+CERTIFICATE+

1. Inexercise ofthe powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority _ Dig it~

Satara.. hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures
asperthealoresaidAct, foraperiodof & yprrs,  endingon 0 ﬂ_}p_lglj,o‘%a_.
(a)Name and address of the ART Clinic ‘- Suwnanda. IVF fertili \ _Chmﬂ_,_CLO_Sa;\fjWﬂ.OﬂEdlM_ (enter ,

(b) Type of institution :- Govammaenter Private Shaniwar

? .
(c) Type of facility - keveli-ar Level 2

OR
The ART Bank named below for purposes of carrying out activities and procedures as perthe aforesaid Act, for a period of —
ending on —
(a)Name and address of the ART Bank ;- p—

(b) Type of institution :- Government or Private.

2. Thisregistration is granted subject to the aforesaid Act & 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 URNNo.:_MHJAC/2022)12584 L2 |satarm/148.

| 4. ForrenewedCertificate of Registration only:Period of validity ofearlier Certificate of Registration from _2.5]04 /2015t 24/0 4]20620.

Date :- 28105/25 -
Place :- SATARA
Display one copy of this certificate at a conspicuous place at the place of Clinic / ART
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