Registration No:RMEE2226252 Application No:MEE0152262 |
€ .
T mledical Health & Family Welfare \

pepartment of

Goverment of Uttar Pradesh

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Ghaziabad |

Certificate No: CMEE2387695 Issuance Date: 02/12/2023

the medical establishment having Name JEEVAN ASHA HOSPITAL AND REHABILITATION
Addrass VILL- DIDOLI 4TH KM STONE GANG NAHAR KAWAR ROAD MURADNAGAR,
is operated by TRUST(SAURABH SAGAR SEWA SANSTHAN) for

dical facilities OPD OT IPD.The medical astablishment is

This is to cerlify that
CENTRE, Type HOSPITAL,
GHAZIABAD, UTTAR PRADESH - 201206
InPatient(No. of bed-10)/Outpatient me

providing
registered with us for the period 02/12/2023 To 30/04/2024.The Medical establishment will be operated by the in-charge
of the medical establishment according to the terms/details mentioned below as given in the application form.
1. Owner/Partner Details:-
S No. Name Father Name Mobile No. | Age Address t
1 [JAMEU PRASAD JAIN SALEK CHAND JAIN TB2T5824 74 [174. 2 C NEHRU NAGAR, GHAZIABAD,
27 UTTAR PRADESH - 201001
2. Person incharge Details:-
2 1 Name: DR SHIV OM GUPTA 2:2 Mobile No.: 7827582427
2.3 Qualification; MBES MD MS 2.4 Reqistration Na.; 29714
2.5 agdress: HOUSE NO-4/5 £.5.1 HOSFITAL SHIVPURI MODINAGAR GHAZIABAD, GHAZIABAD, UTTAR PRADES
3. Doctor Details:-
|5.No, Name Qualification Institution Registration Type/No. | Job Type
1 |DRANCHAL TYAGI BPT ALLAHABAD SMC 1 006288 FULL
AGRICULTURAL - TIME
INSTITUTE
Z |DR SHIV OM GUPTA MBBS MD M3 KANPUR UNIVERSITY |MCI /28714 FULL
TIME
4. Paramedical staff Details:-
5,:40. e Name ¥ Qualification Institution Registration Type/Mo. | Job Type
2 |CHITRANSH SIDDHAR M ;I'—ECH — pnidiomt b AR T
THA ECH DPMI NA [ DPMI-34457
SAXENA FULL TIME
M 4§ E¥ £ §13 0 7
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