Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202----202---

Clinical Material in Hospital

Name of College/Institute.....ooooveeeees U PPRPPPPEP PP TTTTE
Faculty..oooonrneesnansnns
HOSPITAL DETAILS
 Sr. | Particulars to be verified Particular | Adequate/ |
~ No. | | Inadequate |

[ 1 | The Institute / College shall execute a MoU with any \
‘ institute for affiliation of hospital in addition to l |
| minimum100 bedded own/parent Hospital ‘
' (At’ﬁliatedhospitalmustbeSObcddedor more.) \
L To be made available on web site I 1
| a. | Whether Hospital is registered under any act under Local ‘ ' \
Authority such as l }
‘ | Corporation, Municipality. Gram Panchayat etc.:
| Copy to be made available on web site ‘ I 1
T b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) ‘

Calculate at Actual . ...oooovirerein-en | i i
¢ | Average Bed Occupancy in % : (Minimum 75%)

| e smmmsnss oy |

N B A S TR —— ) |
d_ | Clinical facilities for PG to be verified:-(As per MSR) 1
‘ \ |
[ | (i) Whether OPD is functioning to be verified |
| ‘ (it) Total No of OPD (on the day of inspection) ‘

(iii) Average Number of patients attending OPD(current
| | year)
‘ (iv) Average Number of Delivery (Current year) | \
(v) Average Number of abnormal Delivery (Current year) ' ' |
\ e As per Central Council Norms/ University Norms, above Infrastructure must be
' available at College.
e If Infrastructure is available, then mark “Adequate”& do not attach any
\ Documents it should be available on college website
e In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be ;
| submit to university with report____

Here we declare all relevant document uploaded are clear and visible on web site & are true
as per my knowledge & Belief
Any Other, Please Specify:-

S IR Dean/ Principal Stamp & Signature



Health Depertment Zilla Parishad Amravati
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Cerificate Of Registration Under Section 5 of the Bombay Nursing
Homes Registration/Reneval Act 1949 (under Rule 5)

Fwiw 18/ No.18
f A witr o g FF go0e w=E L
T MR AEe wow e oreflew, swEdt ar.frssEdr afaa
oAt SRETAT FvAT AT A AEul FHIS A A AR
This is to certify that Dr.Rajendra Gode Medical
College & Hospital, Amravati has been registerd under the
Bombay Nursing Homes Registration Act -1949 in respect of
situated at Near Achyut Maharaj Heart Hospital, Mardi Road ,
Amravati Tq. & Dist. Amravati. has been authorised to carried out
the said Nursing Homes Activites therefore this Registration

Certificate giving to Hospital.

TR F.9¢

PEGICIEN %0 A
Registarion No...18.. Maternity 90 Cots
Hormgwa BAF  23/0%/R0R3 TAY FLUTETS! 8 o FEH

Registration Date 12/06/23 ~ Other Nursing Patients: 790 Cots

PO %ﬁg
N ¢

/ o6 N .
fsmw / Place- Amravati =X "sf:j: ‘)Df trict Health Officer

\‘.\-‘Jg- fl% .jﬁ"ha Parishad Amravati
ey afifede Rear Ram of ow/R0R60E ms/

Date Of issue of Registration Certificag“‘"ﬂf/OS /2024

Feey afifiae .30 O o3y WG FEAEAT TR,
This Certificate Shall be Valid up to 31 March 2025
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Memorandum of Understanding as Parent Hospital

For Clinical permission
Between
President '
Indira Bahuudeshiya shikshan sanstha Buldana
Director of Dr. Rajendra Gode Medical Callage and Hospital
Dr. Rajendra Gode Educational Campus Mardi Road, Amrasati - 444602
And
Dr. Rajendra Gode GNM Nursing School. Amravati (Fducator)

N ota ry Dr. Rajendra Gode Fducational Campus Mardi Road, Amravati - 444602



WITNESSETHE:

WHTTREAS ) docator desires to provide eduvational experiences B students ¢ hereinalie Ntudents )

enraided s Narsing Procramme. and

WHERE AN Hlospral tow ihing o pbe avaskable ns facthties wosmd Vducator taculty, and Students 1o
educanonal eanme and Clinal experiences which will necessarily include some activitic il sk

perhormed by stedents i fearmmg the technngues ol the program

NOM LR EORE - consideration of the mutual covenants contiimed herein, the partics azice

forllova s

FDEFINITION :

