Bank Detail for Demand Draft

Rs. 2,000/- Demand Draft in favour of - State Mental Health Authority, Uttarakhand.
T Yoo gor MRS, IREvS & UeT 2,000/ — WU HT AT gIUe < BN |

Check list for MHEs
AFRIG WY WU

1. Owner/Jdrld &I Photo.
2. Registration Certificate of Clinical Establishment act.
3. fee 9rmEd @1 Registration Certificate.
4. Any other supporting document.
5. Form-B/Uray—y.
Check list for De-addication Centres
T o=
1. Owner/ddTcd BT Photo.
2. e IrmEd @1 Registration Certificate.
3. Any other supporting document.
4. Form-B/Urai—y.

Check list for Mental Health Professionals

AARTD TR Il

1. Two Passport size photo.

ID Proof(Adhar Card/PAN Card/Votter ID Card).

3. Speciality for which registrating in SMHA...........ccooviiieierr e
(i) Degree.
(i) Registration Certificate of that Degree.

4. Any other supporting document.

N

Check list for Mental Health Clinic
AFRTG SRy Rl

Clinician’s Photo.

ID Proof(Adhar Card/PAN Card/Votter ID Card).
Degree.

Registration Certificate of their Council.

Registration Certificate of Clinical Establishment act.
Any other supporting document.

Form-B/Uray—yd.
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