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PUNE MUNICIPAL CORPORATION 
DEPARTMENT OF HEAL TH 

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulatlon) Act, 2021 
FORM 3 [See rule 8] 

CEQTIFICATE or QEGI~TQATION 
ART clinic (Level I/Level 2) / ART bank 

• 
(To be issued in duplicate) 

Certificate No.: l 07 

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology 
(Regulation) Act, 2021, the Appropriate Authority, Assistant Medical Officer of Health, PMC 
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted 
ReprodUftivE\ Technology procedures as per the aforesaid Act, for a per~od of Five Years ending 
on ..... U.l!-?.~J~ .. ~R. ... Nom.c.. oF- Jry,p)•~nt.- ~- S'~Jh,H,~ .S1t"J'7 !>ha,..w1,1,fl.,ik,u•·i -
(a) NameandaddressoftheARTClinic;~- l)ht11rt')lAJh;kart~ Sil~ f,';,;.,~ lV~ 4n1~ 

JS+- ~V'ld ~.,J .ftPf", '" /,'f ~, Ahos-.k N~(W, k~':f'sew- ,Pun-L 41102..8, 

(b) Type of institution (Government or Private) and _p_,.,_·"'-~------------
-- # 

(c) Typeoffacility:Level 1 orlevel2. ~ 2 

OR 
The ART Bank med below for purposes of carrying out activities and procedures as per the 
aforesaid Act, for a eriod of Five Years ending on ......................... . 
(a) Nameandaddr softheARTBank; 

(b) Type of institution (Gove ment/ Private), _______________ _ 
This registration is granted subject to the aforesaid Act and Rules there under and any 
contravention there of shall result in suspension or cancellation of this certificate of registration 
before the expiry of the said period of five years. 
Registration No. allotted M ~/A ~f "2l:> 2. 3 / t '1 ~ 2. / t-'l--/ P'-4 r-w/ o 3 
(For renewed Certificaje of Registration only): Period of validity of earlier Certificate of 
Registration from ... 1. ~. -~-,. ! . ~~ ~-... to ..... -~ .1. J. ~-~-\. :½>.~ .. 

1lN ~0 
Date: 13\0.9 \ '-l> !2-3 
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f ... \ .,,.( .fc-~.J. H.':'/-~~"~ ~k.w) 

r· AS§i9Wt..-,tt60Mt~c{)E>e~trafi of 
",M'f'-"" fflSliM.1 HEAL TH A~ AP;;1f~Ra1e\(titnority 

Ifft ''". AUTHORITY Al,T ACT.2021 N 
Display one cop • certificate at a c ous~WNfaM~fa~~W&9RATI N~;;~ 

• haver I able or necessary 
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