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ART Clinic (Level 1/Level 2) ART Bank
o wxerise of tne powess conferred uncer Sseboan 16(1) of the Ragisted Rgproouetive Tuchinology [Regulaven | A, I021, the Approprisio
aoFr MEDPeaL OFFTFceb HEALTH HMma NAGPUR

Aythority,

hereby jrants reglstration to the ART Clinic namipd below for purposss of carrying sut Saghted Reproductive Tedhnalogy
arocedures ax per the aforesaid Act. fara partod of -cx endingan ADEO
SAFAL HOSPLTAL L33 COoNGRELS MNAHgAR dPPR

{a] Namaand address of the ART Clinie = '
DHANWATE NATTONAL COUWEGE MNAGPUY,

(i) Typeof institulion - Government of Pr&hﬁ-

(el  Typeof facility - Leval Lor L&vil}r oR
| Ihe AR Bank named below for purposes of carrying out sctvities and procedusres as per the aforesitid Act, for 2 period of ending
- -

I |a) Nameand addressofthe ART Bank - e
' (b) Typeofinstitution :- Government of Privats | -
' itll 3. This registration is granted subject to 1he aforesald Act and Rules there under and arny cantravention thereqf shall result in suspansian of cancellatianal
i this certificate of registration before theexpiryof the said period of fiveyears. .'
'* || 3 Regiitration No_allotted—URNNo. Mﬂjﬁcfzan! 1539 IL?Z-/NH({PUL-l 12 A
1l 4 Forenewed Certificate of Registration only: - ‘f/w
\l:a" Period of validity of eariler Certificateof Registration from e o U b 2 o
" il [ firrsatior
[ Signature, Name and Dest
“ “, oo e gl the Appropriate Authority
| Mace:: ﬁ.[,,pul,_ Mﬁm%uﬂ .

gty wne copy of s cortilicate dt a totlpicioin place 31 the plice of Cliniz JART Bank



