)
PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

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

CERTIFICATE OF RECISTRATION

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

Certificate No.: qtf

(1) of the Assisted Reproductive Technology
the Appropriate Authority, Assistant Medical Officer of Health, PMC
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted

REDI'DTUCI Technology procedures as per the aforesaid Act, for a jariod of Five Years ending
on J51971)2.630. Dr.Rameeh Gonk wa

(@) Name and address of the ART Ciinic; Crwata. | UF Fertiliy Gandre.
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(b) Type of institution (Governmentor Private) and M
c) T ility:
(c) ypeuifamllly.llavel1nr_lfjel2. LJUJ“Q[ ﬂ_
OR
The ART Bank named below for purposes of car
aforesaid Act, fora period of Five Years ending on
(@) Name andaddress ofthe ART Bank;

In exercise of the powers conferred under Section 16
(Regulation) Act, 2021,

4‘ a A

rying out activities and procedures as per the

LA L L T T R

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

This registration is granted subject to the aforesaid Act and Rules there under
contravention there of shall result in suspension or cancellation of this certifi
before the expiry of the said period u] five years.

Registration No. allotted MH /P ( / l3@50} L / ﬂ-‘-h&, 239

(FnrrenawedCertificateofRe@stratiunnnly):Periud of validity of earlier Certi
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Display one cogy &is certificate g picuous place at the place of business

n.‘_ ﬁﬂrﬁ t applicable or necessary




