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I herewith give my consent to join as Professer/Reader/Lecturer to

The proposed,

M.WAHED Homoeopathic Medical College & Reserch Centre to be setup by

Riyazullum Welfare Trust at Anwa Pada, as and when required.
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My educational qualifications are as follows:-
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| will faithfully serve the institute in this capacity to the best of my ability.

7€ A 4\
7 4 r) )) Yo N\
4 < Kv\? N\
{ )" o %,‘V\‘w:' \ \
4 Reg.1o/48
\ Vatied Bl /'r/I
8 4an. 2028/ ' %{3
N\ OO \__/"‘Q / Signature.
\\ V ( \L Py ' ‘ i 9 N
\\\,Z- s Name in FulI,DY'S?V\.QL\Od D\Up O\\FL.

| ° o | . ¢
Address, T1Wgeut T . Veujepuy
L] ] V ]
DIS\f " /’\t(lYCUU\ M;Dko‘ ) 5|‘n —_ L'ZS(‘}’O[ .
J

kok
\d-%nﬂnd by

sk Notary SUEN executan has besn idéntified b
VT OF AINDIA Rag 140 16248 ° » ,. '
annkaraan Dy taina (M B L1 *Q“-—-.*SL_\_QI'LCL) g . C"ff/q
ML GE : Ui, 4 o ) ke
Vo 16 me Tha axaction is to w saiafeclion




HEIRIE XIS TRATYS g Feg qrigfi o 98s, g0

\ - ~
Hlabrashivn State Loaed O

L reondary and ng\lgcr Secondary Education, Jhne

51 Wl sy afign- e
WGHFR SLCONDARY CERTIFICATE 1 S ANINATION - CHRITTONT
R WA A A H / This is to certify that

Dive Snehal Dili
:m‘é'a 4T1d / Mother's Name S P
‘ S andhya —
Divisional :-ﬁ e 3\7‘ ! iy % . ‘
al Board Seat No. Cenlre No. | Higher Secondary School No. |  Sr. No. of Certificate
PUNE P046B45 | 0244 12.04.001 089083 j

;arrmﬁmmmwﬁ&n (R0 + 3 IMFHAAUAR)
1as passed the HIGHER SECONDARY CERTIFICATE EXAMINATION  pEBRUARY-2013

' (Under 10 + 2 Pattern) _
.; ’ it Treft Svifaad faug e ot snen/zmeh oz
' in Grade Il with subjects shown below.
Histas was o fireg o ¥ITA 1701/ Marks Oblained
Subject Code No. and Subject in
jec e No. and Subjects P.’!"aarft's Figures in Words
-‘ 01 ENGLISH 100 | 055 FIFTYFIVE
: 02 MARATHI 100 | 078 SEVENTYEIGHT
39 GEOGRAPHY 100 067 SIXTYSEVEN
54 PHYSICS 100 | 036 THIRTYSIX
55 CHEMISTRY 100 041 FORTYONE
58 BIOLOGY 100 | 050 FIFTY
&) ’F
31 ENVIRONMENT EDUCATION {Grade) = A
1 01/ Total Marks | goo | 37 | THREE HUNDRED AND
Percentage gy go TWENTYSEVEN
CH4131089083 L 108359376551
qu}'l 4
! /
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307 MAY 2013 -/ fauria wfaa) Dwisional Secrelary
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SECONDARY SCHOO!