L1 Course  course™ shall mean the speeific Course within the student s ctrrently enrolled 1o

connplete prodram reguireimeanis

1.2 ) ducauonalexperiences ©1 dueational experiences™ shall mean those chimcal - educat il

atnvnes takaing place at Hospital leading to satistaction of course requircments

Faculty = Facutis ™ shall mean qualified Fducator personnel assigned as the responsble
ulty or the chinrcal mstructor for students participating in | ducational | apenences at Hospitad

Fattents “Panents’” shall mean any persons provided care: tacilities oF senvices. directhy or
fundirectls. Byor tirough Hospital or related organization

L& Policies ol Hospital = Policies of Hospatal™ shall mean and include the By laws and mudes o
Hasptad the by Laws and rules of the Medieat stall us approved by the Bouard, rules and

Resulations of the department and other established policies, practices and procedures of Thospinad

N D ta I y.ﬁ President Director “Pressident  Shall mean the person holding the positon carrent Koted

Prestdent Hospital or such other title as may hereinatter be adopted to describe the [ seoutng ot
Hospital ox camings overall authorits with respeet to the operanon and management ot Hospatal
THE HOSPITAL SHALL

2.0 [he Hospital s seven hundred minety bedded and will be extension s per prospective plan
2.2 [ he Bospitab is seven hundred nimety hedded and will be extension as per pru,upccln\‘ rlan
Vecept Fducator students for which student’s placements have been reyviowed planned and
sranced tor educational T yperiences by Educator. The number o students elizible to participate
e cducation Bapenienee will be mutually deternined by MOE of both pitied many bods direcied
b unhoot it

230 E e acatable that cducational | apenence Framiny agrecd upon

2.4 Nrrunec tor an onentation procram for the purpose of Lamidurizing the stadents winh
Hlocpal s phy siology pohicies and Portal uses tor providing us sith s patsents phyvsical facihines
g ch other aspects as are partment o I ducational ¢ spenenice of stodents




» ) 3
2.8 Poovade conterene and casstoot space within Hospatal sl ltics dn s e lahle puryed o
| i

ol iy arraneed schedules ol o

2.6 I'eovade necessan emierzemey vt fothe students the exent o) cadden oo of ke

oconrring ot Bosporal The costs ol such vare o be the respaon dtits of the stdent

HETHE EDUCATORSHALL

A0 Eas e the amboon and esponsibibiny tor the Conrse and progran v hudiny curniealum
dovelopmaent, appointment ol guoliled Lcults o supersise students o aluaon el | dicational

L apunicnie, assiennwnt ol Students. and manitening. o cducatomal stundard

. R 1 e d [Tl TR E £Y y.-n-»:h.luu- i ahhations undor s MU gonsent with dlospatal prhicies
dd Pronedures

.
3.3 P et least one t] ) month prior to the start of any semeter fof which Students gre 10 M
laced umder thes MOU  the anticpated nuoher of Students. the proposed schalule planned wd

e bind ot 1 ducationad | xperence and actiyities desirad

3.4 Aseiin only Students hehieved to be an oo health af the timie of reporting loeihanr

1 ducstional | sperionce, which includes o negative Whin test for tubervuloss, and proat ol

conmntzation or paturad stors of muamps., bl and nubeliy

.5 | ducator aerees o reguire that it students oblatn and mamniain pror io the perfomiiee o
pe MOL appropoate mlections miatertals trniny shich e ludes oxposure 1o Blood burme
sihoucns infectnus waste landhng, proyenting iransmss o of tuberculiose and the e ol
niversal precautions s seeured by state und tederal law, and any other teaming s foduiced By

the hospilad

1.6 Tnscriet <ludents o ther responsibility 1o respeciing the connventml mmyd prviteced natare o

alvmmation whieh may come to ther atteation i regard 10 patient medical records and Hoeprnal
Iiters nution Hospital shall retam the responsabhity for selectinn ol paticnt to be fnsale m
Wi assiznments with any stadenl it being avreed that Hospicl resenes the nizhit et

iy patient trom ntial or continued i progrm actis s o Hospitad

Notary THE PARTIES AGREE

2.0 Hhsprtal and | ducator shall maimtam ool commumicaiion biseen nsiutions amd to wonler

on plins problems and changes celated 1o the 1 ducational Faperiences of the sadonts

