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. he v.ers conferred under Section 16(1) of the Assisted Reproductive Technology (Reguiat· ) A 
In exercise oft po ion ct, 2021, the Appro riate 

. SM~ Soltl fY r hereby grants registration to the ART Clinic named below for purpose of camnng ut A . P 
Authonty - ' / / •• ,. O SSlsted Reproducti t h 

the aforesaid Act for a period of 2 I O l 2. O 2 '2 ending on 2 o f o r f 20 3 I . ve ec nology 
procedures as per ' 

(a) NameandaddressoftehARTClinic:- Mi:tgnSby-,Shybk,e\vv, Rtl:::ih':'/ !. Test IL.tbe Raby Ce.vit-Ye 
Plot No. 2, I I 35, A.Sbo\<; Cbo~\c, Sol~l&1 . 1 

(b) Type of institution :- GeYeHlfR&Rt or Private 

(c) Type of facility :- Le·,:el 1 or Level 2. 

OR 

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of _______ ending 

on _______ _ 

(a) Name and address of the ART Bank:- ___________________________ _ 

(b) Type of institution :- Government or Private 

) 
2. This registration is granted subjectto the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellation of 

this certificate of registration before the expiry of the said period of five years. 

t 3. Registration No. allotted - URN No.MH JAt.\ 2.02.s 1,, / S'I r L2 \ So ,,IM..' 2~ .9 

') 4. For renewed Certificate of Registration only: . -::--..=.-:::---..~ 

1 
Period of validity of earlier Certificate of Registration from 2.1 / () \ J ~al rn .,,._ o 1 / '2,...-0 3 \ ~ 

I 
. ,, ~ ., .s- C) .,I'(_ 
• 9. ~ -

,t~ Oate:-2.\}Dl}2.02.." !!! )~-\ • • • f 

l 
'- :> a II S,ignature, Nam! and OesIgnatIon o 

Ii Place:- So IO\..P""l . ? SEAL ~i the Appropriate Authority 
1 l * . \ ~ \ . ~ i ~ Medical Officer of Health 

}) • Display one copy oft~is certiflc~te at a conspicuous place atthe pl'~~usmes%.~~ Solapur Municipal Corporation Solapur 
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