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DETAILS OF PRINCIPAL

Name :- Dr. Jaykumar V. Bhanuse
Age :- 45 years (16/05/1974)
Qualification :- M.D. (Homoeopathy),F.C.A.H.
Registration NO.:- 25457 (MCH)
Address :- C/o Dr. Ghatage Multispecialty Hospital ,Pune — Bypass Road, Sangli
Contact No.:- 1) College Office :- 0233-2377275
2) Mobile No.:- 9850950191
3) Mobile No.:- 9226579649
% Email ID:- drghatagehospital@rediffmail.com

jaykumar.bhanuse@yahoo.com
¢ Date Of Joining :- 3 May 2017
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