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Name of College: Dapoli Homoeopathic Medical College & Hospital

Annexure XII

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

District: Ratnagiri

Sr No. | Particulars Details
1 Name of the Newly Appointed MTr. Abhishek Sunil Goriwale
Examination Co- Ordinater
5 Mobile No. 9209393763
Contact details Office Phone 9209393763
(With STD Code) No.
E-Mail Address | dhmcdapoli@gmail.com
3 Correspondence Address of Dapoli Homoeopathic Medical College & Hospital
Examination Co-ordinater
At. Apti Po. Talsure
Tal. Dapoli Dist. Ratnagiri
Pin Code: 415712
Details of Examination Bank Account
(Opened exclusive for University examination Purpose)
4 Name of the Bank Bank of India
5 Branch Name Dapoli
6 Account Name Dapoli Homoeopathic Medical College Office
7 I.F.S. Code BKID0001455
8 CBSAICNo 145520110000484
9 MICR No

Attach copy of Cancelled Cheque

Dean /Principal

Dr.Mrs.Chetana S. Goriwale
Principal
Dapoll Homoeopathic Medical College
Tal.Dapoli,Dist.Ratnagiri.
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pr.Mrs.Chetana S. Goriwale
Principal
Dapoli Homoeopathic Medical College
Tal.Dapoli,Dist.Ratnagiri.