. CERTIFICATE -
3R TR FUaT A N/ This is 1o certify that ’
: Dive Snechal Dilip :
;- TSR T / Mother's Name Sandhya ‘
: ____Divisional Board Seal No. Centre No. School No. Sr. No. of Certificate |
\_ AURANGABAD |  K052614 | 1801 56.08.006 - | 024028 | i
| Wi e wwoTes o,
)i has passed the SECONDARY SCHOOL CERTIFICATE EXAMINATION ~ MARCH-2011 :
' Svftaed weh grifierd fora S ol men /e o A
m in Grade FIRST  with'subjects shown below. v
s o | st o i
Y Main Subjects Marks | Obtained . Subjects of Grade Grade i3
T»‘ "‘;1 MARATHI (1ST LANG) 100 078 | (WORK EXPJPRE-VOC.) ‘ ¢
4| winoi (213 LANG) 100 | 084 | HAND EMBROIDERY AL
..-";, ENGLISH (2/3 LANG) 100 D49 | (SCHOOL SUBJECTS) ‘\
% ){ATH_EMATICS 150 | 053 | HEALTHPHYSICALEDUCATION | A | !
/| SCIENGE & TECHNOLOGY 100 | 056 | SOCIALSERVICE B i)
," AL SCIE 100 | 044 | PERSONALITY DEVELOPMENT A Sf-i
ENVIRONMENT EDUCATION B ‘ }
\ x [
e : }
.},E TN T Totsl Marks 500 | 311 PERCENTAGE £ 62.20 i
g N
%ms’.g’; tg:‘:‘%' ol THREE HUNDRED AND ELEVEN - \
09/41/1986 \
o ﬁmr’P ot (m:_nu NOVEMBER NINETEEN NINETY SIX) .

CS1 13024028

PUNE
17TH JUNE 2011
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ame aof tha college:—"SanaJirao Kshirsagar:

)
b
VAB: ADSENT
EX: EXEMPTED
WA: NOT APPLICABLE
; I
3 . =
v Date:— 18 Qctober 2021 211220&8
: CONTROLLER OF EXAMINATIONS
O A T T S e S S - S T )+ i Gk A e A~ Ghe e o e o e e e ~—
Fepon ine discrepancy of Hame, IMarks etc, (if any) In above Marksheel to the Unive ) R e L S NI

gar' Homoeopathic Medical noﬂammm.
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Name of nu:npnown -}=DIVE. mzm:>r,uHrHv.J: s

gpz»mpmﬁm» UNIVERSITY | OF HEALTH. mo_mZOmm NASHIK

- Statement of Marks
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| THEDRY | PRACTICAL * | SUBJECT | RESULT
SUBJECTS \ | VIVA VOCE i RESULT “
| | |
| PASS/FAIL| PASS / FAIL |PASS / FAIL| PASS / FAIL
1 | | |
REPERTORY 1 PASS | PASS 1 PASS |
n “ __ |
ADVANCED TEACHING OF FUNDAMENTALS DF | PASS | PASS 1 PASS 1
HOMOEOPATHY 1 { | l PASS
| | | 1
RESEARCH METHODOLOGY AND | PASS | NA 1 PASS |
BIO-ETATISTICS | | | |
| | — \ |

Noie:~The Candidate shall be declared pass,if gets Mininum 504 marks in Theory & Practical
including Viva VYVoce examinations.
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HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR M.D

HOMOEOPATHY FINAL (2016) -

WINTER-2022 EXAMINATIONS

Subject (Speciality): REPERTORY

| Name of the Student:- DIVE SNEHAL

DILIP

§ College:- Sonajirao Kshirsagar
Homoeopathic Medical College, Beed

Seat No:-16240
PRN No:- 3121122068
THTLORY “PRAC.! j |
CLINICAL> VIVA ;

