dat

e of 

Bir

th 

(Ag

e in 
years 

Lates

t 

Email 

Addr

ess 

Conta 

ct No. 

(Mob. 

) 

Deb

a 

rre

d 

Yes

/ No 

1 Matosh

ri 

Homoe

opathy 

college

EKlaha

re, 

Nashik  

  

 

Organo

n Of 

Medici

ne  

 

 

Dr. Afzal 

Puthuparackat 

Kutty 

 

 

Professor 

 

 

02/06/

2025 

  

 

2006 

  

 

yes 

MUHS/U

G/E4/4301

/2438/201

9 DATED 

09/08/201

9 

 

 

53329

51081

61 

 

 

AGEP

G711

3L 

 

 

6/2/19

(64 

years) 

 

 

gbp369

@gmail.c

om 

 

 

91467945

40 

 

 

No 
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Signature of Principal with Seal  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Repertory & Case Taking 

 

S

r. 

N

o. 

Colleg 

e 

Name 

Subjec 

t 

Full name of 

the Teacher 

(First/Middle/L

a st) 

Designatio 

n 

Date 

of 

Joini

n g 

UG 

Qualificati

o n & year 

of Passing 

PG 

Qualificati

o n & Year 

of Passing 

Teaching 

Experien

ce after 

PG 

passing 

MUHS 

Approval 

(Yes/N o) 

If Yes 

MUHS 

Approv al 

Letter & 

Date 

Adh

a r 

No. 

Pa

n 

No. 

Date 

of 

Birth 

(Age 

in 

years 

Latest 

Email 

Addres

s 

Conta ct 

No. (Mob. 

) 

Deba 

rred 

Yes/ 

No 

1 Matosh

ri 

Homoe

opathy 

college, 

EKlaha

re, 

Nashik  

  

Reperto

ry & 

Case 

Taking 

Dr. Mateen 

Ahemad 

Saifullah 

Shaikh 

Professor 10/07/

2025 

2003 2007 13 yrs 8 

month 11 

days 

Yes  MUHS/ E-

4/UG/4308/

196/2024 

DATED 

09/07/2024 

71087

61008

91 

CCTP

S8770

E 

 

10/8/19

79 

drm3.skh

@gmail.c

om 

79724755

91 
No 

2 Matosh

ri 

Homoe

opathy 

college, 

Eklahar

e, 

Nashik 

Reperto

ry & 

Case 

Taking 

Dr. Maya  

Pundlik 

Dambale 

Reader / 

Associate 

Professor 

01/02/

2025 

2014 2019 5years 4 

months 

16 days 

Yes  MUHS/UG/

E4/143120/4

46/2025 

Dated 

21/05/2025 

48166

38945

21 

CTCP

D533

8M 

2/16/19

91 

dr.maya_

dambale

@rediff

mail.com 

97656260

99 
No 
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Signature of Principal with Seal  

 
  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Pharmacy 

 
 
 

 
 

 

S

r. 

N

o. 

Coll

eg e 

Na

me 

Subje

ct 

Full name 

of the 

Teacher 

(First/Mid

dle/Last) 

Designa

tion 

Date 

of 

Joinin

g 

UG 

Qualificat

ion & 

year of 

Passing 

PG 

Qualific

ation & 

Year of 

Passing 

Teaching 

Experien

ce after 

PG 

passing 

MUHS 

Approval 

(Yes/No

) 

If Yes 

MUHS 

Approval 

Letter & 

Date 

Ad

ha 

r 

No. 

Pan 

No. 

Date 

of 

Birth 

(Age 

in 
years 

Latest 

Email 

Address 

Contac

t No. 

(Mob.) 

