Registration No:RMEE2117813 Application No:MEE0045170
Department of Medical Health & Family Welfare

Goverment of Uttar Pradesh

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE }

OFFICE OF THE CHIEF MEDICAL OFFICER, Varanasi

Certificate No: CMEE2121 549/74["204 ¥ Issuance Date: 04/06/2021

This is to certify that the medical establishment having Name OMKILKARI MULTISPECIALITY HOSPITAL, Type
HOSPITAL, Address SA.6/186 2B-1A, SRI NAGAR COLONY, PAHARIA, VARANASI, VARANASI, UTTAR PRADESH
- 221007 is operated by PRIVATE LTD.(OMKILKARI MULTISPECIALITY HOSPITAL AND FERTILITY CENTER
PVT LTD) for providing InPatient(No. of bed-35)/Outpatient medical facilities
ICU.PICU,NICU,PATHOLOGY X-RAY,GYNE,PAED,NEONATAL,GENERAL MEDICINE,SURGERY,ULTRA
SOUND.The medical establishment is registered with us for the period 04/06/2021 To 30/04/2022. The Medical
establishment will be operated by the in-charge of the medical establishment according to the terms/details mentioned
below as given in the application form.

1. Owner/Partner Details:-

S.No. Name Father Name Mobile No. | Age Address
1 DR SUNIL KUMAR SINGH PREM CHANDRA SINGH 8933055668 | 40 |SA.6/186 2B-1A,SRI NAGAR COLONY PAHARIA,
VARANASI, VARANASI, UTTAR PRADESH -
224007
ATy Change in Particulars td be
2. Person incharge Detalls:- Intimeted to this office Within
2.1 Name: DR SUNIL KUMAR SINGH 2.2 Mobile No.: 7251806123 30 days of change

2.3 Qualification: MBBS MD PAED 2.4 Registration|N ed ever
2.5 Address: SA.6/186 2B-1A,.SRI NAGAR COLONY,PAHARIA, VARANASI, VAR/{Q@SE‘&I‘T Wflﬁ%ﬁ% %%SB‘Y e Y fear

3. Doctor Details:-

S.No. Name Qualification Institution Registration Type/No. Job Type
1 |DR SUNIL KUMAR SINGH MBBS MD PAED BHU MCI / 18-28515 FULL TIME
2 |DR SHELLY MBBS MS GYNE BHU MCI / 16-22956 FULL TIME
4. Paramedical staff Details:-
S.No. Name Qualification Institution Registration Type/No. Job Type
1 |VIDYA YADAV GNM SHIV SURGICAL SMF / 74925 FULL TIME
NURSING SCHOOL
2 |PRASAD KAVITA ANM MERIDIAN NURSING AND SMF / 64960 FULL TIME
PARAMEDICAL COLLEGE
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Chief Medical Officer Y,
Varanasi, % af Madwa‘fg‘fﬁcr;

Uttar Pradesh Vaianasi

Note: At the time of future inspection, if it is found that the In-charge of establishment as mentioned in the application

form does not operate the institution,or violate the rules or if any other type of irregularity found in the working, then the
registration of the institution can be cancelled without notice.




