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Self Declaration for Legal Identity of Clinical Establishment of Siddha Regional

1.

Research Institute

I Dr G S Lekha, Research Officer In charge, Siddha Regional Research Institute hereby declare
the following information regarding the legal identity of the of this institute.

Name of the Clinical Establishment - Siddha Regional Research Institute
Owner of the Clinical Establishment - Government/Public Sector

Type of Establishment - Health Care

System of Medicine - Siddha

Provisional Registration Number - T32565S518099

Date of Issue - 27-02-2024

Valid up to - 26-08-2028

Regulatory Compliance - Clinical Establishment (Registration and

Regulation) Act, 2018

I hereby declare that the information provided above is accurate and true to the best of my
knowledge.
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