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License No | 3484789T 11 Original

Statutory CE FORM Vll:License

[See rule 3]

This is to certify that the applicant mentioned below^has been granted a license number West Bengal Clinical Establishment(Registration, Regulation and.Transparency), Act 2017 vide orier issued 1by th9 ,"G*id;dj unJ"r such Number in respect ofsuch clinical establishment situated at sucti address !o keep or 
"rrry 

on treiaio clinical eitaHisrrment having such number of bedsoffering such service facilities in such recognized system oi meoicini as mentioned below
2' This. is to.certify that the license has been Registered vide registration No. as mentioned above under the Rule 3 of the WestBengal clinical Establishment Rules,2017. luy-u19ylg"r91o19nj!1 ,espect oftrJ clinicaiestanrisnment as mentioned below and theLicense shall be vatid for the period, from e6-dg-2025 to 13--12 -iozs
3' The License is granted subject to the West Bengal Clinical Establishment.(Registration, Regulation and Transparency), Act2017'clinical Establishment Rules 2a17 and any contravention thereon shall in suspension or cancellation of this license before theexpiry 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 of the Licensee: Satish Kumar Sharma
6. b. Son/DaughterMife of:

6.c. Address of the Licensee; E58, Luna Street, Bidhannagar, NewTownShip, Durgapu r, , pin-713212

7. Particulars of the Establishment:

7.a. Name of the Clinical Estabtishment BENGAL HOSPITAL
7'b' Address of the clinical Establishment t, Shilpo Kanan Road, Durgapus, po: Bidhannagar, pS: NTps( out post), District:Paschim Bardhaman, pin: T 13212

8.a. Order No. of the Licensing Authority granting License;

8.b. Date :26-03-2025

9. Validity of the license:

9.a. Granted/ Renewed from [Date]: 2641-2025
9.b. Valid upto [Date]: 1Z-12-2A25

9.c. Period of irregular running : Nil

9.d. Last date of Renewal [Date]: 1t-11-2O25

10. Stipulated License fee: Rs. 45000.00 {Forty-Five Thousand Onty)

11. Service facitities:

11.a. Name(s) of recognized system of medicine practiced ; Ailopathy
11.b. Number of beds : General 500

11.c. Specialcare beds: i05
11.c. Types of service facilities to be provided : EGG, CT€can, USG, Other, Echo-cardiography lab,null

Place: Paschim Bardhaman

Date: 26-03-2A25

Ghief Medical Officer of Health

Paschim Bardhaman: West Bengal


