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RENEWAL OT MEDICAL ESIABLISHMENT CERTIFICATH

OFFICE OF THE CHIEF

n No;RMEE223471g Applicatron No MEE016056S

Department of Medical Health & Family welfare
Governre nt ol Uttar lrraclesh

fUEDICAL OFF|CER, Hardoi

Certificate No. CMEEZ496190 lssuance 0ate: 14t06t2024

This is to certrfy that the medical establishment havrng Narne s K HosplrAL, '['ype HOSplrAL, AtjrJress SANDILA -BENIGANJ ROAD KOTHAWAN DIST. HARDO|, HARDO|, UTTAR PRADESH - 241304is operate<l by ;NDIVTDUALPERSoN{SURENDRA KUMAR} for providing lnPatient(No. of bed-1o)/outpatient nredrcat lacrtrtres opD, tpD..Ihemedical establishment ts registered wttlr us for the perrocl 14t05t2024 To 3ol04l2a25.The Medrcal estabtrshment wr[ beoperated by the in-charge of the medical establishment accorcJrng to the terms/detarls merltroned below as grven rn theapplicatron form.
1. Owner/Partner Detalls:-

Father Name

M SEWAK

Registratio

, 
D

Person lncharge Details:-

2.1 NAme: DR SHARIB SHAMIM
2.3 Quailficaffon: MBBS
2.6 Addrees: MAHESHWARI NAGAR KUNDA PRATAPGARH,

Doator Optails:-

2.2 Mobite No.: 9910i84556
2.4 Registratlon No.: 57206

PHATAPGARH, UTTAR PRADESH "2302Q4

4. Paramedical staff Details:-

-%*

LLAGE- RAMLWA POSI MALHF-RA
BLOCK SANDILA DISI I",IARDOI

NO 4299 10696073, HARDOI,

!,IIAE PRADE$H -241204

S.No Name lnstitution
:&,b-Iyg*
]UtL TIME

1 DESHRAJ YADAV GNM I-IAYAT INSTITU'TE OF
i!URSING I.UCKIIOW

sMF / /0109

2 NISHA DEVI ANM IC INSTITUTE OF
WOMEN I.IEAL]II
WORKER GWAI-IOR

sMF / 85554 IJI.L TIME

Thts is a computer generatad 
"ururrc@slgnature. To verlfy the authenticity, validity and current status of the

certificate, please check through the following URL:-
http:lllocalhost;64I I lpubItc/ClericatNUH

Chief MedicalOfficer
Hardoi,
Uttar Pradesh

a f,r^ Name Mobile No. Age
1 SURENDRA XUMNN

?5598858

)2



No:RMEE 2234492 Applicatron No: M 8E0204979

Department of Medical Health & Family welfare
Goverment of Uttar pradesh

Certificate No: CMEE Z41A5T 6T lssuance Date: ZUA6AO24

S.No N _Qualification
1 DR VIKAS SINGH

lnstitution neqisrati,c; Typ;fr; Job TVoeMBBS MD
ANESTHESIOLO
GY

KGMU LUCKNOW MCt 147756 FULL

TIME
) UX GULITEJ AHMAD MBBS MD

ANE$THESIOLO
GY

JN MEDICAL
COI-LEGE ALIGARH

MCt / 63547 PART

TIME

4. Paramedical staff Details:_

Ghief Medical Officer
Hardoi,
Uttar Pradesh

This is to certify that the medical establishment havrng Name BHAWANT HCIsptrAl, Type HOSplrAL, ActdressKoTHAWAN' DlsT HARDol, l'lARDol, UTTAR PRADESH -241304is operated by tNDtvtDUAL pERsoN(HAN'RAM) for providing lnPatient(No. of bed-5)/outpatient nredrcal facititres opD, tpD, or {GENRAL SURGERy).rhemedical establishment is registered with us for the period 22to6na24 To 3afi4t2(J25.The Medrcat estabhshmerrt wrll beoperated by the in-charge of the medical establishment according to the termsidetails merrtroned berow as grven in theapplication form.
1. Owner/Partner Detalls :-

