SO

~

fe wfra Rt g sfae, §RyR .51 wom F. 4 o= Aevirardt / Freviea Ja-raRvTETE
FHIGTET 3T

Application for Registration / Renewal of Registration under Section 5 of the Bombay
Nursing Homes Registration Act, 1949.

(Fre %, ¥ 9 & =)
( Under Rules 4 and 6 )

e

Full name of the applicant

(Srsferern |qut g )

( Full residental address of the applicant )

(Srstercret Seafors qrrar )

~ ( Technical qualification )

(TSt T )

( Nationality of the applicant)
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Tored sreran Y sEtearst s ( fosm o )

{ Situation of the registered or principal office
of the Company, Society, Association or other
body corporate )

(= afdf gm=ht gt FoamTd 3t e @R
79 9 3 AT )

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

(fE g v )

( Place where the nursing home is situated )
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( Replies to written in this column)
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111 case the applicaiotn is made on behalf of a company, Society, Association or other body
corporate, the name and residental address of the person in charge of the management of such

Company. Society. Association or body corporate should be given.
AT TS AR SR ISR TE@Tet F9fl, HrEmEe), gedT a1 3o YRUTid HeSTa el at araar .

This item is applicable only when the application is made on behalf of a Company, Society,

Association or a other body corporate.
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( Replies to be written in this column)

T = R Agar St s i
RHHET AT ST 1 S, foen SR A
Brief description of the construction, size
and equipment of the nursing home or

any premises used in connection there
with

T St 3T ST S9OSR ST
affn Brreritar amaeeht st s At g
TATTOIATRIETT TaX FIedT FHROTH AT
A SR TR 1 7

Wheather the nursing home or any pre
mises used in connection therewith are
used or are to be used for purpose other
than that of carrying on a Nursing home

(3) ST TR SactedT @I HE&AT
(A) Number of beds for other patients
(F) SR FUITRIET AU AT

Qe g@
(B) Number of beds for other patients

FFET B Sae Sideh! Y TTE, 99 F
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Names, ages and qualifications of the
members of the nursing staff in nursing

home
afdn g Sawan= TRvAT=El sgaEd
F0ITG ATAAT AR F 7 FAFeAE AT
ICEIUEIRI
Place where the nursing staff is
accommodated. ;
o=, RS fesfifyrem srrgsia a=hame; -
2 F NeTforsh ure.

Name, ages and qualitication: of the resi
dent or visiting physicians or surgeons in
the nursing homes.
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A supplementary sheet should be attached, if the space on the form is insufficient.
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o 14. (a) Wheather 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.

(3 ) FfEn Bm=ar Sasharideht a3 9 faray I
THHRIST ST

( b) Proportion of the qualified and unqualified
nurses on the nursing staff

g4, (%) AR B 79 7 a1 a7 Freanss aren
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15. (a) Wheather the nursing home is under the
supervision of a qualified nurse or mid
wife and if so, her name, age and
qualification.

(&) IR T Iforee eiaet 3w form
firgards Ffefre FmmEd et TR w1 ?
( b) Wheather any unregistered mediccal
practioner or unqualified midwife is
employed for nursing any patient in the
nursing home.

L&, TR SEed Tl T STeeea HToETel R
el TR FE 7 A AT TG IqT AT
16. Wheather any person of alien nationality is em

ployed in the nursing home and if so. his
name and other particulars.
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o The queries made in this item should be answered only when the nursing home is a non-maternity or mixed home. (
i.e. home having maternity and non maternity wards ) In the case of a mixed home the queries should be answered with
references to non-maternity ward.

p SIS AR ST S TSI e Shelel AT €1 § 6 g sted = v firaee g vevr He it g Afa- e i

1 The queries made in this item should be answered only when the nursing home is a maternity or mixed home. (i.e.

home having maternity and non maternity wards ) In this case of a mixed home the queries should be answered with
-~} o 7

reference to the maternity ward.
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FfET TN TS IV T SR
SO TR &1 6.
Fees charged to patient
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fasmTor

Wheather 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.

vt qraeaTe STIEHTh o T Had sheel
H9d at femeh.

Number and date of expiry of the
certificate of registration.
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( Replies to be written in this column)
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I solemnly declare that the above statements are true to the best of my knowledge and belief.

Date :

st et

Signature of the applicant
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This item is applicable when the application is made for renewal of registration.