SUBJECTS | VOCE SUBJECT [RESULT]
] Pass/ Fall B Pass/ Tail neswT |

HEPERTORY PAVER - | PASS PASS

I PASS

REPERTORY PAPER - 11 PASS PASS || PASS |
s Ty §
o il i el

result Date:- 16 February 2023
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Specimlityt= M.D.. HOn. - .,_zmncrzﬂ PART-1: mmwmﬂoa G\o:; et e .m.msama No.: NHHNNmHo N
't - i= vin VIO PP A DY SN R TN e,
Name of nﬁ)n»nu»a uldnc_,u mZNZ)r. Unruv: log. 2 P ANd E LR R K ) é
iy o8 STt X phag mr ot d s tet e, whiety 5 b “bn
! seat Na. i, 22068 e P.RING. . 3121122068 o ag 1 wo o AaYiges S Q
b PR Arur it worCH £ HCT AN Y 1.,.-7.!?., betvaaban catebofta & i @
ame of tha no:omo ..l-m..onﬂuuﬁwo zu§»1mﬂmv1 Ioaawa_uun:nn zno»nuﬂ no.——nmn.ammn. s Em e e 0
1 | M
l | THEORY | PRACTICAL + | SUBJECT | RESULT | -
1 SUBJECTS 1 | V1VA VOCE | RESULT __ " ¢
| 1 | | ==
| | PASS/FAIL| PASE / FAIL |PASS / ﬂrnr__ PASB / FAIL __ M
| | | §
| REPERTORY ] PASS | PASS 1 PASS 1 | <
“ i “ ) “ “ ¢
|ADVANCED TEACHING OF FUNDAMENTALS OF | PASS | PASS | PASS | 1 ¢
{ HOMOEOPATHY \ | { | PASS | ¢
| | | | | A
| RESEARCH METHODOLOGY AND | Pass | NA | Pass | | m
| BIO-ETATISTICS 1 | | | | \
| | | - i | -1 ,“
%)
Note:-The Candidate shall be declared pass,if gets Minimum SO4 marks in Theory & Practical &.
i including Viva Voce examinations. .v
| e
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ot Date:~ 18 October 2021 21122068 le
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Maharashtra University of Health Sciences, Nashik, India
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Bachelor of Homoeopathic Medicine & Surgery

on
Dive Snehal Dilip
3] | (PRN 1514253392)
: 0
M.H.F's, Homoeopathic Medical College, Sangamner

for the examination held in SUMMER-2018
at the Convocation held on 21st January 2020
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VICE-CHANCELLOR
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CERTIFICATE OF REGISTRATION

7
e

1 MAHARASHT
Y i R.A‘COUNC!L OF HOMOEOPATHY, MUMBA|

i Stmilia Stmilibus Curentur

I}"‘ c,f'gic-lio\ru ~

_}*; Certificate No, 72161 f!f::;"‘ ’ pr-. } \ &

= 16/ T K4

~f Date of Registration 09/2019%; . ., [7 =4
iz Ripse )/ Ak
7 PN NFRpEIR TS
Lfi THISISTO CERTIFY THAT e |

3
j; Dr Stri7Sat/Kumari ___DIVE SNEHAL DILIP

35 ¥
o been ¢ : %
}’; s been duly registered under the Mumbai Homoeopathic i‘%%:
;’E‘ Pructitioners’ Act, 1959 (Mumbai XII of 1960). 3
){1 ‘ <
,,; In witness whereof are herewith affixed the seal of the
<X Maharashtra Council of Homoeopathy, Mumbai and the

X signature of the Registrar. .

- @

oooooooooo

or till it is duly cancelled.

~{

{ Subject to the provision of the Act, this certificate is valid until
; it is duly cancelled and the name of the practitioner is removed
« . B
; Fom the register.
| 15 / & 15th Septmber

,’ 7 /7& Certificate is valid UDIO wwvuiseesseenns day Of csceessnsersernss of

!

Signature of the Registrar
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eligible for award of graduate degree.

P.R.No.: 1514253392 College Code : g30%

Name : pyve SNEHAL DILIP

Collegéy.H.F"s, Homoeopathic Medical College,Sangamner

| Examination held in symmer-zo18

TS

Internship period : From .0§.../Q9

This is to certify that the following student has satisfactorily compleled Rotating Internship Training ©

programme after passing final examination as required under the rules prescribed by the Univ

Course :

12018 To 07,109 /2013, 1Y

ersity and 1s

.

m\.
P

B.14.T1. 5. i ¢

Date of Issuance: e 3 mmv MEm

o =

‘o
K¢
O\\\l.{\ L
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PASSING CERTIFICATE

