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PUNE MUNICIPAL CORPORATION 
DEPARTMENT OF HEAL TH 

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021 

FORM 3 [See rule 8] 

CERTIFICATE OF QEGI~TRATION 
ART clinic (Level 1/Level 2) / ART bank 

(To be issued in duplicate) 
Certificate No.: 70 

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology 

(Regulation) Act, 2021, the Appropriate Authority, Assistant Medical Officer of Health, PMC 

hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted 

Reproductive Technology procedures as per the aforesaid Act, for a period of Five Years ending 
on J.$.]~~12.~.Q .... N.A,tft 6 f #\ffC-kA"t-: t)r. t1tAl't~ p,-~ee.t \Atw'A':Jf. 

(a) Name and address of the ART Clinic; _y.=.i.....l<.C.=.:~=-.:~--..-------------

1Dwer 9"~t'\cl. IA~tr @roco~4'1 J ~th '1 ~ .J.l.oof ~h~.iaeil4 ~hr'\ &a .fi"9f..., 
6-NI. ,~h11f, ;it4 IW"'1i R.ogd;Ralt;.;;fi; fcA1te. 4 '(Ol,r 
(b) Type of institution (Government or Private) and __._P--=-rL...;i vi:....::;~~""------------

(c) Type of facility: Level 1 or Level 2. - Lf-t.eJ J -- OR 

The ART Bank named below for purposes of carrying out activities and procedures as per the 

aforesaid Act, for a period of Five Years ending on ......................... . 

(a) Name and address of the ART Bank; 

(b) Type of institution (Government/ Private), _______________ _ 

2. This registration is granted su6~ct to the aforesaid Act and Rules there under and any 

3. 

4. 

contravention there of shall result in suspension or cancellation of this certificate of registration 

before the expiry of the said period of fi~ears. 

Registration No. allotted M ttfeclU> 2.r!f.1'l2/>,sfu /p.,. r,1./ 2..2.L 
(For renewed Certificate of Regi~,..on.only): Peri of of validity of earlier Certificate of 

R • t t" f .... t • egIs ra I0n rom ..............•.. - ........... ~-~·-··················· . ., 
I 

,' •a.\l ·111 ,~ 

:. ' ••ll- ,,-wst ~ . ~ ~ ~T~ 
_.\ - I,:- S1gnatur~~'i~ationof 

Date:2,.~ )o~J2~2~ 

~ \ .. SEAL/.. --.... wri~~ Authority 
~ :.-.. • ". :~~n: 

'-. _, ~ ft lllfi◄(qrf~ ~ 
Display one copy of th 'ti~ at a c uous place at the pface of business 

•strike out whichever is not applicable or necessary 

Place: P«Ant-
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