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

purpases of carrying out Assisted Reproductive Technology procedures as per the

aforesaid Act, for a period of SYAL  endingon 23 TOME 2020
(a) Name and address of the ART Clinic:_ 1R18 1vE cemire ore wR. R. p- ROAL, MuLuND (wesy Mume At
%4000 RD,
(b) Type of institution:- Government or P‘m
(€) Type of facility:- T or Level 2.
OR
The ART Bank named below for purposes of carrying out activities and procedures as per the afaresaid Act. for a period of 5 years ending on
{a) Name and address of the ART Bank: e
(b} Type of institution: - Government or Private
result in suspension or cancellation of this |
\

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall
certificate of registration before the expiry of the said period of five years,
3. Registration No, allotted — URN No. cf2o22/1nss/Lif/vmumpns// &7

4. For renewed Certificate of Registration only; ; )
Period of validity of earlier Certificate of Registration from _

L