4.2 Hospaal shall notily cducator whoen any student s determent by hoapatal Lo begunaceeptanly

for reasons of healthe pertonmance or other causes which could intertere sl haspiisl opuratioen

oralins of patient care ek that uport receiving arch ponicanon educator shadd wothdras an

audent leom assignment al hospital

4.3 Narther party in purieanng s i ponsimbnes and obliganons undur tas AN N owill

Gl ate agarmst g person becatse of said perins rae cried rehigoogn natonal vrigin

KON or e




4.4 By mutual understanding and meetmi of both the parties van resols ¢ the saies eelated o the
clineal expericnce

MINDEMINEICATION

S0 ducwior shalb idemmuts and hold harmiless hospital trom any damages hospital s as o
rosult oF chamms demands, losses, costs or pudements arsane ont of the acts or missies of educator

1 aculiy ats Climical insaructons s students or aeents or agents in the perfprmance ehlizalons
wnder this Mol

3.2 Hosprral shadl use s bestefMorts 1o v to cducator notice m woting within sisgs 60 after
reconvang s such clagms made agamst hospital or attee ichas hoow ledge of any damaze Toss or

expense threstened or threatened of incurred i regaled 1o hospatal resulting from the about act or
IMRIsSIONS

VECOMPENSATION

6.1 This MO contemplate the pasment of any fee remuncration by either part due woother bal s
intended W onthy benelit both parties by impros ing the cducation preparation of the students

6.2 Nuither the hospitad nor the educator shall st amy time be head responsahle for compensation
arrmznmients betveeen party of the chimeal instructor und the students

VIE TERMAND TERMINATION:

T Lerm The term of this MOU shall be for commencing on the 15 fuly das 2024

T Renew abthis MOU may be renewed for suceessiv e sears upon mutua] approsal sooiting

Notary

atton Lhis MOU may be terminated as tollows

7.2, 1 Termunatian of MOLUL In the event Hospital and Lducator shall mutually agree soiting, this
MO s be werminated on temms stipulated therem

722 Larly borminaton Phes MOU may be termnated by either party swath o wathout cause by

detivenne a wotien notee of termination 1o the other party at least thirts (300 dav s prior to such
carly termmnaaon,

731 Hect ol Termmation Al students enrotled i the program 2 the e Aot ol termination i
coven shdll be permmitted to complete the program unti all required 1 ducatonal 1 xperiened have
Aoen ottered to Students then entolled However: no other Students shall be placed Hospins! 1o-
cducattonal | xperiences alter the termnation date or notice of ermination date whichoser s

sOOngT




VHESTATUS OF PARTIES:

S 1 In pertorming the seryives as ~.lll1h'lill\’.ﬂud hereunder ospital and cdugntor euret 1l
]

cducator 1 aculty and Students are st as independunt contrcaes asd ot e the dgents o

as |||\'~ heeone o all

tederal and State imcome tases s Woll s other tases, imchuding st emplis ment taves due and

ation gatd tothe facalts by student and the wdenttly ind hold FHospitt]
ce v Bty s faddure o

crrplonees of hospis t s apprapriat cdicdtar and Lacults aerce o pay,

s ahie on e compant

harmless Torm ams and ol taxes. penalties or mterest which mieht ar

P proy paon lall sumove the wmiinalian af s VO

1N

S 7N stident bn the program will be devmed 1o be an emplos ey Bompatal e will Hiosputal be

tlan or compensation of any kind for service provuded by the

ibed lor the payment al aniy W aee
yWOrher s compensatinn. el i

dent tuihier Novstadent will be covered under Hospnal
Scaunty or baemploy ment Compenation Pro@ranms.

e stadent will, o the exeent reguired by the fospital Maintam proot ol healih record.

neuraee reguired and progress owards educational goals

L \IN: GENERAL PROVISING: B

the nghts or obligations hereunder shuall be ms alid withowt

| Aastenment of the MOU or
MO may e assigmed b

coitic wriiten consent of the other prarty o herein, expedd that this
fospital without the writien appros al of edugator W any successor eilily operating the tactlin

s eperate by hospiisl or to refated or aftiliation vreanization

03 wonerning fow this MOU shall be construed and poserned by the lass ol the stane i whwh

the hosmitd! resides

\mendments this MOU may be amended only by instrumient [ weling signed b the parties

