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+CERTIFICATE 4

OF REGISTRATION
ART Clinic (besst/Level 2) ARFEBstk

. Inexercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation)Act, 2021, the Appropnate Authonty Distnck-

_Sataxra . hereby grants registrationto the ART Clinic named below for purposes of carrying outAssisted Reproductive Technology procedures

as perthe aforesaid Act, foraperiodof __ 5 .m.-nm . endingon_ O X% oct 20293 .
(a)Name and address of the ART Clinic - Dr. _mm_mﬁnﬁ Featili T leKar Hospi Pume nwn.@_oﬂﬁ

(b) Type of institution :- Gossrmmantor Private I&S&Pm hr TWal, Tal! Khandala ,Dist-Salasa..
{c) Type offacility - es=itDr Level 2

OR
The ART Bank named below for purposes of carrying out aclivities and procedures as perthe aforesaidAct, forap

ariod of

ending on
(a)Name and address of the ART Bank :-
(b) Type of institution :- Governmaater Private.

nofthis
certificate of registration before the expiry of the said period of five years,

. Registration No. Allotted URNNo.._MH/AC [2024/1540 o/L2|Satarr/69.

. Forrenewed Certificate cqmmmmmqm:.o:o::.“_um__._oao?_m_&_?u*.mm_._aqnm:_m trationfrom 04 ocCt ENW.D!B.MLDHW;DOPW. .
Date:- 06 [Nov/2024.
Place - SATARA 1ck Civil Surgeon o

District Appropria i anc o Purl
Display one copy of this certificate at a conspicuous place at the place of Clinic { ART strict Appropriate Autharfty ART and S ik

st ouet, Monacag,
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