FORM ST-1
r Section 69 of The Finance Act, 1994(32 of 1994))

r [Application form for regisiration unde
[DENTIFICATION OF BUSINESS REQUIRING REGISTRATION

Name of Applicant : [GOYAL UROLOGY & MATERNITY CENTRE PRIVATE LIMITED
Address of the Applicant : | E-5/3,L AJPAT RAI CHOWK KRISHN NAGAR DELHI-110051

J

Detalts of Permanent Account Number(PAN) of the applicant

i _PAN Status : [Allatted

PAN : | AMACGS382D

Namo of the Ap plicant{as appear-
ing in PAN) :

GOYAL URDLDGY & MATERNITY CENTRE PRIVA

i Canstitution OF applicant : Registered Private Limited Company
Name of Trustee/ProprictorHUF ; [

TE LIMITED

__Calegory of Registrant ; | Service Provider

' __' Nature of re

gistration : | Centralized Registralion for mare than one premises

L s 1 1

|_- Taxable services pravided :

{ BUSINESS AUXILIARY SERVICES, HEALTH SERVICES

IADDRESS OF PREMISES FOR

WHICH REGISTRATION IS SOUGHT

_Name Of Pramises/Buiiding : [0

Road / Street/Lane : | LAJPAT RAI CHOWK

_Flat / Door / Block No : | -5/

Village / Area [ Lane ; | KRISHNA NAGAR

‘Block / Taluk / Sub-Division /IﬁiSHNA NAGAR Foal Office ; | RIRISHNA NAGAR
Town : | i |
City / District : | EAST DELHI _l. State / Union Territory : - DELHI —
____ PIN:[110051 ; Phone Numbar-1: | 27389025 T3
Phone Numbar-2 - L | Fax Number-1 : | 22389025 |
Fax Number 2 : ' Emall Address : | anil.goyalS6@yahoa.com |
Commissionerate : | SERVIGE TAX - DELHI [ Division : | SERVICE TAX DIVI-

3

—  [SION-Il- NEWDELHI

|

__Range: |RANGEXVII ml
In case of application for Cenlralized Registration furnish address of all tha premises from where taxable ser- [
Vices are provided or intended to be provided - |
Name Of Pramises/ | 0 J Flat/ Door /| E-5/9 |
i1y Eyﬂaing H | = Block ND!“_ el R _|
Road / Streot | Lane | LAJPAT RA| CHOWK ] Villaga [ Area || KRISHNA NAGAR
I | Lano : g
| Post Office : | KRISHNA NAGAR

N Block/ Taluk / Sub- | KRISHNA NAGAR
_ Division/ Town : |

| State] Union |DELHI
i Terrifory :

PIN : [ 110051 | Phone Number-i| 22389025
. - | : =t — me==
]M _Phone Numbar2 | | Fax Number- : L P |
r Fax Number-2 : |22369025 | Email Address : | anil goyal56@yahoo.com |'

Fddress of the premises or office paying service lax under centralis
sub-rule (2) and (3A) of rule 4 of the Service Tax Rules, 1894

ed billing or centralised accounting under

..lr' e

| Name Of Premises/|J = I FBI!?H kﬁ;urf E-5/9
Building : ook No & | N
Road ! Street/ Lane : | LAJPAT RAl CHOWE Village !LArea.r KRISHNA NAGAR
ane : ==
| Block ] Taluk / Sub- | KRISHNA NAGAR Post Office ; | KRISHNA NAGAR
Division | Town : J -
City / District : {EASTDELHE State f Union | DELHI
| .,Ter.rf [rt %_,[E:.& d
et R PRt ' ‘b T Page 1 Dr 2 Bl
R ARl T G L — =5 ’
A R
.'.._—3‘.;:. H‘jflmtiﬁljﬁrfg = B f‘:,,..,-—-l

T S

N

WIS for

ve s DERG

P

Ruhy

11181 1o



5

ﬁ!ﬂt&ﬁs of the premises or office paying service tax under centralised billing or cenlralised accounting under
b-rule fg} and (3A) of rule 4 of the Sarvice Tax Rules, 1994

[ PIN : | 110057 Phone Number-1| 22368025
Phone Numbar-2 - | Fax Number-1 : =3 ]
Fax Number 2 : | Email Address : { anil.goyal56@yahoo com |

'ﬁAEiE, ADDRESS AND PHONE NUMBER OF PROPRIETOR / PARTNER / DIRECTOR / TRUSTEES ALONG .
WITH DETAILS OF AUTHORIZED SIGNATORIES

Name : | ANIL KUMAR GOYAL ] | Designation : | Dirsctor L i
[ Address : 'E&/9KRISHNA NAGAR DELHITIO0ST _
Phone Number : [ 22091341 _i Email Add-ess : [anilgoyalS6@yahoo.com |
1 Name : | NIRUPAMA GOYAL | Designation : | Director il i
Address : | -5/, KRISHNA NAGAR, DELHI-T 10051 :
Phore Number : 122057347 | Email Address : |anil.goyalt6@yahoo.com
r#€ Gayal Usology & Mvég%%q J Pus, Leg, ]
Declaration p\ \ -\..‘""\ = I
o Authorised Si.lnisa.-_rll:}lrmm.