2.1 Name: DR VtKAs SINGH t.Z Mobile No.; ZB{J06917842.3 Oualification: MBBS MD ANESTHESIOLOGY 2.4 Reglshailon No.: 477562.5 Address: vTLLAGE - pArEL NAGAR, posr- r(iERHAT KiluRD ALLAHABAD
3. Doctor Details:-

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

oFFlcE oF THE cHtEF rytEDtcAL oFFtcER, Hardoi

NO. 4965 5425 9252, HARDO|,

-U,T1AR PRADESI] . 2411A4

RAMEDIT]AL

NIJRSING LUCKNOW

F I 49175

or rECHNrc,Ar! [rnns Lucxtrow
EDICAL COLLEGE

This is a computer s -*
signature' To verify the authentcity, varidity and current status of thecerHflcate, pleaee checlt through the followlng URL:-
http://localhoge641 1 tpu btic/Ctericat N UH

2. Person lncharge Detalls:-

Q il^ Name Fatlrer Name Vlobile No. Age
1 IANS RAM IVIAIHURI PRASAD 76077541

i5
42



No;RMEE ZZ344S4
Application No: MEE01 80033

Department of Medical Health & Family wetfare
Goverment of Uttar praclesh

I This is to cerlifv that the medical establishment having Nanre ANSHUL HosplrAl AND HADDI ASpATAL, TypeI Hosnrral' Address oPP HP PETR.L PUM, BENTGANJ R.AD K,THA*AN sANDTLA HARDor, HARD.r,I UTTI\R PRADESH ' 
.211?A3 

is operated by lNotvtDUAL PERSON(PRADEEP KUMAR VERMA) for provrdrnglnPatient(No' of bed-8)/outpatient meoicat facrlrties opD rpD.The medicar estabrrshment rs reg,stered with us for theperiod 1an7no24To 30t0412025'The Medical establishment wiil be operated by the in-charge of the me<Jicarestablishment according to the terms/details mentioned below as given in the application form.1. Owner/partner Detalls:- - c

ICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Certificate No; CMEE241090{5
lssuance Date. finTnOZ4

2.1 Name: DR KSHII|J SHUKLA
2.3 Qualificat,on, ft,1aBs 2'? Mobile No.; 9651713326

2.6 Address: HousE No 6s pARrJAr, MoHALLA RATGARH, #.i,ffiil;:ir"J_it,il.r:ffir* -KHLRI, u irAR ,ri3. Doctor Details:-

RENEWAL OF MEDICAL ESTABLISHMENT C ERTI FICATE

VILL GHASHYAITT r.raCnn HnrHeUnI'
KACHHANUNA HARDOI, HAHDOI,
UTTAR PRADESH.24112CJ

4.

$.No Nama
.. . Qualilication _ tnffl-rr]ion .-

PRASAD INSTITUTE
CF MEDICAL

I DR KSHITIJ SHUXT.N MBBS _ Rgsistratron rvpefril lob Type
MCt t 1002?2 FULL

TIME
2 DR MANZooR AI-II\,,IAD

%

MBBS MS
Ut\I\UVV

LLRMMEDICAL
}OLI.EGE MEERUT

MCt 1489/CI PART

TIMEParamed ical staft Detalls:-

S.No Name
1 ANSHU MAURYA GNM

_ - lnsututlon B.sgiit"fi;Earu; I Job Tvoe

ruLL 
T|ME

FLILL IIME

ERA SCHOOL OF
NURSING LUCKNOW

Sl'tlF l1?7282

2 VINAY KUMAR GNM CHARAK ItJSTtTUTE
OT. PARA MEDICAL
AND }.IEALTH

SCIEf\ICES
LUCKNOW

sMF / 89703

I

I

Chief Medrcal Officer
Hardoi,

fhis is a com rirffy -slgnature. To verlfy the authenticiry, validity ani 
"rrr"nt 

status of theertiticrte, please check lhrough the following URL:-
ttp://localhos*841 1 /public/C lerical N U H Uttar pradesh

