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GOVERNMENT OF TAMIL NADU
DIRECTORATE OF MEDICAL AND RURAL HEALTH SERVICES
DMS COMPLEX, NO 356361, ANNA SALAL CHENNAT - 600 006

PHONE ¢ (0A8) 243835271 - FAX : (044) 2434327
FORM 11
(see rule 8)
CERTIFICATE OF REGISTRATION OF CLINICAL FESTABLISHMENT

Hogistration Noo DDGLALL20T90007462

Dater ol Tantn 30-12-2019

Valid upto 29:12-2024

| GOV PRIMARY HEALTH CENTRE MATTAPARAL operal )
MATTAPARAL , Dindigul , Tamil Nadu - 624219 o5 Primary Health Centre
iments (Requlation) Act

rogistarad undor the provisions of the Tamil Nadu Clinical £ stablisf

Lo provide servicos under Allopathic system of Medicine with 0 beds

) Mhe Cortificate of Registration shall be subject to the conditions laid down in the Tarm.,

Clinical Establishments (Rogulation) Act, 1997 and the Tamil Nadu Clinic

(Rogulation) Rulos, 2018

Soil

I'ace: Dindigul Competent Authority

Date: 30-12-2019
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