S A

PUBLIC HEALTH DEPARTMENT
ZILLA PARISHAD, NAGPUR

Certificate of RWegigtration

Under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(Extension of Provision)

FORM 'C' (Under Rule 5)

This is to verify that Shri/fSmt. Hosp. SQC"C’fo""{ Anﬁ-yoc;a\/q Migion
) 6‘(: Trdia r\h\@aon Dey has been registered under the

Bombay Nursing Homes Registration Act, 1949 in respect of Name of Nursing
Home ANTYS DAYA AYURVEDLC HOSPL TAL

Situated at Devgyam -CT\ALL,ﬂGth Dev ) Tah-Markhed

and has been authorized to carry on the said Nursing Home.
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Registration No. : g 5 Maternity Hve Cots c3
Date of Registration 44:6}- 202 0ther Nursing Patients £y fvecots_S°S

This certificate shall be valid upto to 31st March 2% 2+
Date of issue;_ 15~ ©7F- 2024
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Zilla Parishad, Nagpur ‘Ccﬁ,
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