! tt-
Name Father Name -IM.lf,;il Age

I

PRADEEP KUMAR
YERMA

3ABU RAM VENMA 96517133

ta
)o

Person lncharge Detalls:-



iort No:RMeE2234g57 Applicatron No. M880207901

Department of Medical Health & Family Ullelfare
(lovermcnt ol Uttar Fradesh

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Hardoi

Certificate No: CMEE24111994 lssrrance 17t08t2024

This is to certify that the medrcal establrshment having Nanre LOTUS FICISPITAL, 
'l'ype HOSPIIAL, Addresa SANDILA

ROAD KOTHAWAN DIST. HARDOI, HARDOI, UTTAI1 PRADESH - 241304 ts operated by INDIVIDUAL

pERSON(SARVAN VERMA, ) for provrding lnPatient{No. of bed-10}lOutpatierrt medical factltttes OPD,IPD, OT

(GENRAL SURGERY).The medical establisfrmerrt is regrsteted v,,ith us for the period 17llgl2024 To 30/04/2025 The

Medtcal establishment will be op€rated by the in-charge of the medical establishntent according to the tertns/details

mentioned below ag given in ihe application form.

1. Owner/Partner Detalls:-

9.No Name \4obile No. lAge Address

1 SARVAN KUMAR
\/ERMA

CHOTE LAL

r,""" l 

.' VILLAGE- GOVTNDPUR . POST

LUMAMAU BLOCK . SANDII.A DISI
HARDOI
ADHAR NO 3438 3775 2030, HAROOI,

UTTAR PRADESI.I -2412M

Father Namo

2. Person lncharge Details:-

2.1 Name: DR GAURAV KUMAR PAL

2.3 Qualiflcation: tvlBBS MS

2.5 Address: 42 D AVAS VIKAS cot-Ol',lY HARtJoi

3. Dootor Details:-

2.2 tr'loblle No.: 9936923737

2.4 Registration No.: 55954

*"-Lts-!t-tttq!.!-*
D MEDICAI.

OLLEGE
AKI.IPUR

MBi]S ANES

Thls is s computer generated certiflcate. lt does fiot requlre any

signature. To verlfy ihe authentlcity, vatidity and currenl slatus of tho

cerfiflcate, please check through the following URL;-
http:,fl ocalhost:641 1 lPu blic/C lerical N U H

MCI / I5!r:i4

Chief Meiliual Ofticer
Hardoi,

Uttar Pradesh

Nste: ,\t thg_tlrJq gf_tuture inspectjot). if iU! fgund thot the lF-charfie oI establlsh!rl-e!.t q-s lqgn-Uolqcl in the applicutlgJ

tgf0[-does not oqg,r.?t-e,lhe instl lLE[v otn,]r tvpe of lr nd ln tllt Jl/gUliryLjlg!-1lLe-
reoistratlon of the institution can be cancelled without notice.

DR GAURAV KUMAR PAL

B!tD f'/EDICAL MCr l 57217AJAY VEER SINGH

4. Paramedical staff Details:'

S.No, Name Qualiflcation lnstitution Registration Type/No. Job Type

1 I(OMAL DEVI GNM $URUCI.II INSTITUTE
OI. NURSING
I..tJCKNOW

/ 93476 ULL TIME

Z I SINGH CHANDEL ANt'J DR OP CHOUTJHARY

IiCHOOL OF

I(I]RSING LUCKNOW

I 473Ai :ULL TIME



Registration No:RMEE 2444926 Application No tt4EEO17937S

Department of Medical Health & Famity welfare
Govermeni of Uttar pradesh

oFFlcE oF THE cHtEF IUTEDICAL oFFtcER, Hardoi

Certificate No. CMEE Z41ATOE1
lssuance Dato: AilAZ nAZ4

1. Owner/partner Details:_

This is to certify that the medical establishment having Narne GURU KRIPA HosptrAL SANDILA ROAD KOTHAWANHARDOI, TYPE HOSPITAL, AddTCSS SANDILA ROAD KOI'HAWAN HARDOI, HARDOI, UIIAR PRADESH - 241124 iSoperated by INDIvIDUAL PERSoN(RAJNEESH KUMAR) for providing tnpatient(No. of bed€youtpatient rnedrcarfacilities oPD' tPD' sURGERY'The medicalestablishrnent is registereci with us for the period o?to7lz024To3olo4l2o25'The Medical establishment will be operated by the in-charge of the medicar estabrislrnrerrt accorcling to theterms/details mentionetJ below as given in the application form.