I, ANIL KUMAR GOYAL hereby declare that the i.farmation given In this spplication form Is true,correet and com-
plete In every respect and that | am authorised to-siga on behalf of the Registrant.

{a} For new Regiztration ;1 would like oo reseive 2 Registration Certificate by maiiiby hand/E-MAIL

I_ Date : 17/07/2010

(b} For amendments to information pertaining to existing Registrant :Date from which amendments are made:

PageZ2of Z2__
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Ministry of Finange - Department of Revenue

ey 'y

; '-.', __c._.-.- ) _3 5--.*'{'%;'
BOARD OF EXCISE AND

SDR PRA REF REG HELP RET
REP
Service Tax Registration Logged in goyalurology

Your application having Registration Number AAACGY389DSDO0T is submitted with

Commissionerate - SERVICE TAX - DELH)
Address - MG MARG | P ESTATE NEW DELH] - 2715 52,
Telephone Number - g1 123378407, -

Division - SERVICE TAX DIVISION-II - NEW DELHI '
Address - 7TH FLOOR, BLOCIK 11 CGO COMPLEX, LODHI ROAD NEW DELHL. - 2715 52.

Telephone Number - g1 124366212, -
Range - RANGE-XVilAddress - 7TH FLOOR, BLOCK-11 C.G.O. COMPLEX, LODHI ROAD NEW DELH| - 2715 52,

Telephane Number-0112435621 2 -

MNew assesses sesking registrations in Sarvics Tax will submil to the jurisdictional Range Officer, a print out of the application for
online duly signed by the authorized signatory along with attesled conies of the following documents :

{a) copy of PAN,

(&) Proof of residenca,

{c) Constitution of applicant at the tima of filing an application for registration,

and
(d)Power of attorney would be required in respect of authorized person(s).

Existing assessen sesking amendment in registration, will also submit the above listed documents, relevant to the amendment,
print out of the application to the jurisdictional Range Officer.

After salisfactory vefiﬁcation, Registration Certificate will be issued.
Please mention this number in all your future transactions with us, till you receive the Registration Certificate.

© Copyright Information 2067

http:/fwww.aces. gov.in/STASE/uifjsp/reg/submitformst1.do

17/07/2010
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NTRAL BOARD OF EXCISE AND CUSTOMS
| Ministry of Finance - Department of Revenut L

FORM ST-2

Shri/Ms. GOYAL UROLOGY & MATER

prescribed in Chapter V of the Finance

CHOWHK, KRISHN NAGAR DELHI-110051 having undertaken to comply with the conditions

NITY CENTRE PRIVATE LIMITED,E-5/9,LAJPAT RAI

Act, 1994 read with the Service Tax Rules,1994,and |

any orders issued thereunder is hereby certified to have been registered with the Central Ex-
cise Department.The Service Tax Code and other details are mentioned hereunder.
GOYAL UROLOGY & MATERNITY CENTRE PRIVATE LIMITED (T

i Name :
= Address + | E5/9.LAJPAT RAI CHOWK,KRISHN NAGAR DELHI-110051 _
PAN No : | AAACGY3BID ' 1 T

Name as In PAN : | GOYAL UROLOGY & MATERNITY CENTRE PRIVATE LIMITED I
Nature of registration : | Centralized Registration for more than oné premises Hin

—Sarvice Tax Code(Registration | AAACG9389DSD001
— Number) S
Taxable services :

ADDRESS OF BUISNESS PREMISES

BUSINESS AUXILIARY SERVICES, HEALTH SERVIGES =

Name Of Premises/Building : |0 Flat ! Door { Block No : {E-5/9 ) B4,
Road/ Street/ Lane @ | LAJPAT RAI CHOWK Village / Aren ! L.ane : KRISHNA NAGAR
Post Office : | KRISHNA NAGAR

