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Cettificate of Registration ~—

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

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Autharity of

Maharashtra hereby grants regstration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technolagy procedures as par the
aforesaid Act, for a period of ‘23" ' 2025 o dingon 222" 4 2.030

[a) Name and address of the ART Clinic : WM&&TL&M DR LM HTRANNNDA NT H ﬂstTﬁL
PR L H- HIAKNANDANT HosPripal HTIUSIDE AVENUE HIRANAN DAMT {rARDEN PowhL

(b] Type of Institution:- ng.mfﬁﬁnt or Private™ :‘1’1 uMmEAT
; "
ic} Type of Facai:ty:'r:y.m or Leve] 2,

OR

Tne ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
ia} Name and address of the ART Bank: —

—

(B8] Type of institution: - Government or Private

Z. 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 befare the expiry of the said period of five years.
3. Registration No. allotted -- URN No._MA YR E_ll-u?.l! i0e5hils I mum&hﬁf 10—
4, For renewed Certificate of Reglstration only:

Period of validity of earlier Certificate of Registration from

Joint Exec: Health Officer ExecUtive Health Officer
FPublic ‘Health Department District Appropriate Authority
e Place: ART and Surrogacy
Uisplay sne copy of this cortificate al a conspicucus place at the place of Clinic /ART Bank Public Health Department, Mumbal
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