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PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021
FORM 3 [See rule 8]

CERTIFICATE OF REGISTRATION

ART clinic (Level la'l,e\’;{l, 2) / ART bank
(To be issued in duplicate)
Certificate No.: ‘-'1}!-] 2011,

Inexercise 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
— Q_q_i ogi 2029  Name oF Applicant _ Dv. Unmesh Prrdep Joshi
(a) Name and address of the ART Clinic ; Sanqdm Hospi sl
s.nio. 59|16l , New Atur Hills souddy = Opp Ovehids Inkernshiond $ chesl

Undn ) Pune ﬁua (v
(b) Type ofinstitution (Government or Private) and Privete
(c) Typeoffacility: Level 1 orliwilg. Leve 2

OR

The ART Bagk named below for purposes of carrying out activities and procedures as per the
aforesaid Act, ora period of Five Years ending on .......cooovvieeciiiens
(a) Name and aydress ofthe ART Bank;

b
5

(b) Type ofinstitution {G\vernmentf Private),
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
before the expiry of the said period of five years.
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(For renewed Certificate of Registration only) : Period of validity of earlier Certificate of
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