Faculty: UNANI

Name of College: YUNUS FAZLAN| UNANI MEDICAL COLLEGE KUNJKHEDA

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

<l /}/dfl‘

College Code : 5401

Whether UG

ANNEXURE- VIII

........ UG+PG........

Intake Capacity: 50

Details of PGt
Whether : : Type of teacher
h
belong to Tinciing Bxporicncs Total |Appoint| . . . T Recognition by MEL
Reserved Teaching | ment g | Jopovl MUHS oe
St Subject| Neme of TheTeaching | Designation | MobileNo.|  Eamai Dute of | oy | Dwect Experi g i Yes/N BB | Fotieigt vik
No.| " i oSt e ; el Birh | B | oonointment UG (yrs) Lt Status ( ) _|Attende Signature
(if Yes, ¢ in years
Temp./ | (yes/No) dlast 5
specify of PG Letter "
s P R L § Regular/ From| To s No, & | Years
category) = Contract egular dm
e
ual
1| Kultiyat g;:g:fﬁf‘ i Ponelpal: | 9 545409 df'””m:f"@g 200676 | NA | w2 | 3| 5| e || N |meguse| ves |walwal wal va | %o
2 | Kulliyat gﬁa‘g‘“ Luihian Lecturer | 7,388E+o | FUPinasa m‘fd’g“comse@g 160586 | NA | 301213 [ o [ o [ o | o | NA [Regular| vYes |wnalmal na | na | no
3 | Kuiyag | M Farooque Ashiaf |y o 6 05400 kh“““”?‘q’:i?'ﬁ@ 150776 | NA | 020209 | o | o | 44 | 14| NA |Reguar| No |[na|mal mna | wa | wo
* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee
19
Signature of nlﬁl’”

Principai
Yunus Fazlani Unani Medical College &
Al-Faziani Unani Hogpital, Kunjkheda
Tal-Kannad Dist-Aurangabad 431103



ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

Faculty: UNANI Tashzeeh-ce/- gaa/é 7 Whether UG ......./UG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether : i Type of teacher -
Teaching Experience ¢ Temp. e MET
;elo.ng ;:; TTol;n_l Appoint University | Approval Recognition by Works
Sr. Subiect N £'The Teachi Designation | Mobile N E-mail ID Date of e::.rv Date of em: i el Approval ;'T“‘?N{S hop Photograph with
10 [ e SUERRIR SVctie 9, oy Birth c'.lf \i,:ory appointment UG (yrs) aEnde | Stams ( )| Attende Signature
(if Yes, e in years [Temp 7 (Yes/No) Letter | d last5
specify E | 9'PC |Regular/ Tem/R
e [ From | To No. & | Years
category) e Contract egular | © o
ual

Dr. Masarat Begum

1 L’:m Mohammad Kamaluddin | Professor | 8.124E+09 '““‘“‘”’13'2:‘@4’5*“’“ 030583 | NA | 060220 | 5 [ 6 | 5 | 15| NA |Regiar| Yes |wNa |na| na | na | mo
Tatooqui Y
2 | Jheueseh | Shahid Alam Joaluddin | pyopcory | o goamegy |drismspetibb@emal oy 0000 | Na | saoaar | 8 | 7| s | v ] na Regiar| No |NA |NA| Na | ma | No
ul Badan | Ahmed il.com
'Tashreeh | Dr. Shaikh Md, Feroz shaikhfiroz2882(@gm =
3 | utBadan |heikn Ayyib Reader | 7.388E+0¢ i 121067 | NA | 060220 | 0 | 3 | 11 | 14| NA |Reglar| Yes |na|na| ma | na | No

* Note : The Callege shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

—
Signature of Dedn / Principal
Principai
Yunus Fazlani Unani Medical College &
Al-Faziani Unani Hosgpital, Kunjkheda
Tal-Kannad Dist-Aurangabad 431103



