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The certificate is issued,

Dr. Mr. / Mrs + Dr. Shrikant M. Kulkarni

Educational Qualification : GCEH

Register Organization Under Maharashtra Nursing Home
Registration Act 1949

dhinath Hosapital

Organization Name : Gant
Organization Address : 13, Budhwar Peth

Registered under the above Nursing Home Act. Certificates Provide to run
the hospital / clinic prescribed.
Registration Number : LMS2020005223
Registration Date : 05-10-2024
For Delivery : 20
For other Patients : 0 - - -
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Valid Period : From 01/04/2024 To 31/03/2027 Date: 2024.10.05 17:54:12 +05:30
Reason: Issued by MOH (Dr.
Rakhi Suhas Mane)
Location: License
w Department,Solapur Municipal
. Corporation,Solapur
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LIC-REN-202500290 05 - 10 - 2024 10500 5000




