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CERTIFICATE OF REGISTRATION
ART Bank (Semen/Oocyte/Both) (Form 7)

Cortificate No AMC]AB o2

In exercise of the powers conferred under section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Medical Officer of
Health Akola Municipal Corporation, Akola hereby grants registration to the ART
Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as perthe aforesaid Act, for a period of.

(a) Nameand address ofthe ARTBank: SHUKLA Advance Test-jube

(b} umdwplnmmw:m-_MMt_
_Shuxia

(¢) NameofDirectorof ARTBank: By. peePdli DawihSardg
__Shuwia,

{d) Typeofinstitution (Govt./Private): __ Pwivale

{¢) Typeoffaciity: _ART - Bank.

This registration is granted subject to the aforesald Act and Rules thereunder 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 years.

Registration No. allotted (URN) :- MW/AB|2024 113 $0[AKela | 3.
For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from 2310412026, 28| 04| 202,




