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Application for Registration / Renewal for Registration under section 5 of the
Bombay Nursing Home Regisiration Act., 1949
. PLEASE WRITE IN BLOCK LETTERS
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1*. Full name of the applicant .

R*, ITSRRTET IEVETET HYOt O

2*. Full residential address of the applicant

3. RS R

Mobile No
¥. ISR Shefore e

4. Technical Qualification

4. IRRE TS

Nationality of the applicant
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6#. Simation of registered or principal
office of the Company, Society,
Association or other body
corporate

. ST 3/ AT BT/
T 1L (FR)

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

¢. T grerar ot gt o
8. Detail address of Maternity Home/
Nursing Home/Hospital
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Q. Wty i gt/ iRueer = TARE) e
9. Area of Matemity Home/ Nursing Home/Hospital
in square feet
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10. 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

R (%mﬁwmnasﬁawéaﬁwmm

11. (a) Number of beds for maternity patients

RR. (&) TR TEHNAT AR FFeAe @rerdt qe I
" 11. (b) Number of beds for other patients
2. () T Wi WEn

11. (c) Total number of beds
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12*, Total number of Doctors in Maternity Home/ Nursing
Home/Hospital

93+, Hef2) gimy A g / eiueet wefter TepoT e we : |
13*. Total number of Nurses in Maternity Home/ Nursing
Home/Hospital

gy, HefRt gy AR g1/ it s Saehae U |
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14. Does Matzrriity Home/ Nursing Home/Hospital have Tes ¥ ﬁo__‘
residential facilities for staff nurse ?
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el 3T T ST e A1 F Jo At

15. Whether any person of alien nationality is employed
in the nursing home and if so his name and other

particulars
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16. Whether the applicant 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.

o . TRUTAT TN SFphHIe o aTel 75 e
Wt fedie : Ateuft i -
| Ateott aver feie -
¢ 17. Number and date of expiry of the Registration No :
certificate or registration. Registration Valid Upto :

o T SICRTGES STER Feat I, oRiet Gel fora Arean qoerivmmt & Afecitmmt @ 2.

* I solemnly declare that the above statements are true to the best of my knowledge an
belief. :

A

e - e wd a o

Date : Stamp & Signature of the applicant

g = T IS VIR 5t
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- * In case the application'is made on behalf 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.

4 o qeRe AR T SRR TR S, ST, T @ TR e Wi Fel 1
AT e ‘

# This term is applicable only when the application is made on behalf of a Compauy.
Socigty, Association or a other corporale.

* = Please attach séparate detailed information with the relevant documents
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