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@ ertificate of Registration |
ART Clinic (Level 1/Level 2) ART Bank f
|

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Appropriate
Authority_ OF MEDICAL OFFICER HEALTH NMC NAGPUR— , ™M AHARASTRA
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as perthe aforesaid Act, for a period of S year endingon_2|0=]20Zg il
(a) Nameandaddressofthe ARTClinic:-__D2_Sdvr+a R4} . MENCCARE MULTE cpeclAlITY HOSPITAL ‘
G1ULMoH AR (6MPLEX MANKAPUR  NAGPUR

(b) Type of institution :- Government or PK;te
(c) Typeoffacility:- Level 1or LéVal 2. OR 1l
The ART Bank named below for purpases of carrying out activities and procedures as per the aforesaid Act, fora period of = ending !

on —
(a) Nameandaddressofthe ART Bank :- 1\

(b) Type ofinstitution : - Government or Private
This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellationof |/
.

this certificate of registration before the expiry of the said period of five years.
3. Registration No. allotted -URNNo._ M H/ AC [ 2022 ll0jg |L2 , qupuLl, 0%

4. Forrenewed Certificate of Registration only: _ M/N‘—

Period of validity of earlier Certificate of Registration from E— to !
-D- 5-5elokary 1|
Date:- (O3 ' 032025 Signature, Name 'and Designation \
Place:: MN®gpUL R, of the Appr;;gi%igﬁ\g&% ‘
* J.D-is'plav M€ COPY of this certificate at a conspicuous place at the place of Clinic /ART Bank wﬂ ?*EL_‘:“"D?_“'EQ’_ 4z
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