7/18/23, 6:30 PM

Department of Health and Family Welfare

Department of Medical Health and Family Welfare

Government of Uttar Pradesh

Online Application Form for Registration of Medical Establishment

The Chief Medical Office,

Distt : Lucknow

Uttar Pradesh

Sir,

Application Number : MEE0125899

Kindly Register my Clinic/medical establishment details of which are given as below

Establishment Area

Type Of Land

Category

Name of Individual Person

Telephone / Mobile No.

Address

State

Address Proof

3 Maedical facilities:

Details of Medical facilities
offered

4 Details of Owner:

about:blank

1 Details of Establishment:

Commercial

Diagnostic clinic

Dr Shikha Saxena

2 Address of Medical Establishment :

9415141027

Shanti Complex, Faizabad
Road, Near Lekhraj, Metro
Station

Uttar Pradesh

<

Pathology & Radiology

Dr Shikha Saxena

Place of Establishment

Establishment Name

Operated By

Building Structural Layout

Website

District

Pincode

Address is same

Promila Diagnostic Centre

Individual Person

<

Lucknow

226016

1/5


http://www.up-health.in/online/Content/writereaddata/NUH/Structural%20Layout_202101111950045213.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/ADDRESS%20PROOF_202101111951308514.pdf

7/18/23, 6:30 PM

Father Name

E-mail Id

State

Pin Code

Signature

SriV N Gupata

promilalko@gmail.com

Uttar Pradesh

226016

5 Details of Person Incharge :

E-mail

Institution Name

Name of Central/ State
Council

State

Pincode

MCI/SMF Certificate

6 Doctor's Details:

Dr Shikha Saxena

promilalko@gmail.com

GSVM Medical College
Kanpur

Department of Health and Family Welfare

Mobile Number

Address

District

Photo

Owner & Person in charge
are same?

Mobile Number

Relevant Qualification

Registration No(MCI/SMF).

9415141027

B-233 Indira Nagar

Lucknow

<

Yes

9415141027

MBBS MD Radiologist

3746

B-233 Indira Nagar

Doctor
Name

1 DR
SHIKHA
SAXENA

2 DR
MANDIRA
SHARMA

3 DR ATUL
SAXENA

about:blank

MCl
Uttar Pradesh
226016
&
Father Relevant
Name Qualification
SRIV N MD RADIO
GUPTA
DR MD PATH
SHARAD
SHARMA
SRIM P MD RADIO

SAXENA

Foundation

Address

District

Photo
Registration
Type

GSVM MEDICAL MCl
COLLEGE
KANPUR

GSVM MEDICAL Mcl
COLLEGE
KANPUR

GSVM MEDICAL MCl
COLLEGE
KANPUR

Lucknow
<
Registration Part/Full
No. Time
3746 Full Time
2978 Part
Time
3745 Part
Time

e

e
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http://www.up-health.in/online/Content/writereaddata/NUH/PHOTO-DRSHIKHA_202101111953378855.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/PHOTO-DRSHIKHA_202101111953378855.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DRSHIKHA_MD_202101112053098422.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/Nihal_202304291901226553.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DR%20MANDIRA_202101112203257198.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DR%20ATUL_202101112208564618.pdf
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Sl.No.

Sl.No.

i InPatient

about:blank

Doctor
Name

DRAI
HANFI

DR
NAUSHAD
AHMAD

DR
PARUL
HANS

Office/ Committee.

Name

KEDAR
NATH

MAUSAM
PATEL

BALRAM
SINGH
KANAUJYA

MOHD
NIHAL

Department of Health and Family Welfare

Father Relevant
Name Qualification
SRI MD MED
HANFI

AHMAD

SRI MBBS DIP
MOHD CARD
ISMAIL

SRI MD PATH
ASHOK

7 Paramedical Staff Details :

Father Relevant
Name Qualification
SRIRAM MEDICAL
SAMUJH LAB TECH
SRI MEDICAL X
YASHWANT RAY TECH
SINGH

SRISONE CT SCAN
LAL TECHNICIAN
SRI MEDICAL
ISHAHAK LAB TECH
AHMAD

8 Type Of Facility Offered :

Foundation

S N MEDICAL
COLLEGE AGRA

S N MEDICAL
COLLEGE AGRA

MAHADEVAPPA
RAMPURE
MEDICAL
COLLEGE

Institution

ARMED
FORCE
MEDICAL
COLLEGE
PUNE

KGMU

ERAS SCHOOL
OF
PARAMEDICAL
COURSE
LUCKNOW

PARA
MEDICAL
BOARD OF
INDIA

Registration
Type

MCl

MCl

MCl

Registration
Type

NA

SMF

SMF

NA

Registration
No.

57751

68409

92066

Registration
No.

