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Registration No:RMEE2234713 Application No:MEED160565
Department of Medical Health & Family Welfare

Goverment of Uttar Pradash

[ RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE ]

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi
Certificate No. CMEE2496190 Issuance Date: 14/06/2024

This Is to certily that the medical establishmeant haning Name § K HOSPITAL, Type HOSPITAL, Addyess EANDILA -
BENIGANJ ROAD KOTHAWAN DIST. HARDOI, HARDOI, UTTAR PRADESH - 241304 |s operated by INDIVIDUAL
PERSON{SURENDRA KUMAR) for providing InPatientiMo. of bed-1 OpOutpationt medical laciliies OPD, 1PD,.The
medical establishment 18 registered with us for the penod 14105/2024 To 30/04/2025 The Medical establishment wil b
opurated by the in-charge of ihe madical establshment according 1o the lermaidelails mertioned below as [aesn ih the
apphsalon form

1. CremeriPariner Detalls:-

S.Mo. Mame | Father Name [Mabile No. [Age Adilrass )
1 [SURENDRA KUMAR RAR SEWEAK S559085E | 23 (VILLAGE- RAMLYWA POST MALHERA
02 BLOCK SANDILA DIST HAaRDo)
ADHAR W 4299 1065 G071, HARDIDI,
UTTAR PRADESH - 241204

L Person Inclharge Datails:-
21 Name; OF SHARIB SHAMIM 2.2 Mobite Mo.: DB401 84558
.3 Qualification: MEES 2.4 Rogisiratlon ho.; 57206

LB Address; MAHESHWARI NAGAR KIUNDA FRATAPGARH, PRATAPGARH, UTTAR PRADESH . Salenig
1, Doctor Dotails:-

Rlic —_Name | Qualifisation Ina titution _Registration Typeio. | Job Type
! DR SHARIE SHAMIM MBES RML AVADH MCI {57208 FULL
UNIVERSITY TIME
FALZABAD
#
4. Paramadical staff Detalla:-
}L’HJ Name ualification Institution Regisiration Type/ba. | Job
1 |DESHRAJ YADAY GhM HAYAT INSTITUTE OF  {SMF / 70109 UL TIH:E'
MIRSING LU K RO
2 |MNISHA DEW ANM I INSTITUTE OF EME | BE5S LL TIME
WVOER HEALTH
WORKER GWALIOR

This is a computer generated cartificate. It doas not require oy Chief Medical Officar
signature. To varlfy the authenticity, validity and current stotus of the Hardoi
certificate, please chack through the following URL: - ;

hitp:iflocalhostE411PublE/ClanicalNUH Uttar Pradesh




3gislration No: RMEE2234492 Application No.MEEO204879
S  Department of Medical Health & Family Welfare

Gaverment of Uttar Pradesh

[ RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE _]

OFFICE OF THE CHIEE MEDICAL OFFICER, Hardoi
Cartificate No: CMEE24105767 Issuance Date: 22/06/2024

Thig Is te certify that the medical establisnment having Name BHAWANI HOSPITAL, Type HOSPITAL, Addrass
KOTHAWAN, DIST HARDOI, HARDOI, UTTAR PRADESH - 241304 is operated oy INDIVIDUAL PERSON{HANS
RAM) for praviding InPatientiNo, of bed-5)0ulpatient medical tailites OFD, IPD, OT (GENRAL SURGERY). The
medical establishment & registerad with us for the peniad 2/08/2024 To 30/04/2025 The Medical establishment will be

operated by the in-charge of the medical estatlishment accarding to the berms/details mentioned below as grven in the
applicatian farm,

