Sai Homoeopathy Medical College, Sasure (Vair ag)

Department Of Repertory

Name —————
C
Dr. Anpat J-";SF;Gk Vishwambhar
Designation PROFESSOR
Qualification MD. (Hom) |
Subject Repertory |
fﬁl’ time/ Part Time Full Time
Date of Appointment 23/08/2024 A‘
Latest University Approval Letter no. & | MUHS/ E-4/ UG/142104/34/2024
Date Date: 16/05/2024
Nawme of State Board & Registration MCH Mumbai, 37030, 22/03/2.004
No.
Date of Birth 20/05/1981 1
Total Teaching Experience As on 11 Year 11 Month
31/12/2024

Gl

Homozcpathic Rep-ricry and ("::.‘s-a T;J
Sai Homoeopzthy Leaca Colizg2
Sasure (Vairan)




Sai Hom
C€opathy Medical College, Sasure (Vairag)
Pepartment of Repertory

| Designation

Dr. Gangawane Swapnali Prabhakar |

"ASSOCIATE PROFESSOR |

Quah’ﬁ'catr'on

MD. (How) 1|

Subject

| Repertory

FH” t;me/ Part Time [

Date oF Appo:ntment

02/0912024

4 G I
Full Tf'me \
|

) E.atest University Approval Letter no. &
Pate

MUHS/ E-4/ Ua/14zioq234/2024 |
Date: 16/05/2024 \

Name of State Board & Registration

MCH Mumbai, 33207, 30/04/2002 \

|No

Date oF Birth

‘D
| Total T caching Experience As on

pr/12/2028 i e

30/05/1979
6 Years 10 Month

Homoeopathic Rep- and Case Taking
Sai Homonop" hy viegical L.o: lege
Sasure (Vairag)




Sai H
OMoeopathy Medical College, Sasure (Vairag)

Pepartwment of Repertor

I Na;;;—_—‘h—____“‘—_—'——————__ _
«
Dr. Gangawane Swapnali Prabﬁa_kar -
Designation ASSOCIATE PROFESSOR
Qualification MD. (Hom)
Subject Repertory _
Full tivme/ Part Time Full Time
Date of Appointment 02/09/202.4

«

_atest University Approval Letter no. &
Date

MUHS/ E-4/ UG/142109/34/2024
Date: 16/05/2024

Name of State Board & Registration
No.

| MCH Mumbai, 33207, 30/04/2002

Date of Birth

30/05/1979

Total Teaching Experience As on
31/12/2024

6 Years 10 Month

frdtn.

Homosopathic Rerw riu -+ snd Caze

Sai Homozopz:n: Czocal Cc!.'
Sasure (Varrag)
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Sai Homoeopathy Medical College, Sasure (Vairag)

Department Of Repertory

Name
Dr. Sathe Abhiject Baliram
Designation ASSOCIATE PROFESSOR -
Suah'ﬁ'catfo:n MD. (Hom)
Subject Repertory il
Full time/ Part Time Full Time
| Pate of Appointment 02/09/2024

& Date

Latest University Approval Letter no.

MUHS/ E-4/ uG/4206/3405/2015
Date: 10/09/2015

Name of State Board & Registration

No.

MCH Mumbai, 41010, 31/03/2006

28/06/1983

Date of Birth
Total Teaching Experience As on

4 Year 2 Month

31/12/2024

Homosopathic Rep: ind Case Takind)
Sai Homoeopatity iieuical Collzgz
Sasure (Varag)



Sai - '
ai Homoeopathy Medical College, Sasure (Vairag)

Department Of Repertory

e
Nawre —

Dv. Patil Snehal Jayant

Designation

ASSISTANT PROFESSOR

Qualifieation MD. (Hom)
Subject Repertory
F; ([ time/ Part Time Full Time
_aatc of Appointment 02/09/2024

Latest University Approval Letter no. &
Pate

Name of State Board & Registration
No.

MCH Mumbai, 66352, 22/08/2012

Date of Birth

28/06/1983

Total Teaching Experience As on
31/12/2024

Hamozopathic Rer i

220p - ) (236 Takinn

ai Homa{gopain; ifzdical Collage :
wasure (Vairag) ’




