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Certificate of Reqistration L
ART Clinic (Level 1/Level 2) ART Bank Certificate 1.

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinle named below for purposes of carrying out Assisted Reproductive Technpiogy procedures a5 per the
aforesaid Act. Tor a period of — ending an REE
(2) Name and address of the ART Clinlc: __ —

——

{b) Type of institution:- Government or Private

{c) Type of facility:- Level 1 or Level 2.
or

The ART Bank named below for purposes of carrying out actlvities and procedures as per the aforssaid Act, for a period of 5 years ending on .
(a} Name and address of the ART Bank: RN VERTTHCARE gv-Rohb, WANDI VAL \v{l_fs'r MUMERT - Yoot

{b) Type of institution: - Guverpwfé'm or Private

2. This reglstration |5 granted subject to the aforesaid Act and Rules th
certificate of registration before the expiry of the said period of five years. .
wmbal (69

3. Reglstration No. allotted — URN No. m ﬂlﬁ&l&aﬁ M&-ﬂ_ﬁﬂ
4. For renewed Certificate of Registration only:
16]1}2026 _m_ls_l_rJ_zez_a .

ore under and any contravention thereof shall result in suspen stan or cancellation of this

period of validity of earlier Certificate of Reglstration from
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Date: Ehil'l ?ﬁ_ﬁtg W "ere  place: My MBAL ART and Surrogacy
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' Misplay one copy of this certificate #t a ronspicuous place st the place af Clinic JART Bank public Health Department, Mumba_l A




