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Certificate of Registration

ART Clinic (Level 1/Level 2) ART Bank

Cortificate no.

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Te chnology (Regulation) Act, 2021, the Appropriate Authorlty of
Maharashira hereby grants registration to the ART Qlinic named below for purposes of carrying out Assisted Reproductive Technology procedures as per the
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aforesaid Act, for a period of
{8} Name and address of the ART Clinic

(b] Type of Instlhutfen:- Gevernment or Private

{c) Type of fadility:- Level 1 or Level 2.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
, (3) Name and acdress of the ART Bank: Y SHobk TNEERTTITTY AND HEKITHC S T FTesT
PLook SUNITR Anen PALACE BAL RATESHUNE Rohb AISHALT NAGRR MULUND W

(b} Type of institution: - Gov ent ar Private MuMgaL- HDOOR0

2. This registration s granted subject to the aforesaid Act and Rules there under and any contravention thareof shall result in suspension or cancellation of this
certificate of registration before the expiry of the said period of five years,
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3. Registration No. allotted - URN No. TTH | AR ) 2-022) 1627 5/ paumbas

4. For renewed Certificate of Registration only;
Period of valldity of eariier Certificate of Registration from ] &
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Joint Execwgl galth Ofilw:

Public Health Departmeant

Executive Health Officer
' District Appropriate Authority
ART and Surrogacy
Public Health Department, Mumbai
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Date: !5“] %Lﬁ_amily Welfare Place: MUMERT

N Casplay one copy of this certificate at a conspicuous place at the place of Clivi /ART Bank
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