
P  rincipal Details  

Name    :   Prof. Dr. S. GOKULAKANNAN, 

 Date of Birth / Age    :  30.07.1971 / 54

Council Registration No : A-971

Qualification :   BHMS, MD (Hom),

Date of Joining :  01.11.2025

Address : 257, Bala Brindhalayam,

                                      Rathnasamypuram,

   Salem - 636009

Mobile No : 9840929636,

Email ID :  principal.vmhmc@vmu.edu.in
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