KULSWAMI MEDICAL FOUNDATION'S

ANANTRAO KANASE
HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL

(Recognized by -Central Councll of Homoeopathy, New Delhi &
Affillated to Maharashtra University of Health Sclences, Nashik)

Principal Dr GHOLAP K.V M. D.(Hom) CCMP,PhD (Scholar)

Ref. No.: AKHMC/ 3|0 /20 2.6

Date: 28/ 05/20 2.4

COLLEGE DETAILS

Name of Trust / Society

;| Kulswami Medical Foundation

‘Name of the College 7/ 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 7 Mobile No.(s)

-| 7028196080 / 9637090640

Website https://akhmc.org
LCollege 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

WG, 1100128

CRWMOIW

NS

V.
- Principal ™~
Anantrao Kanase Homocopathic

Medical (.aiia%e & Hospital

RS EEES e e e e e

Scanned with CamScanner

R A




4/22/2017 Dr.Gholap Kamlesh Vijay 002.jpg (1275%1753)

No -GS

Weﬁ the Qﬂbanteﬁu Emz @bameﬂnr
ﬁﬁ"w and Slembers o/t Hanagement

Lnunni on the recommendation of the ElLadeMiL
| Counil o/ the  SShivaii ﬂﬁmhmmty

/ /u/m/ leen eawmined. ﬁ)x ﬂ 2 jﬂ[/]r(’ﬁ a/ /3(1(/14’/())! 0/
r 8 ﬂmam ) / (:e(/ reone a/m/ C/fYtﬂ gesif, and on

e heeng /amz(/ yaa/ /ﬁa/ /éwz the scume, 1
¢ . . T A Bl ‘
! ol Mé- 1995 , lhe '_Cl’rz;ww n/ }‘

|

|
|
l r(rxﬁér ‘l%df lhe c(»dﬁ/z(/'mc('gnecf : ‘!
|
i
|

N7

'Y iﬁ@chzlm of fd{m&pmhw
’ﬁ@vdﬁ eine & Su upgery j

(B.H.M, 5) e

(S

fas beern rw/éme(/o% hir ol iiﬂﬂ‘&"’illl’, on e .
wemé;;cwﬂj (/m 0/ blo smondh o (/ J/&)Mé% n the I
year one 00«4(1714/ rene hundxed and 7mwﬁ/(;fW

- In Testimonp wheref ave set the Seal of lhe
‘ /?ée(}wm!y and e @%wam (/ the @c’dg{&fmaﬂ avid the ]
l %g%ﬂ/{mm/éx 5 : I
it ﬁiﬁe@l’t’f §

U % 1 - PRINCIPAL }
ﬁ?g@hfaﬂ. m’,ﬁf;,’(ac‘;‘“ *:f_'g",?ﬁ:f:‘“" %té( /ﬂce//())c

st Pune. =

- i

el 6 = S Sl

file:///D:/AKHM C %20Waman-New/Teachers %20Scanned%20D ocuments/Dr.Gholap%20Kamlesh%20Vijay/Dr.Gholap%20Kamlesh%20Vijay%%20002.jpg 7



the Chancellor, Vi::e-ChanceHﬂr
and Members of the Management Council of

Dr. Babasaheb Ambedkar Marathwada University,
Aurangabad (Maharashtra State), India.

Certify that the withinsigned %Lw?libf

M% .................
Student uftiﬂa@‘bcmkﬁngﬁn&a Boltge, eHlod).

having been examined and found duly qualified for the
degree of Medicine Homoeopathic
(Homoeopathic R — )

Branch in -W - £00¥ The Degree of
Doctor of Medicine

(Homoeopathic ---------- M —mmmemmnnnnns)

has been conferred on ——--imL____ at Aur anEahad, on the

abuodll) ... day nf the month of ---

T Bosarmdllaphly. ... .

In Testimony whereof are set the Seal of the said University
and the signature of the said Vice-Chancellor.

in the year

-
—

Seat No. -48%.... Lt
Place: Aurangabad N
Date of issue of the "

Degree Certificate -1 2008 Vice-Chancellor
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CERTIFICATE OF REGISTRATION

MAHARASHTRA COUNCIL OF HOMOEOPATHY MUMBAI
Similia Similibvg Gurmtur

RN LRANGION

Certificate No. 24363 .
Date of Registration 13-8-96 .

THIS IS TO CERTIFY THAT

Dr.( Shri/Saat Kurert ) QAa/ap Kam/esA
ERCIE 1 N

has been duly registered under the Mumbai Homoeopathic
Practitioners' Act, 1959 (Mumbai XII of 1960).

In witness whereof are herewith affixed the seal of the
Maharashtra Council of Homoeopathy, Mumbai and
the signature of the Registrar.

Subject to the provisions of the Act, this certificate is valid until
it is duly cancelled and the name of the practitioner is removed from
the Register.

ok

Signature of the Registrar
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' 5‘; 58 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS e 'ﬁ's’, R/AG®D, AT3F - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel:(0253) 0253-2539194-247® Student Helpline:0253-253911 1/6659111/100

Website: www.muhs.ac.in, E-mail: academichomoeopathy@muhs.ac.in

. gﬁ?&' e tg"l'li' Dr. Sunil H. Fugare

TR oY, fiow &, MSc. Ph.D.
Deputy Registrar

Out No.: MUHS/E-4/UG/141106/ |0 ¢ /2025 Date: 7/02/2025

To,

The Principal,

Anantrao Kanase Homoeopathic Medical College
Alephata, Tal. Junnar,

Dist. Pune —412 411

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

Ref. : 1) University Direction No. 01/2017 dated 13/04/2017
2) Your letter No. AKHMC/053/2025 dated 06/01/2025
3) University letter MUHS/E-4/91/2025 dtd. 18/02/2025
Sir/Madam, /

With reference to the subject cited above, | 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:

3:;' Subject Name of the Teacher Designation Status of Approval

1 -- Dr. Gholap Kamlesh Vijay Principal | w.e.f. 04/01/2025 for Two years
only.

