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1 tey mwercine af the powers conferred under Section 16{1) of the Assisiad Aepr ¢ _
herelry grants ragisiration to the ART Clinlc narnad hahiney far guur preases of Casrying st Assistar] Bapriductrin Teraw gy pr

Maharayhili g
; 83 10.26219
atacesaid Ac), for eperiod ot 04, |8 DO024endingon @# 19 - 7GE ] -
(a) Name and address of the ART Clinic: PR, CHIRAG MEHTA'S H!Aun_::lmu..-.m:v-:: - ::ﬂfﬁiﬂ* I:;::}:_;;{
Y ) Mupmes
B, DATAMANDIR ROAL, PARNMICUAL WA, 3 () s
() Type of Institulion - ﬁnnpﬂ‘fml of Friﬁf;
te) Typo of facility.- I.leﬂ or L’ﬂfz. on
This ART Bank named below for purposes of carrying out activities and procedures as per the sforesaid Act, for & period of S years ending on

Certificate of Registration

ART Clinic (Level 1/Level 2) ART Bank
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iscthve Tachrudedry (RagpAntion) Act, 2001, the Appropriste Manorty o
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{a) Nama and address of (he ART Bank:

—
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() Type of Institution: - Government or Private _ ‘
2. This registration is gramed subject 1o the aforesald Act and Rules there under and any contravention thereof shall result in suspension o canceliation of this

certificate of ragisiration before the explry of the sald perlod of five years.
3. Keghstration No, allotted - URN No. M| e 2022/ 12982/ L af MumrAs Sutursav 122

d. For ranewed Certificate of Registration onfy:
Period of validity of earllor Certificate of Registratian from
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3F Al - - Joint Executive/Health Officer - xecutivie Health Officer ,

R PaNlly Walfars f Public Heaitri Department District Appropriate Authority :

Date: 3| ' 10|22 Place: MymMyAr ART and Surrogacy |
Oivphey 0¥ copy of this cartificate st & complcuous pisce st the mace of Clinic /ART Berk Public Health Department, Mumbal J




