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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 Employment and Condition of Service) Act, 2017
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1. .ﬁ.pplicatiun ld Mumber - 890645700 / N Ward / COVMMERCI AL ||
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2. Name of the Establishment - DR AMRI SH MEHTA' S APPLE DI AGNGCSTI C
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3. Total Mo. Of Workers " 00001 00006 00007
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4. Name of the Employer - DR AVRI SH KANTI LAL MEHTA |

4 E T el _ ) 2ND FLOOR, JAYANT ARCADE, M G ROAD, GHATKOPAR EAST,
5. Postal Address of the Establishment © MUMBAI, MUVBAI, 400077,
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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
concerned authority.

7. Mature of Business - MEDI CAL
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8. Old Registration Mo. And Date, if applicable - [/ [ | 00.00.0000
DIE"E“_ 06. 10. 2022 a?ruﬁmmm Ofice of the Chief Facilitator,
ate - 10 Office Address : Hawkers Pl aza Buil di ng,
5th Fl oor, Senapati Bapat Marg,
fe®ror :
Place : Mimbai Dadar, Munbai - 400028
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Note : This is an electronically generated receipt, hence does not required signature.



