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KALYAN DOMBIVLI MUNICIPAL CORPORATION,
KALYAN

Certificate @f Registration

a} Name and address of the ART Clinic- E;.Eﬂ@ﬁrgsﬁmﬁ_uéaﬁrifz&ﬁ (W3

b} Tvpe of instinution - Private

¢) Type of facility - Level' | / Led®) 2/ ART Bank

2. Thes regiswration s granted subject to the afiresaid Act and Fales there under and any Cantrmvention thereof chall result i sispension or cancellation of this certificate of Remstration befors the
expiry of the said period of five vears

3. Registration Wo. Allotted — URN Mo,
4. for renewsl cenificate of Registration only.

Period of Valdaty of cartier centificate of Registration fram i

Dt {B 022024 %ﬁ?ﬁn

. Medical CfTicer of Health
Placs: Kalyan Appropriate Authority
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Drsplay ane copy of this centificate a1 3 canspicuous place af the place of chinic/ART clinic L1 / L2/ ART Bank _.__M._ﬁr D...“Hn_e..._ﬂmﬂq___“
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