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I herewith give my consent to join as Professer/Reader/Lecturer to
The proposed.
M.WAHED Homoeopathic Medical College & Reserch Centre to be setup by

Riyazullum Welfare Trust at Anwa Pada, as and when required,
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Doctor of Medicine in Homoeopathy (Repertory)

on
Tekale Netra Shripad
(PRN 3115187483)

of
. Shri Bhagwan Homoeopathic Medical College & Indira Gandhi Memorial Hospital, Aurangabad

for the examination held in Winter-2016
at the Convocation held on 02nd May 2017
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& Practitioners’ Act, 1959 (Mumbai XII of 1960).
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