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Cettificate of Regigtration

ART Clinic (Level 1/Level 2) ART Bank Cartiffcate no.:

1. In exercise of the powers conferred under Section 16(1) of the Assistad Reproductive Technology (Requiation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic narmed below for purposes of carrying out Assisted Reproductive Technology procedures as per the |

aforesaid Act. for a peried of 5\3'43 endingon__ 23 JUuMHE 2030 S UBRE
\s} Name and address of the ART Clinic: SHREEJT HoSPTITRL, NTLKANTH# SHOPPTHG CEMTER, COoRNMER kAM ’

_GHRTKOPER WEST MUMRAT - 4ooaae
(b} Type of institution.- Gevakament or Priyate |

(<} Type of facility:- lEvU;L'I or beyets.
ORr

Tihe ART Bank named below far purposes of carrying out activitles and procedures as per the aforesald Act, far a period of 5 years eniding on
(3l Name and address of the ART Bank: __ ;

(b] Type of Institution: . Government or Privata
Z. This registration |s granted subject to the aforesaid Actand Rules there under and any contravention thereof shall result in suspension or cance!lation of this ';
cortificate of registration befare the expiry of the sald period of five years, '

3 Registration No. aliotted — URN No. MHI A€ /2022 /104 85 /14 [ MumpeT - 13 ] i
4. For renewed Certificate of Registration onhy: 2
Feriod of validity of earlier Certificate of Registration fram _ o - . . il
y oo [ "\‘r gt £ "E
- B -,-:.—:.a.-’-—~ : ; -: ;‘
- ,fﬁ e S 208 Joint E‘m'tem Executive Health Officer g
“=-H. & Famlly Weitars 2 Public Heattn n,p:m N District Appropriate Autherity " :
Date: Place: 2 g
. ART and Surrogacy .
N Display one copy of this certificate at & conspicuous F:Ia;e at'the place of Clinic /ART Bank Public Health Department, Mumbai ,' %
1 . — —_——————___-___ ;
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