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- Certificate of Reqistration

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

1. In exercise of the powers conferred under Sectian 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authaority of
Maharashtra hereby grants registratiaon to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures as per the

Syl ending on 2ZUME 2030

aforesaid Act, Tor a period of
(@) Name and address of the ART Clinic: DTAMOND MABTERNMTITY Prip GENERAL HOSPITAL, 106, 203 192 FIRST, FlooR
_SKRICITY LBUE Robfd, OPP BAANDYP FOLTCE, STATION ARcyE BRLATT

(b) Type of institution;- Geverament or Ph.r.'.rg_@l:t
(€) Type of facility:- Levab? or Levet 2,
OR

SIlks BHRNDyp

The ART Bank named below for purpases of carrying out activities and procedures as per the aforesaid Act, far a period of 5 years ending an

' () Name and address of the ART Bank: =

|
(b) Type of institution: - Government or Private
| 2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellation of this

certificate of registration before the expiry of the said period of five vears.

| & Registration No. allotted - URN No, MH | Bcf 2099 /1aS 2 | 14 /Mmom gngl 53

4. For renewed Certificate of Registration only!

Date: Place: ART and Surrcgacy

Display one copy of this certificate at a conspicuous place at the place of Ciinic /ART Bank

Period of validity of earlier Certificate of Registration from to
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W part District Appropriate Authority

Public Health Department, Mumbal
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