maRy mnd
Public Health Department

(ART CLINIC Level 1/Level 2/ART BANK)
[Form3 Rule 08)

CERTIFICATE OF REGISTRATION

Certifi 2
exercise of the powers conffered under section 16(1) of the i:::;::lealzo..c; V] """
Technology (Regulation) Act 2021the Appropriate Authority Medical Orf:;ru;tf.\:.le
Nashik Municipal Corporation hereby grants registration to the ART Clinic namedealth
pelow for pupose of carrying out Assisted ReproductiveTechnology procedure as per

1.In

afoesaid Act
for period of 5 years ending on 05/05/2029 !

(a) Name and Address of the ART Clinic :- DR.MANASI KSTHALAY
Dr.Vasantrao Pawar Medical College Hospital & research centre, Aadgaon,

2.

Nashik.
(b)Type of Institution PRIVATE |
(c)Type of Facility LEVEL 1

3. Registration no.allotted :- MH[AC[ZDH[13225£L1[NASHIK{64

ration only: period of Validity of certificate of

4. Forrenewed Certificate of Regist
Registration From 06/05/2024 To 05/05/2029

i

|

1% |
(DR.TANAJFCHAVA N U{f)’Lr (

Signaturé, Name and Designation
of the Appropriate Authority
" Bedicz! Of'2=r ¢f Health
sk Municipzl Corroialion, Naah
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