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Certificate of Regigtration

ART Clinic {LE'G‘E‘I 1/Level 2) ART Bank Cerlificate ro.

1. In exercise of the powers canferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Apprapriate Autharity of
Maharashtra hereby grants registration to the AR Clinle named below for purpases of carrylng out Assisted Reproductive Technology procedures as per the

aforesaid Act, for aperiod of & YRS endingon |80} A03)
(2] Name and address of the ART Clinlc : RMRUTA FERTI_LIHMM_&S_EIELJ 0f, 03,12} MARATHON MAX ,

LBS MARG , Mulvdb \WEST
{b) Type of institution!- Government or F‘I'I":.';tE
{9 Type of facility:- L¥%el 1 or Level 2.
OR
The ART Bank named below for purposes of carrying out activities and procedures as par the afaresaid Act, far a perlod of 5 years ending on _
{a) Name and address of the ART Bank: st

e

(b) Type of institution: - Government or Private

2. This registration is granied subjoct to the aforesaid Act and Rules there under and any centravention thereaf shall rasult in suspension ar cancellation of this
cortificate of registration befare the expiry of the said period ol Mive years,

3. Registration No. aflotted — URN Nﬂ.mﬁf Ac {2029 17242 |Lt Irﬂum EﬂI] 195

4. Far renewed Certificate of Registration only:
Period of validity of earller Certificate of Registration from (o

Executive Health Officer
s - S District Appropriate Authority
Date; Qm+0] . 2004 Place: MuMBAL ART and Surrogacy
Drisplay o copy of this certificate at 3 canspicuaus placs st the place of Clinic /ART Bank Public Health Department, Mumbai
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