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GOVERNMENT OF PUNJAB . -
DIRFCTORA I'E OF MEDICAL EDUCATION AND RESEARCH
SCO NGO, B7, SECTOR 40-C, CITANDIGARII,

-

FORM -12

CERTIFICATE OF REGISTRATION

This 15 to certiv that Patel Hospital, Civil Lines Jalandhar
1as be'c.n inspected by the inspection Committee constituted by the
Appropriale Authority and certificate of registration is granted for

pcrformmg the Orpan Transplanation of the following organs -

1- KIDNEY TRANSPLANATION

This certilicate ol w;.nalmtum is valid for a period of 5 (Five)
from the date 01” 1ssuc with the remarks that the name of Dr. Swapan
Sood M.Ch. drs Transplant  Surgeon dﬂd Dr. Rd‘]l'\" Bhatia DNB
(Ncphrolog} as Nephrologist is rec ommcnded with "the condition that
V'Hosplral can be mspccted anyvorime b\ the Approprldtc_ Authority for

rwrewmg the warkmg of tm hospilal durwg the period of re gmtramon

4tt January, 2010, U }7
. Appropnate Aqthority- ‘cum-
Director Medical Educ4tion & Research, Pb
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" (Five) years Le. from 4-1-2010 to 3-1-2015.
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DIRECT TE OF MEDICAL EDUCATION AND RESEARCH

The Director,

Patel Hospital‘, Civil Lipes,

Jalandhar.

No.SME3-Pb.10/ | Y

Dated, Chandigarh,the ¢4 ~of-20]0

Subject:-Grant of Registration Certificate for Transplanation of
Human Organs (KIDNEY). '

----------

Reference your letter No.

on the subject citcd;abovc[

PH/09/0588/A dated 17-8-2009,

2.0 Please find enclosed herewith Certificate of Regiétrat-ion for

performing Kidney Transplanation in your Hospital valid/for a pericd of 5

hho

Appropriate A thority-cum-Dircctor

Rescarch and Me/déé\al Education Pb.

Endst.No._SMES.Pb. 10/

A copy is forwarded to the
necessary action:- S

Dated,Chandigarh,the

following for information and

1. Secretart to Government Punjab, Medical BEducation & Research

Department, Chandigart.

2. The Deputy Commissioner, Jalandhar.

3. The Principal, Government Medical

4, Civil Surgeon, Amritsar.

College, Amritsar.

' Appropriate Authdrity-cum-ljir.ector
' Research and Medical Education Pb.
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