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OFFICE OF THE CHIEF MEDICAL & HEALTH OFFICER
D1str:ct—DEWAS(M.P.)

Fornm 'B'
(See rule 5 and 6)

Certificate of Registration under Sub-Section (3) of Section 4 of the Madhva Pradesh Upchary agriha Taha
Rujopchar Sambandhi Sthapanaye (Registrikaran Tatha Anugypan) Adhiniyam. 1973

This is to certify that Shri/Smt, SUNIL SINGH SENGAR ha- heen registered under the Madhva Pradesh Upcharyagriha Tatha Rujopchar
Sambaudhi Sthapanay ¢ (Registrikaran Tatha Anugyapan) Adhiniyam, 1973 in vespect of AMALTAS INSTITUTE OF MEDICAL
SCIENCES situated at DEWAS UJJAIN HICHWAY VILLAGE BANGAR ,BANGCAR, Dewas(Block), DEWAS and has been authorized to carr

on the said Nursing Home 1 under the Allopathy system of medicine.

Registration No NH/0065/5UL-2015
Name of Repistration Allopathy
Signalure valig
Place DEWAS Oigitally Signed 8y Sug Saral
(Personat)
Date of issucd of certificate- O01-Apr-2018 Date - 06-Apr-20€E00 A0 151
This centificate of registration shall be valid upto 31-Mar-2021

SIGNATURE AUTHORITY
CHIEF MEDICAL & HEALTH OFFICER
DISTRICT DEWAS
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OFFICE OF THE CHIEF MEDICAL & HEALTH ()F[“ICER
Distir t-DEWAS(M P )

'orm "B
(Soe rule S and 0

Form the lacense under Section 4 of the Madbya Prades) Upcharyagriha Tatha Rujopchar

Sambandhi Sthapa.naye {Registr 1karan Tatha Anugyapan) Adﬁ{hwaﬂ 1973

Lo ‘j :?..

I cense is hereby wianted to Shn/Smt SUNIL SINGH SENGAR  Houistered vid%No LiJoo™3 01 1,-2015 daned

01-Apr-2018 under rule of theMadhya Pradesh Upcharayagrah latha i \u_jopché‘i' Sambandhi Sthapana ¢
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{ Rewistrikaran Tatha Anug,ypan) Rules, 1997 1 respect of AMALTAS H\SIITUTE OF MEDIC AL

SCHENCES to carry on the said Nursing Hame | under the Allopathin system ofmedﬁmm for a ne sod fron 01-

A\pe-2008 10 31-Mar-2021
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—Sugnalure vahd
Digizt iy Signed By Sude: ¢ Saral

(Persor )
Date (r--Auw 2083 4\ST
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SIGNATURE AUTHIORITY
CHITT MEDICAL &EHEALTH OFFICER
DISTRICT DIEWAS
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