FORM 3
[See rule 8]

Certificate Of Registration
ART Clinic (Level 1/Level 2) / ART bank

(To be issued in duplicate)

Certificate No. :- BHp ’HLT /L‘L/j’}zozg

. Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority ¢ivil SYree N

Dignct Hg,gri-l-tLL Bhandara_hereby grants registration to the ART Clinic
named below for purposes of carrying out Assisted Reproductive Technology

procedures as per the aforesaid Act, foraperiodof 5 7_cd ¥ ___endingon 24 I[oH 2031
(a) Name and address of the ART Clinic -P¥ Vandanr o, kukde ki kde Nyrs 48 Lo
(b) Type of institution (Government or Private) _Mﬁl‘::ﬁth od, Rhoedara
(¢) Type of facility (Level 1 orLevel 2)- ) eve ' 1

The ART Bank named below for purpose of carrying out activities and procedures as

per the aforesaid Act, foraperiod of ......... O tnsonons endingon......... o=
(a) Name and address of the ART Bank - ~ 8
(b) Type of institution (Government or Private) - NP

2. Thisregistration 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 ofthe said period of five years.

3. Registration No. allotted - MH/P( [2025 [47173 / Llf Bha odov-a./ 326
4. Forrenewed Certificated of Registration only :

Period of validity of earlier Certificate of Registration from 3.;&! 202¢ t0 29/02/20%1

Signature, Name and Designation of
the Appropriate Authority

Civil Surgeon

Date :- 30 |0 ¥ | 2026
Place :- Rhandave .




