~ FORM 3
(See rule 8)
Certificate of Registratian
ART Clinic (Leval 1)

; Certificate No : MP/INDORE/2026/ART -1/ L1 &

1. In exercise of the powers confe rred under Section 16 (1) of the Assisted
Reproductive Tech nology (Regulation] Act, 2021, the Appropriate Autharity COLLECTOR
AND DISTRICT MAGISTRATE hereby grants registration to the ART Clinic named balow for
Purposes of carrying out Assisted Reproductive Technolopy procedures as per the aforesaid
Act, for a period of FIVE YEARS ending on 901 2073
(a} Mame and address of the ART Clinic : BCM KOKILABEN DHIRUBHAI AMBAN]

HOSPITAL

(A UNIT OF MANDKE FOUNDATION)

K47/3/2 5001 50/2 /1 Opposite Advance

Academy School Nipaniya Indore 452016

b) Type of institution (Government or

Private] and FRIVATE
(e} Type of facility: Level 1 ar Lewvel 2 LEVEL -1
(R

The ART Bank named below for purposes of carrying out activities and procedures as per the
aforesaid Act, for a period of NOT APPLICABLE ending of NOT APPLICABLE
(@} Name and address of the ART Bank NOT APPLICABLE
(b} Type of Institution [Gowt_/p rivate} NOT APPLICABLE
2. This registration is granted subject to the aforesaid Aet and Rules there under and
any  contravention there of shall result in suspension ar cancellation of this
certificate of registration befare the expiry of the said period of five Vears
3. Registration Mo. allotted - MP/INDORE/2026,ART L1/
4. For renewal Certificate of Registration only: FIVE YEARS Periad of validity of earlier

Certificate of Registration from N.A to MN.A.

(SHIVAM YERMA) 1AS

U Diserict Magistrate & Appropriate Authority
= ART Act 2021 & The Surrogacy Act 2021

/ District INDORE n.P,

Place : INDORE
Display one copy of this certificate at a conspicuous place of business,
*5trike out whichever is not applicable or necessary
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