Wwreto

Notary

olice o communication heren required or permitted sh: il be
Ted man! fsaid notice being decmed ginven as ol the date of mumhing | or by hand
aduress unfess cither party shall othensise de stgned 1y new addross by

aiven the respective partics by

rewstered or emd
dulered arthe tollowng

awrlive notieg

I ducator
Addres:
€y, State, Zip
Hiospital

Address




O aecution This MO and smnendmaents thereto shall be exeouted in dunlicate conmes on behali

'l [“"‘w i and | nhl‘_‘il\'l b A ol of cach specihicall u|il|..(|/._~‘fi. s Fospecting Rouard 1«
Pertvem

NENBCUTION,

INWIENESS WHE RO the duly authorized ofticers and representatives of Hospital and
Fducator have executedrths MO the 15 Jul} 24

HOSPIT AL :

Date

\
P E . R
Senature = e J

President Trusiee
President
indira Bahuuddeshiya Shikshan
Sanstha, Buldena

Printed - Dr Rajendra Gode Medical college and Hospital, Amras ati

Notary

EDLCATOR:

13 Phate lnm THE g’(‘\:m.r}‘ﬁﬁ?i‘lr‘i
EXECUTANT MU R:a_.— ) o

' -
16 OF TS COLUNES]
FOR THE CONTERTS CF Tri-v

N.R.S. No.l482[202

Sienatury l#((k'a)_

Principal

Prncipal O\ , i
Dc Rajondr Godo GHM Warsing 0" =) /' | conTains. B - pnoes
School, Amravatl-444502 (MH) NS g

Mrnted Dre Rajendra Gode G N M Nursing School, Amray an

ATTESTED BYME
O

Ambarish Prathadrao Deshmukh
ADVOCATE & NOTARY
*Ambarish’, Infront of
Ploice Commi<soner Bungalows,
Nt Resene Folce Line Camp,
Ambravan, 11.5.-444 602,
Ren. No. 11218




PRIMARY HEALTH CENTRE, MARDI

Medical Officer
Dr. Sheela K. Pazare

M.B.B.S.
Reg. No. 079105

Address :-
AL Mardi, Tq. Teosa,

Dist. Amravati
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Maharashtra Pollution Control Board

FERTE UgWYl S #ss

Form - IV
(See rule 13)

Bio Medical Waste Annual Return for the Calender Year - 2024

Application Type: HCF

Calender Year
2024

Submit To
SRO-Amravati |

Member of CBMWTF: Yes

Type of Health Care Facility Bedced

1) Particulars

i) First Name ii) Middle Name iii) Last Name
Dr NEERA| NANDKISHORE MURKEY

iv) Designation v) Aadhaar No vi) PAN No

IN CHARGE MEDICAL SUPERINTENDENT 595955215056 AFWPMS619L
vii) Address as per Aadhaar Card viii) Tel. No. ix) Fax No.
NEAR JAISTAMBH CHOWK AMRAVATI 444601 9422918854

x) e-mail
drgmghospital@gmail.com

xi) URL of website

2) Details of Health Care Facility

i) Name of the HCF
DR RAJENDRA GODE MULTISPECIALITY AND
GENERAL HOSPITAL

it) Email
drgmghospital@gmail.com

iii) Name of the contact person
DR, YOGESH GODE

iv) Contact No.
8180894482

3) Address of the Health Care Facility

i) Building Name/Building No./Survey
Number

DR RAJENDRA GODE MULTISPECIALITY AND
GENERAL HOSPITAL

ii) Street / Village
MARDI ROAD GHATKHEDA
AMRAVATI

iii) City / Taluka
AMRAVATI *

iv) District
Amravat

v) Pin-Code Number
444904

vi) Near by Landmark

vii) Latitude coordinate

viii) Longitude coordinate

ix) Ownership

Private
4) Details of valid Combined Consent and BMW Authorization (CCA)
i) CCA / Authorization No. ii) Valid Upto
FORMATL1.0/CAC/UAN NO. Feb 20 2027 12:00:00:AM
0000124559/CE/2202001269
5) Total No of Beds (As per valid Authorization) 880
6) Registration Number (e.g. Bombay Nursing Home reg. no.,MSDC,MBTC) AMC-18

