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Certificate of Registration

ART Clinic {Level 1/Level 2) ART Bank Cortificate na.:

1-In exarcise of the powers conferred under Section 16(1} of the Assisted Reproductive Technelogy (Regulation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures as per the

aforesald Act, for 2 period of _ € XRS endingon {3-0). $03}

{a) Name and address of the ART Clinic mmmmmu&m;j_&&mmmmﬁ
Go FEET ROoAD RP NAGAR DHARAVT MomMBAT

{b) Type of institution: Government or Private
(<} Type of facility:- Level 1 or LE\‘#‘EE.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforezaid Act, for a period of 5 years ending on
{2} Name and address of the ARTBank: = _ i -

(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 said period of five years.

3. Registration Ne. allotted — LURN Nu.mmmm_ﬂnlﬁl-”ﬂﬁ BAT | 289

4. For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from 10

5, ';.E’ R o
Sp L Ot FW Xecutive Heail| .1, .

Public Health Daparlmenl

Executive Health Officer
District Appropriate Authority
Place: tAUMBRI , ART and Surrogacy _
Public Heaith Department, Mumbai 3(_4
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y ane copy of this certificate at a conspicucus place at the place of Clinic /ART Bank




