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CERTIFICATE OF REGISTRATION
ART clinic (Level 1/ LeyelT) ART batik
(To be issued in duplicate)

L. Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
1 '!Echnu]{-gy (Regulation) Act, 2021, the Appropriate Authority ; Meclieal. aFfices.. ﬂhF HeadBn,
_ L .Cl'fpﬁ'ﬂ.'mn Amvreeals Here by grants registration to the ART Clinic named below for
} [mrpmasuf carrying out Assisted Reproductive Technology procedures as per the aforesaid Act,
: ‘.Fnrapmnd of . J857.9=202 3. cndingon..... =8~ 302 F...
4§ (a)Nameand address of the ART Clinic-....... Lo Moviada Dhale .
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| ©Typeoffacility: Lelel 1 or Level 2,
. —

: OR
- PEAH Bank named below for purposes of carrying out activities and procedures as per the
"_-,i_fuu;iiidﬂﬂt, foraperiodof......... oo IGO0 e s
; (a) Name and address of the ART Bank ;... 5= M. i R i e

. {b) Type of institution (Govt. / Private)and =—
2. Thisregistration 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
;':‘ iZ:E.Egisimﬁnn before the expiry of the said period of five vears.
3. Registration No. allotted .. MM, |#-c J3022. ) J2 4§32 | ). [ Am voves s 13—
4. Forrenewed Certificate or Registration Only :
Period of validity of earlier Certificate of Registration from . feg-2air K Fﬂ;‘*

Date: . /S h- 222 e M

Place : Jmm_j,h SEAL }E Signature, N 1"-‘im;l Designation of
the Appropriate Authority

* Display ong copy of this certificate ot & conspicuous placs &t the J:;T 5. Medical Officer of Health
* Strike out whichever is not applicable or neceasary Mumnicipal Corporation, Amravari




