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ART Clinic {tevet-1) (Form 6)
(Level-2).
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In exercise of the powers conferred under section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Medical Officer of

Health Akola Municipal Corporation, Akola hereby grants registration to the ART
Clinicnamed below for purposes of carrying out Assisted Reproductive Tech nology

yearsendingon23)9#/2031,
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(a) Nameand address ofthe ART Clinic: Shukla Advance Infexdility & Test Tupe
Baby Cenive Smile Hogeital Pyemiges, Bixia Road, RamdasPein Akela

(b) Name ofapplicant forregistration:
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Dy -DeefPali  P. ShuKia
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(c) NamenfDirecturafAR;Clinic: _
- ___ Dv.Deepdly P. Shukia.
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(d) Typenfinstitutinn(Gevt./PriEte): _Prwivate
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(e) Typeoffacility:Lovett/Level2: _ ART Lever\-2
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This registration is granted subject to the aforesaid Act and Rules thereunder and any

contravention there of shall resultin suspension or cancellation of this certificate of
registration before the expiry of the said period of five years.
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Registration No. allotted (U.R.N.) :- MK /Ac|202¢ (4 6329/L2)AKola (459
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Period of validity of earlier Certificate of Registration from§2|°” 2024 102307/ 2031 .
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Maedical Officer of Health

Appropriate Authority
Akola Municipal Corporation, Akola
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