GOVERNMENT OF MAHARASHTRA

FORM 3
[ SEE RULES 8]
CERTIFICATE OF REGISTRATION
ART Clinie( Level I/ Level 2) ART Bank
( To be issue d in duplicate )
In exercise of the powers conferred under Sec. 16 (1) of the Assisted Reproductive Technology

(Regulation) Act 2021, the Appropriate Authority febical Sfficer of Sealth, Hlunicpal Corporaiion,

Chbatrapati ambhajinagar, hereby grants regisiration to the ART Clinic® named below for purpises
of carrving out Assisted Reproductive Technology Procedures as per the aforesaid Act, for a period

of Five Years ending on 16 /o/2a%0

A.Mame and address of the ART Clinic / ART Bank :- *
Samarth IV, Samarth Hospital, 01, Shrinagar Society, Garkheda, ;

Chatrapati_Sambhajinazar. :
Dr. Harshlain Ladda. ;
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