Certificate of Regigtration

ART Clinic (Level 1/Level 2) ART Bank

Certlficate no.:

1. In exerclse of the powers conferrad under Section 16(1) of the Asslsted Reproductive Tachnology (Regulation) Act, 2021, the Appropriate Authority of
n Maharashtra hereby grants registration to the ART Clinic named below for purpeses of carrying out Assisted Reproductive Technalogy progedures as per L
aforesaid Act, far a period of _ending on _LEJ,I' | 2030
(a) Name and address of the ART Clinic:, SPRRSH WomMA NE Hesp TRl SHop hyg- MMLL“.ME’-T 10 _SHATARDT
HoSPITAL SV Rofp KAnSIVALY Cw) TMUMRAT

—_—
(b} Type of institution:- Gauermment or Private

() Type of facility:- La:rQ 1 or Louet2”

OR
The ART Bank named below for purposes of carrying out activitles and procedures as per the aforesaid Act, Tor a period of 5 years ending on t
{a) Namc and address of the ART Bank: _ i _—

(b} Type of institution; - Government or Private
In suspenslen or cancellation of this

2. This registration Is granted sublect to the aforesald Act and Rules there under and any contravention thereof shall result

certificate of registration before the explry of the said period of five years. . ’
.. Registration No. allotted - URN tio, S1H [ i 2022 13512 | L I/ Meimben /RS

4. For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from o - ecssom
eSS
e
e &

ﬁr_,/' Executive Health Officer
Joint Executi ealth Officer  District Appropriate Authority

Date: Eﬁlu Zag Bl Place: PMYMEAT Public Health Department ART and Surrogacy
[ Display one copy of this certificate at a conspicuous place at the place of Clinic /ART Bank Public Health Department, Mumbal y
e e : rTo ] s e
_.____-—'—"‘_E— - —




