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(See rule 8) —_—
ificate Of Registratio
e Level 2)/ART Bank

(To be issued in duplicate)

under Section 16 (1) of the Assisted
2021, the Appropriate Authority Medical
stration to the ART Clinic named below
Technology procedures as per

Reproductive Technology (Regulation) Act.i
Health Officer of K.M.C. hereby grapts regi *
for purposes of carrying out Assisted Reproductive

the aforesaid Act, for a periog6f 05 years ending on | .
(a) Name and addgess of the ART Clinic:- Type of institution -

(b) Typeoff

OR
The ART Bank named below for purposes of carrying out activities and procedures
as per the aforesaid Act, for a period of 05 Year ending on 12.01.2030
(a)Name and address of the ART Bank - Nextgen IVF Fertility Center- Shri
Mahalaxmi_Nursing Home 779/1 Plot No 5 & 6 Near Hanuman Nagar

Pachagaon Road, Kolhapur
(b) Type of institution - Private
This registration is granted subject to the aforesaid Act and Rules there under and

any contravention there of shall result in suspension or cancellation of this certificate
of registration before the expiry of the said period of five years.

. Registration No. allotted — URN NO.- MH/AB/2022/10130/KOLHAPUR/62
For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from 13.05.2025 to 12.05.2030
gpsa 6L 2022 &2 4
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H2ATd %xﬁl £1912060230% * Medical Health Officer
; Or Appropriate Authority
Q’ ART And Surrogacy
Kolhapur Municipal Corporation

Date: 28.03.2025

Place: Kolhapur &
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Sriit MAHALAXIMI NURSING Ho*

Vear Hanuman Nagar, aon Rg
Kohapurd 8007
Hospital Reg N.389/KMC
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