
NAVI MUMBAI 
MUNICIPAL CORPORATION 

FORM3 

[See rule 8] 

CERTIFICATE OF REGISTRATION 

ART clinic (Level 1/Level 2/ ART bank) 
(To be issued in duplicate) 

Certificate No.: _JOu6.,___ ______________ _ 

1. In exercise of the powers conferred under section 16 (1) of the Assisted Rep.roduptive 

Technology (Re~u lation) Act, 2021 the Appropriate Authority.~~" i ... M\.\~lc,.cu ..... . 
:M.~~tc.,rCL\ ... -~-~\ml.......... hereby grants registration to the 

ART Clinic named below for purposes of carrying out Assisted Reproductive 

Tech_nolo9y procedures as per the aforesaid Act, for a period of .. S. -~~ending on 

~o. ,~~ 1.2.02,0 .... 

(a) Name and address of the ART clinic: Sct.is"nehde.e.pS ~°ti 1"'-~ -Cal~ 

P\O\- ~o~ \'1-IJ~ 's~ -2.0' \<'ore:--\c::~o.iy«he.., 9'\~"l ' 

(b) Type of institution : Government/ Pri\rate 

(c) Type of facility Level 1 

Levela-----
OR 

The ART Bank named below for purposes of carrywi.~ \t11:~ t1r:1Hvities and procedures as 

per the aforesaid Act. for a period of......................... _ ErKHng on .................... . 

(a) Name and address of the ART Bank : 

(b) Type of institution : Government/ Private 

2. This registration is granted subject to the aforesaid Act and Rules thereunder 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. 

3. Registration No. allotted t'\~} Ac..\ '2.Dl-4.l.. f \0":1-£8\ l,.-J..\ ~~el 11-0 

4. For renewed Certificate of Registration only: 

Period of validity of earlier Certificate of 

Registration from ................................. To ............................................. . 

Date: ~-~.Q1-:-:?t). '2.S 

Place: ~°'"' .. M~~VA 
SEAL'· 

Appropriate Authority cum 

• Medical Officer of Health 

Navi Mumbai Municipal Corporation 

Display one copy of this certificate at a conspicuous place at the place of business 

I 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



