
PUNE MUNICIPAL CORPORATION 
DEPARTMENT OF HEALTH 

THE ASSISTED REPRODUCTIVE TECHNOLOGY (Regulation) Act, 2021 
FORM 3 [See rule 8) 

CERTIFICATE OF REGI~TRATION 
ART clinic (Le~ I/Level 2) / ART bank 

(To be issued in duplicate) 
Certificate No.: '30/ 2-022... 

1 . In exercise of the powers conferred under Section 16 ( 1) of the Assisted Reproductive Technology 
(Regulation) Act, 2021, the Appropriate Authority, Assistant Medical Officer of Health, PMC 
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted 
Reproducti~ Technology procedures as per the aforesaid Act, for a period of Five Years ending 
on ... ~.:~J~.~,.~.~...... N-fft< oF A-pp'4~-t - I),. Ujw11l1; Ch""9crAh~7 . 

2. 

3. 

4. 

(a) NameandaddressoftheARTClinic;~· l)er',mu~ H,u(U, Phu din,·, 
O~Cc.t\o Ot, trl- .ft,.., ;A·w,~ 

1
C-i5 \rl{~ ,O('p Vidor-tllft KiJf ScJ,-.f 

(b) Type of institution (Government or Private) and ..:_p.:....:..,·_...,.:...:.~=-------------
( c) Type offacility: Level 1 or Level 2. Le. vt..f f 

OR 
The ART Bank na d below for purposes of carrying out activities and procedures as per the 
aforesaid Act, for ape ·od of Five Years ending on ........................ .. 
(a) Name and address f the ART Bank; 

(b) Type of institution (Governm nt/ Private), _______________ _ 
This registration is granted subject to the aforesaid Act and Rules there under and any 
contravention there of shall result in suspension or cancellation of this certificate of registration 
before the expiry of the said period of five years. 
Registration No.allotted Mlf f Ac..f-u>~?:l l 1,,, J ~, \ f'uJ")(..J f?-O 

(For renewed Certificate of Registration only): Period of validity of earlier Certificate of 
Registration from .......•........•.•......... ·;~ ~ \ WNon·~·.: ........ . 
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.. '~, • A #. 
- i\. '~ 'ct.V lli'J :!'l\:r 'ft """ ( 11, .. 1~~'"4 •11tr' ... l ., Signature, arne ano~ ignation of 

Date: '{ 1. \ oj \-<OX~ 

~ \, r• SEAL J ..,, I (it'i~- ~fie Apprbpilai Authority 
~ \ • ; ......__,.... ~..._, l~ 01·~-f 1 \1·,-.'i 1) ~FR "ifiFro ~O~t ~ 

Display one copy of thi ~ t~ate at a conspicuo place at thi'jjta~1'6f~~il 
*Strike out ~hrwc,~.:is not appf cable or necessary ~~-;J .... ~~~_. ~~-.SJ 

lace: P Uf\€. 
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