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Certificate of Regisiration

ART Clinic (Level 1/Level 2) ART Bank

r (To be issued In duplicate)
)ofthe Assisted Reproductive Technology (Regulation) Act, 2021, the appropriate
f carrying out assisted

1. In exercise of the powers conferred under section 16(1
ART Clinic named below for purposes 0

Authority Civil Surgeon, Thane hereby grants registration to the
reproductive Technology Procedure, as perthe aforesaid Act, fora period of Five years endingon : 4s-31-2031
() Name & Address of the ART Clinic:_Sankalp _Feyhlity (entve , 201 206 ~/axdhaman Yeaiika
vCi P ~ . Sarmal Ydsind Dist - Thene :
(b) Type of institution (Government/Private) and Privi
©®Type of facility : Level 1or Level 2. Lovel- 2
OR

oses of carrying out activities and procedures as per the aforesaid Act, for a period of Five years

The ART Bank named below for purp

ending on
(a) Name &Address of the ART Bank:

(b) Type of institution (Government or Private)
2)This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall resultin suspension or
cancellation of this certificate of registration before the expiry of the said period of five years.

3)Registration No. allotted -_MH Jpcl 2028 | 14058/ L2 ) Thane | 236

4)Forrenewed Certificate of Registration only;
Period of validity of earlier Certificate of Registration from_4.6 = 4-2026 o \S-31-203]

-1-2026

Date:- 16

) rgeon, Thane
Signature, Name and Designation
of the Appropriate Authority

CIVIL SURGEON.THANE

Place Thane

Display one copy of this certificate at a conspicuous place of Busines
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