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Certificate of Reqigtration =

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

Maharashira hereby grants registration to the ART Clinlc named below for purposes of carrying out Assisted Reproductive Technology procedures as per the
aforesaid Act, for a period of 2% 4- 2026 endingon 2.2 4 2030

(@} Name and address of the ART Clinic: _ART FERTIVITY CLInecs h unit oF GQlosal FERTT L.I-T‘f SoluTIoNg F’ET |
UNIT NOL TOWER 4, GROUND Flook ERUTNOX ROLNESS PRRK LBS MARG OFF Rke =0 |
(&) Type of Institution:- Gn‘-‘gﬂﬂ'ﬁfnt or Privatd” KORLALWD MumMghT- L0007 0

(c) Type of fa:il[t},r:-bggel't or Level 2

|
1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Tachnology (Regulation) Act, 2021, the Appropriata Authority of :
|

‘OR
The ART Bank named below for purpeses of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
(a}) Narme and address of the ART Bank: —

1B} Type of institution: - Government or Private

<. This registration is granted suhject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or cancellation of this
certificate of registration before the explry of the said perlod of five years,

3. Registration No. allotted — URN No. K | e ] 2pa2] ".1&’1.2.!1.1-] MUMRAT (112
4. Far renewed Certificate of Registration only:

i —

Period of validity of earller Certificate of Registration from _ 0 ==

Executive Health Officer

Public Health Department District Appropriate Authority
Date: Place: ART and Surrogacy 5
Gisplay one copy of this certificate at a conspiclious place at the place of Clinic /ART Bank Public Health Department, Mumbsal
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