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PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021
FORM 3 [See rule B]

CERTIFICATE OF Q}CI&T RATION

ART clinic (el MLevel 2) 7/ ART bank
{To be issued in duplicate)

Certificate No.: 1OZ

1. Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority, Assistant Medical Officer of Heallh, PMC
hereby grants registration to the ART Clinic named below for purposes of carrying ot Assistad "

Reproductive Technology procedures as per the atoresaid Act, for a period of Five Years ending
on2510312029  Name of Applitant - Mr Lingamaneni Siva Narnyana.

(&) Name and address ofthe ART Glinic:_MIs Awleura Hospral v Women and Childra
CA umib of Anlurs Haspibds Pume Bk B ) Smo . 163/1+2a 42004 £Ts He. 'Hr!l"
rﬂlnl}!ﬂ' Reed i?!upn:iﬁ. SRIPAL , Aunib Pune &)

{b) Type of instiution {Govesnment or Private) and Frivek
(e} Type of facility: Leverd or Level 2.«

OR
The ART Bank named below for purposes of carrying cut activities and procedures as par the
atoresaid Act, ioga period of FiveYears endmgon .....coemmmmem
{a) Name and adgiress of the ART Bank:

X
A

{o) Typeof iriﬁ.ﬁiuﬂm{ﬁhlerrmaﬂm’-'rlmta;,
2 Thas registration is granmdmjuclmﬂuarmamidﬁu:tmdﬂmmam under and any
contravention there of shall result in suspension or cancellation of this certificate of registration
hefora the expiry of the said period of five years,
Registration No. aliotted milac)zexi[in124 L% | Pure [o
-i. :Fnrrgmudﬂarmmdﬂagmmﬁnnunlﬂ: Period af validity of earller Cerlificate of
| Registration from 26le312024. 10,2523 2027,

ALTH /v the Approgeriy rity
HORITY,
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