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ART Clinic (Level 1/Level 2} ART Bank Cartificate no.

1. In exercise’of the powers corferred under Section 1601} of the Assistad Reproductive Technology (Reguiation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinijc named below for purposas of carmying out Assisted Reproductive Technology procedures as per the
aferasaid Act, for a period of SNASL endingon__ 2 4JUHE DoLe

' G . 4
{a) Name and address of the ART Clinic:_LNDERA Typ CLINTC (A UigT OF INDIRA =yr HospI AL (PWid Lidd. 8419 FRigy |

OFFICE MO 801, DIreriD PLAZALLS vy 1538 of MAHT M TIVISON BB Tv PLOT no l
(0] Type of institution:- Gevesmrent or Fr"i'u_;a:e CHARIDRS RofD. '_
(¢) Type of faciliny- Leve! T or Lewa2,

OR

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

(b) Type of institution: - Government or Private
2. This registration Is granted subject to the aforesald Act and Rules there under and any contravention thereof shall resuit in suspension or canceliation of this

certificate of registration before the expiry of the said period of five years.
3. Reglstration No. allotted - URN o, _ MHIAC/ 2022 Mo4y =3 )L 1 / MUMEHR1-Y2s
4. For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from s’

Executive Health Officer
District Appropriate Authority
ART and Surrogacy
Public Health Department, Mumbai s




