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

1. In exerelse of the powers conferred under Section 16{1) of the Assisted Reprodlictive Technalogy (Regulation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology proceduras as per the

aforesaid Act, for a period of_049°10-2624  ondingon 0 3-10° 2029 b
(a) Name and address of the ART Clinic : sy, FLook ,3ic DR-NA PURANDRRE RoAD,

PuRANDRRE HOSPTTAL .
MowpRTY  TMUMBRI. 40800

{b) Type of Institution:- Gevessieat or Private |
(&) Type of facility: LIl 1 or bevet®:

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a pariod of 5 years ending on
(a) Name and address of the ART Bank:; ! —

(b} Type of institution: - Government or Private
2. This regisuration is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or eancellation of this
certificate of registration before the explry ofithg sald period of five years,

3. Registration No, allotted — URN No, T H 1R¢ ] lu?r’—i 1ng51

4. For renewed Certiflcate of Registration only:

jL1 {rumBaT | )60

Period of validity of earller Certificate of Registration from to_____
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