
UDYAM REGISTRATION CERTIFICATE
UDYAM REGISTRATION NUMBER UDYAM-WB-14-0073658

NAME OF ENTERPRISE M/S REMEDICA INTERNATIONAL

TYPE OF ENTERPRISE *
SNo. Classification Year Enterprise Type Classification Date

1 2023-24 Micro 04/06/2023

MAJOR ACTIVITY SERVICES

SOCIAL CATEGORY OF
ENTREPRENEUR SC

NAME OF UNIT(S)
S.No. Name of Unit(s)

1 SKILL INDIA PARAMEDICAL INSTITUTE

2 MEDEX

OFFICAL ADDRESS OF ENTERPRISE

Flat/Door/Block
No.

KAWGACHI
SHYAMNAGAR

Name of
Premises/
Building

Arnab Das

Village/Town North 24 Parganas Block GRAM PANCHYAT-1

Road/Street/Lane Mayavilla, Jaforepur
More, bar City North 24 Parganas

State WEST BENGAL District NORTH 24 PRAGANAS , Pin
700122

Mobile 7044671249 Email: operation.remedica@gmail.com

DATE OF INCORPORATION /
REGISTRATION OF ENTERPRISE 06/11/2022

DATE OF COMMENCEMENT OF
PRODUCTION/BUSINESS 06/11/2022

NATIONAL INDUSTRY
CLASSIFICATION CODE(S)

SNo. NIC 2 Digit NIC 4 Digit NIC 5 Digit Activity

1 85 - Education 8550 - Educational
support services

85500 - Educational support services Services

2 86 - Human
health
activities

8620 - Medical and
dental practice
activities

86201 - Medical practice activities Services

3 86 - Human
health
activities

8690 - Other
human health
activities

86904 - Activities of nurses, masseures,
physiotherapists or other para-medical
practitioners

Services

4 86 - Human
health
activities

8690 - Other
human health
activities

86905 - Activities of independent
diagnostic/pathological laboratories

Services

DATE OF UDYAM REGISTRATION 04/06/2023
* In case of graduation (upward/reverse) of status of an enterprise, the benefit of the Government Schemes will be availed as per the provisions of
Notification No. S.O. 2119(E) dated    26.06.2020 issued by the M/o MSME.

Disclaimer: This is computer generated statement, no signature required. Printed from https://udyamregistration.gov.in & Date of printing:- 09/07/2023

For any assistance, you may contact:

1. District Industries Centre: N. 24- PRAGANAS ( WEST BENGAL )

2. MSME-DFO: KOLKATA ( WEST BENGAL )


