
G EH qtrtr tR ef{a, lqxg i.,-cn qaq i. q 3rq} ffi / ffitqr arltq'un*m*
orrererrqt srf

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

(frqqs.Yqq3r;qi)
( Under Rules 4 and 6 )

( qr +dq.qti :-R ffial
( Replies to written in this column)

{.
3.

(.

5.

q.

6.

q. 3rffi riryf ar+
l. Full name of the applicant

?. ($r$Ertrar vWf wr )
2. ( Full residental address of the applicant

(orfertrtft iqTFr+ qrrilr )
( Technical qualitication )

y. (sr-ffi (rdq-€ )
4. ( Nationality of the applicant)

(scrfr, slsr+8, rrcBn srersr 5a{ :reflfra ris-dT-S

IM 3Terqr{Gq+rqffiqmr (freivm )
i. Situation of the registered or principal office
of the Company, Society. Association or other
body corporate )

(wr rffiri Elqd iH m<uqrqrs 3rd +-dT FTra

riaeaalq66;
( Name and other palticulars of the nursing
home in respect of which the registration is

applied fbr )

\e. (qftfiT Etq-qr c-dr )
'7 . ( Place where the nursing home is situated I

{srfr q.q-fr, ffi. v+en Er Eal rrenfra q-s-drqT {fiiqr 3l-d +m er}o ar fr dlc-fi, *fr'sBrfi, *fuen qr

r+Pflkd q-sa qtsT q'RqR crEvn=qr y5srq crq Er q(EII q{r grElr.

Itr case the applicaiotn is urade on behalf of a company, Society. Association or other body
corporate. the name and residental address of the person in charge of the managenlent of such

Company. Society. Association or body corporate should be given.
qt sfffu qrkfr w 3r$ER qqrfr srfr, eM, dwt il sR s€Qnfud ris-drd+ im m ursqrs sG.
Tlris iteni is applicable only when the application is nrade on behdf of a Company. Society.

Association or a other bodv corporate.



(2)
(ermund3-frffid)

f Replies to be written in this columr)

L.

8.

TtrrT dE-@T sqn-iftA 3{er"n S qFn qffrr

MGT eTccA q* .qr qfii, frqr +rr+n q

ftrqq$. qTqfr ffi Pfrsflrd e'h
Brief description of the construction. size
and equipment of the nursing home or
any premises used in connection there
with

qffh EirS {qrcd 3Terqr qT Icr{** w,n
?'ffiTffidr qrq(fr qrtfrqrrn qRfrrdq
qrmGpqrfrrqrq {m m}vrcqr orsnsfff,r
ilqcd qrurR sG srq ?

Wheather the nursing home or any pre

mises used in connection therewith are
irsed or are to be used tbr purpose other
than that of carrying on a Nursing home

{ o . (ar) ryfrqrruns-kdTHtqTqr-cifr q-@l

10. (A) Number of beds fbr other patients

(s) {f,{ F,qimkdT qrwkT 3rs-+€r
qr.i=ft {irqT

(B) Nunrber of beds fbr oflrer patients

qtrq +FqT t-d-d s,fq-fr !# qrd, qq q

frqTFr* q,[dT.

Names. aees and qualifications of the
members of the nursing staff in nursing
home

1?. rftftT Elqq*m MS {rflqTd qERqT

-Fruqrf, 3iT-eEft arG mrq ? erreqrq dr
B-+,rorqr c.frr.

12. Place where the nursing staff is
accommodated. ,

q t . tRd,=z, Refi'rffifrTiqq eflrnqdqlll*qrq.
qi q i{Frs sr,rdT.

13. Narne. ages and qualification o,f the resi
dent or visiting physicians or surgeons in
the nursing horues.

3.

9.

99

11.

il silfrm qrkfr ?!rir-s $ vrrn ergt rs-ers sErS ql.kfr O+i ede srqEr{i 3i-f,rk(I uid.
A supplerrtetttlry slteef should be attaclred. it tlre spuce on tlre tbnrr is irrsuflicierrt.



(3 )

'1,y. (3{) TRf'r fuS tcil€ crtrrunq ild sira BrrR GT

cC qid iqu5n i;d arssrs .qii qiq, aq q

fieTFrs sr:rdT.

o 14. (a) Wheather the nursing home is under the

supervision of a qualified medical
practitioner or qualitied nurse and if so.

his or her name. age and quzrlification.

