
PUNE MUNICIPAL CORPORATION 
DEPARTMENT OF HEALTH 

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021 

FORM 3 [See rule 8) 

CERTIFICATE OF REGI&TRATION 
V" 

ART clinic (1evel 1/Level 2) / ART bank 

(To be issued in duplicate) 
Certificate No.: 9gJw2.2.. 

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 

Reproduct'lve Technology procedures as per the aforesaid Act, for a period of Five Years ending 

on ..... '2'2._oi1-u~.. NI-Mio~ :Af,.1,,,.,.t _ f),. PNl"'"- Sh..tv,-s-h,.-: 

2. 

3. 

4. 

(a) Name and address of the ART Clinic; _M_o_~ __ l,_O'bcl __ H_oJ .... r_•~--________ _ 
S·r-Ao- 3~91, flo~ t-1o fio 1 f'Yh,,,f~ti, ~ ~h-,1'1t P~J P.. .... p,;OC-,. N\w11t 

(b) Type of institution (Government or~) and_('_,.,_· v_~------------

(c) Typeoffacility:Level 1 or Level 2. ~ f - 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) Name and addre of the ART Bank; 

(b) Type of institution (Governm nt/ 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 tvtwlAd'l-0211. 11377/ I LI J ~"'< / 15"b 

(For renewed Certificate of Registration only): Period of validity of earlier Certificate of 

Registration from .............................. to ............................. . 

·---.-.... ,:;w,_ 

, 1tJN Of 

r- - .... ," 

Date:~ 1,1 tO \ '-0 ,,._~ " ( 'h. "-1'tHtl'!'t'f!rn'~~ff\ 

rt Signat on of 

f,dni~. ~ . -vr-rn-m • 

Iliff. t\lp QW Jfl(j RI{ 

Display one copy oft ate at a con ace at the pftlte oi-Busrn, 

*Strik nur11111mr or necessary 

7 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



