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J?J GOVT.OF MAHARASHTRA R
\ The Assisted Reproductive Technology (Regulation) Act, 2021 FORM 3 I lg]
(Sec. rule B)

=

Public Health Department

CERTIFICATE OF REGISTRATION

ART clinic (Level 1/Level 2)/ART bank

Certificate No:- DHARASHIV/ART L2/ 01/2025

1 In exercise of the powers conferred under Section 16(1] of the Assisted Reproductive
Technology (Regulation) Act, 202 1, the Appropriate Authority Civil Surgeon Dharashiv
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 Five Year's ending on. 11/03/2030

.

(a) Name and address of the ART Clinic: - RAJGURU FERTILITY CLINIC
AKSHAY HOSPITAL, SANJA ROAD
DHARASHIV TQ.DHARASHIV, DIST.-DHARASHIV

'1 1 (b) Name of Applicant for Registration: DR.ADINATH SOPANRAO RAJGURU
“{ (c) Type of institution (Government Of Private); PRIVATE
[ X '\ (d) Type of facility: Level | or Level 2;- ART LEVEL 2 i
\ \ OR
" % ' he ART Bank named below for purposes of carrving out activities and procedures
i b per the aforesaid Act, for a period of coceeseeeaseseenee Ending O, ... feessssssnnssnnnsoaionsnes
k s 'a) Name and address of the ART Bank:-—..........ccoecensnsrsssanases
¢ i"x_ ‘ ) Name of Applicant for RegiStration: - ......occosssssssrassnsssnne
't L‘] Type of institution (Gove, /Private)i-....ocooisseennes

2. This registration is granted subject to the aforesaid Act and Rules thereunder
nd any contravention thereof shall result in suspension or cancellation of this
ertificate of registration before the expiry of the said period of five years.

egistration No. allotted:- MH/AC/2022/10858/L2/Dharashiv/91

For renewed Certificate of Registration only:- Period of validity of earlier
Certificate of Registration from 12/03/2025 to 11/03/2030

W

-

place.-DHARASHIV
Signature, Name and Designation of
The Appropriate Authority

9 ‘ et sugeon
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