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Certificate of Vegistration —
ART Clinic (Level 1/Level 2) ART Bank Certif.cace no.:

In exercise of the powers conferred under Section 16(1) of the Assisted Repraductive Technology (Regulation) Act, 2021, the Apprupriate Authority of
Maharashira hereby grants registration to the ART Clinic named below for purgoses of carrying out Assisted Reproductive Technology procedures as per the

aforesaid Act, for o period of _R YRS endingon (S0« 2050

(3) Name and address of the ART Clinic: SARANYI JdoMeN'S CITHTC AND FERTILITY LEMTRE , SHoP +i0 + ! [2.)3 16 GRHD
FLR, Mpey NTKETAN PLOTND .36 ©-L- VATOIYA ROAD , DADAR WEST, MUMBAT 400078

(b} Type of institution: Government or Private
{c) Type of facility:- L¥%51 1 or Level 2

QR
The ART Bark named below for purposes of carmying out activilies and procedures as per the aforesaid Acl, Tor 2 perod of S yrars ending on

{a) Name and address of the ART Bank: :

(b) Type of institution: - Gavernment of Private
This registration ig granted subject to the afo resaid Act and Rules there under and any contravention thereof shal; result in suspension or cancellation of this

certificate of registration before the expiry of the said periad of Nive yoars.
3, Registration No. allotted — URN No.pAR | At e 02 5] G024 IL.1 [MUMBAT | 329

4. For rencwed Certificale of Registration only:
Perlod of validity of earlier Certificate of Registration from _

Executive'Health Officer
District Appropriate Authority
ART and Surrogacy

pate: 20-¢!- Lok Place: MUMELST |
public Health Uepartment, Mumbai ﬁ

place gt the place of O pie /ART Bank

Display ane copy of this certificate at @ conspicuous




