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Name: 

Dr.NewadeSattappa Shidappa 
 

 

 
 

 

Designation: Professor 

Qualification: B.H.M.S.M.D.(Hom) 

Subject: HomoeopathyCaseTakingandRepertory 

FullTime/PartTime: FullTime 

DateofAppointment: 30/01/2021 

LatestUniversityAppr 

oval Letter No.&Date: 
MUHS/(UG)/E4/HHMC/674/2021Dated:- 

18/03/2021 

NameofStateBoard 

&RegistrationNo.: 
MCH29501;Dated:-15/10/1999 

DateofBirth: 23/06/1973 

TotalTeaching 

Experienceas 

on31/07/2022 

 

25Years,1Month 

  



 

Name: 
Dr.VidyadharRaghunathKhanaj 

 

 

Designation: Professor 

Qualification: B.H.M.S.M.D.(Hom)&Ph.DGuide 

Subject: HomoeopathyCaseTakingandRepertory 

Full 

Time/ 

PartTime: 

FullTime 

Date of 

Appointment: 

01/08/2022 

LatestUniver 

sityApproval 

LetterNo.& 

Date: 

Professor(Additional):MUHS/(UG)/E4/Housabai 
HMC/2898/2022;Dated20/12/2022 

NameofStateB 

oard 

& 

RegistrationN 

o.: 

18889,Date-10/02/1992M.C.H. 

MumbaiCCH6121date-01/06/2017 

DateofBirth: 09/01/1969 

Total 

TeachingExpe 

rienceason 31 

/07/2022 

30Years. 



 

 

Name: 

Dr.SeemaPravinJain 
 

 

 

Designation: Reader 

Qualification: M.D.(Hom) 

Subject: HomoeopathyCaseTakingandRepertory 

FullTime/PartTime: FullTime 

DateofAppointment: 15/03/2021 

LatestUniversityAppr 

ovalLetterNo.&Date: 
Reader:MUHS/(UG)/E4/Housabai 
HMC/2898/2022;Dated20/12/2022 

NameofStateBoard 

&RegistrationNo.: 
M.C.H.Mumbai28108 ;Dated:-30/01/1999 

DateofBirth: 15/09/1976 

Total 

TeachingExpe 

rienceason31/0 

7/2022 

 

9Years,9Months 

  



 

Name: 

Dr.HarshvardhanSadashiv 

Bhosale 

 

 
 

 

Designation: Lecturer/Assi.Professor 

Qualification: B.H.M.S.M.D.(Hom) 

Subject: Repertory 

FullTime/PartTime: FullTime 

DateofAppointment: 30/01/2021 

LatestUniversityAppr 

ovalLetterNo.&Date: 
 

MUHS/E-4/UG/HHMC/1632/2020-21;Dated14/09/2021. 

NameofStateBoard 

&RegistrationNo.: 
MCH62342,Dated:-15/07/2015 

DateofBirth: 19/04/1991 

Total 

TeachingExpe 

rience 

ason31/07/202 

2 

 

2Year 6Months 
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Name: 

Dr.VaishaliAvadhutShinde 
 

 

 

 
 

Designation: AssociateProfessor 

Qualification: B.H.M.S.M.D.(Hom) 

Subject: HomoeopathyCaseTakingandRepertory 

FullTime/PartTime: FullTime 

DateofAppointment: 07/03/2024 

LatestUniversityAppr 

oval Letter No.&Date: 
MUHS/(UG)/E4/HHMC/674/2021Dated:- 

30/12/2019 

NameofStateBoard 

&RegistrationNo.: 
MCH62802;Dated:-16/10/2015 

DateofBirth: 10/11/1991 

TotalTeaching 

Experienceas 

on 24/4/2024 

 

4yrs3 Months 



 



 



 


