Certificate of Registration

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

aforesaid Act, for a period of S YRs endingon _ %3 JuMe 2030
(a) Name and address of the ART Clinic : KAMnLn PoLY<CLINECe A™WD MyRrs: NG HoMme -
Co.C, MBTIWALA BuyiLeing, BT Floox , GOWALIA TAME , A K- MPRG, MumMBA

(b) Type of institution:- Government or Prl'a(t:
(c) Type of facility:- Level 1 or Lemz.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
(a) Name and address of the ART Bank: —

(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 this
certificate of registration before the expiry of the said period of five years.

3. Registration No. allotted -- URN No. MH\ Ac| Mﬁ-'lf 19016 112 Mymeas { 164 .
4. For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from _— - .. - - Aoy Sl
R Executive Health Officer
District Appropriate Authority
Date: 3 1.:" ]“LSA Place: MumaﬁI ART and Surrﬂgacy

N Display one copy of this certificate at a r:nnspicénus place at the place of Clinic /ART Bank Public Health Department, Mumbai




