ART Clinic {(Level 1/Level 2) ART Bank Certificate ho..

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 reglstration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures as per the
sforesaid Act, for 2 period of O 4~ 1 ©+ 262 4endingon _ ©2 10206129
(a) Name and address of the ART Clinic:_ CHOE 2T FERTILITY CLIMIC AT BEVAWSHET CLIWwic, A-L81,

Certificate of Registration —

_SALRSWATE BULTIMG, VALANY BAGAR, THAXUE VILLAGE ,
{b) Type of institution: Gowve éntor Private KAN DIVALY {-“E) MUMBAT SHED 1 O)

{c) Type of facility:- LT or L;aél’ 2.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a pariod of 5 years ending an
fa) Name and address of the ARTBanks ____ _ _ _ _ . e .
a——

(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 of the sald period of five years. )

3. Registration No. allotted -- URN No, MHJ Acfap22) 1 ET':I‘ L1 munnras SUevr BAn } '\ B

4. Far renewed Certiflcate of Registration only:

Period of validity of rarlier Certificate of Reglstration from . - e
e ' —
&) 102024 iw’” & '
SPEC] Joint &W‘ﬂﬁﬂﬂwr e
d Walfere Public h'Departimsint District Appropriate Authority
Date: 1] l to .'*"b*l-"" Place: Hb‘% AT ART and Surrcgacy
[isplay one copy of this certificate at a conspicupus place at the ;:;-lacc of Clinic /ART Bank Public Health Department, Mumbal A
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