
 

 

 

RKDF University, Bhopal 

Faculty Profile 

 

Basic Information 

Name Dr. Rajkumar Sharma 

Date ofBirth 01-05-1965 

Designation Professor 

Department Homoeopathic Materia Medica (RKCHMS) 

Experience 34 Year 

Email ID dr.rksharmahomoepathy@gmail.com 

Contact No 9300979022 

Educational Qualifications  

Description Year % Institute/University 

(UG)-BHMS 1988 - B.H.C., BHARATPUR HOMOEOPATHIC 

MEDICAL COLLEGE, BHARATPUR(RAJ) 

RBHM, JAIPUR (RAJ) 

(RAJASTHAN BOARD OF HOMOEOPATHIC 

MEDICINE JAIPUR RAJASTHAN) 

(PG)-M.D. 2005 - KAKA SAHEB MAHASAKE HOMOEOPATHIC 

MEDICAL COLLEGE & HOSPITAL, 
AHMEDNAGAR (M.S.), UNIVERSITY OF 
PUNE (MS) 

M. Phil. - - - 

(Ph.D.)-

Homeopathy 

2023 Awarde
d 

TANTIAUNIVERSITY,SGHMCN,SHRIGANGA 

NAGAR, RAJASTHAN 

Post Doctorate - - - 

NET 

Qualified/GA

TE 

- - - 

ExperienceDetail 

Experience 

(Teaching/Research) 

Designation 
Duration NameofInstitute/University 

From To 
 

Teaching  DEMONST
RATOR 

20/9/1990 29/11/1992 DEMONSTRATOR, 
LBSHMC AND HOSPITAL 

BHOPAL (M.P.) 

Teaching LECTURER 30/11/1992 06/03/1998 LBSHMC AND HOSPITAL 
BHOPAL (M.P.) 

Teaching Reader  07/03/1998 29/09/2000 LBSHMC AND 
HOSPITAL BHOPAL (M.P.) 

Teaching Associate 
Professor  

30/9/2000 1/4/2006 NSHMC HOSPITAL, 
RKDF UNIVERSITY, 

 

mailto:dr.rksharmahomoepathy@gmail.com


BHOPAL (M.P.) 

Teaching Professor & 
H.O.D. 

7/4/2006 29/2/2016 NSHMC HOSPITAL, RKDF 
UNIVERSITY, BHOPAL 
(M.P.) 

Teaching  Professor & 
H.O.D. 

1/3/2016 continue NSHMC HOSPITAL, RKDF 
UNIVERSITY, BHOPAL 
(M.P.) 

Publications 

No. of Papers Published  6 

No. of Books Published - 

Books Chapters Published - 

No. of Patent 

Published/Grant 

- 

Ph.D/M. Phil Project supervised 

Research 

Program 

Award Under 

Supervision 

Name of University 

Ph.D  

 

- 
- 

- 

M.Phil - - - 

PG Thesis/Dissertation - - - 

Area of Expertise (100words) 

 

Awardand Achievement 

Nameof Award Description(WithcertifiedofCopyaward) 

National - 

International - 

Conference/Seminar/Workshops/FDP 

Description No. 

Conference/Seminar 

paperpresentation 

5 

Conference/Seminar 

attended/organized 

3 

Workshopattended/ 

organized 

8 

FDPAttended/organized - 

ResearchProject 

Nameof Project FundingAgencies Amount 



- - - 

 AnyotherAchievement 

Please specify details of experience as Head of the Department/ Head of an organization: 

 

S.No. Nature of experience Designation and Institute 
of work 

From To 

a) 
A.M.O CONSULTANT, ISRO 

INDIA 
OCTOBER 

2010 
TILLDATE 

 CLINICAL CONSULTANT, NRHM, 
GOVT. OF MADHYA 
PRADESH 

7MONTHS 
3/3/2008 

 

b) 
INSPECTION INSPECTOR, GOVT. 

HOMOEOPATHIC 
MEDICAL COLLEGE, 
LUCKNOW 

30/09/2011  

c) 
ORIENTATION TRANING 
PRAGRAMME 

DELEGATESCENTRAL 
COUNCIL OF 
HOMOEOPATHIC, 
NEWDELHI 

1998  

d) 
RE-ORIENTATION 
TRANING 

PARTICIPANT,GOVT. 
HOMOEOPATHIC 
MEDICALCOLLEGE, 
LUCKNOW 

2010  

e) 
Re-Orientation Training 
Pragramme 

Dr. M.P.K. Homoeopathic 
Medical College, Hospital & 
Research Centre, Jaipur 

OCTOBER2012  

f) 
NATIONAL SEMINAR OF 
HOMOEOPATHIC 

PARTICIPANT 
CENTRALCOUNCIL OF 
NEW DELHI 

2016  

g) 
ASSOCIATE- EDITOR ASSOCIATE-EDITOR, 

HOMOEOSHREE 
MAGZINE 

APRIL2005  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


