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7 _m Wertificate of Registration f
_ ART Clinic (kever1/Level 2) ART-Bank _m. |
| 1. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technology (Regulation )} Act, 2021, the Appropriate ...
i Auth gaﬁ Erants registration to the ART Clinic named below

for purposes of carryin out Assisted Rep echnglogy
ending on uﬂ_n._..um.._ﬂ.._..w.ul F n e __
e . ;

or
i procedures as per the aforesaid Act, for a period of MH_ 7 _ 1016

{a] Nameand addressof the ART Clinic:-

_ (b] Type ofinstitution :- EE—— Orivate
: (] Type of facility - el | ovel 2. _

_ _
“ OR 1
Ik The ART Bank named below for purposes of ca ITYing cut activities and procedures as per the aferesaid Act, fora period of e i _

(b] Typeofinstitution ;- Government or Private

h g ——
(a) Mameand address of the ART Bank :- E—
2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellanonof |

this certificate of registration before the expiry of the said period of five yEArs.

. nmw_.ﬂ..u__.._u:Zn-m__unqn..cﬂzzu.h—EEEtu__Dmh ___. L2 _.. J_.ﬂ_.uﬂ.na ___..b_.u-l____ _

4. Forrenewed Certificate of Registration only:

|
__

|

; Period of validity of earlier Certificate of Registration fram {0 =1 \@l
I !
!

i

it By __ 07 ____.H__G 2( Medical Officer of Health, _M____

[ Appropriate Authority,
i Place:- 5] lalgaon City Municipal Corporation, 27
__J 1 . I._.m.ﬁ_-.— _..u—_ﬂ_ n . . 3 e Jalgaon HJ_.
_w.,‘___r_.. Display one copy of this certificate at a conspicuous place at the place of Clinic fART Bank - e 2 :
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