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erfificate of Registration

ART Clinic (Level 1/Level 2) ART Bank Certifieate no.:

-In exercise of the powers conferred under Secton 16{1) of the Assisted Reproductive Technolagy (Regulation) Act, 2021, the Appropriate Authority of

Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying Qut Assisted Reproductive Technology procedures as per the
aforesaid Act, for a perlod of & 2+ 4" 2-02-5 anding on L2 4 2030

ta) Name and address of the ART Clinlc MHIEMEMMJ_D NURSING HOME AND BSHTRWAD CENTER fof REPRODUCTIVE
MEDIINE E-5. HYcrHUND PARK GuRy (MRIND STNGR Rokd Mulunn COLONY Mulunp. H00030

(b} Type of institution:- Emﬁ?‘nant ar Privite
(c) Type c:uffacilir}r_._;],ne‘f'l or Lével 2.

OR
The ART Bank named below for purpases of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
(&) Name and address of the ART Bank: =

—

(b) Type of institution: - Government or Private
2. This registration Is granted subject to the aforesaid Act and Rules there under and any contravention thereaf shall resuit in suspension or cancellation of this
certificare of registration before the expiry of the said period of five years.
3. Registration No. allotted — URN No, L‘lﬂﬁﬂ_&ﬁﬂ-- l‘l_-'tﬁﬁljg.]_m_mﬂhlhﬂﬁ
4. For renewed Certificate of Registration only:
Perlod of validity of earller Certificate of Reglstration from

Joint Exe € Health Officer. Executive Health Officer

e — R

kg Piblic Hegith Department District Appropriate Authority
Date: ' - Place: ART and Surrogacy
Display one copy of this certificate at a conspicuous place at the place of Clinic /ART Bank Public Health Department, Mumbai A
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