Department of Health/fFa= fegmar

Issuance/ Permission/Rejection of Registration Certificate to Ultra Sound Centers

Official Use Only 3=% ©a3dl =93 &8t

vd & WA AIfeA 38 /RTS Service Code:32

Application Number / »iget =9 :

Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /&< /3(TAIS T &

Fields marked with asterisk (*) are mandatory/ fia3 &3 3 39 fis (+) Bmr J, 7 I3 A I6

Part — 1 Personal Details / fenaSai3 29<r

Details of Person Filling the Application Form / »3wt @9+ 3J& &8 fenE3t € 29"

1. Name / fa&arg T &t

2. Address / fa&arg g usT

3. Relation with Beneficiary / faderg & S5U39
&8 far3T

Personal Data of Beneficiary / S3U3d T fan@3ias 3

Self Attested Photo of
Beneficiary
BBUT T A

N

©<

4. Name / & *

5. Gender / f&a1 * Male / Yygm Female / wig3

6. Date of birth / A&H fH3T 7. Age (if Date of birth not known)/
BHI (ASg AGH H3T &t u3)

8. Place of Birth / 7&H WHE'S

9. Father's Name / fUsT T &t *

10. Mother's Name / H'3" ©¥ &

11. Address / U3T *

PIN Code / fiis a3

District / fergr *

12. Marital Status / fenrg mfast

13. Spouse Name / U3t/ u3at e &

14. Email ID / 813 vt St

15. Contact Phone Number /Auad
TE ds &8 *

16. Voter ID Card Number / 2<3 wel 3t 793
[3=c)

17. Aadhaar Number (UID) / »rorg &5 (g wret
ED)

Aadhaar Enrolliment Number (if
Aadhaar not issued)/ »UTg fEaIsHe

&9 (Add »iUrd &89 A9l &t Ifemr)

Part — 2 Service Details / A=rerag=r

Application Details / nJwt er 2gr

18. Mode of Delivery of Service/ A= € werfadtt T 39t * O SewaKendra/ A<

O By Post/ 3 @™

19. Application processing Office / Warit Ird=Tel €239

Service Details / A< @ J<"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy ¥3U™3d T & 7dd a9 &d° FIUTST T »Ug & &F Barfendt
e

21. Relationship with applicant/ fadarg &% fomsT

22. Full name and address/addresses of /J3™ &™H W3 UST/US

23. Type of ownership of Organisation
FIGs T HEAS B faAH
(Individual ownership/Partnership/ Company/
Co-operative/ any other to be specified). In case,
type of ownership is other than individual
ownership, furnish copy of articles of association
and names and addresses of other persons
responsible for management, as enclosure.
(&7 HEshr=/gEiesl/aust/afaardt earfent faprr JEt & J9) AT Hess
forH 85t HBas 3 feweT I, nIdIESBH vite MIAATERS »3 38T 13 HeAn<e &
fiheg 99 fonia=Snt & a0 w3 ufsntt & anft fanrg a9

24. Type of Institution (Govt. Hospital/ Municipal

Hospital/Private Hospital/ Private Nursing

Home/ Private Clinic

[Private Laboratory/Any

other to be Stated

HAEr € g1 (AT JAUSS/HEAUS THUSTS/YTElRe JHUSTS/TEIRE GITHdT J|
JHNERE THfea/yEiee Fagedt T a2 ot & 39|

25. Specific pre-natal diagnostic procedures
/tests for which approval is sought
(a) Invasive: Amniocentesis/Chorionic villi
Aspiration/Chromosomal/
Biochemical / Molecular studies.
(b) Non-Invasive: Ultrasonography

e yas-ude fouaadt yfenrei/ate fom et ywadlt Heft aret I
(8) feofre-"atBRwefim/ Jfea fedt MmiTHs/mHs/afelafHom/Halg®d/
AZEH |

(nf) &o-feasfie nidcRdT<

o4

26. Equipment available with the make and model of
each equipment (List to be attached on a separate
sheet)

IIX QuargzE T H& i3 HSS © 3% Buday Guaas

27. Facilities available in the Counseling Centre.
(i)  Ultrasound
(1) MBTHES

28. Names, qualifications, experience and registration

number of employees (may be furnished

as an enclosure).

FIHTIT & &H, WdISTeT, 3A9Y M3 IfMACHS (JET o3 =7 f3nrg i3 A7 1Y
J5)
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29. State whether the Ultrasound Centre
qualifies for registration in terms of requirements
laid down under rules.

MBTHES Hed Gar I

30. For renewal applications only:
(a) Registration No
(b) Date of issue and date of expiry of existing
Certificate of registration
frae faduzg sfenrBz Bt
(8) IfAeHs B89
(1) IfASHS ¥ Yiger Aocifede & At 3t i fimrre wsH 3= & st

Part -3 List of Required Documents / 7igst TH3™2A & Holl . Please tick (V) the document attached / f3ur s9a &t TAz=A § & (V) &3

Self Declaration/As -WHE™-U39

Proof of Residence /W3 T AZ3

Specify other documents if any 99 TA3=H (7 I 92)
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| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that
my information including biometrics will be used for generation of Aadhaar and authentication. | understand that
my identity information (except core biometric) may be provided to an agency only with my consent during

authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity information
(except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACIY &9 I fa B fugEs 12
Hdlfentt &g wee 182 fegt 3° 393 9 Jfg foor of i3 HI @8 gureleshret § st aret
HO&T (AHS gfe8ifcx) alx & e9As J | N fer 3§ 3 At of X At 5o (AR gfelifeR)
YHTER »i3 o9 gT78T BT ISt A<dt | Hg usT ¥ X yfeas €976 Aot feg moer (fAee
39 FrfeRifea @), fan & errt & HIt Aforst 3% A wiog viae T Quddt nighg It yes it
TfEGifea @) 3o uge T IX oHE I M3 H HY ol fans 93wt/ It I fd €93 29 A
I6 w3 I Areardt gUiee I3 fanrmat &t o &+t 39 3 fierg Jefan Jeiaf

Citizen’s Signature / fg&d13 ® IA3™d

Last Rev: Aug 2017 Page 4 of 5



Feed Back Form/ 3394 @9+

1. Is there any unnecessary information being asked in the Form?/ dt O Yes /gt
5 i ? !

st g o gt & 93 Frearat Hatt It I 9 0 No s adt

If Yes, Please specify the detail/ Aiad of, 3t 29 fe€@

2. Is any vague information being asked in the form?/ &t @9 feg =t O Yes /@

. ) _

St & & wiruEe Areardt Hatt e I 2 0 No s adt

If Yes, Please specify the details/ Add If, 37 2g<r fe@

3. Is the space provided in the form sufficient for filling up the

required information?/ &t @rgH feg WM gf F3t< Arearat 396 SE O VYes/d

FE I O No /&t

If No, Please specify the details/ Aad &, 3t 2g< fe€

4. Any other suggestion you may like to make, Please specify / J€t 33 H¥™ 2= g/de J 37 o9« @
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