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CERTIFICATE OF REGISTR
ART CLINIC (LEVEL 1) ATION

In excercise of the powers conferred ::nm_._mﬂ.mnmr__mwm e
Appropriate Authority COLLECTOR L.pm.m._.._..m_.._m;“n m.
carrying out Assisted Reproductive Technology pro
10.201:2023......
Name & address of the ART Clinic: _ubmthz {CLINIC
Address of the ART Clinic : 1823, Prem Nagar, Near Singh Dharmkanta, Jabalpur (M.P)

N

Type of institution : PRIVATE
Type of facility : Level 1

This registration is granted subject to the aforesaid Act and Rules there Under and any contravention there of shall resu tin
suspension or cancellation of this certificat atio
Registration No. alloted : MP/JBP/ART Leve
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Display one copy of this Certificate at a conspicuous place at the place o Dush.+ A f o




