GOVT OF MAHARASHTRA

'fﬁu‘.- OR'GINAL

Certificate No. O lﬂ —

FORM 3 (See rule 8)
CERTIFICATE OF REGISTRATION

ART clinic (Level 1/ Level 2) ART bank
(To be issued in duplicate)

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority : . M&dacal...0 w»ai){m\.k.\

Humu,\aa,\,confmﬂ!h\ 8 }smmuuit Here by grants registration to the ART Clinic named below for
purposes of carrying out Assisted Reproductive Technology procedures as per the aforesaid Act,

5 BW endingon.... 4. \Q.l'l 2al...
(a)Name and address of the ART Clinic: Dﬂ?kndab‘nwﬂukm\ﬁkmww

------------------------------------------------------------------------------------------------------------------------------------------------------------------

(b) Type of institution (Govenﬁ'nent OF PHIVALE) AN ...oovrvvveecrmensmsssessassinsssssssstissssasmissssssssssssnssssses s
(¢) Type of facility : Level 1 or Lev{l 2

The ART Bank named below for purposes of carrying out activities and procedures as per the

aforesaid Act, foraperiod of ......cooviiiinmncinnnes eNdINE ON ...vovvevrinenirenessneanses

(a) Name and address OFthe ART BANK © ...ceocveiveemaesseessssssssssssbssssiassssssassasssnssansarsbssassssssisssemss s sttt

----------------------------------------------------------------------------------------------------------------------------------------------------

[ ]
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(b) Type of institution (Govt. / Private) and =
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 the said period of five years.
3. Registration No. allotted .. AN...N.o.~. AN ]Pr ¢|. 20 22 1S ug[LLl / Am&t&-fﬁ:lnf. l 28,

4. Forrenewed Certificate or Registration Only :
Period ofvalidity of earlir Certificate of Registration from .52} 4984 10 4 2 |. 203

.Ii.ik‘_
Date : '-F!ZJQ.OZ.(
W
Signature, Nanfé 4nd Designation of

Place : ﬁm‘hmmjv .....
the Appropriate Authority

Medical Officer of Health
Municipal Corporation, A mravatl

b s . .
4 Dls'play one copy of this certificate at a conspicuo
Strike out whichever is not applicable or necessary



