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Annexure Xll

lnformation MUHS Examination Account
Details of Co-ordinator & Bank Account

Name College : Kakasaheb Mhaske Homoeopathic Medical College, Hospital and Post Graduate lnstitute,
Ahilyanagar.

Sr No Particular Details

Name of the Newly Appointed
Examination Co- 0rdi nater

Dr. Poonam Sa bajirao Gaikwad

Contact details (With STD Code)

Mob i 1e No. 9922622225

0ffice Phone No. 73872277L8

E- lai 1 Address principalkm h mc@gam il.com

Correspondence Address of
Examination Co ordinater

At post - Chas, Nagar - Pune

Road, Ahilyanagar 414005

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

Name of the Bank Ban k of Baroda

Ilranch Name MIDC, Ah med nagar/Ah ilya nagar

Account Name 13940100011231

I. F. S. Code BARBOINDAHM

1394

MICRNo 41.40t2002

Attach copy of Cancelled Cheque

r
Dean /Prlncipal

PRiI.ICIFAL
&kssaheb Mhasko HomoeoPathic
Medical Coilego, Hospihl & Post'
Glgdi:ate lnstitute, A,hmednagar

CBSA/CNo
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