
UTTAR PRADESH DENTAL COUNCIL 

Certficate No 

Name 

UTTAR PRADESH DENTIST'S REGISTRATION CERTIFICATE 

Regstrat on Part 

ilssued under section 32(2 / 35(4) of the Dent1sts Act 1948 

Colege 

Tiss to certty that the person named below has been registered as a DENTIST in the 

Uta Pradesh under the crovisions of the Denists Act 1948 

Mother s Name Smt 

Unversity 

17514 

Address 

5 Sarvapall Ma ¢Venue Road Luc*ow 

A 

Father's Name Sri 

Qualificat1on Bachelor of Dentai Surgery (B0.S) Year of Passing 

HARSHUL BANSAL 

MAMTA BANSAL 

Place Lucknow 

MAHESH CHANDR BANSAL 

Date & Place of registration 

SUBHARATI DENTAL COLLEGE. MEE RUT 

29/12/2017 

SWAMI VIVEKANAND SUBHARTI UNIVERSITY, MEERUT 

This certficate shet fernain-inierCe iotu 

Underwent rotatory internshp Traning irom 

at SuBHARATI DENTAL COLLEGE & 

Lucknow 

C65 DEEN DAYAL NAGAR PHASE-1 MDA MORADABAD - 244001 
UTTAR PRADESH 

Dated 

31/12/2022 

24/10/2016 

Candidate Signature n Uppr Bas 

29/12/2017 

0CT-2017 

Snal 49 af stating auhrtly 

To 23/10r2017 

Hospta MEERUT 

REGISTRAR 

UD DEN7AL COJNCHL 
L.UCKN0V. 



Registration No.RMEE1902150 

S.No. 

Cert1ficate No: CMEE1902179 

Department of Medical Health & Family Welfare 
Govement of Utar Pradesh 

OFFICE OF THE CHIEF MEDICAL OFFICER, Moradabad 

Ths is to cert1ly Ihat he medical eslablishment having Name DENTISTATTION DENTAL AND IMPLANT CENTER 

TNOe MEDICAL CLINIC, Address DENTISTATTION DENTAL AND IMPLANT CENTER MANDIBAS TIRAHA NEAR 

ARYASAMAJ MANDIR MORADABAD, MORADABAD, UTTAR PRADESH - 244001 is operaled by INOvIDUAL 

PERSON(DR HARSHUL BANSAL) for provid1ng isOutPatlent med1cal facililios OPD.Tho medical oslablrshment s 

rea stered with us for the penod 18/06/2 022 To 30/04W2024 The Medical establishmont will be operated by the in-charog 

ot the med1cal cstabl1shmenl accord1ng to he terms/details mentboned below as given in the applicalion form. 

OwneriPartner Detalls:. 

1 OR HARSHU. 8AVSAL 

2. Person Incharge Details:. 

Name 

2.1 Name: DR HARSHUL BANSAL 

2.3 Qualilcatlon: BDS 

3. Doctor Details:. 

S.No. 

S.No 

Name 

MEDICAL ESTABLISHMENT CERTIFICATE 

DR HARSHL.BANSAL 

|4. Paramedical staf Details:. 

Name 

2.5 Addross: C-65 DEEN DAYAL NAGAR PHASE 2 MORADABAD. AORADABAD, UTTAR PRADESH - 244001 

DR HARSHUL BANSAL 

Father Name 

MA-ESH CHANDR BANSAL 

BDS 

B0S 

Applicalion No MEE0006818 

Quallfication 

Moblle No. Ago 

Qualiflcatlon 

Issuance Date: 18/0e/2022 

Addres 

7E95 172888 25 C-65 DEEN DAYAL NAGAR PHASE 2 
MORADABAD, MORAOABAD, UTTAR PRAOESH 

-244001 

2.2 Moblle No.: 7895172888 

24 Regisratlon No.: 17514 

Institution 

SUBHARTI DENTAL 
coLLEGE MEERUT 

Instltutlon 
SUBHARTI DENTAL 
coLEGE MEERUT 

Registration Type/NO. 
SMC I 17S14 

Reglsration Type/No. 

NAI 17514 

M 

Job.Type 
FULL TIRAE 

Job Type 
FUu TME 

Note: At the time of futur Inspectlon, t HItls found that the In-cha gluhbllshment mentoned In he eppllston fom 



JTTAR PRADESH DENTAL COUNCIL, LUCKNOW 
Renewal of Dentists Registration 

Name of the Dentists HARSHUL BANSAL Registration Certificate No A-17514. 

Registration Certificate No A-17514. 

This is to certify that the above named Dentist having complied with the 

requierments of section 39 of dentist act, 1948 his/her Registration has/have been 

renewed for the period up to 31/12/2027. 

Transaction ld 79ab936d69 ld939e0805REN236005 Dated 28/03/2023 Lucknow 

DCI 
UTTAR PRADESH DENTAL COUNCIL 

Signature valid 

DigitaR, Ub6:29 Signed L COUNCIL) KUMAR 

Date :28.03.2023 

Registrar, 
U.P. Dental Council, Lucknow 

Note- This certificate is valid only when produced with the original registration 

certificate quoted above. 

To avoid penalty please remit Renewal fee by the 1Oth of march each year as 

remittance received after the 31st of March Entail penalty. 
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