WS FETNIE ST, 24 mond, 2027 B0 (STET 02, 1945 T WHQ) 55

g 9’
ARG e VI @ I RgRoT /e fRgeRer @
AGHERYT Y SMASH 9
Jar +,
T
IR ARBR
S /G _
¥/ & AT WRE R ... 00T H/ T B W sIa/
RATAT BT IOREIGIT / IRgaT/ FR 89 uRy 2 © oFfaH
RRTEER / AR INTEIGRUT & TSR0 B AdeT SR © | swTarel /
AT ' @ faever fEfeRad &~ :
= MG BT Ao ‘ ‘

2— SR W B A MR @ AW T Reie aRa aqeia @1 oL,

3— g _

4— AT § gfas argva

5— AGE BT IR Tl

6— UxIIiae AR 819/ SHaTe @ YTl
7— Udad AT 89/ Radrel &1 udl
g—Uwfad JTara

(%) el o1 A=

(@) fa=Ri a1 e



TORIEUS AATERY o, 24 TS, 2023 30 (ST 02, 1945 ¥d WHW)

(@) g

§ T W AT god @ W A

. T AP GIPE......... T H A T &

¥ vaeERl WAiE WRed TRee & will Pz ol el e ae e

&1 g9 <l &

§ oy Pres o § B W eWed WO fRER wx og@ vemE/

FRIfbearera BT SrReT/ AR

B9 Y S YarT o |



STRIETS JMTERYT oI, 24 GaTs, 2023 30 (A1G9T 02, 1945 ¥H AHEA)

Form-B

APPLICATION FOR GRANT OF PROVISIONAL REGISTRATION/ RENEWAL OF
PROVISIONAL REGISTRATION OF A MENTAL HEALTH ESTABLISHMENT

Department of...........
State Government of...........

Dear Sir/Madam,

I/we intend to apply for grant of provisional registration/ renewal of provisional registration

fortheMentalHealthEstablishmentpamely......ccovveiiiiiiniiceiinienan. .
.. Of which | am/we are holding a valid license/registration for the

estabhshm ent/ mamtenance of such hospital/nursing home. Detalls of the hospital/nursing home
are given below:

1. Name of applicant .....-..cceeavrerincenrer voene T S —— eesnriares rererseeamenareiaeraanrtrttianes
2. Detalls of license wuth reference to the name of the author:ty Issuing the license and
o -1 TN RN SR . — SRS TRy S RSN SRRV ivesnbesssesssenmmstenanesnssnses

GO0 (.- O S O PR S

4, Professional experience in Psychiatry....,....... raveessasesrrsiessnansane Fiv L o AU S—

5. Permanent address of the applicant......veeeverirniiniieeiirisareerresiecnsane. O

6. Location of the proposed hospital/nursing ROME....cuvmsciimammmiimaneemiiemaimes
7. Address of the proposed nursing home/hospital.......ccccrvacrnenne SoEmy
(a)Num ber of FOomS..,.eecrveeienenroenrerenns

(bJNumber of beds....c.ccveerneeviiinnan
{c)Facilities provided............cricnmmiesciinennnannies

(d)Out-patient.......cccceviiiieinicriiininannnen
(e)Emergency services...

(f} In-patient facilities.........ccvvscccsencvnicinsnnas

{g}Occupational and recreatlonal facilities....... PRI O SR Lo S o
(h) ECT facilities coviveriorrirnnayenns

(i) Psychological testing faculltues ..... ceerieea veresean

(i) Investigation and laboratory facilities.............. S
(k) Treatment facilities.......ccoevmerrrcerrveiine cvimnens e

Staff pattern:
(a) Number of doctors.. ... virmevisversasrssronaesson,s

T8, g
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{b) Number of nurses........... ibadiobnnsrdBhanssrenssanssn
(c) Number of attendees......currinrireniaicninininen
{d) Othets.wusmmipausssmirsgmmmsmni

4

I am here with sending a bank draft of Rs.................drawn in favour of. ...............As application

Fee.
| hereby undertake to abide by the rules and regulations of the Mental Health Authority.
1 request you to consider my application and grant the license for establishment/ maintenance of

psychiatric hospital/nursing heme,
Yours faithfully