ANNEXURE- VIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

Faculty: UNANI munefe e Azq Whether UG .......JUG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether 2 - Type of teacher ’
: Experl ; i MET
belong to Faciuiog Esperionce Tota.l Appoint Uhivessity A’ll;;mp ) | Recognitionby | o7 0o
Sr. subiect | £'The Teachi Designation | Mobile N E-mail ID Date of R:::rved Date of Teachlmg et Approval Y] : s.fNHE i) hop Photograph with
No.| “U% e Oy G ) Rl “‘ Bih | 2757 | appointment UG (yrs) Fxpesiene Status (YosNo) | attende Signature
(if Yes, ein years| Temp./ | (yes/No) Letter |d1ast5
specify B | PG |Regular Tem/R
REEENTER From | To No. & | Years
category) = Coniraet cgular | "
ual
1 M“A"“;“" Dr. Husain Vazir Shaikh | Reader | 9.97E+09 |ns22034@gmail.com| 010666 | NA | 17:08-15 7| 6| 18| NA |meguisr| Yes |ma|ma| na | ma | wo
Munafe ul { Dr. Imran Alam Sadi shobi_ahmed50@yah ;
2 o Fomaboddis At Lecturer | 9.96E+09 T 170275 | NA 23-04-21 20 ool ig NA |Regular] Yes |NA |NA| NA | NA | No

* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

Signature of Bean APrincipal

Principai
Yunus Fazlani Unani Medical College &
Al-Fazlani Unani Hospital, Kunjkheda
Tal-Kannad Rist-Aurangabad 431103

4



Faculty: UNANI

Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

ZImuf pIviq

College Code : 5401

ANNEXURE- VII1

Whether UG ........ JUG+PG........

Intake Capacity: 50

Details of PG
Whether : : Type of teacher i
} MET

belong to Aeecinag Haperiotios Total | Appoint University Ai;‘:}l:, Recognition by Works

Reserved Teaching| ment MUHS .
Sr. : ; : ot : 5 Date of Date of 3 Approval hop Photograph with
No. Subject Name of The Teaching | Designation | Mobile No. E-mail ID Rirth cg;e{,:nry sppciniient UG (yrs) E)fpc:rlenc Shtus (Yes/No) Attends Signature

Ut Xes, ““f’{’fg’s Temp./ | (Yes/No) Letter |d1ast5

specify p ' et B Regular/ From| To | TR | no. & | Years

category) et Contrict egular |

ual ate
. | O
p § e RN Aok Shod Mok Lecturer | 9.371Es0p |Shoebshah®99@gml 15 5065 | NA | 01050 | 0 | o | 15 [ 13| na |Repuar| ves [nalwa|na | na | || THEEO |
Advia |Igbal Shah ail.com l .
MaN
f?,
g |l oo Kemal i Rk | o ocmme | igomin [PosminabiBgndl o on0l a | inar | o Lol L e ] ma lneie) v |aoelie) v b owa | e 14
Advia | Ahmad il.com 5
-3 |
3 K?V““a Dr. Waish Ahnad Lecturer | 8.80SE+09 |ahmadwaish&9@gmal 200889 | NA | 21023 | o | o | o | 0| NA |Reguar] No [wma|nal ma | na | wo
il.com
* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee
Signature of Péan ﬁcipal

Principai

Yunus Fazlani Unani Medical College &
Al-Fazlani Un

T

LR T 3

e

ani Hospital, Kunjkheda
ad Dist-Aurangabad 431103



ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024
Faculty: UNANI Zimne! saiddls Whether UG ......./UG+PG.......
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether W - Type of teacher
belong o aRntg Epacianoe Total | Appointf o All;;[:l;l:al Recognition by gﬁ:s
Sr. Subi N £The Teachi Disignstion | Mobils N E-mail ID Date of et Date of Temfh.mg ey Approval MURS hop Photograph with
No.| Sul ject lame of The Teaching signation obile No. ~mail Birth ca;e\lgory appointment UG (yrs) E:fpn.nenc Shidas (Yes/No) Atlands Signature
Ellpeciei;’ 2 e % m (Yes/No) oy | Leter [1255
4 (2 ¥i
category) Bl 24 v g Contract From| 0 | o pular r‘;‘:tf‘ 3
ugl
1 S"a‘:‘d‘fa AD;' dﬂ”&:ﬁ“"“’d Abmed | b ofessor | 9.2738+09 d“““”:‘.;f:ﬂfd@gm 01-06-80 | NA 060220 | 3 | 8 | 6 | 14| NA |Regular| vYes |mna|[na| na | na | Mo
limul | Dr. Ajim Abdul Raheman pathanajim007@gma
2 Saidla |Pathan Lecturer | 9.049E+09 & oom 03-11-84 NA 06-02-20 0 1] 12 12 NA Regular Yes NA |NA| NA NA No