2 Physiology | Dr. Gholap Kamlesh Vijay Professor | w.e.f. 04/01/2025 for Two years
only.

3 Pharmacy | Dr. Shweta S. Dahale Associate | w.e.f. 04/01/2025 for Two years
Professor only.

4 Organon Dr. Asare Asawari Arvind Associate | w.e.f. 04/01/2025 for Two years
Professor only.

5 F.M.T Dr. Thorat Neelesh V. Associate | w.e.f. 04/01/2025 for Two years
Professor only.

6 Practice of | Dr. Kulkarni Aparna A. Associate | w.e.f. 04/01/2025 for Two years
Medicine Professor only.

7 Repertory Dr. Awari Sunita Akash Associate | w.e.f. 04/01/2025 for Two years
. Professor only.

8 Physiology | Dr. Amrita Rodrigues Lawrence Associate | w.e.f. 04/01/2025 for Two years
Professor only.

9 Pathology | Dr. Shinde Jyoti Pravin Associate | w.e.f. 04/01/2025 for Two years
Professor only.

10 Surgery Dr. Waghchaure Amruta S. Assistant | w.e.f. 04/01/2025 for Two years
Professor only.

11 Pharmacy | Dr. Komal Prakash Karale Assistant | w.e.f. 04/01/2025 for Two years
Professor only.

12 HMM Dr. Dinesh Chandar Kangulkar Professor | w.e.f. 04/01/2025 for Two years
only.

13 Pathology | Dr.Radhika Kamlesh Gholap Professor | w.e.f. 04/01/2025 for Two years
only.
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14 | Obs & Gyn | Dr. Savita Subhash Jarad Associate | w.e.f. 04/01/2025 for Two years
Professor only.
15 Obs & Gyn | Dr. Tabassum Firoj Maniyar Assistant | w.e.f. 04/01/2025 for Two years
Professor only.
16 Practice of | Dr. Chandrakant Anant Kanase Professor | w.e.f. 04/01/2025 to 13/05/2025
Medicine temporary up to completing
Age 65 Years.
17 Practice of | Dr. Sagar Pandharinath Hande Assistant | w.e.f. 04/01/2025 temporary up
Medicine Professor to 03/01/2026 against SC
Category for one year.
18 Repertory | Dr. Firoj Innus Maniyar Assistant | w.e.f. 04/01/2025 temporary up
Professor to 03/01/2026 against SC
Category for one year.
19 Community | Dr. Sandhya Laxman Thorat Professor | w.e.f. 04/01/2025 for Two years
Medicine only.
20 | Community | Dr. Pravin Tukaram Shinde Associate w.e.f. 04/01/2025 for Two years
Medicine Professor only.
21 HMM Dr. Shital Darshan Mandule Assistant w.e.f. 04/01/2025 temporary up
Professor to 03/01/2026 against SC
Category for one year.

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

2

3

~

~

Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of approval. If any teacher fails to comply with the said provision, the
approval granted by the Vice-Chancellor shall stand cancelled automatically.

The selection, appointment and approval granted against the reserved post due to non-
availability of candidate of concerned category, for which the post is reserved, is only for the
sake of continuation of educational activities of the admitted students and it is mandatory to
advertise the reserved post minimum two times in one academic year.

This temporary approval shall be automatically cancelled when the duly appointed candidate

of the concerned category, for which the post is reserved, assumes the duty. 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.

4) This temporary approval is granted subject to the rules and regulations and State policy of

reservation and shall be liable to be cancelled, at any time, without prior notice.

5) This temporary approval is valid till the above said teacher is in the services (teaching) of your

College or attains the age of superannuation, whichever happens earlier, subject to the above
mentioned conditions.

6) * The earlier issued letter under reference no. 03 stands amended in the context to the

mentioned Status of Approval. Therefore, the University letter referred above stands
cancelled & amended in the context to the mentioned from Sr. No. 01 to 21.

7) A copy of this letter may be handed over to concerned Teacher.

P

Dy-Registrar
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o Dr. Aparna Gajanan Sawalkar Assistant] Pathology | NTET Passed certificate not
2 Professor submitted.

o Dr. Veena Dubey Assistant| Repertory | NTET Passed certificate not
R Professor submitted.

o Dr. Muktanjali Satish Mondhe Assistant| Physiology | NTET Passed certificate not
? Professor submitted.

i Dr. Tanmayi Abhayakumar Assistant| Organon | PG Degree Certificate & PG

Professor Additional Certificate not submitted.
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wf den WS PERMANENT ACCOUNT NUMBER
AFAPG8794C

T NAME
KAMLESH VIJAY GHOLAP

R @ W FATHER'S NAME
VIJAY TRIMBAK GHOLAP

w= R DATE OF BIRTH
17-08-1970