1. Cwner/Partner Datafls =

5.No. Mare Father Name [Mabile No. | Age i
1 [HANS RAM MATHURI PRASAD TEO7T54Y | 42 [MOTHWAN HARDO!
5 ADHAR NO. 4865 5425 0292, HARDD),
[ UTTAR PRACESH - 241304
Z Perdon incharge Datalis: -
L1 Name: DR VIKAS SiNGH 2.2 Mobile No.: 880551784
2.3 Qualification: MBES MD ANESTHESIOLOGY 2.4 Reglstration Wo,; 47754
2.5 Address: VILLASGE - PATEL NACGAR, POBT- KHERHAT KHURD ALLAHARAD
3. Doctor Detadls:-
EXT Nams |__Qualification Inslitution Registration Typeiio. [ Jlob Type
1 |DR VIKAS SINGH MBES MD KGML LUCKHOW MCE 47756 FULL
| ANESTHESIOLD TIME
i GY
| 2 |DR GULREJ AHMAD |MBBE MD JH MEDICAL MC1 | 63547 PART
. ANESTHESIOLD  |COLLEGE ALIGARM TIME
Y
4. Paramedical staff Datails:.
| rﬂaﬂ&l __MNama Qualification Enstitution Registration TypaiNe, | Job Type
| 1 |SEETADEVI GMM BHALCHANDRA SMF F 48175 FULL TIME
i FPARAMEDICAL
: BCIENCES AND
- HURSING LUCKNOW
|| 2 |eraJESHCUBE OTTECHMICIAN  |ERAS LUCKNOW SMF /0503 ULL TIME
' MEDHCAL COLLEGE
LUCKNOW
This i 3 computar generated centificate. It doas not Fregquire any Chief Medical Officer
signature. To verify the authenticity, validity and curren! status of the Hardai
certificate, please check thraugh the following URL:- : daoh
http:Hlooalhostadd 1Public/ClaricalN UM Uttar Prades




Registration No:RMEE2234454 Application No: MEEO180033
Department of Medical Health & Family Welfare

Goverment of Uttar Pradesh

[ RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE _]

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Certificate No: CMEE24109015 Issuance Date: 10/07/2024

8.No| Name | Father Name [Mobile Mo. [Age Address

1 |PRADEEP KLMAR BABLI RAM VERMA 917133 | 29 |VILL GHASHYAM NAGAR HATHALIRA
R4 26 HACHHANUNA HARDCI, HARDON,
JUTTAR PRADESH - 241136
2. Parson Incharge Datalls:-
| 21 Name: DR KSHITL SHUKLA 1.2 Mobile Na.; 555171330
2.1 Qualification; MBEES 2.4 Reglstration No,: 100222
2.5 Address: HOUSE NO. 65 PARIJAT MOHALLA RAIGARH, LAKHIMEUR, KHERI, LAKHIMPUR - KHER|, UTTAR /i
3. Doctor Datsils;-
. |B.Na. Mama Quaiification Institution Roglstration Typettie. | Jab Type
1 |DR KEHITIJ SHUKLA, MBBS PRASAD INSTITUTE MCI ! 10002 FULL
JF MEDICAL TIME
: BLIENCES LLICKMNOW
{1 2 |DOR MANZOOR AHMAD MEBS M3 LLRMMEDAL Moi 48370 FART
JOLLEGE MEERUT | TIME
4. Paramedical staft Details; -
8.Mo,| __Mams Qualification Institution Reglstration
| 1 |ANSHU MALRYS ENM ERA SCHOOL OF BMF /127282 'FIIJLL TIME
; [NURSING LUCKNOW
(| 2 |VIN&Y KLMAR SNk CHARAK INSTITUTE  [SMF/8aT03 LALL TIME
| OF PARA MEDICAL
| AND HEALTH
SCIENCES
LLICHMOW
This I8 @ computer generated cartificate, It does not require any Chief Medical OFficer
ghgnature, Ta varily the authanticity, validity and current status of the Hardoi
certificate, please check through the following URL:- F‘
hittp: Mocathast:Ba11/Public/C lerical N UH Uttar Pradesh
I FURC At Himo of fubure nEpection, 8 Toaendl that th —charge of esfablishment a Men bonad in iy

DI doas net operate Hie in iltion oF viokate the reles or if any et pe of irregularity found ii this working ridin the
i ;: | ) F LN i ¥




Rﬁg_[gtratiun Mo:RMEE2234957 Application No. MEED207901
- l""‘"'"q' ‘ .
Department of Medical Health & Family Welfare

Govermant of Uttar Pradesh

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi
Certificate No: CMEEZ24111994 lssuance Date: 17/08/2024

