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Maharashtra University of Health Sciences, Nashik

Trust Deed / Bylaws / Registration Certificate (Trust / Hospital (Bombay Nursing Act))

¥ "

Faculty : Dental
Name of College/Institute - Govt. Dental College and Hospital, Chhatrapati Sambhajinagar

Name of Trust / Society
Registration Certificate Trust / Society Society :-NA
Hospital (Bombay Nursing Act) -NA
Name of the College / Institute NA
(As per First Affiliation letter)
Address NA
Email ID NA vy
Telephone / Mobile No.(s) \ NA
Website NA
College Code NA -
L
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Dean / Prificipal Stamp & Signature

Dean,
Gowvt. Dental Coliege & Hospital,
Chhatrapati Sambhajinagar
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