FORM 3
[ See rule 8]
Certificate of Registration
ART clinic (Level 1/Level 2) / ART bank
(To be issued in duplicate)

Certificate No..&. 03}103—&\ ......

I, In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority..CIM!L.S.UQGEQ&‘J ALGAON . 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 .........ccocuee. €NAING OM coocvivsinerininiiinnes

(1) Name and address of‘the ART Clinic ,PQ};H akthA'kQMZQEEA
Navyeevan Haspidel. Weni. fangal Keayalays.. thi 542«hm o

(b) Type of institution (Govternment or Pm) and ......} % dl:l Yn‘."ﬂ.

(c) Type of facility: LeVel 1 or Level 2. B I AV oo
OR

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Ac}

for a period of ... CRAIE ON i v SR Fae

(a) Name and address of the ART BANK ....cosmmimmsmimssiscisnsirainssssassissossnssasssnsstsssrsasnerasnssasssonesnnsssnns srastres

(b) Type of institution (GOVL. / PrIVAIE). .cvueriiiuiiriimirisiiiisis st s s s s

2. 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.

3. Registration No. allotted mH/n‘C/.lolfsf 1LLRE /Lj_}:m LG HON ) 170

4. For renewed Certificate of Registration only: .
Period of validity of earlier Certificate of Registration OM\L\’J‘\ from..... 6\\\13'“\2'_3

,\f\ia’;};/ Signature, Name anch&csignation of
AN f; the Appropriate Authority
5 Z\  CIVIL SURGEON,JALGAON
I'. ’ .

wotE T

vﬂeh )
Date: 01"\“"'\1'"'} Rt SEAL

Place: A“’l%q"ﬂ

Display one copy of this certificate at a conspicuous place at the place of business.
* Strike out whichever is not applicable or necessary




