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Certiflcate OFf Reglstration ART
Clinle (Lavel 1/Level 2) ART
Bank (To be Issued In duplicate)

D-No- Ypz30 Certificate No- 03/2022
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II‘IHEHE:F':JEE of the powers conferred under Section 16 (1) of the Assisted

H!F'l‘f'd'-lﬂi‘-"ETﬂ‘f“'"ﬂlﬂa'r{ﬂﬂgura!iun].ﬁ.ct,.mll.tJ'le-ﬁ.ppmpriateﬁ.uthnritv DISTRICT MAGISTRATE
GWALIOR hereby grants registration to the ART Clinic named below for purposes of carrying out
Assisted Reproductive Technology procedures as per the aforesald Act, for a period of
30/12/2022 ending on 29/12/2027

fo} Name and address of the ARTClinic: DALAMIA INFERTILITY IVF CENTER, 54, MORAR ENCLAVE

GOLE KA MANDIR GWALIOR M.P,
(b) Type of institution (Govt. /Private): PRIVATE
(c) Type of facility: Level 1 / Level2: ART LEVEL-2

OR
The ART Bank named below for purpases of carrying out activities and procedures as per the
aforesaid Act, for a period of .NA.._ending of.... .NA....

(a) Name and address of the ART Bank NA...
[b)} Type of Institution (Govt./Private) ..NA..

This registration is granted subject to the aforesald Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of registration
before the expiry of the said period of flveyears.

Registration No.allotted

For renewed Certificate of Registrationaonly:

Period of validity of earlier Certificate of Registration from 23/12/2019 To
24/12/2024.
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Signature, Na mec\é’r’rﬁ@eaﬁignatiﬂn of

Date:- 3¢/12/2022 the App ropriaed Geatetip.P)
Place:- GWALIOR

SEAL

Display one copy of this certificate at a conspicuous place at the place of business
* Strike out whichever is not applicable or necessary
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