Deba 

rred 

Yes/ 

No 

1 Matosh

ri 

Homoe

opathy 

college

EKlaha

re, 

Nashik 

Pharmac

y 

Dr. Neha 

Bharat Gare 

Reader / 

Associate 

Professor 

15/04/

2025 

2008 2017 08 years 

9 month 

23 days 

Yes MUHS/UG/

E4/143120/4

46/2025 

Dated 

21/05/2025 

59351

73239

99 

AMG

PG47

21L 

11/11/

1986 

nehagare

@gmail.c

om 

9309027

406 

No 



6 

 

 
Signature of Principal with Seal  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Physiology 

 

 
 

 

 

 

Sr. 

No

. 

Colle

ge 

Name 

Subject Full name of 

the Teacher 

(First/Middle/

Last) 

Designati

on 

Date 

of 

Joini

n g 

UG 

Qualificat

io n & 

year of 

Passing 

PG 

Qualificat

io n & 

Year of 

Passing 

Teaching 

Experien

c e after 

PG 

passing 

MUHS 

Approval 

(Yes/N 

o) 

If Yes 

MUHS 

Approv al 

Letter & 

Date 

Adhar 

No. 

Pan 

No. 

Date of 

Birth 

(Age in 

years 

Latest 

Email 

Addre

ss 

Conta ct 

No. 

(Mob. 

) 

Deba 

rred 

Yes/ 

No 

1 Matoshri 

Homoeo

pathy 

college, 

EKlahare

, Nashik 

 

Physiolog

y 

 
Dr. SHARAD 

SHANKARRAO 
THORAT 

 

 

Professor 

 

 

10/07/20

25 

  

 

2002 

 

 

23 years  22 

days 

 

 

Yes 

MUHS/ E4/ 

4302/3093/

2003 

DATED  

16/06/2003 

 

 

45361096

4484 

  

 

10/8/197

9 

  

 

942276607

0 

 

 

No 

2 Matoshri 

Homoeo

pathy 

college, 

EKlahare

, Nashik 

 

Physiolog

y 

Dr. Dhanashree 

Prasad 

Choudhari 

Reader / 

Associate 

Professor 

18/09/20

24 

2005 2018  Yes  MUHS/U

G/E4/430

1/2438/20

19 

DATED 

09/08/201

9 

39514908

7599 

AHRPC

9036E 

2/16/199

1 

drdhanshre

ec@gmail.

com 

985044790

7 
No 
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Signature of Principal with Seal  

MAHARASHTRA UNIVERSITY OF HEALTH 

SCIENCES, NASHIK SUBJECTWISE ELIGIBLE 

EXAMINERS LIST (UG Courses) 

Name of the College:- Matoshri Homoeopathic college 

Phone/Mobile No. : 

Name of the Subject : Obstetrics & Gynecology 

 
 
 

 
 
 

 

 

 

 

Sr

. 

N

o. 

Colle

g e 

Nam

e 

Subjec 

t 

Full name of 

the Teacher 

(First/Middle/

La st) 

Designati

o n 

Date 

of 

Joini

n g 

UG 

Qualificat

ion & 

year of 

Passing 

PG 

Qualificat

io n & 

Year of 

Passing 

Teachin

g 

Experie

nc e 

after PG 

passing 

MUHS 

Approva

l 

(                                 

/N o) 

If Yes 

MUHS 

Approv al 

Letter & 

Date 

Adh

a r 

No. 

Pa

n 

No. 

Dat

e of 

Birt

h 

(Ag

e in 
years 

Latest 

Email 

Addre

ss 

Conta ct 

No. 

(Mob. 

) 

Deb

a 

rred 

Yes/ 

No 

1 Matoshri 

Homoeo

pathy 

college, 

EKlahar

e, 

Nashik 

Obstetrics 

& 

Gynecolo

gy 

JITENDRA 

ASHOK 

LUNKAD 

Reader / 

Associate 

Professor 

20/05/20

25 

2004 2009 5 years 3 

month 
  326006

197598 

ACVP

L1512

B 

11/5/19

81 

drlunkad@

rediffmail.

com 

940353841

1 
No 
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Signature of Principal with Seal  

 

 


