o

Date:- .

= iy S
..F..,.!....J i oY "
1 .-. | -_
m% itk
o, Fidita
ey oy

Certificate of Reqistration

ART Clinic (Level 1/Level 2) ART Bank
. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technology (Regulation ) Aet, 2021, the Appropriate

n.E:E..EEmE grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, forapericd of ending on
(a) Mameandaddressof the ART clinkc -

(b} Typeofinstitutd Government or Private

) Typeoffaclity:-Level
aR :
The ART Bank named belaw for purpeses of carrying out activities and procedures as per the aforesald Act, foraperiodof & ...q_ eATS ending
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la) NameandaddressoftheARTBank:- M DIRA  TNE pSPCTh e e
(b) Type ofinstitution :- mu:m_ﬂ:..qm:?::._ﬁ_m — PRLNATE J...HW lhﬁ.- ___m“!___m_.____._. 7 I m_.ﬁ_.&h__

This registration is granted subject to the aforesaid Act and Rules there under and any Sntravention thereof shall result in suspension or cancellation ol
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: wed Certificate of Registration only:
For remna ertifnca E _.___.M.i_ﬂ,ﬂ__.u.bu..mF
w Appropriate Authority ART and Surrogacy
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Mashik Municipal Corporation Hashik
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Period of validity of earlier Certificate of Registraticn fro
| 3 riment,
. Place:- 3 @ Public Health Depa
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" Display one copy of this certificate at a conspicuous place at the place of Clinic JART ka# / =
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