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CERTIFICATE OF REGISTRATION
ART Clinic( Level I/ Level 2) ART Bank
('To be issued in duplicate )
1. In exercise of the powers conferred under Sec. 16 (1) of the Assisted Reproductive Technology
(Regulation) Act 2021, the Appropriate Authority r of Bea unicipal Corporation

@ Chhatrapati Sambhajinagar. 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 Yearsendingon {5 /04/20%0

A. Name and address of the ART Clinic / ART Bank :- I
Matruka Womens Hospital And IVF Centre, Sanjay Housing Society,

—

Sankalp ¥ . New U Chhatrapati Sambhaji r.
| B. Name of Applicant for registration: - Dr. Dhanashri Anup Chalwade.
C. Name of Director of the ART Clinic :-. Dr. Dhanashri Anup Chalwade. :
D. Type of institution (Govt. / Private) :- Private. l
1 E. Type of Facility :- ART Clinic Level -2 5
(]

( 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

—~——— i

the said period of Five years.

3. Unique Registration No. allotted:-MH /AC/2024 /15111 /L 2 /Ch Sambhajinagar/129

| 4. For Renewed Certificate of Registration Only: Period of Validity of carlier Certificate of Registration

| From To
Date:- § €./ 04 /2025
Place:-

——

(Dr. andlecha )
Medical officer of Health
= & |
Appropriate Authority, Municipal
Corperation, Ch. Sambhajinngnr §
— — 4]
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