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GRIVANCES REDRESSAL COMMIfiEE

A.C. Year 2023'25

Sr. No Post Name Designation Qualification

1 thairman Dr. Manish lnamdar Principal M.D.

2 Membe'r Secretary Dr. Rajeshri Devi HOD,

Anatomy

BHMS

3 Member Dr. Rama Patukale HOD,

Pathology

BHMS

4 Member Dr. MakarandWalvekar Sr. Medical

Officer

DHMS

5 Member Mr. YashwantMohite Sr. Clerk BA MBA

6 Member Mr. VaishnavShelke Student Student

7 Member Miss. Saniya Jamadar Student Student

PRINCIPAL
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