ANNEXURE-XII

Information of MUHS Examination Account

Details of Co-Ordinator & Bank Account
Name of College: KDMG’S HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL SHIRPUR District DHULE

Sr Particulars Details
No.
1 Name of the Newly Appoined Dr. Kalim ikandar Ansari

Examination Co-Ordinator
2 Contact details Mobile No. : 9422288993

(With STD Code) Office Phone No. : 7588918406

Email Address : hmcshirpur@gmail.com

3 Correspondence Address of Dr. kalim Sakinadar Ansari

Examination Co-Ordinator KDMG’s Homoeopathic Medical College & Hospital

Nimzari Road Shirpur Dist. Dhule -425405
DETAILS OF EXAMINATION BANK ACCOUNT

4 | Name of the Bank Bank of Maharashtra Shirpur_-
5 Branch Name Shirpur
6 Account name Principal Homoeopathic Medical College Shirpur Exam
Account
7 IFSC Code MAHB0000349
8 CBSA/CNo. 60087540878
9 MICR No 425014020

Attach copy of cancelled Cheque
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