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{ART CLINIC Level 1/Level 2/ART BANK]
[Form3 Rule 08]
CERTIFICATE OF REGISTRATION
Cartificte N Lo
gductive

od under section 16(1) aof the Assisted Repr
ty Medical Officer o Health

1. Inexercise of the powers conffer
named

F rechnology [Regulation) Act 2021t
nashik Municipal Corporation hereby gran
below for pupose of carmying put Assisted Rep
afoesaid Act
3 forperiod of 5 years ending on : 05/05/2029
Clinic :- DR.SONALI BAVISKAR

{a) Name and Address of the ART
Arias Maternity & Nursing Home, Krushnaban colany, Kashiko nagar,

Road, Nashik

he Appropriate Authori
f5 registration 1o the ART Clinic

raductiveTechnology procedure as per

Mumbai agra

(b]Type of Institution PRIVATE
(c)Type of Facility LEVEL 1
3. Registration no.allotted = M 3023/14253 HIK/6Z
§ validity of certificate of

f Registration anly: period ©

4. Forrenewed Certificate ©
Registration From 06/05/2024 To p5/05/2023
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