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The applicant has intimated the following details for having commenced the
Business in Form “F to this office. The details thereof are as follows -

Maharashtra Shops & Establishment (Regulation of Empl ent and Condition of Service) Act, 2017

HERIE 3BT T ARUTAT (A1 T Jargdia afifram, 010

R.3FTT ST B :
1. Application Id Number . BS00B0473 / N Ward / COMMERCIAL II
3. YTGE
2. Name of the Establishment - DR.AMRISH MEHTA S APPLE DIAGNOSTIC
;’T t !NI lO!fi;Wl rkEzE L Mzle Femzle Tctal

RS ORRE © 00000 00005 00005
¥. Alde™ 99
4. Name of the Employer - DR. AMRISH K MEHTA |
. SRRITIET CqTetal Il i _ 2ND FLOOR, PRABHU KRUPA, TILAR ROAD, NEAR UNIVERSAL
5. Postal Address of the Establishment  ©  scuoor, crarzopar (2asT), MUMBAI, 400077,

€. FaIT UTed 8 $ae ASGRM TIdl FaEd G2 Sedided SN Uisieced] Ya-uuar) 4id
Trad 3G AGHId SUET FaaTara| S ARKIEId SRediaeedl YRIa1 el HEuaNIgl 9
HEHE RIS SEHE HHUR Gaid 941 HNSR dedrsS ikl Ud / UXeid IRar,

6. This is just an acknowledgement of the intimation application and not a proof of existence of
the business and the place of business as mention in the intimation application. It shall be the
responsibifity of the employer to obtain the entire prior and post permission, permit, licenses
mandatory for the conduct of the said business and for the place of business from the

concemned authority.

. TGEATE oY (Fardl Giawr Hifgal 1)

7. Nature of Business PRIVATE

¢ vl THTOETE FHIE 4 i, A S

8. Oid Registration No. And Date, if applicable ./ / / 00.00.0000

Dml mﬂmm Office of the Chief Facilitator,
pitat.12.2018 Office Address : Hawkers Plaza Building,

Sy 5th Flocor,Senapati Bapat Marg,

Dadar, Mumbai - 400028

Place : Mumbai

: This is an oclertranirally nencrated roreint henrs dnes not reauired sionature.
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