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

Maharashtra Shops & Establishment (Regulahon of EmpIoEment and Condition of Service) Act, 2017
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1. Application Id Number 890074530 / L Ward / COMMERCIAL II
R. HYUE 19
2. Name of the Establishment - GURUDEO DATTA DIAGNOSTIC CENTER

3. PIHIRE TG0 F&1

Male Female Total
3. Total No. Of
Of Workers 00003 00002 00005
¥. HidibTd 9
4. Name of the Employer . MR. SAMIR RAMKRISHNA PACHPUTE |
Y. TRYTGH= eUTcial 9ol

, SHOP G/7, BLDG NO 48, SAMPADA CHSL, NEHRU NAGAR, KURLA
5. Postal Address of the Establishment _

EAST, MUMBAI, 400024,
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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
responsibility 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 fromthe

concemed authority.
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7. Nature of Business . DIAGNQSTIC SERVICE PATHOLOGY AND RADIOLOGY
)
Y

¢. gatan Fiufi peTorgETEl i d farTd, T ey

8. Old Registration No. And Date, if applicable ° L Ward / COMMERCIAL II / 762106840 /
29.08.2018

faaia prafed I URl  Office of the Chief Facilitator,

Date :" 18.12.2018 Office Address : Hawkers Plaza Building,

f&@ror 5th Floor,Senapati Bapat Marg,

Dadar, Mumbai - 400028
Place : Mumbai 2 =
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Note : This is an electronically generated receipt, hence does not required signature