™ "Block/ Taluk / Sub-Division / | KRISHNA NAGAR
! B A, Y A N S T :
“City / District : | EAST DELH ~ | state/Union Territory : | BEERIL o - . il
siE PIN : | 110054 ~ phoneNumber- ; 22389025
" PhoneNumber2: | : " Fax Numberd ; 22389025 |
~ FaxNumber2: ~ | Email Address: | anil.gayaiSB@yahoo.com |

==L Premises Code : | SE0207A001 _ . 1
Address of all the premises {rom where taxable services are provided or intended io be provided
Nama Of Premises/ | 0 | Flat/ Door /| E-5/9
_______ __ Building: | e oo e _HlockNel L L e
Road / Street/Lane : | LAJPAT RAI CHOWK Vitlage / Area / | KRISHNA NAGAR
{ Lane : I's
Block / T='uk / Sub-| KRISHNA NAGAR Post Office : | KRISHNA NAGAR
Division / Town : | e

"~ state/Union | DELHl

City / District : | EAST DELHI
Territory :

i PIN: | 110051 "~ | Phone Number-1 | 22389025
I (I S e S .
Phone Number-2 : | 1 A g e - ___[_@Numbcr-_: = S JUE LD N O
T | Email Address : [anil.goyels6@yahoe.com !

Fax Number-2 : !
~_ Premises Code: | SE0207AQ02 _ ST = ;
Taxable services @ BUSINESS AUXILIARY SERVICES, HEALTH SERVICES gl == _].

Address of premises to which credit of inpui service is distributed or intended to be disfributed |
R T ~ [ Fiat/Door/[E6B

~Name Of Premises/ | 0

Building : ~_ Block No: 4l | = —
"“Road] Street/ Lane : | LAJPAT RAI CHOWK Village / Area / | KRISHNA NAGAR '
Lane :
" Block / Taluk /! Sub- | KRISHNA NAGAR " Post Office : | RRSONANAGAR
Division / Town : _1. __Al? | D T ==
" City/ District: | EAST DELH State / Union | DELHI
L) Wewmitory: MLt e
i S TTPIN: (110081 ES | Phone Number-1 | 22389025 :

Page 1 0of 2




Phone Number-2 :

[ Fax Number-1 : iu

Fax Number-2 ;

22389025 Email Address : | anil.goyal56@yahoo.com L&

" Registration Number

sub-rute (2) and (3A) of ru

Address of (e premises of

office paying service tax under centralised billing or centralised accounting under
le 4 of the Service Tax Rules,1994

" Name Of Premises/ |0

Flat | Door | E-5/8

Bullding : | o Biock No :
Road | Street | Lane : | LAJPAT RAI CHOWK Viliage | Area || KRISHNA NAGAR =TT
Lane:
Block J Taluk/ Sub- | KRISHNA HAGAR Post Office : | KRISHNA MAGAR
Division / Town : o =l [ I B Y
City / District : | EAST DELHI “State | Union | DELHI
Territory & ol =
PIN: | 110051 Phone Number-1 ,22359025

Phone Number-2 :

" | FaxNumber-1: [t}

Fax Number 2 :

;'_Ew@ﬂea.lﬂgwiﬁg@f_m_@_ﬁ_ ]

— Premises Gode : | SE0207A003 Feleaig il

“Taxable services : |BU

GINESS AUXILIARY SERVICES, HEALTH SERVICES _ T D i

Sl No Types of Services Accounting Codes

Tax Collection —Other Receipts
__| i~ | (interest/ Penalty)
1/ BUSINESS AUXILIARY SERVICES I 00440225 | 00440228 T T
2 [HEALTH SERVICES | 00440508 | 00440599
3| EDUCATION CESS ' 00440298 (00440299

4 | SECONDARY AND HIGHER EDUCATION CESS | = 00440426 00440427

Note :

se mentioned above), he shall In-

timate the department.

the departmant.

5. List of Account

1. In case the registrant st
2. In case the registrant starts billing from other pre

3. These infimations and any other infarmation which registrant wishes to
can be submitted on-ine by the registrant after logging onto web-site.

4, This registration certificate is not transferable.
ing Codes is Enclosed.These may invariably be furnished in the challan at the time of making

arts providing any other taxable service (other than tho

mises (other than those mentioned above), he shall intimate

bring to the notice of the department

payment of service tax.

Date of Issue of Original

CC ( by e-mail } To -
(1) The Pay And Accoun

{2) The guperintendent of Central Excise (RANGE-XVII) il

ST-2 : 30/08/2010
Name and Signature of Central Excise Officer

with Official Seal

ts Officer (SERVICE TAX - DELHI)
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