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PROVISIONAL CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT

Provisional Registration No.
DRe [CE (&Q)ICMO-J]M:LQI oy
Date of Issue: 18- ))1- 2020
31 ]e. 2023

Valid up to:

. ” '} P
1. Name of the Clinical Establishment: SW\L D ! 0‘3 n ‘7’;[‘ ¢S /9‘2&' DLL‘ 7“‘2"; Lok

2. Address: C/D DA - Mﬂ”lq "lS

3. Owner of the Clinical Establishment:

, J
4. Name of the Person in Charge: D& Slﬁm&d@w* M&fﬂ&‘]f 4 MB&S DC&_’?(”DHM

5. System of Medicine: m lo }) alhy
Type of Establishment: A_A/bo& aTety / /&tﬁu{o Qg \
d < 7d7

is

hereby provisionally registered under the provisions of Clinical Establishment
(Registration and Regulation) Act, 2010 and the

Rules made there under.

horization is subject to the conditions as specified in the rules in force under the

This aut
on) Act, 2010 and the Rules made there

Clinical Establishment (Registration and Regulati

under.

Distrct R Authority
?}/, CE {RER) Act, 2010

Ahisf Madiral qu!‘ﬁl’_ Jamms
Designation of the issuing Authority

¥

Place3ﬂ mmu Date\g ). 10);0

Chief Medical Officer, Jammu
Near MLA Hostel, Indira Chowk, Jammu-180001
Tel./Fax; 0191-2577608, E.mail:cmojammu@gmail.com
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Form -1 Date /) h l /19

(See ryje 10)

AUTHORIZATION Fresh FOR O:EUTHOR'ZATION
: SCEPTION RATING AF

Dr. Gautam Mengi
Aarogya Health Care, Rajj He
Behind RBI, Jammu,

ad Complex

The Board has scrytini TG
of Bio-Medical Waste Qeneratedm:te ; th'el mfo_rmatw” furnished by you and the proposal for management & handling 5]
your location mentioned beloy. After a careful consideration, it has been decided

to grant authorization (Fresh) under Bio-Megi
-Vedical W, : o
BMWM Rules) for a period and aste m:::g:tr:;nt Rules, 2016 (herein after to be called as : =

; ~ Premises mentione in this a

1. File No. of authorization ang date of issue 9 e Bl ji~ 17 9o

g, .Aarogya Health Carg, Occupier or operator of the facility located at Rail Head Complex, Behind RBI, Jammu is
hereby granted an authorization for- -

s Aetw\

Collection
Storage
Packaging
Pre-Treatment
Disposal
3. Aarogya Health Care, is hereby authorized for handling of biomedical waste as per the capacity given below;
(i) Number of beds in HCF: NA

(if) Number healthcare facilities covered b)( CBMWTF: NA
(iii) Installed treatment and dispOéal A;e\;l)?:"ty;l :lA i
(iv) Area or distance covered by. B 3 ‘
(v) Mode of disposal of Bio-medical Waste: CBMWTF, §amba : ’
(v) Quantity of Bio-medical Waste handled, treated or disposed per month: 18.05 kg
(vi) Validity of Authorization fees is up to November, 2021.
Type of Waste Category

Yellow o e

",( This authori




O SBI

Account Name

SUMEDHA MENGI

Address

Date

Account Number

Account Description

Branch

Drawing Power

Interest Rate(% p.a.)

MOD Balance

CIF No.
IFS Code

MICR Code :
Balance as on 18 Oct 2020 : 2,23,361.93

: SURE DIAGNOSTIC SPECIALIZED LABORATORY,Dr.(Mrs.)

BACK SIDE OF RESERVER BANK OF INDIA , RAIL HEAD

COMPLEX , JAMMU , Jammu
JAMMU (TAWD(J & K)
JAMMU AND KASHMIR-180006
India

14 Jan 2021

: 00000039072734440

: CA-REGULAR-PUB-OTH-ALL-INR

: SME JAMMU

:0.00

:0.0

:0.00

: 90489877632

: SBIN0O014501

: 180002032

ccount Statement from 18 Oct 2020 to 31 Oct 2020
Txn Value Description |Ref Branch Debit Credit Balance
Date Date No./Cheque |Code
No.
190ct| 190ct| TO CTL1353198 99922 25,000.00 1,98,361.93
2020 2020|TRANSFER- |TRANSFER
INB Deposits |TO
and 38528825228
Investments- |Dr.(Mrs.)
SUMEDHA
MEN /
19 Oct| 190ct| TO NEFT INB: 99922| 34,707.00 1,63,654.93
2020 2020/ TRANSFER- [CNABEMDLX
INB NEFT 2
UTR NO: TRANSFER
SBIN4202926|TO
58092- 31979440443
Swastik 06 / Swastik
trader trader
Agencies Agencies
19 Oct| 190ct| TO NEFT INB: 99922| 19,354.00 1,44,300.93
2020 2020/ TRANSFER- |CNABEMDM
INB NEFT T9
UTR NO: TRANSFER
SBIN4202926|TO
58700-Dr lal |31979440443
path lab 06 / Dr lal
limited path lab

limited




TXn Value |Description |Ref Branch Debit Credit Balance
Date Date No./Cheque |Code
No.
19 Oct| 19 Oct| TO CTL1353189 99922| 50,000.00 94,300.93
2020 2020|TRANSFER- |TRANSFER
INB Deposits |TO
and 39094031940
Investments- |Dr.(Mrs.)
SUMEDHA
MEN /
19 Oct| 19 Oct| CASH / 14501 66,300.00| 1,60,600.93
2020 2020|DEPOSIT-
CASH
DEPOSIT
SELF-
23 Oct| 230ct| TO 00043298780 | 99922| 73,240.00 87,360.93
2020 2020|TRANSFER- |2
INB- CKO2177676
TRANSFER
TO
30366333906
INCOME TAX
/
24 Oct| 24 Oct| BY MAA0005872 99922 19,000.00{ 1,06,360.93
2020 2020|TRANSFER- |41142
INB MAA0005872
IMPS029813 41142
500350/8447 |TRANSFER
453422/XX08 |FROM
50/MB: 45979571620
FROM S- 92/
29 Oct| 29 Oct| CASH / 14501 82,000.00{ 1,88,360.93
2020 2020|DEPOSIT-
CASH
DEPOSIT
SELF-

**This is a computer generated statement and does not require a signature.




