FORM 3
[ Seo rule 8]
Certificate of Registration
ART clinic (Lovel 1/Level 2) / ART bank
(To be issued in duplicato)

Certificate N0007’:‘°)‘5 .........
I In excrcise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Aulhority....GWIJ‘_..@UR.GE@NiJN_._.GAQN ...... 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 ON .ovevevvemmrmrasasssaees
(1) Name and address of the ART Clnic § cuvmmmmnmimms: e T P
(b) Type of institution (Govternment or Private) and .....c.cciiinniens e TP U RP P PPPP TIPSR
(c) Type of facility: Level 1 or Level 2. v ST UL WY O—
OR
v~—The ART Bank named below for purposes of carrying out activitics and procedures as per the aforesaid Ac
for a period Of ..o ending on .o ST Gureiiassinhsmisangs
(a) Name and address of the ART Bank; Q.N‘-‘"L‘i'\dj ka&ﬂW\h% '(%s.SM‘f‘-J-
(b) f institution (Govt. / Pri 5Sh°bm Sihec Aaoa.{d i CM’%“
OVE, 7 PEIVELE)r evv e\ e rprss ks soesesessnssssssssssnsssssssnsnssnsnsassssnsssrnassssasasnsnesssssensones
Type of institution \/al ‘\l)t‘.\\(td‘f\

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.

Registration No. allotted {“\'\ 'HOJ ,3-0'1)1 , ”366 ,Ua.'ﬂqov\ ) 85
For renewed Certificate of Registration only:

Period of validity of earlier Certificatc of Registration ......... PR from.é!.&.l.&ﬁo...s:,’.;ﬁ. )SQ

B

%/
Signature, Name aml Designation of
the Appropriate Authority

VIL SURGEON,JA
o ) JALGAON

SEAL

Place 'S‘A%C\OYL el

Disp!ay one copy of this certificate at a conspicuous place at the place of business.
* Strike out whichever is not applicable or necessary




