Annexure XII

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

Name of College: P. B. Homeopathic Medical College & Hospital, Chandrapur, District : Chandrapur

Sr No. | Particulars Details
1 Name of the Newly Appointed Dr. Avanish B. Parashar
Examination Co- Ordinater
2 Mobile No. 9420499531
Contact details Office Phone 7757962370
(With STD Code) No.
E-Mail Address [avanish.sharma88@gmail.com
3 Correspondence Address of C/o P. B. Homeopathic Medical College & Hospital,
Examination Co-ordinater Chandrapur,
Marda Road Arwat
Dist. Chandrapur 442402
Details of Examination Bank Account
(Opened exclusive for University examination Purpose)
4 Name of the Bank IDBI BANK
5 Branch Name CHANDRAPUR
6 Account Name 0513104000061463
7 I.F.S. Code IBKL00000513
8 CB S AIC No -
9 MICRNo 442259102

Attach copy of Cancelled Cheque

Ovidpe.

Dean /Principal

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapur.