2. Person lncharge Detrlls:_

2.1 Name: DR MANOJ PRAKASH
2.3 Qualifrcation: MBBS
2.5 Address: 5ZDl1, RAJROOppUR, ALLAHABAD

3. Doctor Details:-

2,2 Mobile No.; 829947372g
2.4 Registraflon No.; 82449

RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

DAR BAZAR pATSENT KACHHnurvf

, l Rpot, UTTAR PRADEST_i _ 2411?6

DR MANOJ PRAMSH
ING GEORGES
EDICAL

DR NIHAN IQBAL

NVI SCHOOL OF
I!URSING LUCKNOW
ISHALCHANIDRA

INS IITUTE OF

SiCiENCEIJ ANi)
NURSII'IG LUCKNOW

sMF/815t4

Thls is r "orp,slgnature. To verrfy the authentlcrty, varidity and current status or thecerflflcate, please checlt through the foilowing URL;-
http://local hosI841 I /publlclC lerical NUH

Chief Medicat Officer
Hardoi,
Uttar Pradesh



Registration No. RMEE244603Z Application No; MEE01 861 B1

Department of luledical Health & Famity wetfare
Goverment of Uttar Pradesh

Certificate No: CMEE241Afi1A lssuance Date: WtA6l2AZ4

This is to certify that the medicai establishment having Nanre MAA pooNAM MEM0RIAL HOSPITAL AND ADARSH
DIAGNOSTIC CENTRE, TYPE HOSPITAL, AddTess DINESH MEDICAL SToRE KoTHAWAN HARDoI, HARDoI,
UTTAR PRADESH - 241304 is operated by lNOlvlDUAL PERsoN(DEEPAK AWASTHI) fior providing lnpatient(No. ofbed€)/outpatient medical facilities oPD, lPD, X-RAY, BLooD sAMpLE coLLEcIoN.t-he medicalestablishme.t
ls rogistered with us for the period 03/06 l2a24ft 3on4l2o25.The Medicat estabtishment wiu be operated by the
tn-charge of the medical establishment according to the ternrs/details mentioned below as given in the applicatron form

1. OwnerlPartner Details:-

MEDICAL ESTABLISHMENT CERTI FICATE

oFFlcE oF THE CHIEF MEDICAL oFFtcER, Hardoi

SHERBAHADURPUR, NAGWA

HARDOI, UTTAR FTRADESI{ .241304

Person lncharge Detalls:-

2.1 Name: DR SHOBH NATH
2.3 Quatlfica0on: MBBS
2.5 Address: 65 A RAM KRTSHAN MARG V|VEI(A NAND pURt

Doctor Details:-

2.2 Mobile No.; 7080271106
2.4 Registration No.: 22459

MAHANAGAR LUCKNOW

DR SHOBH NATH S V M MEDICAL
OL.LECE KANPUR

MCt t22459

Paramedlcal staff Details:-

S.No Name Qualiflcation lnstltution Registratlon Type/No. Job Tvoe
1 KOMAL DEVI GNM SURUCHI INSTITUTE

(JF NURSING
LUCKNOW

sMF / 93476 FIJLL TIME

2 VINAY KUMAR GNM CHARAK INSTITUTE
OF PARA MEDICAL
AND 

'-'EALTHSCTII.ICES

LUCKNOW

sMF / 89703 :ULL TIME

This is a computer generated ceiuiiciiffi-
signature. To veriflr the authenticlty, validity and current status of xre
cerdficate, please check through the followtng URL:-
httpr/llocalhosfi 841 1 /pu blio/CtericatN U H

