
-111\ilcfi 'i~H' i<41f Mchi, -11n,1cfi 
NASHIK MUNICIPAL·CORPORATION 
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Reg. No. 
FORM 'B' 

ffi". "~ ~) 
PUBUC HEAL TH DEPARTMEN I 

20 to 20 (Sec Ruic 4 nnd <,) 
NO NMC I /20 _ __, Date:- / / l\1i-rimm-wtZ. tw~Vlf~-t. t-. 

-1l~uft~1JI / 1l~ufttz11 1t1.flcfi{OiffllcS1 <h<ic!l.llill 
·Application for Registmtion / Rencwnl for RcgiBlration under section 5 of the 

Bombay Nursing·llomc Registration Act., 1949 

~*-~~~mi)~~. 
1 *. Full name of the applicant . 

~•. 61~~1<1-ql {lt(Oqltjl ~'t@T 

2*. Full residential address of the applicant 

~- 1i1iilltM;~ 
3. MobileNo 

~- 3i~hm,4t ~'tffi@T 

4. Technical Qualification· 

~- 3i-ii(!'.l{I~ {1'?14R-i 
5. Nationality of the applicant 

. " '. "' . ~#. cm:,r .fil.fil421, 3t?.rcfr lcR' 
5T.f211Na 4s@14t ,<f-,rR:t 

cfi 141(,,f lf I-qi @~P@T 
6#. Situation of fegistered or principal 

office of the.Company, Society, 
Ass9ciation or other .body 
corporate 

w,...,~, ~' t\ 
13. lilFk f;m/ -11~• 1 / 

g@:ilM ~<fi<041«1a1 
:rfq_(lHIJl~) 

7. Name of the Maternity Home/ 
Nursing Ho~e/Hospital in respect 
of which the registration is applied 
for (In English) · 

l. ';fTWT~~W 
&. Detail address of Maternity Home/ 

Nursing Home/Hospital 

rLEt\SE WRITE IN BLOCK LETTERS 
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11f~lcf; 'tl<H31~Qlf<1chl, 1IRJlcf; 
NASHIK MUNICIPAL CORPORATION 

~- if2H21 ffi/ ;m:frr ~-/ l<~2H 41iF(ifli:) 
9. Area of Maternity Home(Nursjng Home/Hospital 

in square feet 

~o. ;mfrr~~ $'41<ffi=cfl 
t;)J.lcfiRctl ql4<~ ~~~r1r.tftmm 
illMfdfotfrn>l~llf f(R q;)o1f41tfl chl<OllchRal ql4{~ 
~.mt~ 

I 0. Whether the nursing home or any premises used 
connection therewith are used or are to be used for 
purposes other than that of carrying on a nursing 
home 

~t (3D ~«ffi~I '(iiOlicfiRai dq~~, @1dift 
11. (a) Number of beas for maternity patients 

~t Cir)~ '6401icfiRctl qlq~,a -3HR~~, &le.ii.fl 
• 1 L (b) Number of beds for other.patients 
~t (en)~ &!di.fl~ 
11. (c) Total number of beds 

~~*. 42R2.1 ITT?i/~~1 ttAf142H ~wr sTcR.<iifl 

12*. Total number of Doctors in Maternity Home/ Nursing 
Home/Hospital • 

Z~*- ifz:Hll itr{/;:mfrr~/~M42HmrtM'~~~ 
I 3 *. Total number of Nurses in Mate~ity Home/ Nursing 

Home/Hospital 

· ~'t. ifd~~, ITTff/~irrr /61R42M ~qcficf31i4' ffl 
<1~041,it oQcH~I cfi~Olct ~am-~? 

14. Does Maternity Home/ Nursing Home/Hospital have 
residential facilities fo: staff nurse ? 

4<4ll4 <l~l~t=q 3Hh:,j~iif I l-11°1fili.fl ~qofh 
am-cf>rf? ~HR~m ~1fcfcflo< lilIBffi 

15. Whether any person of alien nationality is employed 
in the·nursing ho.r_ne and ifso his name and other 
particulars 

D 
D 
D 
D 
D 

Yes / No 
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~l~lcfi 1i~H11NlfMcfil, 1l~icfi 

-~ NASHIK MUNICIPAL CORPORATION 

3i~~i<li:1T~~~*~~i#J~ 
oqfaRcffi' liell'i'4 ~m 'WT 3lm-l 
W~3Fr~~fummamr~~ 

16. ·Whether the appiicant is_ having any other nursing home or 

business and If so, the place whether such nursing home is 

situated o•· wether such business is conducted. 

• _I 7. Number and date of expi1y of the 
certificate or registration. 

~chrm~: 
Registration No : 
Registration Valid Upto: 

• Qfct~ll(~cti ~~cit, qm,~~~ ~A1ffiS4Alo) <:4 lilf$a1>1A1o) "&TT~-

• I solemnly declare that the above statements are true to the best of my knowledge and 

belief. 

~: 
Date: 

• = !>IAIOIQ~lcH 

~;;le; mm q 

Stamp & Signature of the applicant 

* ~cfi1Fll, ~1~1421, fflq~ S1~1f4a 4saSli4t crc=fi;)'~ 3Fit~-3RWfcrrm~. 
«1¤1421,_~qf 5'~1Mctl ~ft~ qj~Ofl--41 ~°ajqq~lffiT~lql 

* In case the application·is made on behaJf of a Company, Society, Association or other body 

corporate, the name and residential address of the person in charge of the management of 

such Company, Society, Association or body corporate should be given. 

# ~I «~<fffi{,f "R" m, «1«1~21, q Q~INo tj:ga51aq; q 

Wcfllli/1 ant-. 
# This term is applicable only when the application is made on hehalf of a Company. 

Soci~ty', Association or a other corporate. 

*=~~ff tTTW<TT cfil't~q~ifl~ ~~qf~a cfrnc!T. 
* = Please attach separate detailed infonnation with the relevant documents 
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