NAVI MUMBAI
MUNICIPAL CORPORATION

FORM 3
[See rule 8]
CERTIFICATE OF REGISTRATION
ART clinic (Level 1/Level 2/ ART bank)

(To be issued in duplicate)

Certificate No.: mlaﬂunhmjjhamﬂ:&s__

1 In exercise of the powers conferred under section 16 (1) of the Assisted Reprody
Technology (Regulation) Act, 2021 the Appropniate Authority NALL . T
HMumitapal, .. Cor hereby grants registration 1o the

g Y i

ART Clinic named below ln} ﬁurﬁnsesmt-:.f carrying oul Assisted Reproduclive
Technology procedures as per the aforesaid Act, for a peried of .................ending on

ia) Name and address of the ART clinic:

(b}  Typeofinstiution - Government/Private
(e}  Typeoffacility  Levell
Level 2
OR

The ART "B'iﬁk named below for purposes gf carrying out activities and procedures as
per the aforesaid Act. for a period of .....2. NEOCS.. . ending on 2.8 '8l 26%0

(a)  MName and address of the ART Bank o \pen i F \-yusﬁhl Puk Lid
& oo | Sea Sueemn \\erilyc?:,shp WO V2,3, Mek-Me-6
Sec-\E, pave beach voad -ﬁoff\n VoW | Mast Pambal

(b)  Type of institution : Government / Priva

This registration is granted subject to the aforesaid Act and Rules thereunder 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.

Registration No, allotted
Faor renewed Certificate of Registration only:
Period of validity of earlier Cerificate of

Registration from .- vg(jw

Date: 2\ 2005

Blace: WPl Trwomiau Appropriate Authority cum 2
i Medical Officer of Health 6,]

Navi Mumbal Municipal Corporation AT
ol e b
: ‘ﬁﬁ_‘.




NAVI MUMBAI
MUNICIPAL CORPORATION

FORM 3
[See rule 8]
CERTIFICATE OF REGISTRATION

ART clinic (Level 1/Level 2/ ART bank)
(To be issued in duplicate)

cortficate No- MM 8812022 [ \pa03) Wame |35

1 in exercise of the powers conferred under section 16 (1) of the Assisted Rep uctive

Technology (Regulation) Act, 3n:1 the Appropriate Authority O Iy

Y \r_\j’a.\ Afry........... hereby granis registration to the
ART Clinic named below for purposes of carrying out Assisted Reproductive
Technology procedures as per the aforesaid Act, for a period of . ._.......ending an

{a) Mame and address of the AR T clinsc:

(B)  Type ofinstitution : Government/ Private
(c) Typeoffacility @ Lewvell
Level 2
OR

The A.H'l"'ﬁ;nh named below for purposes of carrying out aclivities and procedures as
per the aforesaid Act. for a period of ...... 5. \60ReS . ending on 2-0:21:2636

{a)  Name and address of the ART Bank : ITmdive INF ‘l‘i.us?i\ﬂ.‘. oy Lid

Ear FAOY, Seo Gueen hexiloge, Shop W0 V2D
PVOY- 130 -6, 5L \8, paym ~ood stashs Mo
(b}  Type of institution : Government/ Private.~

This registration s granted subject to the aforesaid Act and Rules theraunder and
any contravention there of shall result in suspension or cancellation of this cenificate
of registration before the expiry of the said period of five years.

Registration No. allotted

For renewed Certificate of Registration only:
Period of validity of earlier Certificate of
Registration from

o , frwﬁm |

s Place: os). e 2\ B/ ~ Appropriate Autharity cum
L e Medical Officer of Health
Mavi Mumbal Municipal Corporation