Chief Medical Officer
Hardoi,
Uttar Pradesh



No:RMEE244661A Application No. MEEO1 8954i

Department of Medical Health & Famity wetfare
Govermerrt of Uttar pradesh

oFFlcE oF THE GHIEF MED|CAL oFFtcER, Hardoi

Certificate No: CMEE Z41Oig7 5 lssuance Date: lglOAZAZ4

This is to certify that the medical establishme,rt having Name sEWA HosptTAL & HADD|.ASPTAL, Type HOSp|TAL,
Address BENIGANJ ROAD KOTHAWAN Dtsr HARDot, HARDot, urrAR rRADESH - 24fia4is operated bylNolvlDUAL PERSoN(MANlsH AGNIHOTRI) for provi<ling lnPatient(No. of becJ-B)/outpatiept medrc;.rl facilrtres
OPD & IPD']'he medical establishment is registered witlr us for tlre period 1sto6tz0z4Io JotoNZaZS.Tire Medrcat
establishment will be operated by the in-charge of the meclical establishment accorclrng to the terms/detarls mentronsdbelqrv ad given in the application form.

1. OnnerlPartner Details:-

S.No, Name Father Name luoOtle lVo. Age . ._ -- Address ...
BENIGANJ ROAD KOTI".IAWAN DIST
HARDOI, HARDOI, UTTAR PRADE.|JI1 .
241304

1 [/ANISH AGNIHOTRI MANGAL PRASAD
AGNIHOTRI

8853561 I
14

34

2. Person lncharge Details:-

2.1 Namer DR YOGENDRA KUMAR
2.3 Qualification: MBBS
2.5 Address: 4/8 RATANPUR , SHATABDT NAGAR

3. Doctor Detalls:-

2.2 Mobile No,: e044134727
2.4 Reglsbatlon No.: 93885

PANKI I{IMALYA BI.IAWAN KANPUR

S.No, Name Qualification lns Regislration Type/No. Job Tvpe
1 DR YOGENDRA KUMAR MBBS GSVM MEDICAL

OOLLEGE KANPUR

sMr / 93885 FULL

llMir
2 DR VIPIN KUMAR MBBS ORTIIO BUNDELKIIAND

JNIVERS Y JiIANSI
sl\,1F / 54611 PART

TIME

Paramedlcal staff Details; -

Chief Medical Officer
Hardoi,
Uttar Pradesh

MEDICAL ESTABLISHMENT CERTI FICATE

SS INTIIUTE OF
NURSING HARDOI

ERA SCHOOL OF
NURSING LUCKNOW

F I 67112

Thls ls acompubrgenerabd ce@*
slgnature; To verlff tlle authenticrty, varidity and current $ratu$ oF the
ceriflcate, please check through the followlng URL:_
http:l/localhos*&{1 1 tpu btio/C terical N U H

I



No.RMEE246afi2 No:MEE0213939

Department of Medical Health & Family Wetfare
Goverment of Uttar praclesh

MEDICAL ESTABLISHMENT CERTI FI CATE

oFFlcE oF THE cH|EF MED|CAL oFFtcER, Hardoi

Certificate No: CMEE241150Sg lssuarrce Date: 21t10nL24

This is to certif,T lhat the medical establishment having Name HtMANsHt NURSING HoME, Type NURSTNG HOME,
AddTESS NAHAR CHAURAHAJAMUKHIYA ROAD KoTHAWAN HARDoI, HARDoI, UTTAR PRADEsH.2413O4 is
operated by INDIVIDUAL PERSON(PREM NARAYAN RAf HAUR) for provirJing lnPattent{No. of bed{)/outpatient
medicalfacilities oPD, lPD.The medical establishment is registered with us for the perrod 21t10EaZ4fo
3olMl2o25'1he Medical establishment will be operated by the in-charge of the medical establishrnent accordrng to the
terms/details mentioned berow as given in the apprication rorm.

