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Pfi'IPR.I CH INCHWAD MUNICIPAL CORPORATION
Medical Department

Clinic (Level I /tevel 2) I
Form -3 (Rule 8)

Certificate of Registration
Certlflcate No.

1. ln qerdse of the powers conferred under Sectlon f6 (1) of the Asslsted Reproductlve

Technology (Regulationl Act, 2021, the Approprlate Authorlty Plmprl Chlnchwad Munlclpa!

Corporation, Plmpri - 4L1OL8 hereby Brants reglstration to the ART Cllnic named below for

purposes of carrying out Asslsted Reproductlve Technology procedures as per the aforesald Act,

for a period of .................--..... endlng on ..........?

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

(b)Type of lnstltution (Government or Private) and......

(c) Type of facillty: Level 1 or level 2.

OR

(a) Name and address of the ART Bank;

.[t.st..,N.g.:..:9.s.,....Ptet...n*.e-,...!..6..,..

The ART Bank named below for purposes of carrying out.acti.vltles-and procedures as per the

aforesatd Act, for a period of .1.--.I.Q.:.*.Q*H endlne on .3.91.-9..[*.*fq

(h) Type of lnstitutlo 
" rcrt.

{
/ Privatel..

2. This registratlon is granted sublect to the aforesald Act and Rules there under and any

contravention there of shall result ln suspension or cancellation of this certlflcate of reglstration

before the expiry of the sald perlod of flve years.
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3. Registration No. allotted

4. For renewed Clrtlflcate of Registratlon only: ....L...

Period of valldity of earlier Certlflcate of Reglstratlon from :........... to .........].....

Date : .k..!. 9..:49.4 tl
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one copy of this place at place of buslness)
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