Form 3
|See rule 8]
Certificate of Registration

ART Clinic (Level 1/Level2)/ ART bank
(To be issued in duplicate)

Certificate No.: (1P _Iﬂ ¢ {1&13 IIL; (4 Glrh_ 1 !-.Puu‘fh Gag f oL
| Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority
South - (oo hereby grants registration to the
ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of _Q&" years ending on _(4]p | 2030

(a) Name and address of the ART Clinic: Br. Sowant’S Womens Health clin’c
2F, Arfuniree One Building, Opposi fNL ‘ce . Comba Margdo -

(b) Type of institution (Government or Private) and _ Priyate
(c) Type of facility: Level | or Level 2:  Level 4

OR
TheARTBank-named-below-for pumposes of carnying eut activities and procedures as-perthe
atoresaid Act. for a peried ol - endingon -
(a) Nameatd-address-of the ARkd Bank: —
(b) Frpe-ofinstitution (Gevt. Prvete): —

2. This registrations granted subject to the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this certificate of registration
before the expiry of the said period of five vears.

3. Registration No. allotted Gﬂ_fﬂc [2023 h"f“‘fh-i!.?uu'fb Goal o2

4. For renewed Certificate of Registration only:

on from & to
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E!é-ahn.:l ge etu_zrn._;_‘]
Signature, Name and

Designation of the Appropriate Authority

Period of validity of carlier Certifici{oioRs
; &

&
Date : IHlmlmag % :
Place: ﬂr_a_.'lp - (o3 3,%'?

Display one copy of this certificat

| % Strike out whichever is not applicable or necessary
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Conspicuous place at the place of business.




