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Particulars

ar for the period from January-

occupler of health care facility (HCF) or common

Particulars of the Occupier

(i) Name of HCE or CBMWIT

(1) Name of the authorised person (occupier or
operator of facility)

Dr Madhulika Singh

Birla Fertility and IVF a Unit of CK
Birla Healthcare Pvt Ltd

(i) Address for Correspondence

“th Floor Vinayak City Square
Sardar Patel Marg Civil Line
Prayagraj 211001

(iv) Address of Facility

dth Floor Vinayak City Square
Sardar Patel Marg Civil Line
Prayagraj 211001

(v)Tel. No, Fax. No

(v1) E-mail ID

compliance@birlafertility.com

(vii) URL of Website

www.birlafertility.com

(viii) GPS coordinates of HCF or CBMWTF

17.407837, 78.445962

(ix) Ownership of HCF or CBMWTF

(State—Goyernment—or Private or
Semi-Govi—orany-other)

(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

\Authorisation  No.:22427587DT
.valid up to 28.09.2028

(xi). Status of Consents under Water Act and Air
Act

Valid up to: NA

N

Type of Health Care Facility

(i) Bedded Hospital

No. of Beds: THREE BEDS

(ii) Non-bedded hospital

(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute or  Veterinary Hospital or any
other)

NA

(iii) License number and its date of expiry

380405 VALID TILL 28-09-2028

S POV

4:.0'"' ber\ healthcare facilities covered by INA
CBM\&F* .
4 L | i of b covered by CBMWTF NA
0’)(\ x (i) Installegy treatment and disposal capacity of NA Kg per day
W\ : .




