s
GOVERNMENT OF MA HARASHTRA

FORM 3
| SEE RUL ESB]|
CERTIFICATE OF REGISTRATI OoN
ART Clinie( Level I/ Level 2) ART Bank

{ To be issued in duplicate )
(1) of the Assisted Reproductive Tec

B In exercise of the powers conferred under Sec. 16
&MMLMQM@&

(Regulation) Act 2021, the Appropriate Authority
the ART Clinic/Bank® named below for

Chhatrapati Sambhajinagar, hereby grants regisiration 10
purposes ofcarrying out Assisted Reproductive Technology Procedures as per the aforesaid Act, for @

period of Five Years ending on 28/ ©5/22%0
A Name and address of the ART Clinic / ART Bank :-

Andro Sperm 360 Labs Pvi Litd, B 501,

Chowk, Garkheda, Chhatrapati sambhajinagar.

B. Name of Applicant for registration: - MMIHM————
€. Name of Director of the Art Bank Clinic :- . Mﬂwm___-
Private.

E. Type of Facility :- ART BANK

2, This registration is granted subject to the aforesaid Act and Rules there under
result in suspension or cancellation of this certificate of Registration before the expiry of

hnology

Altius, Space Olympis, Sutgirni

D. Type of institution (CGovt. / Private) :-

and any contravention

there of shall
the said period of Five years.

3, Unique Registration No. allotied - H/AB/2022 /10005/Ch Sambhajinagar/93

4. For Renewed Centificate of Registration Only: Period of Validity of earlier Certificate of Registration

Ta

From se———==
Date:- 2.4 / 05 /2025




