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Government of Gujarat
Health and Family Welfare Department

Annexure 3
[see rule 9 (4)]
Provisional Certificate
For Registration of Clinical Establishment

Provisional Registration No : GUITAP202500356PR
Date of Issue : 17/09/2025
Valid up to : 16/09/2026

1. Name of the Clinical Establishment : KALIDAS HOSPITAL

2. Address -+ VILASINI K DESAI, AROGYA SHANKUL,
- NEAR VANCHETNA,KAKRAPAR BYPASS
ROAD, TADKUVA, VYARA,
TADKUVA, Vyara, Tapi,
Gujarat, Pincode - 394650

3. Owner of the Clinical Establishment : ARUNA ANIL VYARA PRADESH VIKAS

| PRATISTHAN
| 4. Name of Person in Charge
5. System of Medicine :  Homeopathy
6. Type of Establishment : Hospital
7. Total Number of Beds : 35

Is hereby provisionally registered under the provisions of the Gujarat Clinical Establishments |
(Registration and Regulation) Act, 2021 and the rules made there under.

This authorization is subject to the conditions as specified in the rules in force under the |
Gujarat Clinical Establishments ( Registration and Regulation ) Act, 2021 and the rules made |
- there under.
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