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ORICMAL

GOVT OF MAHARASHTRA

o Certificate No. _Q |4 ——

FORM 3 (See rule 8)

CEHTIF[::ATL%?F REGISTRATION

ART elinic (Leyél 1/ Level 2) ART bank
(To bie fssued in duplicate

I Inexercise o the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regaiation) Act, 2021, the Appropriate Autharity - Mesfreal afficen of Healbs
H_H_nfupg.l_{.mpn::ilmu Amprowtliiere by grants regrstration 1o the ART Clinic named below for
purposes of carrying oul Assisted Reproductive Technology procedures as perthe aforesaid Act,
Forapedodofl .S e, .. endingon ... 29:.€.2.203D....
(o) Namne and address of he ART Clinic - Da..Malpe s cenibre. for. Advavices .

o dondosiapy. Fodiliby. R MBRREY, i
B-32 _Swa mi...r:f:.ur.knmml.-,El,a.ui...H.la.t:.l-,m_nﬁw.d._.t:a!ﬂm.;ﬁ..ﬂ.mrﬂlh'...

(b} Typeof |n!.|i|utitlh{ﬂﬂ\"tﬂ‘|}'lr:g1 nffir:rﬂe} . L R Y b /1 KE RV
ic) Typeof facility : Le | lﬂ-fi_.ﬂe_tl
DR
e ART Bank numed below for purposes of carrying out activities and procedures as per the
woresand Act, for aperiod of ... TR e ERHIAE 00 S,
{a) Namne and address of the ART Bank 1. S i it s s
ib Type of nstifution (Gov, / Private) and
4. Thisregisiration 15 granted subject to the aforesaid Act and B ules there under and Any
Comtraviertion there of shall result in suspension or cancellation of this certificate of
Regisiration before the expliry of the said period of five years,
3. Regisration No. allored WRAN. MO=. MH .f.ﬁ..&‘f]-ﬂ:.n.-ffli.ﬂ /2 A morovéls (155
4. For renewed Certificate of Registrution Only :
Period of validity ofearlier Cenificate arﬂcgiitmu;qg{f@%: e B | A N
ATy Y
Date : 2325 = Torec | m;‘ ;ﬁ Wré
Place : 8 omvmvaly: SEAL ‘H:.L.-1L +8%  Signature, NAme and Designatiog of
1 rogr” the Appropriate Authority
* Drisplay owe copy of this conifieme & 2 consscuous plsee ot the -ﬁhﬁ;_“_ Spddical OMicer of Healih

* Sk oen whithever iv not spplicable o FETSERIRY

e

Manicipal Corporation. Amrayall



