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| Certificate of Reqistration
| ART Clinic (Level 1/Level 2) ART Bank Certificate no.:
i
1. In exercise of the powers conferred under Section 16{1} of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Ay thority of

Maharashtra hereby grants registration to the ART Clinic named below for purpeses of carrying out Assisted Reproductive Technology pracedures as per the
aforesaid Act, for a perlod of __1q |5 2625 endingon | 315 |2.03 0

{a) Name and address of the ART Clinic: SURY B IVF CLENIC PRIVATE LEMITED RiosSoM RuripIwmer |ST FlooR,
ABove (ANBRA RANK Sy RohO SaNTRCRUZ WEST 406005y

(b} Type of institution: - Geversmmeant or Privat
(<) Type of facility - Leveid or Level 2.

A= OR
The ART Bank named beiow for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
I {a} Name and address of the ART Bank: —
| {b) Type of institution: - Government or Private

2. This registration is granted subject to the aforesaid Act and Rules there undér and any contravention thereof shall result in suspension ar cancellation of this
certificate of registration before the expiry of the said peried of five years.

3. Registration No. allotted - URN No. ]| < | 2.02.2. | 11274] Lo | Muma AT |40

4. For renewed Certificate of Registration oniy:
Period of validity of earlier Certificate of Registration from

- p—

Executive Health Officer
District Appropriate Authority

| Date: 'iﬂt ‘ISW 202 Place: AU MRAL ' ART and Surrogacy
[ Display one copy of this certificate at 2 conspicuous place at the place of Clinic /ART Bank Public Health Department, Mumbai ﬂ.J |

I
2
5m.-.--—-._._.._ L r—" - J——— S e il i i i § e

ST F R i