This is to 22@@ that SAri/Smt.
DIVE SNEHAL DILIP

appearcd for and passed tie 4

€I1iAL B.H.M.S. . w.“
: - .. L ¢
Exaination feld by the Maharashtra Unizersity of HealthScicnces, \ashil X
! e
in SUMMER-2018 '
A |4
N, — -
Dae- Ol Scptenber 2018 !
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/&) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ~te
&W Statement of Marks ; ®
MUHS 5 i
. . 1%
et - FING H.M.S., MER-T p ~ {
Examinztion - AL B.H.M.S. SUMMER-Z018 ENXAMINATIOMNS Staternent Mo HmHDNmmw_c
1
Name of the Candidate : DIVE SNEHAL DILIP ona Code ¢ 4'45E 1
) Coliege Code 4155 b
P.R .7uO. - - Pmﬂbwmuuﬂn Seat No - 12215 .w_...
. - - S R e L i oo sl A ket R
. . ) pmm————— o . .
| SUSBJECTS | THEORY | PRACVICAL | SUBJICT | FELU_Y { 7_
“ ! |+ oaaL | TOTAL | ' 14
] L s |- i ! | e
! MAX: | 200 | 200 | sCo L FAST : Ve
“ MIM: ) 1E0 i 130 i { ~ by
-)— e | e | e e mm m s [ m o m == - '
| PRACTICE OF MEDICINE | 195 | 107 { L0 ] TOTAL : | &
" " _ ‘ { Liee 0 i w«
=l e e | Pe
1 MANE 200 i Za0 | 200 i ‘.
i MIN: | 100 1 100 | i 1007 ; 4
1 | =1 1= e | “ d
] HOMOEOPATHIC MATERIA MEDICA | 134 | 113 1 TET { i “
I _ | e B | mmm o e = i oo
[ max: | zc0 |- 100 | 300 | NSSANTC/T TRTLE L
] MINI “ LO0 “ =0 | 1 5 CLULTU AL | | ¥
i — e I — s | _ {2
I ORGANDN OF MEDICINE | 125 | OhR 1 187 i 13 '
I ! -1 =1 = e D i 1§
! HaXs- | 109 _ 100 ! 200 | GRAND TOTE |
i MING | c0 | so | | s
| _|||...iu:1i|_s.....iun.i....n_ uuuuuu " P
1 CASE TAKING & REPERTORY “ 073 " 059 | 132 | 1019 /7 1510 w o
| | I | {3
| COMMUNITY MEDICINE I 059 I 070 | 129 I i ¥
I | | ! _ | £
O
L
EY: EXEMPTED., AB: ADSCHT, #: DISTINCTION .,_4
MAK. s MAXIMLM, HMIN.S MINIMUM, FFF: FaIL IN SUDBJCCT ,.
9
!
P h
DATE: ©1 September 2018 4013716 CONTROLLER OF EXAMINATIONS , :
.. 1
A B A A

pon the discrepancy of Hame, Marke etc, (it any) in above Marksheel 1
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o _aga AR LN A LRME W

Universily within six months of Issve ol this Z.,:rﬁ:p‘
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?.J.Jx. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Q- Statement of Marks

MUHS ;

Examvanon : THIAD D.H.M.5. SUMMECR-20L7 EXAMINATIOMS Statement tn L 162907

¢

MName ot the Candidate :  DIVE BNCtIAL DILIP Callane Cude 4305 %

PR e, ;1814253352 Soat Mo ; IBLTE .

i+

-

I e - J— — e g s S . i S S P P A A G ——— - > 4

| SUBJECTS I THL DRY | PRACTICAL. + OIAL | 10141 ! f3F 20t i i

! e e e e [ e | J .
1 MAXT | 100 | 200 | [ | Coemen Torad

| MING | 150 i 100 1 | 16, i L
1 I [ -~ | s | —— =t}
l CURGFRY | 169 | 129 1 ADI 1 FAue I
| OBSTETRICES & GYMAEROLOGY | 180 | 113 | zu3 { i
_ —.lllll ————— I—I!.I..n.l- ———— - ‘ln-ll — . - e _ q
] MAK: | 100 | 100 1 . i i
{ MINT | £ | 0 | | i
— —-Illl-o —— - - ..— SEm e tme me W S Ssesese —l aess e w - n —
] HOMOROPATHIC MATFRIA MEDICA | ooy | on I 127 | " :

