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Certificate of Registration

OR

The ART Bank named below for purposes of carrying out activities and procedures as per theaforesald Act, for a period of ..................:....... ending on .....?........

(a) Name and address of the ART Bank; .... -

...r......... -

(b) Type of lnsiltution (Govt. / private). 
'7.,......,........

2' This reglstratlon ls granted subiect to the aforesaid Act and Rutes there under and anycontravention there of shall result in suspension or cancellation of this certifrcate of registraronbefore the expiry of the said period of five years.

3. Registration No. altotted.Hl..LtJ.n.q.l..+.goAlllq30 | I r /Pune lar t

4. For renewed Cerilficate of Registration only: .......,:..........

Period of valldity of earlier Certificate of Registrailon from .............:...... to ..... _

Certiflcate No. :.............
1" ln exercise of the powers conferred under section 16 {r) of the Asslsted ReproducttveTechnology (Regulation) Act, 202I', the Appropriate Authority pimpri chinchwad Munlclpalcorporatlon' Pimpri - 41101'8 hereby trants registration to the ART clinic named below forpurposes of carrying out Assisted Reproc

ror a period or a.*,h:.*.s.. endinr;, .f.illll*ffi''uv 
procedures as per the aroresaid A.t,

(a)Name and address orfiiffl.,Sfiaaq?tfll5 .hlf Fi,tnt.,..-v-isr.o.n. ..Qo.il.errro.M.al!,
, l1TS 
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p. R!y..e. r..€.....,.
( c) Type of facit ity: tevet L or {€{,re}*....... LG:{.E,.t..:...L....

o ate : ..*5.t..h.:,.*.Q f5
Ptace: .P.irnpX,l".
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