Form C

/
f Government of Odisha
Health and Family Welfare Department
L Food Safety and Standards Authority of India
License under FS5 Act, 2006

License Number: 1202302 2000065

Name & Registered Office address of M/5 NAMASTE BARIPADA|PROP-MR. NIGAM
Licensee: J¥OTI PATHY 1l
AT-TAKATPUR, W.NC-24, MAYURBHAN], |
Cirissa- 757003 |
2. Address of Authorized Premises: AT-TAKATRUR, W.NO-24, Baripada, |
MAYLIRBHAN], Orissa-757003 |
[
3. Kind of Business: Food Services - Caterer
Food Services - Restaurants II
Food Services - Club/Canteen Ill
4. Dairy Business Derails: No
5. Category of License: State License
This license is granted under 3nd i subject to the provisions of FSSAct, 2006 all of which must be complies with by the
licenzes.
Place: MAYUREHAN] Designated Officer

Issued On:  19-03-2024 (Renewsa! License]
Valid Upto: 04-04-2029 {For details; refer Annexure)

Annexures:
1. Product Annextire

2. Validity Annexure
3. Non-Form C Annexurg

4, Conditions Of License

Mote;

1. Application for renewal of License can heﬁhdasmlyuﬂmdaﬁmmmm!fm
You can file application for renewal or medification nkammhyhginmmpm Food Safety

Compliance System(https://foscos fssal.gov.in) with your user id and password or call wsﬁiﬁﬂﬁmﬁ.:
for any clarification,

2. This License is only to commence or carry on food businesses and not for any other purpose,

3 This Is computer generated license and doesn't require any signature or stamp by authority.

4. Communications from FoSCoS are being sent to o
NGOOOONOONKCOM , NGXXXXXXXXXKXXKKCOM ,NGIOCRKOONNRXCOM
T0xxXxx238 , T0xx00xx238 , 7000xxx238.To update these details, visit FoSCoS portal.
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