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CERTIFICATE OF REGISTRATION

ART Clinic (Level 1/Level 2) (Form 6)

Certificate No.:.ﬁ.m.f: ’.’:.?3.1.9.:3.. o

L. Inexercise of the powers conferred under section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Medical Officer of

Hea!th Akola Municipal Corporation, Akola 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............ years endingoN......ccevesenee

(a) Nameandaddressofthe ART Clinic:_I{ ALAVATI HosPital.
_Jatha¥peth Axola.

(b) Nimeofapplintforregistration: D¥: RAHVL TULSHIRAmMIL
~LAKNE - i RS PR SRR

(c) NameofDirectorof ART Clinic:_D+¥. RAHUL TulSHIRAMIT LAM:IE

(d) Typeofinstitution (Govt./Private): hi\ld"'t
(e) Typeoffacility:Level1/Level2: ART Clinic - Leve)-4 .

) Thisregistration is granted subject to the aforesaid Act and Rules thereunder and any
contravention there of shall resultin suspension or cancellation of this certificate of

registration before the expiry of the said period of five years.

) Registration No. allotted(URN) -~ MHZALI 2013 Z 14349 La ’AKOM’ 32,

Medical Officer of Health
ot Appropriate Authority
*._ Akola Municipal Corporation, Akola
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