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FORM IV [SEE RULE 5{a}]
GOVERNMENT OF ANDHRA PRADESHY
HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT DISTRICT REGISTERING AUTHORITY

CERTIFICATE OF REGISTRATION OF ALLOPATHIC PRIVATE MEDICAL CARE ESTABLISHMENTS

1. Application No. and Date :268/2021-22

2. Inspection Report No. and Date :268 Dt : 07.04.2022
3. File number of Registration Authority :268/APMCEI2021-22
4. Date of Issue :08,12.2021

5. Valid up to :07.12.26

6. This is to certify that M/s STAR DIAGNOSTIC Located at 20-7-62/1, Opp Sundaraiah Bhavan,
Sundaraiah Bhavan Road, Ongole is hereby Registered under the provisions fo AP,
Allopathic Private Medical Care Establishments Registration and Regulation (Act. 2002), to
provide following medical care services:

i.Diagnostic Lab
ii}.High End
7. This Registration shall be in force for a period of 5 (Five) years from the date of issue.

8. This Certificate shall be produced whenever it is required to the officer authorized by the
Registration authority.

9. The Establishment shall not rent, lend, sell, transfer or otherwise close down the without
obtaining prior permission of the registration authority.

10. Any unauthorized change in personnel, equipment or working conditions as mentioned in the
application by the Establishment shall constistute a breach of registration.

11. The Establishment shall not violate the provisions of A.P, Allopathic Private Medical Care
Establishments Registration and Regulation (Act. 2002) as amended form time to time and the
rules made there under,

12. This certificate is subject to the conditions and the provisions of the A.P. Allopathic Private
Medical Care Establishments Registration and Regulation (Act. 2002).

Signature and Designation of Registering Authority

M elsfan
Dist. Medical’ 8 Haglth

He Oificer
ONGOLE, Prakaszam District.
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GOVERNMENT OFANDHRA PRADARO 48310421

LABOUR DEPARTMENT

Application No
Il

Il
IRE012002427992
Date: 21/9/2020

FORM - C
CERTIFICATE OF REGISTRATION OF ESTABLISHMENT - Sec2(d) AND 4(2)

esh (Issuance of Integrated Registration and Furnishing of Combined returns under various
Labour Laws by certain Establishments) Act, 2015

The Andhra Prad

1. Registration Number (LIN)

: AP-0B-44-009-02431788
2. Name of the Establishment

iSTAR DIAGNOSTICS

i Door No: 20-7-62/1 SY NO 197 OPP SUNDARAYYA BHAVAN
3. Address of the Establishment SUNDARAIAH BHAVAN ROAD ONGOLE, ONGOLE Village, Ongole
Mandal, Prakasam District, Pincode - 523001

‘KONDREDDY VENKATA KRISHNA SAHITH REDDY

5. Employer Address {ONGOLE Village, Ongole Mandal, Prakasam District, Pincode -
523001

4. Employer Name

G. Nature of Business/ work/ construction/
activity/ manufactory :Hospital/Nursing Home/Diagnostic Ce ntres/Laboratories

7. Date of issue 121/09/2020
B. Service Type :Fresh Registration / License

; + Nn. -u-f K Date of I Date of |
’ Aiﬂame | Workers qumgp_u:gmg_gg_ ___Completion = ety
AP Shops and ESTTS. Act | ol LW INOT

It is hereby certified that the above said establishment has heen Registered / Licenced under the above said Act / Acts.
ALO_CIRCLE-2 ONGOLE
REGISTERING / LICENSING OFFICER
The Registration / Licence wherever requires shall be renewed for further period within 31 days before expiry of the

Registration / Licence. :

If the Information furnished by the employer is subseguently found that any of the particulars furnished are wrong, or
essential information Is suppressed or misrepresented, the Registration / Licence Is liable for cancellation without any
notice and the employer will be liable for penal action as per law. ;

Th ificate of Registration / Licence is system generated instantaneously, based on the information furnished by the
emep'lﬁrrgr in tﬁe ap:I?catinn ané requires no signature. The Certificate can be verified online in the AP Meeseva portal at
WwWw.ap. meeseva.gov.in

S RS S S o s ae i

S

B < S AR

A T
-

Digitally Signed Certificate. does not require physical signature and this certificate na;n:be-ﬁéﬂ_!‘?‘_f e
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