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GOVIERNMENT Ol TAMIL NADU
DIRECTORATE OF MEDICAL AND RURAL HEALTH SERVICES
DMS COMPLEN, NO 356-361, ANNA SALAL CHENNAL = 600 006
PHONE : (01 4)24343271 - FAX : (041) 24343271
FORM 11
(sce rule 8)
CERTIFICATE OF REGISTRAT JQNQ&Iin.IJﬂABﬂﬂ!ﬂM
gistration No 1% { RALL20200008116
i Date of Issue 05-01-2020
| Vald uple 04-01-2025
main road ,konavattam vellore ,

ting from bangalore

1. Konavattam UPHC vpera
| Practice Services is hereby

konavattam , Vellore , Tamil Nadu - 632013 as Genera

visions of the Tamil Nadu C linical Establishments (Regulation) Act, 1997

registered under the pre
ystem of Medicine with 6 beds.

nices under Allopathic sys
conditions laid down in th

to provide se!
e Tamil Nadu

subject to the

1997 and the Tamil Nadu Clinical Establishments

2 The Certificate of Registration shall be

Clinical Establishments (Regulation) Act

' (Regulation) Rules, 2018.
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Place: Vellore
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