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Cettificate of Vegigtration —

ART Clinic {(Level 1/Level 2) ART Bank Certificate no:

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Requlation) Act, 2021, the Appropriate Authatity of
i Maharashtra hereby grants registration 1o the ART Clinic named below for purposes of carrying cut Assisted Reproductive Technology procedures as per the

aforesaid Act, far a period of __B YRS endingon 13 =0+ 2037
(a) Narme and address of the ART Clinie : YRSHODA FERTILT MB.EA,
1,‘-;‘_Ei:s]' Hous T ~E. -

(B) Type of institution:- Govarnment ar Private
I (€} Type of facility:- Lovel 1 or LNE'I-E.

OR

The ART Bank named below Mor purposes of carrying out activit’es and procedures as per the afarcsaid Act, for a period of 5 years ending on
{3} Name and address of the ART Bank: ——

i

(b} Type of institution: - Government ar Privatoe

2. This registration is granted subjoct to the aforesaid Act and Rules there under snd any contravention trereof shall resulin suspension or cancellation of this
certificate of ragistration before the expiry ol the sald period of five years. I

3, Registration No. allatted — URN H.ﬂﬂlﬁ&_’;_‘Lﬂ_'LTI IF0%9 I_LLLHLME‘H T 238¢

4, For renewed Certificate of Registration oniy:
Period of validity of earlier Cortificate of Registration from ___ o

Executive Health Officer .
- District Appropriate Authority '
te: 08 .0l 2024 Place: MUMBAT — ART and Surragacy ‘
| Display ane.copy nf thix certificate 3t 3 canspicutus place athe phace of Clinic AART Bank Public Health Department, Mumhbai /I.
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