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#.- ART Clinic (Level 1/Level 2) ART Bank

“ 1. In exercise of the powers Eonferred under Section 16(1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Appropriate
Authority_ BY MEDIcal-  oFrFrcsr. HEALTH ~NMC NAGPON i

hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology t
procedures as perthe aforesaid Act, fora periodof 20 ! i 1205 endingon { 2-03[ E
(3) Nameand addressofthe ART Clinic:- GANANAM TVF 41D RESEARH TNSTLTUTE, 3”# P/W/ Sbnt i
' Radhey Health Hephts Plones moyza (endr, Cenfxal Bazay~ |

(b) Typeof institution :- Government or Private ! Y voad, Ramdeypeth N AL POL l

f, (¢} Typeoffacility:- Level 1or Level 2. OR
! The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, fora period of — ending

on
'
| (a) Nameandaddressof the ART Bank :- e

(b) Type of institution : - Government or Private
. 2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellation of
I this certificate of registration before the expiry of the said period of five years. E
\1 Registration No. allotted - URN No._MH [AC { 2-02—2" 11339 “—'2" NA’QPU’LID'?’
I 4. Forrenewed Certificate of Registration only: ‘ ¥
t‘ Period of validity of earlier Certificate of Registration from — to — !‘
it 1
\ Br - S Setaker f
w Date:- 20 , 12026 Signature, Name and Designation i
i f the Appropriate Authorit il
M Place:  NHpPUL Ol the APRFORTaLs ¥ F
2.4 4p K- e aBAL ., P

.-} Display one copy of this certificate at a conspicuous place at the place of Clinic /ART Bank AT
&



