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| PUBLIC HEALTH DEPARTMENT |
ZILLA PARISHAD, NAGPUR

Certificate of Regigtration

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

| . ...FORmC’ (Under Rule 5)

. e '
This is tp verify that Shri/Smt. Hosp. Se W |
Shi A has been registeted under the .

Bombay Nursing Homes Registration Act, 1949in respect of Name of Nursing

Home SWIVPRWA BAYURVEDIC WOSPITAL

Situated at
| and has been authorized to carry on the said Nursing Home.

|
! Registration No. J&L_ Maternity__ 2~ Cots 00
f

Date of Registration 2):10- 2.\ Other Nursing Patientsﬁﬁ’_ Cots_60

This certficate shall be valid upto to 31st March__202F

* Date of issue:_16.04 . 2024
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PUBLIC HEALTH DEPARTMENT
ZILLA PARISHAD, NAGPUR

Certificate of Registration ;

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

S AT T

FORM 'C’ (Under Rule 5)

This is to verify that Shri/Smt. Hosp 566)1_&\:0)% DD
JodMao Snkshan  Som3tha'd hasbeen registefed under the
Bombay Nursing Homes RegistrationAct, 1949 in respect of Name of Nursing
Home SHVPRIYA AYURVEDIC WOSPITAL ,
Situated atMQL%Q - Kelafar , rfé} Xadmeshwian

and has been authorized to carry on the said Nursing Home.
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Registration No. :_1-2—_2_‘__ Maternity __ Z- €20 Cots_ 00O
Date of RegistrationZ\-10 -2\ Other Nursing PatientsﬁlﬁY_Cots.é_D_

D —————

2024

This certificate shall be valid upto to 31st March

R ————

Date of issue:
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