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' FORM 3
(See rule 8)
Certificate Of Registration
ART clinic (Level 1/Level 2)/ART Bank
(To be issued in duplicate)

1. In exe}cise of the powers conferred under Section 16 (1) of the Assisted
~ Reproductive Technology (Regulation) Act,2021, the Appropriate Authority Medical
Health Officer of K.M.C. hereby grants registration to the ART Clinic named below

for purposes of carrying out Assisted Reproductive Technology procedures as per
the aforesaid Act, for a period of 05 years ending on 09.01.2030

(a)

Name and address of the ART Clinic:i- NOVA IVF FERTILITY KOLHAPUR —

Revolution building, no.208&209, Nea Anugraha Hotel, E ward, Shahupuri,
Kolhapur

(b)  Type of institution - Private
(c) Type of facility: - Level 2

~ OR
The ART Bank named below Wses of carrying out activities and
procedures as per the aforesaid Act, for a period of ........ .ending on..........
(a)Name and address e ART Bank; |

(b)Type of instijution -Priva‘e
2. This registration is granted subje<® = 1o aforesaid Act and Rules there under and
any contravention there of shall rest:l 17 suspension or cancellation of this certificate
of registration before the expiry of {12 sz seriod of five years. |
3. Registration No. allotted — URN NC} .214C12022/11162/L2/KOLHAPUR/81
4. For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from 10.01.2025 to 09.01.2030

@yé.aé“%

Medical Health Officer
Or Appropriate Authority
ART And Surrogacy
Kolhapur Municipal Corporation

JU

Date: 26.06.2025

Place: Kolhapur -
Display one copy of this certifi cate at a tuﬁnspxﬁ nus place at the place of business
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