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Department of Medical Health and Family Welfare

Government of Uttar Pradesh

cm-EwmEEaE

.- Application Number : MEEO049367 |
| The Chief Medical Office,

| Distt : Kanpur Nagar
Uttar Pradesh
. Sir,

; Kindly Register my Clinic/medical establishment details of which are given as below

1 Details of Establishment :

-------------------------------------------------------------------------------------------------------------------------------

Establishment Area Urban Place of Establishment ‘ Own ;

; il TN R |
:  Type Of Land Commercial Establishment Name r FAMILY HOSPITAL & i

: RESEARCH CENTRE :

‘ | DEPARTMENT OF '

: | PATHOLOGY :
Category Pathology labs [‘ Operated By . Society -

: bl g v | . |
Name of Society VIMLA DEVI JANKALYAN ‘ Building Structural Layout | | :

: SEWA SAMITI == :

. 2 Address of Medical Establishment : i
' Telephone / Mobile No. 9793565758 . Website NA i
| I

: = FE AT a
i Address A -09 AWAS VIKAS District | Kanpur Nagar ;
i HANSPURAM NAUBASTA { i
§ KANPUR | | :
5 = | ' E
| State Uttar Pradesh . Pincode i 208021 :
]

— e —y izl | == &

]
|
Address Proof ’ |
1
|

S -

| 3  Medical facilities:

Q*I-'--#----"iﬁ------."*h--‘i----q‘h-"'---fih---F"...'----'-—. -----

Details of Medical facilities ~ PATHOLOGY, HAEMATOLOGY, BI(
offered

4 Details of Gwner :
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