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Lertificate of Reqigtration
ART Clinic (Levet1/Level 2) ART Bank

i In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Approgriate

Authority ........ mbn:nO:vab:Oz ..... hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted

Reproductive Technology procedures as per the aforesaid Act, for aperiod ...07/10/2024................ Of . 06/10/2029 .. endingon

(a)  Nameandaddress of the ART Clinic :-...... Dr. Alpana Watave,. Sangli.IVF.Centre,.......ooooo
...... Near Shivshakti Vyayam Mandal,.Sauth Shivajinagar..Sangli..

(b)  Typeofinstitution :- Govegamtént or Private

(c)  Typeoffacility :- Leve or Level 2,

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a periodof ... = ..

(a) Name and address of the ART Bank :- . S—

(b)  Type of institution : - Government or Private
2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or
cancellation of this certificate of registration before the expiry of the sald period of five years.
3 Registration No. allotted URN No. ...... ZEbQBEcwEE.ﬂsz 72
4, For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from .......97/10/2024.  1o..........:98/10/2029 .6
" / 2. /2024 Y Appropri ity
Date: 16 u-...ﬂ__ AN i
Place:- N

d W Medical Officer of Health
Display one copy of this certificate at a consplcuous place at the place of Clinic /ART AT._. h.,\.,, 3 Sangli Miraj Kupwad City Corporation
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