This I8 to certify that the medical establishment having Mame LOTUS HOSPITAL, Type HOSPITAL, Address SANDILA
HMHGTHAWAN DIST. HARDO!. HARDDI, UTTAR PRADESH - 241304 = cperatad by INDIVIDUAL
PERSON(SARVAN VERMA | for providing InPatient{No. of bed-10)/Outpatiant madical facililies OFD, IPD, OT
[GENRAL SURGERY). The medical establishiment is registered with vs for the period 1710872024 I 3000412025 The

Medical establishment will be cperated by the in-charge of the medical establishrment ascording to the larmsidatails
meantioned balow as given in the application form
1. DwmeriPartner Detalis:-

&.ho, Name Father Name ]r.lnHIn Mo | Age Addross
1 [SARVAN KLUMAR [CHOTE LAL BI27777T | 40 |VILLAGE- GOVINGPUR , POST
VERMA, rd LUMAMAU BLOGCK - SANDILA LIST
HaRDOI
ADHAR SO 5438 3775 2030, HAKDOI,
UTTAR PRADESH - 241204

Z Person Incharge Detmils:-
2.1 Name: DR GALFRAY KLUMAR FAL 2.2 Moblle Mo, DRIGHIETIV
2.3 Qualification: MBBS WS L4 Rogistration No.: 56604
2.6 Address: 42 0 AVAS VIKAS COLONY HARDO
3. Dogtor: Detallss-
5.No, Name Quailfication | ____Insbituson Ragistration Typeitio | Job Type
1 |DR GAURAY KUMAR PaL MBBES MS HRD MEDSCAL WG § 55854 FLRL
COLLEGE TIME
HAURAKHPUR
2 DR ALY VEER SINGH MBES ANES RRD MEDICAL MCL L 57217 FART
COLLEGE TIME
GORAKHPUR

4, Paramedical staff Dotalis:-

[ Hame Qualification I bhutlon i Registration Type/No, | Job Type
1 |KOMAL DEW 38N SURUCHI IMETITUTE  jSMF / 52478 FLILL TIME
CIF HURSING
BLLIGHNOW
2 |MADHURI SINGH CHARDEL AR |0 OF CHOUDHARY  [3MF { 47307 [FULL TIME
HUAOOL OF
WURSING LLIGENOW
This |5 & compuier genaorated certiflcate. It does not ragquira aa_:'..'_ Chief Medical Oilicer
algnature. To verify the authenticity, validity and curent slalus of He Herdol,

carfificate, pleass chaok through the following URL:- :
hitp:ifiocalhosta411iPubliciClericalNUH Uttar Pradesh




Registration No.RMEE2444926 Application No:MEE0179378
Department of Medical Health & Family Welfare

Goverment of Ullar Pradesh

L RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE j

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Certificate No: CMEE24107661 Issuance Date: 02/07/2024

Thig Is to certify that the medical estzblishmant having Name GURU KRIPA HOSPITAL SANDILA ROAD KOTHAWAN
HARDOL Typs HOSPITAL, Address SANDILA ROAD KOTHAWAN HARDOI, HARDO!, UTTAR PRADESH - 241124 is
cpersted by INDIVIDUAL PERSON(RAJNEESH HUMAR) for providing InPatient(Mo. of bed-8)/Outpatient madical
facilitiss OPD, IPD, SURGERY.The medical estabiahment is registerad with us tar the pencd 0210712024 To
30/04/2025 The Medical eatablishment will be cperated by the in-charge of the medical estabishmeant according to the
Termeidataiis mentioned below as given In the application form.

1, Dwmer'Partner Datails -

B.Mo HName Father Mama Mobile No. [Age Address
1 |RAINEESH KLIAAR TEJPAL A2ER4TIT | 35 [BADAR BAZAR PATSEMN KACHHALIMA
26 HARDOI
s HARDOH, UTTAR PRADESH - 349125

