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Certificate of L istration |
ART Clinic (Level 1/Level 2) ART Bank ._

In exercise of the %ﬂﬂ conferred under Section 16{1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Appropriate _
Authority nuxvozr,:o: ..... 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 ...17/10/2025................of...............16/10/2030. endingon

(2}  Name and address of the ART Clinic :-......DE. Xxishala Magdum, Ankur. Eertility. & Gynecology.Centre. 1a8.floor. .
...... Prestige House, Near.Deesha Patholagy. Lab, Dr. Ambedkar Road, Sangli...........
(b} Typeofinstitution :- Government or Private
(c)  Typeoffadility :- Level 1 or Level 2.
OR

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

(a) Name and a0dress OFf the ART BanK i- .o.eciiiieieimemmirimieiimsimossisseees sarsssssasisssasssorssssssssssssss s snests sees e bsssnsssen sesssesessesmmsssesesssmssessneeeeeenens
(b)  Type of institution : - Government or Private

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 said period of five years.

Registration No. allotted URN No. .......MH/AC/2025/16332/L1/SANGiLI /282

For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ...... . 17/30/2020%..... to.............16/10/2030, _ m
v/,
Date:- 17/10/2025 4 > ,p . _,_ »
ez sangli __. &, \ e ART and Surrogacy,
' ,._. Medical Officer of Health
Display one copy of this certificate at a conspicuous place at the place of Clinic /ART wn _:. .“ .5-._ Mira) Kupwad City Corporation
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