1. Owr er/Partner Detalls ; -

S,NO Name Fatlrer Name Ulobile No. Age Address
1 PREM NARAYAN

RATHAUR
BHUDHAR 99366957

54

59 262 DEENNAGAR HATHAURA
KACHHAUNA HARDOI

. HARDOI, UTTAR PRADESH -241126
Person lncharge Details:-

2.1 Name: DR MOHD JAVED
2.3 Quallflcation: MBBS
2.5 Address: MOHALLA MELA"f'OWN RtCt-{HA RtCHHAULI

Doctor Details:-

2.2 Mobile No.: 99366951S4
2.4 Registation No.: 80768

BAHERI BAREILLY

DR MOHD JAVED RURAL INSTITUTE

SCIENCES AND

MCt / 48970MBBS I\,1S L 11 lvl lvlF-DICAL

MEERUT

4. Paramedicat staff Details:

VINAY KUMAR )HARAK INSI'ITUTE
PARA MEDICAL

D HEALTH

F / 89703

This io a computer genorated certifi"atelt doel n"t i"qri* onV
slgnrture. To verify the authenticity, varidity and current status of the
certlflcata, please check through the following URL:_
http://locathost641 1 /pu bilc/C lerlcal N UH

Chief Medicat Officer
Hardoi,
Uttar Pradesh



ffi
No:RMEE2234491

Department of

oFFlcE oF THE cHtEF lutEDtcAL oFFtcER, Hardoi

Certificate No: GMEEZ4l 08669 lssuance Date: 21 tA6nAZ4

Paramed ical staff Details: -

Chief Medicat Officar
Hardoi,

Uttar Pradesh

Application No: MEE01 7346S

Medical Heatth & Family Welfare
Goverment of Uttar pradesh

This is to certrfy that the medical establishment having Narne sAl HosplrAl AND METERN|TY cENl.ERKOTHAWAN, TYPC HOSPITAL, AddTESS ATRAULI ROAD KOTHAWAN HARDOI, HARDOI, UTTAR PRADESH -241304 is operated by INDIVIDUAL PERsoN(sANDEEP slNcH) for provrdrng tnpatent(No. oI bed-B)/outpatientmedical facilrties IPD oPD MATERNITY suRGERY.The nrr:rlicai establshrnent rs registered with us for the perrod21106120241o 3olo4l2Q25 The Metjrcal establtshrlent wrll be opera:ted by the in-charge or 6c nredical establrshrnentaccording to the terms/details mentioned below as grveri rri the applrcatron form
1. Owner/Partner Details:-

2. Person lncharge Details;-

2.1 Namer DR HEMENDRA KUMAR STNGH 2.2 Mobite No.: 87564346342'3 Qualiflcatlon: MBBS 2.4 Regrsbafion No.: 43181
2.5 Address: F370 RAJAJ|PURAM LUcKNow, LUcKNow, uI-TAR PRADESH 226e11

3. Doctor Details:-

RENEWAL OF MEDICAL E$TABLISHMENT CERI'IFICATE

AJAY PAL SINGH LL GANGAU PO JARAHA TEHSIL
DILA, HARDOI, UTTAR PRADESH.

Person lncharge Details;-

S.No Name Qualifiqa0on lnstitution Reqislfitil-il;N;
1

Job TvoeHtr,MtrNUKA KUMAR SINGH MBBS MS )R BRAMBEDKAR
.,NIVERSITYAGRA

MCt /43181 FULL

TIME2 DR ANKiT VERM.C MBBS i)R RML AWADH
UI\IIVERSITY

I:AIZABAD

MCt t77707 PART
TIME

S,NO Qualificatlon lrr 'atiorr
1 AMITA VERMA GNM

Job Tvoe
SURUCHI INSTIIUTE
OF NTJRSING

LUCKNOW

sMF / 34157 FI.Ji.,L TIME

z RESHMA DEVI ANM KL SHASHTRI

SMAMK NURSING
COLLEGE LUCKNOW

SMF / 68822 trULL TIME

cer$ficato. lt doe6 not requlre any
ity, validity and current status of the
the followlng URL:-