* Note : The College shall submit one hard copy & soft copy {in Excel Format) in pen drive to the LIC Committee

Signature an / Principal

Principal
i Medical College [ A

Al-Fazlani Unani Hospital, Kunjkhedg
T--‘--’ri—:‘nnad Dict-Aurangabad A3

Yunus Fazlani Una

(1.



ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

Faculty: UNAN| Subject: Mahiyatul Amraz Whether UG .......JUGHPG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
‘Whether ; ; Type of il teacher
belong to Haing Repacios Total |Appoint] . . . Yoo, Recognition by h.iET
5 Date of Reserved Date of Teaching| ment limvmv:]y Approval MUHS “]’;:lrks R
T, S " W i 3 te ate o £ B W
No. Subject Name of The Teaching | Designation | Mobile No. F-mail ID ;in: cf_:tegory sppolntiin: UG (yrs) Eafpenmc g:ﬁm (Yes/No) Alt:npdc Osﬁmm i
(if Yes, emyears| Temp /
3 P/ | (Yes/No) Letter |9 last5
e P R L g ofPG | Regular From | To L No. & | Years
category) = Contract ; egular da.t.e
Mahiyatul |Dr. imran Khan Ghulam . imran hutchinson@g &
1 Ghaus Khan Pathan Reader 9.421E+09 fokil e 12-06-84 NA 05-10-15 6 4 13 NA Regular Yes NA |NA| NA NA No
2 | Mebivatul }py oo ikch Mohaddis Sagir | Lectarer | 89752400 | drmohaddists7é@g | o oo | | 01040 13 0 [13| NA [Reguar] ves |wNa|na| ma | na | wo
Amraz mail.com
* Note : The College shall submit one hard copy & soft copy (in Excel Farmat) in pen drive to the LIC Committee

Signature deDean / Principal
Principal
yunus Fazlani Unani Medical College &
Al-Faztani Unani Hospital, Kunjkheda

Tal-Kannad Dist-Aurangabad 431103



ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

Faculty: UNANI Takhaefuz weq s T2 Whether UG ......./UG+G........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether hi ! Type of teacher
belong to 3 P Total |Appoint| . . . . Recognition by i)
b University | Approval Worksh
St | Seject | Name of The Tenching | Designation | Mobie N F-mail ID Daeor | TS| Dutoof ETm ene| | Approve :fgﬂus | PAscegh wit
No| ™ e AL | e Bith | S8 | ointment UG {y1s) EDSCADT Status (YesNo) |atiends|  Signature
(if Yes, & in years ["Teqp /
! (Yes/No) Letter | d1ast §
ey p | r| L |E| PO |Regulaw From| To | ™R | o, & | Years
category) e Contract egular |~ "
date
unl
Talaffuzi
.. |Dr. Ateequr Raheman ateeque.rahman10(2g a
1| vwa :;-’m e e Professor | B.983E+09 e 010675 | NA | 06-02-20 | 2 5 | 18| NA [Regular| Yes | NA[NA| NA [ Nao | No .
""_—'——’!
i =i Dr. S ua Parveen Abdul ritaqdi il.c il
2 | wa Samaii M"“d“‘. Lecturer | 8.806E-+09 | Witaqdis@gmail.e| ) 0 o0 | ) 1341015 [ o | 0 ] 7| 7| NA |Reguler| Yes | nNa|NA| NA | Na | No
Tib A s om .
"ﬁv I
Tahuffzi Lt
3 | wa samai [Dr. Zakir Mannan Shaikh | Lecturer | 9.637E+09 ““‘”‘"‘i‘:"‘lﬁ"'@”““ 010682 | NA | 30-12-20 o | 11 [ 11] NA |Regulr] No |Na|NA| nA | Na | Wo @/?f)
Tib i L oy

