GOVERNMENT OF MAHARASIITRA

FORM 3
| SEE RULES 8 ]
CERTIFICATE OF REGISTRATION
ART Clinie ( Level 1/ Level 2) ART Bank
( T'o be issue d in duplicate )
In exercise of the powers conferred under Sec. 16 (1) of

gistration to the ART Clinic* named below for purposcs

Chiatrapati Sambhajinagar, hercby granis ré
ive Technology Procedures as per the aforesaid Act, for a peniod

of carrying out Assisted Reproduct

of Five Years endingon _16 /o ¥ /2230

A Name and address of the ART Clinic/ ART Balk :-
Ceniral Naka Road, Chhatrapati Sambhajinazar

Jilla infertility Clinic Motiwala Nagr,
_-_________—-——-_'_-_-_-_-_
T . M ju Percy Jilla.
B. Nume of Applicant for registration: - Dr. Mamye - i
inic: Dir. Manju Perey Jilln.
. 0 Dr.
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b, Type of institution (Govt./ PV A‘B:Lﬂlmf—ﬂ

E e
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; This registration I$ yamed subject @
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there of shall result in suspension
e saiq period of FIve years.
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ation of this certificate of Registration before the expiry of

od of Validity of earlier Certificaie of Registration

L
Unique Registration NO-

it -1 2025
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Approprinte Authorlty, Municipal
Corpaoration, Ch, ﬁl-nllllqlﬁllulnr
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the Assisted Reproductive Technology |
(Regulation) Act 2021, the Appropriate Authority febical @fficer of Bealth, fMunicipal Corporation, '