( vr +dunud B-R ftr6T+d)
( Replies to be u,ritten in this column)

(e ) rfrfq Arr=ar t+*e,rrit-#r ilf, q fdrrw{ qii
qtffiyqrur

( b) Proportion of the qualitied and unqualitied
nurses on the nursing staff

q\. (et) cfdtr rh t ru =rd 
qr il{ ftrsqris rriqT

tddqrdsGAqft ? errsrsiqiiris
q-q, q iqrFTs crrdT.

15. (a) Wheather the nursing home is under the
supervision of a qualified nurse or mid
wif'e and if so. her name. age and

qualification.

(e ) TRfrr Ehq$n qqftrsd eira orrnfqrR ild
TcsqT$s it€Ii-qT qTrTRlrdt ffit 3il8 q.rq ?

t bt Wheather any unregistered mediccal
practioner or unqualified midwit-e is

: employed tbr nursing any patient in the
nursing home.

I q. rffi,r$qq?nr1-fu @q-€ qu&fi rflr'mr*fo.l;+
+fr 3tTt srq ? 3rtrercr HrA riq E {il{ qtftd.

16. Wheather any person of alien nationality is em
ployed in the nursing home and if so. his
name and other particulars.

o qi qqilS qrkfr qr M erefd' rfs a+i rtr T Eic i qTq -{zH-E frq 3rqq 3Fq rq.ri ft=cre Ac r6rrq {.fi21 e ria -

{etrE sidqqs-e-e rffi,T tq 3rQ-m iqr# urrqrd. GqrM srefa rx< i*& qftf.r Elq i frffi-qqfrf.r Elq srt-d RrM
ffi qrkfr d qia +#E qTd{Fiairfr 3Tsrfr .

o The queries made in this itent shrtuld l-re rnswered only rvhen the nursing hon.re is a nou-nurtenrit\r rtr n xed home. (
i.e. hrlnre having ntlrtentitv and non mal.ernity rvards ) hr the case ot'a nrixed htrme the queries should be ansrvered rvitl-r

rel'erencres to nolr-lliatemity rvard.

1 +rer-+o-f qrkfrwiMu-via+pi;i-&iffirElqtftfiAih3lerqTsrqlqnifr{€ElqEEurifreffAeqi{-qzfrE
qI-dq qs-N rffi T *q e{+o iq H smfiS. qled srqf a qx( R& ifi n fr i fr ffi q qft {,r E}q 3rs-o era-* ffi
Hfifr fr trcftE sfdqiairfi erqrfr.

1 The queries rrtade in this itetl should l-re ansrvered onlv rvhen tl-rc nursing htxre is a rnatenrity or nrixed home. ( i.e.
hortte having nt;ttenttty trud ttt'ttt matemitv rvards ) In this case ot' a nixed hr.lnte thc clueries shoulcl lre lutsrvered u,ith
rel'erence tti the nilrtentitv rvlrrtl.



(1)

( qr +dr+rc* 3nt ftr6T-da)

I Replies to be u,ritten in this colunrn)

1s. ffi Ejqcd <rs€ Elnnqt {ruilil 3{tzrrff,r

qTum 3Tr*.R SI fi.
17. Fees charged to patient

I z. 3rd<rrqru< ervt-aaqla+dT qtrrTElq-qT

qftftEa 3{erqr{fi durqdfrRTqr rrrrr sr0-€

Tr dT 3+qqff{E}TAft-smqr oT{n riqri
td-6m

18. 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.

I 3 . ffiqr <rqefl rn sEflls qFfldt-{d +€T
{Tce aT fGrs.

19. Number and date of expiry of the
certificate of registration.

m ffis qTfu s{-d} fi, elff, q-d fr?rT} qrwr q-rg.ffi q qrkffi c.t 3TrAr.

I solenurly declare that the above statements are true to the best of my knowledge and belief-.

3t-t<Tlr=fr HrqTt
Signature of the applicant

frris .

Date :

= ur q-<rfr-d ttkfr qr}d cH-A trrlt-"ruT qrrqqTi 3r+iT i{Trq# q-+a ur$.
= Thit item is applicable when the application is made fbr renewal of registration.