* Note :The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

Signature eln;’-l;r?n‘c-ip_al

Principal z
= Fazlani Unani Wedical College
Yunus F: » Hospital, Kunjkheda

-Faziani Unan
p‘?ﬂi—‘e annad Dis . purangabad 231103

b e



s :

ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel PG Degree) As ON : 30/01/2024
Facuity: UNANI Subject: Haj bit Tadbeer Whether UG .......JUG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether . ; Type of teacher
Teaching Experience ; Temp. A MET
‘;:lms 0 TTo'ltlall Appoint University | Approv: Rmhgar}lil;n ¥ | Worksh
o ™ e i e Miiess i ditiis Dateof | Resved | ppeof Ecerien] T | Approval i op | Photograph with
Ro| FUUst | e ot ihe deaching | Deatgnation } Mokt No: Ein Bith | 8OV | ointment UG (yrs) Hpcrioee Status (XesNo) Ul tieade] | Bighsiae
(o ¢ inyears| Temp./ | (ves/No) Lottor | dlast 3
oty P R L g s eyt From| To e No, & | Years
category) S Contract egular da'w
upl
3 Bit |Dr, Shakeel Ahmad “ umarshakeel671@pm
1 Tadbeer |Rshmatulls Shaikh Reader 9.637E+09 Al ot 26-01-79 NA 25-02-17 0 6 7 13 NA Regular Yes NA [ NA| NA NA No
MaBit |Dr. Afshan Sayed Mohsin afzalsiddiquil 14@g
2 Tadbeer |Naxser Lecturer | 9.975E+09 CRE AR 28-04-83 NA 25-02-17 0 0 8 ;] NA Regular Yes NA | NA| NA NA No
g Bit [Dr. Pathan Amjadkhan drkhanamjad4u@gma
3 Tadicer - |Salcaniitian Lecturer | 9.623E+09 i 01-07-82 NA 01.06.2022 0 0 1 1 NA Regular No NA | NA | NA NA No
N

* Note : The College shall submit one hard copy & soft capy (in Excel Format) in pen drive to the LIC Commitiee

Signature ean / Principal
Principai
Yunus Fazlani Unani Medical Co!legg?
Al-Faziani Unani Hospital, Kunjkheda

Tal-Kannad Dist-Aurangabad 431103



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel PG Degree) As ON : 30/01/2024

ANNEXURE- VIII

Faculty: UNANI Subject: Iimul Atfal Whether UG .......[UG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
‘Whether ¥ : Type of teacher
belong to Teastiong Baperioncs Total | Appoint e oy Recognition by s
{ s University | Approval ] Worksh
S R 4 o s . A Date of R Date of A 3 e Approval S op Photograph with
No. Subject Name of The Teaching | Designation | Mobile No. E-mail ID Birth ca;.esoly opointment UG (yrs) E:?'penenc Statos (Yes/Nao) Attende Signature
(fyes, & in years [ Temp/ | (yesNo) Letier |dlast$
i p | r |1 |3 PO [Resular From | To | ™R | No, & | Years
category) = Contract egular ds.lc
—ual
Dr. Sameena Nasteen Jafar S sameenanasreenqkiig,
1 |l Atfal Khan Pat Reader 9.425+09 ] e 21-06-82 NA 27-02-17 L} 7 13 NA | Regular Yes NA |NA| NA NA No
2 |t Atfal f{:ﬂl“:;"‘;‘l‘i"“'m’”’ Sayed | ) ectwer | 837¢E+00 ""“’""’“3“]@5’“”"“ 210479 | NA | 05-10-15 0 | 9 [ 9| NA [Regutr| Yes |nNa|na| na | Na | No
* Note :The College shall submit one hard copy & soft capy (in Excel Format) in pen drive to the LIC Committee
Signature of Dean / Principal
incipai
.?,r??n-! [:nedica\ College &
e ’:?,‘ﬂnl ANk = heda
Yuns F2  Hoepital, Kunjk

»

Al-

\

anfia
LA

.