7) Registration Expiry Date

Mar 31 2025 12:00:00:AM

8) Faculty of Medicine
1




[9) Details of membership of common bio-medical waste treatment facility (CBMWTF)

Yes

Name of CBMWTF M/s. Global Ecosave System, Amravati
Membership Number 421

Number of beds 880

Validity of Membership 31-12-2024

10) Details of BMW
i) Authorized Bio Medical Waste Quantity Kg/month (as per valid CCA)

Yellow 120.00000 Red 200.00000 Blue 10.00000

White 20.00000

ii) Bio Medical Waste Generated (Kg/Month)

Yellow 75.00000 Red 110.00000 Blue 5.00000

White 4.00000

iii) Quantity of Biomedical waste given to CBMWTDF (kg/Month)

Yellow 45.0000 Red 65.0000 Blue 4.0000

White 3.0000

10.(a) General Solid Waste (kg/Month) 50.0000

11) Details trainings conducted on BMW
i) Number of trainings conducted on BMW Management.
4

ii) Number of personnel trained
a5

iii) Number of personnel trained at the time of induction
45

iv) number of personnel not undergone any training so far
1

v) whether standard manual for training is available?
Yes

vi) any other information
POSTERS. HANDOUTS, SCRIPT

12) Details of the accident occurred during the year
i) Number of Accidents occurred

ii) Number of the persons affected

iii) Remedial Action taken (Please attach details if any)
No

iv) Any Fatality occurred, If yes details.
No

13) Details of Liquid waste generated and treatment methods (STP and ETP)

i) STP Yes Capacity (CMD)
3

i) ETP Yes Capacity (CMD)
175

standards in a year?
Yes

14) Is the disinfection method or sterilization meeting the log 4 standards? How many times you have not met the




15) Whether HCE intended to Sale / Handover liquid BMW for R&D purpose

No
Place Designation Date
AMRAVATI MEDICAL SUPERINTEND 21-01-2025




Dr Rajendra Gode Medical College Amrayati =

. S. Office Jo. 1L
Dr Rajendra Gode Medical College Amravati p-—-—M-—-s-— o
Mardi Road, Amravatl, Maharashtra - 444602 lnwardNu P o S 28

Date: ... 1L gl
r'--w -c-._.,._._
—_— M S : "‘:::"C "' a0 nr“
OU( i'* 75 df'l.'
vos esir e 4
Date:..... [" lof fig 1 e

DATE : 14/01/2095 == ————
To,

The Civil Surgeon,

Dist. General Hospital,

Amravati,
Subject : - Regarding Deletion of Names of Dr. Amay Rathi and Dr
Rasika Chaudhari from the PCPNDT for Dr. Rajendra Gode Medical
College And Hospital.
Respected Sir,

This is to inform you that Dr. Amay Rathi and Dr Rasika
Chaudhari have left / resigned from our joined our Dr. Rajendra Gode
Medical College And Hospital, due to their respective domestic
reasons. Hence they are no longer on the payroll of our college.

Kindly Delete Dr. Amay Rathi and Dr Rasika Chaudhari names from the
PCPNDT Muster for Dr, Rajendra Gode Medical College & Hospital.

Thanking you in Anticipation of Immediate response.

@Wlu{//
_ DR NEERAJ MURKEY |
N EDICAL SUPERINTENDENT
\/“)) DRGMC & H AMRAVATI ‘
FTLID
<l‘r" IM-
.,1;{\‘. \Qq\()/5
)
|
? LI | /‘.C
1 o1\ 10‘\




GOVT. OF MAHARASHTRA 0

1

T G
Public Health Department

(PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION
AND PREVENTION OF MISUSE) RULES, 1996)

SCHEDULE Il

CERTIFICATE OF REGISTRATION

In exercise of the powers conferred under Sec. 19 (1) of the Pre-natal Diagnostic Techniques (Regulation

and Prevention of Misuse) Act 1994 (57 of 1994), the Appropriate Authority. C.EV T . SURG EoN

WDLSTRICT . GENERSL..  HASPITAL., AMRAVATI . . Herebygrants

registration to the Genetic Counselling Centre* / Genetic Laboratory* / Genetic Clinic* named

below for purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures* / Pre-natal
Diagnostic Tests as defined in the aforesaid Act for a period of five years endingon 2% | 4.0/ 2024

