Panchasheel Homoeopathic Shikghan Prasarak Mandal's

HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, KHAMGAON.

Add. Nathplot, Khamgaon, Dist. Buldana.

Pin - 444 303 (Maharashtra)

Contact us : Office M.9422883001
Hosp.(07263) 252360

Dr.Ajinkya V. Kavishwar
M.D.(Homoeopath)

Principal

Contact 9822567483, 9890858938

Recognised bc\;( h\l,?tlonal Commission for Homoeopathy, Gowt. of India. Under the Ministry of Ayush, New Delhi &
ovt. of Maharashtra. Affillated to Maharashtra University of Health Sciences, Nashik.

URL : http://lwww.phomoeocollege.com | email : principal@phomoeocollege.com | contact@phomoeocollege.com

Annexure XI|

Information of MUHS Examination Account Details of Co-Ordinater & Bank Account

Name of College: Panchasheel Homoeopathic Medical college, Khamgaon District : Buldhana

SrNo. | Particulars Details
1 Name of the Newly Appointed Dr. Viplav Narendra Kavishwar
Examination Co- Ordinater
2 Mobile No. 423144353
Contact details Office Phone 9404509399
(With STD Code) No.
E-Mail Address  |principal@phomoeocollge.com
3 Correspondence Address of Panchasheel Homoeopathic Medical college,
Examination Co-ordinater
Civil Lines, Nath Plot, Khamgaon
Dist. Buldhana
Maharashtra Pin-444303

Details of Examination Bank Account

Q (Opened exclusive for University examination Purpose)
4 Name of the Bank Bank of Maharashtra
5 Branch Name Khamgaon
6 Account Name Panch Homeo Med College Examination Ac.
7 I.LF.S. Code MAHB0000046
8 CBSAICNo 60082366155
9 M ICR No 444014302
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