~\\ #FoN
. )
Certificate of Reqistration - N
ART Clinic (Level 1/Level 2) ART Bank Certificate no.:

-

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures as per the
aforesaid Act, for a period of B Yes endingon___\S'1e- 2638
(a) Name and address of the ART Clinic: _ M E&p AMSH MULT|SpecIAliTYy HospiTAL, Gl Sa guey SuUPReMe

vALILT LADPHA RoAP, MULUNY LIesST  MumMpBAd 400080

Li

{b) Type of institution:- Government or Pr'l'w'.r"e;t';
(c) Type of facility:- Level 1 or LoGel 2.

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: po—

{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 u{ the said period of five years.
3. Registration No. allotted - URN No. __ MH] Ac [2-0 tm;f 100c6fLa [Mumear 225

4. Far renewed Certificate of Registration only:

Ll

Period of validity of earlier Certificate of Registration from to
.----—"'_-..:-....--_--.T-::-"-_'-‘:_-:-.-----'—-'-i
il = _.:-- g
S Executive Health Officer
District Appropriate Authority
Date: ["?‘ 10| 2026 Place: MU MR A1 ART and Surrogacy

Display one copy of this certificate at a conspitueus place at the place of Clinic /ART Bank Public Health Department, Mumbai




