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R.me- S4HA, B 7.6 13, B3z FSADf
Q. e 225 pr 21213, Pse )5 000 f-

Registrition shail be canowied
for breach of any legal condifions.
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NAGPUR MUNICIPAL CORPORATION, NAGPUR

(HEALTH DEPARTMENT)

A&

Certificate of Registration under Section 5 of Bombay Nursing Home
Registration Act, 1949 (rule 5)

Nursing Home Registration Certificate

This is to certify that Shri/Smt. Dr. MOHAN B. YEOLE (BAMS,MD) has been

registered under the Bombay Nulsmg Home Registration Act 1949 in respect of SHREE
AYA situated

at DHANVANT, R]M RG, HAN N NAGAR, NAgiP[J and has been authorized

to carry on the said nursing home.

Registration No. : 939 Maternity 120
Date of Registration : 17/06/2013 Other Nursing : 80
Place : Nagpur

Date of issue of certificate :01/04/2022

This certificate of registration shall be valid up to 31 Mar 2025.

\U"’Sf}pw
Do
igrifiture
Registering Authority
Medical Officer Health

Nagpur Municipal Corporation

This Certificate of Registration should be displayed at prominent place.
Application for renewal should be done in advance in the month of january.

_ Priicipal

shri Ayurved Mahavrdyaiaya

Hanuman Nagar, Nagpur-24




Nagpur Municipal Corporation
(Health Department)

Applicant Profile

Full name of appheant Mate
e Brijesh Ransgr iknsh Misira Lt
Contact No Email 1D

7045319553

shriayurved@gmail.com

Application for Registration of Registration under Section 5 of Uhe Buimbay Nursing Home Registration
Act, 1949 (Under Rules 4 and 6)

1) Full name of appiicant

Dr, Brijesh Raimyg:i skash Mishra

2) Full residential acddress of the applicant

Dhanwantar maig,

3) Technical qualification

BAMS MD (f

5) Situation of the ragistered or principal office of the company,
society, association or other body corporates.

Shrt Avurved ha
Ruginalaya, Dhar

dyalaya & Pakwasa Savanvaya

wtart marg, Krida Chowk, Hanuman

7 Placa where the nursing home is situated

Dhanwantarn marg

8) AutoCad Map Available?

NG

Friga Chowk, Hanuman Nager, Nagpur - 440024

krida Chowk, Hanuman Nagar, Nagpur - 440024

4) Nationality ot the applicant
Tndian

6) Name and other particulars of the nursing home in respect of
which the registration is applied for

Renewal

9) Whether the nursing home or any premises Used in connection therewith are used or are to be used for purposes other than that

of carrying on an nursing home.

Yes, Myurved College

10 A) Number of beds for maternity patients

20

B) Number of beds for other patients

80

11) Names, age& and quallﬁcatlons of the resident or wsmng phyclans or surgeons in the nursing homes.

. ;Ms Amm,. Ingle !
W:M: M'edhm Wac hhham 0| :
Ms MNan: j». i Kadu 3
ld ;M:\‘ [rl)l-n.-.,uk:.u
11 Ms. Veena Vighne

QIBU
: xn 10578
.XV]Il 64480
XVII-41031

Gajbhiye

112 . Ms, Nikita i‘.“obmqadé X1-17867
i13 Ms. Madhav' Chavan XI—1%9I‘§.lJ
14 Ms Piajekis Choudhari 12 X1 - 10705
Lsm Ms.Velankan I.m\?ndes” -HDNMH

16 ‘Mrt; Mamin Rangari XVHI 65668

17 Ms. Asmiti Gatbhiye IXXVII-28484

XH 14236
.Ms Apama Nltnavre )([I 14242 g
“Ms. Vidya Keche : v xvi -"1234'5'_' :
4 Mrs Shwem Jambhu XVH[-40570
Ms. Ashwini Dhakne xv- 70541

Xvi-2147 w e



13) Place where ti nursing staffl is accommodated,

14a) Whether the nursing home is under the supervision of a qualified medical practitioner or qualified nurse and if so, his or her
name, age and qualification

i (Sambita) Murbal Uni

5 D Brilesh NG b, age Syrs BAM.S W5
b)Proportion of the qualified and unqualified nurses on the nursing staff.

160% fualifie

b) Whether any unregistered medical practitioner or unqualified
midwife is employed for nursing any patient in the nursing
home.

15a) Whether the nursing home is under the supervision of a
qualified nurse or imidwife and if 50, her name, age and
qualification,

Asriita Gaik bive Narse Inch e 3hyrn N M Mo

16) Whether any person of alien nationality is employed in the nusing home and if 50, his name and other particulars.

No

18)Whether the applicant is interested in any other nursing home or business and if so, the place where such nursing home is )

situated or where such business is conducted.

Nn

Please tick mark the documents available?

1)Self attested copy of Hospital/Nursing Home Map sanctioned by NMC/NIT.

2)Autecad maps showing medical facilities with required space reserved for beds in sqft,

3)Fire Audit of Hospital/Nursing Home building.

4) Stractural Audit of Hospital/Mursing Home building.

5) Elect cal Audit f Hospital/Nursing Home huilding .
6) Property Tax Receipt of place where Hospital/Nursing Home is situated .

7) Blo Medical Waste registration receipt from authorized agency.

8 Dacuments nf edicticnel gualilication of Cosultant/Duty Medical Ollicers as per st no,
11 mentioned in application

9Nursing Council Registration Certificate of all nursing staff B.Sc. Nursing/GNM/ANM.

10)Documents of ownership or tenancy related to Hospital/Nursing Home building.

11)List of major medical, surgical & diagnostic equipments & machinaries. e

12)Nursing home having hundred or more than hundred beds have provision of
dedicated Pressure Swing Absoption(PSA) of Vaccum Swing Absoption(VSA) technology
oxygen supply Plant

13)Concert to estalilishment from Maharastra Polution Control Board

Important Instructions
LApplication of registration is subject to rejection in absense of Hospital/Nursing Home map sanctioned by NMC/NIT,

2 Please print online Application form and the declaration form (Hamipatra) attached (¢ hers 1o dow 1). Submit the duly filled
application form along with the declaration form on 100 Rs. Stamp paper and submit these to Hospital Registration Cell, Sth
floor, Health Department, NMC, Nagpur along with all documents mentioned in the check list.

3 Demand for Fegistration/Renewal fee will be generated offine by NMC Health Department after inspection under Maharastra Nursing

Home Registration Act of 1949 & Rules there under.

4.A1 the tinfe ol inspection of Nursing Home/Hospital kindly ensire availability of original set of all documents submitted to the office.
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Nagpur Municipal Corporation, Nagpur
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