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Certificate of Registration --

ART Clinic (Level 1/Level 2) ART Bank

Certificate nd..

1, In exercise of the powers conferred under Saction 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority of

Maharashtra hereby arants registration Lo the ART Clinic named below for purpases of carrying out Assisted Repreductive Technalogy procedurcs as per the
aforasaid Act, for a period of _5 YES endingon 19+ 6t-903)

(a) Name and address of the ART Cﬁnic:JEElﬁﬁ_K_ﬂLIﬂI_ﬁ_,_ﬂﬂ:LﬂldLﬁ Mﬂs_mwﬁﬁﬂ_ﬁﬁsmgﬂm

| ib} Type of institution:- Gevernment or Private
(¢} Type of facility:- Lével 1 or Level 2.
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The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for @ period of' 5 years ending on
\ ta) Name and address of the ART Bank:
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(b} Type of institution: - Gevernmant or Private

2. This registration is granted subject to the aforesald Act and Rules there under and any contravention chereof shall result in suspensian ar cancellation of this
certificate of registration befure the expiry of the said period of live years.

3, Registration No. ailotred -- URN No. MK A6 12,092 [12399] L7 [ MumMBRT| 293

4, For rencwed Certificate of Ragistration anty:
Period of validity of earlier Certificate of Reqistration from
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District Appropriate Authority
Date: 900} 2076 Place: [MUMBAT ART and Surrogacy
Public Health Department, Mumbai

-\ Lisplay one copy of this certifzate ot a conspicuzus place at the place of Chinic /ART Bank
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