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1 Authorized Person of HCE,,,i,,,,,
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2 Bombay Nursing Home Act Registratio,n..Dete,i!.S

b) BNH lssue Date

c) Total No' of Beds.'......' ..:.. 
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d) BNH Validity(Form'C')

3 common Treatment Facility Registration Details

a) Date of Registration

b) No.of Beds Registered

4 Renewal of CTF Members.hiil.,(it,Annli."0,").,...,.,.......'

a) Renewal Date .,'1.,,,,. ...l.....l.

b) NO.Of BedS , "..,,',',.,'. '.'," ' ;l:'.,.,';",i:
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a) Consent / CCA Number

b) lssue Date

c) Validity up to
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