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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 EmploEment and Condition of Service) Act, 2017

WERTP gP T HRUNGAT (B T , 0%
2.3 HTAST HHS (FAET)
1. Application |d Number © 890247665 / FS Ward / COMMERCIAL II
R. 914 Aiq
2. Name of the Establishment . DISHA CRL LABORATORY
= : S 00004 00004 00008
¥. Aa&d 918
4. Name of the Employer - MR. SANTOSHKUMAR GOKULRAO VANAVE |
Y HRYTIH Curerar gl SHOP NO.74, SOPARIWNALA BAUG, J.M.STREET, OPP.KEM
5. Postal Address of the Establishment - HOSPITAL, PAREL, MUMBAI, 400012,

<. FeXE! UTad! § $ae ASGRA WA A A9 GO Sedeed Saadrg Taiaced Ga-igardt urd
Urad| SIH SIGuTd HYaT SFauTard! ST HKAwTa SedIagadl GRIa1 Ig!. SaHIaRTS] @
G RT3 HE¥0d JFURT Hefia 9&d WeR! geesdid U8 / I99d TR,
T, URGTHT YR HRUATE Gaw| AeEGR| AIawm ! Tgie.

8. 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.
\v. U o] (HaEidra] G Argd! 1)
7. Nature of Business ©  PATHOLOGY LABORATORY

¢. q‘émi iUl UHIUTETGT BHI® G (e, SR ST
8. Old Registration No. And Date. if applicable © FS Ward / COMMERCIAL II / 760029715 /
31.12.2018

PUIAANTIUET  Office of the Chief Facilitator,

Dats =) 16.09.2013 Office Address : Hawkers Plaza Building,
o 5th Floor,Senapati Bapat Marg,
Dadar, Mumbai - 400028

Place : Mumbai
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Note : This is an electronically generated receipt. hence does not required signature
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