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This is to certify that, DHU E (
HOSPITAL SHAT AYU HOSPI
registered with M/s. SHREE SWw AMI SAM
Medical Waste in accordance
provisions of CPCB guidelines
1. Authorized Person of
HCE

(Name and Designation)

a. BNH Registration Number
b. BNH Issue Date

c. Total Number of Beds
d. BNH Validity (Form 'C")

3.Hospital MPCB Registration Details
a. MPCB Concent No.

b. No. of Beds Registered to MPCB

c. MPCB Date of Registration

d. MPCB Registration Validity

a. Renewal Date
b. No. of Bed

5. MPCB Consent of CBWTF (Establish/
a. Consent / CCA Number

b. Issue Date

¢ Validity up to

HARITABLE SOCITY'S SWA SAI
AL DHULE,

with, the provision of Bio Me

o s
Unique Registration No:0000068077/C0-2 108000756

Registration Certificate.

Date: 12/07/2024

RAT.DADASAHEB CR AJMERA AYURVEDIC ’

at DAYASAGAR EDUCATIONAL CAMPUS AGRA ROAD DEOPUR DHUI | 15

ARTH ENTERPRISES, 52/2b Nagaon bari Dhodi Shiwar, Dhule for Management of Bio
dical Waste Management Rules, 2016, as amended and in compliance with the

DR RAJESH MAGANALAL SHAH PRINCIPAL/SUPRITEND SWA.SAL.RAT.DADASAHEB CR

AJMERA AYURVEDIC HOSPITAL

2.Bombay Nursing Home Act Registration Details

: DMC/BNA/SDMO-127
: 11/03/2025
: 100
:31/03/2028

{UAN NO 0000213926/C0O/2410001507
1100
:25/06/2024
: 25/06/2028

4.Renewal of CTF Membership (if Applicable)

:31/05/2026
1100

1st Operate/ Renewal) Details
:N/A

:N/A
:N/A

Authorized Signature
Name : Mrs. Maya Sharad Pawar
Designation : Proprietor
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