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Certificate of Registration
ART Clinic (Level 1/ Level 2JART Ba nk
( To be Issued in duplicate)

certificate No: MP/CHHINDWARA/ART Level:2 Clinic/12213

1- in exercise of the powers conferred under section 16 (1) of the Assisted Reproductive

Technology (Regulation] Act, 2071, the Appropriate Autho rity CHHINDWARA Hereby grants
registration to the ART iinic named below for purposes of carrying out Assisted Re productive
Technology procecures 85 per the aforesaid Act, for a pe riod of 28-07-2023 ending on 31-03-
2028 -

(a) Name and address of the ART Clinic - Du hﬂ_i:-!.u_r.s_ir.aa.ﬁ.-;m&.ti,,!ig..'e‘,.ﬁa.!i.u':{!:r,ﬁ

(bjType of institution (Government or private jand - Privale

(c)Type of facility : Level 1or Level 2 .- ART Level - 2
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OR

The Art Bank named below for purposes of carrying out activities and procedures as per the
aforesaid Act, for a period of NilL ending of Nill

(a) Wame and address of tHe ART Bank :- NiLL

{b}Type of institution {Government or private }and = Nill
_2- This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of chall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years
3- Registration No. aflotted :
4 For renewal certificate aof registration only:

period of validity of earlier Certificate from 28-07-2023 10 31-03-2028
\ﬂl'lﬁlﬂ
Signature, Name and De signation of
The Appropriate Authority

Date:- 28-07-2023
Place:- CHHINDWARA SEAL

Display one copy of this certificate at a eonsicuous place of business.
Strike cut whichever is not applicable or necessary J