Aani UG

4 Dist-Auran

an

gabad 431103



Faculty: UNANI|

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) As ON : 30/01/2024

ANNEXURE- VIII

Subject: Ain, Uzn, Anf, Halag wa Asnan Whether UG ........ UG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: §0
Details of PG
b‘:;h“h“ Teaching Experience Total Typc‘nf Temp. “""J"." | MET
ong to Tota Appoint Urtiversiie | A Recognition by Worksh
Sr. Date of . Date of 3 b [0 Approvai REULLY op Photograph with
Subject Name of The Teaching | Designation | Mobile No. E-mail ID g category ; UG (yrs) Experienc (Yes/No) i 2
No. Birth : dppointment ; Status Aty Signature
(lfYFs, ein years [ ey 7 (Yes/No) Lotiar |d10stS
pot p | R | L |F|°FC [Remlaw | From| To | TR [ g, & | Years
category) = Contract egular dnl
w (]
Adutime | Aldd Rebwies Shaikh 12@gmail o
1| AafHalaq |0 A Professor | 9.8248+09 |"@muenl2@gmailco) 5o 0000 | na | 060220 | 3 | 8 | s | 16| na Regular| Yes | NA|NA| NA [ NA | No
wa Asnan =
5 Dr,
Allien e i knafisal S7@gmail co
2 | AnfHalag Qibriya Lecturer | 9.824E+09 £ Y 28-04-89 NA 01.06.2022 0 0 1 1 NA Regular Yes NA | NA | NA NA Ne
wa Asnan

* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

Signature of D P

ami
bt

Principail

Yunus Fazlani Unzni Medical College &
Al-F {

inani Hospital, Kunjkheda

i
Tal-Kannad Dist-Aurangabad 431103



Faculty: UNANI

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree) As ON : 30/01/2024
Subject: Niswan wa Qabalat

Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA

College Code : 5401

ANNEXURE- VIII

Whether UG ......./JUG+PG........

Intake Capacity: 50
Details of PG
m" Teaching Experience | [ T3P of Temp. eacker | MiET
g to otal | Appoint Viisversity Recognition by
i SHTE miversity | Approval ‘Worksh
L sten | W ot teiing: | Duigustion [ itstiiens E-mail ID Datcof | o By ol Epaiog] " | Apsrova M;:s op | Fhologmeh wi
No.| > ool TheTencting | | Desiguation I é Bith | S8 | o ointment UG (yrs) e Status (Youlo) lapeads|  Signawre
(e, $ay Temp/ | (Yes/No) Letter [dlast $
speciy P R L g OfFG  |Regular From| To ten No, & | Years
category) = Contract egular da'w
anl
755841180
Niswa wa |Dr. Ansari Shadiya Tahseen 1 shadiyaansaril 970¢2g| 5 5
1 Yabalat |Md Yuzus Reader 927248845 RFEY 01-06-70 NA 28-11-17 0 8 3 NA Regular Yes NA | NA | NA NA No
§
3| T e Wk SOk M| e | Siinein | St el e s b w Bl s 7| NA |Regulr| vYes |Na|NA| na | Na | Mo
Qabalat [Shah o
* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