2. Person Ingharge Datalls -

2.1 Name! DR MANGY PRAKASH 2.2 Mobile No.: BE298473728
2.3 Qualification: MERS L4 Registratlon No.; 824489
2.8 Address: 52001, RAJROOPPUR. ALLAHASAD
4. Dostor Dotalle:-
EXT HNamg Cualification inaBitution Registration TypeiNo. | Job Typs
1 |OR MANDS PRAKASH MBBS KNG GEORGES M|/ 82440 FLILL
MELCHCAL TIRE
LINIWERSITY
LLACHNOW
2 |DR NIHAN [QBAL MEBS RAAV GANDHI MCl /63833 PART
LUNIVERSITY OF TIME
EALTH SCIENCES
FARMATAKA
4. Paramedical staff Datalls:.
Luﬂf _Name Qualification Inztitution Registration | Job Type |
1 [PRITANKA KUMARI GNM JHANVI SCHOOLOF  |[SMF /32585 FULL TIME
MURBING LUCKNOW
& [aHYAM GHM BHAL GHAMDRS, i o B1514 FULL TIME
IMSTITUTE GF
PEAMEDICAL
SCIENGES AND
NURSING LUGKNDW |
[This is a somputar gencrated certificate. It doas not reguire any Chief Medical Officer
signature, To verify the authenthcity, valigity and current status of B Hardoi,
|eerifleate, please check through the Tollowing URL:-
hitp:iacal hest:B4 1 PubliciClaricalun Uttar Pradesh




Registration No:RMEE2446037 Application No:MEE0186181
@ Department of Medical Health & Family Welfare

Goverment of Uttar Pradesh

[ MEDICAL ESTABLISHMENT CERTIFICATE _]

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Cartificate No: CMEE24101818 issuance Date: 03/06/2024

This is fo cenify that the medical estabdishment having Mame MAA POCNAM MEMORIAL HOSPITAL AND ADARSH
DIAGNOSTIC CENTRE, Type HOSPITAL, Address DINESH MEDICAL STORE KOTHAWAN HARDOI, HARDOI,
UTTAR PRADESH - 241304 iz operated by INDIVIDUAL PERSON[DEEPAK AWASTHI} for providing InPatientiNo, af
bed-5)'0Outpatient medicel facilties OPD, IPD, X-RAY, BLOOD SAMPLE COLLECTION, The medical esiatlishment

I8 registarad with us for the pericd 03/06/2024 To 30/04/2025 The Medical establishment wil be operated by the
In-q]'la‘ga} of the medical sstablshment according to the termsidetails mentioned below ag givan in the apphcaton form
1. OwneriPartner Detajis:-

Mo | Mame | Father Neme Mabile No. | Age Addrass
1 |DEI AVUAETHI INESH KUMAR OEEZT1T | 25 |GRAM SHERBAHADURPUR, NAGWR
WASTHI 06 HARDOI
HARDOL UTTAR PRADESH - 241304
2. Porson incharge Detalls;-
2.1 Name! DR SHOBH NATH 2.2 Mobile No,: TORIZT 1106
2.3 Qualification: MBES L4 Regisiration No. 27450
2.5 Address: 65 ARAM KRISHAN MARG VIVERA NAND PURI MAHANAGAR LUCKNOW
| 4. Doctor t_?_ilhﬂlb-
5., Hame _ Quailfieation [ nstitution | Regisiration Typeiio. | Jab Type
1 |DR SHOBH NATH WBES 33V M MEDICAL MCI ) 22450 FULL
COLLEGE KANPUR TIME
3
|, Paramodical statf Details:-
5.No Name Qualification Institation ____ | Registration Typeitio, | Job Type
1 [KOMAL DEVI GhM SURUCH! INSTITUTE  [SMF [ 53478 FLILL TIME
CF MURSING
LUSKNOW
2 [vinaY KLIMAR G CHARAK INSTITUTE | |SMF /88703 FULL TIME
QOF PARA MEDIGAL
AND HEALTH
SCEINCES
lLucKNow
This is a computer generated certificate. It does not reguire any Chief Madical Officer
signature, To verify the authenticity, validity and current status of the Hardoi,

sertificate, please chock threugh the following URL: -

nttpcillocalhost:8411/Publie/ClericalNUH Uttar Pradesh




e

Registration No:RMEE2446618 Application No. MEE0189541

Department of Medical Health & Family Welfare

Goverment of Ullar Pradesh

[ MEDICAL ESTABLISHMENT CERTIFICATE j

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Certificate No: CMEE24104975 Issuance Date: 19/06/2024

