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

Name of College : Shri Bhagwan Homoeopathic Medical College & Hospital

College Code : 144103

Sr Ne. Particulars ~ Details
1. Name of the Newly Appointed Dr. Jatin R.Shah
Examination Co- Ordinater
2 Contact details Mobile No. : 9922434322
(With STD Code) Office Phone :0240-2482144
No.
E-Mail Address: principal.bhmc@gmail.com
3 Correspondence Address of Dr. Y.S.Khedkar Marg, Cidco N-6, Chhatrapati
Examination Co-ordinater Sambhajinagar

Details of Examination Bank Account
(Opened exclusive for University examination Purpose)

4 Name of the Bank Union Bank of India

5 Branch Name Aurangabad Main road

6 Account Name Shri Bhagwan Homoeopathic Medical College
Examination

7 L.F.S. Code UBIN0807109

8 CB S AICNo 071010100015568

9 M1 CR No 431026009
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