
1 2
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Date: 
Place: 

(a) 

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technologv (Regulation) Act, 2021, the Appropriate 
Authority $ansl. MIrl A KuPwad hy.CorpAratlon. 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 .0/.02/2026. 

ending on 

(b) 
(c) 

(a) 
(b) 

Certiticate of Registration 
ART Clinic (Level 1/Level 2) ART Bank 

Name and address of the ART Clinic :-.Rr.SHARAKE.FERIHTY.CENTRE.. 

Type of institution :-Goverameat or Private 
Type of facility:-evall or Level 2. 

.Qr.shodake.HgspitNear. Shlrgaenkar. 9lood Bank,.Civi!. Hospital Chowk, Sangli 

Name and address of the ART Bank: 

The ART Bank named belaw for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of 
ending on 

Type of institution :-Government or Private 

a/2/2026 

PRIVATE 

For renewed Certificate of Registration only: 

SANGLI 

Level 2 
O
R
 

This registration is granted subject to the aforesaid Act and Rules thece under and any contravention thereof shall resuit in suspension or 
cancellation of this certificate of registration before the expiry of the said periodoffve yeàrs. 
Registration No. allotted URN No....MHASI29211203/12/Sangli/258 

Period of validity of earlier Certificate of Registration from........ 
3/2/2026 

.of...02/02/2031 

Display one cop of this certificate at a consplcuous place at the place of Clinlc /ART Bank to 
2/2/2031 

Appropriate Authority 
ART and Surrogac, 

Medical Oicer of Meath 
ngll Mira Kupwad ity Corporation 

Co 
Roce Ost onj28 
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