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Signature of Principal With Seal

DR. P. F. OAI'IANIA
PrinciPal

SmL C.lf,.P. Hom. M.d.
ColLgc, ilumbai - Ea.
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SUBJECTWISE EtlGlBtE EXAMINERS tlST (PG Course)

Name of College / lnstitute: Smt. Chandaben Mohanbhai Patel Homeopahic Medical College

Phone/Mobile No:

Name ofthe Subject:

Annexule-Xc

Designation
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