CERTIFECATE OF REGISTRATICN

MAHARASHTRA COUNCIL OF HOMOEQPATHY MUMBAS
Simifia Similibus @urmmrw
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Cemﬁcate No. 33:159

THIS 1570 CERTIFY THAT
'Dr(sxm/sm%mm) Ma’ F’urman Ver2A Vcrscg[

_ has been duly regxstered under the Mumba1 Homoeopathlc
: Pracutloners Act, 1959 (Mumbai XIT of 1960). |
In witness whercof 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
itis duly cancelled and the name of the practitionet is removed from
" the R pister,

Dr. Mohd. Rufq

DEAN/ PRINCIPAL
DKMM Homoeopathic Medical

College & Hospital, Aurangabad




CIPAES

the Chancellor, Bice-Chancellor ;
and Members of the Managenent Council of

Br, Babagahet Ambedkar Marathivada Unibersity -
Certify

I L \3@@ l that the withinsigred |’
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Dr. Mohd. ohd. Yusuf
DEAN/ PR IPAL
DKMM Homoeopathic Medical
College & Hospital, Aurangabat!
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Certify that|

and Memblers of the M.

| bR b
br. Hibasahel Ambedkar |
: * Auwrarigabad (Mahdraghtra)$

he withinsighe

[

l § Wé)
the Chandellor, \ache-Ch

agement Council of
Marathwada Univerbity

ancellor

tate), India. !
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Student of --=-++-4i

having beeg Ex!
degre

DKMM Homoeopathic Medical
College & Hospital, Aurangabad



' - Maharashtra University of Health Sciences, Nashik
Tt - R s, wwem, M - ¥RR00¥, Vani-Dindorl Road, Mhasrul, Nashik- 422 004

7 EPABX: 0253-2539100-300, Fax — 0253-2539195, Phone; 0253-2539194,199
MURS E-mail : academic2®@muhs.ac.in  Web.: www.muhs.ac.in
=i wlcsareT &, wearor = Dr. Kalidas D. Chavan
g, . (rden) M.B.B.S., M.D.(Forensic Medjcine)
o il " Registrar
Out No.: MUHS/E-4/UG/4401/ [ 6 0 & Date:9, £/09/2020

[Temporary approval for the post(s) of Open Category]
The Principal,

D.K.M.M. Homoeopathy Medical College, *
Gury ngesh Nagar, Behind Bibi-Ka-Makbara,
Aurangabad - 431 004

*Bub, Temporary Approval to the Appointment of Teacher(s).
Ref. * 1) University Direction No. 01/2017 dated 13/04/2017 L.
2) Your letter No. f@uayn/amen/ 2030/ poc ¢ 2, R&/0¢/R0R0
Sir/Madam, e 1 §
With reference to the subject cited above, L,am directed to inform you that, the proposal of
. appreval to the appointment of the following teachers have been considered by the University and

ithas been decided to grant the approval, as indicated below:-

Status of Approval

Subject Name of the Teacher /Designation

Temporary upto 25/08/2022 w.e.f. |
Principal | date of joining ie. 26/08/2020
subject to following conditions

Temporary upto 25/08/2022 w.ef.
Organon Dr. Dipak D. Pathak Professor | date of joining ie. 26/08/2020
subject to following conditions

Dr. Mohd. Furquan
Mohd. Yusuf

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
pe}iod of one year from the date of approval. If any teacher fails to comply with the said
provision, t|1e£;3[3roval granted by the Vice-Chancellor may be cancelled.

#} The approval granted by the University is vélid till the above said teachers are 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

,~pproved from the appropriate authorities & fill up the post permanently as‘early as
possible. ' N

21 This temporary approval is granted subject to the rules and regulations oi‘ the University,

;rorn time to time, and shall be liable to be cancelled or amended, at any time; wlths'u't #

prior notice.
b
Registrar’
Copy gt Concern Teacher(s) . (\@
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Gr27:202u:95" teiammovil Letier

Mohd. Yusuf
DEAN/ PRINCIPAL
DKMM Homoeopathic Medicai
College & Hospital, Aurangabad



