GOVT OF MAHARASHTRA ORIGINAL

Certificate No. _ /312029
FORM 3 (See rule 8)

CERTIFICATE OF REGISTRATION

ART clinic (Level 1/ Lexet2) ARTbank
(To be issued in duplicate)

- Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive "

F'-' é“lhchnology (Regulation) Act, 2021 ,the Appropriate Authority : - Medical. officen o f. HeedHn ...
Juvy .P‘hl eoxeliay A MW‘* Here by grants registration to the ART Clinic named below for
.m'posa of carrying out Assisted Reproductive Technology procedures as per the aforesaid Act,
. Forapenodﬂf 2.2~ 8 20272 .endingon...20=. 8.7. 30 ...
o (a)Name and address of the ART Clinic : ....-.Dm Adih. Ambadelean......cviviiiiiiiinin
SR kyighnad. HN’P!M-’ ..........................................................................
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(b) Type of institution (Government or Prwate) and
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~ () Typeof facility : Level 1 or Level 2.
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OR
The ART Bank named below for purposes of carrying out activities and procedures as pef the

B,

aforesaid Act, for aperiod of .......coverree i tessssssiseries NAIMG ON Lo M ainaeincenss

.(a) Name and address of the ART Bank ....... DI e AR R ol W |
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(b) Type of institution (Govt./ Private) and
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.
3. Registration No. allotted ..., MM, L. AC 30221 341462 ).4a..f. Amravals’ [Z4....

4, Forrenewed Certificate or Registration Only:

Period of validity of earlier Certificate of Re glstratign
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Date :
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h:ﬁ f Slgnam:%d Designation of

Place : .. AMYAYAAA....

“h-ﬂ"@vﬁﬂ

* Display one copy of this certificate at a conspicuous place at the P
* Strike out whichever is not applicable or necessary

oA P‘Hﬁ/mﬂss.

the Appropriate Authority
Medical Officer of Health
Municipal Corporation, Amravati
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