This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
thereof shall result in suspension of cancellation of this Certificate of Registration before the expiry of
the said period of five years

A Name and address of the Genetic Counselling* / Genetic Laboratory* / Genetic Clinic*
Dy bajerdra Meddca) | (ollege.and.. HOSPIRQ 4.
IO o OO . POLOVIN e msssatsasativnissis s i S e
B Name of Applicant for regislration....QI.-...MQO.‘AB...,.KQ.JB!...,......DI;...H\S{ib@'-j.
_Royxar. (OMeE ), or. Yndod. Joldwad (OMEE ). e
C Pre-natal diagnostic precedures approved for (Genetic Clinic)
v iy Ultrasound (i) Amnipcentesis (%) €T Scan
(in) Chorionic ¥illi biopsy (iv) Foetoscopy '
(v) Foetal skjn or organ bicpsy (vi) Cordocentesis
(vii) Any othgr (specify) (q) ¢ » Eto
an mMRL
D. Pre-natal diagnostic tests approved (for Genetic Laboyatory)
(i) Chromosonfial studies (i) Bioch(z:\ical studies y np | —
(1ii) Molecular S24LOMIHTIL00 SOK

tudies C.R Samsung , ST e
7~ ™ - ~ - -
Registration No. allotted .. | > - B 1 X 2 SAm.Sung, . $3: M0 S24aM2H T 3000167
2} KORERY S5 mo- 7 M2 7960646 A (2DEW)

For revewed Certificate of Registration only
Period of validity of earlier Certficate From. 23.[ 1012621 702840 2026 or Registration.
/(?’Q—;tat, AN\
R\ )

@ \ %) @
weo K’d '@ z,)/ Signature, name and designation of :]
" & the Appropriate Authority......... ﬁ

~
r@“%/

i)
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Public Health Department

(PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION
AND PREVENTION OF MISUSE) RULES, 1996)

SCHEDULE 11
CERTIFICATE OF REGISTRATION =

1. Inexercise of the powers conferred under Sec. 19 (1) of the Pre-natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Act 1994 (57 of 1994), the Appropriate Authority.. CEVT. L. SUR G610
..... RIZTELCT... GENERBL. .. HOSPITAL.,. . AMRAYATL . Herebygrants
registration to the Genetic Counseliing Centre® / Genetic Laboratory* / Genetié/élinic' named
below for purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures® / Pre-natal
Diagnostic Tests as defined in the aforesaid Act for a period of five yearsendingon 2& [10]2.626

2 This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
thereof shall result in suspension of canceliation of this Certificate of Registration before the expiry of
the said period of five years,

Il

A. Name and address of the Genetic Counseliing* / Genetic Laboratory* / Genetic Clinic*
WD Rageadra  Medical.. Lollege . and.. Holpital, Mardd
B. Name of Applicant for registration.. [ [N.an tiL‘U"\\;erf\LSnO—L{ .

Lorkar.. (omer), or. findod, Joddmod (oMRE)..

C. Pre-natal diagnostic precedures approved for (Genetic Clinic) '
4y Ultrasound (i) AmnE:nesis (X) cr scan |

(iii) Chorionic villi (iv) Foetosgopy

(v) Foetal skin or prgan biopsy (vo'; Cordogentesis

(vii) Any other (specify) 1) 2 D Eco

amy mMer

D. Pre-natal diagnostic tests approved (for Genetic Labor. tory)

() Chromosg¢mal studies (1)  Biochesical studies -

(i) Moleculaf studies B samsung, SroNe S240 M3HTJe0o 30R ¥

3. Registration No. allotted... (.5 =52 A SAmSUNG L STN0. S 24 0M 21 T 9600 |6A

. 2 Kok F ST LA o )
4. For revewed Certificate of Registration only © KoRER, " sr po- 924 M3NTgs00 |6 A(2DE
Period of validity of earler Certificate From . £ 101 2021 15 28402026, Registration.

APV e TR
» N RS

N\ " L
| Y& A% &
f(\}f '\I‘.: \ \&'ﬁy@: } Signature, name and designation of
L . boan N\ et ok &/ the Appropriate Authority......... -
\;;3; Date: 13|064)2025 W £

3
v
o

DU