1 DRGANON OF MEDICING | 0549 | 54 i 113 \ ' e
- - ————— —— - ]

- S v e E—— e - . o -

[X1 CXCHMPTED, AD' AESENT. #3 DISTINCTION., FFI't $AIL 1M SUDJECY

" :
h”ysltuf i o

11 Auguet 2017 AQ 66 CONTROLLER OF EXAMINATIONS m

|
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hepan e UinCropency of Hame, Moras «\c, (! any) In sbove Marksheet lo

=

the Universily within six months of Issua of ::-r_..;-::a_
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\HH,HHD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
. N/MVJ , ms.mBnZo:.._qum ,

MUKS
. B Ctale % &N A “’ J QA —\J' ,'

BN © SECOND LLH.M.G. SURMER-20L6 EXAMINATIONG wialement 0. 1B /350

Nema ol the Candidale @ DIVE SM'MAL DILIP College  Gade

P. R. No. . A51ANE3AE2 Szat No
/ N e e S e
| SUBJTCYS | THCGRY |  PRACTICAL | TA. | it
i | 1 + ORAL I t :
i el Bttt B S R il
i HMAXE | 100 1 102 ] oo | oRD
I MING | 50 | 10 I ! CE
_ - ! == o Emeremmamea—
{ PATHCLOGY & MICRDDIOLOGY [ 035 | &0 _ 31 | PATK i
1 I ] I i !
| FOAZISIC MEDICINE & TOXICOLUGY I 052 I 59 | 101 : ..
l ! I | i !
|  HOMDEOPATHIC MATERIA MIDICA I o7 1 L _ 11 i :
! [ | ! ! _“
|  ORCAMNON OF MCDICINE [ 0sY _ ©1 1 116 ! ar) _
l e e e e S S R
E¥: UMPTED.  AB: ARSENT, W: DISTINCTION

.. e

3 }
MAZ L M. MIN.

DATE : O Septembor U014 .

- . L - - - . o - Py

MINDFIL, PP FAIL TN SURJECT

4014093

[
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¥R\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Statement of Marks

QW

MUNS
Exanunation . FIRST B.H.M\B. SUNMER-R015 EXAMINATIONS Stalement No. : 1542774
Name of the Candidate » DIVE SNEHAL DILIP College Code : 437E
P. R.Nao. ;1514283392 Seat No. . 22923
| SUB.JECTS | THEORY | PRACTICAL.+DRAL. | TOTAL | RESULT i
| | | i [ !
| MAXI | 200 l 200 | 400 | i
1 MINT | 100 1 100 I I I
_ _ | i e _
1 ANATOMY 1 EX ] EX | X I PASH H
1 ] | ] ) ]
| PHYSIDLDGY INCLUDING BIOCHEMISTRY | 107 | 109 I 716 | I
1 l | | — 1 !
] MAXI | 100 | 100 | 200 | I
1 MINS | 50 | S0 | ! |
1 |===== I I | I
| HOMOEOPATHIC PHARMACY | EX | EX I X | I
! I I 1 | Finineien =]
| mAX: | 100 | s0 1 150 | GHNAND TOTAL |
i MING “ 50 | zs i ] (1300 |
| _ I-= I s ]
| HOMOEOPATHIC MATERIA MEDICA | EX | EX | £X | |
1 | I ! I !
1 _ EX | EX I £X | i |
I ! I ! _ _

ORGANON OF MEDICINE.PRINCIPLES OF
HOMOEOPATHIC PHILOSOPHY & PSYCHOLDGY

EX: EXEFMPTED, AB? ADBSENT, #f DISTINCTION
MAX. 3 MAXIMUM, MIN.: MINTMUM, FFF3 FAIL IN SUBJECY

. 4012923

DATE: 20 August 2015
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GOVERNMENT OF MAHARASHTRA
Social Justice and Special Assistance Department

CERTIFICATE OF VALIDITY

I Rules 17(6),17(10) and 17(11)(it)(a) |

158119

No. A

CASTE CERTIFICATE SCRUTINY COMMITTEE
Aurangabad Division, Committee No. 1, Aurangabad

