
 

 

 

 

 

 

COLLEGE DETAILS 

Name of Trust / Society :   Kulswami Medical Foundation 

Name of the College / Institute :  Anantrao Kanase Homoeopathic Medical College &    

 Hospital 
Address :   A/P- Alephata, Pune-Nashik Highway, Tal-Junnar, Dist- 

  Pune, Pin-412411 
Email ID :   akhmcr@hotmmail.com 

Telephone / Mobile No.(s) :   7028196080 / 9637090640 

Website :    https://akhmc.org 

College Code    4211 

 

 

Details of the Dean/Principal 
 

Name of the Dean/ Principal :   Dr. Gholap Kamlesh Vijay  

Mobile No. :   9421773740 / 9881643730 

Office Landline :   7028196080  

E-mail :   kamalesh.gholap@gmail.com  

Nature of Appointment : Approved 

 

mailto:akhmcr@hotmmail.com
mailto:kamalesh.gholap@gmail.com


*rffi*
'foffi'

qElr€rsq srr€Iitq fufla ffid, arfEro
N{AIT{RASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fttft tfg, E-{64, fl-Rts - YRR o oY Dindori Road, Mhasrul, Nashik - 422004

Tel:( 0253) 2539 199 I 6659 19 4 I 247 @ Student Helpline :025 3 -2539 I I I I 6659 1 I 1/ I 00

Website: www.muhs. ac.in, E-mail: 1n

Dr. Rajendra Shivaji Bangal
sq.fi.fi.c( qq.fi .( <m*e-+vnrz ),€t.qq.fi , cf, .w.fi M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B

Re istrar

No. M U HS/( U G) I E4 I 1.42704 / 12023 oate:lLJ 0212023

[Temporarv approval for the post(s) of Open Categorvl

To,

The Principal,

Anantrao Kanase Homoeopathic Medical College

Alephata, Tal. Junnar,

Dist. Pune - 4tZ 41,1,

Sub. : Temporary Approval to the Appointment of Teacher(s).

Ref. : L) University Direction No. 01.12017 dated 13/04/2017
2) Your letter No. AK HMC/ 2023 fr. ? R/ " ?/R " R R

Sir/Madam,
With reference to the subject cited above, I am directed to inform you that, the proposal of approval

to the appointment of the following teachers have been considered by the University and it has been

decided to grant the approval, as indicated below & subject to following conditions:

1) The approval granted by the University is subject to successful completion of at least one Medical

Education Technology (MET) workshop conducted by the University, within the period of one year

from the date of approval. lf any teacher fails to comply with the said provision, the approvalgranted

by the Vice-Chancellor shall stand cancelled automatically.
2) The approvalgranted by the University is valid tillthe above said teacher is in the services (teaching)

of your College or attains the age of superannuation, whichever happens earlier. However, it is

mandatory to prepare the Reservation Roster and get it approved from the appropriate authorities &

fill up the post permanently as early as possible.

3) This temporary approval is granted subject to the rules and regulations of the University, from time to
time, and shall be liable to be cancelled or amended, at any time, without prior notice.

4) A copy of this letter may be ha nded over to concerned Teacher.
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Registrar

Sr.

No.
Subject Name of the Teacher Designation Status of Approval

t Dr. Gholap Kamlesh Vijay Principal w.e.t.3t/L212022 for two years only

2 Physiology Dr. Gholap Kamlesh Vijay
Professor

w.e.f .31,11212022 fortwo years only

3 HMM
Dr. Shete Priya Prakash Lecturer

w.e.f .3717212022 for two years only

4
Surgery Dr. Waghchaure Amruta S.

Lecturer w.e.f .3tl!212022 for two years only
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