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Fax No.[0217] 2624900

GANDHI NATHA RANGJI
HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, SOLAPUR
13, Budhwar Peth Jain Boarding Campus, Balives, Solapur-413002.
Phone College:- [0217] 2624900/01 Prathisthan:- [0217]2324187
E-mail:- gnthmcO09@gmail.com

Dr.PATIL SHRIDHAR P.[MD (Hom.)|
Principal

MR. SANJAY S. GANDHI
President

ANNEXURE-XII

Information of MUHS Examination Account

Name of Co-Ordinater
Designation
(ontact No.

E-mail

Name of Bank
Account No.

IFSC Code No.

Details of Co-Ordinater

- Dr. Shweta Khole
- Associate Professor

- 9423340209

- kholeshweta@wgmail.com

Details of Bank Account
- Punjab National Bank
-3764000109111717
- PUNB0376400

Dr. Patil S. P.
Principal

Gandhi Natira Rangji Homoeopathic
Medical College Hospital, Solaput.




