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Certificate of Registration Under Section 5 0
Nursing Homes

Registration Act 1949

No.- 15/2023

This is to certify that Shri/Smt-. ,_Eg_§l!£[%gg{;[gﬂg[gigﬁwégqgggg_z
nder the Bombay Nursing Homes

Q{‘ N Foundation s has been requested v
50  Registration Act. 1949, in respect of - Shr ,i_,,,e!aﬂar ;‘!Q,’lm‘g’ﬁ’f{l’y
Homeoathic Hospital situaied at/ po - Kokamthan 1ol Kopargoo!

Dist- Ahmednagar - Shri Janardan “Swami_Homeoathic

HQ_Sle! _and has been authorized to carry on the said n

ursing home.

Registration No. :- AH-557 No.of Beds:- f s |

Date of Registration. :- 01/05/2015

Place : Ahmednagar

B e
o

Date of issue of Certificate :- 16/07/2023

This Certificate of hglltntlon shall be valld upto -1 5/07!2028

( Dr. Sandeep\Sqngale. )
b | Signature of the regixthring authority
, District Health Officer

- Zilia Parishad, Ahmednagat
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