


National Accreditation Board
for Mospitals & Healtheare Providers

(Constituent Board of Quality Council of India)

CERTIFICATE OF ACCREDITATION

Taurus Hospital
- 208, Safipur - 1, Ramadevi
Kanpur - 208007, Uttar Pradesh

-*

has been assessed and found to comply with NABH
Accreditation Standards for Small Health Care
Organisations (SHCO).
This certificate is valid for the Scope as specified in the
annexure subject to continued compliance with the
accreditation requirements.

Date of first Certification: July 27, 20198

Date of Previous Cycle:
July 27, 2019 to July 26, 2022

Valid from : July 27, 2022
Valid thru : July 28, 2025

B

Dr. Atul Mohan Kochhar
Chief Executive Officer
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. Owner/Partner Details:-

Registration No:RMEE2110547
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‘{“. @f/ Goverment of Uttar Pradesh
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Application No:MEE0192616
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RENEWAL OF MEDICAL ESTABLISHMENT CERTIFICATE

OFFICE OF THE CHIEF MEDICAL OFFICER, Kanpur Nagar

Certificate No: CMEE24106529 Issuance Date: 26/06/2024

This is to certify that the medical establishment having Name TAURUS HOSPITAL A UNIT OF MEDICARE PRIVATE
LIMITED, Type HOSPITAL, Address 208, SAFIPUR 1ST, RAMA DEVI

KANPUR - 208007

UTTAR PRADESH. KANPUR NAGAR, UTTAR PRADESH - 208007 is operated by PRIVATE LTD.(TAURUS
MEDICARE PRIVATE LIMITED ) for providing isinPatient(No. of bed-45) medical facilities ORTHOPEDIC ,
MEDICINE , SURGERY , PLASTIC SURGERY , ANESTHESIA CRITICAL CARE , GYNECOLOGY , PEDIATR.The
medical establishment is registered with us for the period 26/06/2024 To 30/04/2025.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
application form.

Name Father Name Mobile No. | Age

{S.No, Address

[ 1 |DRANAND NIGAM

SP NIGAM

94151255
91

57

HS 30 KRISHNAPURAM, KANPUR
NAGAR, UTTAR PRADESH - 208007

|
|
i

. Parson Incharge Detaiis:-

2.1 Name: DR. PANKAJ MEHROTRA
2.2 Qualification: MBBS

2.5 Address: DEFENCE COLONY JAJMAU KANPUR, KANPUR NAGAR, UTTAR PRADESH - 208007

2.2 Mobile No.: 8400600211
2.4 Registration No.: 24466

|

!

]3. Doctor Details:-

| |S.No. Name Qualification Institution Registration Type/No. Job Type
| 1 |DR ANANDG NIGAM MS UNIVERSITY OF MCi /30548 FULL
| KANPUR TIME
! 2 |DR AMAMR NATH GUPTA MD KINGS GEORGES MCl 42110 FULL
! MEDICAL TIME
P UNIVERSITY

| | LUCKNOW

id. Paramedical staff Details:-

S.No. Name {  Qualitication Institution Registration Type/No. Job Type
| 1 |ANJALI PAL GNM ANANDA SCHOOL OF  |[SMF /71024 FULL TIME
! NURSING
! 2 |ARATEE DEVI GNM RAMA HOSPITAL AND  [SMF /22073 FULL TIME
| RESEARCH CENTRE

KANPUR
[This is a computer generated certificate. It does not require any | Chief M@ T

signature. To verify the authenticity, validity and current status of the
{ certificate, please check through the follcwing URL:-
1 http:/fiocalhost:6411/Public/ClericalNUH

Note: At the time of future inspection, if it is found that the In-charge of establishme

recistration of the institution can be cancelled without notice,

Kanpur Nagar,
Uttar Pradesh

s mentioned i

form does not operate the institution,or violate the rules or if any other type of irreqularity found in the working, then




