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PIMPRI CHINCHWAD MUNICIPAT CORPORATION
Medical Department

ART Clinic ([evel I /Level 2) / AR.T Bank
Form -3 (Rule 8)

Certificate of Regishation
Certiflcate No. :.............

l'. ln exerclse of the powers conferred under Sectlon f5 (fl of the Assisted Reproductive
Technolog;y (Regulatton) Act, 202t the Appropriate Authortty Plmprt Chtnchwad Munictpal
Corporatlon, Plmprl - 411018 hereby grants rqglstratlon to the ART Clinic named below for
purposes of carrying out Assisted Reproductlve Technology procedures as per the aforesald Act,
for a pertod ot ...8.T.!l-8......... endtng on .19.--.9.t :..2o97.

(a) Name and address of the ARr cttntc; ...s.AL.g.tt RE.E....Y*-T..A.LIe.H....H.ggn*7.4.h.-5-.PR* vare
LllvllTE D, VANTA ero toL_O q(. no .165, HagSe No. 5 li,Akao(b) Type of rnsiltufion (Government or prrvatef and....oo.iatg .

( c) rype of facl ity:,4 ror revet 2. .....[.8 ]r-8 t...*...........

OR

The ART Bank named below for purposes of carrying out actlvlties and procedures as per the
aforesald Act, for a perlod of ..........;... endlng on ........I...

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

(b) Type of instltutlon (Govt. / Privatel.

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

contraventlon there of shall result ln suspenslon or cancellatlon of thls certlflcate of registratlon
before the explry of the said perlod of flve years.

3. Registration No. auotted ...11!f /.4 S..l.2o 251 11287 I LZ I ?u N E r.9 o.t

4. For renewed Certlflcate of Reglstratlon only: ..........:.......

Period of valldity of earlier Certiflcate of Reglstration from .............-................. to

oate : .*9..1 .o..1'...?o 2 6

Ptace: ...r.!:.E!-t}

(?r.
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SEAL
. f ledteal (}f{'icr';'(rl'tlrnl h

O LL .;^frp ;tppro;Ir.fur,r' i-!Ei ilro!'it'r'@t* W


