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Name of the Teaching faculty

Dr. Kshirsagar Pooja Rupesh

Date of Birth (Proof)

23/11/1980 (Adhar Card)

Qualification Details

MD.Hom

with date and name of Board/Council

Registration Number and Certificate
(
wilh renewal of registration where

36645 & 21/01/2004

MCI1 Mumbai

20/07/2029

l'l'cuching Department

Anatomy

[Dcsi gnation

Assitant Professor

In Process

E‘cuchcr Code
NTLET Certificate for Assistant Appear
Professor (with Registration
Certificate and MQRL Certificate
where applicable)
Experience in cach teaching cadre and Duration T — AT
Name of Institution where such From To -
experience gained Sai Homoeopathy Medical
' i Prof College, Sasure Vairag Tal.
9/2/2026 Till Date Anatomy Assi.Prof. Barshi, Dist. Solapur
htr
Maharashtra =l
Joining and Reliving letters if Releiving Letter
applicable Letter No NA
Date NA
College Name |NA
Joining Letter
Letter No SHMC/AC/2025/416
Date 9/2/2026 . __
College Name  [Sai Homoeopathy Medical College, Sasure Vairag Tal. Barshi, Dist. Solapur
Maharashtra
Salary bank statement of last one year |NA
]Form 16 from TRACES Portal NA
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rincipal
Sai Homoeopethy Medisal Coliage
Viairag,Dist. Solanur
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Name of the Teaching faculty

Dr. Sutkar Pradnya Dayabhushan

Date of Birth (Proof)

25/10/1984 (Adhar Card)

Qualification Details MD.Hom i
Registration Number and Certificate  |52866 & 18/11/2010 }

(with date and name of Board/Council [MCH Mumbai

with renewal of registration where 17/09/2030 i 4

Teaching Department

Human Anatomy

Designation Associale Professor
Teacher Code In Process
NTET Certificate for Assistant NA
Professor (with Registration
Certificate and MQRL Certificale
where applicable)
Experience in cth teaching cadre and Duration Degartmant Designation T — -
Name of Institution where such From To
experience gained Nootan Homoeoapthic
Medical College and Hospital
1/9/2021 14/02/2026 | Human Anatomy Asst.Professor [y -+o Mahankal Sangli
Maharashtra
Sai Homoeopathy Medical
College, Sasure Vairag Tal.
16/02/2026 Till date Human Anatomy Asso.Professor Barshi, Dist. Solapur
Maharashtra
Joining and Reliving letters if Releiving Letter
applicable Letter No NHMC&H/6735/2026
Date 14/02/2026
N Nootan Homoeoapthic Medical College and Hospital Kavate Mahankal Sangli
gokegehamy Maharashtra
Joining Letter
Letter No SHMC/AL/2026/447-A
Date 16/02/2026
College Name . o
Sai Homoeopathy Medical College, Sasure Vairag Tal. Barshi, Dist. Solapur Maharashtra
Salary bank statement of last one year NA
Form 16 from TRACES Portal NA
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Name of' the Teaching faculty

Dr. Joshi Daditi Vasudeo

ll):l(c of Birth (Prool)

23/09/1983 (Aadhar card)

MD.Hom

lQuuliﬁculinn Details
Registration Number and Certificate
(with date and name of Board/Council
with renewal of registration where

42853& 15/05/2025

MCH Mumbai

5/6/2025

Human Anatomy

!’I' raching Department

Professor

ll)csignuliml
Ll'cm:hcr Code In Process
!N'l'li'l‘ Certificate for Assistant NA
Experience in cach teaching cadre and Duration Department | Designation Name of Institution
Name of Institution where such From To i
>xperience gaine Dr. J. J. Magdum H.M.C. Jya
experience gained
¢ 4 25/08/2015  |31/07/2019 | Anatomy Assl.Professor liorshice e s
———— Dr. J. J. Magdum H.M.C. Jyasingpur
10/2/2020 23/09/2024 | Anatomy sso.Professor |\ oshtra
Sal Homoeopathy Medical College
26/12/2024 Till Date Anatomy Profesoor  |Sasure Vairag, Tal. Barshi Dist. Solapur
Maharashtra
Joining and Reliving letters if Relelving Letter
applicable Letter No JIMHMC/2024-2025/186n 5
Date 24/12/2024
College Name _[Dr.J. J. Magdum H.M.C. Jyasingpur Maharashtra ]
Joining Letter
Letter No SHMC/AD/2024/15
Date 26/12/2024 :
College Name _|Sal Homoeopathy Medical College Sasure Vairag, Tal. Barshi Dist. Solapur Maharashtra
’Salmy bank statement of last one year Available & Attached
‘Form 16 from TRACES Portal Available & Attached
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Name of the Teaching faculty

Dr. Kale Deshmukh Vishwapratapsinh Vishwasrao

Date of Birth (Proof) 23/03/1988 (Adhar Card)
Qualification Details MD.Hom
Registration Number and Certificate (with 54283 & 30/06/2011
date and name of Board/Council with MCH Mumbai
renewal of registration where 29/06/2026
Teaching Department Human Anatomy
Designation Assistant Professor
Teacher Code In Process

NTET Certificate for Assistant Professor

(with Registration Certificate and MQRL |Appear

Certificate where applicable)

Experience in each teaching cadre and Duration Department | Designation Name of Institution
Name of Institution where such experience From To ———’I
ainied sai Homoeopathy Medica
£ ) Assistant  |College, Sasure Vairag Tal.

28/01/2025 Tilldate [Human Anatomy professor _|Barshi, Dist. Solapur
Maharashtra
Joining and Reliving letters if applicable Releiving Letter ———
Letter No NA
Date NA el
College Name NA
Joining Letter
Letter No SHMC/A0/2025/50
: 28/01/2025 —
ESIIde Name [Sai Homoeopathy Medical College, Sasure Vairag Tal. Barshi, Dist. Solapur
Maharashtra
Available & Attached

Salary bank statement of last one year

Available & Attached

Form 16 from TRACES Portal

rincpal
Sai Homoeopathy Medical Coliage
Vairag,Dist.Sotapur



