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Form GST REG-0G
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Registration Cerdficate

Registration Numbey | {6 NYPRORARBIZT

I Legal Name RATUL DEY

! . - - \ .
“Trade Name, it any U BIOMEDICALS

I :‘n\r\litnli.m of Business Froprietorship
{ Address of Principal Place of B K ROAD. NEAR RAJDHAMIHOEL NEAR A JLHAN]
Business THOTEL. RAJDHANT HOTEY West Tripura, Dipura, 79001
| Date of Liability ow072017
o - it e = :
¢ Period of Validity From 010772017 {To INA
| I'ype of Registration | Regular

: 8. 1Parlhulnnn{'Apprnv‘ng Aulhorily 1

| Signature
Validity unk
Digralty signed B(
AND SERVICE
Date 261807 1

OLDS
NETWORK

P06 56 15T

5 g
IN&I

| Designation
s ARV |

Turisdictional OfTice :
g - i A
H16/07/2018

/5. Date of issue of Uertificate
‘Note The registration ceriificate is required t be prowinently displayed atall places of business i the S

This is @ system generated digitally signed Kegistration Certificate issued based on the deemed appsoval of appliation 2 007 201



Annexure A

ity oA
GSTIN 16ANVPROB3BBIZT
RATUL DEY
G.C.BIOMEDICALS

Legal Name

‘Trade Name, if any

Details of Additional Places of Business

Total Number of Additional Places of Business in the State 0



Designation/Status

Resident of State

Annexure B
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