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PIMPRI CHINCHWAD MUNICIPAL CORPOR^ATION

Medical Department
ART clinic (level r fi,evel z) / ART Bank

Form -3 (Rule g)

Certificate of Registration
Certlficate No. :......,.................

1' ln exercise of the powers conferred under sectlon lE (U of the Asststed Reproductive
Technology (Regulatlon) Act, 2o?.l, the Appropriate Authority pimpri Chinchwad Municipal
corporation, Plmprl - 4ll0t'8 hereby grants registrailon to the ART cllnlc named below for
purposes of carrying orrt Asslsted Reproductiv: T".Iryloqy procedures as per the aforesald Act,
for a period or *.8.:.11.:.*.5.. endins on ..*.[:..11.:.*.g A 6' '

(a! Name pn_d address of the A
arod 6 3sd Roqr! Dvnos!
(b) Type of institutlon (Gwernrncnt or prlvate) and........

OR

The ART 
'Bank 

named below for purposes of carrying out activitles and procedures as per the
aforesaid Act, for a period of .........L.. endlng on ........1...

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

R (

(blType of institution (Govt. / private). ...........-.....

2' This registration ls granted subject to the aforesald Act and Rules there under and any
contraventlon there of shall resutt in suspenslon or cancetlation oi this cerilflcate of reglstration
before the explry of the said period of five years.

3. RegistrationNo. anotted MH.lR..q,J.r.O.ea/to l3q /r-e I R'ne f rtl

4. For renewed Certificate of Registration only: ............;.........,..

Period of validity of earlier Certiflcate of Registratton from ......,......,-............... to

o"t", .*f,l.rl.apas

Ptace: fl,*g+
(tlr

t"a. !,N!,' ,i !.t'.a;i:1i,.
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