13966806

X RAY 4139

CT SCAN
TECH1379

REG22411133

Part/Full
Time

part
Time

Part
Time

Part
Time

Note:- Please fill details and upload records up to 5 ParaMedical Staff through Add more option &
Furnish details of rest ParaMedical Staff in affidavit in same format as mentioned below. Submit
hardcopy of all the remaining records (qualification document) of ParaMedical Staff to the CMO

Part/Full
Time

FULL
TIME

FULL
TIME

FULL
TIME

FULL
TIME

Attac

e

e

e

Ai

le

te

le

le
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http://www.up-health.in/online/Content/writereaddata/NUH/DR%20AIHANFI_202101112207103812.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DRNAUSHAD_202101112207227878.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DRPARULHANS_202304291832346442.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/KEDAR%20NATH_202101112212333261.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/MAUSAM_202101112212433732.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/BALRAM%20SINGH_202304291852232598.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/Nihal_202304291901226553.pdf
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OutPatient

Laboratory

Laboratory Type

Imaging

Imaging Type

NOC from Pollution control
Board

NOC from Pollution control
Board Certificate

Certificate from agency to
Disposal of Medical Waste

Certificate from agency to
Disposal of Medical Waste

Firefighting System in the
Establishment

9 Attachment:

Address Proof

Upload MCI/SMF Certificate

Department of Health and Family Welfare

No

Yes

Pathology , Haemathology ,
Biochemistry,
Microbiology

Yes

X ray Electro Cardio
Graph(ECG) Ultasound CT
Scan

Yes

Yes

Yes

Notarized Affidavit from Person Incharge of Establisment

about:blank

Other Laboratory

Other Imaging

Certificate Number

Certificate Number

Firefighting System in the
Establishment Certificate

fe

NaN

TMT, 2D Echo, BMD, OPG,
PFT, Ambulatory BP
Monitoring, Holter, CBCT

11825426

SMS/22-23/01515

4/5


http://www.up-health.in/online/Content/writereaddata/NUH/NOC%20From%20Pollution%20Control%20Board_202304291905434486.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/SMS-WAIST_CERIFICATE_PDCLKO_2023_202304291906378189.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/FIRE%20NOC_202205091900099928.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/ADDRESS%20PROOF_202101111951308514.pdf
http://www.up-health.in/online/Content/writereaddata/NUH/DRSHIKHA_MD_202101112053098422.pdf
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Date Place Signature of Person Incharge

|#.Owner Signature

about:blank 5/5



qgmar % fog @« &3/ For Assistance Dial 1912
MADHYANCHAL VIDYUT VITRAN NIGAM LIMITED =g # /WhatsApp No: 8010924203

weiael [9ggd faaror e feto

e sis /Electricity Bill

| E./Account No. 9661290000 &g /Division EUDD_INDIRA_NGR(DIV362691) Scan & Pay your Bill
AT /Name DR SHIKHA SAXENA I9EE /Subdivision SDO3626911 T HR 3R A T B PO B
Rye/afa &1 a9 .
Father/Husband name igd ¥R /Sanctioned Load 15 kW
qdr /Address e ¥ HE&am /Meter S.No §S520928731
W/O ATUL SAXENA 7 8 9 SHANTI
COMP FZD RD LKO, LUCKNOW, UP, R [Tariff LMV2
IND
TS 2189 /Supply Type 22
ST S Security Deposit 2400
Hamget #=R /Mobile No XXXXXX8949 oIt srerfer / Bill Latitude : 0
AT 2arter / Bill Longitude 0
A /Email dxxxxxxxxxtal@yahoo.com i faf¥ /Connection Date 01-NOV-1997
e @@ /Bill No 966982084138 e smaw/Bill Basis OK & faf¥/ Due Date 30-JUN-2023
et &1 }af/Bill Date 16-JUN-2023 et Smte/Billed Demand 28.43 &7 faf % e/ Due Date Rebate 566.26
et wmg/Bill Month JUN-2023 T @Al /Progressive Subsidy <7 fafy @& Wi/ Payable By Due Date 70736
S [« gie/ Net Billed Unit 5863 FsifRIe AR Inoperative Amount 0 Tr=&e= faf¥ /Disconection. Date 07-JUL-2023

This bill will be construed as final notice under section 171 of Supply Code 2005. Supply can be disconnected at any date on non-payment of old dues.
59 9 it syfd Higer 2005 i gRT 171 F g e Afed A1 STE | R S&E1 1 SFaE 7 R R Rl it fafy = sgfd et s awd 21

Details Amount Details Amount
Gross Amt Subsidy Amount

=it wwr /Energy  Charges 45112.39 0.00 | 45112.39 | wiayfd sawtInterest on Security 0.00
e it www /Fixed/Demand Charges 11514.15 0.00 | 11514.15 | & 9fafd /Due Security 0
=9 w9R /Min Charge 0.00 0.00 0.00 | & & g& AiRA/TDS Amount 0
T & [Electricity Duty 4961.41 | & €ty ARAYTCS Amount 0
i it Yo /Green_EC 0.00 | € Sft wa &/CGST 0
STfaR=k AT 99R /Excess Demand Penalty 9525.60 | ©H Sh o™ &/SGST 0
FH 9 7% sAE9R/Low P.F. Surcharge 0.00 | 3= e s SIiMR/Current LPSC 188.70
sifam FHMEISH/Provisional Adjustment 0.00 | = &< =1 /Net Current Bill 71302.25
2w wErEsE /Tariff Adjustments 0.00 | ¥ faf¥ gz @9 rRisH/Prev. Due Date Rebate Adj. 0
e /Credit 0.00 | sm eI /Arrear Amount 0.24
Me/Debit 0 | gd ferera spram ifAWR /Prev. Arrear LPSC 0.00
e e/ Misc Charges 0.00

