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Certificate of Reqistration

ART Clinic (Level 1/Level 2) ART Bank

Certificate no.:
|

ulation) Act, 2021, the Appropriate Authority of
e Technology procedures as per the

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Reg
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductiv

aforesaid Act, for a period of _ & _ [ _ W 245  ending on 15 _ / ~ 2030 |
(a) Name and address of the ART Clinic:: DELTGHT € o NE SuRYoOLA) BANK MLTBAT

(b) Type of institution:- mné” or Private
(c) Type of facility:- Levald or Level 2.
, OR

r purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on

The ART Bank named below fo
(a) Name and address of the ART Bank: o—

overnment or Private

e aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellation of this

(b) Type of institution: - G

2. This registration is granted subject to th
e expiry of the said period of five years.

certificate of registration before th .
anNo. TR Ac 2024115 269 L2 ]pumbey \Mﬂ

3. Registration No. allotted - U
ewed Certificate of Registration only:
_... - -

4. Forren
period of validity of earlier Certificate of Registration from to
it 1.
— r - s gl
- . {
_
- Executive Health Offi
BT\ 002 Py cer
i\ 6 ) _.v Q\o.uﬂm Place: ")V B District Appropriate Authority
a8 u._..___m:l__. ..\”.._..,...- . J : |
Ay copy of this certificate at a conspicuous place at the place of Clinic /ART Bank o Publi ART and Surrogacy
€ COP s i e AL A oy ublic Health Department, Mumbai
— u i




