Certificate of Reqistration
ART Clinic (Level-1/Levela) ART Bank

1. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technology (Regulation | Act,

Authority_oF My
procedures as per the aforesaid Act,
{3) Nameand address of the ART clinic -

rlad of ending on

2021, the Appropriate _ I
reby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technalogy

(b) Typeofinstitution :- Government or Private
(c) Typeoffacility :- Level 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 5~ &ars
1=

Name and address of th k- ear Posice chowki
(a} Wameandaddressofthe ARTBank:- PUSHPA FTERTILLIY CENM _.nm,.. = F__.. ﬁhu_.-ﬂjr.mkt.ﬂn_

4. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereaf 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-- URN zn-JBE.Em._h.Btl_b._.th_ Mod e m e @Q—\r

_

. 7 4. Forrenewed Certificate of Registration only:
_
|

(b} 53:3:512“.mn,,ma_u&;q?_i_ - PRINATE

Date:- 2a)10 | 2028~

‘| Place:- MASHT
Display one copy of this certificate at a conspicucus place at the place

Period of validity of earlier Certificate of Registration from __| ul.._ 1012025 v \E€l10122030 Modical Offtcer of Heslth
Nasik Municipal Corporation, Nashlk
Medical Officer of Health
Appropriate Authority ART and Surrogacy i
Public Health Departmaent, Iy
Mashik Municipal Corporation Nashik ...a,_m_“_
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