PUNE MUNICIPAL CORPORATION %
DEPARTMENT OF HEALTH

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

CERTIFICATE OF REGISTRATION

w
ART clinic (Level 1/Level 2) / ART bank
(To be issued in duplicate)

Certificate No.: |42

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authorily, Assistant Medical Officer of Health, PMC

o hereby arants registration to the ART Clinic named below for purposes of carrying out Assisted

1 Reproductive Technology procedures as per the aforesaid Act, for a period of Five Years ending

&l | on.221031203\

E:_'__z | (a) Name and address of the ART Clinic; H:’. l\ a_ | ;rﬁ f

= Nizmal Plaza , Neena coop Hig dac, 3-pMo. 148, Plat Mo.
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= (b) Typeofinstitution (Government or Private)and __ P ~iNade
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The ART Bank named below forpurposes of carrying out activities and procedures as per the
aforesaid Act, fora period of Five Yéars ending on

g
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(b) Type of institution (Government/ Private),

2. 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
belore the expiry of the said period of five years.

3. Registration No. allotted MY [ Aclan28 l]jglﬁ l!,l f PunL1 316

4.

(For renewed Certificate of Registration only) : Period of validity of earlier Certilicate of
Registration from .2.3.10.3 12.02.6 t0..2.2:1 031 203|
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