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PIMPRI CHINCHWAD MUNICIPAL CORPORATION
Medical Department

ART Clinic (Level I /Level 2) t ART Bank
Form -3 (Rule 8)

Certificate of Registration r -

ce rtrf rcate luo. r..g- il. *..9.*.lf

1. ln exerclse of the powers conferred under Sectlon f6 (f) of the Asslsted Reproductlve
Technology (Regulatlon) Act, 2021, the Appropriate Authorlty Pimprl Chlnchwad Munlclpal
Corporatlon, Pimprl - 411018 hereby grants reglstratlon to the ART Cllnlc named below for
purposes of carrying out Assisted Reproductlve Technology procedures as per the aforesaid Act,
for a pertod of ,t:.1.9..:.*H..... ending on .39.:.9.:.3..4P q

(a) Name and address of the ART Cltntc; Mnm.m.q.
f,xcode, 3ild Ftoanr t(rrishoa ChoroV

(b) Type of lnstitutlon (Gerrcrnmrnt or Prlvate) and......

(clType of facility: ttllll*or Level2. .....Ler.c*..r..

OR

The ART Bank named below for purposes of carrylng out activitles and procedures as per the
aforesald Act, for a perlod of ............I ending on .........i,...

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

NCrr)

(b) Type of institution (Govt. / Privatel. .............=..

a

2. Thls reglstratlon ls granted subfect to the aforesaid Act and Rules there under and any

contraventlon there of shall result ln suspension or cancellation of thls certlflcate of reglstratlon
before the explry of the said perlod of flve years.

3. Resistration No. anotted ..1'fHl.Hg..lA.ppgl t q 6 q U!ullPunc 5 t

4. For renewed Certiflcate of Reglstratlon only: .......;..........

Period of validity of earlter Certiflcate of Reglstration from ...........:.................... to

oate :,.1:..!.9.:..4.9tt{
()f lleltlth

\il\
?.

yrproprlate, t.:

t"..!.t'

Place:

one copy of this certiflcate at a place at

'i'he,X

of buslness)
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