_ [ SEE RULES 8 ]
| IR b CATE o RREGISTRATION
ART Clinie( Level I/ Level 2) ART Bank
| (To be issue d in duplicate )
& In exercise of the powets conferred under Sec. 16 (I} of the Assisted Reproductive Technology

(Regulation) Act 2021, the Appropriate Authority Slebical @fficer of Fealth, Muniripal Corporation,
Lhi Ilhlﬂpﬁ;iiwm hereby grants registration to the ART Clinic* named below for purposes

:. alcarrying oul Assisled Reproductive Technology Procedures as per the aforesaid Act, lor a period
! of Five Years endingon _{ & /e% /po%p

| A.Name and address of the ART Clinic / ART Bank :-
Yess b Sestility & Unite of Rhea Health Care PyiLul, 27 & 37 Floor, Shreeka
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iF B. Name of Applicant for mgisual:iun: = Dr. Nita Harish Kamble,

Dir. Nita Harish Kamble.

€. Name of Director of the ART Clinic .

Privale.

D Type of institution (Govt. { Private} >~

IE' Type of Facility -
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