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Certificate of Registration

ART Clinic (Level 1/Level 2) ART Bank Certificate no.:

1. In exercise of the powers conferred under Section 16(1) of the Assistad Repraductive Technology (Regulation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named bealow for purposes of carrying out Assisted Reproductive Technology procedures as per the

aforesaid Act, for a periodof 19 1 5 2025 anding on 12]ls 1202

(@) Namme and address of tha ART Clinic : SATIAHAY PR PREETT DESMPANDE CLTNIC (-B RASANT MAHAL GRound Flook
BDIRCENT WhDALA BRIDGE Whnalh ERST 460037

ent or Private
Y™

(b} Type of institution- G
(c} Type of facility:- Level 1 or L :
v’l ;m{ DR

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a perled of 5 years ending on

(@) Name and address of the ART Bank:

(D) Type of institution: - Gevernment 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 perlod of five years.
3. Registration No. allotted — URN No. MW | ¢l 1022 |[12¢2y [Ufpum Rhx)2ob
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4. For renewed Certificate of Registration only;

Period of validity of earlier Certiflcate of Registration from St . I —— T —
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gl ‘q ] S, 2. Place: [1UMERT ART and Surrogacy
..!\ Display one copy of this certificate at a conspicuous place at the place of Clinic /ART Bank Public Health Department, Mu mbai A
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