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

Certificate NoOO‘&IJ—OJ—é

I In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology

(Regulation) Act, 2021, the Appropriate Authority. GV SURGEON;JALGAON--------- 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 .................. ending 0N eocereereevcrceicaranne

(a) Name and address of the ART Clinic ; Dx. Ayasy.Cp- sl e
| Shonce i hquunul\‘\aizkm-ﬁmdmTv«M-HHﬁplhlBhdaaww
(b) Type of institution (Govternment or Pr}ﬁ-t;) and ........... Pm,im:‘t Chaliy
(c) Type of facility: Le}.r'gl- or Level 2. ...... LS.Y(.\-’]_

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Ac
for a period of ..o e ENAINE ON s T

(a) Name and address of the ART Bank; .............ommemecemeeeienusnnsnssnssessnnes

(b) Type of insSBHILON (GOVE: /[ PTIVALE). < vcccioarerorsse M ussesinsesssiaisss ssoieseiosts sada s snns i o ssisnsss smis e riosatossssisiasioss

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 MH}HC,-IO-’-G’ '335‘7, A ,.JAL(.TP)ON )173

4. For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration .......................... fromoﬂ\\\l-lh)-o\\\\'\zﬂ

Signature, Name :&?H'Designation of

the Appropriate Authority
CIVIL SURGEON.JALGAON

SEAL

| Display one copy of this certificate at a conspicuous place at the place of business.

i’ * Strike out whichever is not applicable or necessary




