a)Details of Principal

Name

Age

Registration No.

Qualification

Date of Joining

Complete Address

Telephone No.

Mobile No.

Fax No.

E-mail

Rajnesh R. Sharma

53 Years

HO039605 (UP) CCH1925 (CCH)
08-02 -2021 110-4-2024

M. D. (Hom)

01/10/2025

DKMM HMC Campus Chh. Sambhajinagar.431004

0240-2401051/2400512

7435950415

dkmmhmc1989@gmail.com




b)Details of Medical Superintendent

Name

Age

Registration No.

Qualification

Date of Joining

Complete Address

Telephone No.

Mobile No.

Fax No.

E-mail

Rajnesh R. Sharma “

53 Years

HO039605 (UP) CCH1925 (CCH)
08-02 -2021 110-4-2024

M. D. (Hom)

01/10/2025

DKMM HMC Campus Chh. Sambhajinagar.431004

0240-2401051/2400512

7435950415

dkmmhmc1989@gmail.com




