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Date:- D"‘llii"lﬂﬂ-t
Place:- VIRAR(WEST)

Display one copy of this certificate at a conspicuous place at the place of Clinic / ART Bank
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Uertificate of Registration
ART Clinic (Level 1/Level 2) ART Bank

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority
(dpy S here by grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology

procedures as per the aforesaid Act, foraperiodof __ 05 yeayg endingunmuim

(a) Name and address of the ART Clinic :=CPARS H MATERNITY HOom i ; Giround flooyx, Aokar CHS j+4.
Ambadi yoad, oo fret youd, Vasas West - 401203 /
(b) Type ofinstitution :- Government or P{i}a‘te

(c) Type offacility :- Levgl1 or Level 2.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of i ending
on y—
(a) Name andaddress ofthe ART Bank :- —

(b) Typeofinstitution :- Government or Private
This registration is 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 years.

Registration No. allotted—URNNo. mMH [AL[ 2022 /14239/ L4 /Pagl'mr /123 .

For renewed Certificate of Registration only:

period of validity of earlier Certificate of Registration from —_— to

Medical officer of health
Appropriate Authority
ART & Surrogacy
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