
PUNE MUNICIPAL CORPORATION 
DEPARTMENT OF HEALTH 

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021 

FORM 3 [See rule 8) 

CERTIFICATE OF QEGI&TQATION 
ART clinic (Level 1/Le~ 2) / ART bank 

• 
(To be issued in duplicate) 

Certificate No.: 4-,J ~vi_ 

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 

Reproductive Technology procedures as per the aforesaid Act, for a period of Five Years ending 

on ..... ?.-.?.:1.9.~L~-~'--·· t-J,cflf'(. oF- A-p>plie£1tt - I),.. u.,mu', p~ Joshi . 

(a) Name and address of the ART Clinic; .....:S::.!an~8l=°':.:..:."'..:___U_:os...1.r_1 kJ_. _________ _ 

S:-NO. 591 l~I / "'~ M,.c,- f../illf SO<.,~. o,-,p. Ol'c-1,,iJ, ,..,~n~h'0'\1.J Sd,.-.J 

(b) Type of institution (Government or Private) and ~f'-=-.,.':....:.."==~~-----------

(c) Type offacility: Level 1 or Level 2. Lcvd 2. 

OR 

The ART Ba k named below for purposes of carrying out activities and procedures as per the 

aforesaid Act, r a period of Five Years ending on ........................ .. 

(a) Name and a dress of the ART Bank; 

(b) Type of institution (G vernment/ Private), _______________ _ 

2. 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 

3. 

before the expiry of the said period of five years. J I 
Registration No. allotted M 1,d Ac..[ 2.02 2./ 1~'2<> L ~ J fu,w '12. 

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

Registration from .. . . . . . . . . . . .. .. .. . .. .. . . . .. .. to ............................ .. 
.,,.,,.,,.. --~ 
~ I ,C a,. 

·~ t, r t . 
~ '\') ~ • --..," ~~ 

Date: ,~ ... l\l ~~, ~\~ ( Q«.. - . ~ht) 
~ f 111 ) "'- Signature., Na'l'Q a~Q-.Qf)signation of 

Place: Pu"' • ~ t ~fvTlfllf"' • lsEAL] ~ (, TT\'., th~ Al?W..Pf?fl,te Authority 

~ \ .-., ~ ~ ) ~ ~ J:R'T I t, h (j. •' IJ \, 1- ~ 't'illffl ~O~t 

Display one copy o "'ertificate at a cons~ us place at !i"' Plt9lt.fi>t~tltWf5 

' .,I .... *Stri~ oi i"1;1~er i~ ~.of&)? icable or necessary 
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