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Name : Dr. Jatin Radhakrishna Shah

Designation  : Principal / Medical Superintendent, HOD Professor ( Dept. of Repertory)

Date of Birth : 23/01/1966

MCH Registration No.: 15465

Qualification : M.D. (Homoeopathy) (Ph.d Scho.)

University Approval Letter No. (Principal):- MUHS/ UG)/ E-4/ 4403/825/2023 ,Dtd.28/04/2023

University Approval Letter No (Professor):- MUHS/E-4/ 4403/4512/2004, Dtd. 12/10/2004

CCH Guide Approval Letter No.:- 19-6/97-CCH(Pt)/614-15, dt.21/10/2005

Ph.D. Guide Recognition Letter No. :-MUHS/UDC/Ph.D./Homoeopathy/269/2011,dt.13/4/11

Date of Joining :- 21/04/1987 to till date

Address :- 854, Sahyadri Nagar,CIDCO, N-5, Aurangabad.(Maharashtra) 431003.

Contact No. : (Office ) :- 0240-2484535 Mobile:- 9922434322

Email ID:- principal.bhmc@ gmail.com



