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Certificate of Registration
ART Clinic (Level 1/Level 2) ART Bank

in exercise of the powers conlerred under Section 16[1) of the Assisted Reproductive Technology [Regulation | Act, 2071, the Appropriate

rocedures as per the aforesaid Act, foraperiodof ___ S5 Yy ending on "._n:u____.____.nmﬂ

o) Nemeandaddressofthe ARTdinic - BR. GADEWAR  MATERNITY HOME —Reonaka med)
e I_n.-DrmH.. " pewd peaslulk

(2] ﬂ___u_mmh._:.Ea.&um:wﬁc...ﬂiu%-?mﬁ — PRINATE

€] Typeoffacility:-Leve' lorleypt. —— LENEL-Y

OR
The ART Bank named below for purposes of carrying out activities and procedures as per ﬂimm#_ Act, for a period of ending
on

[a) Mameandaddressofthe ARTB
(o] Typeofinstitution - Government or Private

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellation af
this certificate of registration before the expiry of the said period of five years.
&
3. Registration No. allotted-- URN No. _TAY ._._ RCl2o F%M. 6 .H_..h._ MNag bk _.F.m_m
4. Forrenewed Certificate of Registrationonly: .__
Periad of validity of earlier Certificate of Registration from : ._.dl_._ 10 __Eu_lﬂn..l._lﬂn_ W e G
Maaik Municipal Corporalon il
- 2.3 __ _.D_.. 20 .w._m___.. 7W/ .rw{ ______m.n_.nuﬂ n.m,m nm.m._m.w__ﬂﬂ_lm
i p 4 - o \ppropriate Autharity ART and Surrogacy
- Place:- N3 WL IS ,_Tm Public Health Department,
_.,- Display one copy of this certificate at a E:w fcuousplace at the place of Clinic /ART Ba Mashik Municipal Corperation Nashik
L. .iﬂ'-r.
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