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Gat No.95/1, Near Airport,

Behind Shakambharimata Temple, Chincholl, Jalgaon
Phone : Q2572057565 2O68665, 2228777

Email ; info@homoeopathy.ac.in

SHRI CHAMUNDAMATA
HOMOEOPATHIC MEDICAL
COLLEGE & HOSPITAL, JALGAON

Refl. No.- SCHMCY !

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Homoeopathy Faculty
Name of College: Shri. Chamundamata Homoeopathic Medical College & Hospital, Jalgaon

College Code: 4309 Intake Capacity 100
List of (UG) Guest Faculty :
Sr. No. | Name of the Teachers Subject Post Remark
1 - Cardiology Consultant
2 Dr. Hitendra Arun Bhole Pediatrics Consultant
3 - Psychiatry Consultant
4 Dr. Rakesh Suresh Patil Radiology Consultant
5 Dr. Yogesh Sudhakar Teni Ophthalmology Consultant
6 - Pain Palliative Care| Consultant
7 - Geriatrics Consultant
8 - Dermatology Consultant
9 - Nephrology Consultant
10 Dr. Parikshit Shriram Baviskar | General Medicine | Consultant
11 - Neurology Consultant
12 Dr. Anjali Lalitkumar Patil Ob/Gyn. Consultant
13 - E;Z;rfiennecy Consultant
14 Dr. Mahendrakumar Santosh Mal | Surgery Consultant
15 Dr. Manish Narayan Chaudhari | Dentistry Consultant
16 - Physiotherapy Consultant
17 - Rhumatology Consultant
18 - ENT Consultant
19 - Homoeopathy Consultant
20 Dr. Rahul Ravindra Mayur Pathology Consultant
21 Dr. Atul Dinakar Patil Anesthetist Consultant

Shri Chdmundamata Homoeopathi¢
Medical College & Hospital,Jalgaon




