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Form 3 Annexer

PROVISIONAL CERTIFICATE FOR THE REGISTRATON OF CLINICAL ESTABLISHMENT

Provisional registration- 2035800799 6 +4[{sl*arlb4o) D-rq \

Date Of lssue: 0410512026

Valid up to: 0310512027

1. Name of the Clinical Establishment:- Laxmi Chandravansi Homoeopathic Medical College

Hospital & Research Centre

2. Address:- Nawadih kala, Bishrampur

3. Owner of the Clinical Establishment:- lshwar Sagar Chandravansi

4. Name of Person in Charge:- Dr. Kaushlendra Kumar

5. System of Medicine:- Homoeopathy

6. Type of Establishment:- Hospital, College Hospital and Research centre

ls here by provisionary registered under the provisions of Clinical Establishment (Registration and

Regulation) Act 2010 and the Rules made there under'

This authorization is subject to the conditions as specified in the rules in force under the Clinical

Establishment (Registraiion and Regulation) Act 2010 and the Rules made there under'
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Designation of the"issuing Authority: DRA Palamu

Place & Date: Medininag ar, 0410512026

District Registration AuthoritY

Address: Medininagar