This & fo certfy that the medical establishment having Mame SEWA HOSPITAL & HADDI ASPTAL, Type HOSPITAL.
Adornss BENIGANS ROAD KOTHAWAN DIST HARDIO!, HARDEL UTTAR PRADESH - 241304 is eperated by
INDIVIDUAL PERSOMN(MANISH AGRIHOTRI) for providing InPatient{No. of bed S)Outpatent medicasl fscilitieg
OFD & IPD.The medical establishment is regislerad with us for the penod 19062024 To IN0LI026 The Medical

establishment will be operated by the in-charge of the medical eatatlishmant aceording to ihe termedetails mentjoned
below g grven in the application form.

1. OwmariPartner Detalls:-

BNol = Mame _ | Father Name [Mobile na. [Age Address
1 |MANISH AGNIHOTRI MANGAL PRASAD BASISETA | 34 |BENIGAM) ROAD KOTHAVAN DIST
GHIHGTRI 14 HARDOI, HARDOI, UTTAR PRADESH -
241304
2, Person l_rinhu'q- Datalis:-
2.1 Mamie; DR YOGENDRA HUMAR 2.2 Meblie No.: 0044134727
2.3 Qualification: MBES L4 Registration Mo.: B3B85
2.6 Address: 4i8 RATANPUR | SHATABD! NAGAR PANIKI HIMALYA BHAVWAN KANPLUR
HES Dnnﬁwﬂltih-.
(EXTES Name __Cualification | Ins itution Reglstration TypeiNo. | Job Typg
I |BR YOSENDRA KUMAR MBBS GSVI MEDICAL SMF £ 93888 FULL
| COLLEGE KANPLER MME
2 |DRVIPIN KUMAR MBBS ORTHD BUNDELKHAND SMF /54811 PART
Ll UMIVERSITY JHANSI TIME
#. Paramedical staff Details:-
8. | uslifeation liig R | slob Typo |
1 [MEETU MALIRYA ARM 58 INTITUTE QF SMF J 04150 FULL TIME
i HURSING HARDO|
2 |DEERA SHUKLA ANM ERA SCHOOL OF SMF /67112 FULL TIME
! MURSING LUCKNOW
This Is a gemputer genarated certificate. It does not require any Chief Medical Officer
slgnature, To vanfy the authenticity, validity and current status of the Hardoi,
certificate, pleasa check through the following URL:- Uttar Pradesh
hitp:ilocalhostB411/Pubbe/Clsrical NUH das
fote: At fhe tirme of futurs ir g gtie I is found i n-gharge of establishment as mentionad (n fe o 1041}
o dogg jo sta the ingtitution.or viglate the rules or if any other bype of iregulapn oierve in the warking, than f




Registration No:RMEE2460132 Application No'MEE0213939

%’1} Department of Medical Health & Family Welfare

Goverment of Uttar Pradesh

[ MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

E:artlfigate Mo CMEE24115053 lssuance Date: 21/10/2024

This Is o certify that the medical establshment having Name HIMANSHI NURSING HOME. Typ= NURSING HOME,
Address NAHAR CHAURAHA JAMUKHIYA ROAD KOTHAWAN HARDOIL HARDOQI, UTTAR PRADESH - 241304 is

|| operated by INDIVIDUAL PERSON|PREM NARAYAN RATHALR) for providing InFatientiNo. of bed BNOutpatient

| medical facilities OPD, IPD.The medical establishment is registerad with us for the perod 2410052024 Ta

| B0M04/2025 The Medical establishment will be operated by the in-charge of the medical establshinent sccord ing to the
|| termsidetads mentioned balow as given In the application form

