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HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT ‘
DISTRICT NEGISTERING AUTHORITY: WARANGAL

CERTIFICATE OF REGISTRATION OF ALLOPATHIC ‘ 1
PRIVATE MEDICAL CARE ESTARLISHIMENTS

! L Applicarza Me. and Dge 828, di. 27.08.2016
| 3. Imspection Reporm Ma. and Date : L0201
3. File humber of Registration Authority- 1265/80-HER,/ WGL,/ 2016,
4. Dite of piose = 1LOR.MIG
5 Validopaa ¢ 10.03.202] |
fa

This s cerrify that 3US BANNU HOSPITAL [ A UNIT oF BANNU Arocyaoa |l
SEVA Sociery), H. NO.12-6/485, Main RoOAD, ETURUMAGARAM

(VILLAGE & MANDALY, Warangsl 0ist, by resivtercd under the provision of Telangang

Aldlvpashic Private Medieal Care Estsbilishmenss (Registration and Repulatios) Act 2000 10 provids
fablow g medical care sevioes.

{i). Specialiy: Baske, Maternal (With “12™ Beds)
7. This registraon shall be in force 4 peried of H{Five) voars Bom the dase of issue.
8. This cenificate shall be prodisced whensver it s requined 1o the 0fTizer sutharzod by the
Begritration Authorin
9. The establishmuns shall not rent. fend. sell, tamfier or otberwise chose down the with oblaining prior
pemission of te Regisvration Authority.
1. Any umauthosined change in peroamel, equipment or wirking conditions as menthaned in the
application by the Establishment thall conitituts 5 Bresch of registrathon,
1. The Establishment shall mot violue the provisions of Telingana Allopathic Private Medical cane
wstablishments Registration and regulation (AcL 2002} a5 smended froum Time 10 time and the
ruthes mabde thene under,
12. This cemifiase ks subject 19 1he conditions and the provisiont of Telanes
Medical Care Establishments Regisration asd Repalstion {Act, 2

ofingy, ' DISTRICT
15 i #{- -.__.
P ;

g 2\ ICT AR AL AR EALTH O serER
.? Ex ﬁ* WARANGA ,
hﬂ'f adlishment thall apply for renewal, three (35) months before the validiy, '




