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(L ertificate of ww,mmmm*ﬁamﬂz

ART Clinic (Level 1/Level 2) ART Bank R
ductive Technology (Regulation j AL,

Al puUrR, -

ductive Technology

in exervise of the powers conferred under Section 16(1) of the Assisted Repro
authority, DY MEDLCAL OFFICER. HEALTH rm<c o
hereby grants registration to the ART Clinic named below for purposes of carmying ou

procedures as per the aforesaid Act, fora periodof_2.0 |01 12026 endingon__1 3|2 ]203] -
(3) Nameandaddressofthe ARTClinic:-  PAIME  TVE FERTELITY CENTREE ¢

Life ime. Hoepiiel Frios o
(b} Type of institution :- Governmentor private
(€) Typeoffacility :- Level 1 ar LevibZ. oR aa
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, fora pent

on —

{a) Nameandaddressofthe ART Bank:-

(b) Typeofinstitution : - Government or Private "
This registration is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspe

g%&ﬁﬂﬂﬁ:wuaaqﬁmuu_aaﬁﬁrmﬂ_nﬁﬂ_&&aﬁﬁua.
Registration No. allotted ~ URNNo,_MH/AC |2024 | 6034 L2 _ NaupuR, |2€5

For renewed Certificate of Registration only: .\%

Period of validity of earlier Certificate of Registration from S— 1o =
N-S- muﬂ/bfrn..u..l

on or cancellation of

Date:- ) ignature, Name and Design
Place:- AN A (; PUR_ of the Pvﬂawmm_mm Autho

Display one copy of this certificate at a conspicuous place at the place of Clinic /ART 8ank




