FORM 3
[SEE RULES 8]
CERTIFICATE OF REGISTRATION
ART Clinic (Level 1/ Level 2) ART Bank
(To be issued in duplicate)

In exercise of the powers conferred under Sec. 16 (1) of the Assisted Reproductive Technology

(Regulation) Act 2021, the Appropriate Authority CIVIL SURGEON DISTRICT
HOSPITAL, CHHATRAPATI SAMBHATINAGAR hereby grants registration to the

ART Clinic* named below for purposes of carrying out Assisted Reproductive Technology Procedures

as as per the aforesaid Act, for a period of Five Years ending on()2 ZIJ 3 Pl 2073

F. Name and address of the ART Clinic / ART Bank :-

GEETAI HOSPITAL

Shivrai Road, Vaijapur, Ta. Vaijapur- 423701 Chh. Sambhajinagar

G. Name of Applicant for registration: -
H. Name of Director of the ART Clinic: - Dr. Chaitanya Tambe

Dr. Chaitanya Tambe

I.  Type of institution (Govt. / Private): - Private
J.  Type of Facility: - ART LEVEL-1 CLINIC

This registration is granted subject to the aforesaid 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 Five years.

Unique Registration No. allotted: - MH/AC/2023/13861/L1/Ch Sambhajinagar/333

For Renewed Certificate of Registration Only: Period of Validity of earlier Certificate of Registration
To

From

Datc:oe /0 .4 /’ZJDQ-S

Place:- chh. Sambhaji Nagar

(Dr. gﬁ‘ﬁk‘%ﬁ%

Civil Surgeon
Civil Hospital Chh. Sambhaiinagar

ACIVISURGEON

Chhatrapati Sambhajinagaf
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