Signature n pal
Principai

Yunus Fazlani Unani Medical College &

Al-Fazlan! Unani Hospital, Kunjkheda
Tal-Kannad Dist-Aurangabad 431103



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

ANNEXURE- VIII

Faculty: UNANI Subject: limul Jarahat Whether UG ........UG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
Whether . X Type of teacher
belong to Teaching Expericnce Total | Appoint Chiivacsiiy o Recognition by wMET
Reserved > Teaching [ ment | e | APPIOY MUHS hikry e
B Subject Name of The Teaching igr Mohile No. E-mail ID D"."""f category D‘fwo UG (yrs) Experienc Rprov (Yes/No) b e ik
No. Birth : 1P 5 Status Attende Signature
(if Yes, € i years ' Temp | veyNo) . dlasts
s p| R || B OO [Resuaw From| To | TR | o' | vears
category) = Contract i egular d:'l
e
ual
gl g Natonn ARMCMAN). | puir - | g (teitmatisiggnal oo | o e | s L a i ] s NA |Regulr| Yes | NA|NA| NA [ na | Mo
Jarahat  |Nazhar il.com
limul  |Dr. Muazzam Ali Habib . sydmuazzamaliB6dig 2 ¢
- § Wwon Sayyad Lecturer | 9.767E+09 S 010791 | NA 060220 [ o | 0 | 3 | 3 | NA |Repular| Yes | NA|NA| NA | Na | No
* Note : The College shall submit one hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee
Signature of D ) ’/ Printipal
Principai
Yunus Fazlani Unani Medical College &
Al-Faziani Unani Hospital, Kunjkheda

Tal-Kannad Dist-Aurangabad 431103

&/



ANNEXURE- vIII

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel PG Degree) As ON : 30/01/2024

Faculty: UNANI Subject : Moalijat Whether UG ......./JUG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Detgils of PG
Whether s s Type of teacher
bekg o Teaching Experience Towl | Appoint el Temp. Recogaltion by MET
I | 5 miversity | Approval Worksh
Sr. Subiect Namme of The Teachin Designation | Mobie N F-rnail ID Date of Date of g ewhlmg b Approval M::S op Photograph with
Iro.| S® L erching 1] Desgnation { Mcbic Ho. g Birth | B0 | intment UG (yrs) HDeEino Status (Yewbo) Lanendsl  Sigmtne
(if Yes, ¢ in years Temp./ (Yes/No) dlast$
3 Letter
b p|r| L |F| O |Resula From| To | ™R| g, g | Years
category) = Contract oM 19| gular ol
upl
.. |Dr. Pathan Abdul Qayyum ; abdulgayyumkhan®7
1 | Moalijat Khin Abdul H 1K1 Reader 9.42E+09 @amail.com 13-05-83 NA 22-08-16 L} 8 12 NA | Regular Yes NA |NA| NA NA No
.. |Dr. Jameelur Rehiman drjamecl03@gmail.c
2 | Moalijat Gulam Sultani Lecturer | 9.543E+09 Pty 15-12-78 NA 30-12-13 0 9 9 NA | Regular Yes NA |[NA | NA NA No
3| Maoalijat ;h:k‘}‘:t;m i Lecturer | o76arszzy |HranaumshiBer@gmail o005 | Na | 1poe2s 0 ] 11| NA |Regular|] No |NA|NA| NA | NA | No

* Note : The College shall submit ane hard copy & soft copy (in Excel Format) in pen drive to the LIC Committee

Signature dHean / Principal

Principai
lani Unani Medical College &
ani Hospital, Kunjkheda
t-Aurangabad 431103

Yunus Faz
Al-Fazlani Un
Tal-Kannad Dis



ANNEXURE- VIII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) As ON : 30/01/2024

Faculity: UNANI Subject: Amraza Jild wa Tazeeniyat Whether UG ......./UG+PG........
Name of College: YUNUS FAZLANI UNANI MEDICAL COLLEGE KUNJKHEDA College Code : 5401 Intake Capacity: 50
Details of PG
‘Whether . : Type of teacher
Teaching Experience ) Temp. A MET
belong to e Total | Appoint University s 4 Recognition by Worksh
sr Dte of Reserved Date of Teaching | ment Apgroval P MUHS op Photograph with
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* Note : The College shall submit one hard copy & soft capy (in Excel Format) in pen drive to the LIC Committee
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yunus Fazlani Unani Medical qulege A
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Tal-Kannad Dist-Aurangabad 431103
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