B</Rebate 0

HITEST A /Compensation Amt & T /Payable Amount 71302
Rped/Installment 0.00 | sr=&i & /In Words : Seventy One Thousand Three Hundred Two Rupees Only

ssd =@/Dishonor Cheque 0

s 1fed wor /Dishonor Charge 0

Pay your bill online on < www.upenergy.in > SiFaTET S & consumers can also pay bills from Deptt. offices, Fair price shops, e-Suvidha, Jansuvidha Kendra and through Vidyut Sakhi and Metereaders Iasii=s1 st & smateri, 37 qea it gM, 3

Gfren, 9 gl e 3R e Tl stk dfex et & anem & off Rl #1 pae &= 9o §1 S 3% 3 srsat Pay DD/Cheque in favour of : EXECUTIVE ENGINEER-EUDD_INDIRA_NGR
TUTIR (7R) fequoft
Meter Badge Meter Recorded Previous Date Previous Current Date Current Read Diff MF Meter Period Meter
Number Status DMD Read Unit Months Rmrk
TSP8731ASS20928 07-MAY-23 02-JUN-23
731 A 12:04 43325 00:00 49024 5699 1 5699 KWH 1 OK
TSP8731ASS20928 07-MAY-23 02-JUN-23
731 A 12:24 46612 00:00 52475 5863 1 5863 KVAH 1 OK
;§f8731A8820928 A 28.43 1 28.43 KVA 1 OK
P g Assessed Unit Opening Sﬁﬂ“s Solar 0.00 Closing Surplus Solar Units 0.00 e ﬂUnzn'!ete' 5863

g f&a # fastelt s=my /Energy Saved is Energy Produced

reATT R R e Rft= dard ura = &g @ #id & /To get electricity related services or give a missed call on 8010924203

sifem spTa fe=om /Last Payment Details i Dell(a:ﬁ;rent Payment
S AR/Paid Amount 70736

sifaw e af/Last Paid Amount 75512 “TeT Rf/Paid Date 17-JUN-2023

1t 7o e/ EC Calculation sife s faf/Last Paid Date 05-JUN-2023 s Mem/Payment Mode  NET BANKING

= e g@/Receipt No 966959367637
He/Unit R Subsidy Subsidy Net Energy
ates Amount
Rate Amount Charge
WARNING: DEMAND VIOLATED. Visit
www.uppclonline.com to enhance Load .System will increase Load if
violated for 3 continuous months
Printed By : As On Date: 18-Jul-23 18:39 PM sriremdt siiwEar EXECUTIVE ENGINEER - EUDD_INDIRA_NGR




] 54
w Shanti Complex, Near Kukrail Pul, Faizabad R?;ldil;iékmrxg%m:': 5?2”
w ings : B. 9PM, Sunday B.30 AM To i ‘
Timings : 8.30AM To y p Ryt S?xen;i‘
- Dr. Atul Saxcna MD. (Radiediagnas
! MD: (Radiodizgnosis)

AUTHORIZATION AND DECLARATION

I undersigned Dr. Shikha Saxena, sole proprietor of Promila :
Diagnostic Centre, Shanti Complex Faizabad Road E ]
Lucknow; hereby declare that I am the only proprietor of

Promila Diagnostic Centre. Promila Diagnostic Centre is

l
|
registred under the office of the chief medical officer, ’

Lucknow (Certificate No.: CMEE2254470).

é_{g_._i;_.{@ '?-‘gﬂ.-v«u.u
Dr. Shikha Saxena

Promila Diagnostic Centre e
Shanti Complex Faizabad WEPE’}: \

Lucknow-226016
Contact No.: 941514102

W l:)\
1L/ «,

__'r--

Luschnow : PO / AP - AUTH / 36/ 2002 Barabankl: PNOT / APP - AUTH/ B8K / s - 0y
DECLARATION : - | 0. Sikha Sanwns / Ask Sassra deciane that while AU onemathes may nod b

cmdsctiog et kg Scaning (The rasound fidings shookd
Ao rpbitoes et o ighoped e iyt b consicered in ce-relbtion with diher clisca v
sl e b 4o g by b vy mamien. oppbcable). Pationt Is swert subjiecred to have TnRATAgAtion Nadings when

Factlitios =« INtrasaund, P sthology, Endoscopy, ECG Drightal K-Ray, Colour "”“1""" |'h'-=

inancy), Comprehensive H salth Chock-Un
PET.. 2D Echo, 2:DP ||[_-h|-|.|| Dapplor, High Resolution Ultrasound of Smolt Sart ealth Check-Up,

_#’:_"_; -"_':' o






