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PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

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

CERTIFICATE 91‘.‘ REGISTRATION

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

Certificate No.: 36, 2022

1. Inexercise 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
Reproductive Technology procedures as per the aforesaid Act, for a period of Five Years ending
on _..22|08l2029 '_:l_i"“ of Applicant— D Shalini Vijay -

(a) Name and address of the ART Clinic; Dive Clini¢
Shbp e IDI ; t“' 'ﬁ-" f’Th‘ lMJlHA‘lk wal‘ﬁ Sbﬁtb ’ S-ﬂﬁ-S’ f‘lm Eu” :chhj.

Undr Guon Pun, LiloS9G |
(b) Typeof institution (Government or Private) and Private

(c) Type offacility: Level 1 or Level 2. Leved -
OR

ank named below for purposes of carrying out activities and procedures as per the

The ART B
aforesaid Act, fora peXod of Five Years eNdiNG ON ...oovvmmvimmmmmmmannaen

(a) Nameand address fthe ART Bank;

t/ Private),
ect to the aforesaid Act and Rules there under and any

llation of this certificate of registration

(b) Type of institution (Governm

2 This registration is granted subj
contravention there of shall result in suspension or cance

before the expiry of the said period of five years.
3. Registration No.allotted ™MH | Ac l-"‘“z?'_l k) ”*l L l Rine| 99

4. (FurranawedCertiﬂcatanfFlagistratinnﬂnly): Period of validity of earlier Certificate of

lllllllllllllllllllllllllllll ..-"r.
-y -._FFFFF.I
s -'llh.
' |
3 1 s il -
Bl
" '

( o Kal Eﬁna ﬂ&”v@u‘t)
Signature, Name and Désignation of o
WEan a0 the Appropria’té‘ Ehﬂ%?y
ls"‘ UL RIS {1
jous place at the place of business
plicable or necessary

Registration from

o |
I‘_':'*- ! ‘!f“‘!l + v SEA
' = L TN
Display one copy og_a'lis certificate at a col
*Strike out whichever is in

l___
J L

wd




