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Date: 
Place: 

(a) 

In exercise or tnSRGIČORPORATION Powers çonferred under Section 16(1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Appropriate 
Authority hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted 
Reproductive Technology procedures as per the aforesaid Act, for a period ...0a/09/2024.......... of............ .03/09/2029. ending on 

(b) 
(c) 

(a) 

ertiticate of Registration 

(b) 

ART Clinic (Level 1/Leyet 2) ART Bank 

Name and address of the ART Clinic : 

ending on 

Near.Vantumore.Corner,Near. Hotel.Ayodhya,Miraj.. 
Type of institution:-Goverprent or Private 
Type of facility :-Level 1 or LevetZ. 

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

.Dr..Pallavi.Darle,.Dorle.Hospotal. 

Name and address of the ART Bank : 
Type of institution: -Government or Private 

For renewed Cerificate of Registration only: 

16/12 /2024 
Sangi 

OR 

This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or 
cancelation ofthis certificate of registration before the expiry of the said period offive years. 
Registration No. allotted URN No.....NHAC/2022{12102/L1/SANGLI/93 

Period of validity of earlier Certificate of Registration from.....2OAL2O2A.. to..... 

Display one copy of this certiicate at a consplcuous place at the place of Clinic /ART Ban s 

.03/09/2029 

ofity 
ART and surrogacy 

Medical Offser of Heakh 
ngli Mirnj Kugad City Corporadon 

Sins Devhk 
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