
License No I 34441669 Original

Statutory CE FORM Vll:License

[See rule 3l

This is to certify that the applicant mentioned below has been granted a license number West Bengal Clinical Establishment (Regiskation,

Regulation and Transparency), Act 2017 vide Order issued [by the Undersigned] under such Number in respect of such clinical

es6blishment situatei at su6h address to keep or carry on the said clinical establishment having such number of beds offering such service
facilities !n such recognized system of medicine as mentioned below.

2. This is to certiry that the license has been Registered vide registration No. as mentioned above under the Rule 3 of the West Bengal.
Clinical Establishinent Rules, 2017, lby the und;rsigned] in respect of the clinical esiablishment as mentioned below and the License shall
be valid for the period, from l3-10-2023 to 1?-1'l-2024

3. The License is granted subject to the West Bengal Clinical Establishmenl (Registration, Regulation and Transparency), Act 2017,Clinical
Establishment Rules 2017 ani any contravention thereon shall in suspension or cancellation of this license before the expiry period.

4. This is to certify that such amount of license fee was collected as mentioned below which is non-refundable in case of any closure,
suspension or withdrawal of any services as mentioned below.

5. This license is non-transferable.

6. Particulars of the Licensee:

6.a. Name ofthe Licensee: Dr Pradip Ghosh

6.b. Son/DaughterMife of: Late Uttam Ghosh

6.c. Address of the Licensee: NA, Aparnapalli, Dwadgeria, Satbankum, Garhbeta, Aparnapalli, Dwarigeria, , Pin-721253

7. Particulars of the Establishment:

7.a. Name of the Clinical Establishment: MIDNAPORE clTY cOLLEGE

7.b. Address of the Clinical Establishment: N/A, KUTURIYA, KUTURIYA, Pin-721129

8.a. Order No. ofthe Licensing Authority granting Licensei CMOH-Pas mid/CE /6747

8.b. Date : 13-10-2023

L Validity of the license:

9.a. Granted/ Renewed from [Date]: 13-10-2023

9.b. Valid upto [Datel: 13-11-2024

9.c. Period of irregular running : nil

9.d. Last date of Renewal [Date]: '13-10-2024

10. Stipulated License fee: Rs. 5000.00 (Five Thousand Only)

'l'1. Service facilities:

11.a. Name(s) of recognized system of medicine practiced : AlloPathy

11-b- Numb€r of beds : General 0

'11.c. Special care beds : 0

'l'1.c. Types of service facilities to be provided : Pathology Lab(Small)

Zilla Swasthya Bhaban Midnapur
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