'! 1. OwmeriPartner Datalls:-
| (B | Hpme Father Mame Mobdle No. [ Age Ad
I 1 ]FE:EHI NARATYAN BHUDHAR SEIGHGET | 58 1262 DEENNAGAR HATHAURA
| RATHALR 54 KACHHAUNA HARDO!
| HARDOH, UTTAR PRADESH - 241128
l L Farzon incharge Detalls:-
21 Kame; DR MOHD JAVED 2.2 Mobile No: 0036865754
2.3 Qualification: MB35 2.4 Registration No.: BOTES
. 2.5 Address: MOHALLA MELA TOWN RECHHA RICHHALLI BAMER BAREILLY
muus:w Datails:-
- il a Qualification | ___ Instiution | Registration TypeiNo. | Job Typs.
1| DR MOHD JAVED MBES P RURAL INSTITUTE MG (80768 FLILL
OF MEDIGAL TIME
BCIENCES AND
RESEARCH SAIFA)
ETAWAH
2 |DR MANZOOR AHMAD MBBS ME LL R MMEDIGAL MG 48370 PART
JCOLLEGE MEERUT TIME
4. Paramudical staff Details:.
F_,_H __Name Qualificatien Institution | Registration TypeiNo, | Job
1 [ViNAY KUMAR GEhM CHARAK INSTITUTE  [SMF / B9703 FULL TIME
' IOF PARA MEDIGAL
AND HEALTH
SCIENCES
LUCKNOW
F]
This is a gomputer generated certificato. 1t does not require any Chiel Medical Officer
signature. To varify the authenticity, vaiidity and current status of the Mardoi
certificate, please Gheck through the following URL:- ;
hitp:Ulocalnost:6411/Public/Clarical NUH Uttar Pradesh




Jistration No: RMEE2234491 Application No:MEED173465 l

Department of Medical Health & Family Welfare
Govermenl of Uttar Pradesh

[ RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE ]

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Cartificate No. CMEE24106569

Issuance Date: 21/06/2024

Thig is to cerlify that the medical establishment naving Name SAI HOSPITAL AND METERNITY CENTER

K NAN, Type HOSPITAL, Address ATRAULI ROAD KOTHAWAN HARDOI, HARDOI, UTTAR PRADESH -
241304 Is operated by INDIVIDUAL PERSON|SANDEEP SINGH) for providing InPatientiNo. of bed-8)0utpationt
mediczal facikties IPD OPD MATERNITY SURGERY.The medical astabhshment is registerad with us for fhe period
2110612024 To 30/D4/2025 The Medical establisnment wal be aparated by the in-charge of the medical establishment
aoeeiding to the terms/details mentioned below s given In Lhe applicatien form

1. Cwmer/Pariner Detalls:-

g Mams

Father Name [Mabile Ko, [Age __Address
1 DEEP SINGH LATE AJAY PAL SINGH BTSE4346 | 38 VILL GANGAL PO JARAHA TEHSIL
4 SANCILA, HARDOIL, UT TAR PRADESH -
{241304
L Person incharge Detsils; -
2.1 Name; OR HEMENDRA KUMAR SINGH 2.2 Mobile No.: B758434534
2.3 Qualification: MAas 1.4 Ragistratien No.; 43181
2.6 Address: FI70 RAJAJIPURAM LUCKNOW, LUCKNOW, UTTAR PRADESH - 226017
1. Doctor Datails;-
l| tﬁ,[ﬂ'}l = Name cation Inshitution stration Type Job Typa |
1 [HEMENDRA MUMAR SINGH MBBS ME DR BR AMEEDKAR MC a3 1a FULL
LUNIVERSITY AGRA TIME
2 |OR ANKIT VERMA MBES IR RML AWADH MG 177707 PART
UNIVERSITY TIME
| FAIZABAD
4. Peramadical staff Datails: .
[Bne] Qualificaion Institution | Rogistration Typeitio. | Job Type |
1 [AMITA VERMA G SURLUGCHI INSTITUTE  [SMF / 34147 FULL TIME
OF NURSING
LUSENOW®
2 |RESHMA DEV] ARM KL SHASHTRI AMF  BRYZZ FLULL TIME
SMARAK NURSING
COLLEGE LUCKNOW
This Is & computer generatod certficate. It doss nol require any Chiel Medical Officer
i slgnature, To verify the authenticity, validity and current status of the Hardoi,
1 cortificate, ploase cheok through the following LRL:-
hunjlmihm;mwwumhmmuu Uttar Pradesh
MHMMMMMMMMMMMWM
Lt -_1...'..'_'| of P Ins et AN ba cantelled w natag







