Registration No:RMEE2120573

Application NO:MEEUOBSHQ

Department of Medical Health & Family Welfare

Goverment of Uttar Pradesh

l RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Gautam Buddha

Nagar

Certificate No: CMEE2129198 Issuance Date: 19/08/2021
. [
| J

This is to certify that the medical establishment having Name ICARE EYE HOSPITAL AND POSTGRADUATE
INSTITUTE, Type HOSPITAL, Address E- 3A, SECTOR 26, NOIDA, GAUTAM BUDDHA NAGAR, UTTAR PRADESH
- 201301 is operated by TRUST(ISHWAR CHARITABLE TRUST) for providing InPatient(No. of bed-4)/0utpat|ent
medical facilities CATARACT, GLAUCOMA, UVEA, MEDICAL AND SURGICAL RETINA, CORNEA, PEDIATRIC
OPHTHALMOLOGY AND SQUINT, OCULOPLASTY AND OCULAR AESTHETICS, COMMUNITY
OPHTHALMOLOGY, REFRACTIVE, CONTACT LENS AND LOW VISION.The medical establishment is registered
with us for the period 19/08/2021 To 30/04/2022. The Medical establishment will be operated by the in-charge of the
medical establishment according to the terms/details mentioned below as given in the appllcatlon form. !

1. Owner/Partner Details:-

S.No. Name

1 |DR SAURABH CHOUDI'||RY

Father Name
DR SUSHIL CHOUDHRY

Mobile No. | Age Address

9811300286 | 49 |C-29, SECTOR 26, NOIDA, GAUTAM BUDDHA
|NAGAR, UTTAR PRADESH - 201301 .

2. Person Incharge Details:-

2.1 Néme: DR SAURABH CHOUDHRY 2.2 Mobile No.: 0995300235
2.3 Qualification: MBBS MDDODNBFELLOW OF EYE RESEAI 2.4 Registration No.: 15585 .
2.5 Address: C-29, SECTOR 26, NOIDA, GAUTAM BUDDHA NAGAR, UTTAR PRADESH - 201301

3. Doctor Details:-

S.No. Name Qualification Institution Reaqistration Type/No. | Job Type
1 |DR CHARU TANDON MBBSMS PHACO MP SHAH MEDICAL MCI /1583 :FULL TIME"':
v WITH PCIOL COLLEGEJAMNAGAR
it L IMPLANTATION
| COURSE
\ 2 |DRDUSHYANT KUMAR MBBS MS MANIPAL UNIVERSITY SMC /38072 FULL TIME®
N . FELLOWSHIP
) Y, CATARACT MICS
S GLAUCOMA L
[}
4, Paramedical staff DetaiISf- )
S.No. Name Qualification Institution Registration Type/No. Joh Type
1 |SUNITA GAUTAM GNM SAPNA SCHOOL OF SMF / 86603 FULL TIME>
NURSING HYDERABAD
2 |REEMA GNM HOLY FAMILY HOSPITAL SMF /56768 FULL TIME"
SCHOOL OF NURSING ' i
NEW DELHI ‘

Chief Madlcal thcer '
- GAGEHT Buddha g}agar
Uttar PradesH’

Note: At the time of future inspection, if it is found that the In-charge of establishment as mentloued in the application
form does not operate the institution,or violate the rules or if any other type of irreqularity found in the working, then the
registration of the institution can be cancelled without notice.