‘1mmi:tcc Decision No - Edu. A/ Lot No. 48/Sr. 19 ' , dated 18.042013

WHEREAS, an spplication of Kumari Dive Snehal Deelip
dated 13.12.2012 2long with the documents was reccived by the Scrutiny Committes for verificasion

of Caste Certificateof  Schedule Castes ' . and the same was placed beforz
the said Committee in the meeting held on  18.04.2013 '

AND WHEREAS in gccordance with the powers conferred on it under Maharashira Scheduled
Caste, Scheduled Tribes, De-Notified Tribes (Vimukta Jatis), Nomadic Tribes, Other Backward Class
angd Specizal Backward Category (Regulation of Issuance and Verification of) Castes Certificate Act,
2000 (Mzh, XXII of 2001); Mzharashtra Scheduled Castes, De-notified Tribes (Vimukta Jatis),
Nomadic Tribes, Other Backward Class and Special Backward Category (Regulation of Isswance an¢
Verification of) Caste Certificate Rules, 2012, the Commitice on the basis of the documents 2=
evidence produced before it venfied and scrutinised the said Caste Certificate/Claim.

NOW, THEREFORE, the Committee hereby certifies that caste claim is found to be correct 2a3 e

—

czste certificate bearing NO - 2004/Caste/SC/CR/309 3 dated 23.072004
!,ucd By the Sub Divisional Officer Vaijapur ’ District Atmm

certifying that  Kumari Dive Snehal Deelip

belongs 0 Mashar37 Caste/Tribe is found to be VALID.

Member Sectetary & Research Officer
Caste Certificate Scrutiny Committee,

Aurangabad Division, Committee No.l, Aurngabad

. —-
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IURARARL 11201179 7 1963

No. 2004/Caste/SC/CR-_ 309
Office of Sub Divisional Officer Vaijapur,
Vaijapur .. 22/7/2004

Documents varified 1)AMdavitez
2)Talathi Report
3)Tahsildar Rahivasi Cerlificate
4)Relative's Caste Certificate 1
S)Relative's Caste Certificate 2
6)Aplicants T.C
T)Fathers Caste Certificate
§)

CASTE CERTIFICATE

This is to certify that Kumari Dive Snchal
'Jon/Daughtcr/Wife of Declip Dive of village/town Bhaur
- Tq. Vaijapur district / division Aurangabad /Vaijapur
of state of MAHARASHATRA belongs to the MAHAR(37) Caste which
is recognised as a Schedule Caste under The Constitution (Scheduled Caste ) Order,1950.
* The Constitution (Scheduled Caste) Order, 1950

* The Constitution (Scheduled Tribes) Order , 1950
* The Constitution (Scheduled Caste) Union Temitories Order, 1951

*+ The Constitution (Scheduled Caste) Union Temitories Order, 1951(as amended by the

Scheduled Caste & Scheduled Tribes Lists ( modification ) order, 1956 the Bombay
Reorganisation Act 1960 the Punjab Reorganisation Act 1966 the state of Himachal Pradesh Act

1976 . the North Eastern Areas ( Reorganisation ) Act, 1971 & the Scheduled Caste &
@ cheduled Tribes Orders (Amendment ) Act, 1976) .

and his/ her family

Deelip Dive -
,Tq.Vaijapur of Dnst/r,lct/

ardinarily resides in village/town Bhaur

Division Aurangabzd /Vaijapur of the state of MAHARASHTRA. 'i 14} o

;:—Dx J'U"’V‘er:" ' :_]\ 3
jvisi Dfficer '

Place : Vaijapur . Sub D|v1s.1.onal ) f:'

- Date: 22/7/2004 Vaijapur.
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INCOME TAX DEPARTMENT
- SNEHAL DILIP DIVE

a




J - Government of India
UL e Rdw RE

o :* Snehal Dilip Dive

SI=H a9/ Year of Birth : 1996
&Y / Female

% ﬁgﬁé ‘Unique id&ntxf c:ahmn Authority of India

@ 0 &by fE wqw, - Address: D/0: Diip Dive, Bhaur, Hingor

saofy ifemaTe, #ogy, AgnTeg,  Aurangabad, Vaijapur, Maharashtra,
23701 423701

7590 2976 3469




