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Certificate of Regigtration

ART Clinic (Level 1/Level 2) ART Bank

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology
Maharashtra hereby grants reglstration to the ART Clinic named below for purposes of carrying o

aforesaid Act, for a period of _ £ 8-- 16+ 2624 endingon _S=:16- 2037

{Regulation) Act, 2021, the Appropriate Authonty of
Ut Assisted Reproductive Technotogy procedures as per the
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Certficate no.s

{a) Name and address of the ART Clinlc
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(b} Type of institutian: Gw&;;nﬁ'mt or Private

L
(¢} Type of facility:- Leve! 1 or Lewe 2.
OR
The ART Bank named below for purposes of carrying out activities and procedires as per the afaresald Act, for a period of 5 years ending on =
(2} Name and address of the ART Bank: _ e

(b) Type' of Institution: - Gavernment or Private
2. This registration is granted subject to the aforesald Act and Rules there under and any ¢

certificate of reglstration before the expiry of the said period of five years.
l At!ﬂ-ﬂti!\jﬁ-q-nl_yt}hﬁ.&: s.uu-mlnﬁﬂ! 7S

3. Registration No. alfotted — URN No., pA

ontravention thereof shall result in suspension or cancellation of this

4 Eor renewed Certificate of Registration only:
Period of validity of eariier Certificate of Reglstration from _ a2 to S e M_
JEERICE s L . ==

e 1018y ,ﬁ,::;;:;
SPECIAL O Joint E iiv Officer Executive Health Officer
e Public ariment District Appropriate Authority
; Date: B! \ m‘ a0 2le, Place: M™MUMm Gag ART and Surrogacy J
i Display one capy of this certificate at & conspicuous place at ﬂ-u.-:i;lasx of Clinic /ART Bank Public Health Department, Mumbai A
; . |
| e ——— a— :— — —

e = 4




