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FORM-VII [See rules 6]
GOVERNMENT OF ANDHRA PRADESH
HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT
DISTRICT REGISTERING AUTHORITY
CERTIFICATE OF RENEWAL REGISTRATION OF ALLOPATHIC
PRIVATE MEDICAL CARE ESTABLISHMENTS

1. Application No. and Date : —217u / 26,01,2519

o]

Original File number of Registration Authority

2.
. . 2. 209
3. Date of Issue of the Certificate of Registration : 2,20
4. Date of expiry of the Certificate of Registration : _Z~e ~~e 2014
5 Date of renewal of the Certificate of Registration : 4% s /2 27 14 to 27,v2e 2017
ifi i 1 1 !')SO‘JZOQ."I‘; t'J :“J.-‘E. 2‘:24
6. Renewal of Certificate of Registration valid up to:

7. This is to Certify that the Certificate of Registration issued to

Cueen's NARI Fospitel (A unit Cholasani Peepital (1) L=d),

M/s.
located at Gurudwara Lune, Secthammadhara, Visak! apatnam

is here renewed under the provisions of A.P. Allopathic Private Medical Care Establish-

ments Registration and Reguiation) Act, 2002, to provide following medical care services:

| Fospital, Seeciality, Supsr Speciality, Dio_neestics

i 325 Beds

8 The Renewal of Certificate of Registration shall be in force for a period of 5 (Five) years from the date of issue.
9. This Certificate shall be produced whenever it is required to the officer authorised by the Registration authority.
10 The Establishment shall not rent, lend, sell, transfer or otherwise close down the without obtaining prior permission

of the registration authority.
11.  Any unauthorized change in personnel, equipment or working conditions as mentioned in the application by the

Establishment shall constitute a breach of registration

12.  The Establishment shall not violate the provisions of A.P. Allopathic Private Medical Care Establishments Registra-
tion and Regulation) Act, 200 ) as amended from time to time and the rules made there under.

13 This Certificate is subject to the conditions and the provisions of the A.P. Allopathic Private Medical Care Establish-

ments Registration and Regulation) Act, 2002) \ o »”4 _{
ac_a.n_n:.l.o
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Signature & name of the
DISTRICT FiEGl.STERIN? Ap;l'leRl Y
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DISTRICT REGISTERING AUTHORITY
DISTRICT MEDICAL AND HEALTH OFFICE
YORKEA BT
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